
  
 

BoD June 2018: Agenda (PUM) 

 
A MEETING OF THE BOARD OF DIRECTORS 
WILL TAKE PLACE ON 28th JUNE 2018, 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 Verbal 

3.  To approve the Minutes of the meeting of the Board of 
Directors held in public on 24th May 2018 

18/06/P-03 

4.  
To approve the Action Log in relation to progress to date  
and review any outstanding actions 

18/06/P-04 

5.  

i) Hospital Services Review update 

 

ii) South Yorkshire & Bassetlaw Integrated Care System -
Briefing paper on Independent Hospital Services 
Review 

 
Chris Welsh, Independent 

Chair of the Hospital 
Services Review 

 

B Kirton 

Chief Delivery Officer 

 
Presentation 

 

 

18/06/P-05 

Strategic Aim: Patients will experience safe care 

6.  To receive and review latest Patient’s Story 

H McNair, 
Director of  

Nursing & Quality 
Presentation 

7.  To receive and approve the Chair’s Log for the Quality & 
Governance Committee  

R Moore, 
Quality & Governance 

Committee Chair 

 
18/06/P-07 

8.  
To receive and review the Chair’s Log on any escalation 
issues from the Executive Team (ET)  

Dr R Jenkins 
Chief Executive Verbal 

Strategic Aim: People will be proud to work for us 

9.  To endorse the report on Celebrating our People 
E Parkes 

Director of Comms & 
Marketing 

18/06/P-09 

Strategic Aim:  Performance Matters 

10.  
To receive and approve the Chair’s Log for the Finance & 
Performance Committee 

F Patton 
Chair of Finance & 

Performance Committee 

18/06/P-10 
 

11.  To review the Integrated performance report (Month 02) 
B Kirton 

Chief Delivery Officer 
18/06/P-11 

Strategic Aim: Partnership will be our strength 

12.  To receive and review the monthly report from the Chairman 
S Wragg 
Chairman 18/06/P-12 

13.  

To receive and review the monthly report from the Chief 
Executive 
 

Dr R Jenkins 
Chief Executive 18/06/P-13 
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No Item   Sponsor Ref 

14.  To receive and review the Quarterly Communications Update 
E Parkes 

Director of Comms & 
Marketing 

18/06/P-14 

15.  To receive and review the latest Intelligence report 
E Parkes 

Director of Comms & 
Marketing 

18/06/P-15 

 

16. In accordance with the Trust’s Standing Orders and Constitution, to resolve that 
representatives of the press and other members of the public be excluded from the remainder 
of the meeting, having regard to the confidential nature of the business to be transacted. 

 
Date of next meeting:   
- 26 July 2018, 9am  

 

   
Signed:  ………..……………………  
   CHAIRMAN 
 

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



  

REF: 18/06/P-03 

REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT  
 

 
MINUTES OF A MEETING OF THE 

BOARD OF DIRECTORS 
HELD ON 24th MAY 2018  

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL NHSFT 

PRESENT: 
  
Mrs J Dean Non-Executive Director 
Dr S Enright Medical Director 
Mrs K Firth Non Executive Director 
Mr P Hudson Non Executive Director                     
Dr R Jenkins Chief Executive 
Mr R Kirton Chief Delivery Officer 
Mr N Mapstone Non-Executive Director  
Mrs H McNair Director of Nursing & Quality 
Ms R Moore Non-Executive Director 
Mr F Patton Non Executive Director 
Mr S Wragg Chairman 
Mr M Wright Director of Finance  
  

IN ATTENDANCE: 
Mr T Davidson Director of ICT 
Ms E Lavery Associate Director of HR 
Ms S Rudd Trust Secretary  
Ms M Hoyle Chief Executive, Barnsley Healthcare Federation 
 

OBSERVERS: 
Mr T Conway Public Governor, Barnsley Constituency 
 

 
18/57 APOLOGIES & WELCOME 

Members and Governors were welcomed to the meeting. 

It was noted that, as a courtesy, apologies had been received from Ms E 
Parkes, Director of Communications and Ms M Hoyle, CEO GP Federation. 

 

 

18/58 DECLARATION OF INTERESTS  

The standing declarations of interest from Mr Patton, Mrs Firth and Mr Kirton 
as Chair and Directors of Barnsley Facilities Services Limited (BFS), were 
received and noted.  

No other declarations were received in relation to the meeting’s agenda.  

   

 
 
 
 
 
 

 

18/59 MINUTES OF LAST MEETING (18/05/P-03) 

The Minutes of the meeting of the Board of Directors held in public on 29th 
April 2018 were reviewed and accepted as an accurate record, subject to 
noting attendance by Mr N Mapstone and Ms R Moore.  
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18/60 ACTION LOG (18/05/P-04) 

The action log showing progress on matters arising from the last and previous 
meetings held in public was received and noted.   

17/158 – Ms Parkes noted that development of communication whiteboards is 
now being progressed  

 
 
 
 
 
 
 

18/61 DIRECTOR OF PUBLIC HEALTH ANNUAL REPORT  

Ms J Burrows, Director of Public Health and Ms Kaye Mann, Public Health 
Practitioner, both of Barnsley Metropolitan Borough Council attended the 
meeting to present the 2017 Annual Report. 

The Annual Report highlights what the people of Barnsley are saying about 
their health. The report is around a ‘day in the life of’ where people in Barnsley 
were asked about a snapshot of their health on 7th November 2017.  There 
was an excellent response to this request.  The report details quotes from 
individuals and discusses the five main themes that were identified.  

People were very honest in their responses, some heart-breaking and others 
light hearted.  

Resilience - People’s ability to cope and react to life and how they deal with 
situations. 

Connections – family, friends, colleagues, it’s about talking and being with and 
helping people.  Loneliness and social isolation is something that people can 
be supported to recover from and there are services to help these situations.  

Well-being – which incorporates give, learn, take notice, be active and 
connect. People doing these five things everyday will support their well-being. 
These include taking notice of what is good in life, learning new things and 
giving, which includes volunteering. 

Sleep – many people said that they woke up feeling tired. Tiredness affects all 
areas of life - work, family life, relationships etc. 

Work – this can be positive with supportive colleagues or it can be a negative 
experience e.g. redundancy or poor working conditions. 

The information helps to inform the services and what can be done that will 
have a positive impact of the lives of the people in Barnsley. Examples include 
the development of a sleep toolkit to provide advice and the provision of 
volunteering opportunities.  An action plan is being developed based on the 
five themes. 

The Trust also seeks to support well-being and there are 350 volunteers in the 
hospital. The Trust has also worked in partnership with the Council on smoke 
free initiatives, pledges and risky behaviours. Also, as part of this commitment, 
a Public Health Consultant has been appointed to continue this work and will 
make a step change in the contribution of the Trust. 

Members thanked Ms Burrows and Ms Mann for their excellent presentation 
and discussed how the Trust is supporting the resilience of its staff and looking 
at ways to make it a better place to work.  The importance of staff making 
every contact count and being navigators to other services was also noted. 

  

 

18/62 QUALITY & GOVERNANCE COMMITTEE (Q&G) (18/05/P-06) 

The Chair’s Log from the Committee meeting held in May 2018 was received.  
A presentation on progress with the therapy-led Acorn unit was received, 
following up on previous challenges that had been discussed and improved. 
There was an important discussion about engagement with the GP Federation 
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and the opportunity to increase consistency of GPs on the wards.  

There was also a good discussion regarding mortality and questions and 
concerns raised by Governors relating to performance around sepsis. The 
discussion helped members to understand the issues and this will be reported 
back to Governors. 

The Trust Solicitor attended the Committee meeting and presented an 
informative Legal Services Report. Trend analysis of claims, complaints and 
incidents is being undertaken in order to reduce the number of claims. The 
Trust has seen a decrease in the number of personal injury claims as a result 
of implementation of processes earlier in the investigation. 

The Learning from Experience report showed positive improvements in 
response rates in time agreed to complaints and that the Friends & Family 
Test feedback is positive, however response rates are low. Mr Mapstone 
enquired how the response rate is to be improved.  The Director of Nursing 
reported that the process is very labour intensive but that the qualitative data 
received was extremely helpful. There is no nationally mandated response 
rate. 

CQUIN compliance for healthy food for staff was discussed and the changes 
that have been made to the contents of vending machines to support 

The Board noted the outcome of the Stroke Services audit with the Trust rated 
‘C’, overall positive but with areas that require action and a plan is in place to 
improve in the areas necessary.  

The Log was received and noted.  
 

18/63 EXECUTIVE TEAM LOG  
Dr Jenkins noted that items to note are part of the meeting agenda and will be 
discussed throughout the meeting. 

 

 

18/64 ANNUAL REPORT ON SAFEGUARDING CHILDREN & ADULTS(18/05/P-08) 
The Director Nursing & Quality presented the Safeguarding Annual Report for 
both Adults and Children. The report provides assurance that the Trust has 
effective systems and processes in place to safeguard patients who access 
services in the Trust.  
 
It was noted that, in terms of multi-agency reviews, there has been one serious 
case review for Barnsley relating to an incident in 2015 and there were no 
specific learning points or actions for the Trust. 
  
In terms of managing allegations against the Trust, in 2017/18 the Local 
Authority Designated Officer (LADO) process was initiated on two occasions 
and both related to historical incidents outside the Trust.   
 
Domestic violence referrals have increased by 76% and would indicate that 
training has been effective and staff are recognising where appropriate.   
 
The deaths of all children are reviewed and there were 28 deaths in the period 
and no issues identified for the Trust. 
 
Learning Disability Mortality review process was established in 2016 and 6 
reviews were conducted in the year with no issues identified for the Trust. 
 
Female Genital Mutilation (FGM) – the Trust reported seven historical cases, 
and increase of two from the previous year. 
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The report is extremely detailed and welcomed, however it would be helpful if 
the report for next year also included an executive summary.  
 
Ms Lavery noted that Schwartz rounds were commencing on 5th June and are 
confidential, multi-disciplinary forums to support staff with the social and 
emotional experiences of dealing with issues and supports access to health 
and wellbeing services.   
 

 
 

HM 
 
 

18/65 CHAIR’S LOG FINANCE & PERFORMANCE COMMITTEE (18/05/P-09) 

The Chair of the Finance & Performance Committee presented the Chair’s log 
from the meeting held in May 2018. 

In Month 1 the position is a deficit of £1.527m, which is £0.282m favourable to 
plan. The cash position at the end of the month is £3.502m, £2.302m ahead of 
plan.  Capital expenditure as at month 1 was £0.29m, which is £0.18m less 
than planned. 

The CIP programme delivered £0.362m against a plan of £0.422m. The 
forecast programme position against target is £6,438,577 which leaves a 
deficit of £1,501,424. Levels of maturity of schemes has increased and is a 
favourable position in comparison to last year. The Committee also received a 
very thorough review of last year’s programme and the lessons learnt. 

Performance continues to be good with the delivery of the Referral to 
Treatment (RTT) at 92.2% and remaining compliant. Performance against the 
62day cancer standard however shared pathway performance, diagnostic wait 
continue to be challenged. 

The 4-hour emergency access standard performance was 90.21% in April; 
however current performance in May is 95.78%.  

Sickness rates have increased slightly, by 0.2% to 4.4%. Mandatory training 
compliance is 88%, just below 90% target. 

The Committee discussed the difference in staff feedback in the Investors in 
People report and the CQC feedback compared to the national staff survey. 
The first two reports are very positive, with the staff survey being less so and 
how could the organisation learn from that.  

The Committee also received a detailed breakdown of the Operational Plan 
demonstrating underlying Trust performance and also received benefits 
reports on business cases. 

Members are undertaking a review of Committee Effectiveness and this will be 
reported to the next meeting. 

 Ms Dean enquired about the new Employee Assistance Programme (EAP) 
and what analysis has been undertaken on patterns of sickness and long and 
short-term issues. The Board heard that the programme has been 
implemented for a variety of reasons and that feedback from staff relates to 
stress caused by change and movements between wards.  The EAP will 
support staff experiencing stress and the Trust has also invested in mental 
health provision within Occupational Health.  The mental health nurses will go 
out and undertake educational and preventative work with managers and staff 
to recognise symptoms of stress. 

In addition, there is work to look at winter pressures and escalation beds and 
development of a different approach to avoid escalation wards. The proposal is 
to have flex wards that are open year round but are not fully open and can be 
extended when necessary. Proactive recruitment for winter is also being 
reviewed and a final proposal will be discussed through the organisation’s 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FP 
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governance structure.  

Members noted the report on General Data Protection Regulations (GDPR) 
that had been received by the Committee and requested a Board workshop to 
ensure members understood the changes.  

It was also noted that the People Strategy, currently in development, will be 
presented to the next meeting.  
  
The Board received and noted the report.  
 

 
 

TD 
 
 

MW 

18/66 CHAIR’S LOG AUDIT COMMITTEE (18/05/10) 
 
The Chair of the Audit Committee presented the Chair’s log from the meeting 
held in May 2018 and noted that the Trust was anticipating an unqualified audit 
opinion on the financial statements, value for money conclusion, quality 
account and annual governance statement. The Committee had recommended 
all the reports to the Board with final discussion at the Extraordinary Board 
meeting. 
 
The Committee had also received a presentation on Data Quality, which was 
excellent. 
 
External audit had noted a concern about the capacity within the finance team 
– they were very complimentary regarding the quality of team but noted the 
dependence on key personnel. 
 
The Board received and noted the report. 
 

 
 
 
 

 

18/67 INTEGRATED PERFORMANCE REPORT (18/05/P-11) 

The Chief Delivery Officer presented the latest integrated performance report 
noting that it has been discussed in detail at Quality & Governance Committee 
and Finance & Performance Committee. 

As discussed earlier, the 4-hour access target for ED has not been achieved. 
Significant analysis of the activity is taking place to understand the increase in 
attendances. The Trust continues to work with the Improvement Academy 
around streamlining of processes and they had been complimentary regarding 
the Trust’s access at the front door and processes.   

It was noted that a fuller commentary around reasons for sickness absence to 
provide a broader understanding, will be included in future reporting. 

Members expressed concern about the number of falls and enquired when the 
proposed changes would be discussed.  The Director of Nursing reported that 
the Trust has been accepted in the second cohort of the Falls Collaborative, 
which commences in June, and will provide further learning and support. This 
will be reported through the Quality & Governance committee. 

 

 

18/68 UPDATE ON TRUST OBJECTIVES 2017/18 – Q4 (18/05/P-12) 

The Chief Delivery Officer provided a quarter four update on progress against 
Trust objectives. Notable points include a CQC rating of ‘Good’, showing 
improvement from the previous visit. All quality improvement targets have 
been achieved, with the exception of the Sepsis six and Acute Kidney Injury 
(AKI) target. Year to date has shown inpatient falls resulting in moderate harm 
and above has increased from 2016/17. 

The Trust has developed a Clinical Strategy which contributes to the Trust 
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Strategy 2018-21. 

Work is on-going to improve staff engagement and a monthly People and 
Engagement Group has been created. The recent staff survey results show 
positive improvement in experiences of Black, Asian and Minority Ethnic 
(BAME) staff. 
 
A target deficit plan of £10m was achieved by year end and the Cost 
Improvement Programme (CIP) overachieved the £7.8m target realising 
savings of £9.3m. This is the fourth year running that the Trust has achieved 
the CIP target. 

The Board received and noted the report. 

18/69 REPORT OF THE CHAIRMAN                                                       (18/05/P-13) 

The Chairman’s report was received and noted and he drew particular 
attention to the Tiny Hearts Appeal and the excellent fundraising activities that 
are taking place.  
 

 

18/70 REPORT OF THE CHIEF EXECUTIVE                                           (18/05/P-14) 

Dr Jenkins’ highlighted the National Nurses Day that was held on 12th May. 
Each Executive Director spent the afternoon shadowing a nurse and this 
provided an insight into the challenges of being a nurse on a busy acute ward. 

A bi-lateral workshop to consider how the local stroke services could be 
improved to support post Hyper acute Stroke Care was held and was a 
constructive meeting. A report will be made to Barnsley CCG on the 
recommendations. 
 
The Board noted the report. 
 

 

18/71 HORIZON SCANNING REPORT                                                    (18/05/P-15) 

The monthly Horizon Scanner was received and reviewed.  Ms Parkes drew 
attention to the latest postings on NHS Choices, the majority of which are 
positive with once case of poor experience. This will be reviewed by the PALS 
team to ensure any learnings are captured. 

 

 

18/72 ANY OTHER BUSINESS & DATE OF NEXT MEETING.  

Comments from the governors 
Mr Conway – noted that he experienced care in the hospital and would 
welcome the opportunity to tell his story, this will be arranged. 

