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 MINUTES OF A GENERAL MEETING OF THE COUNCIL OF GOVERNORS 
HELD ON 14TH FEBRUARY 2018, 5.30PM 

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 
 
Present: Ms K Armitage Public Governor, Barnsley Public Constituency  

Ms M Bailey Public Governor, Barnsley Public Constituency 
Mr D Brannan Partner Governor, Voluntary Action Barnsley 
Mr C Brotherstone- Staff Governor,  Non-Clinical Support 
Barnett 
Mrs P Buttling Public Governor, Barnsley Public Constituency 
Mr T Conway Staff Governor, Volunteers 
Ms E Cotney Staff Governor, Nursing & Midwifery 
Mr T Dobell Public Governor, Barnsley Public Constituency 
Ms C Grant Staff Governor, Nursing & Midwifery 
Mr A Grierson Public Governor, Barnsley Public Constituency 
Mr A Higgins Public Governor, Barnsley Public Constituency 
Ms K Kanee Public Governor, Barnsley Public Constituency 
Mr C Millington Partner Governor, Barnsley Clinical Commissioning Group 

 Ms A Moody Lead & Public Governor, Barnsley Public Constituency 
 Cllr J Platts Partner Governor, Barnsley MBC 

Mr R Raychaudhuri Staff Governor, Medical & Dental 
Mrs C Robb Public Governor, Barnsley Public Constituency 
Mr R Slater Public Governor, Barnsley Public Constituency 
Mr S Wragg Trust Chairman 

In attendance:   
Mrs K Firth Non-Executive Director 
Dr R Jenkins Chief Executive (CEO) 
Mr B Kirton Director of Strategy & Business Development 
Ms H McNair Director of Nursing & Quality 
Mr N Mapstone Non-Executive Director 
Ms R Moore Non-Executive Director 
Ms S Rudd Trust Secretary 

 
Apologies: Mr P Ardron Partner Governor, Sheffield Hallam University  

Ms H Dixon Staff Governor, Clinical Support 
Mr S Long Public Governor, Barnsley Public Constituency 

  
 APOLOGIES AND WELCOME  

The Chairman welcomed Governors and attendees to the meeting, 
welcoming in particular recently elected Governors.  
Apologies from Governors were noted as above.   
 

ACTION 

CG 18/02 COMMENTS FROM THE MEMBERS OF THE PUBLIC 
None.     
 

 

CG 18/03 DECLARATIONS OF INTEREST AND REVIEW OF GOVERNORS’ 
REGISTER OF INTERESTS 
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The Register of Interests was reviewed and agreed subject to the addition of 
interest for Mr Alan Higgins as Trustee of Barnsley Hospice and a member 
of Barnsley Patient Council. 
No further declarations were received.  
 

CG 18/03 MINUTES AND MATTERS ARISING 
Minutes of the meeting held on 20th December were agreed as a true record. 
Several matters arising from the last General Meeting were noted: 
 

i) 17/91 National Pay Cap 
Mr Dobell enquired about the Government’s plans to relax the pay 
cap for NHS staff and heard that details were still awaited, particularly 
the funding mechanism for any proposed pay increases. 

ii) CQC Report  
Mr Dobell enquired if the report following the recent CQC inspection 
was available. The Chairman advised that the draft report had been 
received and reviewed for factual accuracy. The final report will then 
be reported by the CQC and the outcome advised.   
 

 
 
 
 
 
 
 
 

CG 18/04 UPDATE ON TRUST STRATEGY 2018-21 (Presentation) 
Mr Kirton, Chief Delivery Officer and Deputy CEO presented an update on the Trust 
Strategy 2018-21. This is a significant piece of work with discussions being held 
with staff and Governors. The feedback received has helped to form the current 
strategy, inlcuding requests to simplify and be concise. 
 
The one page document is core to the Strategy and provides clear messages about 
what the Trust does. It is framed around four ‘Ps’ Patients, People, Partners and 
Performance. 
 
The Vision is key to providing clarity and has been refreshed to state tha – being 
clear to people about where headed – the former vision was a longer version. It 
was to be to be the best integrated provider for Barnsley and beyond.  New one – 
want to simplify and is ‘to provide outstanding integrated care’ and we are doing 
stuff that’s integrated within the trust and doing stuff across south Yorkshire and 
Bassetlaw – doing the most stuff within Barnsley itself and want to get that 
message out to people 1) we want to be outstanding care and there is every 
indication that making a step a long that way but have a lot more work to do and 
that care needs to integrated.  Our thinking needs to be in an integrated way with 
the council, voluntary sector and other healthcare services.  
 
