
 
 

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

5.30-7.30PM, WEDNESDAY 13 FEBRUARY 2019 
IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

AGENDA 
PART 1 
1. Apologies & Welcome 

2. To invite comments from members of the public 
 

3. To receive any declarations of interest                                                              

4. To receive a report from the Lead Governor,  Ms A Moody Enc 04 

5. To receive a report from the Trust’s Chairman, Mr T Lake Enc 05 

6. To receive an update report from the Trust’s Chief Executive, including                           Enc 06 
• Integrated Care Organisation Update 

7. To receive latest update report from the Council of Governors’ sub-groups  
 Mr D Brannan (Chair, Finance & Performance) and Mr A Dobell (Chair,  
Quality & Governance) 

8. To receive and note reports from the Board of Directors  
–  latest Board agenda and Minutes (meetings held in public) Enc 08i 
–   latest monthly integrated performance report (December 18) Enc 08ii  
–  Business Intelligence report Enc 08iii 

9. To receive an update on the Trust’s Objectives, the NHS Long Term Plan and  
Brexit contingency planning arrangements, Mr B Kirton Enc 09 

10. To consider the recommendation of the Trust’s Audit Committee that the term of  
appointment of the external auditors be extended for a further year from 1 April  
2019, Mr N Mapstone 

11. To note the outcome of the recent Governor elections To follow 

12. To consider the Governors Training Programme for 2019/20, Mr T Lake 

13. To consider issues raised by Governors   

14. Any other business, including  
–  matters raised by the public  
–  date of the next General Meeting: Tuesday, 16th April 2019, 5.30-7.30pm 
–  schedule of meetings 2019 Enc 14 

15. To resolve that representatives of the press and other members of the public be excluded from 
this meeting having regard to the confidential nature of the business to be transacted, publicity 
on which would be prejudicial to the public interest in accordance with 8.13.2 and 8.13.3 of the 
Trust’s Constitution. 

  

 
 

 
 



 
 
 

 

 
LEAD GOVERNOR’S REPORT 

1. INTRODUCTION 
 This report provides a brief overview of my activities as Lead Governor, on behalf of the wider 

Council of Governors.  

2. ACTIVITIES 
2.1. Internal meetings  

I have attended: 

- Quality & Governance sub-group meeting on 7th November 2018 and 9th January 
2019 

- Finance & Performance sub-group meeting 6th February 2019 
o more information on both of which is noted in the sub-group report. 

- The Joint Board Meeting on 6th December 2018 
- A number of Nominations Committee Meetings, on 19th November 2018, 14th January 

and 6th February 2019, where as well as other business, we agreed some objectives 
for our new Chairman.  We also agreed a way forward in appointing a new Non-
Executive Director which will be an item of formal business at the meeting. 

- A Governors Training event on 14th November 2018 when several Governors had an 
interesting tour and talk in the new Simulation Suite 

 
2.2  Along with other Governors I attended the opening of our new Neonatal Suite on the 8th 

November – it’s a fantastic resource, paid for largely out of donations to the Tiny Hearts 
Charity, and a credit to all who have worked to bring it about. 

 2.3  Again with other Governors, on the 19th December 2018 I attended an event to say 
goodbye and good luck to our outgoing Chairman, Steve Wragg, who has stood down 
after a great 10 years, and we wish him all the best for the future. 

2.4 At this time of the year we say goodbye and thank you to Governors who have stood 
down after their Term of Office – Kath Armitage, Pauline Buttling and Robert Slater.  
Also hello and welcome to new Governors – Joe Unsworth (who most of you will 
remember from his previous long stint as a Governor and Lead Governor), Tricia 
Adcock, Graham Worsdale and Tracy Jessop.  And welcome back Steve Long and Tony 
Conway, who have been reappointed as Public Governors for a further 3 years, and Ray 
Raychaudhuri, reappointed as Staff Governor for a further 3 years. And last but not 
least, welcome back to Chris Millington, CCG Partner Governor. 

2.5   Finally a warm welcome to our new Chairman, Trevor Lake, and also our Interim Trust 
Secretary Keith Haynes.  Tony Dobell (Deputy Lead Governor) and I have had useful 
meetings with both Trevor and Keith, and we look forward to working with them going 
forward. 
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3. RECOMMENDATION   
The Council of Governors is recommended to receive this report. 
 
 

 
 
Annie Moody 
LEAD GOVERNOR  
February 2019 
 
  

 



 
 

 

 
CHAIRMAN’S REPORT 

 
1. INTRODUCTION 
 

1.1 This report is intended to give a brief outline of some of the key activities 
undertaken as Chair 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. TRUST POSITION 

 
2.1 The Trust’s financial position is in line with expectations and is anticipated to meet 

its agreed control total for 2018/2019. 
 
2.2 The Finance team are developing the plan for 2019/2020 following the guidelines 

recently received from NHSI. Extract from guidance letter received from NHSI for 
information: 

 
 “2019/20 will be the foundation year for laying the groundwork for delivering the 

commitments in the recently published Long Term Plan. The long-term financial 
settlement helps put the NHS on a sustainable footing and the significant changes 
to the financial architecture move us away from a system where provider deficits 
are the norm.  This commitment is backed by allocating additional resources to the 
provider sector at the start of year, supported by a simplified financial framework. 
By allocating the extra funds up-front it is critical that each organisation delivers 
their part in this financial reset opportunity through the development of realistic, 
integrated delivery plans that commit to the control total”. 

 
3. COUNCIL OF GOVERNORS 
 

3.1 The Trust welcomed newly elected governors to their first induction meeting on 
29th January, where the Lead Governor, Trust Board Secretary and I talked 
through their duties and role, explaining the governance structure at the Trust. 

 
3.2 The Trust now has a total of 28 Governors comprising 15 Patient and Public 

Governors, 5 Staff Representative Governors and 6 Partner Governors, including 
the new CCG partner Governor, and two co-opted advisers.   

 
 This is two short of the establishment number in the constitution and enquiries 

were made as to whether we were able to run a further election campaign. 
Unfortunately we have been advised that to run the campaign in accordance with 
the appropriate governance rules would make it cost prohibitive for just two 
members.  We will therefore run with the existing numbers of Governors 
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throughout this year as we already have two co-opted non-voting Governors in 
addition to our establishment number which takes us up to the 31 number.  

 
 We will ensure a timely and widely advertised campaign is place in good time for 

the elections at the end of this year to ensure that we are able to recruit the full 
number of voting Governors for next year. 

 
4. NEWS AND EVENTS 

 
4.1 As part of my induction and welcome to the Trust I have attended and held several 

formal, informal and ad hoc visits and meeting over the course of the month to 
develop my understanding of the Trust and to meet as many people as possible. 

 
4.2 Apart from regular weekly update meetings with the CEO and Trust Board 

Secretary I have met individually on a one to one basis with all the Executive and 
Non –Executive Directors, a number of other heads of departments, CBU 2 
(Surgery) leads and some Governors. 

 
4.3 Apart from the Trust Board in January I also attended the Trust Non Clinical 

Corporate Induction Day, the Audit Committee, the Remuneration Committee and 
the Finance and Performance Committee. 

 
4.4 I chaired the interview panel for the appointment of the Consultant Histopathology 

post, reviewed and approved the specifications for the substantive Trust Board 
Secretary recruitment pack and reviewed and approved the proposed recruitment 
pack for the Non-Executive Director vacancy. 

 
4.5 I was delighted to present the November Brilliant  individual award to Project 

Manager Alice Fridlington, attended the excellent Schwartz round event on 16th 
January and visited the Trust Health & Wellbeing Event on 24th January. 

 
4.6 I have had introductory meetings with the Chair of SWYPFT and the Chair of 

Rotherham NHS FT at their locations respectively and also attended a full day of 
meetings, presentations and visits across South Yorkshire as part of Lord Prior’s 
visit (recently appointed Chair of NHS England) to see the SYB ICS in action along 
with the other Chairs from the region and key staff from the ICS. 

 
4.7 The CEO and I hosted the Integrated Care Partnership meeting at Barnsley 

reviewing proposals and options in providing greater integrated care in Barnsley. 
 
5. BARNSLEY HOSPITAL CHARITY 
 

5.1 The update on the Charity funds as at December is below:- 
 

Total Donations: £24,543.88 
General Fund: £16,996.81 
Tiny Hearts: £7,547.07 
Total Tiny Hearts Raised to December 2018: £721,393.13 

 
5.2 The Charity team reported that the  Trust received a lot of positive engagement 

over the Christmas period, which in turn generated significant numbers of 
donations and in particular Gift in Kind donations.  For example the Trust  received 



over 150 shoe boxes full of toiletries, chocolates, perfumes, puzzle books etc., for 
our elderly patients and managed to deliver enough presents for six entire wards 
with an equally impressive amount of gift donations for the Children’s Ward, 
Children’s Outpatients & Children’s Emergency Department.  

 
 The Tiny Hearts Appeal during December and January also received considerable 

engagement from the public and staff receiving a £20,000 donation from a film 
production company, who have created a film about Barnsley Football Club called 
‘Daydream Believers’ and chosen to donate profits from the cinema screenings 
and the DVD sales to our appeal. This will be reflected in the January donation 
figures and will hopefully see us achieve the key milestone of over £750k raised to 
date of our £1m target. 

 
 

Trevor Lake 
Chair 
February 2019 

 
 
 



 
 
 
 

 

 
CHIEF EXECUTIVE’S REPORT 

 
1. STRATEGIC CONTEXT  

To report particular events, meetings publications and decisions that the Chief Executive 
would like to bring to the Governors’ attention. 

 
2. BARNSLEY WORK 

 
2.1 I attended a Health and Wellbeing Board workshop on 17th January with colleagues 

from across the local health and social care economy. We had a very constructive 
session on how we can develop our system working for local people. 

 
2.2 I co-chaired a workshop on integrating stroke services with Rob Webster, CEO of 

SWYFT on 21st January. Our teams had been working to develop more integrated 
approaches to the patient pathway across the local acute and rehabilitation services 
for stroke. We were updated on the new approaches to shared delivery of the 
Transient Ischaemic Attack service, to a stroke specific Early Supported Discharge 
service and to closed Multidisciplinary Team working. Work will continue to finalise 
the joint service offer and agree the financial model with the CCG. 

 
2.3 I chaired the Urgent and Emergency Care Delivery Board on 24th January. We 

reviewed the activity across the system, the impact of winter and influenza and 
performance. 

 
2.4 I was very impressed by the Barnsley Hospital Health and Wellbeing Fair that was 

held in the Education Centre. There were a range of stalls from internal departments 
and external partners addressing a range of ways staff can be supported to improve 
their health and wellbeing. The Occupational Health team did a great job of 
organising the event. 

 
2.5 I spoke with the ‘New Consultants Programme’ in the Trust about the changing 

strategic context of the NHS on the 24th January. We discussed the ICS, integrated 
care and the long term plan. 

 
2.6 I chaired the inaugural QUIT Steering Group on 28th January. This group will lead 

the delivery of the QUIT programme in the organisation.  
 

3. ICS WORK 
 
3.1 I attended the ICS Executive Steering Group on 15th January. This was followed by 

a CEO meeting aimed at improving our collective delivery of the 62 day cancer 
standard. BHNFT has been very reliable in this area and we committed to maintain 
this focus. 
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3.2 I chaired the Imaging Network Management Group on 22nd January. We reviewed 
the work programme and the review of capacity and demand commissioned by the 
Cancer Alliance. 
 

3.3 I attended a Hosted Networks workshop with other acute provide Chief Executives 
and Medical Directors. We reviewed potential allocations of host Trust for each 
network and also the infrastructure required to deliver effective networks. 

 
3.4 I convened a meeting of the executive leads for the four acute providers Trusts in the 

ICS to ensure we collaborated on our parallel introduction of the QUIT programme 
aimed at supporting in-patients to stop smoking, to support staff to stop smoking and 
to ensure all sites are smoke free. 

 
4. OTHER ACTIVITIES 

 
4.1 I visited Gloucestershire Hospitals NHS Foundation Trust to meet their Quality 

Improvement (QI) team and to support an executive recruitment process. Their team 
were extremely helpful in sharing the work they have done over a four year period to 
develop their internal QI approach. 

