
  
 

BoD 6 Dec 2018: Agenda (PUM) 

 
A MEETING OF THE BOARD OF DIRECTORS 

WILL TAKE PLACE ON 6th DECEMBER 2018, 9.00AM  
IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

AGENDA 

No Item   Sponsor Ref 

1.  
Apologies and Welcome 

- Council of governors attending by invitation 

S Wragg, 
Chairman 

 

2.  To receive any further Declarations of interests  

3.  To approve the Minutes of the meeting of the Board of 
Directors held in public on 27th September 2018 

18/12/P-02 

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

18/12/P-03 

Strategic Aim:  Patients: will experience outstanding care 

5.  To receive and review latest Patient’s Story 

H McNair, 
Director of  

Nursing & Quality 
Presentation 

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

R Moore 
Chair, Quality & 

Governance Committee  

 
 

18/12/P-06 
 
 
 
 

7.  
To receive and endorse the Medical Directors’s Quarterly 
Report 

Dr S Enright, Medical 
Director 

18/12/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 

18/12/P-09 

Strategic Aim:  Performance: we will achieve our goals sustainably 

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

F Patton, Chair of 
Finance & Performance 

Committee 

 
18/12/P-10 

11.  To review the Integrated performance report (Month 07) 
B Kirton, Chief Delivery 

Officer 18/12/P-11 

12.  Operational Performance – Six month review 
B Kirton, Chief Delivery 

Officer 
Presentation 

Strategic Aim:  Partners: we will work with partners to deliver better, more integrated care 

13.  To receive and review the monthly report from the Chairman 
S Wragg, 
Chairman 18/12/P-13 

14.  

To receive and review the monthly report from the Chief 
Executive 

 

Dr R Jenkins, 
Chief Executive 18/12/P-14 



 

BoD 6 Dec  2018 Agenda (PUM) 

No Item   Sponsor Ref 

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

Director of Comms & 
Marketing 

18/12/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:   
- 10th January 2019, 9am  

 

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

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



  

REF: 18/12/P-02 

REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT  
 

 
MINUTES OF A MEETING OF THE 

BOARD OF DIRECTORS 
HELD ON 1st NOVEMBER 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 
Dr R Jenkins Chief Executive 
Mr R Kirton Chief Delivery Officer & Deputy Chief Executive 
Mrs H McNair Director of Nursing & Quality 
Mr N Mapstone Non Executive Director 
Mrs 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 
Mr K Hickman Associate Director of HR 
Ms E Parkes Director of Communications 

Ms S Rudd Trust Secretary 
 

OBSERVERS: 
Mr T Dobell Public Governor, Barnsley Constituency 
Mr T Conway Public Governor, Barnsley Constituency 
 

 

18/143 APOLOGIES & WELCOME 
Members and Governors were welcomed to the meeting. Apologies were received 
from Mr P Hudson, Non Executive Director. 
 

 

18/144 REGISTER OF INTERESTS                                                            
The standing declarations of interest from Mr Patton and Mrs Firth as Chair and 
Director of Barnsley Facilities Services Limited (BFS) were received and noted.  
 
No other declarations were received in relation to the meeting’s agenda.  
 

 
 
 

 

18/145 MINUTES OF LAST MEETING                                                          (18/11/P-02) 

The Minutes of the meeting of the Board of Directors held in public on 27th 
September 2018 were reviewed and accepted as an accurate record. 

 

 

18/146 ACTION LOG                                                                                     (18/11/P-03) 

The action log showing progress on matters arising from the last and previous 
meetings held in public was received and noted.  
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18/147 PATIENT STORY 
 
‘Joe’s Story’ was presented by TM and LL, both members of staff on the 
Intensive Care Unit. 
 
The Board heard how Joe, a teenager, was admitted to hospital having 
collapsed at home. His condition sadly deteriorated and his family were advised 
that he was unlikely to survive.  The family approached the team about organ 
donation and, following his death, he donated his liver, kidneys and pancreas. 
Joe remained on the ITU unit until, with the help of the staff team on ITU and the 
funeral directors, arrangements were made to transfer him to Bluebell Wood 
Children’s Hospice. The family were then able to say their goodbyes in the 
purpose built bereavement facilities and stay with him until the funeral. 
 
The reflections on caring for Joe include being proud of the care given to Joe, 
the courage and determination shown by staff, the need for support for young 
siblings and emotional support needed for staff. 
 
Learning identified lack of awareness of facilities at Bluebell Wood Hospice, and 
the need to improve end of life resource in this are and to explore all options for 
bereavement follow up.  
 
The team were able to help the family with their unanswered questions and hope 
that the care and compassion they were shown helps them on their healing 
journey. 
 
Ms Moore noted her involvement with the End of Life Committee and share this 
story with them as part of an integrated approach. Raising awareness of the 
Bluebell Hospice facilities should also extend to other Trusts. 
 
The Chairman noted that the Organ Donation Committee are to install a 
memorial for people to be able to visit and remember their loved ones, in 
conjunction with Barnsley College. A sculpture of the infinity symbol has been 
chosen and will be manufactured in recycled glass.  
 
The Board thanked TM and LL for their presentation and also for the work that 
they and the teams do within the hospital. 
 

 

18/148 
 
 
 
 
 
 
 
 
 
 

QUALITY & GOVERNANCE COMMITTEE (Q&G)                          (18/11/P-06a) 

Chair’s Log 
The Chair’s Log from the Committee meeting held in October 2018 was 
received, and presented by Ms Moore.   
 
A presentation was received from staff on the Frailty Assessment Unit and the 
work the Trust is doing to improve care for people that are frail. 
 
It is a Monday-Friday short stay facility, and in the 6 weeks it has been open 
there have been 88 patients, 55% were discharged on the same day with a clear 
reduction in overall length of stay. The Committee heard about the improved 
assessment tools on this unit and the team are working hard to improve 
awareness amongst staff. There are plans to expand the service with 
recruitment of nurses with who specialise in frailty. 
 
A review had been requested of readmission performance and the Committee 
received the outcome of the audit of 100 randomly selected cases of emergency 
readmissions (within 30 days) during the period January to June 2018. The audit 
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identified only 9 cases where readmission might have been avoided. The 
Committee agreed that it was assured from a clinical perspective that there are 
no themes of inappropriate avoidable discharges 
 
The Committee received the quarterly Falls report, noting the increase in the 
number of inpatient falls from the same period last year, and also the increase in 
the number of repeat of falls. The Trust participates in the national Fall 
Collaborative with a number of initiatives being taken forward, one of which is 
the use of yellow socks for patients at risk of falls.  
 
The month Mortality report continued discussions regarding the rebasing of 
HSMR and the richness of data obtained through Serious Judgement Reviews. 
The Committee had looked at the benchmarking of data, agreeing a 
recommendation for a peer group of Trusts of a similar size and deprivation.  
The data will continue to be received on both the existing peer group and the 
revised peer group for the time being.  
 
The Trust has an effective quality impact assessment (QIA) process for Cost 
Improvement Programmes (CIPs). CIPs and improvement programmes are 
identified at Clinical Business Unit (CBU) level and are assessed for their impact 
on patient safety, clinical outcomes, patient experience and staff experience. 
The panel assessing each of the schemes ensures there is rigorous challenge to 
the quality impact of the scheme, requesting further information where 
appropriate. At month 6, of the 44 schemes assessed, none have been 
assessed has having a potential significant impact on quality. It was noted that 
staff are able to report any concerns via the Trust risk reporting system. 
 
The monthly staffing report highlighted the increased staff fill rates and the 
Committee discussed the impact of wards remaining open and recruitment plans 
that were agreed by the Board. Agency expenditure continues to reduce and 
NHS Professionals are now in use. 
 
The Guardian of Safe Working provided an update and highlighted that gaps in 
rota and working hours are the most common concerns for junior doctors. The 
work on continuing engagement was noted together with the recruitment of 
Physicians Associates which should help to reduce pressure on Junior Doctors. 
 
There remain challenges to closing Guardian of Safe Working reports in a timely 
way which are being addressed. 
 
Staff from the Acorn Rehabilitation Unit attended to provide a progress update 
and the Committee heard about the daily activities undertaken by patients as 
part of the rehabilitation process. Improvements to the environment are still 
required as it continues to look like a traditional ward. The Committee proposed 
that it ceases oversight of the unit with reporting through Clinical Business Unit 
(CBU) governance processes. The Board agreed to the change. 
 
Members discussed CIP schemes and the process for review, including quality, 
and agreed that further reporting would be made to the Finance & Performance 
Committee. 
 
Mr Mapstone enquired about the Frailty Unit and the links with community 
teams. Mr Kirton responded that there continues to be work to do however there 
is a Community Matron on site who supports. Further work is needed around 
admissions avoidance with Care Homes and the Council is responsive to needs 
with their re-ablement service. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FP 
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The Board thanked Ms Moore for her report. 
   

 

18/149 QUARTERLY MORTALITY REPORT                                               (18/11/P-07) 

 
Dr Enright presented the quarterly mortality report, noting that the issues 
highlighted have been discussed in detail at Quality & Governance Committee. 
 
First part of the report provides a detailed explanation regarding the rebasing of 
HSMR due to the annual refresh in September, which for BHNFT has seen an 
increase in the number of coded spells for Sepsis, which has not been matched 
with an increase in deaths. This has reduced the risk of dying from sepsis and 
result in a 10% difference nationally in HSMR. 
 
The report describes the rebase in detail and also describes the activities to 
review the data, the national comparisons and to look at areas such as the 
coding of palliative care in this organisation. 
 
Benchmarking against a suitable peer group will be undertaken, in parallel with 
existing peer group benchmarking, utilising data of Trusts of similar size and 
deprivation.  
 
The review also looked at areas of respiratory and trauma and orthopaedics, 
with detailed clinical work underway regarding fractured neck of femur. 
 
The learning from deaths process continues with case notes sent out to 
Consultants from different specialties for review.  The improved quality of 
screening has led to a reduced number of structured judgement reviews being 
requested.  Themes for learning are extracted and positive feedback on quality 
of care to nursing and medical teams has been has been provided, as well as 
extracting themes for learning. 
 
Learnings are fed back to teams as well as individually and also through the 
learnings from death bulletin.  The Quality & Governance Committee continue to 
discuss in detail. 
 
Ms Dean commented that there has been a lot of thought and reviews that have 
taken place and that there are a number of positive things that have come out of 
the rebase. She enquired if there plans to discuss directly with peer group trusts 
their plans or if it is purely an analysis of data. Dr Enright responded that there 
are discussions with peer trusts on practices and that BHNFT is also a member 
of the South Yorkshire and Humber Mortality Group. The group share issues 
and learning across the region. 
 
Mr Patton noted the month 7 case mix and that the main cause of death is now 
senility. This is likely to increase and is an area that links with the frailty work 
and advance care planning. 
 
Coding, is capacity issue? Should be looking at in terms of capacity, might be a 
need as an organisation to look at our clinical input. SW constantly assured that 
we go to extreme lengths to understand why it’s cropped up.  
  
Members thanked Dr Enright for the very detailed explanation of the changes to 
HSMR and the areas of review and next steps, which allows a detailed 
understanding of the underlying data and assurance arising from the detailed 
review. 
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18/150 QUARTERLY REVIEW BOARD ASSURANCE FRAMEWORK      (18/11/P-08)                    
 
The Trust Secretary presented the quarterly review of the Board Assurance 
Framework noting the monthly review at Trust governance committees and 
regular update by each Executive Director. 
 
The changes in the quarter were highlighted and in particular the changes that 
had been requested at the recent meeting of the Finance & Performance 
Committee were noted. The Committee recommended the increase in risk rating 
from 12 to 16 of the risk relating to financial outturn for the year, which was 
agreed.  
 
The risk relating to the cost improvement programme was also reviewed and, 
based on detailed reporting and forecast, it was recommended that this risk be 
reduced to a score of 12. This was similarly agreed. 
 
 

 

18/151 QUARTERLY REVIEW CORPORATE RISK REGISTER                 (18/11/P-09) 
 
The Trust Secretary presented the quarterly review of the Corporate Risk 
Register, highlighting the high and extreme risk on the register. 
 
The amendments noted above for the Board Assurance Framework are also 
applied to the Corporate Risk Register. 
 
The risks closed and reduced during the quarter and further review of mitigations 
on the register was requested to ensure they reflect the current position. 
 
The Board received and noted the report.  
 

 

18/152 CHAIRS LOG EXECUTIVE TEAM 
 
Dr Jenkins reported on the progress of the appointment of a HR Director, jointly 
with Rotherham, and interviews are scheduled for December.  
 
The staff survey is currently underway with as many staff as possible being 
encouraged to complete the survey. 
 
The Flu vaccination campaign continues with compliance in areas deemed to be 
targeted and risk assessments have been carried out.  
 

 

18/153 CELEBRATING OUR PEOPLE                                                         (18/11/P-11) 
 
The Director of Communications presented the report noting the winners and 
nominees and the examples of excellent work in the organisation. 
 
The ‘Hall of Fame’ is now in place in the hospital, with good feedback and will 
continue to grow. 
 
Mr Wragg highlighted that the Brilliant Awards continue to be well received, and 
that the surprise element for presentation is maintained. The awards receive 
many positive comments on social media, and engagement in the public domain 
engagement is excellent. 
 

 

18/154 FINANCE & PERFORMANCE COMMITTEE  (F&P)                         (18/11/P-12) 
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Mr Patton, as Chair of the Finance and Performance Committee presented the 
report noting that this meeting had been a mid year review for the committee. Mr 
Patton also noted that the reports submitted to the Committee were well written 
and comprehensive: 
 
Finance 

 Year to date financial position is deficit of £6.836m, which is £0.012m 
favourable to plan. This is tight against budget and there has been a 
release of reserves to achieve the position. 

 The cash position at the end of the month is £1.278m. £0.208m ahead of 
plan 

 Capital expenditure at month 6 was £2.61m, which is £0.57m less than 
planned. 

 The CIP programme show £0.856m was delivered against a plan of £0.557m; 
£0.299m ahead of plan. Cumulative savings to date are £4.008m against a plan 
of £2.992m which gives a year to date positive variance of £1.016m 

 Agency expenditure continues to decrease  
 

Performance 
 

Trust continues to do exceptionally well in all areas; 

 Delivery of referral to treatment targets across all specialties 

 Compliance against all Cancer standards 

 A&E 4-hour access target compliance of 98.6%  
 

People 

 Sickness absence rate is 4.14% an increase of 0.11% on the previous 
month. Latest national benchmarking shows that sickness levels have 
reduced and there is work underway in a number of areas and scoping of 
initiatives to support a reduction in the sickness absence rate. 

 The new employee assistance scheme launched in September and early 
indications reveal a high rate of self-referral to the service. 

 Staff turnover rate remains static at 9.2% 

 Time to hire and disciplinary timeline reporting is in place with 84% of 
roles meeting the 49 day time to hire standard from advert to start date 
agreed. 

 Mandatory training is 88% and remains in an amber position against the 
Trust target of 90%. 

 

The Committee received updates against ICT initiatives and also received a 
report on the business planning process. A recent audit had provided significant 
assurance of the process and planning for the coming year is well under way. 

 

A data protection update was received following changes to the toolkit and the 
Trust’s position against that.  Further work is required however the plans in place 
indicate full achievement by the required assessment date of March 2019. 

 

Ms Moore enquired about violence and aggression against staff and heard that 
the Trust uses its risk recording system to monitor. It was requested that this be 
discussed in further detail at Quality & Governance Committee.  

 
The Board noted the report. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RM 
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18/155 AUDIT COMMITTEE                                                                          (18/11/P-13) 
 
Mr Mapstone, Chair of Audit Committee, presented the report.  The committee 
had reviewed the performance of the external auditors throughout the year. 
2018/19 is the last year of the current contract. An excellent service has been 
received from the local and the Committee therefore recommends to the Council 
of Governors that the option to extend the contract for one more year is 
approved. 
 
Three Internal Audit reports were received, each with significant assurance. 
There was a follow up report on Medicines Management with discussion on the 
progress against an action relating to the medication chart. and were not content 
were doing enough to populate medication chart.  The Audit Committee have 
referred to the Quality & Governance Committee to follow up. 
 

The committee reviewed the Assessment of Compliance against NHS Counter 
Fraud Authority Standards for Providers 2018/19. Three principal risks were 
identified relating to the Trust’s ability to demonstrate staff awareness and 
understanding of counter fraud measures. Staff surveys have very low response 
rates, and the Trust needs to find ways to increase the number of responses. 

 

The effectiveness of the Trust’s governance arrangements form part of the 
Annual Governance Statement and the Audit Committee reviews the 
arrangements annually. The Committee felt that high-level arrangements from 
assurance committees to the Board were well embedded and working well. The 
committee felt that the focus of attention now needs to be at CBU and sub-group 
level. An internal audit review has been commissioned and is included in the 
2018/19 Internal Audit plan. 

 
Mr Mapstone extended his thanks to Ms Dean for her membership and 
contribution to the Audit Committee. 
 
The Board noted the report. 
 

 

 

 

NM 

 

 

 

 

NM 

18/156 INTEGRATED PERFORMANCE REPORT                                       (18/11/P-14) 
 
The Chief Delivery Officer introduced the report noting the excellent A&E 
performance and consistent delivery of the 4-hour access standard. The work 
required to deliver this is extensive and the continuing efforts of staff was 
acknowledged. 
 
The Complaints position was noted with the revised working model now 
embedded across all Clinical Business Units and 97% compliance per month 
against the agreed response times. The next piece of work is to look at the 
average time of response to reduce. 
 
The Board noted the Serious Incidents detailed in the report. 
 
A new sickness policy will be launched shortly as is currently being reviewed 
through the Trust governance committees. 
 
The Director of Finance highlighted to the Board the borrowing requirement for 
November. 
 

 

18/157 EPPR ANNUAL CORE COMPLIANCE STATEMENT                      (18/11/P-15) 
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The Chief Delivery Officer presented the report and the Trust’s position against 
the national annual compliance statement.  The review identifies compliance in 
all areas across the framework and the Trust is active both local and regionally 
in this area.  Emergency planning exercises continue to be run. 
 
A Business continuity approach is taken and Board members were pleased to 
see the continuing compliance. 
 
The Chief Delivery Officer was authorised to sign the compliance statement on 
behalf of the Board. 
 

 

 

18/158 QUARTERLY REPORT 2018/19 STRATEGIC OBECTIVES            (18/11/P-16) 
 
The Chief Delivery Officer presented the quarterly report against the 2018/19 
strategic objectives, noting that the report is updated on quarterly basis and is 
shared with the public, governors and staff. 
 
Ms Firth commented that the Finance & Performance Committee had reviewed 
the report in detail with good progress against each of the objectives. 
 
Following further review the Board noted the quarterly update. 
 

 

18/159 REPORT OF THE CHAIRMAN                                                          (18/11/P-17) 
 
Mr Wragg highlighted the fantastic achievements across the organisation and 
that he had opened the annual nursing conference, an event that was inspiring, 
thought provoking and inspirational. 
 
The opening of the Neonatal unit following the Tiny Hearts appeal will be held on 
8th November and will be an excellent event. The continuing work of the charity 
brings the Trust closer to our community.  
 

 

18/160 REPORT OF THE CHIEF EXECUTIVE                                             (18/011P-18) 
 
Dr Jenkins highlighted the Memorandum of Understanding (MOU) for the South 
Yorkshire and Bassetlaw Integrated Care System, which is being presented at 
each members Board meeting in public. Previous discussion of the MOU 
resulted in request for clarity on some issues and there is a workshop planned 
for the Chief Executives and Chair’s of Trust to review governance issues that 
had been discussed. The Board noted the MOU. 
 
Dr Jenkins has made a visit to Northumberland, Tyne & Wear NHS Foundation 
as part of a learning visit relating to CQC outstanding ratings. The visit focused 
on integration, particularly in terms of the mental health trust supporting 
integration across place and secondary care services and working in partnership 
with primary care. It is a really interesting approach and was an informative visit.  
  

 

 QUARTERLY COMMUNICATIONS UPDATE                                   (18/11/P-19) 
 
The Director of Communications presented the quarterly communications 
update, highlighting to members the collaborative work with Channel 5 to 
produce four episodes of a programme call Casualty 27/7 which focused on the 
Trust’s Emergency Department and staff and patients.  The programme has 
been extremely well received. 
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The team have supported a number of internal campaigns including Health & 
Wellbeing, Staff Survey, Flu and the introduction of NHS Professionals. 
 
The team also supported a staff engagement event to celebrate the one year 
anniversary of Barnsley Facilities Services which showcased the services within 
BFS. 
 
There has been significant positive media across the quarter with a reach of 
almost 6 million people in quarter and is part of the Trust’s proactive approach.  
 
When benchmarking with other Trusts, BHNFT continues to do well with 
significant engagement on a number of topics. 
 
The Board noted the report and Mr Patton extended his thanks on behalf of BFS 
for the support for the engagement event. 
 

18/162 INTELLIGENCE REPORT                                                                  (18/11/P-20) 

Ms Parkes presented the monthly Intelligence report, which was received and 
reviewed.   

 

 

18/163 ANY OTHER BUSINESS & DATE OF NEXT MEETING.  