The meeting closed at 11.40am.  
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REPORT TO THE  
BOARD OF DIRECTORS 

REF: BoD 18/06/P-04 

SUBJECT: BOARD ACTION LOG 

DATE:  JUNE 2018  

PURPOSE: 

 Tick as  
applicable 

 
 Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  

For information   Strategy   

PREPARED BY:  

SPONSORED BY:  

PRESENTED BY: Stephen Wragg, Chairman 

STRATEGIC CONTEXT  

 

EXECUTIVE SUMMARY  

 

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 

 
 



 

Key to RAG status 
 Action overdue or no update provided 
 Update Provided but action not complete 
 Update provided and action complete 
BoD June 2018 Action Log / 1 

 

Subject: Board Action Log Ref: BoD 18/06/P-04 

 
 
ACTIONS ON AGENDA: Table 1  - N/A 
Minute 

ref 
Meeting 

date 
Item Action Owner Due date Done Date Progress report 

RAG 
status 

18/67 May 2018 
Workforce data – 
sickness absence 

Fuller commentary around 
sickness levels to provide a 
broader understanding 

Assoc. Dir of 
HR 

June 2018 June 2018 Agenda item  

18/65 May 2017 
Finance & 
Performance 
Committee 

Effectiveness Report Chair of F&P June 2018 June 2018 Included in F&P Chair’s log  

18/65 May 2018 
Chairs’s Log F&P - 
People Strategy 

People Strategy to be 
submitted to June 2018 
meeting 

Dir of 
Finance 

June 2018 June 2018 Agenda item  

 
 
ACTIONS COMPLETED & CLOSED SINCE LAST MEETING: Table 2 – N/A 
Minute 

ref 
Meeting 

date 
Item Action Owner Due date Done Date Progress report 

RAG 
status 

17/158 
October 

2017 
Comms & Marketing 
– quarterly report 

Development of 
communication 
whiteboards being 
progressed - for staff and 
patient data 

Dir of Comms 
& Marketing / 

Dir of ICT 
June 2018 June 2018 

Complete: Alternative 
solution sourced 

 

18/64 May 2018 
Annual report on 
Safeguarding 
Children & Adults 

Request for an executive 
summary to be added to 
the report for next year 

Director of 
Nursing & 

Quality 
May 2019 May 2018 

Added to workplan for the 
2019 report 

 

 



 

Key to RAG status  
 Action overdue or no update provided  
 Update Provided but action not complete  
 Update provided and action complete  
BoD June 2018 Action Log / 2  
 

 
ROLLING TRACKER OF OUTSTANDING ACTIONS: Table 3  red = overdue 
Minute 

ref 
Meeting 

date 
Item Action Owner Due date Done Date Progress report 

RAG 
status 

18/65 May 2018 

Chair’s Log F&P -
General Data 
Protection 
Regulations (GDPR) 

Arrange Board workshop 
on GDPR 

Dir of ICT July 2019  
Arranged for July Board 
development session 

 

 
 

 
 
 
 
 
 
 
 
 

 

Abbreviations/acronyms:  
 ACS – Accountable Care System 
 BAF – Board Assurance Framework 
 CCG – Clinical Commissioning Group  
 CQC – Care Quality Commissioning Group 
 CIP – Cost Improvement Programme 
 Comms – Communications 
 CRR – Corporate Risk Register 
 Dir – Director 
 EqIA – Equality Impact Assessment  
 ET – Executive Team 
 F&P – Finance & Performance Committee 
 FPSG – Finance & Performance Sub-Group (Governors) 
 ICT – Information & Communications Technology 
 IPR – Integrated Performance Report 
 Q&G – Quality & Governance Committee 
 QGSG – Quality & Governance Sub-Group (Governors) 
 VTE – Venous Thromboembolism 
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SYB ICS Briefing paper  

for  

Foundation Trust Boards and CCG Governing Bodies 

on the 

 Independent Hospital Services Review 

June 2018 

 

Purpose  
 

1. The purpose of this paper is to set out the next steps, timeline and requirements for Foundation 
Trust (FT) Boards and CCG Governing Bodies following the publication of the independent Hospital 
Services Review (HSR) report in public on the 9th May 2018. 

 
2. The Collaborative Partnership Board received the report at its meeting on the 8th June and supported 

the review to be shared with Boards and Governing Bodies in public sessions.   

 
3. The report will be discussed by the commissioners of the Joint Committee of Clinical Commissioning 

Groups (JC CCGs) on the 27th June to consider the commencement of detailed work including site-
specific modelling to support the development of business cases. 
 

4. The SYB Providers Working Together Committees in Common (CsIC) will receive the report on the 2nd 
July.    
 

5. Boards and Governing Bodies are asked to receive the report and provide their comments to feed 
into the next stages.  Comments received will be used to inform the development of the Strategic 
Outline Case (SOC) which will set out the SYBMYND system’s response to the Hospital Services 
Review. The SOC will be presented to the Joint Committee of Clinical Commissioning Groups (JC CCG) 
on 25th July, for support as part of the mandated NHS England assurance process and to the 
Collaborative Partnership Board (CPB) on 10th August. 

 
6. Please send comments following Board and Governing Body discussions to Jane Anthony 

jane.anthony1@nhs.net by 12th July 2018. 

 
HSR Background  
 

7. In April 2017 the Chief Executives and Chairs of the five South Yorkshire and Bassetlaw (SYB) NHS 
Foundation Trusts, Chesterfield Royal Hospital NHS Foundation Trust and the Mid Yorkshire Hospitals 
NHS Trust agreed to fully engage in an independent review of hospital services across the SYB. The 
Review was also fully supported by the SYB commissioners comprising of Barnsley CCG, Bassetlaw 
CCG, Doncaster CCG, Rotherham CCG and Sheffield CCG.   
 

8. The purpose of the review was to identify vulnerable services which required a different model of 
delivery to achieve sustainability and resilience for the future, and to consider the future role of the 
District General Hospital.       
 

9. The Hospital Services Review was launched in June 2017 with a remit to develop ways in which acute 
services within SYBMYND can be put on a sustainable footing for the long term. It was an 
independent review supported by all members of the SYB ICS.  
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Summary of the Hospital Services Review 

 
10. The Review examined all the acute services provided in SYBMYND and through an agreed 

methodology five services were identified as the focus of the Review: paediatrics, maternity, urgent 
and emergency care, gastroenterology and endoscopy, stroke.  Major issues identified by clinicians 
included workforce; clinical variation across trusts; and the uptake of innovation including IT systems.   
 

HSR Recommendations 

11. The majority of the recommendations in the Review focus on transformation, through shared 
working between the trusts. There are also recommendations to undertake site-specific modelling of 
reconfiguration in a number of areas which are outlined in the report.  
 

Shared working transformation.  

11.1 The HSR identified a large number of challenges which the Clinical Working Groups felt could 
be addressed through better shared working between the Trusts. Recommendations were 
developed around a series of Hosted Networks, linked to the new integrated regulatory 
functions of the ICS. These would see one trust leading on each of the specialties, to deliver 
a number of workforce functions, addressing clinical variation, and developing innovation.   

 

11.2  A number of the SYBMYND Trusts are already working together in some of these ways, and 
the intention is to support this shared working to develop to the next level as the Integrated 
Care System develops. 

 

Reconfiguration  

11.3  In some cases, the scale of the workforce challenges was so great that the HSR concluded 
that sustaining services could not be addressed through shared working alone. The Review 
considered a number of possible reconfiguration options for the services within South 
Yorkshire and Bassetlaw and North Derbyshire, and evaluated them. (Mid Yorkshire was 
excluded because it has already completed a reconfiguration.)  

 
11.4 The reconfiguration recommendations of the Review are shown in Figure 1: 

 

 Figure 1:  Recommendations of the HSR around reconfiguration 
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11.5 Whilst reconfiguration is likely to be the focus of much of the public’s attention on the 
Review, the majority of the recommendations are focussed on the transformational element 
of the Review’s proposals around shared working. It is important that this priority is not lost 
going forward. 

 
11.6 The reconfiguration options as they are known so far are being used to inform the current 

capital bid for SYB ICS. The exact scope of reconfiguration options is not known. However, 
there will only be one opportunity to bid for capital funding for the next 5 years so the bid is 
being prepared using a number of agreed assumptions. 

 
 
Engagement with the public and staff 
 

12. The HSR team has engaged widely with the public during the development of the Review and its 
recommendations. The engagement consisted of the following strands: 
 
12.1 Public 

 Citizens’ Panel: Establishment of a Citizens’ Panel which has advised on the public 
engagement process and has helped to draft the public-facing materials; 

 Online presence: An online survey; a website which contains all the documents for the 
Review as well as animations and videos explaining the proposals; social media; 

 Public events: Three events open to any member of the public; specific engagement events 
in individual Places and in the reception areas of some acute providers; 

 Telephone survey: A telephone survey of 1000 people designed to mirror the demographic 
makeup of the area. 

 
12.2 Seldom heard groups 

 Targeted engagement: interviews and group sessions with 96 members of seldom heard 
groups, e.g. young carers, BME groups, asylum seekers and the Deaf community. 

 Young patients: involvement with the Youth Forum of Sheffield Children’s Hospital, which 
includes patients under the age of 16 from across SYBMYND. 

 
12.3 Clinicians and staff 

 Clinical Working Groups: Engagement with clinicians via Clinical Working Groups for each 
specialty, each of which has met for five workshops. These groups have a remit to 
communicate with the wider staff body in their trusts 

 Briefings in Trusts to engage the wider workforce. 
 
12.4 Further engagement 

 Patients, the public and staff have an opportunity to send their comments on the HSR by 12 
July. This will ensure that their feedback is taken into consideration in the development of 
the Strategic Outline Case. 
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Next Steps - Implementing the Review Timeline 
 

The high level timeline is set out below: 

 
 

Agreeing the system response to the HSR – June to September 2018 

 
13. All responses to the Review should be submitted by 12th July 2018 to inform the SOC which will set 

out the system’s response to the HSR. The SOC will be discussed with the Executive Steering Group 
on 17th July and the JCCCG on 25th July. It is expected to be signed off by the Collaborative Partnership 
Board in September. 
 
NHS England Gateway assurance process - June 2018 

 
14. The total financial cost of the services covered in the independent Review triggers the national 

assurance for service change process (>£500m). The assurance process will be led by NHS England 
(North Region) and will oversee from a scrutiny perspective the development of the business cases 
and planning arrangements. The North East Senate has agreed to undertake the clinical review 
assurance process with NHSE. The first step (gateway 1) is planned to commence at the end of June. 
 

Preparatory work over the summer (June-September) 

15. In order to ensure that work can proceed as quickly as possible once the Collaborative Partnership 

Board has agreed the SOC, a number of workstreams will be progressed over the summer as the 

work shifts to implementing the recommendations once accepted. This work focusses on preparing 

information or processes to be ready for the autumn - none of which pre-empts decision making on 

the system’s response to the HSR.  

16.   Preparing governance: The ICS team will refresh the proposed governance of the Steering Group 

and clinical working groups. A part of this will be a review of which of the HSR recommendations can 

be taken forward as part of the core business of the ICS including next phase of work on provider 

development.  A travel and transport reference group will also be established. The refreshed 

membership will inform the Terms of Reference for the next stage of the review, which will be signed 

off by the CPB. The ICS is also working with partners to consider any changes that are required to the 

wider governance in preparation for next stage of ICS development.  

16.1 Preparing data: Whilst it is not yet clear which reconfiguration options the system will 
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decide to take forward, the model can be mapped and data collected as necessary to explore 

any options. To do this, a small Senior Stakeholder Group will be convened which has been 

discussed by the HSR Steering Group. The Senior Stakeholder Group (including finance, 

estates and operational leads, and clinicians) will help to design the specification for the 

model, and advise on data requirements to populate it. Data collection will begin in July so 

that the data is in place to start building the model once the CPB has agreed which 

recommendations and options are in scope. 

16.2 Desk research and internal thinking. We will begin some desk research in three main areas: 

the approaches that other systems have taken to modelling reconfiguration options; the 

approaches that other systems have taken to shifting activity out of hospital; and evidence 

on the safety of transfer times. We will also start some thinking within the ICS to map the 

process for developing Hosted Networks. This work will then inform discussions with 

clinicians once the CPB has agreed the way forward. 

16.3 Tendering for support. The tendering process for support on reconfiguration modelling has 

commenced. The contract will not be issued until after the Executive Steering Group has 

discussed the feedback from Boards and Governing Bodies and the direction of travel is 

clear.  

Programme Governance 

17. The governance of the HSR programme is being currently being updated, now that its focus has 

moved from an independent review to implementing change. The HSR programme will work through 

the ICS governance processes and will continue to report to the CPB. 

18. The membership of the HSR Steering Board is also being updated to ensure representation from 

medical directors and nursing / operational leads from all trusts; commissioning representation from 

all CCGs; primary care; community care; and the ambulance services. There is also likely to be a 

number of Clinical Working Groups for each HSR programme specialty established. 

Recommendations  
 
Members of FT Boards and CCG Governing Bodies are asked to: 

 

 note the content of the paper including process and next steps of the HSR   

 to provide comments following board and Governing Body meetings in public to 
Jane.Anthony1@nhs.net by 12th July 

 Confirm acceptance of the Review recommendations on behalf of their organisation. 
 

 

 
Paper prepared by 
Alexandra Norrish, HSR Programme Director  
Alexandra.Norrish@nhs.net  
 
 

mailto:Jane.Anthony1@nhs.net
mailto:Alexandra.Norrish@nhs.net


 

  

REPORT TO THE  
BOARD OF DIRECTORS 

REF: BoD 18/06/P-07 

 

SUBJECT: QUALITY & GOVERNANCE ASSURANCE REPORT   

DATE: JUNE 2018  

PURPOSE: 

 Tick as 
applicable 

  Tick as 
applicable 

For decision/approval   Assurance  

For review   Governance  

For information   Strategy  

PREPARED BY: 
Susan Rudd, Trust Secretary 
& Ros Moore, Non Executive Director/Committee Chair 

SPONSORED BY: Ros Moore, Non Executive Director/Committee Chair 

PRESENTED BY: Ros Moore, Non Executive Director/Committee Chair 

STRATEGIC CONTEXT 

The Quality & Governance Committee (Q&G) is one of the key committees of the Board responsible 
for Governance.  Its purpose is to provide detailed scrutiny of quality and safety across the Trust in 
order to provide assurance and raise concerns (if appropriate) to the Board of Directors and to make 
recommendations, as appropriate, on quality and safety matters to the Board of Directors. 

EXECUTIVE SUMMARY 

This report provides information to assist the Board with obtaining assurance about the quality of care 
and rigour of governance.  From the Q&G Committee’s meeting held in June, key issues highlighted 
included: 

 Presentation from the Medical Examiner on the role within the Trust – see log 

 Latest mortality data, highlighting that mortality rates are in line with expectations 

 Review of the latest Integrated Performance Report, noting the continuing pressures and the 
increase in falls - see Log 

 Regular review of the Nursing & Midwifery staffing report  

 Review of the Board Assurance Framework and Corporate Risk Register 

The Minutes and Chairs’ logs from committee subgroups, the Board Assurance Framework and the 
Corporate Risk Register were also subject to regular review. 

RECOMMENDATION (S) 

The Board is asked to note the attached log. 

 



 
 

CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
 

Committee / Group:  Quality & Governance Date: 20/6/18 Chair: Ros Moore 

 

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

Recommendation/ Assurance/ 
mandate to receiving body 

1 
Medical 
Examiner Role 
Presentation 

Dr Julian Humphries, Medical Examiner attended the 
meeting to outline the role and the requirement that all 
deaths in hospital are investigated by medical examiners. 
This requirement arose from the Shipman enquiry. Medical 
examiners are an important element of ensuring patient 
safety when someone dies. The medical examiner ensures 
the accuracy of the cause of death listed, ensures a timely 
accurate referral and ensures the relevant authority is 
notified. 
 
The presentation was well received however the importance 
of the link with existing governance structures was 
highlighted as was the capacity and requirements of the role. 
A review of the requirements of the role and capacity is to be 
undertaken, with strategic proposals to discussed at Q&G in 
three months time 

Board of Directors To note 

2 
Integrated 
Performance 
Report 

Cancer standards continue to be compliant however the 38 
and 62 day standards are being closely monitored. 
 
There has been one avoidable grade 3 pressure ulcer and an 
action plan implemented. 
 
The number of Falls continues to be scrutinised and it was 
reported that the Trust has been offered a place on NHSI 
Falls prevention improvement collaborative programme from 
June 2018 to October 2018. The project team will be 
committed to an intense and structured change management 
programme. It is expected that the programme gives insight 
how to balance financial and performance delivery whilst 
demonstrate focus on patient safety and experience. 
 
The Trust’s Audiology service was congratulated on its 
reaccreditation. 

Board of Directors To note 



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

Recommendation/ Assurance/ 
mandate to receiving body 

 
Medication errors were discussed and report will be 
presented to the next meeting on proposed metrics. 

3. 
Patient Safety & 
Harm Group 

Q4 Falls Report  
This report was received, with data relating to April 2018. It 
was agreed that there had been significant work since that 
time. A new process has been put in place with prompt 
review of serious incidents and action plans being put in 
place. Staff Falls training compliance has increased to 72%. 
As noted above the Trust is to be part of the NHSI Falls 
Improvement Collaborative. 
 
Focus is on avoidable and repeat falls and actions being 
taken to prevent these. There is no nationally mandated 
target and the Trust has set itself a stretch target for 
reduction based on previous experience. 

Board of Directors For Assurance 

4. 
Health & Safety 
Group 

The Committee received the annual report of the Health & 
Safety Group together with the Business Security Unit annual 
report which outlined the amount of work that has been 
undertaken and the progress made. 
 
The Fire, Health & Safety annual report was received and 
reviewed and the Annual Fire Statement 1st April 2017 to 31st 
March 2018, documenting the Trust’s performance on Fire 
Safety was agreed. 

Board of Directors For Assurance 

5. 
Infection 
Prevention & 
Control 

The Committee received the Infection Prevention Annual 
Report, which highlights the work carried out during the year, 
with the Infection and Prevention Group delivering on its key 
duties and responsibilities. The Trust has achieved its 
Clostridium difficile target however not met the MRSA target, 
with one case in year.  There are detailed action plans in 
place and the Committee recommended the report to the 
Board.  
 

Board of Directors For Assurance 



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

Recommendation/ Assurance/ 
mandate to receiving body 

6. 
Nursing & 
Midwifery 
Staffing 

The Nursing & Midwifery Staffing report was received which 

details the trend in staffing fill levels over the last year.  For 

May 2018 the Trust has increased the fill rate for day shifts; 

registered nurses/midwives has increased by 0.6% and care 

staff by 3.6%. for night duty registered nurses/midwives has 

reduced by 1.8% and care staff has increased by 3.8%.  

 

Recruitment and retention continues, with 13 new starters in 

month to nursing and midwifery. 

 

A number of escalation beds remain open with the 

corresponding requirement for agency staff to ensure patient 

safety. The expenditure on agency staff has decreased in 

month. 

 

Board of Directors To Note 

7. 
NHS Resolution 
Incentive 
Scheme 

A report providing the Trust’s response to the incentive 
scheme launched by NHS Resolution to implement good 
practice across all maternity units. A self assessment against 
ten criteria has been carried out and the Trust’s maternity 
service can demonstrate compliance with all ten criteria. 
 
The Committee discussed the report in detail and 
recommend it to Board for approval. 