Tony Conway – comes back to working with partners, is our vision to do more of 
that.  We feel that if by working together with someone else we can do that then 
that is find.  If it is going to be better care, better integrated care for people of 
Barnsley then we are in on that.  It is not working together for the sake of working 
together.  It has got to make sense. 
 
Annie – things like safe, quality, care etc. come under the outstanding bit –  
Chris Millington – we are at the crossroads of doing something really big but it has 
to be better than what we have being doing – ‘hospitals without walls’ – meeting 
today at cricket ground, 100 people there mostly providers.  Duplication of what we 
are about, they’re doing as CCG, we’re doing and it really is a matter of breaking 
down the barriers and providing seamless care. If we could do that as one team 
that would be a dream.  That is our vision.  SW – 1st march all Providers in Barnsley 
to a meeting to see where we can pull together around these kinds of visions and 
what we can do as a provider on that vision and work alongside commissioners. 
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David Brannan – we should be aiming for integrated care and then we would be 
able to provide outstanding care.   
 
Patients will experience outstanding care – we have the Quality Strategy signed off, 
best patient, continuously seek out; reduce avoidable harm good patient 
experience.  On top of that have the new Clinical Strategy to sign off which extends 
quality and how we work our approach and other aspects and how we can bring on 
clinical leadership etc. Need to ensure a more stable approach to patient flow 
internally and partners we have a better way of working around it, we use 
escalation a lot its just not we will need to escalate in the winter but want to 
escalate in a more sustainable way.  
 
Partnerships will be our strength – we have proven we are a good partner, we will 
work with partners to deliver better more integrated care and that will be in our 
mind-set.  So will work with our partners to deliver the Barnsley plan, City Council, 
Voluntary Sector, Healthwatch, Fire Service, Police Service as well as other health 
partners.  Improve mental health, better response to dementia working better 
together, social disorder etc. Beyond that we will play a leading role in Barnsley 
Better Health and Care Together and example of the Providers meeting.   
 
In terms of the Accountable Care System –which is now the ICS – South Yorkshire 
work is that we will work with partners to ensure a sustainable more local services 
and trying to work to improve things for people in Barnsley.  Also working with our 
partners to grow our services, there are a number of services where we are being 
asked to work across a wider footprint.  Our services locally are strong enough to 
do that.  We are building those services into our plans.  
 
People will be proud to work for us – winter has been challenged, developing a 
People Strategy, covers talent, giving people the skills to lead, engagement – 
motivate our people to be the best they can and living our values and creating a 
culture of trust. Quality – ensure we have the right people in the right place at the 
right time doing the right things.  Well – > creating an environment where people 
are physically and emotionally sustained.   
 
Tony Dobell – governors appreciate the work that staff do and sent out the 
message and has heard that message did not reach night staff.  SW we do know 
that we have problem with communications with staff and tend to default to email 
and not everyone picks up email. 
 
Nationally are asking for winter plans to be signed off by April and it will drive a 
different level of thinking.  We are thinking that way, we got extra funding but it was 
last minute, are looking at going at risk and looking at what is the right response. 
 
SW – NHSI asked SW to speak as to why we attract consultants.  At this moment 
we have the lowest number of vacancies on nursing that we’ve had for quite some 
time. The Health and Wellbeing Stuff that we’re doing with staff – held a H&WB fair 
so trying 
 
Chris Millington – appraisal that vital keep the pressure on, quality of appraisal. Are 
we valuing our staff and supports sickness absence. 
 
Performance – we get a lot of feedback that always talk about A&E and they are 
measured externally we’re saying that we will achieve our goal sustainably; it’s not 
achievement at any cost. 
 
Will work closely with all our teams to improve performance, want to support the 
CBUs and the clinical leadership within the CBUs so you’ve got front line clinicians 
leading change and driving it and the performance framework is people working 
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together to fix issues and a framework to tackle if not doing that.  Will deliver all 
constitutional standards.  
 