 
 
 
 
Dr Richard Jenkins 
Chief Executive 
February 2019  
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A MEETING OF THE BOARD OF DIRECTORS 

WILL TAKE PLACE ON 7th FEBRUARY 2019, 9.00AM  
IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

AGENDA 

No Item   Sponsor Ref 

1.  Apologies and Welcome 

T Lake, 
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 10th January 2019 

19/02/P-03 

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

19/02/P-04 

Strategic Aim:  Patients: will experience outstanding care 

5.  To receive and review latest Staff Story 
Dr R Jenkins 

Chief Executive Presentation 

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

R Moore 
Chair, Quality & 

Governance Committee  

 
 

19/02/P-06 
 

7.  To receive and endorse the Mortality Report Dr S Enright, Medical 
Director 19/02/P-07 

8.  
To endorse the quarterly review of the Board Assurance 
Framework 2018/19 

K Haynes, Interim Head 
of Governance/ Trust 

Secretary 
19/02/P-08 

9.  
To endorse the quarterly review of the Corporate Risk 
Register 2018/19 

K Haynes, Interim Head 
of Governance/ Trust 

Secretary 
19/02/P-09 

10.  
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 

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

Director of Comms & 
Marketing 

19/02/P-11 

Strategic Aim:  Performance: we will achieve our goals sustainably 

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

F Patton, Chair of 
Finance & Performance 

Committee 

 
19/02/P-12 

13.  
To receive and approve the Chair’s Log from the Audit 
Committee 

N Mapstone, Chair of 
Audit Committee 19/02/P-13 

14.  To review the Integrated performance report (Month 09) B Kirton, Chief Delivery 
Officer 19/02/P-14 

15.  
To receive and review the quarterly report on the 2018/19 
Trust Objectives 

B Kirton, Chief Delivery 
Officer 19/02/P-15 

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

16.  To receive and review the monthly report from the Chairman T Lake, 
Chairman 19/02/P-16 
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No Item   Sponsor Ref 

17.  
To receive and review the monthly report from the Chief 
Executive 

- Integrated Care System CEO Report – Jan 2019 

Dr R Jenkins, 
Chief Executive 19/02/P-17 

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

Director of Comms & 
Marketing 

19/02/P-18 

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

Director of Comms & 
Marketing 

19/02P-19 

 
20. 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:   
- 7th March 2019, 9am  

 
   
 
 

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



  

REF: 19/02/P-02 

REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT  
 

 
MINUTES OF A MEETING OF THE 

BOARD OF DIRECTORS 
HELD ON 10th JANUARY 2019  

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL NHSFT 

PRESENT: 
Dr S Enright Medical Director 
Mrs K Firth Non Executive Director 
Mr P Hudson Non Executive Director 
Dr R Jenkins Chief Executive 
Mr R Kirton Chief Delivery Officer & Deputy Chief Executive 
Mr T Lake Chairman 
Mrs H McNair Director of Nursing & Quality 
Mrs R Moore Non Executive Director 
Mr F Patton Non Executive Director 
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 D Brannan Partner Governor 
Mr T Conway Public Governor, Barnsley Constituency 
Mr T Dobell Public Governor, Barnsley Constituency 
 

 

18/180 APOLOGIES & WELCOME 
 
Members and Governors were welcomed to the meeting. Apologies were 
received from Mr N Mapstone Non Executive Director. 
 

 

18/181 REGISTER OF INTERESTS     
                                                        
Mr Lake declared an interest noting that he is the Chair of the Joint Independent 
Audit and Ethics Committees of the West Yorkshire Police Commissioner and 
West Yorkshire Police.  The appropriate entry has been made on the Trust’s 
Register of Interests. 
 
No further declarations were received in relation to the meeting’s agenda.  

 
 
 

18/182 MINUTES OF LAST MEETING                                                          (19/01/P-02) 
 
The minutes of the meeting of the Board of Directors held in public on 6th 
December 2018 were reviewed and accepted as an accurate record. 
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18/183 ACTION LOG                                                                                     (19/01/P-03) 
 
The action log showing progress on matters arising from the last and previous 
meetings held in public was received and noted.  

 
18/169 - Ms Moore noted that Dr Enright had attended the Governors Quality & 
Governance sub committee and provided and excellent and information 
presentation on Mortality and also an update on Sepsis. 
 
18/174 – a recovery trajectory is being developed for increasing compliance of 
Level 2 Infection Control Training and monitored through the Quality & 
Governance Committee. 
 
18/155 – a recommendation to extend the contract of the current auditors will be 
discussed at the next Council of Governors meeting in February 2019. 

 

 
 

18/184 PATIENT STORY 
 
Anne, a patient attending the meeting to talk about her experience of care within 
the organisation. Anne is a very independent person, very active and loves 
travelling and working.  Whilst out walking she unfortunately had an accident 
and broke her leg. The accident had a significant impact on her. 
 
When she arrived she was in pain, distress and anxious about the impact of her 
accident on her family.  Whilst she was in ED, a member of the therapy services 
team helped with a wheelchair and was a very calming influence and a friendly 
face. She was reviewed by the assessment and therapy services team and 
immediately felt that she and her partner were being listened to and felt like a 
person, not a tick box.  
 
The options were explained to her and they felt that she could not go home. The 
next steps were explained and the team organised the necessary equipment, all 
with respect and good humour. The team also cleverly explored issues such as 
Anne’s anxiety about walking again.  
 
Anne was clear that her experience would not have as good and her recovery 
not as positive if were not for the team and their calm, professional, nurturing 
approach. The care she received was holistic and, although the team 
themselves are under stress, they never show it. Anne extended her thanks to 
them for their all their work and care and was pleased that she had this 
opportunity to talk to the Board of Directors. 
 
Mr Lake thanked Anne for the presentation and was pleased to hear this story, 
an important element of Board meetings to remind members about the great 
care that staff provide within the hospital. 
 

 

18/185 
 
 
 
 
 
 
 
 
 

QUALITY & GOVERNANCE COMMITTEE (Q&G)                          (19/02/P-06) 

Chair’s Log 
The Chair’s Log from the Committee meeting held in December 2018 was 
received, and presented by Ms Moore.   
 
The Integrated Performance Report was discussed and Falls were highlighted – 
this is an area that is constantly under scrutiny and improvement initiatives are 
discussed in detail at the Committee. 
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 The current performance against the c.difficile target was noted, with 10 cases 
against a maximum of 12.  
 
The Committee had received the monthly Mortality report and heard about the 
detailed work that had taken place to ensure understanding of the statistics.  
A retrospective exercise relating to palliative care coding has taken place, an area that 
was being under coded, and this is now improving.   
 
Structured Judgement Reviews continue and the learnings are disseminated throughout 
the organisation, both to teams and to individuals as appropriate. 
 

A report on the feedback from the annual assessment and review against 
defined quality indicators from the National Quality Surveillance Programme for 
Cancer and Specialised Commissioning was received.  Overall the Trust 
continues to show good levels of compliance against quality indicators and an 
action plan has been developed for areas where improvement is identified. 
 

The National Cancer Patient Experience Survey was also received which 
highlighted good patient experience. Areas for improvement include 
communication, information provision and linking to a wider range of health and 
social care resource. 
 
The Committee received details of an audit of Compliance with Legislation and 
were pleased to note that Significant Assurance had been received. 
 
The Committee had requested an update on statistics regarding Violence and 
Aggression to staff. Further information regarding processes and prevention was 
requested and will be discussed at a future meeting. 
 
The monthly Nursing and Midwifery staffing report was discussed, which 
highlighted shift fill rates across the Trust. Of particular note 14 new Registered 
Nurses commenced employment in the Emergency Department in September 
and continue to develop well in the department. They have completed a 
supernumerary period, during which these Registered Nurses were not included 
in the staffing numbers on duty. Recruitment for Registered Nurses is on-going, 
with graduates for March 2019 already being interviewed and offered posts with 
the Emergency Department. 
Pack 
 
The six month review of Legal Services was discussed and no particular themes 
were identified arising from that. A learning from claims process has been 
introduced with on-going to embed in the CBU’s. 
 
A Surgical Site Infections update was received as was previously an area of 
concern. The report outlined the improvements and the Trust is now 
benchmarking well. 
 
Members enquired about the decrease in the fill rate for nurse staffing and the 
Director of Nursing noted that fill rates fluctuate, the report details rostered staff 
but there also a number of specialists, therapists etc. as part of the team.  In 
areas where fill rates are lowest there is triangulation of harms to ensure that 
there are no themes emerging. 
 
The Board thanked Ms Moore for her report. 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

18/186 MEDICAL STAFFING REPORT                                                      (19/01/P-07) 
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Dr Enright presented the report which provides a summary of medical staffing 
and recruitment, medical agency and locum spend and also information relating 
to the Guardian of Safeworking. 
 
Currently there are 155 Consultants and 46 Specialty Doctors in the Trust and 
also four long term locum Consultants. Recruitment is on-going in a number of 
areas however there remain a small number of posts vacant despite efforts to 
recruit.  During the last 3 months the Trust have recruited 4 substantive 
consultants.  
 
Medical agency spend has an NHS Improvement annual target of no more than 
£2.25m for the financial year. The forecast expenditure for the year is slightly 
above target, and although costs are well controlled there was a difficult start to 
the financial year due to winter pressures. The strategies put in place means 
that the run-rate is below target and significantly better than last year. A weekly 
agency panel with the Medical Director and Director of Finance scrutinise 
agency spend and help to facilitate longer term planning. 
 
In September 2018 a weekly payroll was introduced which has supported 
agency staff being employed by the Trust and a regional medical bank 
(Care1Bank) was launched in May 2018 in collaboration with 4 other Trusts – 
Sheffield Children’s, Doncaster and Bassetlaw, North Lincolnshire and Goole 
and Chesterfield – to enable doctors to work across the region without having to 
join an agency  
 
Based on feedback on the Junior Doctor Induction, especially around access 
and IT, a working group has been established to ensure that the major change 
over times (August and February) have a smoother and safer transition. This is 
an active group to support the process.  
 
Consultant job planning continues to improve, with over 85% of job plans in 
place and Appraisal and Revalidation performance was 99% as at November 
2018. There is a very good appraisal system in place and the Trust shares best 
practice across the region. 
 
The Trust has 46 SAS doctors and significant time has been spent with this 
group of doctors to improve their experience. An SAS group has been set up to 
ensure there is support and guidance. 
 
In conjunction with the GMC we are running a half day ‘Introduction to working in 
the UK’ course, primarily aimed at new SAS Doctors. This course covers a 
range of topics including, how the GMC works and what are the expectations of 
Doctors working in the UK. This is open to external attendees and has been very 
well received.  
 

Members were pleased to hear about the initiatives and resources to attract high 
calibre candidates to the Trust and about the engagement with SAS doctors.  
The Trust has benchmarked against the SAS charter and there are a number of 
initiatives to take forward to improve recruitment and retention. 
 
Members noted the new Consultants Group and felt it would be beneficial for 
them to receive a presentation on the role of Non-Executive Directors. Dr Enright 
agreed to facilitate. 
 

Ms Moore noted the concern of junior doctors at changeover time and the 
feedback that had been received. Dr Enright responded that there is a multi 
disciplinary approach to the action plan in place to ensure there is a smoother 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SE 
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transition. Dr Enright agreed to provide an update in the next report on the 
success of the changes and the overall experience the junior doctors. 
 
Mr Lake commented that he was pleased to see the commitment to reducing 
agency expenditure. The current expenditure is the lowest it has been and there 
is a constant focus in this area. In response to a query as to whether there are 
any locums who have been with the Trust over twelve months, Dr Enright noted 
that there is one in Dermatology; a particularly difficult to recruit to and the post 
is constantly advertised. 
 
The Board noted the comprehensive report. 
 