The meeting closed at 11.40am. 

Comments from the governors 
 

Mr Dobell asked about backlog of repairs and heard that a detailed maintenance 
programme is discussed at the Finance & Performance Committee and delivery 
is monitored within the budget. 
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REPORT TO THE  
BOARD OF DIRECTORS 

REF: BoD 18/12/P-03 

SUBJECT: BOARD ACTION LOG 

DATE:  6 DECEMBER 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 December 2018 Action Log / 1 

 

Subject: Board Action Log Ref: BoD 18/12/P-03 

 
 
ACTIONS ON AGENDA: Table 1   
Minute 

ref 
Meeting 

date 
Item Action Owner Due date Done Date Progress report 

RAG 
status 

         

 
 
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 

18/154 
1 November 

2018 

Finance & 
Performance – 
Chair’s Log 

Request for referral of 
outstanding actions relating 
to Medicines Management 
internal audit report 

Chair – 
Quality & 

Governance 
Committee 

November 
2018 

November 
2018 

Complete – report received 
at November meeting of 
Committee with further 
reporting requested. 

 

18/154 
1 November 

2018 

Finance & 
Performance – 
Chair’s Log 

Request for referral of 
discussion regarding 
violence and aggression 
against staff 

Chair – 
Quality & 

Governance 
Committee 

November 
2018 

November 
2018 

Complete – added to 
Committee forward plan 

 

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

ref 
Meeting 

date 
Item Action Owner Due date Done Date Progress report 

RAG 
status 

18/148 
1 

November 
2018 

Quality & 
Governance – 
Chair’s Log 

Further reporting on CIP 
processes, including 
review of quality impacts, 
to the Finance & 
Performance Committee 

Chair – 
Finance & 

Performance 
Committee 

February 
2019 

   



 

Key to RAG status  
 Action overdue or no update provided  
 Update Provided but action not complete  
 Update provided and action complete  
BoD 6 Decemer 2018 Action Log / 2  
 

Minute 
ref 

Meeting 
date 

Item Action Owner Due date Done Date Progress report 
RAG 

status 

18/155 
1 
November 
2018 

Audit Committee – 
Chair’s Log 

Recommendation to 
Council of Governors to 
extend arrangements 
regarding external 
auditors, Grant Thornton 

Chair – Audit 
Committee 

February 
2019 

   

 
 

 
 
 
 
 
 
 
 
 

 

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 

  



  

REPORT TO THE  
BOARD OF DIRECTORS 

REF: BoD 18/12/P-06 

 

SUBJECT: QUALITY & GOVERNANCE ASSURANCE REPORT   

DATE: 6 DECEMBER 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 November, key issues 
highlighted included: 

 Presentation regarding the Falls Collaborative 

 Review of the quality components of latest Integrated Performance Report, overview of October’s 
overall performance . 

 Review of the NHS Foundation Trust Code of Governance, demonstrating overall compliance. 

 Monthly mortality report and Fracture Neck of Femur mortality action plan 

 Monthly review of the Nursing & Midwifery staffing report. 

 Monthly review of Board Assurance Framework and Corporate Risk Register 

 Learning from Experience Quarterly Report – see Log 

 Regular report from the Freedom to Speak Up Guardian – see Log 

 An update regarding the Trust’s recent mock CQC inspection was received with a full report to the 
meeting being held in December 2018. 

The Minutes and Chairs’ logs from committee subgroups were also subject to regular review.  

Issues for the attention of Board are reported in the attached Log 

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: 21/11/18 Chair: Ros Moore 

 

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

Recommendation/ Assurance/ 
mandate to receiving body 

1. 
Falls 
Collaborative 
Presentation 

The Committee received a presentation on the Falls 
Collaborative work that the Trust has been involved with 
since June 2018, an improvement initiative to reduce the 
number of falls between the times of 18:00 hours and 20:00 
hours on two wards. A control ward is also in place and 
there are plans to roll-out the quality improvement initiatives 
trust-wide. 
 
There is focus on bedside handover that is patient focused, 
visible, ensures personal introduction from staff and 
assessment of environment.  The revised patient interaction 
chart is now more structured, informative and patient 
focused and interactive. 
 
Examples of initiatives introduced include yellow socks to 
increase visibility of patients at risk, awareness and to 
promote shared responsibility. 
 
Evaluation of the improvement initiatives have been 
undertaken through review of reported events, staff 
feedback and comments and patient surveys and will 
continue going forward. 
 
Whilst the data has yet to confirm improvement the 
Committee were pleased to see the multi-disciplinary 
approach to falls and how small, incremental change 
having an impact. 

Board of Directors To Note  

2. Mortality Report 

The committee received the monthly mortality statistics and 
learning from deaths report. Although not all of the data is 
contemporaneous the committee noted that the position is 
recovering with a rolling HSMR of 109.24 for August 2018. 
No new SHMI data has been released but as it is six 
months behind the HSMR, a rise can be expected in line 

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 

with trends previously shown in the HSMR for Q1.  
 
The quality of mortality screening and structured judgement 
reviews continues to improve with good processes in place 
to committees and staff on learnings. 
 
A report was received on the actions being taken within 
Trauma & Orthopaedics to address the recent notification 
that the Trust had a higher than expected crude mortality 
for 2017. The Trust is not an outlier but has undertaken a 
recommended review of systems and processes to ensure 
delivery of ‘gold standard care’.  
 
The report highlighted the work that has already been 
undertaken to reduce avoidable delays in getting hip 
fracture patients to theatre in a timely manner. Additional 
hours of orthogeriatrician input is planned together with 
continued investment on 7 day service provision of 
Associate Nurse Practitioners. 
 
The action plan will continue to be monitored through the 
NOF and Mortality Group. 

3. 
Patient Safety 
and Harm Group 

The Committee noted an update from the Patient Safety 
and Harm Group relating to SSNAP (Sentinel Stroke 
National Audit Programme) The report noted that the Trust 
continues to be at Band D for performance, with a reduction 
in performance in access to speech and language therapist 
and consultant cover. There is an action plan in place to 
improve performance, however given the decrease in the 
two above domains, this is unlikely to improve until quarter 
1 next year. 

  

4. 
Learning From 
Experience – 
Quarter 2 

The report brings together key themes from patient 
experience feedback for Quarter 2 and aims to ensure that 
patient and user feedback is used to inform service delivery 
and improvement at all levels within the Trust. 

 
The Committee discussed feedback from complaints, 
concerns, comments and compliments and noted the 
increased performance in responding to complaints in the 
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Ref Agenda Item Issue and Lead Officer 
Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ 
mandate to receiving body 

agreed timeframe. 
 
During the quarter there were 33 actions and learnings 
identified from closed complaints. The Complaints 
investigators are working with CBU service leads to ensure 
effective learning is incorporated. 
 
NHS Friends and Family Test - overall, 96% of the 5,560 
patients who took the time to feedback during quarter two 
would recommend BHNFT to their friends and family if they 
required similar care or treatment.  The target of 87.5% 
recommendation set by the Trust has been achieved in the 
majority of locations.   
 
The Committee also reviewed the themes from inpatient 
survey questionnaires, carried out across 20 ward areas.  
The survey is reported using two main themes; 
communication and care. Qualitative feedback is collected 
with a final question that asks the patient what we could 
change to make their stay better.  Each area has a focus to 
make improvements building on the suggestions in the 
qualitative data such as ensuring the ‘My Name Is’ 
campaign is consistently implemented, better lockers and 
improvement to food to make it more appealing. 
 

5. 

Nursing & 
Midwifery 
Staffing – 
monthly report 

The monthly nurse staffing report shows that, for October 
2018, the Trust has seen a further significant increase in 
the fill rate for both registered nurse/midwife day shifts of 
2.6% and care staff fill rate of 6.3%. For registered 
nurse/midwifes this is in part attributable to supernumerary 
newly qualified staff. For night duty registered 
nurses/midwives the fill rate has increased by 2.1% and 
care staff has increased by 6.7% There are 4 wards where 
staffing levels fell below 80% for registered nurses on day 
shifts, one less than last month. 
 
There were 14 new graduate Registered Nurses who 
commenced their employment in September. They are 
working in a supernumerary capacity and during this period 
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Ref Agenda Item Issue and Lead Officer 
Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ 
mandate to receiving body 

these Registered Nurses are not included in the staffing 
numbers on duty. 
 
Agency spend has decreased this month with continued 
downward trend of reliance on the most expensive agency.  
The planned transfer of management of the nurse bank 
took place on 1st October. 
 
There were 11 new starters in month and 3 leavers. 
 

6. 
Freedom to 
Speak Up 
Guardian 

The Freedom to Speak Up Guardian attended the meeting 
to provide a six-month update on activities. The role 
became a statutory requirement for all acute organisations 

in October 2016 and the Guardian acts as an independent 

and impartial source of advice to staff, with access to 
anyone in the organisation including the CEO, or if 
necessary outside the organisation. During the previous six 
months there have been two formal and two informal 
contacts with the Guardian. There was discussion about 
the low level of contacts compared to the national figures. 
Awareness raising activities were recommended to 
continue across the Trust and the time available to the 
Guardian was noted as a challenge. 
 

  

7. 
Integrated 
Performance 
Report 

The Committee received the Integrated Performance 
Report for Month 7 and noted the continued achievement of 
performance standards, most notably the ED 4-hour wait 
standard. 

There is a further improved Referral to Treatment position 
and strong performance against Cancer standards. 

Sickness absence is an area of concern with action plans in 
place in Clinical Business Units (CBUs) however further 
work is required. 
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Ref Agenda Item Issue and Lead Officer 
Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ 
mandate to receiving body 

8. 

Correspondence 
from NHS 
England – 
Cervical 
Screening 

The Committee noted communication from NHS England 
relating to an issue whereby a significant number of cervical 
screening letters were not issued to women when they 
were due.  All women have been contacted by Capita 
regarding next steps for their care. The Trust is waiting to 
understand what action will be required by the Trust and to 
date no numbers are available. 

  

9. 
Medicines 
Management 
Audit 

The Committee received the internal audit follow-up report 
relating to Medicines Management. The original report in 
March 2017 identified 8 actions, 5 of these actions have 
been completed, 1 action resolved with 2 actions on-going. 
These relate to review of the Medical Staff section of the 
Trust’s Medicines Code of Practice and the review of the 
delayed and omitted medicines procedure. Both actions are 
on-going and being discussed at the Trust’s governance 
committees. 

 

 

  

 



  

REPORT TO THE BOARD OF DIRECTORS REF: BoD 18/12/P-07 

 

SUBJECT: MEDICAL DIRECTOR’S QUARTERLY REPORT 

DATE: 6 December 2018 

PURPOSE: 

 Tick as 
applicable 

  Tick as 
applicable 

For decision/approval   Assurance  

For review   Governance  

For information   Strategy  

PREPARED BY: Andrew Wiles and Dr Simon Enright 

SPONSORED BY: Dr Simon Enright, Medical Director 

PRESENTED BY: Dr Simon Enright, Medical Director 

STRATEGIC CONTEXT  

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

EXECUTIVE SUMMARY  

 

This report provides an update on the following key issues within the Medical Director‟s portfolio:   

 

 Patient Safety 

 Clinical Audit, NICE and NCEPOD 

 Medical Education  

 Research and Development 

 Appraisal and Job Planning 

 Key Projects 

 

(Medical Staffing and Mortality are discussed in detail in their own Quarterly reports to Trust Board)  

 

The Directorate has continued to develop its people and processes over the last six months.  There 
have been a number of staff changes and developments within each of the teams.  There have been a 
number of successes within all teams, particularly patient safety.  The Directorate is developing a clear 
work plan and expects significant improvements in all the areas described over the next year. 

 

RECOMMENDATION(S)  

The Board of Directors is asked to receive, review and note the attached report. 

 



 

Subject: MEDICAL DIRECTOR’S QUARTERLY REPORT Ref: BoD 18/12/P-07 

 

1. INTRODUCTION 

1.1 Strategic Context  

1.1.1 To provide a brief overview on the different areas and activities within the Medical 
Director‟s remit and to record particular events, meetings or publications that the Medical 
Director would like to bring to the Board of Directors attention. 

 

1.2 Team 

1.2.1 The Medical Directorate Team has continued to develop and diversify.  A number of 

appointments have been or are due to be made within the various teams. In particular the 

Medical Education team are undergoing a re-structure to incorporate increases in student 

numbers from Sheffield and Nicosia (Cyprus) Medical School. 

1.2.2 We are due to appoint to a new role in December – Lead Clinical Scientist.  This individual 

will report to the Medical Director and provide leadership to healthcare scientists and 

provide advice to the Trust on healthcare science issues. 

1.2.3 Appraisal – the majority of directorate teams achieved 90% compliance for appraisal and 

compliance for mandatory training  

 

 

2. PATIENT SAFETY 

2.1 Team 

2.1.1 The team have been nominated for a brilliant award for the sustained VTE assessment 
compliance (>95% for more than 12 months). It demonstrates how the team has 
developed and sustained a reporting and monitoring mechanism using VitalPAC 
(electronic observation system).  

2.1.2 The patient safety apprentice has started and is supporting many of our processes 
including refining the case notes process to support the mortality reviews as well as 
supporting the many VitalPAC rollouts that have taken place. 

2.1.3 Interviews for a VTE Clinical lead are being held early in December. 

2.1.4 Stacey Hatton has been appointed substantively to the VP Champion role. 

2.1.5 Sister Donna Goddard who joined the team as the patient safety clinical fellow in August 
has identified AKI and VTE as her fellowship projects 

 

2.2 Patient safety work streams 

2.2.1 Work plans for the team are in place and are aligned to the Trust‟s governance structure. 
To date there are over 20 work streams identified for the team including: 

 NEWS2 

 Vital PAC 

 Sepsis dashboard 

 Learning from deaths   

 Medical devices,  

 Local safety standards for invasive procedures (LocSSIPs), 

 Introduction of new invasive procedures,  

 Safety huddles,  

 Quality improvement training,  

 Human factors  

 Resuscitation training 

 



 

 

 

2.3 Priorities: Sepsis and AKI 

2.3.1 Major safety priorities are Sepsis and AKI (acute kidney injury). Both are complex clinical 
conditions that can lead to life threatening organ dysfunction and the team are keen to 
bring about improvements.  

2.3.2 Q2 Sepsis CQUIN results has shown improvements which the team aim to build on for 
Q3: 

 Compliance of 100% for screening  

 Antibiotic administration within the hour to 86% (ED achieved 90%). 

 90% of cases reviewed also had a clinical antibiotic review between 24 – 72 hours 

2.3.3 Task and Finish groups have been established for Sepsis and AKI led by Dr James 
Griffiths and Dr Steve Lobaz. 

2.3.4 Using ICE results there is now a list of patients with AKI stage 2 & 3 emailed out at 06:00 
daily by Pathology IT. This enables the acute response team (ART) to ensure that the AKI 
bundle has been commenced on this patient group.  

2.3.5 ED have held a PDSA using care flow to alerting staff of patients who have been 
assessed as being at a high or moderate risk of sepsis. The PDSA was successful and IT 
are now working on a sustainable alerting system that can also go to the ART 

2.3.6 Microbiology and pharmacy have produced a quick reference antibiotic guide which will be 
linked on VP and support more timely prescription and administration of antibiotics. 

 

2.4 Mortality 

2.4.1 Statistical and Learning detail is in the separate mortality paper which comes to Trust 
Board via Q&G. 

2.4.2 A paper is due to ET in December on the way forward for medical examiners in light of the 
proposed national system. Pilot schemes have reported benefits such as reassurance to 
the next of kin, identified problems with care at an early stage, ensured the right referrals 
to the coroner, improved the accuracy of death certification and led to a reduction in cases 
of litigation against the NHS. 

2.4.3 CBU clinical leads have been informed of any alerting groups within their specialities and 
have been asked to carry out detailed reviews to identify any pathway changes for 
patients.  

2.4.4 As more qualitative data comes through from the Learning from Deaths process a number 
of service improvement schemes specifically for coding has been commenced: 

 Coding review for pneumonia 

 Audit a sample of patients who are in HMSR Pneumonia group 

 Coding review for cardiac arrest HSMR group 

 Coding review of patients who are in HMSR UTI group 

 The next bulletin will have quick reference guide on coding 

 

2.5 From the Structured Judgement Reviews two cases have been escalated to the patient 
safety panel with recommendations for local speciality review (One for Fast track & one 
for a NoF review). 

 

2.6 VITAL PAC and NEWS 2 (National Early Warning System 2) 

2.6.1 The Trust upgraded VitalPAC to version 3.6 on 31st October.  



2.6.2 The upgrade had to be accelerated due to issues in the previous version of VitalPAC. 

Version 3.6 also puts the Trust in a position to implement NEWS 2.  

2.6.3 Version 3.6 upgrade highlighted several issues which delayed deployment from the 

expected half a day to two weeks plus. The IT and patient safety teams worked hard with 

the clinical teams in the organisation to resolve the issues. 

2.6.4 The in-patient NEWS2 is ready for deployment from 30th November, but to avoid using two 

scoring systems within the trust; deployment will wait until the ED NEWS2 module is 

ready. 

 

2.7 Medical Devices 

2.7.1 A process has been implemented to allow the reporting of CBU compliance against 
BHNFT medical Devices Policy at PSHG. Each CBU now reports 6 monthly. In addition 
work is on-going to move the current paper-based system to an electronic system which 
will compliment ESR and use the equipment list from the BFS medical engineering 
database to ensure a comprehensive list of devices in use in the organisation. Theatres 
have agreed to pilot the system as it is compiled by IT and test an e-form to enable 
electronic recording of training and competency. If successful, this will give the 
organisation assurance and overview of compliance with medical device training. The 
Trust policy on medical devices is due for review and this will be addressed once the new 
processes are in place. 

 

2.8 Local Safety Standards for Invasive Procedures (LocSSIPs) 

2.8.1 National Safety Standards for Invasive Procedures (NatSSIPs) was a high level document 
produced in 2015 by NHS England which set out the key steps necessary to deliver safe 
care for patients undergoing invasive procedures. 

2.8.2  From 2016 organisations are expected to have worked towards having Local safety 
standards (LoSSips) in place based on the national ones. 

2.8.3 In order for BHNFT to have assurance that LoSSips are in place where they are needed, 
the Patient safety team have taken on the challenge of collating information based on 
HRG codes. This initial work is now close to completion. CBU‟s will report annually to the 
Patient safety and Harm group on compliance with safety standards against active HRG 
codes. 

 

2.9 VTE 

2.9.1 Assessment compliance has been sustained and the focus of the work is now on learning 
from RCA‟s and information giving to patients. Interviews for the clinical lead post will be 
held in December. VTE assessment has been consistently >96% for the last 12 months. 

 

2.10 Quality Improvement Training and Human Factors Training 

2.10.1 In line with the three year strategy to deliver training to 25% of key staff, further cohorts 
have been added into the „to be trained‟ numbers. Last year performance was above 
target with 50.65% for QI training and 37.5% for HF against the target of 25%. This year is 
predicted to again overachieve as HF training is fully booked up until November. 

2.10.2 Training Compliance – the following table provides some Key training and QI targets for 
the patient safety team: 

As of the end of Q2→ Jul-18 Aug-18 Sep-18 

BLS 80.57%  79.4%  76.04%  

ILS Data not available 81.6%  80.3%  

pILS 82.19%  87.96%  87.08%  

Human Factors 34.4%  36.3%  39.6%  

VTE Training 41.26%  38.2%  37.81%  

QI Bronze 26.15%  26.46%  26.81%  



 

 

3. CLINICAL AUDIT 

3.1 Clinical audit activity and progress for Q2 (July to September) 2018 

3.1.1 Number of registered on-going/active projects (as at 26 November 2018) 

 
Priority  

 

CBU 
1 Nationally 

mandated 

2 Locally 

mandated 

3 Local high 

priority 

4 Low 

priority 
Total 

1 23 21 22 11 77 

2 19 8 15 30 72 

3 9 1 25 18 53 

Corporate 15 6 5 1 27 

 66 36 67 60 229 

 

3.1.2 Number of projects completed/closed/removed from programme: 

 
Priority  

 

CBU 
1 Nationally 
mandated 

2 Locally 
mandated 

3 Local high 
priority 

4 Low 
priority 

Total 

1 1 5 - 16 22 

2 - 4 4 16 24 

3 - 1 9 7 17 

Corporate - - - 1 1 

 1 10 13 40 64 

3.1.3 There were 64 clinical audits completed during Q2 (18/19).  All P1 to P3 audits 24/64 

(37.5%) have been presented and have action plans registered with the clinical audit 

department.  The remaining 40 P4 audits are managed at a CBU level. 

3.1.4 There was one national audit completed in this three-month period: Sentinel stroke 

(SSNAP) December – March 2018. 

 
3.2 NICE update 
3.2.1 During Q2 (2018/19), 37 pieces of NICE guidance were published or updated. 

Not applicable to Trust 23 

Applicable and full compliance achieved 5 

Applicable and assessment/actions on-going 9 

Total: 37 

 
3.2.2 Within this quarter, 6 additional clinical guidelines have reached full compliance. 
3.2.3 Under the 3-year review programme, 10 clinical guidelines have been reviewed and been 

assessed as still fully compliant. Another 3 clinical guidelines have been reviewed and 
assessed as no longer fully compliant. Action plans are being developed to address these 
current gaps in compliance. 