Board of Directors For Assurance 
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EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
BOARD OF DIRECTORS 

REF: BoD 18/06/P-09  

 

SUBJECT:   CELEBRATING OUR PEOPLE 

DATE:          JUNE 2018  

PURPOSE:  

 Tick as 
applicable 

  Tick as 
applicable 

For decision/approval   Assurance  

For review   Governance  

For information   Strategy  

PREPARED BY: Emma Parkes, Director of Marketing & Communications 

SPONSORED BY: Richard Jenkins, Chief Executive 

PRESENTED BY: Emma Parkes, Director of Marketing & Communications 

 
To provide an update to the Board on the Trust’s Brilliant Award winners as part of the reward and 
recognition process for celebrating the excellent work within the hospital.  
 
 

 
The Trust employs over 3,000 people, each of whom play an integral role in the hospital’s overall 
performance and successful achievement of strategy and objectives.  
 
Each month, the Trust recognises staff who are nominated by colleagues and the public by presenting 
three Brilliant Staff Awards as part of a monthly award scheme which recognises individuals or teams that 
have gone above and beyond their role. 
 
There are three award categories: 
 
- Individual Brilliant Award (nominated by any member of staff) 
- Team Brilliant Award (nominated by any member of staff) 
- Public Brilliant Award (taken from feedback received by members of the public) 

Each month the Chairman and Chief Executive jointly agree the winners, who are then presented with a 
certificate by the Chairman at a surprise presentation which is then promoted throughout the Trust. The 
Brilliant Staff Awards are sponsored by ISS who provide food and hospitality services for the Trust. 

This paper will highlight the winners and nominees within each award for the previous month.  

 

 
The Board is asked to review the content of this report.  
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Subject: CELEBRATING OUR PEOPLE REPORT Ref: BoD 18/06/P-09 

 

1. STRATEGIC CONTEXT 
 

This report provides the Board with an understanding of the Trust’s winners and nominees for 
the monthly Brilliant Staff Awards. The Brilliant Awards are a key part of the Trust’s 
recognition of our people. Winners are celebrated across the Trust in a variety of 
communications media, including online on the Hub and on display in the main Reception 
area.  Winners are also celebrated externally via social media.  
 

. 

1. INDIVIDUAL BRILLIANT AWARD 
 

1.1 Winner: Emily Burgin 
 

I would like to nominate Emily for a Brilliant Award for the amount of effort she puts into all 
her tasks and responsibilities. I knew Emily when she did administration in voluntary 
services and helped manage over 300 volunteers. She was always caring towards the 
volunteers and made lots of adjustments to suit all of heir individual requirements. A lot of 
our volunteers have learning difficulties and other disabilities and the way Emily speaks to 
them all and her attitude was and still is absolutely amazing. A true credit to our hospital and 
a real poster girl for promoting our values! 
 
Now Emily works for the charity department, a completely different role than what she’s 
used to and she is absolute excelling at everything she does. Sharing an office with her, I 
have noticed her fantastic attitude when it comes to her tasks. She is so efficient and 
organised and always has a smile on her face. She has been involved in a number of 
projects that has helped raise vital funds for the hospital. This includes supporting 
volunteers to raised thousands for the Tiny Hearts Appeal. I have seen Emily meeting 
charity supporters and her customer service skills are impeccable. Emily deserves some 
recognition for all her amazing work during her four years at the hospital.  

 
1.2 Nominees- 

 

 Sarah Parr 
Sarah is an extremely dedicated and hard working professional who works tirelessly to 
assist medical staff in blood taking. She rarely fails to obtain blood samples and on those 
rare occasions she consistently informs medical staff promptly so they are able to ensure 
required investigations are not missed. She is a credit to the Trust. 
 

 David Ayeni 
David managed our recent library refurbishment, he demonstrated outstanding 
professionalism and support throughout the project and was always attuned to the finer 
details. David came everyday to check progress and keep us updated. The project ran 
smoothly and to time. Anytime we asked him a question or asked for help he was there right 
until the last minute. This project could not have been managed any better and we are so 
grateful for his support, management skills and determination. The Trust now has a library 
to be proud of and offers a great learning space for all of our staff this could not have been 
achieved without David. 
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2. TEAM BRILLIANT AWARD 

2.1 Winner:   Emergency Department (ED) Lead Nurses 
The Lead Nurses for their support given to new starters and dedication to proactive 
recruitment.  In September five newly qualified Registered Nurses joined the ED and 
completed an induction programme which has been evaluated well and seen a 100% 
retention rate. Since September, 12 further Registered Nurses have joined the department 
and so far the100% retention is maintained thanks to on-going support by the Lead Nurses 
and the wider ED team. 

 
2.2 Nominees: 

 
Procurement Team 
The procurement office team are often faced with some very difficult conversations, 
especially in the run up to year end when Trust finances are particularly tight. However 
nothing is too much trouble. They have an open door policy and are always helpful, they have 
supported me in understanding the Trust processes which are in place and they understand 
the very different nature of my ‘purchases’ for the charity events, merchandise and third party 
race places. In advance to this they also support the Heart Awards by working to gain 
sponsorship to help make this staff event such a wonderful success. 

 
 

3. PUBLIC BRILLIANT AWARD 

3.1      Winner: Sharon Daly 
I had a dreadful time with my third cancer diagnosis. Shortly after having it confirmed, I had to 
have blood taken. This lady was so incredibly compassionate, kind, patient and 
understanding. She didn’t rush taking my blood, took time to talk and comfort me and asked if 
I wanted to stay in the chair a while, as I was so upset. She lifted me and I appreciated it so 
much.  A week or so later, I had to have more blood taken for a scan. Coincidentally, I was 
called in by the same lady. She remembered me, asked how I was doing and again took time 
to show compassion and care. It is people like this who make the difference in care giving. 
I’m afraid of needles and in between the upset, I also had anxiety about having blood taken, 
she made me feel so much better and a very traumatic and difficult experience, much easier 
to get through. I’m very grateful to her for making such a big difference, at an incredibly 
difficult time. 

 
Winner: Children’s Ward 
Home after spending two nights on the Children's ward with my daughter. The nurses and 
staff are non stop all the time but the care they provide is amazing. Well done all of you, you 
truly are fantastic 

 
3.2 Nominees: 
 

Rheumatology 
From first walking in to the hospital greeted by the receptionist and a lovely lady who helped 
me find my way around the hospital, she walked me all the way to where I needed to be and 
had a lovely little chat along the way. Handed over to the Rheumatology reception and again 
first call service care, to be taken in for my measurements and then see by the Dr within 
minutes. I had to have a blood test again, everyone along the way was amazing I can’t thank 
everyone enough for the care they showed, what a lovely set of people. Thank you Barnsley 
for looking after me so well. 

 
Resus Team 
Would like to say a great big thank you to all staff in the accident and emergency resus team 
who on Sunday 15 April gave outstanding care to my dad, within 1 and half hours he was 
diagnosed with a bleed on brain and transferred through to the royal hallamshire with no 
messing about, the care was amazing, you guys deserve a medal. 
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REPORT TO THE  
BOARD OF DIRECTORS 

REF: BoD:18/06/P-10  

 

SUBJECT: FINANCE & PERFORMANCE ASSURANCE REPORT  

DATE: MAY 2018  

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 Finance & Performance Committee (F&P) is one of the key sub committees of the Board responsible 
for Governance.  Its purpose is to provide detailed scrutiny of financial matters and operational 
performance in order to provide assurance and raise concerns (if appropriate) to the Board of Directors 
and to make recommendations, as appropriate, on financial and performance matters to the Board of 
Directors 

EXECUTIVE SUMMARY  
KEY: £k = thousands 
         £m = millions 

The aim of this report is to critically analyse and evaluate the financial and operational performance of the 
Trust in order to provide assurance to the Board. This will be accomplished by: 

- critically analysing and reviewing the financial performance in order to identify any opportunities or 

threats 

- critically analysing and reviewing the Cost Improvement Programme (CIP) in order to get assurance 
that it is on plan and will deliver the planned savings 

- critically analysing and reviewing the corporate performance in order to ensure that the Trust is 
delivering the optimum performance safely and negating any penalties 

- reviewing business cases at the six months anniversary in order to ensure that they are delivering 
planned benefits 

- critically analysing and reviewing the Board Assurance Framework (BAF) in order to ensure any risks 
to the strategic plan are identified and mitigated. 

 
In terms of the finances the position at month two is a deficit of £2.253m, which is £0.342m favourable to 
plan. The cash position at the end of the month is £1.788m, £0.588m ahead of plan. The capital 
expenditure as at month 1 was £0.609m, which is £0.324m less than planned. 

In terms of the CIP programme £0.586m was delivered against a plan of £0.449m; £0.136m ahead of 
plan. Cumulative savings to date are £0.948m against a plan of £0.871m which gives a year to date 
positive variance of £0.077 The forecast programme position against target has risen since last month 
from £6,438,577 to £6,730,978 (a rise of approximately £292k) which leaves a deficit of £1.77m The 
Trust’s continues to be ahead of last year in terms of value of schemes but the pipeline doesn’t look as if it 
will fully fill the gap particularly if there is an issue with rates so further schemes are needed. 

In terms of performance the Trust continues to do exceptionally well. The validated position for RTT in 
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March showed delivery of the incomplete position at 93.2%, the Trust remains compliant against the 62 
day cancer and Diagnostic wait performance remains compliant in excess of the less than 1% target. The 
4 hour emergency access continues to be an issue with the Trust but has risen to hitting 91.7%.  

In terms of People sickness has fallen to 4.14%, mandatory training remains at 88.2%, appraisals 
excluding medical staff were at 44.8% (up to 53.1% as at 21st June) and turnover at 9.2%. The committee 
also reviewed the People Strategy and the Equality and Diversity Annual report. The People Strategy has 
done a good job in pulling together all of the work undertaken over the last 12 months and the committee 
agreed to recommend it to Board subject to a number of amends. The Equality and Diversity report was 
an excellent review of activity over the last 12 months and the committee signed it off. 

 

The committee also received reports on:- 

- The appointment of NHS Professionals. 

- The Employer Based Awards where amendments to the policy were signed off. 

- The BAF and Risk register which were reviewed from a financial and performance perspective. 

RECOMMENDATIONS  

This report therefore recommends that: 

- The Board notes the good start to the year both financially and in terms of performance.  

- The Board notes the ongoing issues in terms of delivery of the 4 hour access target and the 
potential threat that places on patient safety. 

- The Board notes the sign off of the amended Employer Based Awards Policy. 

- The Board signs off the People Strategy. 

- The Board notes the sign off of the Equality and Diversity Annual Report. 

- The Board notes the appointment of NHS Professionals. 

- The Board takes assurance that the BAF/CRR are being regularly reviewed. 
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Subject: Finance & Performance Committee Assurance Report Ref: BoD:18/06/P-10 

CHAIR’S LOG: Chair’s Key Issues and Assurance Model  

Committee / Group Date 17th May 2018 Chair 

Finance and Performance Committee May 2018 Francis Patton, Non Executive Director 

KEY: £k = thousands  /            £m = millions 

Log 
Ref 

Agenda Item Issue and Lead Officer 

Receiving 
Body, i.e. 
Board or 
Committee 

Recommendation
/ Assurance/ 
mandate to 
receiving body 

1.  Finance  

The consolidated group position is a deficit of £2.253m, which is £0.342m favourable to 
plan.  This position was driven by activity levels being ahead of plan. The main areas of 
overtrade year to date, before adjustments for risk, are, non-elective inpatients £0.27m, 
critical care £0.023m and A&E £0.143m. 
However, the increased non-elective activity has led to continued pressures being seen 
within the bed base, through additional escalation wards and nursing agency pressures.  
It was also noted that the new to follow-up ratio needed to be closely monitored as the 
associated penalty was higher than expected as at month 2. 
The full value of the Sustainability and Transformation Funding (now known as Provider 
Sustainability Funding) has been accrued into the position as a result of the ED 4 hour 
wait trajectory being achieved. 
CIP is £0.948m against a plan of £0.871m; £0.077m favourable to plan. 
The cash position at the end of the month is £1.788m, £0.588m ahead of plan.  No loan 
funding has been required in May. 
The capital expenditure as at month 2 was £0.609m, which is £0.324m less than planned 
 

Board 
For information 
and Assurance 

2.  CIP 

Month 2 saw actual savings of £585,644 against a plan of £449,000 resulting in an 
overachievement of £136,644. Cumulative savings to date are £947,631 against a plan of 
£871,000 which gives a year to date positive variance of £76,631. The forecast overall 
programme position against target has risen since last month from £6,438,577 to 
£6,730,978 (a rise of approximately £292k) which leaves a deficit of £1.77m against the 
£8.5m target. Recurrency ratio is currently 65% which has dropped slightly from last 
month but will be monitored. There are 64 schemes in the programme and of these 
schemes, 27 are at full maturity, with a value of £6,119,262 – an increase of 7 schemes 
since the last meeting (value £3.17m) with 37 in pipeline (£562K at Maturity Level 1 and 
£50k at Maturity Level 2).  

The Trust’s position compared to this time last year, in terms of value of schemes in the 
Programme, is positive with the overall programme forecast £800k ahead. We are also 
ahead in terms of level of savings at Month 2 (£948k in 2018 versus £365k in 2017) and 
we have approximately £3.3m more schemes at full maturity. Programme Risk The Rates 
scheme continues to be the highest risk scheme in the Programme because it is 

 
 
 
 
 
 
 
 
Board 

 
 
 
 
 
 
 
 
For information 
and 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 

completely reliant on an external decision beyond our control and it was agreed that this 
should be discussed at a separate meeting as to whether the scheme be reduced in 
maturity to reflect the level of risk and alternate schemes sourced to close the gap. 

3.  IPR 

The committee reviewed the IPR focusing on the key performance indicators around 
patient access, people and finance and key issues to come out were as follows:- 

- Emergency Access & Patient Flow: The 4 hour access standard is 91.7% YTD. 
Non elective demand remains high, particularly in medicine. Significant surges in 
ED attendances have been observed with additional resource in primary care 
streaming required to tackle high attendances, particularly during evening and 
weekends. Senior operational teams remain on site until 2200 daily. Weekend 
planning sessions have been implemented with a specific focus on weekend and 
public holiday resilience across May including extraordinary events such as the 
Tour de Yorkshire.  

- RTT: The validated position for May showed delivery of the incomplete position at 
93.2%. This included individual specialties not compliant in Dermatology, 
Ophthalmology and Trauma & Orthopaedics. All non-compliant specialties have 
improvement trajectories in place with T&O and Dermatology compliant in June 
2018.  

- Cancer: The Trust remains compliant against the 62 day standard for April 2018, 
however the Trust continues to work with partners to deliver compliant shared 
pathway performance which for March was non-compliant at 74.4% against the 
85% standard.  

- Diagnostic Waits: Diagnostic wait performance remains compliant in excess of the 
<1% 

Board 
For information 
and Assurance 

4.  People 

 In terms of workforce:- 

- The sickness absence rate is steadily improving at 4.14% this month from its 
spike in January when it was at 5.72%. The cumulative figure currently stands at 
4.35. NHS Digital has released the latest figures for January 2018 showing NHS 
staff sickness absence was at 5.03% which is the highest rate since 2009. The 
highest sickness absence reason remains as anxiety/stress/depression with 1130 
FTE days lost. There were 60 manager, 43 self and 16 fast track referrals to 
Occupational Health received in May 2018. Psychological wellbeing (including 
home and work related stress) has continued to remain the top reason for 
referrals since January. HSE stress management survey is currently being carried 
out in the laboratories. The new EAP 24/7 telephone counselling service via 
MerseyCare Trust is due to launch 1st July. The first Schwartz Round was held 

Board 
For information 
and Assurance 
and sign off. 
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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 

on 5th June with 70 people in attendance. The title of the Round – ‘The patient I 
will never forget’. 50 evaluation forms were returned with 48% rating the Round as 
excellent and 26% rating it as exceptional. Mixture of students, nurses, midwives, 
doctors, auxiliaries and admin staff present.  

- Headcount & FTE: Headcount for month is at 3789 with FTE at 2865, compared 
to a budgeted establishment FTE of 3063, leaving a 198 FTE gap. Current 
recruitment campaigns include the appointment of the second cohort of 18 trainee 
Nursing Associates commencing 11th June 2018.  

- Staff Turnover: Turnover rate excluding TUPE transfers is at 9.2% and therefore 
within the target range of between 7 – 10%. There were 14 leavers and 39 
starters in month.  

- Mandatory Training: Mandatory training compliance is at 88.2% and remains in an 
amber position below the Trust target of 90%. Resus Paediatrics ILS remains the 
lowest compliance at 77.4%. 50 people who are eligible for this training are not in 
date. The majority of these staff are in CBU3 and the CBU has plans in place to 
achieve 100% compliance by 27th July as everyone is booked to complete this 
training. The topic with the highest number of people not in date is Fire, Health & 
Safety at 572 people out of date, followed by Infection Control Level 2 with 508 
people not in date.  

- Appraisals: Staff appraisals, excluding medical staff are at 44.8% as at 11th June 
(53.1% as at 21st June) with a target of 90% to reach by 30th June. The CBU 
breakdown is as follows; CBU1 63.2%, CBU2 43.4%, CBU3 41.9%, Corporate 
30.8% and BFS 36.6%.  

- AfC pay reform - The proposals put forward by the NHS Staff Council on the 
reform of the Agenda for Change pay structure have been accepted by the trade 
unions. The NHS Staff Council will sign off the pay deal at its meeting on 27th 
June. Changes should come into force from 1st July with pay backdated to 1st 
April and paid in July salaries. 

- Relaxation of Tier 2 visa rules - From 6 July 2018, we will see all applications for 
doctor and nurse posts exempt from the Tier 2 visa cap. This will mean there is no 
cap on the number of doctors and nurses that can be recruited from outside the 
UK/EEA. The applications will still Pack Page117 be subject to the resident labour 
market test and all other rules and evidence requirements of Tier 2. This is an 
interim measure, likely to be in place until spring 2019. 

 

The committee then received the People Strategy and Equality & Diversity Annual 
Report. The People report was discussed extensively and a number of suggestions made 
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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 

to further improve the document including the inclusion of the CQC standards for 
achieving outstanding from a well led perspective as any strategy should help the Trust 
achieve this objective. The committee were happy to recommend the strategy to Board 
with these suggested amendments. 

