
  
 

 
A MEETING OF THE BOARD OF DIRECTORS 

WILL TAKE PLACE ON 7th MARCH  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  Declarations of interests  

3.  
To approve the Minutes of the meeting of the Board of 
Directors held in public on 07th February 2019 and 10 January 
2019 

19/03/03 

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

19/03/04 

Strategic Aim:  Patients: will experience outstanding care 

5.  To receive and review latest Patient Story 
Mrs H McNair, Director of 

Nursing & Quality  
Presentation 

 

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

R Moore 
Chair, Quality & 

Governance Committee  

 
19/03/06 

 

7.  
To receive and review the Chair’s Log on any escalation 
issues from the Executive Team (ET)  

B Kirton, Chief Delivery 
Officer& Deputy Chief 

Executive 
Verbal 

8.  
To receive the Medical Director’s Quarterly Report (excluding 
Mortality and Medical Staffing) 

Dr S Enright  
Medical Director 

19/03/08 
 

Strategic Aim:  People: will be proud to work for us 

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

Director of Comms & 
Marketing 

19/03/09 
 

10.  To receive a report on the Staff Survey findings 
K Hickman 

Associate Director 
HR&OD 

19/03/10 
 

Strategic Aim:  Performance: we will achieve our goals sustainably 

11.  
To receive and approve the Chair’s Log from the Finance & 
Performance Committee 

F Patton, Chair of 
Finance & Performance 

Committee 

 
19/03/11 

 

12.  To review the Integrated Performance Report (Month 10) 
B Kirton, Chief Delivery 
Officer& Deputy Chief 

Executive 
19/03/12 

 

13.  
To receive and approve a report on the Data Protection 
Toolkit 

T Davidson, Director of 
ICT 

19/03/13 
 

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

14.  To receive and review the monthly report from the Chairman T Lake, 
Chairman 

19/03/14 
 

15.  
To receive and review the monthly report from the Chief 
Executive 

B Kirton, Chief Delivery 
Officer& Deputy Chief 

Executive 
19/03/15 
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No Item   Sponsor Ref 

16.  To receive and review the Trust aims and objectives 
2019/2020  

B Kirton, Chief Delivery 
Officer& Deputy Chief 

Executive 
19/03/16 

 

17.  To receive the ICS ESG pathology progress report 
B Kirton, Chief Delivery 
Officer& Deputy Chief 

Executive 
19/03/17 

 

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

Director of Comms & 
Marketing 

19/03/18 
 

19.  To approve use of the Trust seal K. Haynes, Interim Trust 
Secretary 

19/03/19 
 

 
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:   
- 4th April  2019, 9am  
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REF: 19/03/03 - Public 

REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT 
 

 
MINUTES OF A MEETING OF THE 

BOARD OF DIRECTORS 
HELD ON THURSDAY 7 FEBRUARY 2019 at 9.00 AM  

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL NHSFT 
 

PRESENT: 
  
Dr S Enright Medical Director 
Mr T Lake Chairman, Chair 
Dr R Jenkins Chief Executive 
Mr R Kirton Chief Delivery Officer & Deputy Chief Executive 
Mr N Mapstone Non Executive Director 
Mrs R Moore Non Executive Director 
Mr F Patton Non Executive Director 
Mrs K Firth Non Executive Director 
Mr M Wright Director of Finance  
 
Mrs H McNair  Director Nursing 
 
IN ATTENDANCE: 
Mr C Thickett Deputy Director of Finance 
Mr T Davidson Director of ICT 
Mr K Hickman Associate Director of HR 
Ms E Parkes Director of Communications 
Mr K Haynes Interim Trust Secretary  
Mrs T Milligan Patient Experience Improvement Manager, BHNFT  
Mrs J Pell Head of Patient Experience, BHNFT  
Mr J Whitehead Voluntary Services Co-ordinator, BHNFT  
Ms M Nowell Tissue Viability Nurse, BHNFT  
Ms L Watson Executive PA to CEO/Chairman, BHNFT  
 
OBSERVERS: 
 
Mr D Brannan Partner Governor 
Mr T Conway Public Governor, Barnsley Constituency 
Mr T Dobell Public Governor, Barnsley Constituency 
Ms A Moody Lead & Public Governor, Barnsley Public Constituency 
 
APOLOGIES: 
 
Mr P Hudson Non Executive Director 
 
19/17 APOLOGIES & WELCOME 

 
As Chair Mr Lake welcomed Members and Governors to the meeting noting the 
apologies as above.  Following the departure of Mrs S Rudd, Mr Haynes was 
introduced to the meeting as the Interim Trust Secretary. 
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19/18 TO RECEIVE ANY DECLARATIONS OF INTEREST                                                    
  
The standing declaration of interest for Mr Patton and Mrs Firth was noted. No 
other declarations were received.  
 

 

19/19 MINUTES OF THE LAST MEETING 
 
The minutes of the meeting of 10 January 2019 were agreed as a correct record, 
subject to the typographical errors which would be amended.   
 

 
 
 
KHa 

19/20 ACTION LOG 
 
The action log showing the progress on matters arising from the last and 
previous meetings held in public was reviewed.  The following points were 
highlighted:- 
 
- Facilitation of a presentation from NEDs at the Consultant Group – SE 

informed the Consultants Group for the coming year are fully booked.  This 
will be discussed in further detail to arrange a convenient date. 

- Junior Doctor Induction – the inclusion of feedback will be included in the 
April Medical Staffing Quarterly Report and fed back to the Board Meeting. 
As feedback is provided on a quarterly basis, if the information is not 
available, this will be presented in July/August.  

- Audit of Committee Chairs Log – A Council of Governors meeting is 
scheduled for next week where a verbal proposal will be presented. 

                             

 

19/21 PATIENT/STAFF STORY 
 
Mr Whitehead (JW), Voluntary Services Co-ordinator and Ms Nowell (MN), 
Tissue Viability Clinical Nurse Specialist were in attendance  to present the staff 
story.  JW & MN have recently been enrolled on the Hospital’s Talent 
Management Programme and gave a presentation to Board on their project 
“Mealtime Support Volunteers”.  
 
JW explained that the initiative he wished to speak about arose as a 
consequence of his grandfather being an in-patient on Ward 19 in the Hospital a 
number of times last year where it had been noticed by family members that 
assistance was required at mealtimes.  It was also witnessed that other patients 
on the ward also required assistance noting some patients had no relatives 
visiting. Subsequently JW spoke to the Patient Experience Team and was 
informed that patients and their relatives had raised concerns and formal 
complaints in relation to mealtimes.  Following this, discussions were held with 
the Deputy Director of Nursing and Ward 19 to see if it was feasible for 
volunteers to be able assist at meal times. 
 
The project initially took place on Ward 19, Care of the Elderly Ward as a pilot 
commencing in December 2018 with 10 volunteers taking part.  As a start lunch 
and dinner times were trialled and then extended to include breakfast , following 
staff feedback. All volunteers took part in the in-house education programme 
which was facilitated by a number of staff including a Clinical Educator as well 
as  input from dieticians.  The volunteers had to undergo theory and practical 
assessments regarding nutrition as well as being assessed while working on the 
wards.  Upon completion of the training it was found that the mealtime 
volunteers not only helped supporting patients with feeding but also assisted 
with other duties such as reading, ensuring food/drink is within reaching 
distance, opening doors for visitors and showing people round the wards.  The 
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evaluation from staff showed the pilot to be invaluable noting volunteers had the 
time to build up relationships with patients, provided support for nursing staff, 
improving the service to patients and relatives as well as giving quality time to 
patients.  
 
It was also described how a volunteer had alerted nursing staff to a patient in 
distress who was choking by immediately calling for help.  The patient was taken 
to ITU and has since made a full recovery.  The volunteer in question has been 
nominated for a brilliant award.  
 
The next steps for the mealtime support volunteers is currently being looked 
into, including discussions with Barnsley College  in relation to providing 
experience to students embarking on a Nursing/NHS career.  This pilot ceased 
last week and an evaluation will now commence to see if the project has been 
worthwhile.  In discussion, Dr Enright asked if there was an age limit for the 
volunteers.  It was confirmed that the age limit at the Trust is 17 for non clinical 
and 18 for clinical areas.  It was highlighted there is a Clinical Educator who 
shadows and supervises the volunteers at all times.  Mrs Pell explained that  
there is a condensed 10 week crash course development programme for any 
students aged between 17 – 24 who are interested in a nursing/medical career 
and with right mentoring/shadowing it is possible for students aged 16 to 
become a volunteer. 
 
Ms Parkes informed she would like to support this project by helping to recruit 
volunteers via social media and also informed Barnsley Chronicle would be 
interested in covering this story.  
 
Mrs Moore asked what level of study the college students were at and if they 
were at a safe level to volunteer within a Hospital environment.  Close working 
relationships with Barnsley College have been formed with the college 
recommending students to take part in the programme.  Prior to commencing 
two references are obtained along with Occupational Health and CRB checks 
being carried out.  Mrs Moore also asked what key skills had MN gained to take 
forward with her career since being on the Talent Management Programme.   
MN advised the meeting that she felt she had gained  knowledge  in how to see 
a project through until the end and has also grown in confidence with leadership 
and project management skills.  
 
Mrs Moore also informed she has completed a course to train people in hand 
massages and has recently undertaken this within various care homes.  A 
suggestion was made that patients may benefit from this and if any of the 
volunteers would like to be trained Mrs Moore would be happy to facilitate. 
 
Mr Patton suggested it maybe useful to contact students currently taking part in 
the Duke of Edinburgh award as this be maybe useful experience for them.   
  
JW and MN were thanked for attending before leaving the meeting at this point.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EP 

19/22 CHAIRS LOG FOR THE QUALITY & GOVERNANCE COMMITTEE (Q&G) 
 
Mrs Moore explained that  Mr N Mapstone in his role as Chair of the Audit 
Committee had attended the last meeting of the Committee, particularly in 
relation to the item relating to the Internal Audit Report on Nutrition & Hydration. 
Mrs Moore presented the chairs log outlining the following key issues of note:- 
 
- The integrated performance report shows that the excellent performance 
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against the 4 hour target continues, and highlights that the work 
undertaken in the summer to develop “flex wards” for the winter has had a 
beneficial effect.  

 
- The Nursing & Midwifery staffing monthly report for December 2018 had 

been reviewed noting that there had been a reduction in fill rate for 
registered nurse/midwife day shifts of 2.8% and for care staff by 3.2%. For 
night duty registered nurse/midwife fill rate had decreased by 4.3% whilst 
care staff fill rate had remained stable. Further, there were five wards 
where staffing levels fell below 80% for registered nurses on day shifts; the 
same in the previous month. For night shifts there had been two wards 
where the fill rate had been less than 80%. It was noted that staffing over 
the period had been difficult due to the number of “flex beds” (21) but had 
been adequate due to the contingencies put in place which relied on an 
increased number of agency staff, with the introduction of NHS 
Professionals enabling the Trust to ensure that more shifts are filled.  