3.2.4 Nine quality standards were published or updated. 

Not applicable to Trust 2 

Applicable and full compliance achieved 5 

Applicable and assessment/actions on-going 2 

Total: 9 

 



 
3.3 NCEPOD update 
3.3.1 The Trust is currently, or will be, participating in the following NCEPOD studies: 

 Pulmonary Embolism – data collection on-going 

 Acute Bowel Obstruction – not yet started 

 Long term Ventilation in under 25s – not yet started 
 

3.3.2 The Trust has participated in the following NCEPOD studies and is waiting for the national 
report to be published, currently there are no confirmed dates: 

 Young People‟s Mental Health   

 Cancer in Children, Teens and Young Adults 

 Acute Heart Failure 

 Diabetes – Perioperative Care 
 

3.3.3 Chronic Neuro-disabilities - the recommendations from the national report have been 
assessed and an action plan is being developed. When finalised, this will be reported 
through the CBU governance reporting structure and then to the Clinical Effectiveness 
Group. 

 

4. MEDICAL EDUCATION 

4.1 Undergraduate 

4.1.1 The annual HEE / Medical school tariff meeting was held in November and feedback was 
excellent. Students reported feeling welcome and part of the team when on placement in 
Barnsley. 

4.1.2 We received excellent feedback from the Undergraduate Dean regarding medical student 
teaching and experience and the trust‟s relationship with the Medical School. 

4.1.3 The first placement of the new curriculum LICP1 (Longitudinal Integrated Clinical 
Placements) were delivered and initial feedback for the placement and outcomes is good. 

 

4.2 Cyprus Medical School 

4.2.1 The first students arrived in Barnsley in August and we have 5 students for this first year. 
The students have settled in well to the trust and Barnsley and have each been allocated 
a personal and academic tutor who will meet with the students throughout the next 2 
years of their placement. 

4.2.2 The students have now completed 3 of their rotations which have been hosted in Barnsley 
and Sheffield teaching hospitals. 

4.2.3 The numbers of students on placement at Barnsley is increasing.  In 2019 it is expected 
that 15 will be sent from the Medical School in Cyprus. 

 

4.3 Postgraduate 

4.3.1 We ran the regional Mock PACES course for core medical trainees and will be hosting the 
regional teaching in December. 

4.3.2 Monthly Junior Doctor Forums have continued to be held and are well attended. We 
receive extremely useful feedback and input from junior doctors into a number of internal 
committees and working groups 

4.3.3 The simulation team have welcomed the new simulation technician to his role in 
November. This role will ensure there is a qualified technician to assist the running of 
sessions and courses and improve the reliability of equipment in the room 

4.3.4 The 3rd Medical Education update afternoon was run by Dr Beahan in October. Speakers 
from different specialities gave updates in regard to education in their areas. 

 

 



4.4 Physicians Associates 

4.4.1 The Trust has recently recruited further to a relatively new role known as Physicians 
Associate (PA).  PA‟s take on certain aspects of the role of a Junior Doctor, taking 
patients histories, clerking and undertaking many other tasks that have traditionally been 
completed by a Junior Doctor.   

4.4.2 The Trust has recruited to six of these posts to supplement two existing posts already 
agreed.  These recruits have been deployed on the following wards: 

 AMU x2 

 ED x2 

 Care of the Elderly x1 

 Ward 22 (Diabetes) x1 

4.4.3 One of the main advantages of having PA‟s is that they are a more stable workforce, not 
affected by factors such as rotation, like Junior Doctors.  It is expected that they will have 
an impact on performance in key areas, helping flow and reducing reliance on locums, 
thus reducing agency spend.   

4.4.4 It is expected in time that they will play an integral role in the running of medical wards.  At 
this stage PA‟s are not affiliated to a professional body and therefore cannot prescribe 
medications or order ionizing radiation.  However, the GMC have recently stated that it is 
their intention to act as the professional body for this group. If this is approved this will 
further add to the development and usefulness of the role, however it is unclear at this 
moment what the timescale is for this. 

 

5. RESEARCH AND DEVELOPMENT 

5.1 Review 

5.1.1 The Research portfolio continues to develop and grow.  There are currently 50 active 

studies, either in recruitment and/or follow up.  17 studies are in set up and of these 13 

are commercial.  A significant amount of business development has been undertaken so 

far in 2018/19 and this has meant that the „order book‟ has tripled from a commercial 

perspective when compared to 2017/18.    

5.2 Recruitment 

5.2.1 To date, our recruitment currently stands at 848 participants who have been recruited 
against a target of 692.  This has exceeded our expectations and is 122% above target. 

5.2.2 Study Activity – the table below describes the activity associated with each specialty: 
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5.3 Expression of Interest (EOI) 

5.3.1 We continue to increase the number of expressions of interest that are being submitted to 
sponsor companies in order to grow our commercial research portfolio.  Our focus is to 
increase research in clinical areas that have had little commercial research activity in the 
past.  We have developed a robust process for EOI submission and this is now coming to 
fruition in the number of studies that we are selected to participate in. 

 

5.4 Commercial Research 

5.4.1 Our focus is on growing our commercial clinical trial portfolio and we are pleased to report 
an increase in the number of commercial clinical trials and an increase of 641% in the 
number of patients recruited into commercial clinical trials in 18/19.  So far in 2018/19 we 
have secured £292,240 in commercial contracts and this will increase throughout the 
year.   

 

5.5 Training and Development 

5.5.1 Our success with commercial sponsors has resulted in training opportunities within the 

Trust.  Novartis and Sandoz have provided external and in house training that we have 

been able to offer to clinical teams.  

 

5.6 Clinical Research Network (CRN) 

5.6.1 CRN Support - the Trust continues to receive Research Nurse Cohort support.  The CRN 

are in the process of restructuring the team and we are unsure how long this support will 

last for and what the future process will be.  

5.6.2 CRN Performance Review – Our performance review took place in October.  Feedback 

received was positive and the CRN acknowledged the work that had been undertaken by 

R&D.  The CRN Chief Operating Officer (Amanda Tortice) and Clinical Director (Alistair 

Hall) have both visited the Trust and views Barnsley as an exemplar organisation in terms 

of R&D.    

 

5.7 Future Developments 

5.7.1 Expansion Plan - we are pleased to report that we have had our R&D expansion plan 

approved by the Executive Team and the Finance and Performance committee.  A 

phased two-year expansion plan was submitted and phase one of the plan was approved 

for 18-19.  We are in the process of recruiting a Finance and Governance Lead. 

5.7.2 Co-Clinical Director - the Executive Team approved the recruitment of a Co-Clinical 

Director for R&D. As reported the Trust has seen significant growth in research activity 

over the last twelve months. This new post will support the rapid on-going development of 

the research strategy.  

 

5.8 Quality Improvement 

5.8.1 The R&D team continues to focus on establishing a more effective and efficient 

department.   Team away days are used as an opportunity to focus on our objectives and 

formulate action plans to achieve these, ensuring that we are delivering a safe and quality 

service. 

 



6 Appraisal and Job Planning 

6.1 Appraisal Performance  

6.1.1 The Trust exited the September 2018 with 99.5% of Medical and Dental staff eligible for 
appraisal in date. One doctor was overdue which was accepted as reasonable by the 
Trusts RO 

6.1.2 Appraisals in date by CBU: 

 CBU 1   :  Medicine - 100%  

 CBU 2   : Surgery - 98.4% 

 CBU 3   :  Women‟s, Children‟s & Clinical Support - 100% 
 

6.2 Governance 

6.2.1 All revalidations have been submitted to the GMC on time 

6.2.2 Appraisal for Revalidation Framework Policy for Renewal – changes to the policy have 
been circulated to JLNC members for review. New EIA to be inserted once signed off. 

 

6.3 Consultant Job Planning 

6.3.1 Job Planning performance continues to improve.  Our aim is for all Consultants and SAS 
doctors will have an up-to-date and valid electronic job plan, agreed by the CBU 
management teams.  There are a number of challenging issues related to different work 
patterns across specialties which standardised and streamlined during this process. 

6.3.2 Job planning status is monitored through monthly meetings and CBU performance confirm 
and challenge sessions. 

6.3.3 At present CBU teams are delivering over 80% of job plans in date within the last 12 
months.  Work is on-going to maintain and improve this figure.  

 

 

7 Medical Directorate Projects / Task and Finish Group Involvement 

7.1 Fractured neck of femur mortality group 

7.1.1 Mortality rates within the Fractured Neck of Femur (NOF) patient group and pathway have 

been highlighted as an issue for concern by the National Hip Fracture Database.  Under 

the direction of the Medical Director a task and finish group was set up to look at this. 

7.1.2 To achieve Best Practice Tariff (BPT) / Gold Standard, the service have to be compliant in 

the following areas:  

 Time to surgery within 36 hours from arrival in an emergency department, or time 
of diagnosis if an inpatient, to the start of anaesthesia 

 Assessed by a geriatrician in the preoperative period: within 72 hours of 
admission. 

 Admitted using an assessment protocol agreed by geriatric medicine, orthopaedic 
surgery and anaesthesia 

 Fracture prevention assessments (falls and bone health). 

7.1.3 Achievement of BPT is considered on a case by case basis, with the aim to achieve 100% 

compliance.  Following the focus on this, the Q2 BPT July-Sept analysis report and action 

Plan showed increase in compliance to 63.8% compared to previous: 

 Q4 Jan-March 2017/18 48.2% 

 Q1 April-June 2018 50.7% 

 Q2 July-Sept 2018 63.8% 

7.1.4 We are currently at 75% Compliance so far for Oct -Dec Q3 2018.  This is significant in 

view of the pressures the service has faced over recent times and tantamount to the hard 

work from all the MDT and everyone who helps at each point in the patient pathway. We 

are also seeing a gradual reduction in delays to theatre since April 2018. 

7.1.5 Time to theatre compliance has improved since April: 



 Q1 April-June 2018 60.3% 

 Q2 July-Sept 2018 68.1% 

 Q3 up to present 78.6% compliant  
  

7.1.6 We are at 91.3% compliant with Ortho-geriatrician assessments within 72hours. 

 

7.2 ICE filing implementation 

7.2.1 The delivery of the ICE Filing project has been received enthusiastically by all areas 

involved; there is currently high levels of engagement with clinicians across the pilot and 

go-live areas.  All services have been motivated to deliver the project and the hard work 

from each service and the project team needs to be recognised. 

7.2.2 The pilot was conceived in recognition that there were a significant number of unknowns 

associated with the project.  These unknowns have been realised and the wider delivery 

of the project to other services is and will be benefit from the learning seen in the pilot. 

7.2.3 The project team recognises the delays seen within the pilot and the issues relating to the 

system upgrade. These have impacted on the timescales for the delivery of the full 

project.  It is now thought that the delivery of the entire project may be delayed further by 

4 weeks for a completion date of August 31st 2019. It is suggested that the revised 

timeline described in this report is more realistic, while accepting that this is still 

challenging, given the risks associated with delivery. Should the executive team not 

approve the request for an electronic pathway for histopathology, it may prove difficult to 

switch off paper for this specialty in some departments where there are large requests of 

histopathology. The paper-based process also limits the amount of data that can be used 

by the information team to produce valid auditable governance reports through our 

information team.  

 

7.3 D1 Task and Finish Group 

7.3.1 D1 performance has maintained over the last six months.  A number of improvements 

have been made to the forms and processes associated with the completion of discharge 

summaries.  As the SPC chart below shows performance (discharge summary within 24 

hours) has improved by circa 10% comparing the same period last year.  The project team 

is mindful of the impact of winter and changes such as Junior Doctor rotation in February 

and will be monitoring compliance over this period.  We are developing a new e-Form to 

replace the current ICE based process.  It is expected that this will be a more intuitive 

process and will speed up the time it takes to complete the form. 

7.3.2 Along with monitoring compliance with the 24 hours standard the project team are also 

looking at the content and quality of the discharge summary itself.  Recent reviews of 

incidents have highlighted the importance of the role of the discharge summary.  While the 

number of incidents are relatively small in the context of the total number of discharges 

the timely and correct dissemination of information to the patient, GP‟s and community 

teams remains a key focus and objective. 

7.3.3 The group is also considering the impact of recently published guidelines, by the 

Professional Records Standards Bureau, as to the structure and content of discharge 

summaries.  The D1 summary will be adjusted accordingly to comply with the standards.   

 

7.4 Crash Bleeps and Secure Clinical Messaging 

7.4.1 Crash Bleeps - after persistent problems with the internally developed Crash Bleep 

solution it has been decided to move away from the WhatsApp / BT Connect based 

system.  A number of senior clinicians have not supported the development of this system 

due to the bleeps not been delivered within a minute.  The system has also been criticised 



for the usability of the interface that was developed and other issues such as charging and 

signal loss.  A new system based on radio signal technology has been procured that 

works in a similar way to the old pager system has been procured for Crash Bleeps only.  

The system will be employed as a „baton‟, handed between bleep holders.  The 

advantage of this system is that it is very simple to use, does not rely on the Wi-Fi of 

phone network and is very easy to look after (uses AAA batteries, rather than 

rechargeable handsets). The system will be delivered in December and, following a period 

of testing, will be deployed in the New Year.   

7.4.2 Secure Clinical Messaging – it was hoped that the Trust internally developed system for 

Crash Bleeps could be employed as the Trust non-urgent system as well.  Given the 

problems described above we are currently reviewing the viability of the system for non-

urgent bleeps.  There are a variety of systems available and an option appraisal is being 

developed to identify the best way forward.  This is time critical as a new system needs to 

be deployed before March 2019 due to the changes to the phone system (analogue to 

digital).  

 

7.5 Never Events Task and Finish Groups 

7.5.1 When “never events” occur, a task/finish group is set up to enable a quick response to any 

safety issues.  The Medical Directorate are a key part of this process. This process works 

in conjunction with the “serious incident” system and provides a more rapid identification 

and implementation of any changes required.  

 

7.6 New Consultants Development Group 

7.6.1 This has now been running for 1 year.  A cohort of new consultants (within 1 year of 
appointment) meets on a monthly basis and workshops are delivered by a range of 
internal and external experts. Areas for workshops have included “medical leadership”, job 
planning and the “the coronial system”. Feedback has been excellent from the first cohort 
and we intend to run the group on a yearly basis 

 
7.7 Non-invasive ventilation clinical pathways 
7.7.1 As part of the development of the Clinical Strategy the Non-Invasive Ventilation pathway 

was highlighted as an area for improvement.  The intention is for Patients with higher 
acuity to be managed in more appropriate settings with correct monitoring and 
observations (HDU / NIV).  A working group has been established, that meets monthly, 
and new care pathways are in development.  The Clinical Lead for the development is Dr 
Khalil. 

 
7.8 Clinical Guidelines and Policies  

7.8.1 A working group is being established to coordinate the administration of the Trusts 

policies and clinical guidelines.  Currently there is a SharePoint site for all policies and 

guidelines, however the site is difficult to search, does not contain all documents for each 

service and has old versions of the documents.  Services have tended to keep their own 

versions of these documents on their own SharePoint sites and shared drives. 

7.8.2 The intention is to develop an accurate and easily searchable database that all users can 

access, that will be a central repository for this documentation 

 

8 Conclusion  

8.1 Conclusion  

8.1.1 The report demonstrates the breadth of the Medical Directorate and its reach into all areas 
of the Trusts business.  There has been continued development of people and processes 
over the last six months with a number of successes within all teams.  The Directorate is 



developing a clear work plan and expects significant improvements in all the areas 
described above over the next three to six months. 
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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 18/12/09 

 

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, from December, 
on display in the main Reception area.  Winners are also celebrated externally via 
social media.  
 

. 
1. INDIVIDUAL BRILLIANT AWARD 

 
1.1 Winner: Joanne Bray, Pre-assessment Lead Nurse 

Joanne is brilliant in every way possible! Joanne developed pre-assessment unit 
many years ago where it grew into a fantastic team of skilled staff and is now a nurse 
led unit. This enabled patients to be seen prior to surgery where they were assessed 
and deemed fit or unfit to go on to a theatre list. Early last year pre-assessment unit 
was then adapted to accommodate theatre arrivals. We knew that this was going to 
entail a lot of change for the department, not to mention extra staff which we didn't 
have before and we had to fit it all in to the department (which didn't expand). Joanne 
took on this challenge with a positive attitude, despite changed working hours to allow 
some flexibility to use the clinical rooms that pre-assessment unit had. This year we 
took on the ophthalmic surgery, which meant even more upheaval and many room 
movements and later still, we took on the pre-assessment of the ophthalmic patients, 
which once again meant room movements and staff training.  Joanne is like the unit's 
"mother" as she genuinely cares for all the staff in the department and also has an 
open door to hear everyone's worries. Joanne is always thinking of ways to improve 
things and make working life better for everyone. 
 

1.2 Nominees- 
 

 James Cole, Project Support Officer - PMO 
I nominated James for the #endPJParalysis 70 Day Challenge Awards – „Best 
Individual Campaigner‟ which was advertised by Health Service 360. Whilst James 
did not win this award due to fierce competition from 55 submissions and the very 
high standard of entries, James was recognised for his hard work and dedication to 
the project. James is just 20 years of age and came to the hospital as an 
administrative apprentice from school before obtaining his current role. For this 
national project of Ending PJ Paralysis, James took on the challenge with just a little 
support from service improvement colleagues. James sold the vision, communicated 
with the whole of the hospital via all possible media, made posters and message 
boards, met with staff and managers all by himself, collected and input data into the 
dashboard. He has championed the scheme and even donned his dressing gown for 
publicity material. Three areas of the Hospital have implemented the change during 
the 70 day challenge (around 1500 patients were up and dressed!) and this is now 
part of their normal working practices. He has also begun taking this initiative wider 
as part of cultural change (Red2Green) toward patient safety. EndPJParalysis will 
continue with James at the helm as he has requested to continue the good work as 
he is passionate about the project, not just for a temporary initiative but for long term 
benefits of our patients. I believe James deserves the recognition of this fantastic, 
amazing achievement. 
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 Rebecca Clarke, Learning and Development Co-ordinator 
Rebecca started at the Trust as an apprentice and has grown into a very valued 
member of the L&OD team. She is always willing to support and help anyone in the 
team but also those who call the team for information on learning and development. 
Rebecca is always the first to praise others and give credit. She is a huge fountain 
of knowledge and gives this willingly to others. Rebecca is hard working and diligent. 
she has an amazing attendance record showing her commitment to the role and the 
organisation. Rebecca lives the Trust values and behaviours every day and models 
these for the other apprentices we have in our office. She often refers back to when 
she was in their position and how she feels she can use what the Trust has grown in 
her to give back. She is an amazing person and our office would not be the same 
without her, every office should have a Rebecca. 
 

 Diane Beardwood, Medical Secretary 
Diane continues to show her true dedication and support to the Cardiology 
department. When the department was short staffed awaiting a new secretary to 
start, Diane worked extremely hard to support five consultants across a busy two 
month period. Diane spent a number of weeks handling the busy consultant 
schedules and ensured all day to day tasks were completed. What‟s more Diane 
cancelled her planned annual leave to make sure the department could function. I 
personally as a manager cannot thank Diane enough for her continued commitment 
and hard work to the department. 
 

 Daniel Froste, Library Lead 
I approached Daniel about obtaining relevant articles from the medical literature for 
a research study I am currently conducting. The very next day I received a detailed 
response containing all the relevant papers that I needed which will not only save 
me time but will contribute to the research I am conducting. He was incredibly polite, 
friendly and helpful and was really delighted to be able to provide me with such an 
effective service. It is clear that he takes pride in work which is reflected in his 
attitude and affable manner. Library staff have a wealth of information and can 
provide a plethora of services. Their role within the hospital and the wider medical 
community should be celebrated, and as Library lead, it is clear that Daniel is an 
asset to the Trust. 
 

 Jayne Bagnall, Lead Nurse – Surgical Admissions 
I would like to nominate Jayne Bagnall the Lead Nurse on the Surgical Admissions 
Ward. When I came in as a patient I was waiting quite a long time, but after to 
speaking to her with my concerns, the treatment started to flow and people got 
spoke to by members of staff more quickly. We were reassured and made to feel 
comfortable. The ward she runs is a happy ward and the staff on the ward are 
always happy to help. 
 
 

2. TEAM BRILLIANT AWARD 
 

Winner:  BHNFT NHSi Falls Team 
Falls cause distress and harm to patients and put pressure on NHS services. 
Evidence from the Royal College of Physicians suggests that patient falls could be 
reduced by up to 25 to 30% through assessment and intervention. The reduction in 
inpatient falls has been identified as one of the key patient safety improvement 
initiatives for the Trust in 2018/19. Despite the focus over previous years the Trust 
has still not seen the reduction in harmful falls it would like.  
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BHNFT were invited in Spring 2018 by NHSi to participate in this 90 day programme, 
which also involves another 19 trusts. The team have used the programme to re-
energise the falls prevention improvement movement at BHNFT with particular focus 
on Wards 19, 20 and 22 supporting a reduction in inpatient falls.  
 