 
SE 

18/187 HEALTH EDUCATION ENGLAND SELF ASSESSMENT RETURN    (19/01/08) 
 
In line with Health Education England’s (HEE) national quality framework, all placement 
providers are asked to complete their annual Self-Assessment Return and reports on all 
professional groups.  The reporting is aligned to the HEE Quality Framework and its six 
domains:  

- Learning Environment and Culture  
- Educational Governance and Leadership  
- Supporting and Empowering Learners  
- Supporting and Empowering Educators  
- Developing and Implementing Curricula and Assessments  
- Developing a Sustainable Workforce  
 
This report evidences the Trust compliance for all professional learning groups and 
areas for improvement. It has also enabled the highlighting of key achievements and 
raise concerns around future challenges in education and training. 

 
Ms Moore noted that the report alerts the Trust to emergent risks, which are the 
number of new roles and supervision required.  The Board heard that there are 
opportunities offered through the Integrated Care System and also funding from 
HEE.  There is increased scrutiny in how the funding is utilised and there has 
been significant work on new curriculum.  There is a professional responsibility 
of staff to support new learners and the Trust has a substantial student support 
team. There has been investment in Physicians Associates roles and their 
supervision and they are treated in the same way as junior doctors in terms of 
supervision. 
 
The Board retrospectively approved the self assessment return, due to timing of 
meetings, and requested that it was submitted earlier next year. 
 

 

18/188 CHAIRS LOG EXECUTIVE TEAM 
 
Dr Jenkins reported that the Executive Team had approved the onward 
development of Pro Ward and Care-flow system and the next phase of the 
patient flow work is rolling out standardised ways of working. This will have 
completed for medical wards by next winter.  
 
NEWS2 scoring has been rolled out nationally however the Vitalpac system 
used by the Trust is not yet ready to incorporate.  The CCG have agreed that 
BHNFT will roll out once the module if fully available. 
 
Staff engagement work continues and a Pulse Check is to be introduced at the 
end of January. There will be a core set of 9 questions and up to 6 additional 
questions and will carried out every two months. 
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18/189 CELEBRATING OUR PEOPLE                                                         (19/01/P-10) 
 
Ms Parkes, Director of Communications presented the report noting the winners 
and nominees and the examples of excellent work in the organisation. 
 
She added that this information is also shared on social media which is the most 
engaging method with the public. 
 
 

 

 FINANCE & PERFORMANCE COMMITTEE  (F&P)                         (19/01/P-11) 
 
Mr Patton, Chair of the Finance & Performance Committee presented the update 
from the meeting held on 20 December 2018.  
 
The year to date deficit position at month eight is a deficit of £7.03m, which is 
£1.15m adverse to plan.  The cash position was £1.15m and capital expenditure 
as at month 8 was £3.28m, which is £0.83m less than planned.  
 
The CIP programme deliver £0.853m against a plan of £0.923m; £0.069m 
behind plan. Cumulative savings to date are £5.561m against a plan of £4.686m. 
The forecast programme position against target has risen since last month from 
£8.239m to £9.187m (a rise of approximately £948k) which gives a positive 
variance of £0.687m. Recurrency level has risen from 62% to 63% and the team 
continue to be heavily involved in the planning process for next year.  
 
The Trust continues to do exceptionally well in relation to performance, the 
validated position for RTT in 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 
91.4% although the 38 day inter provider transfer standard has not been met for 
the second consecutive month. The 4 hour access remains strong in November 
at 97.4% and winter planning is progressing to delivery stage following a lengthy 
programme of transformation work which commenced in March 2018.  
 
Sickness absence is 4.45% (slightly increased from October at 4.17%) with a 
cumulative figure of 4.46%. It was noted that the sickness absence rate is lower 
than this time last year. Mandatory training compliance is 87.9%, appraisals 
compliance is 91.9% and the flu vaccination rate is 75%. The staff survey has 
now closed and a response rate of 50.3% was achieved.  
 
The Committee received the first quarterly progress report against the People 
Strategy, which was organised around 4 pillars – talent, engagement, health & 
wellbeing and quality of policy & process. Good progress has been made 
against the initiatives reviewed. The committee would like to see the whole plan 
at future meetings but commended the HR team on work to date.  
 
The Committee reviewed the BAF and Corporate Risk Register noting the 
amendments made.  
 
From an ICT perspective the committee received an update on the Medway 
System C, VitalPac, the project to support the protection of vulnerable children 
and SwissPhone which were all progressing well.  
 
The Quarter 4 Business Case Schedule of Return was received which outlined 5 
business cases whose 6 month validation had not been met, the committee 
asked that these be reviewed and reported to the next meeting. 
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18/191 INTEGRATED PERFORMANCE REPORT                                       (19/01/P-12) 
 
Mr Kirton, Chief Delivery Officer, introduced the report for December 2018 and 
particular attention paid to the following areas: 
 
Performance 

- 4 hour emergency access – the Trust remained in a strong position in 
November and performing at 97.4%, despite early signs of winter 
pressures. Activity remains 13% higher than plan and winter planning is 
progressing to delivery stage, following a lengthy programme of 
transformation work which commenced in March 2018  

 
- 18 weeks referral to treatment (RTT) – remains compliant at 95.9% with 

delivery of a stretch position of all specialties delivering the incomplete standard.  

 
- Cancer – 62 day standard achieved at 91.4%. There remains considerable 

pressure in the system overall across a number of pathways with a risk of non 
compliance in November. The local 38 day inter-provider transfer standard has 
not been met for the second consecutive month and remains a focus for 
recovery in November. This position is being driven across several pathways 
and is a result of new referral volume across summer months  

 
- Diagnostic waits – remained compliant, with no issues to report. 

 
Quality 

 
- For November there was a total of 83 falls, 13 of these were repeat falls and 

the number of falls for the month has risen in comparison to the last two months. 
Only one fall resulted in moderate harm. There have not been any falls resulting 
in severe harm.  Work continues on Falls, particularly in areas that care for 
patients for who by underlying medical conditions are at high risk of falling. Falls 
at night is also an area of focus. 

- Complaints performance is 100% of cases closed within agreed timeframe for 
the month and the year to date position is 91%. 72% of complaints were upheld 
or partly upheld and the team dealt with 182 concerns and enquiries during the 
month  
 

 
People 

- Sickness absence reduction plan is in place and being rolled out across 
the Trust. Sickness absence trends are scrutinised at Finance and 
Performance Committee, with detail being received at CBU level. Key 
issues have been long term sickness and there is a plan in place for each 
of those with significant work with Occupational Health. The Board agreed 
there is a need for an augmented plan to support people on long term 
sick to return to work. 
 

Finance 
- Clinical income is £3.13m ahead of plan, although the activity mix is 

varied. Other income is favourable to plan at month 8. The planned 
Sustainability and Transformation funding has been accrued in full year to 
date, including bonus funding as at month 8. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

18/192 REPORT OF THE CHAIRMAN                                                         
 
The Chairman provided a verbal report following commencement in post on 1st 
January 2019 and noted that he was conducting and on-going induction 
process. He will be providing a full update on his activities at the next meeting. 
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18/193 REPORT OF THE CHIEF EXECUTIVE                                             (19/01/P-14) 
 
Dr Jenkins highlighted that the Trust has performed well through the early part of 
winter. Bed utilisation was slightly less than anticipated for December and the final 4 
hour performance position for the month was 96.7% (December 2017 performance 
was 85.9%). Activity has been high since Christmas necessitating full utilisation of 
flex wards. Influenza is starting to be more prevalent and staff sickness has risen. 
Early data on uptake of NHS Professionals bank shifts has been encouraging and 
overall the position has been improved compared to last year. The planning 
commenced earlier in the year and the Trust will continue to incorporate the 
learning. 
 
Mr Steven Ned has been appointed as Joint Director of HR and OD for this Trust 
and the Rotherham Foundation Trust with an anticipated start date of 1st April 2019. 
He has more than 10 years experience as a Director and is currently employed at 
Sheffield Children’s Hospital.  
 
Mr Michael Wright, Director of Finance, has been appointed to a new role in 
Liverpool so recruitment of a new Director of Finance will commence shortly. 
Michael has done an excellent job for the Trust over many years and we wish him 
well in his new role. 
 

 

 

 

 

 

 

 

 

 

 

18/194 INTELLIGENCE REPORT                                                                  (19/01/P-15) 
 
Ms Parkes presented the monthly Intelligence report, which was received and 
reviewed.  It is pleasing to note the Trust remains at 4.5 stars on the NHS 
Choices website. 
 

 

18/195 ANY OTHER BUSINESS AND DATE AND TIME OF NEXT MEETING 

07 February 2019 at 9am in the Education Centre, BHNFT. 
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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 
December2018 
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Capital Plan

The Trust has a consolidated year to date deficit position, which is £0.396m favourable to the initial plan, due to £0.390m bonus PSF

Clinical activity based income ytd is £3.587m favourable to plan

CIP delivery for month 9 is ahead of plan year to date

Loan funding of £8.152m has been drawn year to date

Capital expenditure is £1.421m behind plan

Sickness has reduced by 0.18% to 4.27%. Of which 2.56% is long term sickness and 1.73% is short term sickness. The sickness rate is lower than

this time last year when it stood at 5.06% in December 2017. The sickness absence reduction action plan is due to be approved this month at

Executive Team and Finance & Performance Committee

Mandatory Training compliance has increased from 87.9% to 88.4%. The topic with highest compliance is Moving & Handling at 96.5% and the

topic with the lowest compliance is Infection Control Level 2 at 78%. However, this is an increase by 1.7% from 76.3% compliance in October

Staff Appraisal Rate - 91.2% and above the 90% target compliance rate

 Staff Turnover is within the expected range

Referral To Treatment (18 weeks)
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Emergency Access

Planned Cash Position

Planned Financial Position 

Income

Cost Improvement Programme

Cancer 

Diagnostic Waits

Sickness Absence

Mandatory Training

Staff Turnover

Staff Appraisal Rates

Performance against the 4 hour emergency access standard remains consistently strong at 96.7%  despite entering a period of seasonal pressure. 

Activity remains 13% above plan with non-elective admissions 6% above plan

The Trust remains compliant against the 18 week referral to treatment (RTT) standard at 95.3% for November 2018 despite continued challenges 

in Dermatology where medical staffing challenges remain mitigated but not yet solved

Continued delivery of the 62 day referral to treatment standard was maintained in November at 85.7% along with the 2 week wait standard at 

95.2% . December demonstrated recovery of the 38 day inter-provider transfer standard at 92.3%

The diagnostic wait standard remains compliant with over 99% of patients accessing diagnostic services within 6 weeks of referral

Patients Partnerships People Performance  
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Patient 

Experience

Clinical 

Effectiveness

SHMI  Q1 2018-2019 - 102.0 

HSMR Rolling 12 month November 17 - October 18 - 106.23

Patient 

Safety

Complaints

During December the Trust received 15 new complaints, allocated as follows:

CBU 1 – 6, CBU 2 – 3, CBU 6.   Primary themes related to clinical care and treatment.  The percentage of cases closed within agreed timeframe for the month was 92% and the year to date position is 91%.    The average number of working days to investigate complaints was 45 

days.  73% of complaints were upheld or partly upheld.   The PA&C Team dealt with 127 concerns and enquiries during the month.

FFT

We are looking into the possibility of using tablets in ED supported by volunteers.    Since the SMS contract was ended we have seen a downward trend in response rates in ED.    FFT is under review nationally and we anticipate further implementation guidance will be issued in the 

near future.     

Falls

There were 72 inpatient  falls in December, 14 were repeat falls. There is a reduction in the number of falls from November. The actual level of harm for the incidents occurring in the month are: 56 No Harm, 15 low harm and 1 moderate harm or above.

Clinical areas with highest numbers of falls were our elderly care areas AcRU, ASU/20, Ward 19 & 23. These wards care for patients who due to underlying medical conditions are at higher risk of falling.

Incidents

Death

• Head injury sustained as a result of an inpatient fall.