In terms of the Equality and Diversity report the committee congratulated the team both 
on an excellent report and on the work carried out during the year. The committee signed 
off the report and a link to the report will be circulated for those who would like to read it. 

5.  
NHS 
Professionals 

The committee received a paper to note on the use of NHS Professionals to help manage 
our temporary and flexible workforce arrangements for both nursing and administrative 
staff. This approach will support the Trust in the reduction of nursing agency usage, 
provide a robust governance arrangement for the workforce and help with working with 
other Trusts in the ICS. 

Board 
For information 
and Assurance 

6.  
Employer Based 
Awards 

The committee received a paper outlining some minor changes to the Employer Based 
awards policy which the committee signed off and also updated the committee on some 
minor changes to the way Consultants are paid that sit on the committee. 

Board 
For information 
and Assurance 

7.  
Corporate Risk 
Register/BAF 

Both the BAF and Corporate Risk Register were reviewed with the suggested changes 
requested from the Executive. 

Board 
For information 
and Assurance 

8.  
Committee 
Assurance 
Report 

The committee has now received feedback from committee members and this will be 
pulled together into a full report with the amended terms of reference and will come to 
July Board. 

Board 
For information 
and Assurance 
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STRATEGIC CONTEXT 

Strategic Objective 1 – Patients will experience safe care 
Strategic Objective 3 – People will be proud to work for us 
Strategic Objective 4 – Performance Matters 

EXECUTIVE SUMMARY 

1. Patient Access 

Emergency Access & Patient Flow: The 4 hour access standard is 91.7% YTD. Non-
elective demand remains high, particularly in medicine. Significant surges in ED attendances 
have been observed with additional resource in primary care streaming required to tackle 
high attendances, particularly during evening and weekends. Senior operational teams 
remain on site until 2200 daily. Weekend planning sessions have been implemented with a 
specific focus on weekend and public holiday resilience across May including extraordinary 
events such as the Tour de Yorkshire. 
 
RTT: The validated position for May showed delivery of the incomplete position at 93.2%. 
This included individual specialties not compliant in Dermatology, Ophthalmology and 
Trauma & Orthopaedics. All non-compliant specialties have improvement trajectories in place 
with T&O and Dermatology compliant in June 2018. 
 
Cancer: The Trust remains compliant against the 62 day standard for April 2018, however 
the Trust continues to work with partners to deliver compliant shared pathway performance 
which for March was non-compliant at 74.4% against the 85% standard.  
 
Diagnostic Waits: Diagnostic wait performance remains compliant in excess of the <1% 
standard 

 
2. Quality of Care 
 

Patient Safety 

Falls: During the period 1st May to 31st May 2018 there were 94 inpatient falls reported Trust 
wide and  this includes 24 repeat falls. The majority of falls resulted in no harm or low harm. 
The Trust has been offered a place on NHSI Falls prevention improvement collaborative 
programme from June 2018 to October 2018. The project team will be committed to an 
intense and structured change management programme. It is expected that the programme 



gives insight how to balance financial and performance delivery whilst demonstrate focus on 
patient safety and experience.  
 
Grade 3 Pressure Ulcers: There has been one avoidable grade 3 pressure ulcer, attributed 
to Ward 33.  An action plan is to be incorporated and reviewed for appropriate preventative 
measures to be implemented. 
 
Patient Harm: 

 There has been one incident resulting in severe harm  

 Seven serious incidents declared 
 

Patient Experience 

Complaints: 17 new complaints received in May. The percentage of cases closed within 
agreed timeframe was 78%. The average number of working days taken to investigate cases 
has reduced and stands at 118 days.  Two complaints have been re-opened.  

 
3. People 
 

Sickness: Has decreased to back to 4.14% from being 5.72% in January. The rolling 12 
months figure is currently 4.35%  
 
Mandatory Training: Overall compliance remains at 88.2%. Moving & Handling Back Care 
Awareness continues to be the topic with the highest compliance at 97.2% and Resus 
Paediatrics ILS remains the lowest compliance at 77.4%. The majority of staff who are 
required to undertake this training are in CBU3 and the CBU has plans in place to achieve 
100% compliance by 27th July as everyone is booked to complete this training. 
 
Appraisals: Staff appraisal rate is 43.5% as at 31st May with a target of 90% to reach by 30th 
June. 
 
Staff Turnover: Staff Turnover is at 9.2% (excluding BFS TUPE transfers). 

 

4. Finance 
 

 The Trust has a consolidated year to date deficit position of £2.25m that is £0.342m 
favourable to plan.  

 Clinical income is £0.32m ahead of plan, although the activity mix is varied.  

 Other income is favourable to plan at month 2.   

 CIP delivery for month 2 is ahead of plan year to date.  

 Planned Sustainability and Transformation Funding has been accrued in month 2.  

 Capital expenditure is £0.32m behind plan. Loan funding of £0.57m has been drawn year 
to date. 

 

RECOMMENDATIONS 

The Board is asked to receive and endorse the latest IPR and the proposed approach to 
continually improving the document over the coming months. 
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1. Purpose of the Report:

The purpose of this report is to inform the Trust Board and sub-committees of the latest position against key performance indicators, including operational and 

quality requirements mandated nationally, metrics detailed in the NHSi oversight model and those identified within the BHNFT Operational Plan for 2018/19. In 

addition, it provides Trust Board with information relating to activity delivered and finance, which are key drivers for sustainability.

This report details the latest validated information available.

A high level view of the Trust’s performance is available in the at a glance summary. Further details on the domains of quality, people, patient access and finance 

are available in more depth as part of the wider document.

2. Background and Introduction:

The well-led framework used by NHSi identifies effective oversight by Trust Boards as essential to ensuring Trusts consistently deliver safe, sustainable and high 

quality care for patients.

BHNFT provides an integrated performance report to Trust Board each month for assurance. The report outlines key performance against a number of quality, 

operational, financial and activity based indicators. The purpose of the report is to ensure Trust Board has timely and robust oversight of performance in key 

areas along with actions being taken to address required improvements.

Executive Summary 
May 2018 
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Capital Plan

The Trust has a consolidated year to date deficit position of £2.25m that is £0.342m favourable to plan. 

Clinical income is £0.32m ahead of plan, although the activity mix is varied.    Other income is favourable to plan at month 2.

CIP delivery for month 2 is ahead of plan year to date.  Planned Sustainability and Transformation Funding has been accrued in month 2.

 Capital expenditure is £0.32m behind plan.  Loan funding of £0.57m has been drawn year to date.

Sickness  - Rate has returned to normal levels at 4.14% from its spike in January when it was at 5.72%. The rolling 12 months figure is currently 4.35% 

Mandatory Training— Overall compliance remains at 88.2%. Moving & Handling Back Care Awareness continues to be the topic with the highest compliance at 97.2% and

Resus Paediatrics ILS remains the lowest compliance at 77.4%. The majority of staff who are required to undertake this training are in CBU3 and the CBU has plans in place to

achieve 100% compliance by 27th July as everyone is booked to complete this training.

Staff Appraisal Rate  - Is 43.5% as at 31st May  with a target of 90% to reach by 30th June.

Staff Turnover -  The rolling 12 months Staff Turnover rate excluding BFS TUPE transfers is 9.2% and therefore in green.

18wks Referral To Treatment
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4hr Emergency Access

Planned Cash Position

Planned Financial Position 

Income

Cost Improvement Programme

62 day cancer standard

Diagnostic Waits

Sickness Absence

Mandatory Training

Staff Turnover

Staff Appraisal Rates

The 4 hour access standard is 91.7% YTD.    Non-elective demand remains high, particularly in medicine. Significant surges in ED attendances have been observed with 

additional resource in primary care streaming required to tackle high attendances, particularly during evening and weekends. Senior operational teams remain on site until 

2200 daily. Weekend planning sessions have been implemented with a specific focus on weekend and public holiday resilience across May including extraordinary events such 

as the Tour de Yorkshire.

The validated position for March showed delivery of the incomplete position at 93.2%. This included individual specialties not compliant in Dermatology, Ophthalmology and 

Trauma & Orthopaedics. All non-compliant specialties have improvement trajectories in place.

62 Day GP referral to treatment target

The uploaded April performance shows the Trust achieved a good level of compliance against the target and this was also reflected in the adjusted position. National reporting 

of the adjusted position will begin for all pathways starting from 1st July 2018.

Breast Symptomatic

The validated April performance demonstrates compliance against the standard and was also compliant at Q4 end. 

 

Consultant Upgrades

The uploaded and published April performance showed a non-compliant position. This was unfortunately due to a very low denominator of accountable pathways in April and 2 

x shared breaches. 

Diagnostic wait performance remains compliant with the <1% standard

Patients Partnerships People Performance  
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Patient 

Experience

Clinical 

Effectiveness

Three medication incidents:

Two resulting in low harm:

• Three missed doses of an antibiotic

• Administration of a discontinued medication

One with level of harm unknown (currently graded as low):

• Inappropriate (frequency) administration of medication

One incident resulting in severe harm:

•  Patient fall resulting in a fractured neck of femur

Serious Incidents

 

The seven SIs reported in May are as follows:

• 2018/10921  - Delay in treatment

• 2018/11221 – Delayed diagnosis of cancer

• 2018/12734 – Delayed diagnosis of cancer

• 2018/12211 – Delayed diagnosis of cancer

• 2018/12949 – Avoidable grade 3 pressure ulcer

• 2018/12356 – Avoidable grade 3 pressure ulcer

• 2018/12960 – Avoidable grade 4 pressure ulcer

Never Events

• 2018/12185 – Medication incident administrated via the wrong route

HSMR

HSMR Rolling 12 month HSMR - March 17 - April 18 is 94.5. FYTD 94.5

SHMI - Rolling 12 Months - October 2016 - September 2017 - 101.0 

Pressure Ulcers

Grade 3 Pressure Ulcers

One avoidable grade 3 pressure ulcer, attributed to Ward 33.

• Patient had a left long leg cast applied, patient complained of discomfort two days post application no escalation plan put in place until the following day when cast removed. 

Action: Documentation including Traffic Light Risk Assessment, Care Plan and appliances to be reviewed and cast care incorporated. Skin integrity assessment to be completed in the plaster room and appropriate preventative measures to be implemented. Training to be provided to ward staff on basic plaster care and escalation 

processes.

Grade 2 Pressure Ulcers

One avoidable grade 2 pressure ulcer, attributed to ward 29.

• Patient was very high risk. Evidence of assisted repositioning regime prior to transfer, however upon transfer to ward 29 discrepancy in repositioning.  Traffic light risk assessment not completed on transfer and 25 point skins checks not completed as per policy. Omissions in documentation.

Action: Tissue Viability Team to work with ward staff on all aspects of Tissue Viability including Traffic Light Risk Assessment and care plan completion and TVN wards rounds to continue with support from ward staff.

Falls

During the period 1st May to the 31st May 2018 there were 94 inpatient falls reported Trust wide and 24 were repeat falls,  there has been a reduction in falls resulting in injury  (↓4%). Of these 94 falls, 71 resulted in no harm, 22 low harm incidents and one resulting in severe harm. 21 (22%) of these are involving patients with 

dementia and 20 (21%) are patients with delirium/confusion.

51% of the falls reported occurred during the night (20:00 – 07:59) based on the times set on Datix and 23% of incidents stated that the actual staffing levels fell below planned on the day and/or the previous 24 hours. 

The highest number of falls occurred in the following areas; Acute Medical Unit, Acute Stroke Unit ,Acorn Rehabilitation Unit, Ward 19 (Care of the Elderly), Ward 21 (Gastroenterology) and Ward 22 (Diabetes & Endocrinology).

The Trust has been offered a place on NHSI Falls prevention improvement collaborative programme from June 2018 to October 2018. The project team will be committed to an intense and structured change management programme. It is expected that the programme gives insight how to balance financial and performance 

delivery whilst demonstrate focus on patient safety and experience.  

Patient 

Safety

Complaints

During May the Trust received 17 new complaints. The new complaints were allocated to CBUs as follows: CBU 1 – 3, CBU 2 – 7, CBU 3 – 5, Corporate/Support Dpts. The percentage of cases closed within agreed timeframe was 78%. The average number of working days taken to investigate cases has reduced and stands at 59 days 

YTD. 46% of complaints were upheld or partly upheld and two complaints were re-opened. The Patient Advice & Complaints team dealt with 165 concerns and 25 General enquiries during the month.

Patients Partnerships People Performance  
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Domain KPI Target
Target 

(Month)
Set By Current Qtr. Year to Date Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18

Dementia - Find/Assess 90% (>) National 93.7% 93.7% 92.4% 88.3% 87.2% 89.5% 96.5% 87.4% 87.7% 91.9% 90.6% 94.1% 93.7%

Dementia - Investigate 90% (>) National 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Dementia - Refer 90% (>) National 100% 100% 100% 100% 100% - 100% 100% 100% 100% 100% 100% 100%

Falls 785 (<) 65 BHNFT 167 167 59 52 55 64 90 82 93 80 72 86 73 94

Multiple Falls n/a BHNFT 42 42 13 8 13 14 24 17 26 22 13 18 18 24

Falls resulting in moderate harm or above 20 (<) 1 BHNFT 1 1 4 1 0 2 3 1 6 3 4 7 0 1

Hand washing 95% (>) National 100% 100% 99.9% 98.7% 97.1% 99.8% 99.8% 99.9% 99.7% 99.9% 100% 98% 100% 100%

Pressure Ulcers Grade 3 & 4 (Avoidable) 0 0 BHNFT 2 2 2 1 2 0 0 2 0 3 1 2 1 1

Pressure Ulcers Grade 2 (Avoidable) 0 0 BHNFT 4 4 4 1 2 0 0 3 3 4 4 3 3 1

Hospital Acquired Clostridium Difficile 13 (<) 1 NHSE 1 1 1 0 1 1 0 1 0 2 3 3 0 1

MRSA Bacteraemia 0 0 NHSE 0 0 0 0 0 1 0 0 0 0 0 0 0 0

MSSA 0 0 NHSE 3 3 0 2 1 1 2 2 1 0 0 1 2 1

E.coli 0 0 NHSE 5 5 2 2 1 1 2 1 2 3 1 2 5 0

Q - Never Events - Reported in Month 0 0 NHSE 0 0 0 0 0 0 0 1 0 1 0 0 0 0

Q - Serious Incidents - NHSE 13 13 6 7 3 5 7 3 1 7 5 1 6 7

Q - Total Number of Incidents Resulting in Death 0 0 National 1 1 1 0 0 1 0 1 0 2 3 2 1 0

Q - Total Number of Incidents Resulting in Severe Harm 0 0 National 1 1 2 2 0 0 2 1 1 1 3 4 0 1

Q - Percentage of Incidents Causing Harm 28% (<) BHNFT 29.0% 29.0% 7.3% 5.2% 5.4% 5.2% 9.5% 9.1% 10.1% 8.2% 9.9% 11.1% 14.3% 14.7%

Q - Total (All) 7400 (>) 617 BHNFT 1273 1273 614 574 607 574 705 668 661 850 680 684 624 649

Q - FFT Positivity Rates - ED
G >87.5%, A >=82.5%-87.5%, R 

<82.5% (> )
BHNFT 88% 88% 83.9% 82.3% 86.6% 90% 86.5% 85.7% 85.6% 90.5% 89.4% 85% 87% 88%

Q - FFT Positivity Rates - IP
G >87.5%, A >=82.5%-87.5%, R 

<82.5% (> )
BHNFT 98% 97.8% 96.8% 96.1% 99.1% 96.2% 96.9% 97.1% 97.5% 95.8% 98.4% 98.9% 98.1% 97.6%

Q - FFT Positivity Rates - OP
G >87.5%, A >=82.5%-87.5%, R 

<82.5% (> )
BHNFT 94.8% 94.8% 95.2% 95.5% 95.5% 96.4% 94.5% 94.9% 96.5% 95.9% 95% 95.5% 94.2% 95.3%

Q - FFT Positivity Rates - MAT
G >87.5%, A >=82.5%-87.5%, R 

<82.5% (> )
BHNFT 97.3% 97% 97.3% 99.6% 95.3% 98% 97.5% 99.2% 98.5% 96.5% 98.2% 100% 97% 98%

Q - Complaints closed within target % G >90%, A >=70%-90%, R <70% (>) BHNFT 82.1% 82.1% 92.3% 94.7% 95.8% 94.7% 88.9% 94.4% 87% 93.3% 88.9% 87.5% 90.0% 73.7%

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

Q - Duty of Candour Breaches 0 0 National 0 0 0 0 0 0 0 0 0 0 0 0 0 0

VTE Screening Compliance 95% (>) NHSE 98.0% 86% 86.9% 91.6% 93.2% 98.5% 98.8% 97.8% 98.2% 97.7% 98.0% 98.2% 97.9%

Recorded Medication Incidents 400 (<) 33 National 78 78 21 33 31 38 28 24 21 32 38 35 36 42

Recorded Medication Errors - Causing harm 10 (<) 1 National 4 4 1 1 1 3 1 0 1 4 6 8 1 3

Q - HSMR (Rolling 12 months) Latest Data is March 2018 100 (<) 100 (<) National 95 95 93 94 94 93 93 92 92 89 96 95

Crude Mortality - 98 75 70 71 83 94 113 129 109 104 105 83

SHMI (Rolling 12 months) Latest Data is September 2017 105 (<) 105 (<) National 102 100 101

Q - HSMR (Financial Year to date) - April 17 - March 2018 100 (<) 100 (<) 95 88 87 85 86 87 86 88 90 92 93 95 95

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

< Less Is Good 

> More is good

Q KPI is in the Quality Schedule 

Patients will experience safe care

Quality Performance Scorecard

Patient Safety

Patient Experience

Clinical 

Effectiveness

Patients Partnerships People Performance  
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Domain KPI Target
Target 

(Month)
Set By Current Qtr.  Year to Date Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18

Staff Turnover (Rolling 12 months) G <=10%, A >10%-11%, R >11% (<) BHNFT 9.4% 9.4% 9.3% 9.2% 9.3% 9.1% 9.2% 9.1% 9.0% 9.5% 9.5% 9.6% 9.5% 9.2%