Over the past 90 days the team have introduced a number of key quality 
improvement (QI) initiatives to support the reduction in inpatient falls and help raise 
the awareness of staff. The three key QI initiatives are: 
 

1. Walking handovers - patient focussed handovers 
2. Development and implementation of a new patient 'Interaction Chart' 
3. Yellow socks - for patients known to be at risk of falling - promoting shared 

responsibility for patients known to have a higher than usual risk of falling and 
whom should not be walking without help from another person. 

 
Already the QI initiatives have contributed towards a reduction of inpatient falls but 
equally as important patient/family and staff surveys have evidenced that there has 
been an increase in patient/family experience. There is also evidence of increased 
falls awareness amongst the staff on the ward areas.  
 
Although the 90 day programme is coming to an end the work started by the team 
here at BHNFT will continue over the next months to ensure a full rollout of the project 
initiatives Trust wide. The team have put patient safety at the heart of their 
improvement work. The multi-disciplinary team have committed to meet on a weekly 
basis since August 2018 developing, refining and rolling out their QI work. Each moth 
the team have taken progress updates on their work to national NHSi collaborative 
meetings to present and share with the other 19 Trusts also participating in this 
programme. Already a number of other Trusts have approached BHNFT requesting 
information on the falls QI work here. 
 
The key message from the team is that, 'Patient safety is everyone's business'. It has 
been an absolute pleasure to work alongside this multidisciplinary group over the past 
three months and to watch the positive results evolve from their falls QI work. 
 
The Falls Collaborative project attended London last week and were presented with 
an award from NHSI, „Idea that trusts are most likely to adopt as part of the NHS 
improvement Falls Collaborative; 90 day improvement programme‟. 
 

2.1 Nominees – 
 

 Patient Pathway Team 
As a Trust we have had data inputting and validation. The team have worked 
collectively, completing business as usual tasks as well as additional tasks including 
working to tight deadlines. Ultimately the team have achieved in every area and all for 
the benefit to the Trust as whole. Implementing new ways of working, new processes 
to support staff across the Trust to complete tasks more effectively and accurately. 
One example has been a piece of work where over 10,000 records required validation 
to a specific deadline. This, in addition to day to day work, has been completed and is 
an example of how well the team work together and of how much they care about 
their roles and responsibilities. We are a lucky as a department and Trust to have 
such a strong group working together all working towards the same goal and 
recognition is absolutely deserved. 
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 Theatres 
Simon Rowe and Andrea Squires attended the annual Benchmarking and Good 
Practice Operating Theatres Conference held by NHS Benchmarking Group to 
prevent all the work they have been leading with all their teams around 
Implementation of new roles in theatre of the Assistant Theatre Practitioner roles  
the Benchmarking Team have sent us some really fantastic feedback and I feel the 
Theatres team deserve some recognition for all their hard work and achievements.  
 
The feedback from NHS Benchmarking is detailed below:  
 
"We would like to extend a massive thank you to you for attending and speaking at 
our annual Benchmarking & Good Practice in Operating Theatres conference 
yesterday (10th October). It was a pleasure to host you and some great feedback 
has been received for your team… 

 “The topics about creation of new roles and theatre activity” 

 “Speakers excellent. Thought provoking - good takeaway actions to focus on. 
Very well organised event, well done” 

 “Speakers were excellent and shared good initiatives. Plenty to follow up on" 
 

 

 Theatre Arrivals 
Patients coming in for surgery used to either come straight in to the ward area or to 
the surgical admissions unit. This was a constant strain as it was used as an 
escalation area when bed shortages / overflow in A&E came in to force. It was 
decided that we could admit patients through pre-assessment unit by utilising the 
clinic rooms from 7.00am to prepare the patients for theatre and send them to main 
theatres from there and either back to day surgery for day cases and to wards if 
inpatient. Staff adapted working patterns / hours of duty, we recruited staff nurses to 
facilitate this.  
 
In the beginning we were just taking surgical patients, this then expanded to Gynae 
patients and ophthalmic patients, which further expanded to ophthalmic pre-
assessments as well. As a department, we have moved around all the rooms 
several times to try to accommodate this ever expanding service which we are 
providing, whilst also ensuring single sex accommodation and continuing to work as 
a pre-assessment unit at the same time.  Staff have never complained and have 
bonded more as a working family unit where we do our best to give the patients a 
seamless journey.  We have also minimised cancellations on the day by introducing 
theatre arrivals in this way. We have had fantastic feedback from the surgeons and 
anaesthetists, who are always welcomed with a smile and a cuppa! 
 
 

 
3. PUBLIC BRILLIANT AWARD 

 
3.1 Winner: Fleur Kapka, Midwife 

Fleur was the midwife that helped to deliver my son on in August 2018 and even 
though she had not been with me from the start of my labour, she was the most 
compassionate and friendly person and more than I could have hoped for. She 
helped to keep me calm after a traumatic time and being rushed to theatre after 21 
hours of labour and I can‟t thank her enough. 
        
 
 



BoD December 2018: Celebrating our People 

3.2 Nominees - 
 

 Ward 21- Gastroenterology 
Nomination 1 - I would love to nominate this ward as they have looked after my dad 
lovely for the last two years.  My dad‟s liver had started to fail as well as his kidneys. 
No matter how many times he went into the hospital and up onto ward 21 they never 
gave up on him they tried to care for him until the very end. His kidneys failed twice 
and they always tried as much things as they could to get the kidneys to respond 
and so they did. They became like go a second family to us. 
 
Nomination 2 - From 1998 - 2003 my partner at the time was considerably ill and 
became terminal. Because of his on going illnesses, some of which were really 
severe, he did put the entire ward staff through their paces and he really did cause 
quite a bit of mischief without realising his own actions. But, regardless of this, the 
staff has a whole continued with their patience and dignified approaches and 
understanding and their remarkable calmness and professionalism and so much 
more. The staff always contacted me at every opportunity, kept me aware and 
alerted me to any changes, even when I was at home. Because of the profession of 
his illnesses and the numerous long stays in at the time, the entire staff became our 
second family and they could not do enough. When I was staying on the ward with 
my partner Mark, they involved me at every opportunity, even when they were 
ordering meals, I was always included. They could not do enough for us, even when 
our children were visiting, they always went that extra mile for us all and more. Their 
compassion and care was immeasurable and beyond words. I have thanked them in 
many ways but, I don't think words are always enough and I do think that under the 
circumstances they all richly deserve to be rewarded, each and everyone of them 
and to be publicly recognised for their really hard work. They remain in both mine & 
my children's admiration & we will Always be indebted to them all. 
 

 Dr Christopher Whitfield 
Mr Whitfield has cared for me since my diagnosis of anal cancer in January 2017. It 
was Mr Whitfield who performed the colonoscopy that discovered the tumour and he 
was the person that broke the devastating news to me and my husband. He dealt 
with the situation very sensitively and ensured all necessary scans and biopsies 
happened in a timely manner to get the official diagnosis as quickly as possible. My 
care then moved over to Weston Park whilst having chemo-radiation therapy. I am 
now back in Mr Whitfield‟s care and have full confidence in him. I‟m always at ease 
during my appointments, however embarrassing the problems are that I need to 
discuss! He has referred me to several departments in the hope of correcting some 
long term side effects I am suffering from the cancer treatment, never giving up on 
me or expecting me to just „live with it,‟ The results of a recent scan showed some 
concern that the cancer may have returned so Mr Whitfield arranged for a second 
opinion and a PET scan to be performed. This was all arranged and carried out very 
quickly and he went out of his way to phone me with the good news rather than 
delaying it and sending a letter. He‟s just a star and I‟d love him to get the 
recognition he deserves. 
 

 Melanie Hoggard, Sister 
Melanie goes above and beyond in her job. She looked after my twins when they 
were in special care and when I had another child last year she also looked after her 
as well and, because I didn‟t know I was having her. she helped me as well as my 
other children, she was always welcoming and made my other children really 
welcome on the unit. 
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 Ward 20 – Stroke Unit 
I would like to nominate ASU/Ward 20 for the excellent care they not only delivered 
to my granddad but to my nannan who spent most of her time visiting. My Granddad 
was initially very confused and as a family we took turns in providing 1 to 1 care for 
him. I felt that the staff were very proactively ensuring he had all the right 
assessments to increase his safety. What made this ward so special was the fact 
that they cared for my elderly nannan too. I often heard them offering her food, hot 
drinks and even offering to check her blood sugars so she needn't bother going 
home. This little bit mattered so much, especially when I was juggling my own work, 
family and emotions. It was a very emotional, tiring time yet with the extra mile the 
nursing staff went to, I felt my granddad was safe and both him and my nannan was 
well looked after even though my nannan was a relative not a patient.  The staff on 
there are a credit to the hospital and we will not forget their kindness. 

 

 Liz Dunwell, Matron 
I would like to nominate Liz Dunwell. She looked after my father when he had bowel 
surgery for cancer. She was incredibly kind and patient always there to answer any 
questions and help with advice or just someone to talk to when myself and my 
mother needed it. My dad was quite a difficult patient and the medications made him 
quite unbearable and sent him a little crazy but Liz was amazing and treated him 
with all the care she would have anyone else. Liz has stuck in my mind as being one 
of the greatest assets the NHS could ask for. Even if she does not win this award 
she deserves to know how incredible she is and how great full we are for her skills.  
Thank you Liz for just being you. 

 

 Ward 17 - Cardiology 
I want to nominate ward 17. They looked after my dad last year when he was poorly. 
He went in with having an heart attack. He was in quite a lot last year and they really 
looked after him. Each one of them gave 100%. We always joked that it was dads 
second home. Sadly we lost dad this year and I no he would have nominated this 
team as they are amazing. 
 

 Stephen Mitchell, Consultant  
Mr Mitchell, Consultant, and the Urology Team for the caring, considerate way they 
communicate with their patients in difficult circumstances. Nothing was too much 
trouble and they are always approachable and friendly. They explained the 
diagnosis clearly and what the outcomes of the treatment were likely to be. 
 

 Jane Knights, Midwife 
Jane has been fabulous towards our family while under the care of the Barnsley 
Maternity Services. I have had two babies at Barnsley in the last two years and Jane 
on both occasions has provided amazing post natal care for myself and our growing 
family. Both myself and my husband feel that Jane is one of the many brilliant 
midwives we have been in contact with over the last two years but Jane has stood 
out of them all on both occasions and is not only professional and very 
knowledgeable; but she is kind, caring and passionate about her job. I think Jane 
some formal recognition for her service to the job. Finally I do have to say the 
maternity services as a whole at Barnsley hospital and the surrounding community 
are excellent and would always recommend Barnsley to other mums to be. 
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 Ward 32 – Inpatient Surgical Unit 
My 18 year old son has autism and learning difficulties and was admitted this week 
due to a quinsy after undiagnosed tonsillitis. The staff were able to accommodate us 
in a side room on the ward to ensure that I was able to stay with him as he wouldn't 
have been able to cope on his own especially when he found out he had to be 
operated on. I was even offered all the food and drink I needed during my time with 
him as well which wasn't at all expected. All of the staff from domestics to doctors 
treated him amazingly - the way they dealt with him, spoke to him was unbelievable. 
They obviously took note of his difficulties and altered their approach accordingly. 
He didn't understand everything that was happening to him and they took extra time 
to explain. He was scared and tearful and all staff took time out to calm him 
accordingly He was treated with kindness, respect and dignity and I cannot applaud 
the staff enough. Thank you so much. 
 

 Jayne Bagnall, Lead Nurse  
When I came in as a patient I was waiting quite a long time, but after to speaking to 
Jayne with my concerns, the treatment started to flow and people got spoken to by 
members of staff more quickly. We were reassured and made to feel comfortable. 
The ward she runs is a happy ward and the staff on the ward are always happy to 
help. 
 

 Suzanne Smith, Advanced Physiotherapist- Women’s Health Continence 
I literally do not know where to start and I certainly cannot thank this wonderful lady 
enough. I have never known a member of staff with such care and understanding as 
Suzanne. I was at rock bottom last year following complications from a routine 
operation at Barnsley Hospital. I didn‟t know where to turn but after contacting 
Suzanne she listened, which is a skill which doesn‟t always come easy to some 
professionals and she gave me HOPE (which I had lost) that I would recover and 
start to live a normal life again.  I know that sounds dramatic but she has given me 
my life back. Her optimism and desire to find the best possible treatment for me 
working in partnership with other agencies is second to none. Suzanne has never 
failed to look at alternative treatments and ways to help me lead a normal life. I 
know if it hadn‟t been for Suzanne I would not be back at work doing the job I love.  I 
am still under her care and as always she goes above and beyond to do everything 
possible to ensure I continue to recover and manage.  Thank you is never enough 
and it certainly is not in this case.  Being a recipient of a brilliant award as well as 
being recognised for the wonderful work she does by the leaders of the trust would 
be very fitting for an exceptional professional who is credit to the trust and who is 
what the NHS is all about. Thank you. 
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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 year to date position at month seven is a deficit of £6.54m, which is £0.013m 
favourable to plan. The cash position at the end of the month is £1.548m, £0.340m ahead of plan. The 
capital expenditure as at month 7 was £2.97m, which is £0.73m less than planned.  

In terms of the CIP programme £0.699m was delivered against a plan of £0.771m; £0.071m behind plan. 
Cumulative savings to date are £4.707m against a plan of £3.763m which gives a year to date positive 
variance of £0.944 The forecast programme position against target has risen since last month from  
£7,951,632 to £8,239,238 (a rise of approximately £288k) which leaves a deficit of £0.260m. Recurrency 
level has fallen from 70% to 62% and the team continue to be heavily involved in the planning process for 
next year.  

In terms of performance the Trust continues to do exceptionally well. The validated position for RTT in 
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October shows continued delivery with all specialities compliant, Diagnostic wait performance remains 
compliant in excess of the less than 1% target, Cancer performance shows 62 days compliant at 87.7% 
and the 38 inter day provider transfers at 93.1%. The 4 hour access remains strong in October at 95.1% 
with BHNFT the strongest performing Trust within the SY&B ICS and within the top 10 performing Trusts 
consistently in Q3. Plans are under way to maintain this performance for the remainder of Q3 and to be 
robust in Q4 during winter pressures 

In terms of People sickness is running at 4.17% (slightly up on September at 4.14%), training is at 86%, 
appraisals at 92.2%, turnover is 9.1% flu vaccination at 54% and the staff survey at 36.6%.  

From an ICT perspective the committee received an update on the Medway System C, VitalPac and new 
Trust built applications. 

The committee received two business cases for the ICS capital funding, Children’s ED, CAU & Majors 
redesign and for Meridian phase 2. The committee thoroughly reviewed both business cases and 
recommend that Board support the ICS capital funding business case (an abbreviated business case will 
be on the agenda) and signed off the Meridian phase 2 business case. 

Finally the committee received the Barnsley Winter plan and noted its contents and reviewed the BAF and 
Risk register from a financial and performance perspective and accepted the changes made.  

RECOMMENDATIONS  

This report therefore recommends that: 

- The Board notes the continued delivery versus budget and acknowledges how tight the 
finances are but also acknowledges the excellent operational performance.  

- The Board notes the substantial challenge involved in delivering the year end control total and 
the plans in place to deliver that target. 

- The Board notes the continued excellent performance in delivering the 18/19 CIP programme. 

- The Board notes the continued excellent Operational Performance.  

- The Board takes assurance that the BAF/CRR are being regularly reviewed. 
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Subject: Finance & Performance Committee Assurance Report Ref: BoD 18/12/P-10 

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

Committee / Group Date 22nd November 2018 Chair 

Finance and Performance Committee November 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 surplus in month of £0.293m which is better than 
plan by £121k and a year to date deficit of £6.54m, which is £0.013m favourable to the 
original plan although just on the revised plan. This position is driven by activity levels 
being ahead of plan. The main areas of overtrade year to date, before adjustments for 
risk, are, non-elective inpatients £2.26m, and A&E £0.47m. 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. A reduction in agency spend 
for month 7 was noted. It was also noted that the new to follow-up ratio needed to be 
closely monitored as the associated penalty was higher than expected. 
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 in quarters 1 and 2. Month 7 PSF was also accrued in full 
with the addition of further funding associated with the acceptance of a revised more 
challenging control total. CIP is £4.71m against a plan of £3.76m; £0.95m favourable to 
plan. The cash position at the end of the month is £1.548m, £0.34m above plan. Loan 
funding of £1.39m has been drawn in October. The capital expenditure as at month 7 
was £2.97m, which is £0.73m less than planned. 
 

Board 
For information 
and Assurance 

2.  CIP 

Month 7 saw actual savings of £699,676 against a plan of £771,000 resulting in an under 
achievement of £71,324. This under achievement is due to the opt to tax scheme being 
delayed by the Finance Department until Month 8 (full savings will be released over the 
next two months). Cumulative savings to date are £4,707,829 against a plan of 
£3,763,000 which gives a year to date positive variance of £944,829. In terms of the 
2018/19 Programme Position the forecast overall programme position against target has 
risen since last month from £7,951,632 to £8,239,238 (a rise of c.£288k) despite the 
removal of the Rates scheme (£500k) since last month’s meeting. This leaves a deficit of 
£260,762 against the £8.5m target. Unfortunately the recurrency ratio has dropped from 
70% to 62% since last month however this does compare favourably to the 58% seen at 
this point in 2017/18. There are 86 schemes in the Programme. Of these schemes, 50 
are at full maturity with a value of £6,745,980 – 5 schemes progressing to full maturity 
since the last meeting (value £157k). In terms of Programme Risk the main pharmacy 
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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 

scheme has been reforecast since the last meeting and the value reduced in the 
programme forecast. The Rates Rebate value (£500k) has been removed from the 
forecast due to the lack of assurance on delivery this year. The schemes for Plastics 
Repatriation (£100k) and T&O OH+ savings (£100k), identified as risks on the dashboard  
were confirmed in the meeting to be undeliverable in 2018/19 so will be removed from the 
programme. It was also confirmed that the High Cost Drugs scheme would achieve at 
least the original £200k plan so this risk has been removed. Therefore, all known risks at 
scheme level have been removed but the increased gap to target presents an overall 
Programme risk. Other options to reduce the gap to target were discussed and a further 
£60k was added back into the Programme for the patient flow project and a £40k scheme 
was put forward by CBU3. Other schemes were suggested but have yet to be quantified. 
When these adjustments are made to the Programme this should bring the forecast 
position back to £8,139,238, leaving a gap of £360,762. There will be additional coding 
savings to be added to the forecast from the new coding company once confirmed. 
These are estimated to be £50k per month which would total £250k for the remaining 
months of the Programme. Therefore, achievement of the £8.5m target is looking 
positive.  

In terms of the 2019/20 Programme development work has continued in developing the 
draft CIP Programme. The deadline of 5 November has now passed for submission of 
draft plans from the CBUs and the latest position is £4.56m which is significantly ahead of 
last year (just over £1m identified by January 2018 and £3.6m by March 2018). 
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Log 
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Agenda Item Issue and Lead Officer 

Receiving 
Body, i.e. 
Board or 
Committee 

Recommendation
/ Assurance/ 
mandate to 
receiving body 

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: 4 hour access remains strong in October at 
95.1% with BHNFT the strongest performing Trust within the SY&B ICS and 
within the top 10 performing Trusts consistently in Q3. Plans are under way to 
maintain this performance for the remainder of Q3 and to be robust in Q4 during 
winter pressures 

-  RTT: The Trust continues to deliver elective access with the 95.1% delivery 
against the incomplete standard. All specialties remain compliant with the 
standard with a focus on overall waiting list size reduction in addition to 
maintaining the strong position  

- Cancer: 62 day referral to treatment standard achieved at 87.7%. In addition, the 
38 day inter provider transfer standard remains compliant and continues to 
improve, at 93.1%. The two week standard is compliant and 31 day access 
remains on track at 100%. Our breast symptomatic standard fell short of 
compliance at 92% due to a patient choice issue combined with the low volume of 
the pathway  

- Diagnostic Waits: Diagnostic wait access remains compliant with less than 0.1% 
of patients waiting more than 6 weeks for access to diagnostic services  

Board 
For information 
and Assurance 

4.  Winter Plan 

The committee received the Barnsley Urgent and Emergency Care Delivery Board Winter 
Plan 2018/19 which has been produced with input from health and care partners working 
in Barnsley. The plan has been developed taking account of the lessons learned from 
2017/18 and previous years. During 2017/18 the level of pressure over the winter period 
and even coming to the summer of 2018 was consistently high. The Trust saw a 
significant increase in the number of people attending ED, high levels of bed occupancy 
and increased demand for community and social care services. Over the period 
performance against the A&E waiting time standard, ambulance targets and other key 
performance targets were not achieved. This planning document sets out the 
arrangements in place and the actions that have been taken along with new initiatives 
being put in place over winter to help us to manage these pressures and continue to 
deliver high quality services and care during times of increased demand and pressure. 
The purpose of this plan is not to duplicate or replace other emergency preparedness, 
resilience and response or business continuity arrangements. The Trust will have its own 
operational Winter plan which has detailed information in relation to services in the Trust 
and escalation processes. The committee noted the noted the plan and the work put in to 
producing it and coordinating all of the various services. 
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Agenda Item Issue and Lead Officer 

Receiving 
Body, i.e. 
Board or 
Committee 
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/ Assurance/ 
mandate to 
receiving body 

5.  People 

 In terms of workforce:- 

- Sickness absence has increased slightly to 4.17% from 4.14% last month with a 
cumulative figure of 4.46%. It continues to sit just below the average control level 
within the SPC chart. Latest national benchmarking figures available as at June 
2018 show NHS sickness rate on average is at 3.84%. Therefore the Trust 
sickness absence rate continues to be higher than the national average. The only 
area in green and below 3.75% is BFS at 2.22%. CBU3 has seen an increase in 
month to an amber position of 3.86%. All other CBUs remain over 4% and in red. 
Detailed forensic work and action planning is underway to refresh our approach 
and aim to improve our sickness absence rates. The main reason for sickness 
absence remains stress, anxiety, depression and other psychiatric illness, with 
1481 FTE days lost in October. There were 73 manager, 46 self, 7 stress and 4 
MSK fast track referrals to Occupational Health received in October 2018. 
Psychological wellbeing (including home and work related stress) has continued 
to remain the top reason for referrals since January. The first monitoring report 
from VIVUP’s employee assistance programme (EAP) is due following a meeting 
held on 14 November. The re-instated Health & Well Being Steering Group has 
met in early October. The group is planning a staff health and well being fair to be 
held in January 2019. 