Two medication incidents (both low harm):

• Missed morning medications

• Wrong frequency of medication

Four Serious Incidents reported in the month (all four reported in December however none occurred within month)

• 2018/29273 – Grade 3 pressure ulcer

• 2018/29911 – Sub-optimal care of deteriorating patient

• 2018/28814 – Medical equipment malfunction

• 2018/30441 – Intra-uterine death

Pressure Ulcers 

There were no hospital acquired Category 4 Pressure Ulcers. The were no hospital acquired Category 3 Pressure Ulcers. There was eleven hospital acquired Category 2 Pressure Ulcers, of these, eight were avoidable/lapses in care, three were unavoidable/no lapses in care. There 

were two deep tissue injuries, both were avoidable/lapses in care. There were 3 hospital acquired, unstageable pressure ulcers, all were avoidable/lapses in care. There were three hospital acquired device related pressure ulcers; one caused by a mattress compressor (lapse in 

care), one by an NG tube and one by a patient introduced foreign body to a cast (no lapse in care).

Patients Partnerships People Performance  

BHNFT At-a-Glance 
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Domain KPI Target
Target 

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

Dementia - Find/Assess 90% (>) National 93.0% 93.3% 91.9% 90.6% 94.1% 93.7% 91.4% 91.8% 92.7% 92.5% 93.8% 95.3% 95.0%

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 208 676 80 72 86 73 94 72 73 98 58 53 83 72

Multiple Falls n/a BHNFT 36 148 22 13 18 18 24 16 13 29 12 9 13 14

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

Hand washing (Data Collection Suspended until Feb 19) 95% (>) National 97% 99% 99.9% 100% 98% 100% 100% 99% 99% 100% 99% 99% 95%

Pressure Ulcers Grade 3 & 4 (Avoidable) 0 0 BHNFT 1 6 3 1 2 1 1 0 0 1 2 0 1

Pressure Ulcers Grade 2 (Avoidable) 0 0 BHNFT 13 26 4 4 3 3 1 5 0 1 3 9 4

Deep Tissue Injuries (New KPI Reporting started Nov 18) 0 0 BHNFT 3 3 3 3 2

Pressure Ulcers Category 2 0 0 BHNFT 11

Pressure Ulcers Category 3 0 0 BHNFT 0

Pressure Ulcers Category 4 0 0 BHNFT 0

Unstageable Pressure Ulcers 0 0 BHNFT 3

Device Related Pressure Ulcers 0 0 BHNFT 3

Hospital Acquired Clostridium Difficile 12 (<) 1 NHSE 6 11 2 3 3 0 1 0 0 2 2 3 1 2

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 0 0 0 0 0 0 0 1 0 0

Q - Serious Incidents - NHSE 22 49 7 5 1 6 8 6 0 3 4 9 9 4

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

Q - Total Number of Incidents Resulting in Severe Harm 0 0 National 3 10 1 3 4 0 1 2 1 2 1 3 0 0

Q - Percentage of Incidents Causing Harm 28% (<) BHNFT 30.4% 97.6% 8.2% 9.9% 11.1% 11.9% 11.4% 11.3% 10.5% 12.1% 10.0% 9.5% 11.3% 9.5%

Q - Total incidents reported (All) 7400 (>) 617 BHNFT 2169 6056 850 680 684 624 673 610 677 659 644 702 699 768

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

<82.5% (> )
BHNFT 89% 88% 90.5% 89.4% 85% 87% 88% 86.2% 84.1% 83.9% 97.1% 94.6% 90.6% 65.6%

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

<82.5% (> )
BHNFT 98% 97.5% 95.8% 98.4% 98.9% 98.1% 97.6% 98.3% 97.6% 97.0% 95.9% 98.2% 97.2% 97.3%

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

<82.5% (> )
BHNFT 93.8% 95.1% 95.9% 95% 95.5% 94.2% 95.3% 95.9% 96.0% 96.2% 97.5% 94.5% 93.7% 92.9%

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

<82.5% (> )
BHNFT 99.4% 98% 96.5% 98.2% 100% 97% 98% 96.4% 96.1% 98.7% 97.0% 99.3% 99.2% 100.0%

Q - Complaints closed within target % G >90%, A >=70%-90%, R <70% (>) BHNFT 98.8% 91.7% 93.3% 88.9% 87.5% 90.0% 68.4% 80.0% 84.8% 100.0% 97.1% 96.9% 100.0% 100.0%

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

Recorded Medication Incidents - - National 183 478 32 38 35 37 53 38 52 59 56 77 50 56

Recorded Medication Errors - Causing harm - - National 6 19 4 6 8 1 4 1 0 3 4 2 2 2

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

Q - HSMR (Rolling 12 months) Latest Data is October 2018 Post ReBase - - - 103.3 106.3 107.0 108.5 108.9 109.8 110.1 109.4 109.6 106.2

Crude Mortality (Number of Deaths) - - - 126 109 106 106 85 82 88 74 80 78 80 102

SHMI (Rolling 12 months) Latest Data is June 18 - - - 100.2 102.0

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 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18

People will be proud to work for us

Staff Turnover (Rolling 12 months) G <=10%, A >10%-11%, R >11% (<) BHNFT 9.1% 9.2% 9.5% 9.5% 9.6% 9.5% 9.2% 9.3% 9.2% 9.3% 9.2% 9.1% 9.2% 8.8%

Staff Appraisal Rate G >90%, A >=70%-90%, R <70% (>) BHNFT 91.8% 98.0% 92.3% 91.7% 91.0% 11.7% 43.5% 91.9% 92.3% 92.2% 92.2% 92.2% 91.9% 91.2%

Mandatory Training G >90%, A >=85%-90%, R <85% (>) BHNFT 87.4% 87.5% 87.7% 88.1% 88.4% 88.4% 88.2% 88.0% 88.0% 86.7% 86.0% 86.0% 87.9% 88.4%

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

(<)
BHNFT 4.30% 4.20% 5.81% 4.64% 4.30% 4.29% 4.14% 4.16% 4.17% 4.03% 4.14% 4.17% 4.45% 4.27%

Performance matters - Key Performance Indicators

RTT Incomplete Pathways (November 2018) 92% (>) National 93.4% 94.4% 92.1% 92.4% 92.2% 93.2% 93.4% 93.6% 94.3% 94.7% 95.1% 95.9% 95.3%

Q - Cancer 2 Week Waits 93% (>) National 96.1% 95.2% 96.2% 95.8% 95.1% 94.1% 95.3% 95.1% 96.7% 96.8% 94.9% 93.5% 95.2%

Q - Symptomatic Breast 2 Week Waits 93% (>) National 93.6% 93.2% 99.1% 96.2% 91.7% 93.7% 92.7% 91.7% 96.5% 91.3% 92.0% 94.7% 92.2%

Q - 31 Day - 1st Definitive Treatment 96% (>) National 100% 99% 98.8% 100% 97.8% 100% 100% 98% 100% 100% 100% 100% 97%

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% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Q - 38 Day - Inter-Provider Transfer 85% (>) BHNFT 87.9% 76.3% 63.6% 85.7% 77.4% 63.2% 64.3% 70.6% 80.6% 90.0% 93.1% 61.5% 62.1% 92.3%

Q - 62 Day - GP Referral to Treatment 85% (>) National 87.8% 88.9% 89.5% 91.1% 90.6% 92.7% 87.3% 90.6% 83.7% 91.8% 87.7% 91.4% 85.7%

Q - 62 Day - Screening Referral to Treatment 90% (>) National 90.7% 87.5% 88.2% 96.3% 90.9% 85.7% 83.3% 88.5% 93.8% 100.0% 71.4% 73.3% 92.0%

Q - 62 Day - Consultant Upgrade to Treatment 85% (>) BHNFT 93.5% 87.5% 100% 80% 100% 33% 81% 100% 83% 100% 100% 81% 86%

Emergency % Patients Waiting <4 Hours 95% (>) National 95.9% 95.1% 85.5% 89.9% 91.1% 90.3% 93.0% 95.4% 92.1% 97.2% 98.6% 95.4% 97.4% 96.7%

Average Length of Stay - Elective (Spell) G <=3.45, A >3.45-3.91, R >3.91 (<) BHNFT 2.89 2.86 2.28 2.53 2.48 3.27 3.26 3.08 2.66 2.38 2.44 2.94 2.60 3.14

Average Length of Stay - Non-Elective (Spell) G <=3.45, A >3.45-3.91, R >3.91 (<) BHNFT 3.19 3.37 2.74 2.75 2.52 3.85 3.40 3.65 3.16 3.26 3.40 3.26 3.19 3.12

Re-admissions % (Validated) - BHNFT 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% 0.5% 0.4% 0.8% 1.1% 0.6% 0.4% 0.6% 0.82% 0.76% 0.6% 0.3% 0.4% 0.3%

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

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)

AMU 93% 91% 93% 120% 5.6 4.0 9.7
Registered Nurses

AN/PN 96.2% 99.5% 96% 96.9% 6.5 2.1 8.7
Registered Midwives

Birthing 

Centre
98.7% 96.7% 97.5% 100.0% 31.4 4.8 36.2

Unregistered health care/midwifery care assistants

CCU 84% 87% 96% - 11.5 1.8 13.4
Unregistered nursing/midwifery auxiliaries.

Gynae IP 

Ward
100% 100% 100.0% 100.0% 3.3 3.3 6.6

ITU 92.5% 81.1% 97.7% - 31.6 2.3 33.9

SHDU 81.5% 76.0% 98.3% - 14.4 3.6 18.0

Ward 15 100.0% 100.0% 97.1% 88.5% 8.9 1.7 10.5

Ward 17 91.2% 86.1% 106.7% 106.6% 2.9 2.0 4.9

Ward 18 72.5% 85.4% 89.7% 125.8% 3.4 2.3 5.7

Ward 19 

Elderly
73.5% 82.4% 90.8% 98.1% 2.3 4.1 6.4

Ward 

20_ASU
87.6% 85.2% 108.0% 115.9% 2.6 4.2 6.9

Ward 21 92.1% 90.8% 103.2% 138.7% 2.3 2.8 5.1

Ward 22 62.3% 80.2% 100.1% 124.1% 2.6 3.1 5.7

Ward 23 

Frailty Unit
83.7% 114.4% 98.3% 116% 3.6 4.9 8.5

Ward 24 100% 108% 93% 142.7% 4.6 4.2 8.8

Ward 29 

SSU
100% 100% 73% 100.0% 2.1 1.7 3.8

Ward 30 

GMU
92% 100% 98% 100.0% 3.1 2.4 5.5

Ward 

31/SA
84% 117% 100% 96.7% 3.4 3.3 6.8

Ward 32 90% 106% 102% 112.9% 3.2 3.5 6.7

Ward 33 80% 109% 97% 153.3% 2.7 4.6 7.3

Ward 34 64% 81% 79% 119.4% 7.2 4.9 12.1

Ward 37 101% 97% 108% 100.0% 6.2 2.3 8.6

192 - CRITICAL CARE 

MEDICINE
422- NEONATOLOGY

320 - CARDIOLOGY

300 - GENERAL MEDICINE

Ave fill rate 

Care staff 

(%)

320 - CARDIOLOGY

300 - GENERAL MEDICINE

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:

192 - CRITICAL CARE 

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
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502 - GYNAECOLOGY

301 - GASTROENTEROLOGY

420 - PAEDIATRICS

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

nurses on day shifts in December 2018. The wards with a fill rate less than 

80% are; wards 18 (respiratory), ward 19 (elderly care), ward 22 

(endocrinology and diabetes), ward 33 (trauma and orthopaedics) and ward 

34 (elective orthopaedics).There were two wards with a fill rate of less than 

80% for the night shift these were ward 30(Short stay unit) and ward 34 

(elective orthopaedics). The trust is now using NHS Professionals for bank and 

agency.

501 - OBSTETRICS

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 (%)

501 - OBSTETRICS

100 - GENERAL SURGERY

110 - TRAUMA & 

ORTHOPAEDICS
110 - TRAUMA & 

ORTHOPAEDICS

300 - GENERAL MEDICINE

300 - GENERAL MEDICINE

100 - GENERAL SURGERY

823 - HAEMATOLOGY

340 - RESPIRATORY MEDICINE

430 - GERIATRIC MEDICINE

430 - GERIATRIC MEDICINE

307-DIABETIC MEDICINE
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High Level Summary 
Sickness   - has reduced  by 0.18% to 4.27%.  2.56% is long term sickness and 1.73% is short term 
sickness. The sickness rate is lower than this time last year when it stood at 5.06% in December 2017.  
The sickness absence reduction action plan is due to be approved this month at Executive Team and 
Finance & Performance Committee.  
 