Staff Appraisal Rate G >90%, A >=70%-90%, R <70% (>) BHNFT 98.0% 98.0% 93.1% 98.9% 94.6% 93.7% 93.4% 92.7% 92.6% 92.3% 91.7% 91.0% 11.7% 43.5%

Mandatory Training G >90%, A >=85%-90%, R <85% (>) BHNFT 88.3% 88.3% 88.5% 87.7% 87% 87% 87.1% 87.1% 86.9% 87.7% 88.1% 88.4% 88.4% 88.2%

Sickness Absence (In Month)
G <=3.75%, A >3.75%-4.25%, R >4.25% 

(<)
BHNFT 4.2% 4.2% 3.7% 4% 3.6% 3.9% 4.3% 4.7% 5.1% 5.8% 4.6% 4.3% 4.3% 4.1%

RTT Incomplete Pathways (April 2018) 92% (>) National 93.2% 93.2% 92.3% 92.2% 92.1% 92.1% 92.1% 92% 92% 92.1% 92.4% 92.2% 93.2%

Q - Cancer 2 Week Waits 93% (>) National 94.1% 94.1% 94.2% 96.3% 95.8% 95.9% 95.5% 96.6% 96.7% 96.2% 95.8% 95.1% 94.1%

Q - Symptomatic Breast 2 Week Waits 93% (>) National 93.7% 93.7% 90.3% 89% 94.7% 97.6% 100% 97.8% 98.5% 99.1% 96.2% 91.7% 93.7%

Q - 31 Day - 1st Definitive Treatment 96% (>) National 100% 100% 100% 100% 98.5% 100% 100% 98.7% 98.6% 98.8% 100% 97.8% 100%

Q - 31 Day - Subsequent Treatment (Surgery) 94% (>) National 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Q - 31 Day - Subsequent Treatment (Chemotherapy) 98% (>) National 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100.0%

Q - 38 Day - Inter-Provider Transfer 85% (>) BHNFT 63.2% 63.2% 88.9% 94.9% 86.7% 80% 81% 87.5% 75% 63.6% 85.7% 77.4% 63.2%

Q - 62 Day - GP Referral to Treatment 85% (>) National 92.7% 92.7% 92.9% 93.1% 92.6% 100% 93.2% 91.1% 89.2% 89.5% 91.1% 90.6% 92.7%

Q - 62 Day - Screening Referral to Treatment 90% (>) National 85.7% 85.7% 88.9% 100% 85.7% 100% 92.3% 100% 75% 88.2% 96.3% 90.9% 85.7%

Q - 62 Day - Consultant Upgrade to Treatment 85% (>) BHNFT 33.3% 33.3% 66.7% 81.8% 90.9% 86.7% 85.7% 100% 100% 100% 80% 100% 33%

Emergency % Patients Waiting <4 Hours 95% (>) National 91.7% 91.7% 91.8% 95.2% 92.5% 94.6% 87.6% 92.2% 85.9% 85.5% 89.9% 91.1% 90.3% 93.0%

Average Length of Stay - Elective (Spell) G <=3.45, A >3.45-3.91, R >3.91 (<) BHNFT 3.25 3.25 2.15 2.66 2.89 2.29 2.16 2.72 2.76 2.28 2.53 2.48 3.27 3.22

Average Length of Stay - Non-Elective (Spell) G <=3.45, A >3.45-3.91, R >3.91 (<) BHNFT 3.68 3.68 2.25 3.29 2.29 2.34 2.39 2.59 2.81 2.74 2.75 2.52 3.84 3.52

Re-admissions % 9% BHNFT 10.1% 9.9% 8.6% 8.6% 9.1% 8.1% 9.4%

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

Cancelled Operations - Sitrep Reportable 0.8% BHNFT 0.5% 0.5% 0.7% 0.3% 0.6% 0.7% 1.0% 0.5% 0.5% 0.4% 0.8% 1.1% 0.6% 0.4%

DNA Outpatient DNA Rates G <=8%, A >8%-10%, R >10% (<) BHNFT 7.0% 7.0% 8.9% 9.3% 8.2% 9.0% 7.8% 7.5% 7.8% 7.8% 7.1% 7.8% 6.8% 7.1%

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

< Less Is Good 

> More is good

Q KPI is in the Quality Schedule 

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.

Performance matters - Key Performance Indicators

People will be proud to work for us

Operational 

Efficiency

People and Patient Access Scorecard

Workforce

Elective Access

Cancer

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

Nursing Staffing Fill Rate (Quality Strategy - Goal 4: Building on Capacity and Capability)

Gynae IP 

Ward
100% 100% 100% 100% 3.4 3.4 6.9

Registered Nurses

17 90.0% 89.8% 98% 82.2% 3.0 2.4 5.4
Registered Midwives

18 82.5% 101.4% 76.4% 173.7% 3.7 3.0 6.7
Unregistered health care/midwifery care assistants

19 Elderly 70% 76% 100% 95.7% 2.4 3.9 6.3
Unregistered nursing/midwifery auxiliaries.

AMU 76% 97% 94.1% 107.5% 3.7 2.6 6.3

20_ASU 91.9% 85.9% 98.7% 103.3% 2.5 4.1 6.6

24 96.5% 97.5% 106.3% 100.0% 4.7 3.5 8.2

21 83.8% 82.1% 100.5% 108.7% 2.4 2.5 4.9

31/SA 88.7% 91.8% 104.9% 101.8% 4.0 3.5 7.5

32 72.4% 106.8% 100.1% 100.0% 2.8 3.7 6.5

33 85.7% 94.7% 103.1% 146.8% 2.8 3.5 6.3

34 70.2% 83.9% 103.2% 90.3% 4.3 2.2 6.5

ITU 104.0% 77.0% 98.0% - 32.2 2.2 34.3

SHDU 99.4% 72.9% 100.0% - 15.5 3.4 18.9

CCU 95.3% 74.9% 110.8% - 13.4 1.5 14.9

AN/PN 102% 109% 98% 110.5% 5.7 2.2 7.9

Birthing 

Centre
95% 100% 96% 96.8% 26.0 4.1 30.1

37 99% 91% 110% - 6.2 1.0 7.2

15 98% 100% 98% 77.8% 10.2 1.7 11.9

Diabetes/

Endocrinol
64% 73% 106% 120.8% 2.8 3.0 5.7

823 - HAEMATOLOGY

301 - GASTROENTEROLOGY

100 - GENERAL SURGERY

110 - TRAUMA & 

ORTHOPAEDICS

Ave fill rate 

Care staff 

(%)

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. 

Ave fill rate 

Care staff (%)

340 - RESPIRATORY MEDICINE

430 - GERIATRIC MEDICINE

502 - GYNAECOLOGY

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:

300 - GENERAL MEDICINE

Care Staff

Registered 

Nurses/Midwi

ves

Overall

A monthly nurse staffing paper is presented to the Quality and Governance 

Committee. This paper presents in depth information on all aspects of nurse staffing 

including; vacancies, bank and agency usage, risk areas and mitigation of risk. The 

paper also triangulates nursing staffing against a heat map of harm. There is a full 

discussion at each meeting regarding this paper.

Ward 

name

Ave fill rate 

Registered

Night Care Hours Per Patient

Specialty
Ave fill rate 

Registered

N
u
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g 
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fi

n
g 
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ll 

R
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300 - GENERAL MEDICINE

192 - CRITICAL CARE 

MEDICINE

501 - OBSTETRICS

420 - PAEDIATRICS

422- NEONATOLOGY

307-DIABETIC MEDICINE

Day

501 - OBSTETRICS

100 - GENERAL SURGERY

110 - TRAUMA & 

ORTHOPAEDICS

320 - CARDIOLOGY

192 - CRITICAL CARE 

MEDICINE

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.

There are 5 wards this month with a fill rate of less than 80% for registered staff on 

day shift four of these are  the same as last month and  are; Ward 19 (Care of the 

Elderly, Ward 32 (Surgery), ward 34 (Orthopaedics) and Ward 22 (diabetes and 

Endocrinology) plus the Acute Medical Unit. There was one ward, 18 (Respiratory) 

which had  fill rate of less than 80% for the night shift. The numbers of winter 

escalation beds open remains the same as last month which continues to have an 

impact on all wards as they are supporting these areas. The trust continues to use 

bank and agency staff as appropriate to support the wards and continues to see 

large usage to maintain patient safety across the extra capacity.

320 - CARDIOLOGY

Patients Partnerships People Performance 
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People - At-a-glance

Patients Partnerships People Performance  

High Level Summary 
 

Sickness  - Rate is steadily improving at 4.14% from its spike in January when it was at 5.72%. The 
rolling 12 months figure is currently 4.35%  
 
Staff Turnover –Rate including BFS TUPE transfers is 15.3%. The rolling 12 months Staff Turnover rate 
excluding BFS TUPE transfers is 9.17% and therefore in green. 
 
Mandatory Training—  Overall compliance remains at 88.2%. Moving & Handling Back Care 
Awareness continues to be the topic with the highest compliance at 97.2% and Resus Paediatrics ILS 
remains the lowest compliance at 77.4%. The majority of staff who are required to undertake this 
training are in CBU3  and the CBU has plans in place to achieve 100% compliance by 27th July as 
everyone is booked to complete this training . 
 
Staff Appraisal Rate  - Is 43.5% as at 31st May with a target of 90% to reach by 30th June .   
 
  

Key Issues Target
Current 

Month

Last 

Month

Rolling 12 

Months
Trend

Sickness Absence 

Rate 
3.75% 4.14% 4.42% 4.35%

Staff Turnover
7 - 10 % 

(0.58-0.83 %)
0.38% 1.17% 15.3%

Mandatory Training 90% 88.2% 88.2%

Staff Appraisal Rate 90% 43.5% 11.7%
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People - Trend Analysis 
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Performance Matters (KPIs)
Operational Efficiency

Readmissions are currently being validated for January - April with Barnsley CCG with the validated data 

available for the May IPR.
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The month of April showed a reduction in cancelled operations.  Work continues to reduce the number of cancelled procedures.  This is discussed on a weekly basis in the Trust operations group.
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Diagnostics
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Diagnostic Waits: 

Diagnostic waits remain compliant with the 1% standard.
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Diagnostic Tests over 6 Weeks 

Target Actual % 1718

Diagnostic tests over 6 weeks target is  <1% 
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Emergency Access and Patient Flow (1)
C

o
m

m
e

n
ta

ry
A

&
E 

4
 H

o
u

r 
W

ai
t

Clinical and operational teams remain focused on continued action to mitigate the impact of pressure on patient access, predominantly for emergency patients. Actions Include:

• On-going implementation of organisational 9 steps

• Visit taken place  to Mid Yorkshire Hospital to review their work stream on SAFER and red 2 green.

• A road show is planned to launch the red 2 green and SAFER internally, this is planned to take place in July alongside the new bed configuration plan.

• A review is planned for June to analysis the case management team and the requirements of the service.

• On-going engagement with LHE partners at A&E Delivery Board- Engagement with regional partners

• EMS system now in place, ‘next steps’ workshop taking place 28.06.18

• Point prevalence audit taking place on stranded patients. This is to review data quality. A focused case note review process will then take place in early July

• Bed reconfiguration work stream in final phase a confirm and challenge exercise took place and the completed paper will be presented to ET on 12.06.18

• Patient flow and bed management programme commenced April 2018, with a detailed programme structure and time frame.

• Re design of patient flow teams completed, the implementation phase will commence July 2018.

• The Trust is engaged in the ‘Action for A&E programme’ which is run by NHSI and NHSE with follow up workshops arranged for June, July and September

In depth analysis of activity to YTD including categorisation, age, GP Practice. Working with primary care to understand referral patients and develop action plans.
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Emergency Access and Patient Flow (2)

A&E benchmarking 
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Acuity analysis shows an expected downturn in acuity levels of admissions.  This however is somewhat offset by increased volumes of attendance and admissions.
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Emergency Access and Patient Flow (3)

ED Delivery Dashboard V4
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Regulatory Performance - 18 Week Referral to Treatment

As stated 

RTT 18 Week Performance - April 2018
Validated Position

Comments
Specialty <18 >18 Total %

Cardiology 456 14 470 97.0%

Dermatology 851 110 961 88.6%

ENT 1245 63 1308 95.2%

Gastroenterology 482 3 485 99.4%

General Medicine 156 10 166 94.0%

General Surgery 148 2 150 98.7%

Geriatric Medicine 770 8 778 99%

Gynaecology 1201 80 1281 93.8%

Ophthalmology 1640 246 1886 87.0%

Oral Surgery 842 23 865 97.3%

Other 396 27 423 93.6%

Respiratory 271 6 277 97.8%

Rheumatology 1460 88 1548 94.3%

T&O 1151 131 1282 89.8%

Urology 840 64 904 92.9%

Total 11909 875 12784 93.2%
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Incompletes - Target 92%
Dermatology: Dermatology remains non-compliant with the incomplete standard at a specialty level, however, continuous

improvement has been seen in performance for four consecutive months as part of a recovery plan:

1) RTT position continues to demonstrate recovery

2) Continued recruitment of GPs with a specialist interest.

3) ASI position currently only 2 patients to date (Both Under 14 days)

Ophthalmology: Ophthalmology continues to fall short of the required standard due to continued challenges with medical staffing.

This is due to a number of vacancies within the team. This position will be supported by additional locum staff commencing in post in

April with a Specialty Doctor and a Consultant commencing in post in June 2018.

Trauma & Orthopaedics: Position is recovering post winter, on track to achieve 92% by July. The specialty expects to recover the

position by the end of June 2018 following cancellation of elective activity in December and January.
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Regulatory Performance - Cancer
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62 Day - Urgent GP Referral to Treatment 
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62 Day - Screening Programme 

Actual Target
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62 Day - Consultant Upgrades 
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Regulatory Performance - Cancer

Graph to follow from Cancer services

Comments
The uploaded April performance against all national and locally defined KPIs for cancer showed compliance across the majority of targets with strong performance maintained in most areas. However, both the 62 Day ‘Screening’ and ‘Consultant Upgrade’ targets

were non-compliant at month end. The failure of the screening target related to 1 x local Lower GI breach which was entirely due to patient choice. At Q4 end the Trust achieved compliance against all targets including those which were not met in April. 

The majority of specialties achieved the threshold for the ‘2 week wait’ target in April with the exceptions of Skin, Head and Neck and Upper GI. As usual, this was due to both patient choice and capacity issues (unable to offer second appointment within 14 day

window). 

All teams achieved compliance across 31 Day pathways in April.

Most site specific cancer teams achieved compliance with the 62 Day 'GP referral to treatment' target in April (unadjusted). 

The exceptions to this were the Lung pathway which failed due to 2 x shared breaches. One of these breaches was referred after the required Day 38 and was allocated fully back to BHNFT.

The Head and Neck pathway failed to meet the unadjusted standard due to 1 x shared breach. However this pathway was referred to STH before Day 38 and therefore the breach was allocated fully to Sheffield – rendering the H+N pathway compliant in the

adjusted position.

The Gynaecology pathway failed to meet the standard due to 1 x shared breach. This pathway was referred late to STH (> Day 38) and the breach therefore fully allocated to BHNFT. The team’s adjusted position was therefore 0%. 

The 62 Day ‘Screening’ target was non-compliant for April. This related to 1 x local Lower GI breach. Analysis of this pathway revealed patient choice delays. 

The locally agreed 62 Day ‘Consultant Upgrade’ target in April was non-compliant at both Trust and tumour site specific pathway level. This was partly due to a very low denominator of pathways in April that could not offset the low volume of breaches. 

38 Day Inter Provider Transfer 

The reason for the failure of the standard was because we had 3 consultant upgrade patients treated in April all shared with STH. 2x Lung and 1x Urology. One Lung and one Urology failed the 62 day standard, the other Lung patient was compliant. We were

accountable for 1.5 patients and 1 accountable breach (0.5 + 0.5)

The Urology patient would be reallocated to STH (agreed) and the Lung patient would remain shared.

So reallocated position for April would be 66.7% - Still a failure of the 85% standard, which is due to low numbers.

Prolonged pathways

There are a number of prolonged pathways in April. Analysis reveals complex diagnostics but also some unavoidable process delays which contributed to pathway timeliness up to Day 62. All prolonged pathways were shared with the tertiary centre and

extended periods of each pathway were the responsibility of STH and not within the control of Barnsley. However, late IPTs from BHNFT contributed to overall pathway slowness.
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Performance Matters
Activity

17/18 18/19 18/19

Actual Plan Actual Variance %

Elective Day cases 4,366 4,512 4,414 -98 -2%

Elective Inpatients 661 638 595 -43 -7%

Elective Total 5,027 5,150 5,009 -141 -3%

Non Elective 6,132 6,321 6,423 102 2%

Maternity Pathway 1,132 1,631 1,089 -542 -33%

A&E Attendances 14,175 14,148 16,046 1898 13%

Outpatients 53,531 52,018 53,858 1840 4%

* Please note excess bed days are not included in these figures. 2018/19 Activity Plan 2017/18 Activity Plan

2018/19 Activity Actual 2017/18 Activity Actual

2017/18 Outturn

2018/19 Activity Plan 2017/18 Activity Plan 2018/19 Activity Plan 2017/18 Activity Plan

2018/19 Activity Actual 2017/18 Activity Actual 2018/19 Activity Actual 2017/18 Activity Actual

2017/18 Outturn 2017/18 Outturn
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Obstetric outpatient attendances are excluded as they are covered by the Maternity Pathways
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Performance Matters
Activity

2018/19 Activity Plan 2017/18 Activity Plan 2018/19 Activity Plan 2017/18 Activity Plan

2018/19 Activity Actual 2017/18 Activity Actual 2018/19 Activity Actual 2017/18 Activity Actual

2017/18 Outturn 2017/18 Outturn

Comments:

2018/19 Activity Plan 2017/18 Activity Plan

2018/19 Activity Actual 2017/18 Activity Actual
2017/18 Outturn
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Main areas of underperformance are in Electives. Main area of over performance is A&E.