 
- The falls report for quarter 3 showed a reduction in falls and the lowest 

number of falls with moderate harm.  The introduction of the Head of 
Nursing Quality role has allowed the team to review the falls ensuring work 
streams are in line with the NICE guidelines.  The Trust is currently in the 
process of recruiting a Falls Practice Facilitator as part of on-going 
education and training work.  It is anticipated that the successful applicant 
will  be in post by April 2019. 

 
- An internal audit on nutrition and hydration has been carried out looking at 

the provision of nutrition and hydration to patients.  The report identified a 
lack of  consistency across the trust regarding protected meal times for 
patients.  The original guidance was for all wards to be patient only for 
meal times which gave the protected time. However, it was noted that each 
ward is different and the actual needs of the patient needs to be assessed  
which it was felt the audit did not fully address.  There were also 
inconsistencies regarding the availability of screening devices for nutrition 
and hydration.  Ms McNair provided assurance actions are in place to 
address these issues.  A follow up report detailing the progress on the 
above findings will be presented at the Audit Committee with a progress 
report received at Quality and Governance Committee in 3 months.   

 
- Assurance was given to Board that the Clinical Effectiveness Group will 

continue to monitor the actions for Ophthalmology GIRFT (Getting It Right 
First Time). 

 
- A presentation providing an update following the action plan from the last 

national audit of dementia took place at the last meeting.  Barnsley had 
scored well  compared to other Trust’s but it was noted 5 key areas 
required improvement one of which was training.  Mrs Firth asked if the 
dementia training included the butterfly scheme and if the IT systems link 
up patient information by flagging if a patient has dementia.  Mrs Moore 
confirmed the training did include the butterfly scheme.  There are different 
levels of training for staff which was noted to be role specific. GPs can flag 
dementia patients when referring into the Hospital. However it was noted 
that there remained  a few issues with specific departmental systems and 
work is on going to address this with the assistance from the dementia 
nurse. 

 
By way of further explanation, Mr Davidson provided a brief update on the 
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Medway project  (a replacement for the Lorenzo system) confirming that 
functionalities in support of such information provision  can be included in 
the system.  However, he explained that this would be after the initial 
system is upgraded in 2020.  

 
Mr Lake asked if there was a reason the national audit of dementia only 
captured patients admitted to Hospital for 72 hours or more.  Ms Moore informed 
this was a national audit standard across the country.  
 
The Board received and noted the report.  
 

19/23 MORTALITY REPORT 
 
Dr Enright presented the mortality report which he explained provided a range of 
statistics and learning relating to mortality that together provide a comprehensive 
picture across  the Trust.   The following areas of the report were highlighted:- 
 
Crude Mortality  
 
- Latest figures to the end of December show improved crude mortality rate 

with a reduction in the year to date figure to 22.8, monthly data is 25.70 
- Increase in activity shows around 45,000 discharges which is a 12% 

increase on last years figures.  
- Crude mortality remains well within the upper and lower control limits with 

the majority of deaths occurring after a non-elective admission 
- The case mix similar peer group averages a mortality rate of 3.08% for 

non-elective deaths, with BHNFT below the peer rate at 2.8%. 
 
SHMI  
 
- This includes all in hospital deaths and deaths 30 days after discharge, the 

latest available period is April 2018 – June 2018 which was 102.  For 
assurance Barnsley are within the target which has been set by NHS 
Digital (lower 0.89, upper 1.13).   

 
HSMR 
 
- The 12 month rolling HSMR to October 2018 is  106.23. When risk 

adjusted using the HSMR methodology there were 996 observed deaths 
and 937.60 expected deaths giving an HSMR of 106.23.  For the 
preceding 12 months this shows a reduction from the last HSMR report.  
For the last 6 months the HSMR figure is noted to be 97.7.  

- It was explained that sepsis continued to be a area of focus. Sepsis HSMR 
108.29 – it was noted there have been recent issues with sepsis coding 
and Dr Enright advised the meeting that  a Task and Finish Group has 
been set up to make improvements in the early identification and 
management of patients with sepsis.  to monitor, screen and treat sepsis.  
Following this, screening for sepsis is now at 100% with 90% being 
achieved for antibiotic delivery within one hour of the risk of sepsis being 
stratified. 

 
Palliative care  
 
- The palliative care review of coding has recently been updated and 

approved by the Executive Team .  Improvements have been put in place 
and it was noted the coding team are implementing these changes. 
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 Learning from deaths  
 
- This is rolling 6 month period from 1 July – 31 December 2018 noting 

improvements have been made and Barnsley are performing extremely 
well.  No national standards have been set however it was outlined 
Barnsley have developed their own standards.  

 
Other sources of learning  
 
- Work is currently on going regarding Fractured Neck of Femur mortality.  

An action group has been implemented which has shown an improvement 
within a 5 month period.    

 
Medical Examiner Role  
 
- The Trust are intending to have the Medical Examiner role in place by 

2019/20.  This will be to independently review and confirm the cause of 
deaths within the Trust.   A paper was recently presented to the Executive 
Team Meeting where the plans were provisionally approved.  The proposal 
was also presented at the Joint Local Negotiating Committee which was 
positively received as the best way forward for the Trust.  

 
In discussion, Mr Mapstone asked if the Trust should have been aware of the 
position relating to Fractured Neck of Femur.  Dr Enright informed nothing had 
been raised on the information received from HSMR.  The data had been looked 
into and the data did not reveal any concerns however an MDT Group was 
implemented which identified that improvements within the service could be 
made.  As a result of the work of the MDT quarter 3 performance confirmed the 
service as 81% compliant and of note is the reduced time to operation with 
overall care meeting the Best Practice Tariff  which is better than the national 
performance data.  
 
Mr Patton said that he was pleased to see that the learning that is taking place 
and improvements that are being made are reflected   within the report and 
asked if there were any other areas which required looking into; in particular, 
was it considered that there was sufficient detail within the report for the Board 
to derive assurance.  In response, Dr Enright confirmed that he considered the 
report to reflect a very comprehensive data set from which an overall view of the 
Trust’s performance could be derived. Importantly, as could be seen from the 
report remedial action is always taken where the data set confirms the Trust as 
an outlier. 
 
In relation to Structured Judgement Reviews, Mr Lake asked if the training 
feedback and actions captured discussions between Consultants, Clinicians, 
patient’s and the patient’s family.  It was confirmed the process commences 
after the initial screening, although patients who have an SI or involvement from 
the coroners court are not included.    
 
Mr Lake also asked if the Trust has to have the Medical Examiner Role in place 
by 2019/20.  Dr Enright confirmed that  the Trust is required to have 
implemented a system for Medical Examiners to independently review and 
confirm the cause of death, although it is not yet a statutory requirement that the 
role is introduced by April 2019.  Dr Enright explained that  discussions had 
taken place with the National Lead and Barnsley are in front of most Trust’s 
within the area for implementing this role.  Agreement has been given in terms of 
the contractual arrangements and funding will be provided via the cremation 
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funds.  The Board received and noted the report.  
 

19/24 BOARD ASSURANCE FRAMEWORK 2018/19 
 
The Interim Trust Secretary presented the quarterly review of the Board 
Assurance Framework noting the monthly review at the Trust Governance 
Committees and regular update by each Executive Director.  
 
The risk relating to the opening of additional bed capacity to provide in patient 
beds was noted to have been removed.  The addition of two new risks had been 
included in the report. The impact on operational services due to a cyber 
security incident due to lack of external support for all computer systems, this 
has been given a risk rating of 8 and a potential risk relating to the possibility of 
a “no deal” Brexit scenario.  The question was raised whether the cyber security 
risk is a new incident.  Mr Davidson informed there is a new data protection tool 
kit standard which will be implemented this year and following national guidance 
for good practice this needs to be on the risk register.  Mr Patton also informed 
this has been discussed in the Finance and Performance Committee to ensure 
systems are in place should such an incident arise. 
At the recent Finance and Performance Committee there had been a request to 
review the risk score of Risk 1713.  This was reviewed with the agreement to 
increase the risk to a rating of 16. 
 
Mr Patton informed there was a discrepancy with the information provided within 
the report in relation to the covering front sheet.  The front page requires 
amending which will be completed by the Interim Trust Secretary.  
 
The Board received and noted the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KHa 

19/25 CORPORATE RISK REGISTER 2018/19  
 
Mr Haynes provided an overview of the current risks.  Risk 1935 relating to the 
opening of additional bed capacity has now been closed following establishment 
of escalation beds being complete.  A reduction in the risk relating to Hospital 
Services Review has been reduced from a risk score rating of 12 to 6 as there 
are no plans for reconfiguration of services in Barnsley.  Two further risks have 
been increased relating to the possibility of a “no deal” for Brexit and risk of 
access to capital through the Trust Capital Programme.   
 
Following recent recruitment issues of being unsuccessful in recruiting for 
substantive Paediatric Nurses to Ward 37 this has been added as a new risk, 
2130. 
 
Ms Firth was pleased to hear the increase of the risk relating to the Trust Capital 
Programme however it appears the grammatical wording has not been changed 
as requested.  Ms McNair gave assurance that this had been updated but 
unfortunately had not been included within the table.  Mr Haynes informed this 
will be addressed.  
 
Ms Moore confirmed discussions relating to the Paediatric Nurses had taken 
place at the Quality and Governance Committee but questioned what the Trust 
was doing to strategically improve the situation.  Ms McNair confirmed that 
although this is a national problem, internal work is on going focussing on staff 
retention.  This includes looking into apprenticeship schemes, looking at the 
Nursing Associates role and the possibility of working with other organisations 
within South Yorkshire in terms of recruitment.  Dr Jenkins informed the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KHa 
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advantage of working within an ICS is that it allows the Trust to make greater 
plans on aggregate and informed Dean Royle is currently helping with strategic 
workforce issues. 
 
Mr Kirton informed a Task and Finish Group  has been implemented to discuss 
the potential Brexit “no deal”.  The main issue is around drug supplies due to the 
national guidance not to stock pile drugs but certain medications are now 
becoming harder to obtain.  This concern is reviewed on a weekly basis and 
feedback is presented weekly to the Executive Team Meeting.  Mr Kirton 
informed a brief update will be provided at the Council of Governor’s Meeting 
scheduled next week to provide an understanding of what the Trust is doing to 
ensure continuity of service is provided at all times to people in and around the 
Barnsley area.  
 
The Board received and noted the detailed report. 
 

19/26 CHAIRS LOG EXECUTIVE TEAM 
 
Dr Jenkins informed there were no issues for escalation to  the meeting today. 
 