 Staff Turnover  within the expected range 
 
Mandatory Training   increased last month from 87.9% to 88.4%.  The topic with highest compliance is 
Moving & Handling back care awareness at 96.5% and the topic with lowest compliance is Infection 
Control Level 2 at 78%. However this is an increase by 1.7% from 76.3% compliance last month. 
 
Staff Appraisal Rate   at 91.2% and above the 90% target compliance rate. 
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People - Trend Analysis 
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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.

C
an

ce
lle

d
 O

p
er

a
ti

o
n

s
R

e-
ad

m
is

si
o

n
s

D
N

A
 R

at
es

D
ia

gn
o

st
ic

 T
e

st
s 

 o
ve

r 
6

 w
e

e
ks

 (
D

M
0

1
)

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
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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 reached in August 2018. The flex bed model is now in place and all areas functioning as per agreed speciality.

• 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. The Trust is also taking part in the NHSI collaborative programme around SAFER and 

Red2Green, this includes peer review in January form neighbouring Trusts.

• A review is taking place by DDoN 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 has taken place, this includes trailing a daily operational phone call to review all Trusts performance and any risks identified.

• Patient flow and bed management programme commenced April 2018, with a detailed programme structure and time frame, this programme has had its end of year review in December 2018 and it has been agreed which work streams will 

continue into 2019 and which become routine business.

• 

• 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. The programme is now completed and feedback given.

• A robust winter planning meeting structure is now in place to review internal operational plans; this includes reviewing all the CBUs plans for key services across the festive period and also the winter months. A separate meeting took place in 

December with partner organisations to understand their services and arrangements. The partner meeting fed into the Trust wide meeting and formed part of the winter plan documentation.

• Initial lessons learnt meeting has taken place to review the festive period internal operational plan. Both positive and negative feedback has been collated and will form part of the planning process for the Easter period. Easter planning 

meetings will commence in February 2019 and this will be managed by DDoN Operations.

• The stranded patient review process is being trialled on ward 17 and 33. Further work is taking place to cleanse the data and how we report on patients who have been in the Trust over 7 days. A weekly review meeting has also been 

commenced to review the themes around what impacts on LLS. 
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Emergency Access and Patient Flow (2)
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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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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 - November 2018
Validated Position

Comments
Specialty <18 >18 Total %

CARDIOLOGY 393 3 396 99.2%

DERMATOLOGY 1042 90 1132 92.0%

E N T 917 24 941 97.4%

GASTROENTEROLOGY 827 0 827 100.0%

GENERAL MEDICINE 228 0 228 100.0%

GENERAL SURGERY 1618 95 1713 94.5%

GERIATRIC MEDICINE 57 0 57 100.0%

GYNAECOLOGY 840 10 850 98.8%

OPHTHALMOLOGY 1256 80 1336 94.0%

ORAL SURGERY 1127 98 1225 92.0%

OTHERS 754 20 774 97.4%

RESPIRATORY MEDICINE 199 12 211 94.3%

RHEUMATOLOGY 292 3 295 99.0%

TRAUMA AND ORTHOPAEDICS 996 73 1069 93.2%

UROLOGY 658 42 700 94.0%

Total 11204 550 11754 95.3%
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Incompletes - Target 92%

The November uploaded position shows Trust level delivery of the RTT incomplete 

standard in all specialties.

Medical Staffing pressure continue to challenge the sustainable delivery of the 

Dermatology RTT position, December pressures have resulted in an anticipated under-

delivery at 91%. Work continues to recruit medical staff and interviews have taken 

place, however, it is likely that January will remain non-compliant in Dermatology too.
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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

Graph to follow from Cancer services

Comments
The uploaded and validated November performance against all national and locally defined KPIs for cancer showed compliance across the vast majority of standards at Trust level

 2 week wait:

Most specialties achieved the threshold for the ‘2 week wait’ target in November which is commendable given that the month saw the highest volume of 2ww referrals ever received by the Trust at 821 total. However both the Lower GI and Gynaecology

specialties failed to achieve the target. Breach reasons were entirely patient choice or capacity issues (offer of only 1 x appointment within the 14 day window). The full implementation of the Lower GI RAPID pathway by April should help alleviate demand

through greater utilisation of ‘straight to test’ routes; and the Gynaecology team have increased capacity through workforce additions.

 

31 Day pathways:

Most specialties achieved 100% compliance across relevant 31 Day pathways in November with the exception of the Lower GI pathway which was non-compliant. This was due to 2 x local breaches where analysis revealed inadequate elective capacity (HDU bed

x 1 and scheduling of keyhole surgery x 1). There will be a focus by the Cancer Alliance on strengthening local pathway delivery through Q4, as these pathways afford greater control by individual providers than those pathways which are shared across

organisations.

 

62 Day GP Referral to Treatment:

In November, 5 specialties achieved the 62 Day ‘GP referral to treatment’ standard (Breast, Gynaecology, Lung, Skin and Urology). 4 specialties were non-compliant against the target (Haematology, Head and Neck, Lower GI and Upper GI). Non-compliance in

Haematology is unusual and was entirely related to medical reasons. The other failures are reflective of system pressures or slow diagnostic processes. The introduction of ‘straight to test’ in Lower GI and Upper GI (national RAPID pathway expected in next few

months) would improve performance significantly and also enable these specialties to achieve the 28 Day Faster Diagnosis standard by the required 2020 deadline.

 

62 day Screening:

The 62 Day Screening target in November was compliant at Trust level but non-compliant at Lower GI specialty level. This was due to 1 x shared pathway which breached due to medical reasons.  

 

62 Day Consultant Upgrade:

The locally agreed 62 Day ‘Consultant Upgrade’ target in November was compliant at Trust level but non-compliant for the Lung specialty. This was due to capacity issues at the tertiary centre although the pathway was referred to them late by the BHNFT Lung

team (Day 45). 

 

38 day Inter provider Transfers:

October and November showed a considerable drop in performance compared to previous months. However there was marked improvement in December which should have a positive impact on performance both at local and system level. Work to improve

pathways and achieve the 28 Day Faster Diagnosis target should radically improve and sustain 38 Day performance; but teams need to remain focused in order to ensure patients receive the optimum experience and smooth pathways between organisations. 

 

Prolonged pathways:

Following a review by the Cancer Alliance of the management of 104 Day prolonged pathways, the Trust is undertaking a further validation exercise of all prolonged pathways in 2018. Full root cause analysis of these pathways is always undertaken and no

detrimental impact on clinical outcome has ever been highlighted. Results from the validation work will be presented in due course.

62
 D

ay
 C

an
ce

r 
Ta

rg
e

ts
62

 D
ay

 C
an

ce
r 

Ta
rg

et
s

75%

80%

85%

90%

95%

100%

P
e

rc
e

n
ta

ge
 P

o
si

ti
vi

ty
 

62 Day - Urgent GP Referral to Treatment 
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Performance Matters
Activity

17/18 18/19 18/19

Actual Plan Actual Variance %

Elective Daycases 20,739 20,884 20,592 -292 -1%

Elective Inpatients 3,086 2,957 2,580 -377 -13%

Elective Total 23,825 23,840 23,172 -668 -3%

Non Elective Total 27,325 28,124 29,780 1656 6%

Maternity Pathway Total 4,885 4,940 4,755 -185 -4%

A&E Total 63,860 63,374 71,778 8404 13%

Outpatients Total 246,821 240,862 250,148 9286 4%

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

2018/19 Activity Actual 2017/18 Activity Actual

2017/18 Outturn

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

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

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

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

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

2017/18 Outturn 2017/18 Outturn

Comments:

2018/19 Activity Plan 2017/18 Activity Plan

2018/19 Activity Actual 2017/18 Activity Actual
2017/18 Outturn
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Main 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 -42, T&O -447, Paediatric Oral Surgery -106,  Respiratory 

Medicine -184, Cardiology -147 and Dermatology -97.  Specialities over performing are General Surgery +369, Gynaecology 

+112 and Ophthalmology +130.

Elective under performance: T&O -238, Colorectal -94, Cardiology -70 and Gynaecology -146. Specialties over performing are: 

General Surgery +59, ENT +76 and Gastroenterology +50.

Outpatients: New attendances are under performing by -1443 and follow ups are over performing by +10600.
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Appendix  
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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
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SUMMARY

Item RAG

1

2

3

4

5

6

Comments

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

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

RTT Status 98s. Currently there are 0 RTT 98's.
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.

•        A further audit has just been completed focusing on AMAC 

and SAU in order to establish whether there are any issues with 

reporting in those areas

The Trust is achieving 95.3% in RTT Performance 

Average tariff:£93.74

Current position is 125.51%

0 Identified

4hr Readmissions - 0

24hr Readmissions - 319

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 296 250 -15.54% -46 2,957 2,580 -12.75% -377 EBITDA -275 264 196.00% 539 -2,856 -2,545 10.89% 311

Day Cases 2,097 2,103 0.29% 6 20,884 20,592 -1.40% -292 Depreciation -419 -410 2.15% 9 -3727 -3679 1.29% 48

Non-elective inpatients 3,311 3,567 7.73% 256 28,157 29,841 5.98% 1,684 Restructuring & Other -21 -37 -76.19% -16 -189 -204 -7.94% -15

Outpatients 23,957 25,443 6.20% 1,486 238,834 247,991 3.83% 9,157 Financing Costs -107 -112 -4.67% -5 -957 -905 5.43% 52

A&E 7,169 8,386 16.98% 1,217 63,374 71,778 13.26% 8,404 SURPLUS/(DEFICIT) -822 -295 64.11% 527 -7,729 -7,333 5.12% 396

'Clinical' Activity

Other (excludes direct access tests) 7,505 7,652 1.96% 147 71,956 76,255 5.97% 4,299 SOFP £'000 £'000 £'000 £'000 £'000 £'000

Total activity 44,335 47,401 6.92% 3,066 426,162 449,037 5.37% 22,875 Capital Spend -1,049 -455 -56.63% 594 -5,159 -3,738 -27.54% 1,421

Inventory 3,398 2,757 18.86% 641

CIP £'000 £'000 £'000 £'000 £'000 £'000 Receivables & Prepayments 17,151 13,256 22.71% 3,895

Income 167 443 165.27% 276 999 2,620 162.26% 1,621 Payables -18,852 -14,660 -22.24% -4,192

Pay 472 501 6.14% 29 2,434 1,874 -23.01% -560 Accruals -7,489 -4,512 -39.75% -2,977

Non-Pay 297 224 -24.58% -73 2,189 2,235 2.10% 46 Deferred Income -915 -1,358 48.42% 443

Total CIP 936 1,168 24.79% 232 5,622 6,729 19.69% 1,107

Cash & Loan Funding £'000 £'000 £'000

INCOME £'000 £'000 £'000 £'000 £'000 £'000 Cash 3,499 3,586 2.49% 87

Clinical (Activity) 10,891 11,434 4.99% 543 98,519 102,106 3.64% 3,587 Loan Funding -66,880 -67,415 -0.80% -535

Other Clinical 3,966 4,361 9.96% 395 36,613 37,238 1.71% 625

CQUINS 324 334 3.09% 10 2,964 3,056 3.10% 92 KPIs

Risks & Penalties -166 -166 -394 -394 EBITDA % -1.57% 1.40% -189.34% 2.97% -1.82% -1.57% 13.55% 0.25%

Non Recurrent Income 0 0 #DIV/0! 0 0 0 #DIV/0! 0 Deficit % -4.69% -1.57% 66.60% 3.13% -4.92% -4.53% 7.96% 0.39%

PSF Funding 827 1,219 47.40% 392 5,374 5,765 7.28% 391 Receivable Days 29.2 22.6 22.71% 6.6

Other 1,510 1,642 8.74% 132 13,591 14,126 3.94% 535 Payable (excluding accruals) Days 78.7 61.2 -22.24% -17.5

Total income 17,518 18,824 7.46% 1,306 157,061 161,897 3.08% 4,836 Payable (including accruals) Days 110.0 80.0 -27.22% -30

Use of Resource metric 3 3 0.00% 0

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

Pay -11,918 -12,980 -8.91% -1,062 -107,042 -114,018 -6.52% -6,976

Drugs -1,319 -1,311 0.61% 8 -11,871 -11,941 -0.59% -70

Non-Pay -4,556 -4,269 6.30% 287 -41,004 -38,483 6.15% 2,521 Consolidated

Total Costs -17,793 -18,560 -4.31% -767 -159,917 -164,442 -2.83% -4,525 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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Summary Performance:
Commentary 
Key to RAG Rating 
 
The RAG rating applied to Variance % is based on the following criteria: 
• Green equating to 0% or greater 
• Amber behind plan by up to 5% 
• Red greater than 5% behind plan 

 
The key points derived from this table are as follows: 
 
• Total activity is favourable to plan year to date excluding Direct Access.  .  Elective activity including day cases is below plan however non elective  and outpatient activity are above plan.  