Will hit financial plans and achieve the back to balance position – but it has to be 
put in the context of the whole of the provider sector which is in deficit.  We are 
holding our position really well where as others are not.  Key aspects are a detailed 
‘back to balance’ strategy that we are just finalising. It says that cost reduction to 
continue and real focus on increased efficiency and productivity. Exploration of 
commercial opportunities through subsidiary company and formal partnerships that 
we are setting up.  Expansion of existing services and introduction of new services. 
So that’s a continuation of the work we’ve been doing over the last 3 years and 
standardisation of practice and minimisation of variation.  
 
Keely can see that the people in power are trying to think in a different way and in 
the planning guidance they have put more into things like primary care and there is 
a very well documented set of plans so the thoughts are there problem is the staff, 
okay saying will put money into primary care staffing or mental health staffing but if 
people are not being trained nationally or locally then constraints – so some of it is 
being done by the staffing plans need to be developed to support those plans. 
 
SW – we are able to recruit staff and we do a good job and we look after our staff. 
 
David Brannan – remind Governors that they can nominate individuals or teams for 
‘Brilliant’ staff awards – and has a very positive effect on the staff involved and can 
celebrate at the annual Heart Awards, which this year are being held on 1st June. 
Recognise the quality of people who work in the Trust. 
 
Annie – what is the end date for finalising the strategy and the communication 
plans.  Draft being discussed at Board, extensive consultation and will continue to 
receive feedback and be signed off by end of March and will then launch.  Will 
include Team Brief which is cascaded throughout the Trust 
 
Pauline Buttling – interested in the education and training and getting people to talk.  
When get staff appointed is there evidence that cost of training etc. Heather – huge 
evidence that applications have fallen drastically however all the health courses are 
over subscribed so are still filing the courses, side issue is not training enough 
nurses, they are not being commissioned to do that they can only train what they 
are being asked to train and the bigger issue is about the mix of people applying 
and 18 years old and mature people wanting a second career, that has all fallen off 
because can no longer access funding. So can fill, but is an issue and also not 
training enough.  It’s the mix of who is being trained and those who want a second 
career that we are going to miss out on.  They do still want to come to us but we 
cannot recruit to all our posts are there are not enough people out there.  Heather 
raised with the national team and the response was that the north is better than the 
south.  Not allowed to offer a carrot – we have an agreement through our partners 
that wouldn’t do that as not so good for population ie. Offer incentives. 
 
Bob 
Summary 
 
Hospital will continue to provide good care, hospital without walls, communication 
with staff.  Futuristic thinking, in the strategy which will be a public document, would 
it be helpful to say what we are going to be – SW that’s integrated care and 
breaking down barriers and that is the thinking.  

 
CG 17/87  TO RECEIVE AN UPDATE ON TRUST 2017/18 QUALITY ACCOUNT 

Mrs Grosvenor thanked the Governors for inviting her to address the 
meeting and gave a brief outline of the work she had progressed since 
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joining the Trust in October and her plans for developing it further in the new 
year.  She explained that her key focus would be to develop a new People 
Strategy – not “Workforce – ensuring the Trust had the right leadership and 
governance in place at all levels to enable its staff to serve 
customers/patients and that the Trust looked after the health and wellbeing 
of its people (staff) too.  She had developed work in organisational 
development too, supporting teams and looking at future people needs and 
planning.  The Strategy and development work responded to outcomes from 
the staff survey too.  Collectively the work gave considerable focus on 
supporting line managers at each level, so that they felt empowered to make 
informed decisions.  The initial stages had progressed well and the work 
would start to be driven out in the new year, working closely with the teams 
involved.  Mrs Grosvenor would be pleased to share the People Strategy 
with Governors as it became clearer. 
Mrs Grosvenor agreed with Mr Smith’s comment that effective engagement 
could not be achieved without effective consultation. She confirmed that this 
had been integral to the work to date and advised that the next stage and 
future developments would be further assisted with effective, timely and 
targeted communications about the proposed changes, supporting change 
management.  She agreed too with Ms Bailey that it was important to 
identify and work with the key challenges to changes: these included the 
ongoing financial and operational pressures and she also emphasised the 
need to be conscious of the variety and different needs and drivers of people 
working within the Trust.  Supporting lower level line managers would be an 
essential priority throughout 2018, helping them to lead their people through 
the changes ahead and enabling them to deal with conflict and pressures.   
In response to a query from Mr Grierson, Mrs Grosvenor confirmed that her 
role was also involved with disciplinary aspects of people management.  She 
confirmed that the Trust had established disciplinary processes, with such 
issues managed by the relevant HR units in the first instance and escalated 
through the structure as appropriate.  Any areas of concern identified from 
disciplinary matters were directed to the relevant Committees and potentially 
the Board, to ensure awareness and engagement throughout the 
organisation.  She also appreciated Mrs Buttling’s concerns regarding “who 
coaches the coach” and agreed that it was essential that staff were treated 
as one would wish to be treated oneself, and that management listened and 
responded to the needs raised individually – no one solution would suit all 
situations. 
Governors thanked Mrs Grosvenor for the overview of her work to date and 
acknowledged that she had clearly started to address a wide range of 
matters within HR, which was appreciated.  It was noted that hers was only 
an interim appointment currently and the Chairman confirmed that that plans 
for a full time Director of HR&OD would be progressed by the CEO in the 
new year.  
 