 

19/27 CELEBRATING OUR PEOPLE        
 
Ms Parkes presented the report which provides an update on the Trust’s Brilliant 
Award winners, nominees and the examples of excellent work in the 
organisation. The Brilliant Awards receive many positive comments on social 
media and the engagement in the public domain is excellent.   
 
This year will be the 10th Heart Award Ceremony and Ms Parkes informed 
nominations are now open.  The date has been confirmed as Friday 24 May 
2019. 
 
The Board received and noted the report. 
                          

 

19/28 CHAIRS LOG FINANCE & PERFORMANCE COMMITTEE  (F&P) 
 
Mr Patton as Chair of the Finance and Performance Committee presented the 
report to provide an update following the meeting held in January 2019. 
 
Finance 
 
- The year to date position at month 9 is a deficit of £7.33m, which was 

£0.396m favourable to plan.   
- The cash position was £3.59mm, which was noted to be ahead of plan.  
- The capital expenditure is behind plan but assurance was given there are 

clear plans in place to address this.   
- The Cost Improvement Programme was reported to be doing extremely 

well, in month 9 £1.168m was delivered against a plan of £0.936m with 
cumulative savings to date: £6.729m against a plan of £5.662m, giving a 
year to date positive variance of £1.107m.    

 
Performance  
 
- The Trust is performing extremely well in terms of RTT, 62 days cancer is 

compliant at 85.7%. 
- 4 hour access in the Emergency Department remains strong at 96.7% for 

December.  It was acknowledged that Barnsley is the only Trust nationally 
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to deliver 4 hour access, RTT incomplete, cancer 62 day pathways and 
diagnostic access simultaneously.   

- There remain challenges within the Dermatology Service which are 
currently been addressed 

- The cancer 38 day inter provided transfer standard was not met in 
November but demonstrated expected recovery for December.  

 
People 
 
- Sickness is currently 4.3% which shows a decrease by 0.5% on the 

previous month.   
- Year to date sickness is lower than this time last year with figures recorded 

at 5.06%.  
- Mandatory training is recorded at 88.4% and appraisals currently stand at 

91.2%.   
- The Sickness Absence Reduction Plan has been reviewed and has been 

signed off by the Committee.   
- Work is currently on going with the Trade Unions in relation to pay and pay 

progression and further updates will be provided once available.    
 
Preceptorship Policy 
 
Mr Patton informed that the Finance and Performance Committee had received 
and signed off the Preceptorship policy which required final review and sign off 
at Board today.  The Board were asked to note the following recommendations:- 
 
1 Non-medical Preceptorship policy to be implemented in order to provide 

equitable access to a supported, structured transition from student to 
registered practitioner. 

 
2 Preceptorship programme offered over 12 months and frequency of review 

meetings planned as advised by Health Education England and set out in 
the Preceptorship pathway flowchart. 

 
3 The Student Support Team will record details of preceptors, allocated 

preceptors and completion date of Preceptorship, as recommended by 
Health Education England. 

 
4 The Student Support Team will audit access to Preceptorship for eligible 

staff throughout the non-medical workforce and escalate themes or 
concerns around equitable access 

 
The Board received the Preceptorship Policy and approval was given in the 
meeting today. 
  

19/29 CHAIRS LOG AUDIT COMMITTEE 
 
Mr Mapstone Audit Committee Chair, presented the report highlighting the 
following:- 
 
- Mrs Firth, Non Executive Director was welcomed to the meeting. 
- A new computer system is in place for tracking the progress with the 

implementation of internal audits recommendations. 
- The planning process for the external audits is complete, the timetable to 

undertake and report the results of the audit have been approved by the 
committee. 
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- The internal audit plan continues with reports issued on  compliance with 
key financial systems, legislation (Health and Safety), DBS checks(formally 
known as CRB) and nutrition and hydration since the last meeting.  BFS 
have been asked to review the internal audit  limited assurance 
recommendations and have confirmed all actions have been identified to 
address the risks.   BFS are happy to liaise with the Trust if anything 
further needs to be addressed.   

- No changes to the Board Assurance Framework and Corporate Risk 
Register were identified with assurance these are working as intended.  

- The 360 Assurance Board Workshop has been planned for April 2019 to 
look at the concept for Risk Capital.  Prior to this, there will be a Board 
workshop for Health and Safety at Work.  

  
The Board received and noted the report.  
 

19/30 INTEGRATED PERFORMANCE REPORT (MONTH 9) 
 
Mr Kirton Chief Delivery Officer, introduced the report for November and advised 
the meeting that  despite a challenging period it is evidenced in the report how 
performance is being maintained and how hard staff are continuing to  work  to 
make further improvements.  In particular the following areas were outlined:- 
 
Performance  
 
- 4 hour performance within the Emergency Department remains strong at 

96.7%. 
- Activity remains 13% above plan. 
- 18 weeks referral to treatment (RTT) remains complaint at 95.3% despite a 

few challenges in Dermatology due to Medical Staffing issues.    
- Cancer – 62 day standard has been maintained however December raised 

concerns relating to the 38 day inter provider transfer standard. This is being 
closely monitored and work is on going with partners to improve this.  The 
two week wait standard is currently 95.2% compliant. 

- Diagnostic waits – remains compliant with no issues to address. 
  
Quality 
 
- There were 72 in patient falls recorded during December, 14 which were 

repeat falls.  One fall resulted in the death of a patient who was on the 
ACORN Rehabilitation Unit.  The highest number of falls were received 
within clinical areas involving Care of the Elderly areas, Rehab Unit, Acute 
Stroke Unit and Wards 19, 20 and 23.  These areas care for a high 
percentage of the elderly who unfortunately are at a greater risk of falling 
due to underlying medical conditions.  

- 15 new complaints had been received during the month of December which 
were predominantly related to clinical care and treatment.  92% of 
complaints were closed within the agreed timeframe and the year to date 
position is 91%.  73% of complaints were upheld or partly upheld and it was 
noted 127 concerns and enquiries had been received.  

 
People 
 
- Sickness has reduced to  4.3%%, consisting of 2.56% short term and 1.73% 

long term.  This figure is lower as compared to the same period in 2017.  
- The new sickness absence reduction action plan is due for final approval by 

the Executive Team and Finance and Performance Committee.   
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- Mandatory training has increased to 88.4%.  The lowest area of compliance 
is Infection Control Level 2 which is currently at 78%.  Mr Hickman 
confirmed that  plans are in place to address this noting extra training 
sessions have been arranged to ensure the compliance target is reached.  
Mr Hickman was asked for a report detailing each Board members training 
compliance be to be circulated within 7 days to ensure 100% compliance is 
reached by all Board members.  Mr Hickman will ensure this is actioned.  
Staff appraisals are above the compliance rate at 91.2%.  

- Mr Kirton will ensure the quality performance score card is included in the 
next IPR. 

 
Finance 
 
- Clinical activity based income year to date is £3.587m favourable to plan 

and it was noted the CIP delivery for month is ahead of plan. 
 
The Board received and noted the report.  
 

 
 
 
KH 
 
 
BK 
 
 
 

19/31 QUARTERLY REPORT ON THE 2018/19 TRUST OBJECTIVES 
 
The Trust’s Objectives were developed and agreed in April 2018 and Mr Kirton 
informed the paper presented today outlines the progress made in quarter 3.  
Overall the Trust has progressed with the objectives which were outlined under 
the strategic aims, some challenges and risks were identified but mitigation 
plans have been implemented where possible. A Trust Board Development 
session to discuss the 2019/20 objectives has been arranged  with plans to be 
presented for approval in March.  
 
Mrs Firth asked if there was any rationale why the capital bids were not 
supported.  Mr Kirton explained that  this was a national decision and funding 
has been allocated to other areas that haven’t previously benefitted.   He 
informed sessions have been arranged with the various Clinical Business Units 
in prioritising areas the Trust would like to take forward for when funding is 
available.   
 
The Board received and noted the report.  
 

 

19/32 REPORT OF THE CHAIRMAN 
 
The Chairman’s report provided a brief overview of activities that have been 
undertaken and items of interest since commencing in post in January 2019.  As 
part of the induction programme the Chairman has held a number of formal, 
informal and ad-hoc visits within the Trust meeting various members of staff.  A 
visit to Barnsley Town Hall and a meeting with the Council Leader had taken 
place along with meetings with the other Chairs in the SY&B ICS region and 
partner organisations such as SWYPFT .  .  Further visits and induction 
meetings will be held during the course of the month to develop an 
understanding of the Trust as well as being able to meet as many members of 
staff and partners as possible.  
      
The Board received and noted the report.  
 

 

19/33 REPORT OF THE CHIEF EXECUTIVE  
 
Dr Jenkins report detailed key activities which had been undertaken which 
included attending a Health and Wellbeing Board Workshop, ICS Executive 
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Steering Group as well as attending a Hosted Networks Workshop.   
 
Dr Jenkins also explained that he had visited Gloustershire Hospital NHS 
Foundation Trust recently to support in the appointment process for  Medical 
Director.  During the visit he met the Quality Improvement (QI) Team who 
shared some of the work they had undertaken to develop their internal QI 
approach. Standards of learning have been implemented (bronze/silver/gold) on 
learning and it was felt this would be helpful when Barnsley start a systematic 
approach to QI.  He intended to  discuss this  in more with the Director of 
Nursing, Medical Director and a detailed proposal paper will be considered by   
Executive Team.  
  
Integrated care system CEO report  
 
The Integrated Care System CEO report was also included for information which 
provided an update on the work of the South Yorkshire and Bassetlaw 
Integrated Care System within the last month.  This included information in 
relation to the NHS long term plan, commissioning review and governance 
approach.  Performance score cards which showed the collective position  of 
Trusts within the SY& B region were also included and Dr Jenkins advised  that 
a goal should be set for Barnsley to be the best achieving Trust within the ICS 
striving internally to achieve for a higher level.  Barnsley’s performance is 
assessed as part of the SY & B partnership noting if one partner fails to reach 
target then the whole partnership will fail.  This is being discussed as part of the 
Senior Executive Team meetings within the ICS. 
 
The Board received and noted the report.  
 

19/34 QUARTERLY COMMUNICATIONS UPDATE 
 
Ms Parkes provided the positive quarterly communications update which 
included:- 
 
- Following the recent success of casualty 24/7 filming of a follow up series 

has now commenced within the Emergency Department and is going 
extremely well.  

 
- The Occupational Health Department recently held a Mind and Body fair for 

staff.  Various stalls including Cancer Services/The Well and  Barnsley 
Premier Leisure were there for staff to visit.  The fair was well attended and 
received positive feed back.  

 
-  The annual flu campaign achieved the national and CQUIN targets noting 

75% of staff being vaccinated. 
 