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

• CIP achievement is favourable to plan by £1.107m 
 

• Clinical activity based income ytd is £3.587m favourable to plan before risks and penalties.  The main variances are non elective income £3.254m favourable, and A&E £0.663m favourable.   
 

• Operating costs are £4.525m adverse to plan in total.  Pay is £6.976m adverse. 
 

• Non-pay costs total are £2.521m favourable to plan. 
 

• EBITDA is £0.311m above plan. 
 

• Depreciation and finance costs are broadly to plan.  
 

• The overall financial position is  £0.396m favourable to plan, (underlying position £6k ahead of plan, extra PSF funding of £390k reason for surplus). 
 

• Capital expenditure is £1.421m less than plan. 
 

• Inventory is £0.641m below plan. 
 

• Total receivables incl. prepayments are £3.895m lower than plan. 
 

• Total payables incl. accruals are £7.169m lower than plan.  
 

• Deferred income is £0.443m above plan. 
 

• Cash is £0.087m favourable to plan.   
 

• Debtor days are 22.6 year to date, which is  6.6 days favourable to plan. 
 

• Payable days are 61.2 year to date which is  17.5 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 December 18
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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 December 18

Patients Partnerships People Performance  
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Performance Matters (Financial Overview)

Patients Partnerships People Performance  

Comments:

CIP is £1,107k ahead of plan at Month 9.
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Agency monthly spend - Total agency spend YTD is £5.9m.  Agency expenditure is reviewed 

in depth. 

Deficit  trend analysis - this graph highlights the gap between plan and actual at Month 9.  

Currently the Trust deficit is £396k ahead of plan.

Page 26 of 26



EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
BOARD OF DIRECTORS REF: BoD: 19/02/P-19  
 
SUBJECT:   INTELLIGENCE REPORT  
DATE:          FEBRUARY 2018  

PURPOSE:  

 Tick as 
applicable   Tick as 

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

PREPARED BY: EMMA PARKES, DIRECTOR OF MARKETING & 
COMMUNICATIONS 

SPONSORED BY: DR RICHARD JENKINS, CHIEF EXECUTIVE 

PRESENTED BY: EMMA PARKES, DIRECTOR OF MARKETING & 
COMMUNICATIONS  

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

 
Summary of content:  
 

• MY NHS/NHS Choices 
• NHSE Brexit Visits  
• CQC – use of Nursing Associates  
• Number of non-GP staff to increase  
• National Summary Care Record System to be replaced 
• New national EPR System  
• We are the NHS Campaign  
• NHS App roll out  

 
 

 

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



Subject: INTELLIGENCE MONITORING/HORIZON 
SCANNING  Ref: BoD: 19/02/P-19 

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

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

NHS 
Choices  

NHS Choices User Rating – 4.5* (5* is Excellent)  
 
Feedback 
4 positive posts, 0 negative 
 
Excellent compassionate care 
My husband was admitted to Ward 21 just after Christmas and 
over the following 14 days of his treatment I was immensely 
impressed with the standard of care. Staff were cheerful, 
compassionate, obliging and skilled, which reassured me that he 
was in safe hands. The two consultants and their doctors were 
generous with their time and in explaining the on-going situation. 
I felt fully involved and consulted. As my husband's life drew to a 
close, there was such gentleness towards me and him, and 
despite the ward being constantly busy, nothing was too much 
trouble for the staff. A desperately sad situation was made as 
good as it could be thanks to these remarkable people. We are 
so lucky to have such excellent care freely available in our local 
hospital. Sincere thanks to all involved. 
 
ENT - Removal of Nasal Polyp 
I just wanted to say a massive thank you to the surgeon and his 
team in ENT following a Day surgery procedure at Barnsley 
Hospital.  I cannot praise him and his extended team enough in 
outpatients before he decided to operate and all involved on the 
day. The anaesthetists, pre - assessment team and in recovery 
and anyone I may of unintentionally missed. 
 
It was a stressful day for me and my wife but the staff were 
amazing, they all to an individual so just do one amazing job for 
us patients. Thanks to all involved for the passion you all show 
for your role in the NHS. If you’re going in to Barnsley Hospital 
my view is you are in good hands 
 
Children’s outpatients are brilliant 
I cannot praise children’s outpatients enough! My little girl is only 
22 months and had to have her bloods taken. I wasn’t 
emotionally prepared for this, I was really upset for her. As she 
was called in she was greeted with bubbles and  very friendly 
staff. They spoke to her and asked her to hold something 
sparkly so she didn’t even get the chance to acknowledge what 
was about to happen. We never saw the needle or anything 
remotely scary looking. She did cry which was to be expected 
but over and done with in the matter of seconds. She then had a 
big smile on her face when she saw her new teddy bear to take 
home given to her by one of the ladies. Happy Girl, Happy 
Mummy. 

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



Release 
Type 

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

Broken hand 
Can't thank the teams at the A&E, Fracture Clinic, and X-Ray 
department enough for repairing my broken hand. Fabulous, 
we're so lucky to have the NHS and to have such great folk 
working within it! 
 

 NHS England to visit all providers and professional bodies 
to check plans are in place for Brexit 

NHSE will be conducting a rolling tour around the country talking 
to NHS providers and professional bodies to review plans.  
NHSE now has 150 to 200 people embedded in regional and 
national teams to coordinate and prepare. NHSE is working with 
the Department for Transport to ensure continued supplies of 
medicine, non-medical equipment and non-medical 
consumables such as food. 

 

 The CQC has warned NHS trusts not to consider nursing 
associates the same as registered nurses.  CQC will expect 
evidence demonstrating the new role is being used safely 

In a briefing to coincide with the first cohort of 2,000 nursing 
associates being able to join the Nursing and Midwifery Council 
register, the CQC said it would demand assurance from 
providers that they were applying a “systematic approach” when 
deploying nursing associates. 

There have been concerns that the development of nursing 
associates during a time of acute registered nurse shortages 
would lead to registered nurse roles being substituted with NAs. 
Research has demonstrated a link between increases in 
mortality and the use of non-registered care staff, while other 
studies have repeatedly identified an association between 
registered nurse staffing levels and improved patient mortality 
and outcomes. 

The regulator said trusts should use evidence-based decision 
tools to determine staffing levels and would need to demonstrate 
how they had set their staffing levels. It also told trusts to ensure 
they had processes in place to audit the impact on quality and 
safety of using nursing associates. 

The CQC said it would review the provider information returns to 
specifically consider the use of nursing associates in workforce 
deployment and that during inspections trusts will be expected to 
provide evidence. It warned it would take action for any breach 
of regulations where nursing associates were asked to work 
beyond their competency or without necessary supervision. 

 

https://www.cqc.org.uk/sites/default/files/20190123_briefing_for_providers_nursing_associates_0.pdf
https://www.hsj.co.uk/quality-and-performance/higher-number-of-hcas-linked-with-increased-mortality-says-study/7002227.article
https://www.hsj.co.uk/workforce/nhs-research-finds-direct-link-between-staffing-levels-and-death-risk/7017284.article
https://www.hsj.co.uk/workforce/nhs-research-finds-direct-link-between-staffing-levels-and-death-risk/7017284.article


Release 
Type 

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

 The number of non-GP care staff in general practice will 
grow by 20,000 under a new five-year contract deal 

The deal sets out to substantially grow staff working across 
practices as part of primary care networks, as proposed in the 
NHS long-term plan earlier this month. Some of the most 
notable changes include: 

• Funding growth agreed for the core GP contract for a period 
of five years for the first time 

• State indemnity for GPs and practice staff for the first time, 
removing a large personal/practice cost 

• The NHS will pay the majority of the cost of staff recruited 
over the five years – up to around 20,000 nationally – to 
work across practices as part of a “network contract” 
enhanced service. The networks will provide seven 
mandated services 

• This separate “network” funding stream could flow to a host 
member GP practice, a federation, or an NHS trust, as 
chosen by the network practices 

• A list of GPs with an annual personal income from NHS 
work of £150,000 or more being published online each year  

• A ban on practices advertising or hosting private services 
• New requirements and support to provide online and video 

consultations, as well as online booking and direct booking 
through NHS 111. 

 

 The national summary care record system will be replaced 
by more detailed national patient records for direct care, 
planning and research 

NHS England said the summary care record would be phased 
out by 2024, replaced by a network of regional patient records 
covering the country. While the summary care record is based 
solely on a short summary of a person’s GP record, these 
regional records would combine GP, hospital, and other health 
and social care information. 

Under the long-term plan a regional record will cover every 
patient in England by 2024. The plan also states that the 
summary care record functionality will be moved from its current 
central repository, managed by NHS Digital, to these regional 
records by 2023. 

The summary care record was set up more than a decade ago 
and gives clinicians involved in a patient’s care access a short 
summary of their GP record. Patients are currently able to use a 
national opt-out to prevent the sharing of their identifiable patient 
information beyond direct care. This will be honoured in the new 
national record. 

 

https://www.hsj.co.uk/home/green-light-for-care-record/2511.article


Release 
Type 

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

 NHS England is considering funding a nationally-available 
electronic patient record system to help trusts still heavily 
reliant on paper to catch up 
 
The proposal is for a national cloud-based IT system that trusts 
could plug into remotely and use as a basic electronic record. 
The system would be aimed at trusts that still mostly run on 
paper or where clinicians work remotely or over many sites, 
such as ambulance and community providers. 
 
The system would likely be a simplified version of existing 
electronic patient records used in the NHS or a new system. 
Under the NHS long-term plan, the service has committed to 
getting all trusts to a “core level” of digitisation by 2024. 
  

 

 We are the NHS Campaign 
 
The NHS are recruiting IT and support staff now. This video is 
part of a national recruitment campaign aimed at potential 
Support and IT staff. This phase marks a change of focus as it 
showcases the immense contribution that those working in these 
invaluable roles make to the health service. The campaign has 
been commissioned by NHS England and will run in 2019. 
https://www.youtube.com/watch?v=hpyDLMS1QNE 
 
 

 

 NHS App begins public rollout 

The NHS App has started its public rollout following testing with 
more than 3,000 patients and 30 GP practices. The NHS App 
went into the Apple App and Google Play stores on Monday 31 
December, with a web based version due to launch in the 
coming months. 

The app is now being rolled out across England, with individual 
GP practices needing to review some of their system settings 
before they can go live and all the functions of the NHS App will 
be available. These actions and the gradual rollout will ensure 
patients have the best possible user experience of the app. 

When the GP practice is connected patients will be able to use 
the NHS App to book and manage appointments at their GP 
practice, order their repeat prescriptions, securely view their GP 
medical record and check their symptoms using NHS 111 online 
and the health A-Z on the NHS website. 

Most practices will go live between April and June 2019, with the 
NHS App expected to be fully rolled out to practices and patients 
by 1 July 2019. 