- Headcount for month has dropped to 3804 from 3932 due to the TUPE transfer 
out of bank workers to NHS Professionals on 1 October 2018. The actual FTE 
has increased to 3124 from 2968 due to the TUPE transfer in of G4S domestic 
staff to BFS on 1 October 2018 (bank workers are not counted in the FTE 
figures). This is compared to a budgeted establishment FTE that has increased to 
3315 this month from 3086. This leaves a 191 FTE vacancy gap ( an increase 
from last month of 118 FTE gap). The number of open vacancies in month 
actively being recruited to are 135.28FTE. 

- Turnover rate excluding TUPE transfers remains static at 9.1% and therefore 
within the target range of between 7 – 10%. There were 22 leavers and 56 
starters this month. 

- In terms of mandatory training the figures reported are as at 30 September 2018. 
Mandatory training compliance is at 86% and remains in an amber position below 
the Trust target of 90%. Moving & Handling Back Care Awareness continues to 
be the topic with the highest compliance at 96.1% and Infection Control Level 2 
has the lowest compliance at 74.8% (with 654 people not in date). The topic with 
the highest number of people not in date is Fire, Health & Safety at 719 people 
out of date. 

Board 
For information 
and Assurance. 
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receiving body 

- Staff appraisals are at 92.2% as at 30 September. 

- Regular staff pulse check surveys via Survey Monkey are scheduled to start from 
January and run every 2 months. They will consist of 9 core questions based on 
the staff engagement questions in the national survey and up to 6 additional local 
questions to be asked as required at the time of each survey. Formation of 
questions and analysis of responses will be undertaken at People and 
Engagement Group . The overall staff engagement scores will be calculated from 
the responses and included within the workforce performance report. 

- As at 9/11/18 the flu vaccine uptake for clinical staff is at 54%. As at 13/11/18 the 
staff survey response rate is at 36.6%. The band 5 staff nurse internal transfer 
scheme launched on 1 November 2018. 

6.  ICT 

The committee received the usual ICT Strategy update with key areas covered as 
follows:- 

- Medway implementation will commence in April 2019 with a clear project 
implementation plan. Further clarity regarding the implementation plans for Health 
Service Lead Investment through completion of templates is under way. There will 
be approximately 1 million investment for BHNFT over 3 years. Preparatory work 
around integration and data migration continues. ETTF Shared care records plans 
continue with assurance being sort from ICS and Sheffield trusts for financial 
commitments to the programme. Sheffield providers are creating a business case 
for February 2019 so project on pause. 

- Vital Pac upgrade went ahead as planned on 31/10/18 with issues experienced 
upgrading some devices and with the fluid balancing functionality. Bugs fixes are 
being delivered. Investigation underway into the feasibility of linking the Resus 
monitors directly to VP. A video was released by the Nursing Times, highlighting 
the benefits of using an eObs system in the Trust. 

- New Trust built applications – a lot of excellent work has gone into a number of 
Trust built applications including fully live Pro Ward planned for Ward 22 and 24, 
Patient Bed screens 4 bed bay ward 21, Pro-track inpatient prescription tracker 
demonstration to Pharmacy in October 2018 and Cardiology Echo reports fully 
live on ICE Sept 17th 2018 with reports sent electronically to those GPs who 
request the reports. 

The committee commended Kieran Baker, Deputy Director of ICT, for the excellent work 
undertaken by him and his team 

Board 
For information 
and Assurance 
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Recommendation
/ Assurance/ 
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receiving body 

7.  
BAF/Corporate 
Risk Register 

Both the BAF and Corporate Risk register were reviewed and the committee noted that 
on the BAF one risk has been reduced by the Chief Delivery Officer, 1966 relating CCG 
Procurement – the Procurement is on pause therefore the risk has been reduced from 12 
to 9 and following discussions at Finance & Performance Committee and Board in 
October, the Director of Finance has amended two risk scores: 

 - 1943 relating to failure to develop CIP schemes for 2018/19, reduced from 16 to 12 

 - 1713 relating to failure to deliver the 2018/19 financial plan, increased from 12 to 16 

In terms of the Corporate Risk Register one risk has been reduced by the Chief Delivery 
Officer Risk 1966 

 – Procurement of an Integrated Care Organisation for Barnsley. The CCG procurement 
is now on holder and the trust is delivering a number of integrated services with partners 
including the BREATHE (respiratory service), an integrated diabetes service and a 
transition unit (Acorn unit). To date all services have been delivered within the existing 
financial envelope and have had a positive impact on patient care. The risk has been 
reduced from 12 to 9.  

one risk has been closed by the Chief Delivery Officer Risk 2014 

 - Risk regarding Lorenzo configuration RTT (98's). The validation is complete and no 
outstanding Code 98’s. The position has been reported to the Audit Committee.  

and one risk has been reduced by the Director of Finance Risk 1469  

- Risk of loss of legacy data from the previous Laboratory Information Management 
Systems. Risk reduced from 8 to 6 because any risk is only to legacy data and not the 
live system. 

Board 
For information 
and Assurance 
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8.  
Data Protection 
Update 

As part of the information data protection and security requirements the trust has to 
complete a brand new toolkit by 31st March 2019. This has been introduced and updated 
following the NHS challenges regarding the cybersecurity and malware attacks on the 
NHS. The data security and protections has to be fully completed and all the mandatory 
actions in place in order for the organisation to be considered compliant. This is 
considered as part of any tender process and as part of CQC and NHSI inspections. The 
trust needs to publish an early baselining/holding position by October 31st 2018. The 
report detailed the trusts current position regarding the data protection and security 
toolkit. An action plan to be fully compliant with the tool is in place and there are no risks 
of non-delivery. This is managed as part of the Information governance steering group 
that the trust SIRO, Caldicott Guardian and GDPR Data Protection Officer are all 
members of. As part of the toolkit submission the F&P committee need to endorse the 
trusts personal identifiable information flows. The trust has a new eform process for 
collecting information flows and this will be published to staff to complete as part of a full 
trust corroboration process. The committee supported the report. 
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SUBJECT:   Integrated Performance Report:  October 2018 

DATE:          6 December 2018  

PURPOSE:  

 Tick as 
applicable 

  Tick as 
applicable 

For decision/approval   Assurance  

For review   Governance  

For information   Strategy  

PREPARED BY: Ben Brewis – Deputy Director of Operations 

SPONSORED BY: Bob Kirton – Chief Delivery Officer 

PRESENTED BY: Ben Brewis – Deputy Director of Operations 

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:  
4 hour access remains strong in October at 95.1% with BHNFT the strongest performing Trust within the 
SY&B ICS and within the top 10 performing Trusts consistently in Q3. Plans are under way to maintain 
this performance for the remainder of Q3 and to be robust in Q4 during winter pressures  
 
RTT: 
The Trust continues to deliver elective access with the 95.1% delivery against the incomplete standard. All 
specialties remain compliant with the standard with a focus on overall waiting list size reduction in addition 
to maintaining the strong position  
 
Cancer:  
62 day referral to treatment standard achieved at 87.7%. In addition, the 38 day inter provider transfer 
standard remains compliant and continues to improve, at 93.1%. The two week standard is compliant and 
31 day access remains on track at 100%. Our breast symptomatic standard fell short of compliance at 
92% due to a patient choice issue combined with the low volume of the pathway  
 
Diagnostic Waits:  
Diagnostic wait access remains compliant with less than 0.1% of patients waiting more than 6 weeks for 
access to diagnostic services  
 
2. Quality of Care: 
 
Patient Harm: 
 
There were four incidents resulting in severe harm: 
• Inpatient fall resulting in fractures – RCA presented and confirmed as an avoidable fall.  Declared as a 
serious incident in November 2018. 
• Inpatient fall resulting in a head injury – RCA presented and confirmed as an avoidable fall.  Declared as 
a serious incident in November 2018. 
• Delay in treatment in orthopaedics (October SI 2018/25943) 
• Inpatient fall resulting in a fracture – RCA on-going and still to be presented at the falls forum. 
 



There were eight Serious Incidents declared in the month: 
• 2018/23631 – hospital acquired VTE 
• 2018/25979 – hospital acquired VTE 
• 2018/24286 – avoidable grade 3 pressure ulcer 
• 2018/24676 – avoidable grade 3 pressure ulcer 
• 2018/24203 – delay in treatment in dermatology  
• 2018/25943 – delay in treatment in orthopaedics 
• 2018/25463 – delay in treatment in ophthalmology 
• 2018/25962 – delayed diagnosis of a fracture 
 
There were three medication incidents resulting in harm: 
• Therapeutic duplication administered resulting in moderate harm to the patient 
• Wrong medication administered resulting in moderate harm to the patient 
• Failure to monitor patient resulting in low harm to the patient 
 
Patient Experience: 

Complaints:  

During October the Trust received 28 new complaints, allocated as follows: 
CBU 1 – 12, CBU 2 – 9, CBU 3 – 5 and Corporate Services – 2.    
 
Primary themes related to clinical care/treatment and communication issues.  The percentage of cases 
closed within agreed timeframe for the month was 97% and the year to date position is 89%.  The average 
number of working days to investigate complaints was 56 days.  75% of complaints were upheld or partly 
upheld.   The PA&C Team dealt with 193 concerns and enquiries during the month. 
 
3. People:  
 
Sickness - Has slightly increased to 4.17% from 4.14% last month, with a cumulative figure of 4.46%. 
Only area in green and below 3.75% is BFS at 2.22%. CBU3 has seen an increase in month to an amber 
position of 3.86%. All other CBUs remain over 4% and in red. Detailed forensic work and action planning 
is underway to refresh our approach and aim to improve our sickness absence rates   
 
Mandatory Training - 86% as at 30 September 2018.  Topic with highest compliance is Moving and 
Handling Back Care Awareness at 96.1%.  
Topic with lowest compliance is Infection Control Level 2 at  74.8%  
 
Staff Appraisal Rate - 92.2% as at 30 September 2018 
 
Staff Turnover— 9.14% and within our expected range 
 
4. Finance:  
 

 The overall  planned deficit position is  £0.133m favourable to plan 

  Clinical activity based income is £2.363m favourable to plan before risks and penalties.  

  CIP achievement is favourable to plan by £1.02m 

  Cash is £0.34m adverse to plan.   

 Capital expenditure is £0.729m less than plan. 

RECOMMENDATIONS 

 
The Board of Directors 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 
October 2018 
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Capital Plan

The planned financial position is £0.133m favourable to plan

Clinical activity based income ytd is £2.363m favourable to plan before risks and penalties

CIP achievement is favourable to plan by £945k

Cash is £340k adverse to plan

Capital expenditure is £0.729m less than plan

Sickness - Slightly increased to 4.17% from 4.14% last month, with a cumulative figure of 4.46%. Only area below 3.75% is

BFS at 2.22%. CBU3 has seen an increase in month to an amber position of 3.86%. All other CBUs remain over 4% and in red.

Detailed forensic work and action planning is underway to refresh our approach and aim to improve our sickness absence

rates  

Mandatory Training - 86% (30 September 2018) Topic with highest compliance is Moving and Handling Back Care

Awareness at 96.1%. The topic with lowest compliance is Infection Control Level 2 at 74.8% 

Staff Appraisal Rate  -  92.2% as at 30 September 2018

Staff Turnover— 9.14% and within our expected range
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4hour Emergency Access

Planned Cash Position

Planned Financial Position 

Income

Cost Improvement Programme

Cancer 

Diagnostic Waits

Sickness Absence

Mandatory Training

Staff Turnover

Staff Appraisal Rates

4 hour access remains strong in October at 95.4% with BHNFT the strongest performing Trust within the SY&B ICS and within 

the top 10 performing Trusts consistently in Q3. Plans are under way to maintain this performance for the remainder of Q3 

and to be robust in Q4 during winter pressures

The Trust continues to deliver elective access with the 95.1% delivery against the incomplete standard. All specialties remain 

compliant with the standard with a focus on overall waiting list size reduction in addition to maintaining the strong position

62 day referral to treatment standard achieved at 87.7%. In addition, the 38 day inter provider transfer standard remains 

compliant and continues to improve, at 93.1%. The two week standard is compliant and 31 day access remains on track at 

100%. Our breast symptomatic standard fell short of compliance at 92% due to a patient choice issue combined with the low 

volume of the pathway

Diagnostic wait access remains compliant with less than 0.1% of patients waiting more than 6 weeks for access to diagnostic 

services

Patients Partnerships People Performance  

BHNFT At-a-Glance 
October 2018 
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Patient 

Experience

Clinical 

Effectiveness

Three medication incidents resulting in harm:

• Therapeutic duplication administered resulting in moderate harm to the patient

• Wrong medication administered resulting in moderate harm to the patient

• Failure to monitor patient resulting in low harm to the patient

Four incidents resulting in severe harm

• Inpatient fall resulting in fractures – RCA presented and confirmed as an avoidable fall.  Declared as a serious incident in November 2018.

• Inpatient fall resulting in a head injury – RCA presented and confirmed as an avoidable fall.  Declared as a serious incident in November 2018.

• Delay in treatment in orthopaedics (October SI 2018/25943)

• Inpatient fall resulting in a fracture – RCA on-going and still to be presented at the falls forum.

Eight Serious Incidents declared in the month

• 2018/23631 – hospital acquired VTE

• 2018/25979 – hospital acquired VTE

• 2018/24286 – avoidable grade 3 pressure ulcer

• 2018/24676 – avoidable grade 3 pressure ulcer

• 2018/24203 – delay in treatment in dermatology 

• 2018/25943 – delay in treatment in orthopaedics

• 2018/25463 – delay in treatment in ophthalmology

• 2018/25962 – delayed diagnosis of a fracture

One never event declared in the month

• 2018/25414 – Wrong side nerve block

HSMR Rolling 12 month HSMR September 17 - August 18 109.24

SHMI - The latest available period is April 2017 – March 2017 (Q4) and was 100.2.

Pressure Ulcer - Grade 2

There has been 9 avoidable Grade 2 pressure ulcers attributable to various areas

There are several actions that have been identified that carry similar themes across all the wards and departments. 

Patient 

Safety

During October the Trust received 28 new complaints, allocated as follows:

CBU 1 – 12, CBU 2 – 9, CBU 3 – 5 and Corporate Services – 2.   Primary themes related to clinical care/treatment and communication issues.  The percentage of cases closed within agreed timeframe for the month was 97% and the year to date position is 89%.      

The average number of working days to investigate complaints was 56 days.  75% of complaints were upheld or partly upheld.   The PA&C Team dealt with 193 concerns and enquiries during the month.

Patients Partnerships People Performance  
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1 2 3 4 6 7 17 18 19 20 21

Domain KPI Target
Target 

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

Dementia - Find/Assess 90% (>) National 93.0% 92.6% 87.4% 87.7% 91.9% 90.6% 94.1% 93.7% 91.4% 91.8% 92.7% 92.5% 93.8%  

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% 100%  

Falls 785 (<) 65 BHNFT 53 521 82 93 80 72 86 73 94 72 73 98 58 53

Multiple Falls n/a BHNFT 9 121 17 26 22 13 18 18 24 16 13 29 12 9

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

Hand washing 95% (>) National 99% 99% 99.9% 99.7% 99.9% 100% 98% 100% 100% 99% 99% 100% 99% 99%

Pressure Ulcers Grade 3 & 4 (Avoidable) 0 0 BHNFT 0 5 2 0 3 1 2 1 1 0 0 1 2 0

Pressure Ulcers Grade 2 (Avoidable) 0 0 BHNFT 9 22 3 3 4 4 3 3 1 5 0 1 3 9

Hospital Acquired Clostridium Difficile 13 (<) 1 NHSE 3 8 1 0 2 3 3 0 1 0 0 2 2 3

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

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

Q - Serious Incidents - NHSE 8 36 3 1 7 5 1 6 8 6 0 3 5 8

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

Q - Total Number of Incidents Resulting in Severe Harm 0 0 National 4 11 1 1 1 3 4 0 1 2 1 2 1 4

Q - Percentage of Incidents Causing Harm 28% (<) BHNFT 10.4% 77.6% 9.1% 10.1% 8.2% 9.9% 11.1% 11.9% 11.4% 11.3% 10.5% 12.1% 10.0% 10.4%

Q - Total incidents reported (All) 7400 (>) 617 BHNFT 702 4589 668 661 850 680 684 624 673 610 677 659 644 702

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

<82.5% (> )
BHNFT 95% 88% 85.7% 85.6% 90.5% 89.4% 85% 87% 88% 86.2% 84.1% 83.9% 97.1% 94.6%

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

<82.5% (> )
BHNFT 98% 97.6% 97.1% 97.5% 95.8% 98.4% 98.9% 98.1% 97.6% 98.3% 97.6% 97.0% 95.9% 98.2%

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

<82.5% (> )
BHNFT 94.5% 95.6% 94.9% 96.5% 95.9% 95% 95.5% 94.2% 95.3% 95.9% 96.0% 96.2% 97.5% 94.5%

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

<82.5% (> )
BHNFT 99.3% 97% 99.2% 98.5% 96.5% 98.2% 100% 97% 98% 96.4% 96.1% 98.7% 97.0% 99.3%

Q - Complaints closed within target % G >90%, A >=70%-90%, R <70% (>) BHNFT 96.9% 89.5% 94.4% 87% 93.3% 88.9% 87.5% 90.0% 68.4% 80.0% 84.8% 100.0% 97.1% 96.9%

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 97.9% 98.8% 97.8% 98.2% 97.7% 98.0% 98.2% 97.9% 97.2% 98.5% 97.6% 98.6% 97.6%

Recorded Medication Incidents 400 (<) 33 National 75 370 24 21 32 38 35 37 53 38 52 59 56 75

Recorded Medication Errors - Causing harm 10 (<) 1 National 3 16 0 1 4 6 8 1 4 1 0 3 4 3

Q - HSMR (Rolling 12 months) Latest Data is May 2018 Pre Rebase 96.7 96.0 94.4 96.2 95.9 97.1

Q - HSMR (Rolling 12 months) Latest Data is August 2018 Post ReBase - - - 103.4 103.8 103.3 106.3 107.0 108.4 108.8 109.7 110.0 109.2

Crude Mortality (Number of Deaths) - - - 94 115 126 109 106 106 85 82 88 74 80 78

SHMI (Rolling 12 months) Latest Data is December 2017 - - - 101 100

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 

Quality Performance Scorecard

Patient Safety

Patient Experience

Clinical 

Effectiveness

Patients will experience safe care

Patients Partnerships People Performance  
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People and Patient Access Scorecard

Domain KPI Target
Target 

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

People will be proud to work for us

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

Staff Appraisal Rate G >90%, A >=70%-90%, R <70% (>) BHNFT 92.2% 98.0% 92.7% 92.6% 92.3% 91.7% 91.0% 11.7% 43.5% 91.9% 92.3% 92.2% 92.2% 92.2%

Mandatory Training G >90%, A >=85%-90%, R <85% (>) BHNFT 86.0% 87.3% 87.1% 86.9% 87.7% 88.1% 88.4% 88.4% 88.2% 88.0% 88.0% 86.7% 86.0% 86.0%

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

(<)
BHNFT 4.17% 4.16% 4.69% 5.07% 5.81% 4.64% 4.30% 4.29% 4.14% 4.16% 4.17% 4.03% 4.14% 4.17%

Performance matters - Key Performance Indicators

RTT Incomplete Pathways (September 2018) 92% (>) National 93.4% 94.0% 92% 92% 92.1% 92.4% 92.2% 93.2% 93.4% 93.6% 94.3% 94.7% 95.1% 0.0

Q - Cancer 2 Week Waits 93% (>) National 96.1% 95.5% 96.6% 96.7% 96.2% 95.8% 95.1% 94.1% 95.3% 95.1% 96.7% 96.8% 94.9%

Q - Symptomatic Breast 2 Week Waits 93% (>) National 93.6% 93.1% 97.8% 98.5% 99.1% 96.2% 91.7% 93.7% 92.7% 91.7% 96.5% 91.3% 92.0%

Q - 31 Day - 1st Definitive Treatment 96% (>) National 100% 100% 98.7% 98.6% 98.8% 100% 97.8% 100% 100% 98% 100% 100% 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% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Q - 38 Day - Inter-Provider Transfer 85% (>) BHNFT 87.9% 75.2% 87.5% 75% 63.6% 85.7% 77.4% 63.2% 64.3% 70.6% 80.6% 90.0% 93.1%

Q - 62 Day - GP Referral to Treatment 85% (>) National 87.8% 89.0% 91.1% 89.2% 89.5% 91.1% 90.6% 92.7% 87.3% 90.6% 83.7% 91.8% 87.7%

Q - 62 Day - Screening Referral to Treatment 90% (>) National 90.7% 88.4% 100% 75% 88.2% 96.3% 90.9% 85.7% 83.3% 88.5% 93.8% 100.0% 71.4%

Q - 62 Day - Consultant Upgrade to Treatment 85% (>) BHNFT 93.5% 89.0% 100% 100% 100% 80% 100% 33% 81% 100% 83% 100% 100%

Emergency % Patients Waiting <4 Hours 95% (>) National 95.9% 94.5% 92.2% 85.9% 85.5% 89.9% 91.1% 90.3% 93.0% 95.4% 92.1% 97.2% 98.6% 95.4%

Average Length of Stay - Elective (Spell) G <=3.45, A >3.45-3.91, R >3.91 (<) BHNFT 2.94 2.86 2.72 2.76 2.28 2.53 2.48 3.27 3.26 3.08 2.66 2.38 2.44 2.94

Average Length of Stay - Non-Elective (Spell) G <=3.45, A >3.45-3.91, R >3.91 (<) BHNFT 3.26 3.43 2.59 2.81 2.74 2.75 2.52 3.85 3.40 3.65 3.16 3.26 3.40 3.26

Re-admissions % (Validated) - BHNFT 6.1% 6.9% 7.5% 7.1% 8.0% 7.6% 8.1% 7.1% 7.2% 7.8% 7.2%

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 0.8% 0.6% 0.5% 0.5% 0.4% 0.8% 1.1% 0.6% 0.4% 0.6% 0.8% 0.8% 0.8% 0.8%

DNA Outpatient DNA Rates G <=8%, A >8%-10%, R >10% (<) BHNFT 6.9% 7.2% 7.5% 7.8% 7.8% 7.1% 7.8% 6.8% 7.1% 7.6% 7.2% 7.3% 7.0% 6.9%

RAG Description

RED Failed Target

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

be RED if the target is not achieved)

GREEN Achieved Target

< 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.