CG 17/88  ANNUAL REVIEW OF GOVERNORS CODE OF CONDUCT (Enc 8) 
 
The Chairman presented a summary of the report presented to the 
Governors’ Nominations Committee in November.  It set out the findings 
from the mid year performance review of the Non Executive Directors 
(excluding the Chairman) for 2017/18.  The review had been led by the 
Chairman as usual in accordance with national guidance and agreed 
protocols, and reviewed in depth with the Nominations Committee.  Input to 
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the review had been invited from all Governors, as well as the members of 
the Nominations Committee.   
 
The Committee had fully endorsed the review outcomes and agreed that all 
members of the current Non Executive team continued to work very well. 
Governors supported the findings, which had been evidenced by their own 
interaction with the team too. The report was approved. 
The Chairman stepped out of the meeting at this juncture and Ms Moody, 
Lead Governor, assumed the Chair.  
 

CG 17/89  LEAD GOVERNOR’S REPORT (Enc 09) 
Ms Moody presented and briefly expanded on her report, which gave an 
overview of her activities as Lead Governor since the last General Meeting.  
She highlighted her attendance at the Remembrance Day Service at 
Barnsley Town Hall War Memorial, at which she had been honoured to lay a 
wreath with the Chief Executive.   
Ms Moody also took the opportunity to reiterate the Governors’ thanks to 
Ms Dudley, who would be leaving the Trust at the end of December.  A 
bouquet was presented to Ms Dudley as a token of the Governors’ sincere 
appreciation of her work with and support for the Council of Governors.  
 

 

CG 17/90  CHAIRMAN’S REPORT (Enc 10) 
The Chairman’s report on his actions and items of interest since the last 
General Meeting was received and reviewed.  The report included fuller 
details on the election outcomes and repeated sincere thanks to Mr Skorrow 
and Ms Morritt, who would be leaving the Council at the end of December; 
their contributions had been greatly valued.  He also mentioned the Trust’s 
Carol Service held earlier in the day, which had been well attended as usual. 
From the report, the Chairman’s recommendations to invite Mr Smith, 
Mr Brannan and Mr Dobell to continue as Sub-group Chairs and Vice Chair 
were noted and endorsed.  Governors also noted and supported the 
allocation of the Governor’s seats on several Trust-wide working groups, 
invitations to which had been issued at the last General Meeting. 
Ms Moody enquired about the latest meeting with the local MPs and what, if 
any, specific issues had been raised by the Trust or the MPs, and the MPs’ 
views on the ACS.  With regard to the latter, the Chairman advised that they 
too were seeking more information on the ACS in order to gain better 
understanding as it developed.  He also affirmed that the MPs tended not to 
raise specific issues although they could – and did – do so at any time, not 
just at the scheduled meetings; the meetings were used more as an 
opportunity for the hospital to share information on the Trust’s progress, 
including the continuing development of BFS, and feedback on issues such 
as the winter monies recent received. 
The Chairman highlighted the continued progress of the Hospital Charity too 
and the Tiny Hearts Appeal, which had now reached over £600,000 thanks 
to the continued generosity of local people and supporters of the hospital.  
He also flagged the recent visit of the players and the manager of the 
Barnsley Football Club to the children’s ward recently; the players had been 
wonderful with the children and the visit had been extremely well received – 
by the young patients, their visitors and staff alike.  
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CG 17/91  CHIEF EXECUTIVE (CEO) REPORT  (Enc 11) 
The CEO’s report was received and reviewed.  Dr Jenkins was also pleased 
to report on the recent Volunteers’ Annual Social event, which had clearly 
been enjoyed by all and was a small way in which the Trust demonstrated its 
appreciation of the valued contribution from its great team of volunteers. 
Several issues from the report were expanded in discussion: 
• The Executive Team (ET)  