- Media coverage remains extremely positive within the Barnsley area noting 
50 positive articles had been published in the Barnsley Chronicle.  The 
Barnsley Hospital news bulletin has proved extremely popular which is 
thought to be attributed to the opening of the new Neonatal Unit.  

 
- Social media coverage remains positive with an increase in followers seen 

month on month. 
 
- The charity was overwhelmed with the high number of gifts donated for the 

Hospital patients over the Christmas period which also included a large 
number of gifts donated the Children’s Ward.  The Tiny Hearts appeal 
currently stands at £721,393.13 raised at the end of December.   
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Ms Parkes also informed the Trust is involved in the Proud of Barnsley awards 
later in the year. 
 
Ms Firth announced following the recent Alliance Awards for Health Care 
Financial Management the Trust were nominated and shortlisted for 2 awards.  
She was delighted to announce Barnsley was awarded the Alliance Award. 
 
The Board received and noted the report.  
 

19/36 INTELLEGENCE REPORT 
 
Ms Parkes presented the monthly intelligence report which was received and 
noted.  Ms McNair informed 8 nursing associates are due to qualify in April 2019 
noting only 6 will be taking a substantive post within the Trust.  A paper will be 
presented to Q & G to discuss in further detail.  A celebration will be arranged 
once qualified which will have involvement from the Comms Team.   
 
The Board received and noted the report. 
 

 

19/37 ANY OTHER BUSINESS 
 
Questions for Observers/Members of the public were invited. 
 
Ms Moody informed the presentation by Dr Enright on Mortality at the recent 
Council of Governors meeting was excellent and provided more of an 
understanding.  Ms Moody also informed the Board that due to the layout of the 
room it was very difficult at times for the observers to hear the meeting content 
despite microphones being available for use and suggested this is looked into 
and addressed for the meeting in March.  
 
Mr Dobell informed as a Governor he is delighted to hear that Barnsley is 
performing well and meeting all core criteria.   
 
Mr  Brannon was delighted with the staff story and how beneficial the Talent 
Management Programme is.  One issue raised was in relation to performance; 
the paper stated “we are one of two Hospitals in the Country to achieve” but 
various entries within the paper refers to “Barnsley is the only Trust”.  Dr Jenkins 
believes we are the only Trust in December to achieve the target.   
 
Mr Conway raised an issue of the growing trend of workforce stress, anxiety and 
depression which has recently been published in the media and queried what 
the Trust is doing to address this.  Dr Jenkins explained that  this is the most 
common reason for sickness within the Trust however not unique to Barnsley.  It 
was highlighted that the sickness reduction plan is currently being updated and 
following the recent appointment of a joint Director of HR this will be a key part in 
this role in a bid to try and reduce sickness rates within the Trust.  Dr Jenkins 
confirmed that  the “Vivup Service” now has a support line offering a counselling 
service for staff.  This is a free service and the initial response has proven to be 
positive.  The Staff Survey has also concluded and once the figures have been 
validated this can be shared.   
 
Mr Conway also confirmed how impressed he was with the staff story stating if a 
patient is well looked after this also aids with the patient’s recovery.  
 
Mr Lake concluded the meeting and thanked the Board and Governor Observers  
for their attendance.  
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19/38 DATE AND TIME OF NEXT MEETING 
The next meeting of the Trust Board is scheduled for Thursday 7 March 2019, 
9.00 am to be held in the Lecture Theatre, BHNFT. 
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REF: 19/03/03 

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 
travel and work.  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 been as good and her 
recovery not as positive if it 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 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. 
 
 
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 specialty 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 
areas of 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 is 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 in 
particular paid attention 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 an 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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REPORT TO THE  
BOARD OF DIRECTORS 

REF: BoD 19/03/04 

SUBJECT: BOARD ACTION LOG 

DATE: MARCH 2019  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

PREPARED BY: Keith Haynes, Interim Trust Secretary 
SPONSORED BY:  
PRESENTED BY: Trevor Lake, Chairman 
STRATEGIC CONTEXT  

To ensure that actions emerging from Board meetings are progressed and reported to Board in 
a timely manner. 

EXECUTIVE SUMMARY  

Current action log arising from Public Board meetings as attached. 

RECOMMENDATION(S)  

 
The Board of Directors is asked to: 
a) note and approve reported progress and any verbal updates  and 
b) review any outstanding actions 
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Subject: Board Action Log Ref: BoD 19/03/04 
 
 
ACTIONS ON AGENDA: Table 1   
Minute 

ref 
Meeting 

date Item Action Owner Due date Done Date Progress report RAG 
status 

         

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

ref 
Meeting 

date Item Action Owner Due date Done Date Progress report RAG 
status 

19/19 07/02/19 Minutes of the last 
meeting 

KHa to amend the minutes 
ensuring an accurate 
record of events has been 
captured. 

KHa 07.03.19 19.02.19 

Minutes of meeting of 10 
January amended for 
typographical errors and 
represented to 7 March 
Board meeting. 

 

19/24 07/02/19 BAF 

To amend the covering 
front page due to 
discrepancies between the 
report and the front page 

KHa 07.02.19 19.02.19 

BAF cover paper and 
report content now 
appropriately 
synchronised. 

 

19/25 07/02/19 CRR 

Ensure the risk relating to 
Trust Capital Programme 
has been updated and 
included within the table. 

KHa  19.02.19 Risk updated and included 
in table.  

18/155 November 
2018 

Audit Committee – 
Chair’s Log 

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

Chair – Audit 
Committee 

February 
2019  

Scheduled for 13th February 
2019 – Council of Governors 
approval on 13 February to 
extension of External 
auditors contract. 

 

19/30 07/02/19 Performance  
Training compliance of all 
Board members to be 
presented to the Chairman 

KH Within 7 
days 20.02.19 Distributed to Chairman  

Key to RAG status 
 Action overdue or no update provided 
 Update Provided but action not complete 
 Update provided and action complete 
BoD 07 March 2019 :Action Log  
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Minute 

ref 
Meeting 

date Item Action Owner Due date Done Date Progress report RAG 
status 

19/30 07/02/19 Performance 

Ensure the staff fft score is 
included within the next IPR 
and year end forecast for 
all kpi’s. 

BK 07/03/19 21.02.19 Actioned.  

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

ref 
Meeting 

date Item Action Owner Due date Done Date Progress report RAG 
status 

19/21 07/02/19 Staff Story 

EP to liaise with Mr J 
Whitehead/Ms M Nowell 
providing support to the 
meal time volunteer 
project 

EP     

18/186 January 
2019 

Medical Staffing 
Report 

Facilitation of a 
presentation from NEDs at 
the new Consultant’s 
Group 

Dr Enright 
Date to 

be 
agreed 

 

07.02.19 Discussions to 
take place with NEDs as 
the Consultant’s Group 
meeting is full for the year 

 

18/186 January 
2019 

Medical Staffing 
Report 

Junior Doctor Induction – 
inclusion of feedback in 
the next report from  
recent Junior Doctor April 
2019induction 

Dr Enright April 
2019  

07.02.19 – Feedback will be 
included in the April Medical 
Staffing quarterly report if 
information is available, if 
not, will be in July/August 

 

 

Key to RAG status  
 Action overdue or no update provided  
 Update Provided but action not complete  
 Update provided and action complete  
BoD 07 March 2019 :Action Log  
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Abbreviations/acronyms:  
• ACS – Accountable Care System 
• BAF – Board Assurance Framework 
• CCG – Clinical Commissioning Group  
• CQC – Care Quality Commissioning Group 
• CIP – Cost Improvement Programme 
• Comms – Communications 
• CRR – Corporate Risk Register 
• Dir – Director 
• EqIA – Equality Impact Assessment  
• ET – Executive Team 
• F&P – Finance & Performance Committee 
• FPSG – Finance & Performance Sub-Group (Governors) 
• ICT – Information & Communications Technology 
• IPR – Integrated Performance Report 
• Q&G – Quality & Governance Committee 
• QGSG – Quality & Governance Sub-Group (Governors) 
• VTE – Venous Thromboembolism 

  

Key to RAG status  
 Action overdue or no update provided  
 Update Provided but action not complete  
 Update provided and action complete  
BoD 07 March 2019 :Action Log  
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REPORT TO THE  
BOARD OF DIRECTORS REF: BoD 19/03/06 
 

SUBJECT: QUALITY & GOVERNANCE ASSURANCE REPORT 

DATE: MARCH 2019 Private & Confidential 

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

PREPARED BY: Ros Moore, Q&G Committee Chair 

SPONSORED BY:  

PRESENTED BY: Ros Moore, Q&G Committee Chair 
STRATEGIC CONTEXT  

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

EXECUTIVE SUMMARY  

The Chair’s log provides information to assist the Board with obtaining assurance about the 
quality of care and rigour of governance. The attached report provides an overview of issues 
from the most recent Q&G meeting held on 27 February 2019. Issues for attention of the Board 
are reported in the log.  

RECOMMENDATION  

The Board is asked to note the attached Chair’s log. 

 

BoD 07 March 2019 Public: Q&G Chairs Log Cover Sheet  
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CHAIR’S LOG: Chair’s Key Issues and Assurance Model - Public 
 
Committee / Group:  Quality & Governance Date: 27/02/19 Chair: Ros Moore 

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

Board or Committee 
Recommendation/ Assurance/ 

mandate to receiving body 

1. NHSi Nutrition 
Collaborative 

The Committee received an excellent and very positive 
presentation from the NHSi Nutrition collaborative. 
 
Participation in the Nutrition Collaborative was set up in 
response to poor compliance identified via PLACE for 
nutritional screening, including lack of understanding of the 
roles between nursing and dietetic teams. 
 
Key to the Collaborative and service improvement has been 
the ability to work across teams, and particularly bringing 
together the teams who have not ordinarily been working 
together. Also key has been improved data collection and 
improved completion of the Malnutrition Universal 
Screening Score. In a “Pechakucha” (20 images X 20 
seconds) presentation the team explained the project 
benefits, including sharing a profound patient story with the 
meeting. This would be shared at a meeting with NHSi as 
sponsors at a presentation scheduled for 28 February. 
The Next Steps included continuing with the collaborative 
and work plan, and developing a business case for Trust 
Nutrition Nurse 

Board of Directors For Assurance 

2. 
Board Assurance 
Framework & 
Corporate Risk 
Register 

It was noted that for both the BAF and Corporate Risk 
Register that the risk associated with “No Deal” Brexit had 
been increased. In discussion the issue of medication was 
raised particularly for those drugs where no alternatives 
were available (e.g. in ophthalmology). It was agreed that it 
would be useful to have a basic Q&A for patients covering 
such issues. Mr Kirton would take this forward. 
 
Inclusion in the BAF of risk 2130 regarding the inability to 

Board of Directors To Note and for Assurance 

1 
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Ref Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ 
mandate to receiving body 

recruit paediatric nurses into vacancies on Ward 37 and the 
mitigation to control the risk was noted. 

