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 MINUTES OF A GENERAL MEETING OF THE COUNCIL OF GOVERNORS 
HELD ON 13TH JUNE 2018, 5.30PM 

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

Ms K Armitage Public Governor, Barnsley Public Constituency 
Mr A Bogg 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 
Ms G Cockerline 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 
Mr A Higgins Public Governor, Barnsley Public Constituency 
Ms K Kanee Public Governor, Barnsley Public Constituency 

 Mr P Lleshi Partner Governor, Barnsley Together 
Mr S Long Public Governor, Barnsley Public Constituency 
Mr C Millington Partner Governor, Barnsley Clinical Commissioning Group 

 Ms A Moody Lead & Public Governor, Barnsley Public Constituency 
 Ms G Morritt Co-opted Staff Governor, Nursing & Midwifery 

Mr H Patel 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 S Wragg Trust Chairman 

In attendance:   
 
Mrs J Dean Non-Executive Director 
Dr R Jenkins Chief Executive 
Ms R Moore Non-Executive Director 
Mr F Patton                    Non-Executive Director (Chair of meeting) 
Ms S Rudd Trust Secretary 

 
Apologies:   

Ms H Dixon Staff Governor, Clinical Support 
Mrs K Firth Non-Executive Director 
Ms C Grant Staff Governor, Nursing & Midwifery 
Mr A Grierson Public Governor, Barnsley Public Constituency 
Mr P Hudson                 Non-Executive Director 
Mr R Slater Public Governor, Barnsley Public Constituency 
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 APOLOGIES AND WELCOME  
 
The Chair of the meeting welcomed Governors and attendees. Apologies 
from Governors were noted as above.   
 

ACTION 

CG 18/25 COMMENTS FROM THE MEMBERS OF THE PUBLIC 
None.     
 

 

CG 18/26 DECLARATIONS OF INTEREST AND REVIEW OF GOVERNORS’ 
REGISTER OF INTERESTS 
Mr Patton declared his interest in discussions relating to Barnsley Facilities 
Services (BFS).  
Mr Alan Higgins declared an interest in three companies and requested the 
Trust Secretary enter them into the Governor’s register of interests. 
 

 

CG 18/27 MINUTES AND MATTERS ARISING                                                (Enc 04) 
Minutes of the meeting held on 18th April 2018 were agreed as a true record 
and there were no matters arising that were not included on the agenda for 
this meeting. 
 

 
 
 

CG 18/28 HOSPITAL SERVICES REVIEW REPORT (Enc 06) 
 
Dr Jenkins presented the Hospital Services Review (HSR) report, with the 
draft report having been published on 10th May 2018. The review looked at 
A&E, Maternity, Acutely Ill Children, Stroke and Gastroenterology services, 
which are some of the most challenged services, and tested each against 
five criteria Workforce, Affordability, Access, Quality and Interdependencies. 
 
The aims of the review were to ensure that acute hospital services in South 
Yorkshire and Bassetlaw are sustainable and the proposals are helpful in 
reviewing how hospitals work together across the region and strengthen 
shared working wherever possible. The report proposes reconfiguration only 
if shared working cannot go far enough. 
 
Challenges to how services are currently delivered include an ageing 
population, increasing demand, overstretched workforce, changing needs of 
people and the type of healthcare that can be provided. 
 

• Workforce – there are significant shortages of staff across the 
workforce which means that staff work long hours and patients 
comment on care feeling rushed. Workforce planning on a regional 
basis is key and welcomed by the Trust. 

• Clinical Variation – joint working is difficult as each Trust has its own 
way of doing things therefore standardisation is key 

• Innovation – making better use of shared IT across organisations and 
being truly innovative, linking to educational and research institutions 
and ensuring more closely aligned with our patients needs. 

 
Current shared working between SYB acute providers is based on voluntary 
agreements and the HSR proposes governance arrangements based on 
hosted networks with the lead shared across trusts. 
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• Hosted networks – collaboration in a specialty across a network and 
would include standardised approach, agreed protocols and backed 
by agreed delegated decision making powers. 

• Co-ordinated delivery network – as for a hosted network plus a co-
ordinating role for the host in identifying shortfalls of capacity and staff 
and moving resources to deliver those 

• Single service model – as for a hosted network but with a more direct 
role in delivering services on some sites on a voluntary basis 

 
There are five Provider Trusts and five areas that are recommended to have 
a network and it is likely that the recommendation is that each provider leads 
one network. 
 
Reconfiguration – it is acknowledged that in some areas the scale of the 
workforce challenges is so great they cannot be met by transformation 
alone. There is also significant time and capital involved in reconfiguration 
therefore this is only proposed in situations where issues are so significant 
that they will not be resolved through shared working alone.  
 