Operational 

Efficiency

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% 3.2 3.2 6.4

Registered Nurses

17 111.9% 99.6% 103% 125.8% 3.3 2.3 5.5
Registered Midwives

18 67.2% 97.8% 87.3% 155.0% 3.2 2.7 5.8
Unregistered health care/midwifery care assistants

19 Elderly 79% 81% 103% 97.5% 2.5 4.1 6.6
Unregistered nursing/midwifery auxiliaries.

AMU 104% 103% 106.6% 109.3% 6.6 4.5 11.1

20_ASU 86.7% 85.6% 107.0% 110.9% 2.7 4.4 7.1

24 108.1% 96.7% 103.2% 155.2% 5.0 3.9 9.0

21 87.3% 92.0% 103.3% 125.9% 2.5 2.8 5.2

31/SA 95.5% 98.1% 100.0% 93.7% 3.3 2.6 5.8

32 95.7% 112.5% 101.6% 103.3% 3.3 3.7 7.0

33 87.9% 104.1% 98.5% 140.6% 4.7 6.0 10.8

34 66.1% 87.5% 93.3% 90.3% 7.3 4.4 11.8

ITU 94.9% 90.9% 100.9% - 29.5 2.3 31.8

SHDU 93.3% 77.8% 100.2% - 15.0 3.5 18.5

CCU 108.0% 74.7% 105.5% - 13.7 1.4 15.1

AN/PN 99% 102% 96% 91.2% 5.5 1.8 7.3

Birthing 

Centre
99% 91% 99% 100.0% 36.7 5.2 41.9

37 92% 105% 93% 100.0% 6.1 1.8 7.9

15 100% 100% 100% 100.0% 9.7 2.1 11.7

Diabetes/

Endocrinol
61% 82% 103% 100.0% 2.6 2.9 5.5

23 Frailty 

Unit
90% 117% 102% 119.8% 3.5 4.4 7.9

30 GMU 100% 113% 110% 100.0% 4.3 3.3 7.6

29 SSU 82% 74% 107% 96.8% 3.0 1.9 4.9

823 - HAEMATOLOGY

301 - GASTROENTEROLOGY

100 - GENERAL SURGERY

110 - TRAUMA & 

ORTHOPAEDICS

Ave fill rate 

Care staff 

(%)

430 - GERIATRIC MEDICINE

502 - GYNAECOLOGY

Ave fill rate 

Registered

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

Night Care Hours Per PatientDay

Specialty
Ave fill rate 

Registered

N
u

rs
in

g 
St

af
fi

n
g 

Fi
ll 

R
at

e

300 - GENERAL MEDICINE

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 four wards whereby the staffing levels fell below 80% for registered 

nurses on day shifts in October 2018; this is equivalent to last month and are 

the same areas; wards 18 (respiratory), ward 19 (elderly care), ward 22 

(endocrinology and diabetes) and ward 34 (elective orthopaedics).There are 

no wards with a fill rate of less than 80% for the night shift. There are a 

number of wards whereby the fill rate is over 100%, this is attributable to the 

employment of newly qualified nurses who are currently supernumerary but 

counted in the numbers for fill rates. The trust continues to use bank and 

agency staff as appropriate to support the wards but are seeing a reduction in 

the numbers of agency staff used. 

320 - CARDIOLOGY

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

307-DIABETIC MEDICINE

430 - GERIATRIC MEDICINE

300 - GENERAL MEDICINE

501 - OBSTETRICS

420 - PAEDIATRICS

422- NEONATOLOGY

501 - OBSTETRICS

100 - GENERAL SURGERY

110 - TRAUMA & 

ORTHOPAEDICS

320 - CARDIOLOGY

192 - CRITICAL CARE 

MEDICINE
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High Level Summary 
 
Sickness  -  Has slightly increased to 4.17% from 4.14% last month, with a cumulative figure of 4.46%. 
Only area in green and below 3.75% is BFS at 2.22%. CBU3 has seen an increase in month to an amber 
position of 3.86%. All other CBUs remain over 4% and in red. Detailed forensic work and action 
planning is underway to refresh our approach and aim to improve our sickness absence rates   
 
 Staff Turnover— 9.14% and within our expected range 
 
Mandatory Training  -  86% as at 30 September 2018.  Topic with highest compliance is Moving and 
Handling Back Care Awareness at 96.1%.  
Topic with lowest compliance is Infection Control Level 2 at  74.8%  
 
Staff Appraisal Rate  -  92.2% as at 30 September 2018. 
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People - Trend Analysis 

Sickness SPC Chart - Not Available for July.

July sickness absence data not available as at 13th August
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Performance Matters (KPIs)
Operational Efficiency

Comments:

Diagnostics

Comments:

Barnsley CCG patients only. Real time validation is now in place internally but our reported position relies on 

a quarterly validation by Barnsley CCG (Blue Bars). A monthly work stream led by the Medical Director and 

Deputy Director of Operations is now in place. Amber bar shows current YTD performance after internal 

validation only.
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Diagnostic access is compliant with the sub 1% standard.

Cancelled operations remain a focus of the operational teams on a weekly basis. Individual actions and trend analysis is monitored real time

Patients Partnerships People Performance  
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Diagnostic Tests over 6 Weeks 

Target Actual % 1718/1819

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

• Board approval of bed reconfiguration proposal. This includes managing the core bed base on a flex model to support seasonal and operational pressures. Defining the wards that will stay open with a focus on short stay and frail elderly and 

recruiting substantive nursing, medical, AHP and support staff for these areas. 

• On-going implementation of organisational 9 steps

• Launch of the Red2Green and SAFER patient flow bundle. This includes the appointment of a matron to lead the operational role out plan across the Trust.

• A review is planned for December 2018 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 and opportunities’ further evaluation taking place including next steps in November 2018.

• Patient flow and bed management programme commenced April 2018, with a detailed programme structure and time frame, this programme is having its end of year review in December 2018. A progress report for each work stream which 

includes lessons learnt will be shared with at the patient flow programme meeting and then an overview report will be presented to the executive team.

• Project plan agreed by executive team to undertake a Trust wide role out of CareFlow and ProWard. The implementation plan is currently being developed by the project team. ProWard is an electronic whiteboard solution to track patient flow 

in clinical areas. The concept supports analysis of data sets including stranded patients and length of stay and also red and green days in a patient’s journey.

• Re design of patient flow teams completed, this incudes the support provided to the site by on call managers.

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

• A scoping exercise has taken place to review the patients in the bed base who could access pathways outside of the acute bed base to expedite discharge. Further scoping exercise to take place with community partners to review the 

development of a virtual ward concept and in reach services. A trial of this concept will commence on ward 33 in December 2018. This will be lead by DDoN for Operations.

• Discussions have taken place with CCG in relation to tele medicine model to support patients in care home settings to avoid admission to the emergency department. An initial scoping meeting took place in August to review this methodology 

and how we could adopt it internally. A trial is now taking place with 7 care homes in Dearne area of the borough. 

• A robust winter planning meeting structure is now in place to review  internal operational plans. A separate meeting is being launched at the end of November with partner organisations to understand their services and arrangements. The 

partner meeting will feed into the Trust wide meeting. This forum is chaired by DDoN and the internal winter plan will be reviewed and strengthen at this meeting.

• The case management team have launched the MADE event concept. This is a multidisciplinary approach to reviewing patients with a length of stay over 7 days. The first event has taken place on ward 19 and these are scheduled on a weekly 

basis. Further developments are currently being devised in relation to managing patients with a length of stay over 7 days.
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Performance Matters (KPIs)
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Emergency Access and Patient Flow (2)

A&E benchmarking 
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Acuity analysis shows an expected increase as measured by EWS scores above. This is reflected in increased bed occupancy and mitigated by the flexible use of inpatient capacity
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No. Ambulance Handover Times (Pre-validated YAS) 

No. between 15 & 30 mins No. between 30 & 60 mins

No. between 60 & 120 mins No. over 120 mins

Not recorded
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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 - September 2018
Validated Position

Comments
Specialty <18 >18 Total %

General Surgery 1688 91 1779 94.9%

Urology 724 61 785 92.2%

Trauma & Orthopaedics 1026 81 1107 92.7%

Ear, Nose & Throat (ENT) 1135 27 1162 97.7%

Ophthalmology 1469 119 1588 92.5%

Oral Surgery 1081 93 1174 92.1%

General Medicine 264 1 265 99.6%

Gastroenterology 757 0 757 100.0%

Cardiology 416 6 422 98.6%

Dermatology 933 76 1009 92.5%

Thoracic Medicine 255 12 267 95.5%

Rheumatology 281 17 298 94.3%

Geriatric Medicine 87 0 87 100.0%

Gynaecology 973 14 987 98.6%

Other 777 16 793 98.0%

Total 11866 614 12480 95.1%
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Incompletes - Target 92%

BHNFT is now delivering compliant RTT incomplete pathways in all specialties. Further 

strengthening this position in key specialties remains a priority with ongoing 

transformational work at a specialty level delivering continual improvement. The 

October validated position is not available at the time of drafting.
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Regulatory Performance - Cancer
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Regulatory Performance - Cancer

Graph to follow from Cancer services

Comments

The uploaded and validated September position shows compliance across most of the key performance indicators, with the exception of the 14 day symptomatic breast and 62 day screening referral to treatment standard. Symptomatic breast was 92.0% against

a target of 93% and the screening standard was 71.4% against a target of 90%. The failure of the symptomatic breast standard relates to 7 patients, most of whom chose to wait longer to be seen and a few were unable to be offered more than one appointment

within the two weeks and were therefore capacity related delays.  The failure of the screening standard relates to the bowel cancer screening service and 2 patients who chose to delay their diagnostic investigations.

62 day GP referral to treatment:

The validated September performance against the 62 day cancer pathway standard for the Trust was compliant at 87.7%. This is in keeping with performance in previous months, with the exception of July, and is reflective of the ongoing service improvement

work that is underway across multiple pathways.

2 week wait standard

Almost all specialties achieved the two week wait standard, which is excellent given the increase in referrals seen within the last few months and all specialties achieved 100% compliance across the 31 day treatment standard, which is excellent. 

 Breast symptomatic:

The validated September position was non-compliant at 92.0% with breach reasons being a combination of patient choice delays and capacity constraints as a result of increased demand. 

 

Consultant upgrades:

The Trust achieved 100% compliance for September with all patients being treated within 62 days.

 

38 day Inter Provider Transfer

The IPT agreed standard of 85% was compliant for September with 93.1% of referrals to Sheffield being sent on or before day 38. This shows continued improvement month on month and in actual terms, the September position relates to 27/29 patients with

almost all specialties achieving 100% compliance.

62 day Screening

The breast screening service achieved 100% compliance against the 62 day screening referral to treatment standard, which is excellent and the locally agreed 62 day consultant upgrade to treatment standard also achieved 100% compliance for September. 

Prolonged pathways:

All completed RCAs have not revealed any new emergent themes/causes,  other than those previously elicited through breach analysis and not already reflected in improvement plans. 

No adverse clinical outcomes have been identified. However, the process for evaluating adverse clinical impact is poorly defined and the Alliance is seeking clarity around this issue through discussions with NHSI. The recent rise in the number of prolonged

pathways is reflective of the wider system pressures around shared pathways and delays to treatment at the tertiary centre.
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Performance Matters
Activity

17/18 18/19 18/19

Actual Plan Actual Variance %

Elective Day cases 16,255 16,372 16,061 -311 -2%

Elective Inpatients 2,424 2,318 2,058 -260 -11%

Elective Total 18,679 18,690 18,119 -571 -3%

Non Elective 21,250 21,702 22,724 1022 5%

Maternity Pathway 3,831 3,860 3,747 -113 3%

A&E Attendances 49,287 49,263 55,423 6160 13%

Outpatients 193,923 188,844 194,185 5341 3%

* 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 area of under performance is in Electives. The main area of over performance is A&E.

 

Day case under performance is Gastro inc Bowel Screening/Scope -49, T&O -379, Paediatric Oral Surgery -113, Respiratory 

Medicine -143, Cardiology -92 and Dermatology -99. Specialities over performing are General Surgery +276 and Ophthalmology 

+148.

 

Elective under performance: T&O -165, Colorectal -69, Cardiology -54 and Gynaecology -113. Specialties over performing are: 

General Surgery +46 and ENT +67.

 

Outpatients: New attendances are under performing by -1297 and follow ups are over performing by +6543.

M
at

e
rn

it
y 

P
at

h
w

ay

A
&

E 
A

tt
e

n
d

an
ce

s

Patients Partnerships People Performance  

18



Appendix  
A

d
m

it
te

d
 P

at
ie

n
t 

C
ar

e
 C

D
S

Barnsley is currently unable to flow the RTT patient pathway data in the APC & OP datasets, hence the reduced 

data quality score.
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Appendix  
Data Quality - Secondary Uses Service (SUS) Dashboard
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Appendix  

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

A
cc

id
e

n
t 

&
 E

m
e

rg
e

n
cy

 C
D

S
A

cc
id

e
n

t 
&

 E
m

e
rg

e
n

cy
 C

D
S

A
cc

id
e

n
t 

&
 E

m
e

rg
e

n
cy

 C
D

S
A

cc
id

e
n

t 
&

 E
m

e
rg

e
n

cy
 C

D
S

Patients Partnerships People Performance  

99.4% 99.6% 99.4% 99.2% 

97.5% 
97.1% 

98.6% 

92%

93%

94%

95%

96%

97%

98%

99%

100%

Barnsley Sheffield
Children's

Sheffield
Teaching

Rotherham Doncaster &
Bassetlaw

National
Average

Area Team
Average

NHS Number 

99.3% 

100.0% 100.0% 100.0% 99.9% 
99.4% 

99.9% 

92%

93%

94%

95%

96%

97%

98%

99%

100%

Barnsley Sheffield
Children's

Sheffield
Teaching

Rotherham Doncaster &
Bassetlaw

National
Average

Area Team
Average

Registered GP Practice 

99.9% 100.0% 100.0% 100.0% 100.0% 
99.7% 

99.2% 

92%

93%

94%

95%

96%

97%

98%

99%

100%

Barnsley Sheffield
Children's

Sheffield
Teaching

Rotherham Doncaster &
Bassetlaw

National
Average

Area Team
Average

Postcode 
99.7% 100.0% 100.0% 

81.5% 

100.0% 
95.2% 94.6% 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Barnsley Sheffield
Children's

Sheffield
Teaching

Rotherham Doncaster &
Bassetlaw

National
Average

Area Team
Average

Attendance Disposal 

21



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.
The only is change is with regards the RTT98 backlog. This is now 

complete and the backlog is cleared. As a side note, daily 98s 

continue to be completed when required with no issues.

Comments

Average outpatient tariff / patient record

Referral APP Ratio 

Duplicate Access Plans

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.

Report looked at weekly and any errors reported. This will remain 

amber as will always be an on-going task. 

The duplicate access plan report is now on outpatients dashboard 

and is  been monitored weekly by the higher clerical offices.

A 100 case note audit was undertaken in September 2018.  The 

sample was taken from the first 6 months of 2018 (n=1855)  The 

following observations were made:

•         Readmission performance in 2018/19 is comparable to 

performance in 2017/18 at month 6; however the Trust remains 

above the 6.57% cap.

•         Half of the readmissions in the sample cohort were not 

directly relatable to the original admission.  Of the 100, 9 were 

assessed as avoidable and a further 10 were assessed as 

potentially avoidable.

•         There are a number of readmissions into the Trusts two 

Ambulatory Care units.  It is thought that these are planned 

attendances and are therefore not readmissions. Work is 

therefore on-going to look into these admissions and the 

associated data in more detail.

The only is change is with regards the RTT98 backlog. This is now 

complete and the backlog is cleared. As a side note, daily 98s 

continue to be completed when required with no issues.

Average tariff: £93.91

Current position is 130.89%

0 Identified

4hr Readmissions - 1

24hr Readmissions - 260

Action Metric Metric Current Position

Outpatient missing and incomplete coding. 

Referral Management - Management of 

multiple pathways from the same referral.

Duplicate Access Plans

Re-Admissions.

Referral to Treatment Validation. 0  Specialties are failing out of 15.

Patients Partnerships People Performance  
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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 357 323 -9.52% -34 2,318 2,058 -11.22% -260 EBITDA 722 835 -15.65% 113 -2,896 -2,842 1.86% 54

Day Cases 2,520 2,462 -2.30% -58 16,372 16,061 -1.90% -311 Depreciation -423 -413 2.36% 10 -2889 -2860 1.00% 29

Non-elective inpatients 3,164 3,472 9.73% 308 21,727 22,778 4.84% 1,051 Restructuring & Other -21 -24 -14.29% -3 -147 -139 5.44% 8

Outpatients 28,845 30,624 6.17% 1,779 187,254 192,500 2.80% 5,246 Financing Costs -106 -105 0.94% 1 -744 -702 5.65% 42

A&E 7,170 8,156 13.75% 986 49,263 55,423 12.50% 6,160 SURPLUS/(DEFICIT) 172 293 -70.35% 121 -6,676 -6,543 1.99% 133

'Clinical' Activity

Other (excludes direct access tests) 8,722 9,557 9.57% 835 56,066 59,298 5.76% 3,232 SOFP £'000 £'000 £'000 £'000 £'000 £'000

Total activity 50,778 54,594 7.52% 3,816 333,000 348,118 4.54% 15,118 Capital Spend -515 -353 -31.46% 162 -3,695 -2,966 -19.73% 729

Inventory 3,398 3,203 5.74% 195

CIP £'000 £'000 £'000 £'000 £'000 £'000 Receivables & Prepayments 17,882 14,055 21.40% 3,827

Income 117 432 269.23% 315 665 1,703 156.09% 1,038 Payables -16,542 -15,524 -6.15% -1,018

Pay 358 135 -62.29% -223 1,502 1,234 -17.84% -268 Accruals -7,489 -6,127 -18.19% -1,362

Non-Pay 296 133 -55.07% -163 1,596 1,771 10.96% 175 Deferred Income -915 -1,396 52.57% 481

Total CIP 771 700 -9.21% -71 3,763 4,708 25.11% 945

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

INCOME £'000 £'000 £'000 £'000 £'000 £'000 Cash 1,200 1,540 28.33% 340

Clinical (Activity) 11,444 12,026 5.09% 582 76,524 78,887 3.09% 2,363 Loan Funding 0 -658 -66,119 -64,476 2.48% 1,643

Other Clinical 4,217 4,553 7.97% 336 28,473 28,995 1.83% 522

CQUINS 345 361 4.64% 16 2,304 2,359 2.39% 55 KPIs

Risks & Penalties 0 -74 -74 0 -510 -510 EBITDA % 3.94% 4.26% 8.32% 0.33% -2.38% -2.29% 3.96% 0.09%

Non Recurrent Income 0 38 #DIV/0! 38 0 -221 #DIV/0! -221 Deficit % 0.94% 1.50% -59.55% 0.56% -5.49% -5.27% 4.09% 0.22%

PSF Funding 827 957 15.72% 130 3,720 3,849 3.47% 129 Receivable Days 30.4 23.9 21.40% 6.5

Other 1,510 1,724 14.17% 214 10,571 10,887 2.99% 316 Payable (excluding accruals) Days 69.1 64.8 -6.15% -4.2

Total income 18,343 19,585 6.77% 1,242 121,592 124,246 2.18% 2,654 Payable (including accruals) Days 100.3 90.4 -9.90% -10

Use of Resource metric 3 3 0.00% 0

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

Pay -11,746 -13,095 -11.48% -1,349 -83,363 -88,224 -5.83% -4,861

Drugs -1,319 -1,521 -15.31% -202 -9,233 -9,253 -0.22% -20

Non-Pay -4,556 -4,134 9.26% 422 -31,892 -29,611 7.15% 2,281 Consolidated

Total Costs -17,621 -18,750 -6.41% -1,129 -124,488 -127,088 -2.09% -2,600 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

October 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 is £945k favourable to plan. 
 