Dr Jenkins explained the rationale for the changes in the ET, reassigning 
work previously led by Mrs Kelly (Director of Operations) among the rest 
of the ET following her move to another trust.  Underpinned with support 
from the Directors’ teams, the new structure would provide more focus on 
key issues across the Trust (including delivery of the <4 hours 
emergency access target) and change the way clinical teams reported.  

• Winter pressures  
Mr Conway expressed some concern with the <4 hours target, which 
personally he believed added unnecessarily to the demands on staff.  
Dr Jenkins acknowledged that the benefits of some targets were not 
always obvious but was conscious that this one was supported by 
evidence showing higher mortality rates of people who waited longer for 
emergency treatment and also reminded the meeting of the historical 
position of waits of over 24 hours before introduction of the target.  He 
was also conscious that the target had itself been reduced from the 
original rate of 98%, based on concerns such as those raised by 
Mr Conway. 
Mr Lleshi reported that he had seen data indicating a better performance 
in NHS Scotland around the <4 hour waiting time target and queried if 
there were lessons to be learned for the NHS in England.  Dr Jenkins 
advised that NHS Scotland worked under a different system and it was 
generally acknowledged that England fared better in terms of emergency 
access than the NHS systems in either Scotland or Wales. He suggested 
the data seen might be questionable and would be pleased to look at it if 
Mr Lleshi could provide a copy.   
Mr Smith shared the account of a patient with stomach cancer, whose 
operation had been delayed because no bed had been available in the 
High Dependency Unit (HDU) due to the current higher demands//winter 
pressures.  Dr Jenkins acknowledged that there had been an increase in 
the number of day surgeries cancelled year to date. This partly reflected 
the growing needs for high dependence care, which had increased the 
demand on such beds.  The Trust would like to establish more critical 
care and HD beds but these had not been funded previously; the position 
was being reviewed and discussions would be progressed with the 
Clinical Commissioning Group (CCG) if needed.  Nevertheless he also 
advised that BHNFT was ranked as number one in terms of delivering 
cancer targets within the region and would continue to work hard to 
maintain that position, providing high quality cancer services for patients 
as much as possible.   
Mr Higgins reported on a recent discussion with a Palliative Care 
Consultant regarding trials of working differently in EDs, to enable 
patients’ wishes at end of life to be accommodated better, not 
necessarily having to die in hospital or a hospice.  Dr Jenkins would be 
pleased to pursue this further with the consultant, whose name was 
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provided by Mr Raychaudhuri.  
.  
 

 

CG 17/92  SUB GROUP REPORTS (Enc 12) 
The report on the latest activities of the Quality & Governance (QGSG) and 
Finance & Performance (FPSG) sub-groups was noted.  Mr Brannan and 
Mr Smith, Chair of FPSG and QGSG respectively confirmed that the sub-
groups continued to be very effective and well attended by both Governors 
and Non Executive Directors.  They highlighted the dates of the first 
meetings in 2018; the meetings remained open to all Governors.  
 

 
 
 

CG 17/93  BOARD OF DIRECTORS  (Enc 13) 
The latest agenda (December), approved Minutes (November), Integrated 
Performance Report (IPR) and Horizon Scanning report presented at the 
Board of Directors meeting held in public in December 2017, were received 
and noted. 
With reference to the Horizon report, Mr Dobell noted the positive comments 
posted on the NHS Choices website.  These were recognised by the 
Council of Governors and appreciated.  
 

 

CG 17/94  ISSUES RAISED BY GOVERNORS  
It was confirmed that all issues had already been covered in earlier 
discussions.  
 

 
 

CG 17/95  DATE OF NEXT MEETING 
The date of the next General Meeting was confirmed for 13thJune 2018, 
5.30-7.30pm. 
There being no further business the meeting closed at 7.45pm. 

 

 