The proposals suggest: 

• maintenance of 6 Consultant-led A&E departments 
• Paediatrics – shortage of medical workforce therefore proposals for 

one or two less sites. 
• Maternity – Better Births report changes are not met by maternity 

services and proposal is for standalone midwifery led units on one to 
three sites 

• Stroke – shared rota between pairs of HASU sites is proposed 
• Gastroenterology – pairing between sites to support out-of-hours GI 

bleeds onto three or four sites and the Trust already works with 
Doncaster and Rotherham. 

 
Engagement events with the public will take place and from now until 
December site-specific options will be worked up. The earliest opportunity 
for public consultation would be May 2019. The public consultation will be 
led by the CCG. 
 
Governors discussed concerns that the process introduces uncertainty 
which may affect availability of clinical staff. It was noted that the Trust 
continues to perform well in attracting high calibre consultants and that the 
benefits of working at BHNFT need to be maximised, including the 
opportunities for joint and shared working. 
 
Governors also discussed future workforce planning and training of staff to 
increase capacity. Recent government announcements focus on developing 
workforce. 
 
The practicalities of centralising back office functions was discussed as it is 
important to not affect patient experience. Services must continue to be 
responsive to organisation needs whilst providing value for money.  
 
Governors enquired if the Trust does enough to let the public know about 
the work being done by the hospital and heard that, although more could be 
done, the Chief Executive writes a monthly column for newspaper 
publication, together with quarterly editions of hospital news and social 
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media activity.  
 
The Governors thanked Dr Jenkins for his report. 
 

CG 18/29 LEAD GOVERNOR’S REPORT (Enc 07) 
 
Annie Moody, Lead Governor, presented her report and noted Exercise 
Escorial – a live response exercise designed to test the Trust’s 
arrangements for a major incident.  It provided good learning opportunities 
and Governor’s were thanked for their involvement. 
 
A celebration event for the first cohort of Trainee Nurses Practitioners 
reaching the end of their first year was held and Governor involvement has 
been high. 
 
Along with other Governors, the Lead Governor took part in the judging for 
the Heart Awards and the Governors Award went to the Transition Unit.  
The Lead Governor took the opportunity to thank Governors who have 
contributed to the appraisal of the Chair. 
 

 

CG 18/30 CHAIRMAN’S REPORT (Enc 08) 
Mr Wragg presented his report and was very pleased to note that the Trust 
had delivered its control total for 2017/18m by £4.4m and is a result of hard 
work by staff. 
The consultation to remove the Volunteers constituency from the 
Constitution has been completed, with no issues raised. It was agreed that 
volunteers will become members of the Barnsley Public Constituency and 
will be able to stand for election in the annual elections. Governors will also 
be able to volunteer in the hospital. 
Mr Wragg also repeated what an excellent event the Heart Awards were and 
how important the awards are in recognising the work of staff. 
 

 
 
 
 
 
 
 

 

CG 18/31 CHIEF EXECUTIVE (CEO) REPORT  (Enc 09) 
 
Dr Jenkins presented his report noting that activity remains quite high, with 
increasing daily attendances in the Emergency Department. In April 2018 
activity was 12% higher than the previous April and work is on-going to 
understand this more clearly. Despite the pressures however, performance 
has been good. The Trust is now at an advanced stage in planning for next 
winter and ways to do things differently in order to improve the experience 
for patients and staff. 
 
The first Schwartz round has been held this month, it is an open session for 
all staff to talk through their experiences and how they feel in delivering 
care. It was a powerful session and more rounds are planned. 
 

 
 
 

CG 18/32 SUB GROUP REPORTS (Enc 10) 
 
Mr Brannan reported on the latest meeting of the Finance & Performance 
sub group and commented that it had been a very useful meeting with high 
attendance from Governors.  A presentation had been received from the 
Director of ICT regarding the progress against the ICT strategy. The group 
had also discussed the challenges around delivery of the A&E 4-hour wait 
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time target but were pleased to note the achievement of the RTT standard 
and Cancer standards.  The next meeting will review progress against the 
Trust strategic objectives. 
 
Mr Dobell presented the report from the Quality & Governance sub group 
which had received a presentation from the Head of Quality Governance 
regarding the Quality Account 2017/18 and a CQC update. 
 

CG 18/33 BOARD OF DIRECTORS  (Enc 11) 
 
The Board of Directors agenda and minutes were noted and Governors 
were encouraged to attend meetings to support their statutory duty of 
holding non-executive directors to account. 
 
Mr Brannan enquired about the Horizon Scanner report and follow up of 
negative feedback and heard that feedback is followed up immediately. 
 

 

CG 18/34 ISSUES RAISED BY GOVERNORS  
It was confirmed that all issues had already been covered in earlier 
discussions.  
Governors enquired about arrangements for the recently announced 
national pay rise and the position regarding BFS. Mr Patton confirmed that 
BFS would receive the same pay rise in line with the commitment previously 
given. 
 

 
 

CG 18/35 ANY OTHER BUSINESS AND DATE OF NEXT MEETING 
There being no further business the meeting closed at 6.50pm. 
The date of the next General Meeting was confirmed for 15th August 2018, 
5.30-7.30pm. 
 

 

 