Elective Inpatients:- Underperformance is mainly due to T&O -14, Colorectal -21, Cardiology -15 and Gynaecology -28.
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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 (PROVISIONAL) £'000 £'000 £'000 £'000 £'000 £'000

Elective inpatients 327 330 0.92% 3 638 595 -6.74% -43 EBITDA -258 43 116.67% 301 -1,539 -1,146 25.54% 393

Day Cases 2,309 2,270 -1.69% -39 4,512 4,414 -2.17% -98 Depreciation -401 -402 -0.25% -1 -802 -803 -0.12% -1

Non-elective inpatients 3,287 3,273 -0.43% -14 6,328 6,432 1.64% 104 Restructuring & Other -21 0 100.00% 21 -42 0 100.00% 42

Outpatients 26,402 27,191 2.99% 789 51,581 53,400 3.53% 1,819 Financing Costs -106 -367 -246.23% -261 -212 -304 -43.40% -92

A&E 7,259 8,390 15.58% 1,131 14,148 16,046 13.42% 1,898 SURPLUS/(DEFICIT) -786 -726 7.63% 60 -2,595 -2,253 13.18% 342

'Clinical' Activity

Other (excludes direct access tests) 7,907 8,173 3.36% 266 15,477 16,739 8.15% 1,262 SOFP £'000 £'000 £'000 £'000 £'000 £'000

Total activity 47,491 49,627 4.50% 2,136 92,684 97,626 5.33% 4,942 Capital Spend -466 -322 -30.90% 144 -933 -609 -34.73% 324

Inventory 3,398 2,758 18.83% 640

CIP £'000 £'000 £'000 £'000 £'000 £'000 Receivables & Prepayments 20,022 15,534 22.42% 4,488

Income 90 157 74.44% 67 180 313 73.89% 133 Payables -16,585 -14,281 -13.89% -2,304

Pay 164 297 81.10% 133 326 371 13.80% 45 Accruals -7,739 -6,134 -20.74% -1,605

Non-Pay 195 131 -32.82% -64 365 263 -27.95% -102 Deferred Income -915 -1,368 49.51% 453

Total CIP 449 585 30.29% 136 871 947 8.73% 76

Cash & Loan Funding £'000 £'000 £'000 £'000 £'000 £'000

INCOME £'000 £'000 £'000 £'000 £'000 £'000 Cash 1,200 1,788 49.00% 588

Clinical (Activity) 10,794 11,031 2.20% 237 20,890 21,478 2.81% 588 Loan Funding 0 -658 -61,193 -59,919 2.08% 1,274

Other Clinical 4,390 4,361 -0.66% -29 8,670 8,560 -1.27% -110

CQUINS 336 340 1.19% 4 652 668 2.45% 16 KPIs

Risks & Penalties 0 -85 -85 0 -182 -182 EBITDA % -1.47% 0.24% -116.42% 1.71% -4.50% -3.32% 26.11% 1.17%

Non Recurrent Income 0 37 #DIV/0! 37 0 75 #DIV/0! 75 Deficit % -4.48% -4.08% 9.01% 0.40% -7.58% -6.53% 13.85% 1.05%

ST & T Funding 413 413 0.00% 0 826 826 0.00% 0 Receivable Days 34.1 26.4 22.42% 7.6

Other 1,596 1,697 6.33% 101 3,192 3,071 -3.79% -121 Payable (excluding accruals) Days 111.8 59.6 -46.68% -52.2

Total income 17,529 17,794 1.51% 265 34,230 34,496 0.78% 266 Payable (including accruals) Days 101.5 85.2 -16.07% -16

Use of Resource metric 3 3 0.00% 0

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

Pay -11,912 -12,140 -1.91% -228 -24,019 -24,335 -1.32% -316

Drugs -1,319 -1,298 1.59% 21 -2,638 -2,582 2.12% 56

Non-Pay -4,556 -4,313 5.33% 243 -9,112 -8,725 4.25% 387 Consolidated

Total Costs -17,787 -17,751 0.20% 36 -35,769 -35,642 0.36% 127 excl charity

Payable days are total op exps, less total pay, add back lead units and agency control total

Payables are Trade & Other only

Performance - Financial Overview Performance - Financial Overview

Patients Partnerships People Performance  
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Performance Matters - Finance

May 2018 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 favourable to plan year to date excluding Direct Access.  .  Elective activity including day cases is below plan however non elective  and outpatient activity are above plan.  

A&E is significantly above plan .  Direct Access tests were excluded from the Other activity because large variances in these figures skew the overall activity variance. 
 

• CIP achievement is favourable to plan by £0.08m 
 

• Clinical activity based income is £0.59m favourable to plan before risks and penalties.  The main variances are  elective  and non elective income £0.32m favourable.  Other income is  £0.08 
favourable to plan. 
 

• Operating costs are favourable to plan in total.  Pay is £0.32m adverse. 
 

• Non-pay costs total are £0.44m favourable to plan. 
 

• EBITDA is £0.59m above plan. 
 

• Depreciation is to plan, finance costs are adverse to plan which needs reviewing.  
 

• The overall  deficit is  £0.34m favourable to plan 
 

• Capital expenditure is £0.32m less than plan. 
 

• Inventory is £0.64m below plan. 
 

• Total receivables incl. prepayments are £4.49m below plan. 
 

• Total payables incl. accruals are £3.9m below plan. 
 

• Deferred income is £0.45m above plan. 
 

• Cash is £0.59m favourable to plan.   
 

• Debtor days are 26.4 year to date, which is  7.6 days favourable to plan. 
 

• Payable days are  59.6 year to date which is  52 days less than plan.  Payable days have been calculated  excluding accruals, because whilst accruals include certainties in respect of future 
payments, the timing of these payments is uncertain. 
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Performance Matters (Financial Overview)

Comments:

Clinical income per day - this is above plan for May 2018
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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 broadly to plan at May 2018
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Performance Matters (Financial Overview)

Patients Partnerships People Performance  

Comments:

CIP is £76k ahead of plan at month 2.
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Agency monthly spend - Total agency spend is £1.7m for the year.  Agency expenditure is 

reviewed in depth. 

Deficit  trend analysis - this graph highlights the gap between plan and actual at month 2.  

Currently the Trust deficit is £342k ahead of plan
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Data Quality - Secondary Uses Service (SUS) Dashboard
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Appendix  

Q - Data Quality - Secondary Uses Service (SUS) Dashboard
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SUMMARY

Item RAG

1

2

3

4

5

6

Comments

The Trust now has a well-established Data Quality Group that aims to ensure the Trust’s core electronic patient record system is up-to-date and accurate. This group comprises operational and ICT staff and reports directly into senior operational 

groups on progress and ensures delivery of action plans associated with emergent and pre-existing data quality issues

RTT Status 98s. Currently there are 0 RTT 98's.
Current RTT98s which relate to current patients, are on a daily 

basis 0 as the team complete and resolve these on a daily basis.

There are 3000 ‘old’ RTT98s which are relating to patients who did 

not have the correct RTT coding upon discharge/end of care in a 

particular area.

Target

Average outpatient tariff / patient record

Referral APP Ratio 

% Data Quality Errors 

Decreased Re-admissions 4 & 24 hours

Failing some specialties on month end position

We are currently auditing our outpatient outcome recording 

processes to ensure the correct codes are recorded. This work is 

dovetailing with developments in ICT to make outpatient outcome 

slips electronic, thus also working towards our Paperless agenda

Work is on-going to review referrals to ensure the numbers reflect 

actual numbers volumes. Training is then being delivered to 

ensure correct input of referrals into Lorenzo. This will be actively 

monitored by the Trust’s Data Quality Group

Recently, BHNFT implemented a daily audit process to evaluate 

information collected in Lorenzo and reports relating to length of 

stay. This audited identified 18 patients that had been discharged 

but were still showing in either reports or on Lorenzo due to 

incorrect data input/reporting processes. These errors have since 

been cleansed. The audit process is still ongoing until such time as 

we are confident that errors will not re-appear

To reduce error prevalence, Data Quality and Training teams are 

working closely with operational colleagues to improve admit, 

transfer and discharge data input process on our electronic patient 

record. Audits are being undertaken daily In addition, statistics are 

frequently being run to understand our current readmissions 

position. 

Over the last 12 months we have worked extensively to improve 

our data recording and audit processes for RTT. To this end, we 

have in place a host of digital tools to aid with validation of 

pathways to ensure patients receive their care in a timely manner. 

As such, the Trust now only has three specialities failing the 92% 

target. Overall the Trust achieved 93.2% in April 2018.

Average tariff: £90.44

Current position is 140.69%

18 Identified

4hr Readmissions - 12

24hr Readmissions - 1037

Action Metric Metric Current Position

Outpatient missing and incomplete coding. 

Referral Management - Accurate and no 

multiple referrals from the same 

pathways/wrong referral.

Length of stay - date in hospital accurate.

Re-Admissions.

Referral to Treatment Validation. 3 Specialties are failing out of 15.

Patients Partnerships People Performance  
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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 June  2018: Chairman  
 

Subject: CHAIRMAN’S REPORT Ref: BoD 18/06/P- 12 

 

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 Our financial position continues to be managed through very tight controls of our costs 
and an increase in activity. Having delivered our control total for 2017/18, it is important 
that we continue to maintain our good financial performance in this new financial year, 
and, even though new funding is on the horizon, continue to meet our budgeted control 
total. 

2.2 Our record on patient safety continues to give confidence to the population of Barnsley 
and our key stakeholders that care will not be compromised and we will continue to 
improve our current position. This message should be constantly in people’s minds, 
whilst we are controlling our financial position, we will not compromise on quality of care 
and patient safety.  

2.3 We also continue to give confidence, in continually difficult circumstances, to our staff 
that the Trust is doing everything it can to improve patient experience and the quality of 
care our patients receive. Our hospital, it seems, is always very busy and it is important 
that we continue to recognise this, and the hard work our staff put in daily. We will also 
continue to pay tribute to all our staff for their valued work and their efforts to conceive 
new ideas to deliver better care.  

3. COUNCIL OF GOVERNORS 

3.1 Governors Quality and Governance sub-group met on 2 May, which I was unable to 
attend. But the meeting was attended by Ros Moore, Janet Dean and Philip Hudson 
where we discussed the latest reports from Board. Governors raised a number of 
issues which will be reported back at the next meeting. 

3.3 Governors Finance and Performance sub-group was held on 6 June, where I reported 
back on my investigation around the issues reported by Tony Grierson and Trevor 
Smith. The meeting was also attended by Francis Patton and Keely Firth and had an 
excellent presentation on ICT in the Trust, from our ICT Director Tom Davidson. 

3.2 Council of Governors general meeting was held on where Governors heard about the 
Hospital Services Review from the CEO, and agreed with the consultation on removing 
the volunteer constituency, which allows Governors to serve as volunteers in the Trust.  

4. NEWS & EVENTS 

4.1  21 May I visited Barnsley Central Scout Group to receive a cheque for £388, which they 
had raised from a sponsored cycling event. 

4.2 We all enjoyed the 9th Annual Heart Awards on 1 June, where a number of Governors 
were in attendance. Once again a terrific night, superbly organised by Lisa Calvert and 
Emily Burgin.  
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4.3 I attended the monthly Shadow ICS Acute Provider meeting on 4 June, where 
discussion included the Hospital Services Review and the financial settlement for the 
sICS for this coming year. 

4.4 I also attended the Barnsley Bereavement Support Service AGM on 4 June which I do 
every year. This year not only did I hear about the growth in demand for their services, 
but also the cut in their grant from BMBC. I’ve already taken this up with BMBC and 
hopefully a resolution can be found for this important service. My concern is that this 
work will fall on the NHS in future if the service isn’t properly funded. 

4.5 On 6 June I attended, along with Annie Moody and Tony Dobell a Spirituality Study day, 
well facilitated by my NED colleague Ros Moore. A very interesting day looking at 
spirituality at end of life, which viewed this subject from patient, carer, family and staff 
perspectives. 

4.6 7 June, I enjoyed visiting the developing SCBU with Dickie Bird, who is a major donor to 
Tiny Hearts. Dickie, like us, is really looking forward to the completion of the project and 
seeing the ward open later in the year. 

4.7 On 9 June I received a cheque from a group of ladies who had completed the 
Penistone Boundary walk to raise fund for Tiny Hearts. 

 
4.8 On 10 June I attended Penistone Gala to meet the ladies from Penistone Ladies Circle, 

who had also completed the Penistone Boundary walk to raise fund for Tiny Hearts. 
 

4.9 11 June I attended along with others, the BFS strategy workshop, which was an 
uplifting experience, looking at how they will develop the business over the coming 
year. 

 
4.10 Also on 11 June I visited the Angel Voices Performing Arts Choir to receive a third 

cheque over the weekend towards Tiny Hearts. 
 

4.11 20 June I attended the NHSI North Chairs network meeting, where we had a 
presentation from Dido Harding the new Chair of NHSI and a number of presentations 
from ICS areas in the north. It was great to hear the Chairs of NLAG and Humber make 
the point that we were sharing best practise with them, by allowing two of our NEDs to 
be appointed to their respective boards. 

5. BARNSLEY HOSPITAL CHARITY  

5.1. The generosity of local people and the support for our Charity continues unabated. The 
work done by the charity team is spreading our message throughout the borough and 
this has resulted in increasing in donations to the Charity, supporting the hospital to 
deliver its aims.  

Total April 2018  

Donations excluding Tiny Hearts*  £124,370.75 
Donations Tiny Hearts                          £5,462.22 

Total May 2018    

Donations excluding Tiny Hearts  £6,752.01   

Donations Tiny Hearts £7,315.43   

Total Tiny Hearts Raised £641,012.82   

Tiny Hearts Balance £32,550.12   
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Key Dates: 

Yorkshire Three Peaks – 30th June 

NHS Big7Tea – 5th July – Tea Parties on and around this date in aid of the Charity 

Also for your information our additional third party organised events that we have going 
on are: 

17th June - Music Night in aid of Tiny Hearts 

30th June – Briony’s Gift and Tiny Hearts Fundraiser 

11th Aug – Elvis Night at East Dene WMC in aid of Tiny Hearts 

25th Aug – Barnsley to Skegness Cycle in aid of Tiny Hearts 
9th Sept – Coast to Coast Cycle in aid of A&E 

 
    

 
Stephen Wragg 
CHAIRMAN 
June 2018 
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To report particular events, meetings publications and decisions that the Chief Executive would 
like to bring to the Board’s attention. 

 
This report is a brief summary of key meetings and events attended by the Chief Executive. 

 
The Board of Directors is asked to receive and note this report. 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Subject: CHIEF EXECUTIVE’S REPORT Ref: BoD 18/05/P-13    

 
1. STRATEGIC CONTEXT 
 

1.1 This report is intended to give a brief outline of some of the key activities undertaken   
as Chief Executive since the last meeting and highlight a number of items of interest. 
 

1.2 The items below are not reported in any order of priority. 
  

2. BARNSLEY ISSUES  
 

2.1 Acute pressures  
 

The Trust has coped very well with high numbers of Emergency Department 
attendances through June and as of 21st June headline performance was over 95% for 
the month and 92.5% for the year. Plans on reorganising inpatient capacity and flow 
are near completion and there will be a series of engagement events with staff over 
the next few weeks. 

 
2.2 NHS Improvement Quarterly Review Meeting (QRM) 1/6/18 
 

The Executive Team met with Andrew Morgan and other colleagues from NHSI to 
review the Trust’s performance across a range of quality, operational and financial 
measures. It was a positive meeting. 

 
2.3 Schwartz Rounds 
 

The first Schwartz Round took place on 5th June with a theme of ‘A patient I’ll never 
forget’. Three staff members shared their experiences and a very rich discussion 
followed. Attendance was very high with excellent feedback from attendees. Jess 
Phillips and Colin Brotherston-Barnett have done an outstanding job of establishing 
the rounds.   

 
2.4 CQC ‘Proud to be Good’ Celebration day 15th June 
 

Each department of the Trust was encouraged to celebrate their contribution to the 
Trust’s ‘Good’ rating on the afternoon of 15th June. 65 cakes and other items were 
distributed to teams and Directors visited most areas to directly thank staff for their 
work. 
 

2.5 A&E Delivery Board 24th May 
 
I chaired this meeting on behalf of the Barnsley health and social care economy. It 
was a positive meeting, helped by the new system wide dashboard developed by Dr 
Kieran Baker. It was agreed to change the name of the committee to the ‘Urgent and 
Emergency Care Delivery Board’ to better reflect its purpose. 

 
2.6 NHS Confederation annual conference 13th June 

 
I attended most of the first day of the Confed annual meeting. Keynote speeches by 
Ian Dalton, Simon Stevens and others focussed on the need for a new funding 
arrangement for the NHS and the need for significant changes to how services are 



delivered to encompass the changing population characteristics (ageing and multi-
morbidity), changing expectations and new technologies. 

 
3. SOUTH YORKSHIRE AND BASSETLAW (SYB) SHADOW INTEGRATED  CARE 

SYSTEM (sICS) ACTIVITIES 
 
3.1 sICS meetings 

 
I attended the Collaborative Partnership Board and chaired the Executive Steering 
Group this month. Important issues considered included the national capital bidding 
process, the developing ICS governance structure and the imminent decision by 
partner Boards as to which ICS funding arrangement will be chosen. The minutes of 
the meeting held in April are attached for information. 

 
3.2 Hospital Services Review (HSR) 
 

There has been little activity on the HSR this month given that it will be formally 
reviewed by partner Boards in June. 
 

3.3 Other activity 

I chaired the Radiology Network Management Board and attended the Elective & 
Steering Group 

 
4. PARTNERSHIP WORKING WITH OTHER ORGANISATIONS 

 
4.1 Bilateral meetings with other organisations 
 

I had a constructive introductory meeting with Dr Mehrban Ghani in his new role as 
Chair of Barnsley Healthcare Federation and confirmed the Trust’s commitment to 
continue to work collaboratively with the Federation. 
 

4.2 Barnsley Provider Alliance 
 

The Provider Alliance met on 20th June with Steve Wragg and Bob Kirton representing 
the Trust. 
 

4.3 Acute Federation Meeting and Committees-in-Common (CiC) 

 
I attended both of these meetings on 4th June and Steve Wragg also attended the CiC. 
Items discussed included the national and regional changes within NHSI/NHSE, 
funding arrangements, the Hospital Services Review and the Local Healthcare Record 
exemplar bid from the Yorkshire and Humber region. 