 

 

 

https://www.youtube.com/watch?v=hpyDLMS1QNE
https://itunes.apple.com/us/app/nhs-app/id1388411277?ls=1&mt=8
https://play.google.com/store/apps/details?id=com.nhs.online.nhsonline


  

REPORT TO THE  
COUNCIL OF GOVERNORS REF: CG/19/02/09 

 
SUBJECT:   2018-19 TRUST OBJECTIVES Q3 REPORT 
DATE:          FEBRUARY 2019  

PURPOSE:  

 Tick as 
applicable   Tick as 

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

PREPARED BY: Gavin Brownett, PMO Programme Manager 

SPONSORED BY: Bob Kirton, Chief Delivery Officer and Deputy CEO 

PRESENTED BY: Bob Kirton, Chief Delivery Officer and Deputy CEO 

STRATEGIC CONTEXT 

The annual plan outlines what will be achieved in year One of the Three Year Sustainability 
Strategy. As agreed at the April 2018 Board, progress against the Trust objectives will be 
reported to public Board on a quarterly basis.  

EXECUTIVE SUMMARY 
 
The Trust’s objectives were developed and agreed in April 2018. This paper presents the 
progress for Quarter 3 of 2018/19. 
  
Overall the Trust has progressed with the objectives outlined under the strategic aims in equal 
balance. There were some challenges and risks but mitigation plans have been implemented 
where possible.  These will be monitored throughout the last quarter.   
 
The 2019/20 Trust Objectives are currently in development with frontline teams, CBUs, the 
Executive Team, the Board, external stakeholders and Governors to review progress and 
develop new priorities. The new objectives will be presented for approval at March 2019 Trust 
Board and will then be cascaded throughout the organisation, including presentation at: 
 

• Executive Team  
• CBU development workshop  
• Trust Governors 
• All our local partner meetings 

Along with publication through all of the usual communication channels:  
 

• Intranet  
• Internet  
• Team brief  
• Bulletin  
• Posters displayed across the Trust  

 
 

09_i_Trust Objectives 18-19 Q3 Report 0 2.docx/P1 



RECOMMENDATIONS 
 
That the Board reviews and approves progress on the objectives agreed at the beginning of the 
year. 
 
This summary document should be triangulated with other sources such as the reports from the 
assurance committees, the integrated performance report, the Board Assurance Framework, the 
Quarterly Update on Strategic Delivery and other related Board reports. 
 

09_i_Trust Objectives 18-19 Q3 Report 0 2.docx/P2 



Subject: 2018-19 TRUST OBJECTIVES Q3 REPORT Ref: CG/19/02/09 

 

1. STRATEGIC CONTEXT 
1.1 The annual plan outlines what will be achieved in year One of the Three Year 

Sustainability Strategy. As agreed at the April Board progress against the Trust 
objectives will be reported to public Board on a quarterly basis.  

2. INTRODUCTION 

 
2.1 The attached report (Appendix 1) outlines all progress against Trust Objectives during 

Quarter 3 of 2018/19.  

3. RECOMMENDATIONS 
        
3.1 That the Board reviews and approves progress on the objectives agreed at the 

beginning of the year. 
 

3.2 This summary document should be triangulated with other sources such as the reports 
from the assurance committees, the integrated performance report, the Board 
Assurance Framework, the Quarterly Update on Strategic Delivery and other related 
Board reports. 

4. CONCLUSION 
 
4.1 Overall the Trust has progressed with the objectives outlined under the strategic aims 

in equal balance. There were some challenges and risks but mitigation plans have 
been implemented where possible. These will be monitored throughout the last 
quarter.   
 

4.2 The 2019/20 Trust Objectives are currently in development with frontline teams, 
CBUs, the Executive Team, the Board, external stakeholders and Governors to review 
progress and develop new priorities. The new objectives will be presented for approval 
at March 2019 Trust Board and will then be cascaded throughout the organisation, 
including presentation at: 

• Executive Team  
• CBU development workshop  
• Trust Governors 
• All our local partner meetings 

 
Along with publication through all of the usual communication channels:  

• Intranet  
• Internet  
• Team brief  
• Bulletin  
• Posters displayed across the Trust  

 

Appendices: 

• Appendix 1  - Trust Objectives 18-19 Q3 Report 
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RAG Key
On Track

Issues but Mitigation in Place

Significant Issues / Delays

Complete

Performance: We will achieve our goals sustainably

Aim 1 Lead Directors Completion 
Date RAG Status Quarterly Progress Update

Simon Enright
Heather Mcnair

Apr-18*
Apr-18*
Mar-19*

Green Following the launch of the Clinical Strategy a monitoring framework has been developed to provide 
assurances that implementation and expected benefits are being delivered. Progress against this 
framework will be reported in Q4 

Heather Mcnair
Bob Kirton

Oct-18*

Oct-18*

Oct-18*
Oct-18*

Green A flexible bed base model to meet seasonal variation in demand, is now live with correct staffing in 
place.

A short stay model on ward 29 has now been running since September 2018 and is fully embedded 
into practice.

Discharge and Patient flow Matron has been post since mid-December 2018.  Proposal paper 
expected by mid-March 2019 to expand on site management roles and responsibilities.

Oct-18*

Oct-18*
Oct-18*

Development of a virtual advice model for patients in care homes who require a GP appointment will 
go live on 28th January 2019 with three care homes from the Dearne.  A roll out plan is in place to 
expand to 23 care homes. 

January 2019 will see the re-launch of phase 2 of the Bed and Patient Management Team meetings 
on a weekly basis, targeting specific workstreams to support patient flow. This will include the "Wards 
are ready, together" proposal which includes Red2Green and ICT improvements.

Simon Enright
Heather Mcnair
Lorraine Christopher

Oct-18*
Oct-18* Complete

Neonatal unit  is complete, ahead of schedule and now fully operational.

Bob Kirton Mar-19*
Mar-19*

Amber This objective will be delivered in 2019/20 due to the need to undertake wider engagement and ensure 
the right support is in place to deliver.  Work continues improving all cancer services.  In terms of the 
strategy we have been unable to secure resource to date.  The team are currently reviewing options 
with the right level of engagement.

Bob Kirton
Heather Mcnair

Mar-19*
Mar-19*

Green Full Business Case approved at ET, Q&G, F&P and Trust Board. Submission to NHSI & DoH 
December 2018. Project funding award pending. Phase 1 design works continues as per agreed 
programme and cost plan. Discussion required regarding resource for management of the wider 
project and the governance structure to monitor/control/report project progress.

Bob Kirton May-18* Amber Programme review continues overseen by the SRO. 

Work continues on defining key priorities as it has been agreed that the original strategic ambitions set 
out for the Programme are not realistically achievable and so the scope will be updated by the end of 
January.  This will then form the plan and is a key piece of work for 2019/20.


Tom Davidson Mar-19*
Mar-19*

Green Medway Electronic Patient Record (EPR) project fully on track for delivery in April 2020 and £180K of 
Health System Led Investment funding is fully approved to contribute to this work. E-prescribing 
funding bid now in application phase. A rebased and reprioritised programme of ICT projects is in 
place.

Aim 2 Lead Directors Completion 
Date RAG Status Quarterly Progress Update

Michael Wright Mar-19*

Mar-19*

Green In response to the last staff survey results a further LGBT+ staff engagement event was held in 
November 2018 along with a further disability staff network meeting held in October 2018.

Bi monthly Pulse check surveys are to start at the end of January 2019 using staff engagement core 
questions to calculate staff engagement scores throughout the year. NHS Staff survey ran Oct - Nov 
2018 with a 54% response rate achieved. The staff survey Picker results will be received in January 
2019, with the full NHS report expected to follow in February 2019.  

Aim 3 Lead Directors Completion 
Date RAG Status

We will work with 
our partners to 
deliver better, 
more integrated 
care

Bob Kirton Integrated services continue to be delivered successfully. 

Integrated diabetes clinics are in place and stabilised with six locality hubs fully operational. Barnsley 
Integrated Diabetes (BID) staff are now fully trained on the new software in place and are working 
collaboratively in the Trust Diabetes Centre. Further to this collaborative clinics (GP and Nurses) are 
to be in place by Q4. 

The service is on track to meet KPI's. A communication plan has increased awareness of Diabetes, 
utilising the back of bus advertisement and information leaflets. There has been an increase in volume 
at the Education Localities i.e. Metrodome.

Three programmes across Barnsley are now established for CVD, Frailty and Neighbourhoods; 
CVD - There has been a focus to align with the wider integration agenda and establish a clear 
monitoring framework and plan of action. The main areas of work include; standardising best practice 
in primary care for CVD risk factors, strengthening tobacco control in the hospital, supporting the 
district-wide physical activity partnership and strategy and CVD pathway development. 

Neighbourhoods - There are 6 agreed localities including North, North East. Central. Dearne, South 
and Penistone.

Frailty - there  has been a long list of changes delivered as part of this programme. This work is 
currently being evaluated and a summary report will be circulated next quarter. Key activities include: 
delivery of  number of system events to improve awareness and improve services, the  "okay to stay" 
programme, the acute frailty service and advance care planning. 

Frailty Assessment Unit (FAU) is now live and located on Ward 23 after a successful trial, this is 
currently being embedded into the Trust footprint as part of the bed reconfiguration plan. A Lead 
Nurse for the FAU was appointed and commenced in post 26th November. The milestone of business 
case for change has been delayed whilst an internal workshop (G.R.O.W event) took place on the 
13th December 2018, action plan is in development for next steps to support the permanent model. 

Tom Davidson
Lorraine Christopher
Emma Parkes

Mar-19*

Mar-19*

Green Digital Roadmap Business Case being planned for February 2019 for approval at all Barnsley place 
organisations to determine route forwards. Estates and Technology Transformation Fund (ETTF) 
monies has been secured to support the interoperability between the Trust and Primary Care. 

The Trust is currently working with BFS to review and update the 2017-2022 Estates Strategy and will 
be completed in Feburary 2019. 

Green

Green

Jun-18*
Mar-19*
Mar-19*

Mar-19*

Nov-18*

Mar-19*

Delivery of the Urgent & Emergency Care Plan to support improved patient flow and 
sustained delivery of the emergency care target through 2018/19

*Development of a new GP referral/admission model 

*Standardisation of ward round practices
*Implementation of a new IT solution for live bed status reports

Development of a new model for co-location and close functional working of the 
Children's Assessment Unit and the Paediatric Emergency Department in 2018/19

*Full business case developed
*Scheme commences following approval

Commence delivery of the People Strategy in 2018/19 to ensure a sufficient, capable, 
motivated and sustainable workforce.

Key themes are:

• Engagement 
• Quality
• Organisational Culture 
• Organisational Development 
• Health and Wellbeing
• Talent
• Workforce Planning

Objectives

Delivery of the new Neonatal Unit Development in 2018/19

People:   Will be proud to work for us

Michael Wright

Development and delivery of the Trust's Cancer Strategy in 2018/19 *Strategy developed, agreed and signed off
*Strategy delivery commenced

Strategic Aims: 

People will be 
proud to work for 
us

Heather Mcnair
Simon Enright

*Delivery of IT projects to support the paperless agenda
*Continue work towards digitisation of paper records and processes to support the 
*ICS and allowing transfer of information to other organisations

* Achieve the 2018/19 targets aligned to each of the quality priorities
* Deliver the Trust's agreed quality improvement targets
* Monthly reporting on key performance indicators through the IPR to Q&G
* Quarterly reporting on progress via appropriate governance committees
* FFT Response Rate of >30% for inpatients and >10% for ED
* Maintain FFT positivity rate of 87.5% across all areas
* Bi-monthly reporting on progress of FFT via PEG and monthly reporting on   
**achievement to Q&G via IPR

Address areas of concern highlighted in the staff survey

Secure ICS Capital Prioritisation funds to support capital developments across the 
Trust

Partners: We will work with partners to deliver better, more
                 integrated care

Delivery of Phase 2 of the Out-Patients Modernisation Programme in 2018/19 to 
improve productivity and patient experience within the Outpatient Department

*Programme Plan developed, agreed and signed off

Delivery of agreed projects for 2018/19 as per the Barnsley Hospital Digital Roadmap

Patients: Will experience outstanding care

Objectives

Play a leading role in Barnsley Health & Care Together in 2018/19, building on existing 
relationships with key partners

Work with partners on delivery of:

> Digital Roadmap
> Barnsley Estates Strategy
> Barnsley Engagement Approach

Barnsley Hospital NHS Foundation Trust

BHNFT 2018-19 Vision, Aims and Objectives

*Development and implementation of a flexible bed base model to meet seasonal 
*variation in demand