• Clinical activity based income ytd is £2.363m favourable to plan before risks and penalties.  The main variances are  non elective income £2.26m favourable, and A&E £0.47m favourable.   
 

• Operating costs are £2.6m adverse to plan in total.  Pay is £4.86m adverse. 
 

• Non-pay costs total are £2.28m favourable to plan. 
 

• EBITDA is £0.05m above plan. 
 

• Depreciation is broadly to plan, finance costs are favourable to plan.  
 

• The overall  deficit is  £0.133m favourable to plan 
 

• Capital expenditure is £0..729m less than plan. 
 

• Inventory is £0.195m below plan. 
 

• Total receivables incl. prepayments are £3.827m lower thanplan. 
 

• Total payables incl. accruals are £1.018m above plan. 
 

• Deferred income is £0.481m above plan. 
 

• Cash is £340k adverse to plan.   
 

• Debtor days are 23.9 year to date, which is  6.5 days favourable to plan. 
 

• Payable days are 64.8 year to date which is  4.2 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 October 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 above plan at October 2018

Patients Partnerships People Performance  
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Performance Matters (Financial Overview)

Patients Partnerships People Performance  

Comments:

CIP is £945k ahead of plan at month 7.
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Agency monthly spend - Total agency spend YTD is £5.03m.  Agency expenditure is 

reviewed in depth. 

Deficit  trend analysis - this graph highlights the gap between plan and actual at month 7.  

Currently the Trust deficit is £133k ahead of plan
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Operational Performance YTD: 

Where are we at month 6? 

Bob Kirton 

December 2018 



 

18 Weeks RTT – 95.08% - Rank 5/126  

4 hour access 95.38% - Rank 12/130 

ICS & National Benchmarking of Operational Performance 

Diagnostic Waits 99.52% - Rank 28/129 

62 day cancer 87.65%  - Rank 21/131 



Actions to deliver patient flow improvements: 

 • Winter planning commenced in March 2018 

• Inpatient capacity – changed approach 

• Patient flow programme – six key areas of focus 

• Changed on-call structure 

• Redesigned patient flow team 

• SAFER and Red2Green roll-out 

• Careflow & ProWard development 

• EMS system 

• NHSi ‘Action on A&E’ collaborative 

• Tele-medicine in care homes 

• Continual development of Rightcare Barnsley 

 



Long waits for admission (>4h from 

DTA) 1.8% - Rank 18/130 

Key indicators of Barnsley A&E Delivery Board Performance 

Delayed transfers of care 0.45% - Rank 

1/131 



 
 

REPORT TO THE  
BOARD OF DIRECTORS 

REF: BoD 18/12/P-13   

 

BoD Dec 2018: Chairman  
 

SUBJECT: CHAIRMAN’S REPORT 

DATE: 6 DECEMBER 2018  

PURPOSE: 

 Tick as  
applicable 

 
 Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  

For information   Strategy   

PREPARED BY: STEPHEN WRAGG, CHAIRMAN 

SPONSORED BY:  

PRESENTED BY: STEPHEN WRAGG, CHAIRMAN 

STRATEGIC CONTEXT  

 

EXECUTIVE SUMMARY  

 

RECOMMENDATION(S)  

The Board of Directors is asked to: 
a) receive, note and support this report  
b) invite and note any further reports on their activities from the wider Non Executive 

team. 
 

 

 



 

BoD Dec 2018: Chairman  
 

Subject: CHAIRMAN’S REPORT Ref: BoD 18/12/P-13   

 

1. INTRODUCTION  

1.1. This is the last report I will give to Board as Trust Chairman, which is for me a very sad 
occasion. However I am very proud of the work I have done for the Trust over the last 
10 years and the achievements that we have enjoyed together. 

I have learned a great deal during my time and hopefully become a better person for it. I 
want to pay tribute to the most magnificent workforce that continually strives to improve 
care to our community. The staff in this Trust are outstanding and our record since 
being in turnaround is evidence of it. 

I want to thank the Council of Governors for their continued support to the Trust, the 
Board of Directors for their incisive leadership which has driven the Trust to its current 
position, and our wonderful volunteers who encapsulate what BHNFT is about. 

 

2. TRUST POSITION 

2.1 The financial position continues to be difficult and is managed through very tight 
controls of our costs. It is important that we continue to maintain our good financial 
performance in this financial year and continue to meet our budgeted control total. 

2.2 This is my final report on the Trust position and I am pleased to say that at the time of 
writing the Trust is in an excellent position, whilst still reporting a deficit the Trust 
continues to meet its financial targets as well as all of the statutory targets making this 
Trust one of the highest performers in the country. 

3. NEWS & EVENTS 

4.1 There have been many events that I have reported on over the years but none so 
pleasing as the opening of our neonatal unit on 8 November. As I said at the time I am 
proud that this will be a physical lasting legacy that I leave behind. As everyone is 
aware this is probably my biggest contribution, alongside a brilliant charity team, to the 
future of the Trust, consequently it was a very emotional day. 

4.2 On 5 November I joined the CEO at the ICS committees in common workshop where 
we agreed the potential governance structure for the South Yorkshire and Bassetlaw 
ICS.  

4.3 I was pleased to represent the Trust at the annual remembrance service on 11 
November, which saw a massive attendance with it being the 100th anniversary of the 
end of World War 1.  

4.4 My final presentation of Long Service Awards took place on 14 November, I have 
always enjoyed this event as we mark the service that people have given to the NHS, 
and in Barnsley this is often a lifetime of service. 

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.  

5.2. The work of our Charity fundraising team is extremely tangible in the Trust with the 
many donations that we receive and the equipment an facilities that the Charity has 
supported since we changed the way it operates in 2013. 



BoD Dec 2018: Chairman 

5.3. Here I want to pay tribute to all that have worked in the Charity, led by Emma Parkes, 
but particularly to Lisa Calvert who has been fantastic in her role and is sadly for the 
Charity leaving the Trust in January. 

5.4. I also want to say a great thankyou to everyone who has donated to the Charity over 
my 10 years which has allowed us to make such a significant impact in BHNFT in 
improving the services available to our community. 
 

  
Total Sept 2018 

  Donations excluding Tiny 
Hearts  £63,793.28 £69,339.35 

Donations Tiny Hearts £4,608.75 £9,443.44 
Total Oct 2018 

  Donations excluding Tiny 
Hearts  £11,303.48 

 Donations Tiny Hearts £5,764.78 
 Total Tiny Hearts Raised £687,712.20 
 Tiny Hearts Balance £79,249.50 
 

 

    
 

    
      
Also for your information our additional third party organised events that are coming up are: 
  
1st Dec – Rock Choir Concert in aid of  Tiny Hearts 
16th December - V-Dubbers Car Show in aid of Children’s ward (3rd Year) 
  
Ongoing – Thornhill House Shoebox appeal for Xmas presents for the elderly in the hospital at 
Christmas 
Ongoing – Deansgate Care Home appeal as above 

 

 
 

Stephen Wragg 
CHAIRMAN 
DECEMBER 2018 
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RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
BOARD OF DIRECTORS 

REF: BoD 18/12/14 

 

SUBJECT:   CHIEF EXECUTIVE’S REPORT 

DATE:          6 DECEMBER 2018  

PURPOSE:  
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For 
decision/approval 

  Assurance  

For review   Governance  

For information   Strategy  

PREPARED BY: Emma Parkes, Director of Marketing & Communications 

SPONSORED BY: Dr Richard Jenkins, Chief Executive 

PRESENTED BY: Dr Richard Jenkins, Chief Executive 

 
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       

 
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 Opening of the Trust’s  new Neonatal Unit  

 
I was proud to attend the official opening of the new neonatal facilities at the hospital 
on 8 November. The new unit provides a much improved environment for families in 
our care.  I would like to thank everyone who has supported the design, build and 
opening of the unit.  
 

2.2 Staff Survey 
 
The annual national NHS Staff Survey closed on 30 November.  At the time of writing 
this report, the Trust had a response rate of 46%, which is comparable to the 
completion rate last year.   

 
2.3    People and Engagement Group  
 

On 12 November I attended the Trust’s People and Engagement Group where we 
reviewed progress against the key deliverables of our People Strategy. The Trust has 
made some significant steps in how we continue to improve the experience of our staff 
working here.  

 
2.4 Jag Accreditation  
         

The annual JAG accreditation for Endoscopy took place on 13 November, Initial 
feedback indicates this was positive however a formal report will be issued following 
further audits to support the process. 

 
2.5    Long Service Awards  
 

On 14 November, Chairman Steve Wragg and I had the pleasure of presenting 95 
staff with their long service awards. Together, these staff have a combined NHS 
service of 2,395 years.  
 

2.6 LGBTQ++ 
On 28 November I held a second focus group to listen to staff about their experience 
of working here and will inform future actions that will create a culture of inclusion at 
our hospital.  

 
2.7 Schwartz Round 

On 30 November I attended the latest Schwartz Round.  The theme for this session 
was ‘The Day I Made a Difference’.  
 

 



 
 
 
2.8   Activity and Performance 
  

Performance against the four mandated targets remains strong across the board.  
Performance against the four hour standard for November is 96%.  The Trust has 
hosted two visits from other NHS organisations who wish to understand the actions we 
have taken to improve our performance against the standard.  
 

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

 
The minutes of the Collaborative Partnership Board meeting held on 19th October are 
attached for information. 
 

4. PARTNERSHIP WORKING WITH OTHER ORGANISATIONS 
 

4.1 QUIT Regional Conference 
 
I was one of three speakers at the regional QUIT Conference, held on 7 November, 
with a focus on the reduction of smoking on a hospital site.  

 
4.2 Urgent Care Delivery Board  

 
On 15 November I chaired the Urgent Care Delivery Board where we reviewed 
preparations for the winter period.  
 

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

 

Collaborative Partnership Board 

 

Minutes of the meeting of 

 

19 October 2018 

 
The Boardroom, NHS Sheffield CCG 

722 Prince of Wales Road, Sheffield, S9 4EU 

 

Decision Summary 
 

 
Minute 
reference 

Item  Action  

88/18  Matters arising  
 
Place Update – Microsystem Coaching 
Richard Jenkins agreed to undertake a scoping exercise and report back 
to the Executive Steering Group. 
 

 
 
RJ 

91/18 Development of Integrated Care in Places 

The Board requested that the slides be circulated to members following 

the meeting.  

 

 
MM 
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South Yorkshire and Bassetlaw Shadow Integrated Care System 

 

Collaborative Partnership Board 

 

Minutes of the meeting of 

 

19 October 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 ICS 

Chief Executive, SYB 
ICS 

 
 

  

Adrian England Healthwatch Barnsley Chair 


 
  
 

Ainsley Macdonnell 
Nottinghamshire County 
Council  

Service Director  
  

Alison Knowles 
Locality Director North 
of England, 

NHS England   
 

  

Alan Davis  
South West Yorkshire 
Partnership NHS FT 

Director of Human 
Resources 

  
 

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 
and Director of Strategy 
and Transformation 

   

Clare Hodgson EMAS 

Assistant Director of 
Strategy Development 
and Commercial 
Services 

   

Clare Morgan 
Sheffield Teaching 
Hospitals NHS 
Foundation Trust 

Programme Director 
(Chief Executives 
Office) 

   

David Pearson 
Nottingham County 
Council  

Deputy Chief Executive    

 
Des Breen 
 

South Yorkshire and 
Bassetlaw ICS 

Medical Director 
 

  

Dominic Blaydon Rotherham Hospital FT 
Associate Director of 
Strategy and 
Transformation 

   

Diana Terris 
Barnsley Metropolitan 
Borough Council 

Chief Executive 
 

 
 

Giles Ratcliffe Public Health England 
Consultant Specialised 
Commissioning 

  
Frances 
Cunning  

Greg Fell Sheffield City Council  Director of Public Health 
 

 
 

Frances Cunning Yorkshire & the Humber Deputy Director – Health 
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PHE Centre and Wellbeing 

Helen Stevens 
South Yorkshire and 
Bassetlaw ICS  

Associate Director of 
Communications and 
Engagement 


 

  

Idris Griffiths 
NHS Bassetlaw Clinical 
Commissioning Group  

Accountable Officer 
 

  

Jackie Pederson 
NHS Doncaster Clinical 
Commissioning Group 

Accountable Officer 


 
 Hayley 
Tingle  

James Scott 
South Yorkshire and 
Bassetlaw ICS 

Senior Programme 
Manager 

   

Janet Wheatley  
Voluntary Action 
Rotherham 

Chief Executive  


  

Jeremy Cook 
South Yorkshire and 
Bassetlaw ICS 

Director of Finance 
 

  

John Mothersole 
 
Sheffield City Council 

 
Chief Executive 

 
 
 

John Somers  
Sheffield Children’s 
Hospital NHS 
Foundation Trust  

Chief Executive  
 

  

Jo Miller 
Doncaster Metropolitan 
Borough Council 

Chief Executive     

Julia Burrows Barnsley Council Director of Public Health 
 

  
 

Kathryn Singh 
Rotherham, Doncaster 
and South Humber NHS 
FT 

Chief Executive     

Kirsten Major 
Sheffield Teaching 
Hospitals NHS FT 

Interim CEO    

Kevan Taylor 
Sheffield Health and 
Social Care NHS FT 

Chief Executive  
 

  

Lesley Smith 
 

NHS Barnsley Clinical 
Commissioning Group  

SYB ACS Deputy 
System Lead, Chief 
Officer NHS Barnsley 
CCG 


 

  

Linda Crofts  HEE 
Workforce 
Transformation Lead 

  Mike Curtis 

Lisa Kell 
South Yorkshire and 
Bassetlaw ICS 

Director of 
Commissioning Reform 

   

Louise Barnett 
The Rotherham NHS 
Foundation Trust 

Chief Executive  
 

  

Maddy Ruff 
NHS Sheffield Clinical 
Commissioning Group  

Accountable Officer  
 

  

Mags McDadd 
South Yorkshire and 
Bassetlaw ICS 

Corporate Committee 
Administrator, Executive 
PA and Business 
Manager 

   

Matthew Groom 
NHS England 
Specialised 
Commissioning 

Assistant Director   
 

  

Matthew Sandford 
Yorkshire Ambulance 
Service NHS Trust 

Associate Director of 
Planning and 
Development 


 

 

Mike Curtis 
Health Education 
England 

 
Local Director 

 
 

  
 

Moira Dumma 
 
NHS England 

Director of 
Commissioning 
Operations 


 

 

Neil Priestley 
Sheffield Teaching 
Hospitals NHS FT 

Director of Finance    

Neil Taylor 
Bassetlaw District 
Council  

Chief Executive 
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Paul Moffat 
Doncaster Children’s 
Services Trust 

Director of Performance, 
Quality and Innovation  

 
 

Patrick Birch 
Doncaster Metropolitan 
Borough Council 

Strategic Lead for Adult 
Transformation 

   

Paul Smeeton 
Nottinghamshire 
Healthcare NHS 
Foundation Trust  

Executive Director  
 

  

Richard Henderson 
East Midlands 
Ambulance Service 
NHS Trust 

Chief Executive 
 

 
 

Richard Jenkins 
Barnsley Hospital NHS 
Foundation Trust 

Chief Executive  
  

Richard Parker 
Doncaster and 
Bassetlaw Teaching 
Hospitals NHS FT 

Chief Executive 
 

  

Richard Stubbs 
The Yorkshire and 
Humber Academic 
Health Science Network  

Chief Executive 
 

  

Rob Webster 
South West Yorkshire 
Partnership NHS FT 

Chief Executive 
 

   

Rod Barnes  
Yorkshire Ambulance 
Service NHS Trust  

Chief Executive     

Rupert Suckling 
Doncaster Metropolitan 
Borough Council 

Director of Public Health 
 

 Jo Miller 

Ruth Hawkins  
Nottinghamshire 
Healthcare NHS FT 

Chief Executive     

Sandra Crawford 
Nottinghamshire 
Healthcare NHS FT 

Associate Director of 
Transformation 
Local Partnerships 
Division 

   

Sarah Halstead 
NHS England 
Specialised 
Commissioning 

Senior Service 
Specialist and 
RightCare Associate 




 

Sharon Kemp 
Rotherham Metropolitan 
Borough Council 

Chief Executive  


   

Simon Morritt 
Chesterfield Royal 
Hospital NHS FT 

Chief Executive  
  

Steve Page 
Yorkshire Ambulance 
Service 

Executive Director 
Quality, Governance & 
Performance Assurance 
/ Deputy CEO 

  
Rod 
Barnes  

Steve Shore Healthwatch Doncaster  Chair 
 


  
 

Teresa Roche 
Rotherham Metropolitan 
Borough Council 

Director of Public Health  


 

Tim Moorhead  
NHS Sheffield Clinical 
Commissioning Group 

Clinical Chair   
 
 

Will Cleary-Gray 
South Yorkshire and 
Bassetlaw ICS 

Chief Operating Officer  
 

  

   


 

 
Yvonne Elliott Primary Care Sheffield  Deputy Chief Executive 

Officer 
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Minute reference Item  Action  

85/18 Welcome and introductions  
 
The Chair welcomed members to the meeting. 
 
The Chair informed the Board that no decisions were required at the meeting and 
the main focus of today’s meeting were: 
 

 National update on the Long Term Plan 

 Cancer – 62 day performance and 31 day performance 

 SYB ICS Governance review update 
 

 

86/18 Apologies for absence 
 
The Chair noted the apologies for absence. 
 

 

87/18 Minutes of the previous meeting held 14
th

 September 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 
 

 
 

88/18 Matters arising  
 
Place Update – Microsystem Coaching 
Richard Jenkins agreed to undertake a scoping exercise and report back to the 
Executive Steering Group. 
 
All other matters agenda arising were actioned or noted on the agenda. 
 

 
 
 
RJ 
 
 

89/18 
 
 

National Update 
 
CEO ICS Report 
 
The Chair presented the Chief Executive Officer’s report to the meeting.  
 
The monthly report provided an update on: 

 The work on the ICS CEO over the last month 

 Update on a number of key priorities not covered elsewhere on the agenda   
 
The report gave a concise update to the Board regarding the following: 

 ICS Performance Scorecard 

 South Yorkshire and Bassetlaw Integrated Care System official launch 

 ICS ways of working / governance review 

 Memorandum of Understanding (MOU) 

 Public Engagement Workshop 

 Long Term Plan 

 Local Health Care Record Exemplar (LHCRE) 

 Sharing systems good practice – North of England 
 
The Chair informed the Board that the ICS performance scorecard highlighted the 
collective position at July 2018 as compared with other areas in the North of 
England and other ICSs.  It was noted that the two area underachieving are; 31 day 
cancer standards (currently 95.3% - the standard being 96%) and Cancer 62 day 
standard (currently 82.9% - standard being 85%).   
 

The Board noted that a big emphasis has been put on the increasing number of 
urology referrals, predominantly influenced by the high media attention from 
celebrities and this has been felt locally, as well as an increase in breast 
symptomatic referrals. 
 

 
 
 
 
 
 
 
 
 

http://www.healthandcaretogethersyb.co.uk/
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The Board was advised that a number of recovery incentives are in place and 
additional transformation funding has been allocated nationally to support 
improvements of which the North will receive a proportion. The Chair added that the 

system is working with colleagues across NHSI and NHSE on an overall plan to 

support the Cancer Alliance to achieve a more stable position and get a long term 
sustainable result in trust performance. 
 
The Chair informed the Board that the governance review is progressing within the 
timeframe, with the ambition to have a draft proposal for discussion in December 
2018 and new arrangements commencing from April 2018.  It was noted that any 
new arrangements would be within the current legal framework and would not 
change any of the statutory accountabilities of organisations.  
 