 
4.4 NHSI ‘Moving To Good’ second wave 

 
I presented the Barnsley experience of our 2017 CQC inspection preparation as part 
of the launch event for the second wave of NHSI’s support programme for Trusts 
currently rated ‘Requires Improvement’. It was a very well attended meeting with great 
opportunities for organisations to learn from each other. 

  
 
 



 
5. NEW CONSULTANT APPOINTMENTS  
 

A Consultant in Public Health has been appointed. 
 

 
 

Dr Richard Jenkins 
Chief Executive  
June 2018 
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South Yorkshire and Bassetlaw Shadow Integrated Care System 

 

Collaborative Partnership Board 

 

Minutes of the meeting of 

 

13 April 2018 

 
The Boardroom, NHS Sheffield CCG 

722 Prince of Wales Road, Sheffield, S9 4EU 

 

Decision Summary 
 

 
 

Minute 
reference 

Item  Action  

29/18 Matters arising  
 
Communication and Engagement: 
Draft Communication Plan for ICS Launch 
 
The Chair added that April/May/June would allow time to 
convene events within each ‘place’ and then the ICS launch 
could take place in July.   Helen Stevens added that a 
localised plan would be worked up for each ‘place’ in South 
Yorkshire and Bassetlaw.  
 

 
 
 
 
 
Helen Stevens 
 
 

30/18 National Update  
CEO ACS Report 
 
Capital Bids to NHS England – first stage 
After discussion the Chair highlighted that a process should 
be designed to ensure that everyone has input into signing 
off the capital bids.  The Chair requested Chris Edwards to 
identify one member from each organisation to design a 
process for the refinement of the capital bids from now until 
16th July 2018.  The process could be put to members and 
agreed at the timeout on Wednesday, 18th April 2018.  The 
Chair added that Chris Edwards, Jeremy Cook and himself 
will ensure that local authorities are involved in this process.  
Members acknowledged this is a huge task. 
 

 
 
 
 
 
 
C Edwards 
 
 
 
 
CE/JC/AJC 
 

31/18 STP Refresh 
Lisa Kell added that a draft of the STP refresh plan will be 
circulated to the Collaborative Partnership Board members 
for comment and will be presented at the CPB in June for 
sign off.   

 
 
Lisa Kell 
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33/18 sICS Highlight report  
A request was made for the team to clearly identify what 
resources are coming into the workstream and how they are 
apportioned. 
 
Lisa Kell informed members that she will investigate the 
sign-off process of the workstream highlight reports as we 
need to ensure there is a robust process in place before 
reports are presented at this meeting.  
 

 
 
Lisa Kell 
 
 
 
 
Lisa Kell 
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South Yorkshire and Bassetlaw Shadow Integrated Care System 

 

Collaborative Partnership Board 

 

Minutes of the meeting of 

 

13 April 2018 

 
The Boardroom, NHS Sheffield CCG 

722 Prince of Wales Road, Sheffield, S9 4EU 
 
 

Name Organisation Designation Present Apologies Deputy for 

Sir Andrew Cash 
CHAIR 

South Yorkshire and 
Bassetlaw Shadow ICS 

ACS Lead/Chair,  
Sheffield Teaching 
Hospitals NHS FT, CEO 

 
 

  

Adrian Berry 
 

South West Yorkshire 
Partnership NHS FT 

Deputy Chief Executive 
 

   

Adrian England Healthwatch Barnsley Chair 
 

  
 

Ainsley Macdonnell 
Nottinghamshire County 
Council  

Service Director  


Anthony 
May CEO 

Alison Knowles 
Locality Director North 
of England, 

NHS England   
 

  

Alan Davis  
South West Yorkshire 
Partnership NHS FT 

Director of Human 
Resources 

  
Adrian 
Berry 

Andrew Hilton  Sheffield GP Federation GP    
 
 

Ann Gibbs 
Sheffield Teaching 
Hospitals NHS FT 

Director of Strategy  
  

Anthony May 
Nottinghamshire County 
Council 

Chief Executive 
 

 
 

Ben Jackson 
Academic Unit of 
Primary Medical Care, 
Sheffield University 

Senior Clinical Teacher 
 

   

Catherine Burn 
Voluntary Action 
Representative 

Director    

Chris Edwards 
NHS Rotherham Clinical 
Commissioning Group  

Accountable Officer 
 

  

Chris Holt The Rotherham NHS FT 
Deputy Chief Executive 
& Director of Strategy 
and Transformation 

  
Louise 
Barnett 

Chris Welsh 
South Yorkshire and 
Bassetlaw Shadow ICS 

Independent Lead - 
Hospital Services 
Review 

(pt)   

Clare Morgan 
Sheffield Teaching 
Hospitals NHS 
Foundation Trust 

Programme Director 
(Chief Executives 
Office) 

   

David Purdue 
Doncaster & Bassetlaw 
Teaching Hospitals NHS 
FT 

Deputy Chief 
Executive/COO 

 
Richard 
Parker 

 

Des Breen 
 

SYB sICS Medical Director 
 

  

Diana Terris 
Barnsley Metropolitan 
Borough Council 

Chief Executive 
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Greg Fell Sheffield City Council  Director of Public Health 
 

 
John 
Mothersole 
CEO 

Frances Cunning 
Yorkshire & the Humber 
PHE Centre 

Deputy Director – Health 
& Wellbeing 

 
 

  

Helen Stevens 
South Yorkshire and 
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Minute reference Item  Action  

26/18 Welcome and introductions  
 
The Chair welcomed members to the meeting. 
 

 

27/18 Apologies for absence 
 
The Chair noted the apologies for absence. 
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28/18 Minutes of the previous meeting held 9th February 2018 
 
The minutes of the previous meeting were agreed as a true record 
and will be posted on the website after this meeting. 
www.healthandcaretogethersyb.co.uk 
 

 
 

29/18 Matters arising  
 
Communication and Engagement: 
Draft Communication Plan for ICS Launch 
 
Helen Stevens recommended that the ICS Launch may take place 
before the recess of Parliament in June/July 2018.  The revised 
launch date would allow links with other internal communications 
teams are in place and for conversations to be held in each Place. 
 
The Chair added that he is having dialogue with Councillors and 
updating them about SYB sICS progress at regular intervals at 
Health & Wellbeing Board meetings he attends.   
 
Helen Stevens confirmed that she would prepare a standard set 
of slides that provides CPB members with a clear and consistent 
message to take to their Boards and Governing Bodies.  The 
Chair added that April/May/June would allow time to convene 
events within each ‘place’ and then the ICS launch could take 
place in July.   Helen Stevens added that a localised plan would 
be worked up for each ‘place’ in South Yorkshire and Bassetlaw.  
 
Finance Update 
Jeremy Cook informed members that the paper was amended at 
2.2 and 2.4. 
 
Hospital Services Review Update 
Annex A accompanying the Stage 1B was amended was 
requested. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Helen 
Stevens 
 

30/18 National Update  
 

CEO ACS Report 
 
The Chair gave his Chief Executive Officers report to the meeting. 
 
This monthly report provides members with an update on: 
 

 The work on the Shadow ICS CEO over the last month. 

 A number of key priorities not covered elsewhere on the 
agenda. 

 
The report gave a concise update to members regarding the: 
 

 Planning guidance.   

 National ICS Leads meeting – March 2018. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.healthandcaretogethersyb.co.uk/
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 Visit to Manchester ICS. 

 North of England ICS/STP leaders meeting. 

 Hospital Services Review update. 

 Capital bids to NHS England – first stage. 

 ICS governance. 

 Visit by Professor Don Berwick. 
 
The Chair updated members with the following supplementary 
information: 
 
Planning Guidance 
The Chair reminded members that the planning guidance 
‘Refreshing NHS Plans 2018/19 was published on 2 February 
2018 and the control totals were published shortly after on 8 
March 2018. 
 
The Chair stated that signing up to any agreement must contain 
more advantages for the system and additionally SYB wants to be 
set up to succeed and make a movement towards performance 
improvement rather than a system of penalties.   
 
The Chair informed members that negotiations are continuing and 
highlighted that the final plan for SYB has to be completed by 30th 
April 2018.   
 
Capital Bids to NHS England – first stage 
The Chair highlighted that there is £1.6b available nationally for 
capital bids and all bids must be submitted by 16th July 2018.  
SYB has submitted an indicative list of capital bids totaling £1b 
and this will have to be significantly scaled down.  The bids will be 
refined and help SYB in achieving transformation and they are 
themed by: 
 

 Transformation and reconfiguration of clinical services  

 Primary Care 

 Backlog maintenance 
 
After discussion the Chair highlighted that a process should be 
designed to ensure that everyone has input into signing off the 
capital bids.  The Chair requested Chris Edwards to identify one 
member from each organisation to design a process for the 
refinement of the capital bids from now until 16th July 2018.  The 
process could be put to members and agreed at the timeout on 
Wednesday, 18th April 2018.  The Chair added that Chris 
Edwards, Jeremy Cook and himself will ensure that local 
authorities are involved in this process.  Members acknowledged 
this is a huge task. 
 
sICS Governance 
The Chair reported that discussions surrounding future 
governance will take place at the timeout planned for 18th April 
2018. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
C Edwards 
 
 
 
CE/JC/AJC 
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The Chair added that the sICS needed a system of devolved 
autonomy.  Within this devolved structure the sICS could invite 
NHSE/I to work within the team. 
 
The Collaborative Partnership Board noted the update. 
 

31/18 STP Refresh 
 
The Chair welcomed Lisa Kell and invited her to present her paper 
to this meeting. The paper provides an outline of the work 
underway to refresh the STP plan to reflect the changes in the 
SYB system since the original submission in 2016.  The updated 
plan will build on the principles and priorities from the STP and will 
set out the strategy for the next phase of development as the ICS 
moves from shadow arrangements in 2018/19 to full ICS in 
2019/20. 
 
Lisa Kell informed members that SYB sICS required a plan that 
sets out its strategy for the next 12 and 24 months, taking the 
organisation from shadow to a fully operational ICS. 
 
Alison Knowles was invited to comment regarding the Operational 
Delivery Plan.  Alison Knowles said that SYB sICS needs to 
produce an Operational Delivery Plan (ODP) for 2018/19 and this 
needs to be with NHSE/I by 30th April 2018.  The ODP is a simple 
aggregate from the submissions from STP providers and 
commissioners.  Alison added that the ODP is a national 
requirement setting out the key deliverables, risks, issues and 
mitigating actions in order to deliver a balanced system from a 
finance, performance, and transformation and delivery 
perspective. 
 
Lisa Kell added that a draft of the STP refresh plan will be 
circulated to the Collaborative Partnership Board members for 
comment and will be presented at the CPB in June for sign off.  
Once signed off the plan will be published. 
 
The Collaborative Partnership Board noted the approach and 
timescales to the STP refresh and progress so far. 
 
The Chair thanked Lisa Kell and Alison Knowles for their update. 
 
The Chair requested each ‘place’ to provide members with a brief 
verbal update regarding their ACP progress: 
 
Rotherham – Chris Edwards 
The ACP board has been meeting for one year and started 
meeting in public in April 2018.  The board is updating its place 
plan and a draft is due to go to the May meeting for approval.  It is 
a place plan as opposed to a transformational programme 
document.  The Board have prepared a Memorandum of 
Understanding and members have agreed in principle how they 
will work together, which is morally binding but not legally binding.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Lisa Kell 
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Bassetlaw – Catherine Burn and Idris Griffiths 
The ACP board has been meeting for 6 months.  The board is in 
its infancy but it is developing at pace.  A Memorandum of 
Understanding will be presented at the next meeting.  Members 
have developed good relationships and they are morally engaged 
with the ACP.  A new Programme Director has been appointed 
and will be in post from 1st May 2018. 
 
Sheffield – Kevan Taylor 
The ACP board consists of cabinet members, chief executives 
and chairs and meetings are held in public.  There are also private 
executive meetings held.  A programme director has been 
appointed and has recently started in post.  Sir Andrew Cash 
attends the executive board meetings and this gives a direct link 
and connection between ‘place’ and ICS 
 
Lisa Kell confirmed that she and Will Cleary-Gray are meeting 
with each of the ACPs to discuss system and ‘place’ connections 
and they will provide feedback to members at the next CPB 
meeting.  
 
Doncaster – Jackie Pederson 
The ACP is working on its governance arrangements, the cabinet 
and CCG are working on delegated arrangements.  The ACP 
have 7 areas to test e.g. in areas of workforce, digital, joint 
commissioning functions and contracting. 
 
Barnsley – Lesley Smith 
The ACP board is in year 3.  The ACP is underpinned by a 
delivery board which meets in public as a joint commissioning  
unit with Barnsley Metropolitan Borough Council and a 
commissioning executive.  The Alliance has contracts of £20m.  A 
case for change is being prepared regarding integration and the 
development of a strategic outlined business case.  This structure 
takes Barnsley into a procurement route over a 2 year process.  
 
The Chair thanked members for their updates. 
 

32/18 Finance Update and System Control Totals 
Jeremy Cook, Interim Director of Finance SYB Shadow ICS, 
presented his finance report to the meeting.  The report informs 
members on a number of items e.g. Directors of Finance meetings 
and other general updates, financial reporting, risks, control totals, 
and capital. 
 
The Interim Finance Director confirmed that the governance 
process agreed at the Executive Steering Group in November 
2017 would be used in the bidding process.  
 
The Chair added that as negotiations regarding the control totals 
are ongoing and moving at pace with NHS England/Improvement 
a small group has been set up which will link back to 
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organisations.   
 
A discussion took place regarding this process.  
 
The Chair added that proposals must be beneficial to individual 
organisations and the proposals should be modelled by each 
organisation. 
 
The Chair added that this is the beginning of a cultural change, 
the NHS has its 70th Anniversary approaching.  Simon Stevens is 
a supporter of a long term position for ICSs.  SYB is a 
demonstrator site and we must be prepared and ready for what 
emerges in 2020. 
 
The Collaborative Partnership Board noted the contents of the 
report. 
 
The Chair thanked Jeremy Cook for his report and for presenting 
information to this meeting. 
 

33/18 sICS Highlight report  
Lisa Kell, Director of Commissioning Reform introduced the 
Workstream Highlight Report to the meeting. 
 
A request was made for the team to clearly identify what 
resources are coming into the workstream and how they are 
apportioned. 
 
Lisa Kell informed members that she will investigate the sign-off 
process of the workstream highlight reports as we need to ensure 
there is a robust process in place before reports are presented at 
this meeting.  
 
The Collaborative Partnership Board noted the highlight reports. 
 

 

 
 
 
Lisa Kell 
 
 
 
 
Lisa Kell 
 
 
 
 

34/18 SYB ACS response to Draft workforce strategy for England 
 

The Chair invited Mike Curtis, Local Director, Health Education 
England and Kevan Taylor, Chief Executive, Sheffield Health and 
Social Care NHS FT to update members regarding the SYB 
response to the draft Workforce Strategy for England.  Mike Curtis 
hoped that the response captured members views regarding the 
draft and hopefully some of their views will be captured in the final 
strategy. 
 
Members discussed their disappointment with the lack of social 
care and links to social care contained within the draft.  Mike 
Curtis responded by saying this aspect was a common view of the 
draft and the final strategy should contain a lot more regarding 
social care.  
 
The Chair added that the NHS Employers Board recognise their 
main priority is the workforce.  The system needs to find a way of: 
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 engaging with the Universities in Sheffield to attract people 
into the NHS 

 getting into schools to attract 15/16 year olds into the NHS 
and this would make a real difference e.g. Health Training 
Centres 

 
A comment was made that one of the largest problems is 
retention of staff. 
 
Mike Curtis added that from information contained on the 
Electronic Staff Record (ESR) 50% of managers do not know why 
their staff are leaving. Members agreed that the sICS need to 
know the workforce issues across the system and why staff are 
leaving so this problem can be addressed. 
 
A comment was made that the NHS should project a more 
positive image of working within the NHS as at present it is a very 
negative image that is projected. 
 
The Chair added that the 70th Anniversary of the NHS could 
provide the sICS with an opportunity.  SYB sICS could launch a 
work experience initiative in schools/colleges within the SYB area 
with the strapline that it has the best hospitals and it is the best 
place to work. 
 
The Chair thanked Mike Curtis and Kevan Taylor for their work 
regarding the draft Workforce Strategy for England. 
 

35/18 NHS England Mandate 
This report was circulated to Collaborative Partnership Board 
members for their information. 
 

 

36/18 NHS Improvement Mandate 
This report was circulated to Collaborative Partnership Board 
members for their information. 
 

 

37/18 Report to National SPF 13 February 2018 Summary of 
STP/ICS visits 2017/18 
This report was circulated to Collaborative Partnership Board 
members for their information. 
 

 

38/18 To consider any other business 
 
The Chair welcomed Chris Welsh to the meeting.  
 
Hospital Services Review Update 
Chris Welsh, the Independent Lead - Hospital Services Review 
(HSR) informed members that the planned HSR publication date 
of 28 April 2018 has had to be changed due to purdah.  The HSR 
team are now working to the publication date of 9 May 2018. 
 
The Chair thanked Chris Welsh for this information and his 
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attendance at this meeting. 
 
There was no other business brought before the meeting. 
 

39/18 Date and Time of Next Meeting 
 
The next meeting will take place at 9.30am to 11.30am on 8 June 
2018 in the Boardroom, 722 Prince of Wales Road, Sheffield,     
S9 4EU. 
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EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
BOARD OF DIRECTORS 

REF: BoD 18/06/P-14  

 

SUBJECT:   QUARTERLY COMMUNICATIONS REPORT 

DATE:          June 2018  

PURPOSE:  

 Tick as 
applicable 

  Tick as 
applicable 

For decision/approval   Assurance  

For review   Governance  

For information   Strategy  

PREPARED BY: Emma Parkes, Director of Marketing & Communications 

SPONSORED BY: Richard Jenkins, Chief Executive 

PRESENTED BY: Emma Parkes, Director of Marketing & Communications 

 
To provide an update to the Board on the activity of the Trust’s Communications function within 
the previous quarter.  