3. 
Integrated 
Performance 
Report (January 
2019) 

The Integrated Performance Report is reviewed in a 
number of fora and so for the purposes of this key issues 
log the key messages are confined to the Quality of Care 
aspects of the Integrated Performance Report. 
 
Attention is drawn specifically to the following issues: 
 
Pressure ulcers 
 
The report confirms 16 category 2 pressure ulcers in 
month, with lapses in care identified in 14. This represents 
an increase from 8 in the previous month. There were no 
category 3 or 4 pressure ulcers reported. 4 Deep tissue 
Injury pressure ulcers with 2 of these as a result of lapses 
in care, representing the same number as last month. 
There has been 1 unstageable pressure ulcer reported and 
this was found to have lapses in care, the patient has 
subsequently died and the ulcer will remain as unstageable. 
Unstageable pressure ulcers are continually reviewed by 
the tissue viability team and the relevant nursing teams to 
track healing process and identify category of pressure 
ulcer. There have been 3 device related pressure ulcers all 
at category 2, of these 2 were identified as having lapses in 
care. 
 
All actions from pressure ulcers are monitored in a weekly 
falls/pressure ulcer forum. 
  
Falls 
Continued decline in falls over the last 3 months, 83 in 
November, 72 in December and 62 in January. The 1 fall 
resulting moderate harm or greater was a repeat fall. The 
learning will be shared once investigation completed. There 
have been improvements from Wards ASU/20, 22 and 19 

Board of Directors To Note and for Assurance 

2 
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Ref Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ 
mandate to receiving body 

who were involved in the NHSi Falls Collaborative. They 
have reduced falls to 6, 6 & 4 respectively with no falls of 
moderate harm or greater. Our number of repeat falls is 14 
and this remains the same as December.  
 
Incidents 
There was one severe harm with a patient fall resulting in 
fractured neck of femur.  
Seven medication incidents with three resulting in moderate 
harm and four resulting in low harm 
There were two serious Incidents reported in the month, 
one a missed diagnosis and one medication incident. 
These will form part of SI Report to the Committee.  
 
Patient Experience 

During January the Trust received 26 new complaints, the 
predominant theme was clinical care and treatment. The 
percentage of cases closed within agreed timeframe for the 
month was 100% and the year to date position is 91%.    
The average number of working days to investigate 
complaints increased to 66 days due to the closure of two 
long standing complex cases.  80% of complaints were 
upheld or partly upheld.   The PA&C Team dealt with 191 
concerns and enquiries during the month.  

4. Mortality Report 

The Committee considered the Mortality report for 
February. 
 
The latest analysed  data for crude mortality to end of 
December 2018 is 25.70 in month and 22.80 year to date 
 
Latest SHMI data is 103 (July – September 2018) and 
HSMR to November 2018 is 105.20 for the preceding 12-
month period. 
 
Benchmarking with peer group and regional group 

Board of Directors For Assurance 

3 
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Ref Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ 
mandate to receiving body 

continues and the Trust is at a mid point within that 
benchmarking and showing a downward trend. 
 
Following discussion on HSMR for AKI and sepsis and 
particularly in relation to coding, it was agreed that the 
outcome of a “deep dive” exercise would be shared at next 
meeting.   
 
Progress in agreeing the business case for the role of 
Medical Examiner was noted. 

5. Health & Safety 
Group 

To note that the Fire Policy requires Chairman and CEOs 
signatures.  
 
Safe Use and Disposal of Sharps Policy for review and 
approval at next meeting. 

Board of Directors To Note and For Assurance 

6.  
Infection 
Prevention and 
Control (IPC)  
Report 

The IPC Chairs Log noted the current performance of 11 
cases of Clostridium Difficile (C.difficile) against a target of 
a maximum of 12. One case to date has been reported as 
avoidable. 
 
Changes to reporting of C.difficile from April means that 
there is a reduction in the number of days to identify 
hospital acquired cases from the current 72 hours to 48 
hours following admission.  
 
The Committee noted pleasingly that there had been an 
increase in the numbers of blood cultures taken in the last 
quarter compared with previous quarters. The clear links to 
the work of the Sepsis Task & Finish group were noted.   
 
As at 31December 2018, 78% Infection Prevention and 
Control compliance with mandatory training against target 
of 90%. Noted that additional training sessions had been 
provided. 
 
Current surgical site infection surveillance performance 
was noted. The trust is above the national benchmark for 

Board Of Directors To Note and for Assurance 

4 
 

Pack Page No. 33



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

Recommendation/ Assurance/ 
mandate to receiving body 

hip replacements, knee replacements and repair neck of 
femur. Surgical site infection group continue to meet and 
review all root cause analyses in in relation to orthopaedic 
surgical wound infections. 

7. 
Nursing & 
Midwifery 
Staffing – 
monthly report 

It was noted that the form of this report would shortly 
change following NHSi guidance with a requirement for a 
compliance notice to be signed off. The advantage of 
having safecare on the e-rostering system was stressed.  
 
For January 2019 the Trust has seen an increase in all fill 
rates. Registered nurse/midwife day shifts have increased 
4.5% and care staff by 2.0%. For Night duty registered 
nurses/midwives the fill rate has increased by 4.9% and 
care staff by 6.3%. There has been a steady increase in 
care staff on night duty to ensure safety of patients who 
may be at risk from falling or requiring enhanced care. One 
ward (compared with five in December) has remained an 
outlier where staffing levels fell below 80% for day shifts in 
January. The ward has continued to have on-going 
sickness and vacancies which are being managed through 
HR. 
 
The Chief Nurse elaborated on the paediatric nursing staff 
shortages and a recent meeting with CQC. Attention was 
also drawn to nurse retention issues on AMU. 

Board of Directors To Note and for Assurance 

8. 
Single Sex 
Accommodation 
Declaration 

The Committee considered the Trust’s declaration on 
single sex ward accommodation noting that the Trust is 
able to confirm compliance for the year 2018/19.  
 
The compliance notice to read as follows and requiring 
approval of the Board before placing on the Trust’s 
website: 

“Declaration of Compliance 
 
March 2019 
Barnsley Hospital NHS Foundation Trust is pleased to confirm 

 
 
 
 
 
 
 
 
 
 
Board of Directors 

 
 
 
 
 
 
 
 
 
 
For Assurance and Approval 

5 
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Ref Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ 
mandate to receiving body 

that we are compliant with the Government’s principles to 
eliminate mixed-sex accommodation.  There have been no 
breaches in the current financial year.  Exceptions are only made 
when it is in the patient’s overall best interest, or reflects their 
personal choice.   
 
Facilities, resources and culture 
We have the necessary facilities, resources and culture to ensure 
that patients who are admitted to our hospital will only share the 
room where they sleep with members of the same sex, and 
same-sex toilets and bathrooms will be close to their bed area.  
 
Sharing with members of the opposite sex will only happen when 
clinically necessary (for example where patients need specialist 
equipment such as in Intensive Care Unit, Coronary Care Unit 
and Surgical High Dependency Unit), or when patients actively 
choose to share.  
 
Committed to Dignified Care  
The Trust is committed to dignified care, which includes the 
delivery of single sex accommodation. As part of our vision and 
values one of our behaviours is; that we will show you respect, 
courtesy and professionalism. Treat you with kindness, 
compassion and dignity. Communicate with you in a clear, honest 
and responsible manner.” 

9. 
CQC Mock 
Inspection 
Report 

The Committee received a comprehensive report on the 
CQC Mock Inspections that had been carried out in 
October 2018. These were carried out in anticipation of a 
CQC Inspection in the 2019/20 financial year.  
 
The Report is commended to the Board and will help inform 
our continuing improvement agenda in preparation for our 
next CQC inspection. 

The overall findings concluded that there were areas of 
good practice and even outstanding practice. However, the 
review of the identified ‘must do’’ and ‘should do’ actions 
from the last inspection concluded that whilst some actions 
had been identified as complete evidence seen on the day 

Board of Directors To Note and For Assurance 

6 
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Ref Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ 
mandate to receiving body 

of the mock inspection was suggestive of some areas still 
requiring further work to ensure full implementation and 
sustainability of actions to address gaps identified from the 
2017 inspection.  

Actions arising out of the mock core service inspection will 
be subject to a follow–up review in quarter one of 2019-20 
establishing compliance with implementation and 
sustainability of actions. 

 

7 
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REPORT TO THE BOARD OF DIRECTORS REF: BoD 19/03/08 

SUBJECT: MEDICAL DIRECTOR’S QUARTERLY REPORT 

DATE: March 2018 (Q4 2018/19) 

PURPOSE: 

 Tick as 
applicable 

  Tick as 
applicable 

For decision/approval   Assurance  

For review   Governance  

For information   Strategy  

PREPARED BY: Andrew Wiles and Dr Simon Enright 

SPONSORED BY: Dr Simon Enright, Medical Director 

PRESENTED BY: Dr Simon Enright, Medical Director 
STRATEGIC CONTEXT  

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

EXECUTIVE SUMMARY  

 
This report provides an update on the following key issues within the Medical Director’s portfolio:   
 
• Patient Safety 
• Clinical Audit, NICE and NCEPOD 
• Medical Education  
• Research and Development 
• Medical Appraisal  
• Key Projects 
 
(Medical Staffing and Mortality are discussed in detail in their own Quarterly reports to Trust Board)  
 
The Directorate has continued to develop its people and processes over the last months.  A number of 
key staff changes and developments are imminent.  There have been a number of successes within all 
teams, particularly Medical Education – significant improvements have been seen in the Junior Doctor 
rotation in February.  The Directorate is developing a clear work plan and expects significant 
improvements in all the areas described over the next year. 
 

RECOMMENDATION(S)  

The Board of Directors is asked to receive, review and note the attached report. 
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Subject: MEDICAL DIRECTOR’S QUARTERLY REPORT Ref: BoD ///// 

 
1. INTRODUCTION 
1.1 Strategic Context  
1.1.1 To provide a brief overview on the different areas and activities within the Medical 

Director’s remit and to record particular events, meetings or publications that the Medical 
Director would like to bring to the Board of Directors attention. 

 

1.2 Team 
1.2.1 The Medical Directorate Team has continued to develop and diversify.  We are about to 

embark on a significant number of recruitments to support the Medical Education Team, 
given the expansion of their work, allied to the increasing numbers of students seen from 
Sheffield and Nicosia.  

1.2.2 We have welcomes Zoe Clarke - Lead Clinical Scientist into the Directorate.  She has 
spent the first couple of months reviewing the healthcare science function across the Trust 
and is developing plans to promote and assist this group off staff as part of her role.   

1.2.3 As described later in this paper, Professor Suzanne Mason is due to join us towards the 
end of March as Co-Director of R&D.  She will bring a wealth of knowledge and 
experience to assist the R&D department during, what is a significant period of growth. 