The Board was asked to consider the proposal of an ICS place based meeting in 
Q3 and Q4 to identify improvement issues at a system level.  The meeting would be 
chaired by Sir Andrew Cash with representation from NHSE and NHSI.  This 
meeting would be in addition to place meetings already scheduled with NHSE/I.   
Alison Knowles added that a report will be presented to the Senior Executive Team 
on 23

rd
 October for consideration.    

 
The Chair concluded that the proposal required careful consideration and would 
take on board the views of the members. 
 
The Chair asked the Board to note that Yorkshire and the Humber have received 
funding of £7.5m for the Local Health Care Record Exemplar (LHCRE) – the 
ambitious objective is to integrate health and care records across the region to 
improve care.   
 

90/18 
 
 

ICS Highlight Report 
 
The Collaborative Partnership Board received the ICS Highlight Report from Lisa 
Kell, Director of Commissioning, SYB ICS. 
 
The report provided a summary identifying progress and key risks in relation to each 
of the SYB ICS workstreams.   
 
SROs were asked to consider the report and identify recommendations to future 
reports. Comments should be forwarded to Lisa Kell.   
 
The risks identified relate to the following workstreams – Cancer Alliance 
performance; Children and Emergency, Digital, Elective and Diagnostics, Mental 
Health and Learning Disabilities, Prevention and Radiology. 
 
This new format of reporting was welcomed by the Board.   
 
The Chair thanked Lisa Kell for her report. 
 

 
 
 
 
 

91/18 
 
 

Development of Integrated Care in Places 

 

The Collaborative Partnership Board received a report and powerpoint presentation 

from Alison Knowles, Locality Director – NHS England North (Yorkshire and 

Humber). 

 

Alison Knowles presented the current position on digital priorities, bids and funding. 

The digital vision is for all residents in South Yorkshire and Bassetlaw to have 

access to and to use digital technology and information in order to improve or 

maintain their own health and wellbeing. 

 

The Board noted that Mark Janvier is leading this project and will be contacting 

each place for representation to join the working group.   

 

The Board requested that the slides be circulated to members following the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MM 
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meeting.  

 

Alison Knowles proceeded to present her report on Development of Integrated Care 

in Places. 

 

The Board noted that following verbal updates for each place at the previous 

Collaborative Partnership Board, it was agreed to produce a report capturing a 

structured, standardised approach at place, next steps and key priorities. 

 

The report provided updates on: 

 The development of the national policy around integrated care as part of the 

forthcoming NHS Long Term Plan 

 The progress made within each of the five places. 

 

It was noted that a quarterly update in this format will be produced so that the wider 

ICS can understand the progress in each place and consider the opportunities for 

collaborative working as a system. 

 

The report provided detailed updates from each place structured around five 

domains: Governance; Population health; Data and information; Payments and 

incentives, Co-ordinated delivery. 

 

The next steps for the five places were noted as follows: 

 Focus on Population Health 

 Payments and incentives 

 Governance 

 Co-ordinated delivery 

 

Following discussion, the Board agreed for Alison Knowles to attend the 

Programme Director’s meetings at each place to support the data collection for 

future reports.   

 

The Collaborative Partnership Board was asked to note the contents of report. 

 

The Chair thanked Alison Knowles for her report. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AK 

92/18 
 
 

Long Term Plan 
 
The Collaborative Partnership Board received this report from Helen Stevens, 
Associate Director Communications and Engagement STB ICS. 
 
The report provided the high level overview of the key themes from system partners 
as part of the engagement on the Long Term Plan for the NHS. 
 
The Board was asked to note that the Long Term Plan is due to be published in late 
November / beginning of December 2018.  From December 2018 – March 2019 
staff, patients, the public and other stakeholders will have the opportunity to help 
local health and care organisations determine what the plan means for their area, 
and how best the ambitions it sets out can be met.  Partners within SYB ICS will 
want to determine how this will work in each place and at a system level.   
 
The Chair asked the Board to note the dates of the Long Term Plan Engagement 
Event taking place in London on 22

nd
 October and York on 29

th
 October. The Board 

was encouraged to attend where possible to ensure representation from SYB ICS.  
 
The Chair thanked Helen Stevens for her report. 
 

 
 
 

93/18 
 
 

Population Health Management 
 
The Collaborative Board received this report from Lisa Kell Director for 
Commissioning, SYB ICS, Maddy Ruff, SYB Chief Executive System Lead for 

 
 
 



8 

 

 

Primary Care, Population Health and Prevention and Dr Rupert Suckling Director of 
Public Health, Doncaster. 
 
The Board was informed that NHSE had mandated through its 2018/19 MOU with 
the ICS, the development of a population health function that facilitates the 
integration of services focused on populations across each place that are most at 
risk of developing acute illness and hospitalisation.  Systems will build skills and 
capacity to implement population health management and make significant 
progress towards full maturity of the three NHSE population health management 
capabilities through a system-wide plan setting out locally determined population 
health priorities.   
 
The report provided an overview of the approach being taken to introduce 
population health in South Yorkshire and Bassetlaw and the next steps.   
 
Maddy Ruff asked the Board to note that engagement with Health and Care 
partners was imperative and that population health approaches should underpin all 
ICS workstreams. A PHM delivery group has been established with representation 
from the five places.   
   
The Board was informed that a progress report will be presented at the next 
meeting. 
  
The Chair thanked Maddy Ruff, Dr Rupert Suckling and Lisa Kell for their report. 
 

94/18 
 
 
 

Prevention and Social Prescribing 
 
The Collaborative Board received this report from Dr Lisa Wilkins, Consultant in 
Public Health Medicine, SYB ICS. 
 
The report provided an update on progress of the three agreed priority areas within 
the ICS Prevention Workstream as follows: 

1. Embedding tobacco treatment dependency in secondary care – the QUIT 
programme 

2. Systematic quality improvement in the identification and management of 
clinical risk factors for cardiovascular disease (Atrial fibrillation,, 
hypertension and cholesterol) 

3. To increase access for a wider range of residents for South Yorkshire and 
Bassetlaw to social prescribing; a gateway to accessing non-medical forms 
of support and to empower clients to enhance their own well-being.  

 
The Board noted that as part of the QUIT programme, Tackling Tobacco 

Dependency in Secondary Care Event is taking place on, 7th
 November 2018, 9-12 

noon, St Mary’s Conference Centre, Sheffield.  The event is supported by a number 
of executive and senior executives.  The Board was asked to encourage 
representation from their organisations. 
 
The Board was informed that all five places in South Yorkshire and Bassetlaw have 
a social prescribing service,  Although all the services have developed differently to 
meet local needs, all have the same core principles.  The objective is to further 
increase the social prescribing offer through collaborative partnership, stakeholder 
engagement including the voluntary and community sector and citizens, volunteers 
and the public; building on existing services and sharing best practice. 
 
The Board noted the contents of the report and the recommendations listed within 
the report in order to progress with the three prevention workstream priorities. 
 
The Chair thanked Dr Lisa Wilkins for her report. 
 

 
 
 
 

95/18 Hospital Services Programme Update 
 
The Collaborative Board received the Hospital Service Programme update report 
from Alexandra Norrish, Hospital Services Programme Director. 
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The Board was informed that all CCG Governing Bodies have signed off the 
Strategic Outline Case (SOC) of the Hospital Services Review (HSR) and the SOC 
will be published following ratification at this meeting. The report included details of 
feedback received from the governing bodies and trusts. 
 
Following discussion the Collaborative Partnership Board agreed the sign off of the 
SOC and the plans for publication. 
 
Alexandra Norrish informed the Board that in light of feedback received from 
Boards, governing bodies, and various groups and organisations around the final 
HSR report, a small number of changes was proposed in the following areas: 

1. Access – Transfers of Care / Choice / Bed capacity 
2. Quality – Out of area transfers /  Improving or maintaining quality 
3. Equality  

 
Following discussion, the Collaborative Partnership Board agreed to the refresh of 
the evaluation criteria for the Hospital Services Programme as detailed within the 
report. 
 
The Board received an update on the progress of the HSP Reference Group from 
their meeting on 22

nd
 September 2018 and the Board will continue to receive 

progress reports. 
 
The Board was asked to formally approve the new name for the HSP going forward 
as “Working Together on Hospital Services”.  The Board approved the 
recommendation.  
 
The Chair thanked Alexander Norrish for her reports. 
 

 

96/18 Finance Update 
 
The Collaborative Partnership Board received the report from Jeremy Cook, 
Finance Director SYB ICS. 
 
The Board noted that the planning guidance for 2019/20 is due in November 2018. 
A System Efficiency Board workshop was held on 29

th
 September with a further 

workshop scheduled for 16
th
 November.   

 
The Board was advised that the financial positon at month 5 is a favourable 
variance against plan of £2.3m with all organisations forecasting achievement 
against plan.  This is despite efficiency savings showing an adverse variance 
against plan at month 5 of £1.8 m and a forecast adverse variance of £2.7m. The 
key financial risks are in delivery of the efficiency savings in the second half of the 
year as a number of plans are back end loaded.   
 
The Board received an update on the financial framework 2019/20 and the 
workshop attended by Jeremy Cook on 21

st
 September.  A co-ordinated response 

collated from feedback from South Yorkshire and Bassetlaw Directors of Finance 
and Chief Operating Officers was submitted to NHSE/I on 4

th
 October for 

consideration.  The planning guidance for 2018/20 is due to be published in 
November. 
 
The Chair thanked Jeremy Cook for is report. 
 

 

97/18 Any Other Business 
 
There was no other business to consider. 
 

 

98/18 Date and Time of Next Meeting 
The next meeting will take place at 9.30am to 11.30am on 9

th
 November 2018 in the 

Boardroom, 722 Prince of Wales Road, Sheffield, S9 4EU. 
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*please note that this is not an exhaustive report, submissions welcome to emmaparkes1@nhs.net 

Release 
Type 

Detail Impact/ Action/ 
Owner  

My 
NHS/NHS 
Choices  

NHS Choices User Rating – 4.5* (5* is Excellent)  
 
Feedback 
7 posts, 2 negative, 5 positive ratings 
 
Hysteroscopy outpatient then day case polypectomy 
The care I received both at the PMB Clinic, Pre-Assessment and 
then today at the Day Surgery Unit was second to none. From 
the kind and compassionate nurses to the anaesthesia team and 
the doctors and surgeons, all put a nervous patient at ease and 
looked after me with diligence, professionalism and empathy. 
Going to sleep to the strains of Sergeant Pepper’s and waking 
up to tea and toast was the icing on the cake. Many thanks to all 
at the hospital for the incredible job they do. 
 
 
Dermatology outpatients 
I brought my 10 year old son in yesterday for pre-planned day 
surgery to remove a mole from the back of his head. We 
attended the dermatology outpatient department and can 
honestly say from entering to leaving I do not have a bad word.  
The nurses were fabulous and kept everyone calm. The doctor 
performing the procedure was outstanding. He explained every 
bit of the process to us all and showed his professionalism 
throughout.  I cannot be any happier. Thank you Barnsley. 
 
 
Our concern is about access to analgesia 
I recently accompanied my husband to Barnsley A&E, following 
a rugby injury, resulting in a broken right hand. He was seen 
quickly by a nurse practitioner, the x-ray completed, and the 
diagnosis given within 1 hour. We then waited over 2 hours to 
see orthopaedics, which was frustrating, but understandable 
with it being a weekend. We were told surgery was definitely 
needed, and we would be contacted. He was sent through to 
have a back slab put on, and we were sent on our way, with a 
fracture clinic appointment 4 days later.   Not one of the health 
care professionals asked about analgesia, or gave any advice 
regarding it. Luckily he had already had some paracetamol, 
ibuprofen and codeine, and we had a supply at home that he 
took regularly for the next few days. Our concern is many people 
would not have the supplies or education to be able to self 
medicate in that way, and could’ve potentially suffered days of 
severe pain. 
 
 
 
 

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



Release 
Type 

Detail Impact/ Action/ 
Owner  

National Healthwatch England is to be given investment from NHS 
England and NHS Improvement. 
 
The new money will be used to consult with staff, patients and 
public about how the NHS long-term plan will affect the 
healthcare offered in local systems. 
 
To help facilitate this ongoing engagement, NHS England and 
NHS Improvement will be providing investment, via Healthwatch 
England, to support local Healthwatch to ensure that the views 
of patients and the public are heard. 
 
The funding is likely to be a one-off sum for Healthwatch 
England to coordinate a national consultation through its local 
network into the long-term plan and to support local areas to 
develop detailed plans for the next financial year by April 2019, 
and five year plans by summer 2019. The consultation is likely to 
begin in January 2019.  
 

Board to note 
for information  

National  NHS trusts will be expected to appoint patient safety 
directors working at a senior level within a new national 
structure to deliver uniformity and reduce patient harm. 
 
A draft vision for patient safety strategy in the NHS will be 
published alongside the long-term plan, but will not be finalised 
until March, after a consultation with the NHS.  
 
NHS Improvement will become “more directive” over the 15 
English patient safety collaboratives to deliver national 
programmes for improvement. Each of the new NHS regions will 
also have a safety structure under the national patient safety 
team. 
 
The vision will reduce the variability in how some trusts 
approached patient safety through new roles and national 
training in safety issues and policy.  
 
The vision will look at the range of information and data 
collected in safety, such as incident reports, coroner’s inquests, 
clinical negligence claims, and concerns raised by patients and 
staff. A major development will be the launch of a new incident 
reporting system to replace the 15 year old national reporting 
and learning system, which would also make use of machine 
learning to understand trends in safety. 
 
A new national system of medical examiners would report to the 
national patient safety director once the system was up and 
running via a national medical examiner role. The government 
has said this should be operating by April 2019. 
 
The plan will be predicated on maintaining the existing £15m 
spend on patient safety within NHSI. 
 

Executive to 
review on 
release of the 
vision  



Release 
Type 

Detail Impact/ Action/ 
Owner  

National  CCGs to have administration budgets cut by 20 per cent  
 
A letter sent to all CCGs from NHS England said the cuts will 
save more than £320m a year compared to 2017-18 and will be 
reinvested in improving patient care and supporting 
transformation of services.  CCGs must make the full recurrent 
savings by 2020-21. The letter added each CCG will have 
administration limits placed on it for the next financial year, with 
new resource allocations for each one issued next month.  To 
support CCGs saving money by exploring mergers and joint 
ways of working, NHSE will approve mergers throughout the 
year rather than once a year, as is currently the case. NHSE will 
support approaches which align a single CCG with a single ICS. 
 

Board to note 
for information  

National  NHS Improvement will stop foundation trusts from creating 
subsidiary companies if it considers the plan too high-risk 
 
In August, NHSI announced a consultation into the use of 
subsidiary companies after the Department of Health and Social 
Care said it wanted to strengthen its oversight of the companies. 
Previously, FTs could set up a subsidiary company on their own, 
while trusts needed approval from regulators. However, in its 
new guidance, NHSI said all trusts would need to submit 
business cases for setting up subsidiary companies or making 
material changes to existing companies. These business cases 
will be reviewed by NHSI, which will take between three and six 
weeks. NHSI said it would review the guidance after a year. 
 

BFS to note for 
information  

National New deal with the pharmaceutical industry will raise NHS 
cap on spending on branded medicines 
 
The Department of Health and Social Care and the Association 
of the British Pharmaceutical Industry have reached a deal for a 
voluntary scheme for Branded Medicines Pricing and Access, 
which places a 2 per cent annual cap on the growth in sales of 
branded medicines to the NHS. 
 
The deal will come into effect from January 2019 and replaces 
the Pharmaceutical Pricing Regulation Scheme, which started in 
2014 and ends in December. Under the PPRS, growth was 
capped at an average of 1.1 per cent each year, which 
represented a real terms cut. Pharmaceutical companies will be 
expected to repay the NHS for spending above the cap.  
 
The deal will also include: 

 NHS funding for all medicines recommended for use by the 
National Institute for Health and Care Excellence; 

 faster assessments of the clinical and cost effectiveness of 
all new medicines; and 

 early engagement with companies to ensure clinicians and 
the NHS infrastructure are ready to use new medicines. 

 
 

Board to note. 
Exec to lead  

https://www.hsj.co.uk/finance-and-efficiency/dhsc-to-tighten-control-over-wholly-owned-subsidiary-companies/7022989.article
https://www.hsj.co.uk/policy-and-regulation/nhsi-to-require-business-cases-for-subsidiary-companies/7023609.article
https://www.hsj.co.uk/policy-and-regulation/nhsi-to-require-business-cases-for-subsidiary-companies/7023609.article


Release 
Type 

Detail Impact/ Action/ 
Owner  

National  The NHS long term plan will guarantee primary medical and 
community healthcare services a growing share of overall 
NHS spending over the next five years 
 
A Government statement that the money would contribute to 
spreading community-based rapid response teams to care for 
those who would be better treated at home than in hospital, and 
national roll-out of support for care home residents. 
 
The statement said the commitment was “worth £3.5bn a year in 
real terms by 2023-4”. It is not clear this figure would amount to 
a substantial increase the share of the overall budget, which is 
due to grow by about £20bn in real terms over the same period. 
It is thought the commitment is intended to apply only to 
community health and GP (primary medical) budgets - not 
community pharmacy or dentistry budgets. 
 
The situation echoes concerns about the Chancellor’s 
announcement last month to “increase mental health investment 
by at least £2bn a year in real terms” over the same period, 
which itself would result in no growth in spend share.  
 

Board to note 
for information  

National  Nurses, GPs and mental health staff  are key areas for staff 
shortages  
 
England needed to train more staff, attract more from oversees, 
and transfer more from agency and bank to permanent contracts 
The NHS long-term plan would feature initiatives on nurse 
training. Officials are reviewing incentives which are causing 
staff to move to part-time. The NHS nationally will not pay for EU 
staff settled status applications, but he thought it was a “good 
idea” for trusts. 
 

Board to note 
for information  

National NHS providers could be asked to stockpile certain types of 
products under government plans to mitigate the UK 
leaving the EU without an agreed deal 
 
The government is working with national clinical leads to identify 
which products would be beneficial for local NHS trusts to hold 
extra stocks of. 
 
The DHSC’s policy overall is to discourage trusts from 
stockpiling medicines, medical equipment and clinical 
consumables, but to ask suppliers to increase stock levels by an 
extra six weeks’ worth. 
 
The UK will leave the EU on 29 March next year. Advice will be 
issued to trusts which will help them “plan broadly” for when the 
UK leaves the EU. Last month, trusts were asked to submit 
assessments about the impact of a no-deal Brexit on their 
supply chains. 
 
 

 
Board to note 
for information  

https://www.hsj.co.uk/policy-and-regulation/nhs-told-not-to-stockpile-medication-ahead-of-a-no-deal-brexit/7023208.article
https://www.hsj.co.uk/policy-and-regulation/nhs-told-not-to-stockpile-medication-ahead-of-a-no-deal-brexit/7023208.article
https://www.hsj.co.uk/policy-and-regulation/exclusive-government-to-ask-hospitals-to-assess-impact-of-no-deal-brexit-on-supply-chains/7023541.article
https://www.hsj.co.uk/policy-and-regulation/exclusive-government-to-ask-hospitals-to-assess-impact-of-no-deal-brexit-on-supply-chains/7023541.article


Release 
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Detail Impact/ Action/ 
Owner  

National  Proposed NHS England and NHS Improvement national and 
regional management structure 
 
Below are charts showing the “NHS executive group” top team, 
the map and senior structure of seven new regions, and the 
senior structure of the 11 national “corporate teams”. 
NHS executive group 

 
 
 
There will be seven regional footprints, with Barnsley being in 
the North East & Yorkshire footprint. Other footprints are: North 
West, Midlands, South West, East of England and South East. 
 
National corporate teams will focus on Finance, Medical 
Elective & Emergency Care, Nursing, Transformation & 
Corporate Development, People, Strategy & Innovation, 
Provider strategy, Improvement and Commercial. 
 
Public Health England will integrate with the new NHS England 
structure by adding a director of public health to each of the 
seven new regions. 
 
 
 
 

Board to note 
for information 



Release 
Type 

Detail Impact/ Action/ 
Owner  

National  Parliamentary and Health Service Ombudsman is to seek 
regulatory powers to help deliver a consistent NHS 
complaints  
 
Changes to the PHSO would allow them to launch investigations 
without a formal complaint and for the PHSO to become a 
complaints standards authority with regulatory powers over the 
NHS. 
 
Issues highlighted in the review included complaints having to 
come via MPs, the lack of an integrated jurisdiction across public 
services and the PHSO’s inability to launch its own 
investigations without complaints. Plans for a public service 
ombudsman have been on hold since the Brexit referendum, 
with the government’s slim majority in Parliament exacerbating 
the delay. 
 

Director of 
Nursing and 
Quality to 
monitor 

National Sir David Behan appointed chair of Health Education 
England (HEE) 
 
Sir David, former chief executive of the CQC, will chair HEE for 
three years from 1 December 2018, the Department of Health 
and Social Care has confirmed. HEE will become accountable to 
NHS Improvement, rather than directly to the government. 
 

Board to note 
for information  
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