 
The report presents actions taken in the previous quarter within the communications and 
marketing function to build positive perceptions of the Trust internally and externally.  The report 
covers the following areas: 

 

 Strategic communications and engagement 

 Internal communications 

 External communications and reputation management 

 Barnsley Hospital Charity 
 

The Communications Dashboard is attached as Appendix 1.  
 
Actions taken by the Communications function in the last quarter have continued to build a 
positive reputation for the Trust, with positive proactive media stories being placed during the 
quarter and ensuring balanced coverage with opportunity to comment on reactive media 
requests. 
 

 
The Board is asked to review the content of this report.  
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Subject: QUARTERLY COMMUNICATIONS REPORT Ref: BoD 18/06/P-14 

 
1. STRATEGIC CONTEXT 

 
1.1 This report provides the Board with an overview of communications and stakeholder 

engagement activity during the previous quarter. 
 
2. STRATEGIC COMMUNICATIONS AND ENGAGEMENT 

 
2.1  The Communications function has continued to protect and enhance the Trust’s 

reputation. Positive stories have been proactively placed in the media and factual 
statements provided where appropriate. Appendix 1 gives an overview of media 
engagement and activity in the quarter which has been positive in the main, with a 
range of coverage across channels.  

 
2.2 Annual Report and Accounts 2018-19 

The Trust’s statutory annual report and accounts for the reporting period 1 April 2018 
to 31 March 2019 has been produced and approved within the period.  This will be 
laid before Parliament for final approval prior to issue at the Trust’s Annual General 
and Public Members Meeting in September.  

 
2.3   NHS 70 

The NHS is 70 on 5 July 2019.  Communications have developed a plan of action to 
coordinate multiple events, promotions and communications leading up to, and on 
this day to celebrate the 70 years since the NHS began.  This will also include 
proactive press activity in the Barnsley Chronicle and local radio. We have also been 
working with ITV and BBC on forward filming of footage as part of their NHS70 
broadcast, e.g. an IVF scan to show progress of services since 1948. 

 

2.4    External National Awards 
The Team have made 23 award submissions of Trust work since February, including 
HSJ Value Awards (6), Patient Safety Awards (6), National Apprenticeship Service (5) 
and the HSJ Awards (6).  Of these we have been shortlisted for 3 awards and are 
awaiting notice on the six HSJ submissions. 

 
2.5   National and Regional Issues 

Gender pay gap, breast screening coverage, Hospital Services Review , new EU data 
regulations (GDPR) are amongst the national and regional issues the team provided 
communications support to staff and the public across social media, internet/intranet, 
press and events. 

 
 
 
3. INTERNAL COMMUNICATIONS AND STAFF ENGAGEMENT  

 3.1    Communications to support staff recognition 
The Team have led and supported two key internal events to acknowledge and 
celebrate staff work and achievements: International Nurses Day in May and a Trust 
wide ‘Proud to be Good’ celebration event on 15 June for the 2018 CQC ‘Good’ 
overall rating for the Trust.  These events have been well received by staff, and were 
communicated in advance on the Hospital Hub, social media and on the Buzz, with 
briefings provided to line managers.  
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3.2 Launch and development of ‘Proud to…’ branding 

The ‘Proud to’ … branding has been soft launched and used widely to develop the culture 
of celebrating the work all teams in the Trust are doing and this has been most visible in 
the communications for International Nurses Day which featured ‘Proud to be a Nurse’ in 
and the Proud to be Good celebration event. The brand was featured highly, no more so 
than on 91 ‘Proud to be Good’ cakes, stickers and on pens distributed to ward and 
departmental teams.  The brand is also used in key communications, including in Team 
Brief, the Hospital Hub and planning documents. 
 

3.3 Heart Awards Event 
This year’s Heart Awards took place on Friday 1 June at the Holiday Inn Dodworth and in 
it’s ninth year proved to be as popular and successful as the previous events. With 275 
people in attendance the O’Hara suite was full with a mixture of staff, volunteers, 
sponsors and invited guests. With £13,250 raised in sponsorship, this also ensured this 
year’s event made a profit for the charity of just over £2,500. 

 

3.4 ICE Filing 
The Team have supported the pilot phase of the programme with communications 
planning and with updates to staff about the launch of the pilot and progress updates. 
 We attend weekly project meetings and advise on tone and timing of messages. The 
next stage will be support for the full rollout, expected later this summer. 

 
3.6 Patient Safety Campaign (Sepsis/Vitalpac) 

Communications have supported a six week on and offline campaign to raise awareness 
amongst staff of changes to Vitalpac and about sepsis prevention. 

 
3.8 Hospital Hub  

The function has been continuing to decommission old intranet sites, and as they 
transition their content to the Hub, helping them establish better control of their 
documents using self-managed document libraries. This empowers teams to keep their 
own important documents up-to-date. Video is being more widely used on the Hub - the 
Clinical Applications Team have been producing training videos and screencasts which 
are now published on the Hub in a growing "Help" section. This will be further developed 
this year with the aim of this becoming a significant resource for staff, and a low-cost 
solution for teams wishing to educate their key audiences on particular topics. 

 
The following table highlights the number of unique news items posted over the quarter: 
 

Month Individual News Articles Published 

April 70 

May 127 

June 51 as of 18 June 

    
 

4. EXTERNAL COMMUNICATIONS / EVENTS 

4.1  Barnsley Hospital News  
The first edition of the new financial year of Barnsley Hospital News was issued to a 
circulation of circa 38,000 people. The pick up rate continues to be above 95%.  The 
new newspaper dump bins in Outpatients, Main Reception and ED Waiting area have 
proved popular.   
 
 



BoD June 2018: Quarterly Communications update/ p4 

4.2  Freedom to Speak up Guardian Visit 
         On 22 May, the National Guardian for the Freedom to Speak Up, Dr Henrietta 

Hughes, visited Barnsley Hospital. Dr Hughes explained more about the Freedom to 
Speak Up initiative, which aims to improve the culture of staff raising concerns to 
ensure the delivery of high quality and safe patient care. Dr Hughes met with 
managers and the Executive Team and there was also a drop-in session for staff. 

 
4.3   Social Media  
  

The function has continued to improve how it manages social media posting and has 
seen improvements in efficiency this quarter. Social media activity has benefitted from 
the use of new scheduling capability within the team.  This enables posts to be 
produced in advance and posted at optimum time and day for a particular subject.  

 
 Within the quarter, the Trust’s Brilliant Award winners have been shared on Facebook 

(with consent) which has led to an increase in engagement on the platform, 
particularly among staff wishing their colleagues well.  

 
 A significant spike in page ‘likes’ occurred following the publication of a "Welcome to 

the Emergency Department" video on Facebook (108 Page Likes in one day 
compared to an average of between 5 to 10). This video has staff explaining all the 
aspects of the department and was produced by a Talent Management project team 
with funding from Friends of Barnsley Hospitals and support from the 
Communications team. 

 
 
         Social Media followers Q1 2018/19 

     
 

 
 

5.    BARNSLEY HOSPITAL CHARITY 

5.1 The Tiny Hearts appeal currently stands at a total of £641,012.82 raised at the end of 
May. As building works have commenced on the new unit, in May major donor Dickie 
Bird was shown around the new unit by the Chairman Mr Wragg along with Director 
of Communications Ms Parkes, Matron Mr Dockerill and Lead Nurse of Neonatal 
ward Ms Whelton. It was a very positive visit and the charity hopes to re-engage with 
supporters with the associated press release. 
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5.2 The 2018 Tour De Yorkshire activity included a static ride in outpatients on Friday 4 

May which tied in with the  Barnsley leg of the route. This engaged staff to come 
along and join us to help us distance of the Men’s Race from Barnsley to Ilkley 
(198km) and raise money for the charity. In addition the charity secured places in the 
 Tour De Yorkshire Sportiv on Sunday 6 May in which the Chief Executive Dr Jenkins 
and Medical Director Dr Enwright where joined by staff Governor Mr Brotherston-
Barnett raising over £700 between them.   

 
5.3 The first charity Wing walk took place on 11 May with three wingwalkers taking part in 

this dare devil challenge, together they have raised over £3,000 in sponsorship. 
 

 

6. CONCLUSION  

6.1 The function has again had a positive quarter, continuing to proactively manage the 
Trust’s reputation by delivering timely and appropriate messaging to a variety of 
audiences.  

 
 Relationships with the Barnsley Chronicle continue to be positive, with the publication 

affording the Trust the opportunity to provide comment on all related articles and 
working in partnership on the publication of the Barnsley Hospital News.  Members of 
the Chronicle Team also attended the Trust’s Heart Awards.  
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PRESENTED BY: DR RICHARD JENKINS, CHIEF EXECUTIVE 

 
To provide a brief overview of NHS Choices reviews and ratings together with information on 
relative key developments, news and initiatives across the national and regional healthcare 
landscape which may impact or influence the Trust‟s strategic direction.    

 
Summary of content:  
 

 MY NHS/NHS Choices 

 AHP key role in NHS 

 NHS to receive increased funding  

 Government and NHS – a new offer for NHS workforce 

 Elderly cancer patients set to increase  

 Decrease agency spend further  

 Virgin Care wins £2m settlement against NHS 

 New standardised plans for NHS estate 

 Lord Dari has been appointed chair of a new innovation panel 
 

 

The Board of Directors is asked to receive the contents of this report for information. 
 

 
 
 
 



Subject: 
INTELLIGENCE MONITORING/HORIZON 
SCANNING JUNE 2018 

Ref: BoD 18/06/P-15 

 
*please note that this is not an exhaustive report, submissions welcome to emmaparkes1@nhs.net 

Subject 
matter 

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

My 
NHS/NHS 
Choices  

NHS Choices User Rating – 4.5* (5* is Excellent)  
Three ratings for June, all five stars. 
 
Feedback 
 
Emergency admission – 5 Stars 
From arriving in A&E to being admitted to ward 32, passing 
through the x ray and CT departments before going to main 
theatre's for surgery, every member of the team I came into 
contact with showed care and compassion to me. I was kept 
informed of what was happening throughout my patient journey. 
I was treated with dignity and respect at all times.  
 
The staffs in A&E were amazing offering reassurance and much 
needed pain relief. Ward 32 is a great ward with a fantastic 
team. The staff are hard working and make sure that patients 
needs are met well. A huge thank you to all the main theatre 
team for such fantastic care (again)...you really are all truly 
wonderful professional people, Thanks to the great recovery 
team for providing excellent care to me too. All the care I 
received whilst in hospital as been excellent 
 

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

NHS 
England 

Allied Health Professions hold key role in future NHS 
The key findings of a study „Leadership of Allied Health 
Professions in Trusts: what exists and what matters‟ 
commissioned by NHS Improvement and compiled by Kingston 
University, are that Allied Health Professions (AHPs) have a 
significant role to play in the future delivery of integrated urgent 
care within the NHS and the quality of leadership of the AHPs 
will be vital in determining their impact and the quality of care 
that patients receive. 
Link to full report for detailed information. 

Board to note 
for interest 

National 
Gov 

NHS will receive increased funding of £20.5 billion per year 
by the end of five years 
This is an average increase of 3.4 per cent a year real-terms in 
funding over a five year period compared to today. The 
additional funding will support a new 10-year plan that will help 
the NHS deal with waste management and to improve their 
services. 
 
Developed by the NHS and the government, the plan will be 
published later this year, listing priorities that include: 

 getting back on the path to delivering agreed performance 
standards – locking in and further building on the recent 
progress made in the safety and quality of care 
 transforming cancer care so that patient outcomes move 
towards the very best in Europe 

Board to note 
for information  

https://improvement.nhs.uk/resources/leadership-allied-health-professions-trusts-what-exists-and-what-matters
https://improvement.nhs.uk/resources/leadership-allied-health-professions-trusts-what-exists-and-what-matters
https://www.england.nhs.uk/ahp/
https://www.openaccessgovernment.org/european-union-blockchain-ama/46688/
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 better access to mental health services, to help achieve 
the government‟s commitment to parity of esteem between 
mental and physical health 

 better integration of health and social care, so that care 
does not suffer when patients are moved between systems 

 focusing on the prevention of ill-health, so people live 
longer, healthier lives 

 
To regulate spending, the government will set the NHS five 
financial tests to show how the health service will work towards 
a more sustainable footing: 

 improving productivity and efficiency 
 eliminating provider deficits 
 reducing variation in the system so people get the 

consistently high standards of care wherever they live 
 getting much better at managing demand effectively 
 making better use of capital investment 

 
The government will also: 
 come forward with proposals to reform social care this year 
 ensure that adult social care doesn‟t impose additional 

pressure on the NHS 
 consider any proposals from the NHS for legislative 

changes that will help it to improve patient care and 
productivity 

 consider proposals from the NHS for a multi-year capital 
plan to support transformation and a multi-year funding 
plan for clinical training places ensure that public health 
helps people live longer, healthier lives. 
 

Workforce  Government and NHS discuss a new offer to NHS workforce 
Ministers and NHS leaders are holding discussions to draw up a 
new "offer" to the NHS workforce to help staff retention.  This 
could potentially include an offer for new continued professional 
development funding. Other areas that have been discussed 
include help with child care, a bullying hotline and body cams for 
paramedics and other emergency workers. It comes as the 
deadline for Health Education England‟s 10-year workforce 
strategy will be delayed so that proposals can be submitted to 
the Treasury ahead of November‟s Budget when the full detail of 
the settlement will be revealed. 
 

Board to note 
and monitor 

Cancer 
and aging 
population 

Number of elderly cancer patients to rise 80% in under 20 
years 
A report by Cancer Research UK warns that the number of 
elderly people in the UK diagnosed each year with cancer is set 
to rise by 80% in less than 20 years. The charity estimates that 
by 2035 about 234,000 over-75s will get cancer each year - up 
from 130,000 now.  
 
The report calls on the health service to prepare now for the rise 
in older patients with "complex needs".  

Board to note 

https://www.openaccessgovernment.org/nurses-europe-health-and-social-care-ecosystem/43448/
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STP  Three local authorities have threatened to cease working 
with a leading STP. 
Milton Keynes, Luton and Bedford councils “are prepared to 
disengage with the BLMK STP and withdraw resources from the 
process” after raising concerns that the views of local 
government are being “overlooked”.  Additionally, there are 
concerns that this will result in redesigning NHS services rather 
than remodelling the health and care system. 
 
BLMK STP includes Bedfordshire, Luton and Milton Keynes 
CCGs, as well as Milton Keynes University Hospital, Bedford 
Hospital Trust and Luton and Dunstable University Hospital 
Trust. 
 

Board to note 

NHSI 
Agency 
Spend 

NHS Improvement CEO tells trusts to accelerate the 
reduction in the amount paid per agency shift 

New rules include: 

 A reduction in the sign off limit for high cost agency and 
bank shifts from £120 to £100 per hour with immediate 
effect. 

 Trusts to formally report all shifts signed off by chief 
executives above £100 per hour to NHS Improvement 
weekly from July. 

 Executive director sign-off will be required for all agency 
shifts that are 50 per cent or more above the price cap but 
less than £100 an hour. These shifts will need to be 
reported weekly to NHSI. 

 New reductions in agency costs for non-clinical admin staff 

 All trusts to restrict use of admin agency staff and where 
possible purchase through bank arrangements. Trusts to 
target zero usage of off-framework administrative agency 
staff. 

 
Controlling agency spend has been a national priority for NHS 
Improvement since 2015 when it introduced a nationwide cap 
on all agency spending, including nursing and medical workers, 
in November 2015. 

Executive 
Team to action 
as required 

Private 
sector 

Virgin Care wins £2m payout from NHS after losing contract to 
provide children’s medical services 
 
The NHS has to pay Virgin Care £2m after losing a High Court 
ruling taken out over the awarding of a contract to provide 
children‟s medical care in Surrey. 
Virgin Care, which won £1bn of NHS contracts between 2016-1, 
took out the action following an NHS Providers team and a 
social enterprise firm being granted the three-year, £82m 
contract last year and secured an out-of-court settlement in 
November. 

Board to note 
for information  
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Virgin Care claimed that there were flaws in the procurement 
process of the contracts. 
The court case reflects a continuing trend of NHS disputes 
between public and private firms over contracts to provide care 
around the country. Earlier this year, the East of England 
Ambulance Trust revealed it was forced to turn to private 
ambulance services due to “extreme pressure” over winter. 

 

Estates Plans for new standardised NHS buildings are being drawn 
up by efficiency directors to speed up improvements to 
ageing estates 

NHS Improvement to come up with a limited number of standard 
designs for NHS facilities to simplify the procurement and 
building process.  Named “New for Old”, the programme aims to 
standardise designs for facilities so it is easier to know their 
“lifestyle and capital costs”, and help planners understand which 
buildings the NHS will use. 

BFS Board to 
note and 
monitor 

Innovation  Former health minister Lord Darzi has been appointed chair 
of a new innovation panel. 

He will chair the Accelerated Access Collaborative which will 
decide which products should go through a quicker NHS 
approval process. The government has said the Accelerated 
Access Pathway will make products available to patients on the 
NHS up to four years earlier than if they were subject to the 
usual approval timelines. 

Both the AAC and AAP were set up in response to a review on 
improving patient access to breakthrough treatments – part of 
the government‟s life sciences industrial strategy. 

The AAC panel will include representatives from NHS England, 
NHS Improvement, DHSC, National Institute for Health and Care 
Excellence, Academic Health Science Networks and Medicines 
and Healthcare products Regulatory Agency. Patients, industry 
and clinicians will also be represented. 

Although the criteria for gaining access to the fast track scheme 
has not been laid out, the government‟s 2017 report said 
innovations must be “delivered at a price that industry and the 
NHS think is affordable and fair.” Innovations can 
include pharmaceutical, medical devices, diagnostic and digital 
products. 

Board to note 
for information 

  

http://www.nationalhealthexecutive.com/Search/private
http://www.nationalhealthexecutive.com/News/ambulance-trust-turns-to-private-services-due-to-extreme-pressure/191162
http://www.nationalhealthexecutive.com/News/ambulance-trust-turns-to-private-services-due-to-extreme-pressure/191162
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