 
 
2. PATIENT SAFETY 
2.1 Team 
2.1.1 The team now has a full compliment of Patient Safety Assistants (1.6 wte) who are 

supporting the clinical teams with improving and maintaining compliance in areas such as 
VTE and Sepsis, as well as the on going testing and training for developments within 
VitalPAC.  

2.1.2 Stacey Hatton, the patient safety Vital Pac champion has left for promotion at another 
trust and the team welcomes Richard Clark who will be replacing her. 

2.1.3 A VTE Clinical lead was appointed in December and expressions of interest are being 
sought for a Sepsis clinical lead. 
 

2.2 Patient safety work streams 
2.2.1 Some of the patient safety work streams have successfully concluded in the last quarter. 

This includes implementing a new policy on Introduction of new invasive procedures, 
refining the reporting process for VTE RCA’s, developing an escalation and action SOP 
for any VTEA not completed and the management of deploying NEWS2 on VitalPAC. 
Work which commenced in Q3 and has concluded in Q4 

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

• Vital PAC 
• Sepsis dashboard 
• Learning from deaths   
• Medical devices,  
• Mortality 
• Local safety standards for invasive procedures (LocSSIPs), 
• Safety huddles,  
• Quality improvement training,  
• Human factors  
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• Resuscitation training 
 

2.3 Key Priorities:  
2.3.1 Sepsis and AKI (acute kidney injury). Both are complex clinical conditions that can lead to 

life threatening organ dysfunction and the team are keen to bring about improvements.  
2.3.2 Q3 Sepsis CQUIN results has shown improvements which the team aim to build on for: 

• Compliance of 100% for screening  
• Antibiotic administration within the hour to 87%  
• 91% of cases reviewed also had a clinical antibiotic review between 24 – 72 hours 

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

2.3.4 AKI alerting is now switched on in VitalPAC which (along with the list of patients with AKI 
stage 2 & 3 emailed out at 06:00 daily by Pathology IT) enables the acute response team 
(ART) to ensure that the AKI bundle has been commenced on this patient group.  

2.3.5 In October the AKI Audit showed 84% compliance. 

2.3.6 ED are using care flow to alerting staff of patients who have been assessed as being at a 
high or moderate risk of sepsis. The system is now also in use in AMU and the ART.  

 

2.4 Mortality 
2.4.1 Statistical and Learning detail is in the separate mortality paper which comes to Trust 

Board via Q&G. 
2.4.2 The way forward for medical examiners (in light of the proposed national system) was 

presented to JLNC in January 2019 and was well received. PMO are supporting with the 
business case proposal.  

2.4.3 Pilot schemes have reported benefits such as reassurance to the next of kin, identified 
problems with care at an early stage, ensured the right referrals to the coroner, improved 
the accuracy of death certification and led to a reduction in cases of litigation against the 
NHS.  

 
2.5 VITAL PAC and NEWS2 (National Early Warning System 2) 
2.5.1 The Trust successfully implemented the training plan for the introduction of NEWS2 in Q3. 

Testing of the module was also carried out in Q3 and this led to successful deployment of 
NEWS2 in Q4.  
 

2.6 Medical Devices 
2.6.1 In addition to the 6 monthly CBU reports to PSHG, work is on-going to move the current 

paper-based competency record system to an electronic system. This will compliment 
ESR and ensure a comprehensive list of devices that staff are competent to use in the 
organisation.  

2.6.2 Theatres have successfully tested the pilot system devised by IT and work is being 
undertaken to move paper-based records onto the electronic system before rolling out to 
other areas. The Trust policy on medical devices is due for review and this will be 
addressed once the new processes are in place. 

 

2.7 Local Safety Standards for Invasive Procedures (LocSSIPs) 
2.7.1 National Safety Standards for Invasive Procedures (NatSSIPs) was a high-level document 

produced in 2015 by NHS England which set out the key steps necessary to deliver safe 
care for patients undergoing invasive procedures. 
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2.7.2 Following on from NHS England’s National Safety Standards for Invasive Procedures 
(NatSSIPs), organisations are expected to have worked towards having Local safety 
standards (LocSSIPs) in place from 2016. 

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

2.7.4 To support this, work the recently approved policy on Introducing new invasive procedures 
includes the use of human factors and LocSSIPs in the development of clinical guidelines. 

 

2.8 VTE 
2.8.1 Assessment compliance has been sustained and the focus of the work is now on learning 

from RCA’s and information giving to patients. Interviews for the clinical lead post will be 
held in December. VTE assessment has been consistently >96% for the last 12 months. 

 

2.9 Quality Improvement Training and Human Factors Training 
2.9.1 In line with the three-year strategy to deliver training to 25% of key staff, further cohorts 

have been added into the ‘to be trained’ numbers. Last year performance was above 
target with 50.65% for QI training and 37.5% for HF against the target of 25%. This year is 
predicted to again overachieve as HF training is fully booked up until November. 

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

As of the end of Q3→ Oct-18 Nov-18 Dec-18 
BLS 

No reports issued this 
month 

78.61%  83.09%  
ILS 83.4%  83.4%  
pILS 84.55%  84.55%  
Human Factors Report not issued  43%  
VTE Training 43.71%  
QI Bronze 28.55%  33.33%  

 
 

3. RESEARCH AND DEVELOPMENT 
3.1 Review 
3.1.1 The Research portfolio continues to develop and grow.  At Q3 there were 54 active 

studies, either in recruitment and/or follow up.  21 studies were in set up and of those 16 
were commercial and 5 non-commercial.  A significant amount of business development 
continues to be undertaken so far in 2018/19 giving the Trust a pipeline of up and coming 
work. 

 

3.2 Recruitment 
3.2.1 As of Q3, our recruitment was 969 participants who have been recruited to CRN portfolio 

studies against a target of 692.  
3.2.2 Study Activity – the table below describes the activity associated with each specialty: 
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3.3 Expression of Interest (EOI) 
3.3.1 We continued to submit an increased number of suitable expressions of interest in to 

sponsor companies in order to grow our commercial research portfolio.  The team have 
developed a robust feasibility process which has allowed us a quick turnaround time for 
those studies that we are confident that we can deliver. This process is clearly working as 
can be seen in the number of studies that we are being selected for.  Our focus continues 
to increase research in clinical areas that have had little commercial research activity.   

 
3.4 Commercial Research 
3.4.1 Our commercial portfolio is growing significantly, along with the complexity of studies.  In 

2017-2018 there was recruitment to 7 commercial studies.   As of Q3, R&D are recruiting 
to 12 commercial studies with a further 16 in set up.  

 
3.5 Training and Development 
3.5.1 Our working relationship with the CRN and clinical teams has resulted in a Sister from the 

Planned Investigation Unit being funded to undertake a distance learning module on 
inflammatory bowel disease at Salford University.  This increased knowledge will aid the 
research team with recruitment of potential participants. 

3.5.2 Clinical teams have been offered the opportunity to be provided with training on current 
treatments with Dermatology, Rheumatology and Gastroenterology 
 

3.6 Clinical Research Network (CRN) 
3.6.1 The Trust continues to receive Research Nurse Cohort support from the CRN.  

Unfortunately, the CRN nurses are unable to work on any commercial research studies 
due to funding arrangements.    

3.6.2 Our performance review took place in October.  Feedback received was positive and the 
CRN acknowledged the work that had been undertaken by R&D.  The CRN Chief 
Operating Officer (Amanda Tortice) and Clinical Director (Alistair Hall) and Research 
Delivery Manager (Alison Raynor) have all visited the Trust and view Barnsley as an 
exemplar organisation in terms of R&D.   Barnsley is also a leading Trust in the increase 
in recruitment to participants taking part in commercial portfolio studies.   
 

3.7 Future Staffing 
3.7.1 Expansion Plan - we are pleased to report that we have successfully appointed a Co-

Clinical Director for Research and Development.  Professor Suzanne Mason will join the 
Trust on 20th March 2019.  Professor Mason brings a wealth of knowledge and experience 
and is a leading academic researcher in Emergency Medicine. 
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3.7.2 The department is currently in the process of recruiting a Research Governance Lead and 
this post was advertised in January. This new post will support the rapid on-going 
development of the research portfolio. 
 
 

4. CLINICAL AUDIT 
4.1 Clinical audit activity and progress for Q3 (October to December) 2018 
4.1.1 Number of registered on-going/active projects (as at 26 February 2019): 

 Priority   
CBU 1 Nationally 

mandated 
2 Locally 
mandated 

3 Local high 
priority 

4 Low 
priority Total 

1 19 19 20 10 68 
2 21 7 10 22 60 
3 8 1 31 26 66 
Corporate 17 6 4 2 29 

     223 
 

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

 Priority   
CBU 1 Nationally 

mandated 
2 Locally 
mandated 

3 Local high 
priority 

4 Low 
priority Total 

1 6 11 3 3 23 
2 - 3 8 10 21 
3 - - 3 15 18 
Corporate - 1 2 2 5 

 6 15 16 30 67 
 

4.1.3 There were 67 clinical audits completed during Q3 (18/19).  All P1 to P3 audits 37/67 
(55.2%) have been presented and have action plans registered with the clinical audit 
department.  The remaining 30 P4 audits are managed at a CBU level. 

4.1.4 There were six national audit reports available during this three-month period: National 
COPD audit – organisational audit 2017; National COPD audit – February 2017; Sentinel 
stroke (SSNAP) April-June 2018; Sentinel stroke (SSNAP) July-September 2018; Second 
National audit of Inpatient Falls 2017; National audit of Dementia. 

 

3.2 NICE update 
3.2.1 During Q3 (2018/19), 35 pieces of NICE guidance were published or updated. As of 26 

February 2019: 
 

Guidance Number 
Not applicable to Trust 17 
Applicable and full compliance achieved 3 
Applicable and assessment/actions on-going 11 
Awaiting response 2 
For information only (terminated appraisal) 2 

Total: 35 
 
3.2.2 Within this quarter, 2 additional clinical guidelines have reached full compliance. 
3.2.3 Under the 3-year review programme, 7 clinical guidelines have been reviewed and been 

assessed as still fully compliant. Another 2 clinical guidelines have been reviewed and 
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assessed as no longer fully compliant. Action plans are being developed to address these 
current gaps in compliance. 

3.2.4 Three quality standards were published or updated. 
Standards Number 

Not applicable to Trust 1 
Applicable and full compliance achieved 2 

Total: 3 
 
 
3.3 NCEPOD update 
3.3.1 The Trust is currently participating in the following NCEPOD studies, data collection is on-

going: 
• Pulmonary Embolism  
• Acute Bowel Obstruction  
• Long term Ventilation in under 25s  

 
3.3.2 The Trust has participated in the following NCEPOD studies and the national reports have 

now been published.  
  