*Development of a short stay model that supports overall patient flow

*Review of the core teams that support patient flow
*Development of new models for discharge team planning and the management *of 
stranded and long stay patients

*New unit completed
*Provision of a dedicated secure entrance directly adjacent and with a direct link *to 
the birthing suite for swift transfer between wards

Delivery of the Clinical Strategy in 2018/19

Objectives

Vision: To provide outstanding, integrated care

*Launch the People Strategy
*Monitor progress on a quarterly basis at the Workforce Board
*Develop a strategic approach to engagement, organisational culture, wellbeing, 
*talent and quality which promotes effective leadership of change, values and 
*organisational development

*Continue to engage our local community and equality forum partners to promote *the 
Trust as an employer of choice and to improve patient and staff experience

*Retain our Safe, Effective, Quality Occupational Health Service (SEQOHS) 
*accreditation

*Develop robust workforce plans for all CBUs

Actions/KPIs/Milestones

Actions/KPIs/Milestones

Actions/KPIs/Milestones

* Approval of the Clinical Strategy 
* Launch of the Clinical Strategy
* Quarterly progress updates 

*Jointly agreed Project Plan and deliverables for Digital Roadmap

*Review Barnsley Estates Strategy

Delivery of the Quality Strategy and goals for 2018/19:

Goal 1 – Provide care that is based on the best evidence for every patient, every time
Goal 2 – Continuously seek out and reduce avoidable patient harm
Goal 3 – To deliver good patient experience

*Continue delivery of partnership services through the Barnsley Alliance including 
*RightCare Barnsley, Breathe and Intermediate Care
*Start delivery of the new integrated diabetes service in partnership with the GP *Fed

*Work with partners on the three agreed priorities for 18/19: Cardiovascular *disease, 
Frailty and Neighbourhoods

*Continue to support public health priorities working with all Barnsley agencies on *the 
Barnsley Plan including smoking cessation and alcohol/tobacco control and *appoint a 
Public Health Consultant

*Achieve the H&WB CQUIN
*Enable staff to access training and development to achieve mandatory and *statutory 
training 

*Achieve MAST targets

*Support the appraisal process, talent management programmes and *apprenticeship 
roles

*Retain our Investors in People accreditation

Focus on improving the health and well being of or our staff

Bob Kirton
Simon Enright
Heather Mcnair
Lorraine Christopher
Michael Wright

Apr-18**Development of robust business cases for:
- Provision of an integrated and co-located assessment service for adult patients 
*aligned to the ED 
- New Critical Care facility to provide an adequate number of high dependency *beds 
and integrate ICU and SHDU facilities
- Provide a new build Chemotherapy Unit into a Cancer Hub
-Completion of full Business Case for CAU

*Develop improvement plans for identified areas of concern

*Overall engagement score to be above national average in staff survey

New Critical Care facility, Cancer Hub and Stroke Rehab business cases have now had notification 
from NHSI stating that the funding for these projects will not be supported.

Business case  for Childrens Assessment Unit and Paediatric ED submitted to NHSI in December 
2018 and awaiting decision regarding funding, expected March 2019 at the earliest.

Michael Wright Mar-19*
Mar-19*

Mar-19*

Mar-19*

Apr-18*

First monitoring report of the Vivup Employee Assistance Program (EAP) received in December 2018 
and the service is evaluating well, with good take up. A Health and Wellbeing Fair is to be held on 24 
January 2019.  

Mandatory and Statutory Training (MAST) completion is currently 88.4% against a target of 90%. To 
support achievement of the MAST target by year end an automated training compliance report will be 
available through IRIS to enable easier access to up to date information to track and monitor progress.

A new simplified electronic appraisal record via an e-form has been approved ready for launch on 1 
April 2019.  

Investors in People accreditation has been retained.

                          

People Strategy launched end of August 2018. First quarterly progress report presented at F&P 
Committee in December 2018. 

In support of developing a strategic approach a new leadership and values behavioural framework has 
been approved and is now ready for launch. 

Engagement with partners across Barnsley has continued and a staff conference named All Inclusive 
is scheduled for 15th February 2019. Partners supporting the Equality and Diversity agenda including 
Barnsley CCG, Deaf Forum and Barnsley Council will be presenting.

The flu vaccine campaign ran Oct - Dec 2018 with the target of 75% take up for clinical staff achieved. 
Evidence has been submitted in preparation for our SEQOHS re-accreditation visit on 13 February 
2019.

CBU workforce planning data and narrative packs have been issued to CBU Triumvirates in 
preparation for business plan submissions in February 2019.      

Mar-19*

Apr-18*

Mar-19*

Mar-19*

Red

Green

Patients will 
experience 
outstanding care

Mar-19*
Mar-19*
Mar-19*
Mar-19*
Mar-19*
Mar-19*
Mar-19*

There are two local quality priorities requiring further work to achieve the 2018/19 targets. Informatics 
are working on a solution to evidence that the 95% of patients eligible for a VTE risk assessment also 
receive prevention information as part of the admission process. Friends and Family Test (FFT) 
response rates for ED were 1% in Q3 against a target of >10%, to support improvement the possibility 
of using tablets in ED supported by volunteers is being explored. Since the SMS contract ended a 
downward trend has been observed, however FFT is under review nationally and further 
implementation guidance is anticipated which will influence a solution to improve the position.

As of 31st December 2018 11 Hospital Acquired Clostridium Difficile cases were observed against a 
target of 12. All cases have had a Root Cause Analyse conducted and the majority have been 
unavoidable, with no lapses in care. A new cleaning regime is being considered.  Appropriate 
mitigation in place. 

All other agreed targets have been achieved or are on track to achieve by the end of Q4.

Amber



Simon Enright
Richard Jenkins

Mar-19*
Mar-19*

Mar-19*

Green As part of the Hosted Networks development, the Trust has submitted expressions of interest to be the 
host for Urgent and Emergency Care (UEC), Maternity and Gastroenterology, with a strong preference 
for UEC. The appointment of hosts in each area will be debated by CEO’s and MD’s in a Hosted 
Network workshop on 28 January 2019.

Clinical Working Groups (CWG) – the Trust continues to play an active role in the CWG’s and the 
development of the strategy and future options for each of the five services targeted as part of the 
Hospital Services Review. 

Bob Kirton
Michael Wright 

Mar-19* Green Trust Board agreed to direct award and gave approval to extend the current managed service contract 
to 2022.  This will allow the Trust to then take part in the wider ICS procurement.  An ICS business 
case is being developed with a deadline of July 2019. 

Aim 4 Lead Directors Completion 
Date RAG Status Quarterly Progress Update

Michael Wright
Tom Davidson
Simon Enright

Mar-19*

Mar-19*

Green At the end of Q3 the Trust are £396k favourable to the financial plan and on plan against the revised 
more challenging Control Total of a £7.9m deficit, with a current deficit of £7.3m.

Year To Date CIP savings at month 9 are £6.7m, £1.1m ahead of plan.  The programme is currently 
forecast to over achieve the £8.5m target by c. £800k.

A revised Carter Opportunity Tracker is now in place and is currently being updated with the latest 
Model Hospital data to understand where opportunities exist.

Mar-19* Improvements in coding and increased income have continued to be seen from the relationship we 
have with the commissioned service from EPS. A second tier review with an external agency has 
resulted in a successful pilot period and is continuing on a month by month basis. A longer term 
contract and sign off is required at ET.

Emma Parkes
Exec Team
Bob Kirton

Apr-18*
Mar-18*

June-18*

Mar-19*

Green Branding, publication, briefing with teams/key stakeholders and links to appraisals were all completed 
in Q1 with a Trust Objectives update presented to Governors early August 2018.

Trust objectives and performance targets continue to be discussed monthly at CBU performance 
reviews and report through key governance committees.

Development of the 2019/20 Trust Objectives started in December 2018 as part of an extended ET 
session. Further work up is planned early Q4 with a first Draft scheduled for a Trust Board workshop 
7th February 2019, with final sign off scheduled for 8th March 2019 Trust Board.

Bob Kirton Mar-19*

May-18*

Jun-18*

Green The Executive team have ensured all CBU structures have been updated.

The Integrated Performance Report is now embedded and reported monthly through Trust governance 
committees. The framework supporting this is being revised.

CBU development workshop sessions continue. In October 2018 a session based on the "PRINT" 
model of improving relationships at work took place and more recently in December 2018 a session 
focussing on progression of the 2018/19 Trust Objectives occurred.  Business Planning Director 
challenge sessions are scheduled in February 2019 to challenge and support CBUs with 2019/20 
business plans.

Ensure teams are aware of the Trust Objectives and performance targets by June 2018 *Branding and publication of Trust Objectives
*Briefings with teams and key stakeholders

*Link to staff appraisals to ensure all staff are aware of the Trust's Strategy and 
*Objectives

*On-going communications and objectives/business plan development

Focus on increased efficiency and productivity *GIRFT Action plans in place for each service aligned with the National GIRFT 
*Programme Plan

*Continue reduction in agency/locum spend

*Continue increase in market share for elective services  (Target 75%)

*Embed CBU Triumvirate approach across the Trust

*Refresh of the Integrated Performance Report and Framework

*Development sessions in place for CBU teams

We will achieve 
our goals 
sustainably

Continue the BRILS Pathology Partnership with The Rotherham NHS Foundation Trust

*Delivery of the 2018/19 Cost Improvement Programme target of £8.5m

*Delivery of the Carter Action Plan

Objectives

Achieve our financial plan and control total for 2018/19

Simon Enright
Heather Mcnair
Michael Wright
Bob Kirton

Work closely with CBU teams in 2018/19 to ensure they have the right support in place, 
understand the Performance Framework and reporting arrangements from "Ward to 
Board"

Work with partners across South Yorkshire to ensure sustainable local services and 
support others regionally in 2018/19

*Engage with the Hospital Services Review as a partner in the ICS
*Work with other Providers and Commissioners to identify ways to improve local *care 
delivery in line with HSR recommendations
*Work with partners to deliver Integrated Care System priorities and actions

Actions/KPIs/Milestones

*Procurement of a new managed service contract embedded in the South Yorkshire 
Pathology Cluster

Amber A GIRFT framework to support timely progress and delivery of recommendations will be presented to 
the Clinical Effectiveness Group (CEG) in January 2019 to communicating the framework and to 
receive associated feedback from the frontline.

The new feedback mechanisms included in the framework have already started with an update of the 
T&O GIRFT action plan seen at December's CEG. This rolling programme of speciality updates will 
continue throughout the year. Agreement has also been made to report the top 5 action or delivery 
points for completed action plans to the Carter Assurance Group on a monthly basis to track feedback.

The GIRFT national programme continues to grow which we continue to engage with. A number of 
new specialities have been related to CBU 1 which can challenge resource availability both within the 
CBU and the PMO.

Agency spend in  Q3 has reduced as a result of the introduction of NHSP. In addition the locum spend 
for Q3 has been the lowest since the locum review process started.

Market share information for Elective (Inc. day case) to October 2018 shows 82.2% share of the 
Barnsley market, this has remained almost static since the last reviewed position at July.  

Mar-19*

Mar-19*

Mar-19*

*Improved activity capture and clinical coding

We will work with 
our partners to 
deliver better, 
more integrated 
care





Council of Governors – 2019 

 

To ensure that each Governor Sub Group is provided with the most up to date information 
and data the schedule of meetings has been reviewed and the following dates proposed for 
2019. 

 

Date 
Finance & 

Performance 
Sub Group 

Quality 
Governance 
Sub Group 

CoG General 
Meeting CoG Training 

Board Meeting 
(for 

information) 
February 2019 6th  13th TBC 7th 

March 2019  12th  “ 7th 

April 2019 11th  16th “ 4th 

May 2019  7th  “ 2nd 

June 2019 13th  18th “ 6th 

July 2019  11th  “ 4th 

August 2019 8th   “ - 

September 2019  19th 10th “ 5th 

October 2019 10th   “ 3rd 

November 2019  14th 19th “ 7th 

December 2019 12th   “ - 
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