Cancer in Children, Teens and Young Adults: Assessment of recommendations is almost 
complete and shows compliance. 
 
Acute Heart Failure: assessment of recommendations is complete, and an action plan is 
being finalised. 
 
Diabetes – Perioperative Care: assessment of recommendations is complete, and an 
action plan has been finalised and presented. 

 
3.3.3 There is still no confirmed date from NCEPOD for the Young People’s Mental Health 

national report to be published. 
 

 
4. MEDICAL EDUCATION 
4.1 Undergraduate 
4.1.1 The trust welcomed 40 1st year medical students to the Trust in January. The students 

were welcomed to the trust by the Medical Director and Associate Director of 
Undergraduate Education. They spent 1 week attached to medical teams and 1 week 
attached to nursing teams. This enabled the students to view the important working 
relationships between the teams and how they function to provide patient care. Initial 
feedback from the students was excellent. 

4.1.2 Final year medical placements are being delivered across the trust and Jnr Drs have 
created a revision timetable for the students which have been well received and are 
enabling the students to practice for their upcoming final OSCE exams. 

4.1.3 The medical education team have appointed an Educational Pharmacist who will work 
between Pharmacy and Medical Education work streams and has started putting together 
a timetable to support both Undergraduate and Postgraduate Drs in the trust with 
Prescribing skills and issues. 

4.1.4 A mock OSCE will be delivered for 30 students at the trust on Saturday 16th March this is 
being hosted by Dr A Soliman (Consultant in Gastro) and Dr P Galaway (Core trainee in 
Medicine). Over 30 real and surrogate patients and 18 examiners will assist with delivery 
of the mock exam. 
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4.2 Nicosia Medical School 
4.2.1 The students are now half way through their first year of placements and strong links have 

been made between the medical education department at Barnsley and STH to enable us 
to deliver the students full syllabus. 

 
4.3 Postgraduate 
4.3.1 Jnr Dr forums are running regularly, and the Jnrs are engaged in a number of QIP and 

working groups across the trust 

4.3.2 Feedback from February Jnr Dr induction was good, and the Jnrs reported feeling 
welcomed to their new roles at the trust. 

4.3.3 The team are awaiting the feedback from the National Education Trainee Survey which 
will be received shortly. This will be disseminated as appropriate to ensure any 
improvements are actioned. 

4.3.4 We have delivered 4 Bridging the Gap courses for Foundation trainees across the region. 
Basic Surgical Skills, Orthopaedic Skills, Palliative care and Ophthalmology and Train the 
Trainers. These courses are aimed at Foundation Drs to enable them to bridge the gap 
between foundation and speciality skill sets. Feedback from these courses was excellent. 

 

  

5 Appraisal  
5.1 Appraisal Performance  
5.1.1 The Trust exited the January 2019 with 96.7% of Medical and Dental staff eligible for 

appraisal in date.  

• Consultants:  of 142 doctors 139 are in date = 97.9% 
• SAS grades:  of 42 doctors 39 are in date = 95.3%  

 
5.1.2 6 doctors overdue: 

• 2 doctors whose reasons are acceptable by Responsible Office. 
• 4 doctors whose reasons for being overdue are being reviewed by the Responsible  

 
5.1.3 Appraisals in date by CBU: 

• CBU 1  :  Medicine – 95.1%  
• CBU 2  : Surgery – 97.6% 
• CBU 3  :  Women’s, Children’s & Clinical Support – 97.75% 

 

5.2 Governance 
5.2.1 LNC have reviewed the policy and a clean copy has been circulated for ratifying at 

06/03/2019 JLNC meeting. 
5.2.2 With appraiser numbers now low (24) we will soon commence recruitment of additional 

appraisers with training by MIAD pencilled in for July 2019. We will review the appraiser 
numbers required by Specialty and CBU with a special focus on recruiting SAS doctor 
appraisers. Documentation will be circulated shortly. 

 
 
6 Medical Directorate Projects / Task and Finish Group Involvement 
6.1 Fractured neck of femur mortality group 
6.1.1 As reported in the last Trust Board update Mortality rates within the Fractured Neck of 

Femur (NOF) patient group and pathway have been highlighted as an issue for concern 
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by the National Hip Fracture Database.  Under the direction of the Medical Director a task 
and finish group was set up to look at this. 

6.1.2 To achieve Best Practice Tariff (BPT) / Gold Standard, the service have to be compliant in 
the following areas:  

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

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

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

• Fracture prevention assessments (falls and bone health). 
6.1.3 Achievement of BPT is considered on a case by case basis, with the aim to achieve 100% 

compliance.  Following the focus on this, Q3 BPT Oct-Dec analysis report and action Plan 
showed significant improvement.  Compliance has steadily since the group was 
established. 
• Q4 Jan-March 2017/18 48.2% 
• Q1 April-June 2018 50.7% 
• Q2 July-Sept 2018 63.8% 
• Q3 October to December 80.3% 

6.1.4 Time to theatre compliance has also improved since April: 
• Q1 April-June 2018 60.3% 
• Q2 July-Sept 2018 68.1% 
• Q3 Oct-Dec 2018 82%  

  
6.1.5 End of Q3 

• Been seen by geriatrician 100% 
• We are at 98.4% compliant with Ortho-geriatrician assessments within 72 hours. 
• 98.4% had their AMT completed 
• 100% had falls assessment completed 
• 100% had bone protection medication 

 
6.2 EPR Programme 
6.2.1 The Medical Directorate are working closely with the IT department and CBU teams to 

understand the impact of the changes to the EPR and the move away from Lorenzo.  The 
12-month programme, starting in April 2019, will require significant engagement with 
Clinical teams for it to be a success.  We expect that there will be more clarity on the roll 
out of the programme for the next board report due in May. 

 
6.3 ICE filing implementation 
6.3.1 As reported in the last Board Report the Medical Directorate is leading the delivery of the 

ICE Filing project.  We have now completed a number of specialties and paper reporting 
has now been turned off in the following: 

• Gastroenterology  
• Rheumatology 
• Cardiology 
• Diabetes & Endocrinology 
• Pharmacy 
• Dermatology  
• Haematology 
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• Occupational Health 
• Elderly Care & Acute Stroke 

 
6.3.2 The processes for training and sign off are now better developed and we are progressing 

quicker through the specialties than planned.  We expect to have completed the majority 
of specialties by the end of June 2019. 

6.3.3 Faraaz Hussain is the project lead for the implementation.  He is due to leave the Trust in 
the next few months, the Medical Directorate wishes to thank him for his efforts and wish 
him the best for the future.  IT are making resource available to finish off the project when 
Faraaz leaves. 

 
6.4 D1 Task and Finish Group 
6.4.1 D1 performance remains consistently high, averaging 85%.  As reported in the last board 

report performance has continued to improve, circa 10% comparing the same period last 
year.  The improvements to the junior Doctor rotation have coincided with improved 
compliance rates over this period, compared to the previous rotation. 

6.4.2 In January we held a summit meeting with the CCG to discuss and understand the issues 
relating to D1 compliance and Quality on both sides.  The meeting was well attended, and 
agreements were made for both parties to work together on improving content and 
accuracy of the discharge summaries.   

6.4.3 As reported previously the development of a new eForm is vital in improving the process.  
The Trusts IT department have agreed to support and expedite this process and are 
receiving assistance from the clinical teams and GP colleagues to do this. 

 
6.5 Crash Bleeps and Secure Clinical Messaging 
6.5.1 Crash Bleeps – the new SwissPhone Crash Bleep solution was deployed in early 

February.  The system is working well, and we have received no complaints or seen any 
issue with the working of the system.  The Secretary of State has recently gone on record 
saying that all pager-based bleep systems will be phased out of the NHS by 2021.  It is 
important to note that this is for non-emergency two-way communication.  The 
SwissPhone system is for emergency situations only that require only one-way 
communication. 

6.5.2 Secure Clinical Messaging – the Trust’s system for a new non-emergency communication 
system is in development.  The Executive team will be presented with a proposal that is 
consistent with the Secretary of States direction of travel within the next month.  The 
timescales associated with this are now more realistic.  We reported in the last Board 
paper that this needed to be done by March 2019, due to the old analogue phone system 
being turned off.  It is now understood that this is not the case, however the intention 
remains to bring this in as soon as possible following an assessment of the solutions 
performance and safety. 
 

6.6 New Consultants Development Group 
6.6.1 The ‘New Consultants Group’ continues.  We recently held a session on medical 

leadership, which was well attended.  The Consultants engaged well in the meeting and 
gave good feedback regarding the delivery and content of the meeting.  This has now 
been running for 1 year.   

6.6.2 We are continually refining and developing the programme.  During the next cohort we 
intend to expand the programme to include other groups, in particular Non-Executive 
Directors. 

 
Pack Page No. 46



6.7 Clinical Guidelines and Policies  
6.7.1 The Executive Team will receive a proposal in March describing the way forward in 

developing a new system to collate and retrieve Clinical Guidelines and Policies.  Key to 
this is IT support in developing the SharePoint system to support these changes.  This 
has the potential to revolutionise the way we access guidelines and policies and will 
reduce the time taken to find these important documents and improve the quality of their 
use. 
 
 

7 Conclusion  
7.1 Conclusion  
7.1.1 The report demonstrates the breadth of the Medical Directorate and its reach into all areas 

of the Trusts business.  There has been continued development of people and processes 
over the last six months with a number of successes within all teams.  The Directorate is 
developing a clear work plan and expects significant improvements in all the areas 
described above, as we move through 2019. 

 

Pack Page No. 47



EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE BOARD OF DIRECTORS REF: BoD 19/03/09 

SUBJECT:   CELEBRATING OUR PEOPLE 

DATE:          MARCH 2019  

PURPOSE:  

 Tick as 
applicable 

  Tick as 
applicable 

For decision/approval   Assurance  
For review   Governance  
For information   Strategy  

PREPARED BY: Emma Parkes, Director of Marketing & Communications 

SPONSORED BY: Richard Jenkins, Chief Executive 

PRESENTED BY: Emma Parkes, Director of Marketing & Communications 

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

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

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

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

 
The Board is asked to review the content of this report.  
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Subject: CELEBRATING OUR PEOPLE REPORT Ref: BoD: 19/03/09 

 
1. STRATEGIC CONTEXT 

 
1.1 This report provides the Board with an understanding of the Trust’s winners and nominees for 

the monthly Brilliant Staff Awards. 
 
The Brilliant Awards are a key part of the Trust’s recognition of our people. Winners are 
celebrated across the Trust in a variety of communications media, including online on the 
Hub and, from December, on display in the main Reception area.  Winners are also 
celebrated externally via social media.  

. 
2. INDIVIDUAL BRILLIANT AWARD 

 
2.1 Winner: Leigh Jones – Divisional Information Analyst 

Leigh always goes above and beyond in his role in ensuring what is produced is not only 
accurate but is understandable to everyone. He could very easily provide the data that is 
requested - but he takes the time to fully understand exactly what is needed and why to then 
enable him to generate the right information and will explain in the best way possible until 
everyone understands. Thinking outside the box regularly, Leigh has worked on multiple 
projects with our team which would not have been as successful without him taking the time 
to review, analyse and interpret what was needed. He always delivers in everything he does. 
 

2.2 Nominees: 
 

• Debbie Roman – Lead Nurse, Gynaecology 
Inpatient gynaecology and early pregnancy services have undergone substantial change over 
the past 18 months. During this time Debbie has been an enormous source of support for 
nursing staff and the gratitude we feel as a team is immeasurable. What stands out the most 
is Debbie’s ability to keep the team motivated and ready to embrace all the exciting new 
developments within gynaecology.  The new Gynaecology Ambulatory Care unit has recently 
been established to enhance care quality and patient flow and is a huge step forward for us 
as a service. Debbie’s commitment and leadership ability has been the driving force in the 
progressive attitude of nursing staff and has enabled us to work as a team to devise new care 
pathways and processes. She instils trust and confidence in her team and in the patients 
accessing our service. We would like to take this opportunity to say a huge thank you to 
Debbie, from all the gynae nursing team. 

 
 

3. TEAM BRILLIANT AWARD 

3.1 Winner: Ward 34 Nursing Team 
From the end of December, Ward 34 has been converted to a mixed escalation ward to 
support the winter plan. The nursing team are highly skilled at looking after patients who are 
having planned orthopaedic surgery and caring for them pre and post operatively. The ethos 
on the ward is to promote independence and early discharge planning. During the last month, 
the nursing staff have cared for a variety of patients from across the Trust including, 
medicine, surgery and gynaecology, stretching their skill base. The nursing team have risen 
to this challenge whilst maintaining their high standards of care delivery and promoting 
independence.  
 
There have been a number of complex patients and the team have gone above and beyond 
to ensure that normal service is maintained and all patients and their relatives have remained 
informed of and involved in their plan of care. The nursing team have worked together and 
supported each other throughout this period. They have remained positive and cheerful, 
sentiments reflected in the wonderful friends and family comments we have received.  The 
nursing team on Ward 34 are so deserving of this award, they have demonstrated resilience 
and robustness whilst modelling the Trust’s values at all times.  
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3.2 Nominees: 

 
• Ward 22 

Recent feedback from Quality and Safety Assurance Visit was extremely positive especially 
in the current pressured times. Some of the feedback from Inspectors as below: 
 
“I just wanted to drop you a quick line to say thank you for your time this afternoon and to ask 
that you pass on the thanks of the visiting team to staff who put time aside to meet with us.” 
 
“In the words of the Governor who attended, “totally overwhelmed and blown away”. You and 
the team should be immensely proud of the ward and the care you provide to your patients. 
We were all immensely impressed with what we saw and heard today.”  

 
“It was great to see the initiatives that you have taken forward on the ward.” 
 
 

4. PUBLIC BRILLIANT AWARD 

4.1 Winner: Chelsea Ryan – Staff Nurse, AMU 
I was recently on AMU after a traffic accident. All the care I received was excellent but one 
person, Chelsea stood out for her genuine professional care and thoughtfulness. She went 
over and beyond what was expected of her and is a tremendous asset to the AMU. Please 
pass on to her grateful thanks from myself and my family. 

 
4.2   Nominees: 

 
• Ward 34 

I nominate ward 34 staff for their care they have given me over the years, also corridor staff in 
fracture clinic and my favourite nurse Lisa and surgeon Mr McWilliams, as he has looked 
after me really well. I have nothing but praise for Barnsley Hospital.  
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REPORT TO THE  
BOARD OF DIRECTORS REF: BoD 19/03/10 

   
SUBJECT:   ANNUAL STAFF SURVEY  
DATE:          MARCH 2019 PRIVATE & CONFIDENTIAL 

PURPOSE:  

 Tick as 
applicable   Tick as 

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

PREPARED BY: Theresa Rastall 
SPONSORED BY: Karl Hickman 
PRESENTED BY: Karl Hickman 
STRATEGIC  CONTEXT 
 
All of the Trusts survey activity aligns with the trust objective;  
People: People will be proud to work for us. 
One of the key deliverables in the People Strategy Pillar 2 – Engagement  
 
EXECUTIVE SUMMARY 
 
The staff survey consists of a total of 90 questions.  The data is compared against 89 Acute 
Trusts and in total 1480 completed questionnaires were returned which is a response rate of 
50%. 
 
Out of the 90 questions: 
− 54 questions are rated better than the previous year 
− 12 questions rated the same as the previous year 
− 16 questions rated worse than the previous year 
− 8 questions have no comparable data 
 
In addition to this the trust’s engagement score has increased from 7.2 in 2018 to 7.6 in 2019.  
Overall the report shows a positive improvement on the previous year. 
 
The full staff survey results can be accessed via the following links: 
 
http://nhsstaffsurveys2018.com/files/NHS_staff_survey_2018_RFF_full.pdf 
http://nhsstaffsurveys2018.com/files/NHS_staff_survey_2018_RFF_directorate.pdf 
 
RECOMMENDATION(S) 
 
The Board is asked to receive this highlight report and note the full staff survey results will be 
discussed at the next Board Workshop on the 4th April 2019. 
 
 

Mtg MM YR – report title (brief) 

Pack Page No. 51

http://nhsstaffsurveys2018.com/files/NHS_staff_survey_2018_RFF_full.pdf
http://nhsstaffsurveys2018.com/files/NHS_staff_survey_2018_RFF_directorate.pdf


 

Subject: ANNUAL STAFF SURVEY  Ref: BoD 19/03/10 

 
1. INTRODUCTION  
 
Successful organisations can demonstrate strong staff engagement. Through the pledges in the 
NHS Constitution the NHS has committed to ensuring that staff have a positive experience at 
work. 
 
The Trust’s survey activity is driven by the People and Engagement Group, and the People 
Strategy, engagement outlined in pillar 2 is one of the key deliverables in the people strategy  
 
The NHS Staff Survey is the largest survey of staff opinion in the UK. It gathers views on staff 
experience at work around key areas. The questionnaire used for the NHS National Staff Survey 
was developed by the NHS staff survey Coordination centre together with the NHS Advisory 
board. 
 
2. Process 
 
The Trust’s survey was undertaken by the Picker Institute between October and December 2017; 
all eligible staff were invited to participate. 
 
Eligible participants were provided with an on line questionnaire, for those members of staff who 
did not have an NHS e mail account paper copies were provided. Prior to the survey a large 
piece of work was undertaken to ensure that as many staff as possible  had an active e mail 
address and that the e mail on the ESR system was correct this reduced the amount of paper 
surveys sent, each paper survey sent incurs an additional cost for every paper survey sent. 
 
A series of communication and engagement activities were completed to encourage staff to 
participate, in addition to this, learning and development staff attended ward areas and 
departments to support staff to complete the survey and allay any concerns that staff may have 
relating to completing the staff survey.  
 
The Barnsley NHS Foundation Trust  ( BHNFT) 2018 survey results demonstrate a 50% 
response rate, BHNFT completed a full staff survey; in total 1564 members of staff completed the 
survey. 
 
 2017 2018 
Completed questionnaire 1285 1564 
Opt out/ refuse/ returned blank 1 23 
Ineligible/ exclude 27 1 
Undelivered 7 56 
Eligible sample 2877 3111 
Overall response rate  
(total returned as a percentage of the total eligible) 

44.3% 50% 

Average response rate 
(based on all Picker Acute Trusts) 

44.5% 47% 
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CBU three had the highest number of responders at 505. 
 

Description Respondents

CBU 3 Women, Children & Clinical Support Services 505

CBU 1 Medicine 403

CBU 2 Surgery 287

Corporate Services 285

Locality 1

  

 

The NHS England Report  
 
The NHS England report for Barnsley Hospital NHS Foundation Trust contains results for themes 
and questions from the 2018 NHS Staff Survey, and historical results back to 2014 where 
possible. These results are presented in the context of the best, average and worst results for 
similar organisations where appropriate. Data in this report is weighted to allow for fair 
comparisons between organisations. 
 
The report has clustered 36 questions together into ten themes shown below. 
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Out of ten themes the Trust was better than average for; Equality and diversity, health and well being,Immediate managers, quality of appraisals, 
quality of care,safe environment - bullying and harrassment and safety culture. 
 
Morale is a new theme this year so has no previous year comparisons. 
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Themes Better than average across 
all NHS Acute Trusts 

Improved since last year 

Equality, Diversity and Inclusion √ X 
Health and Wellbeing √ √ 
Immediate Managers √ √ 
Morale √ New theme so no comparison 
Quality of Appraisals √ √ 
Quality of Care √ √ 
Safe Environment – Bullying and 
Harassment 

√ √ 

Safe Environment - Violence Same as last years Same as average 
Safety Culture √ √ 
Staff Engagement Same as average √ 
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Least improved from last survey  

41% Q13d. Last experience of harassment/bullying/abuse 
reported 

65% Q28b. Disability: organisation made adequate adjustment(s) 
to enable me to carry out work 

29% Q11a. Organisation definitely takes positive action on health 
and well-being 

64% Q8c. Immediate manager gives clear feedback on my work 

71% Q8b. Immediate manager can be counted on to help with 
difficult tasks 

 
 
 
 
Staff survey all questions annual comparison. 
 
The staff survey consists of a total of 90 questions 
The data is compared against 89 Acute Trusts  
In total 1480 completed questionnaires which is a response rate of 50% 
54 Questions are rated better than the previous year 
12 questions rated the same as the previous year 
16 questions rated worse than the previous year 
8 questions have no comparable data 
 
 
 
 
 
 

 Most improved from last survey  
70% Q7c. Able to provide the care I aspire to 

42% Q5g. Satisfied with level of pay 

75% Q21a. Care of patients/service users is organisation's top 
priority 

68% Q21d. If friend/relative needed treatment would be happy 
with standard of care provided by organisation 

49% Q4e. Able to meet conflicting demands on my time at work 

Mtg MM YR – report title (brief) 

Pack Page No. 57



 
 
All questions, with a year on year comparison. 
 
 

    
     2014 2015 2016 2017 2018 

 
Q2a Often/always look forward to going to work 46% 52% 51% 53% 57%  
Q2b Often/always enthusiastic about my job 63% 72% 70% 71% 76%  
Q2c Time often/always passes quickly when I am working 72% 76% 73% 74% 75%  
Q3a Always know what work responsibilities are 84% 86% 87% 86% 87%  
Q3b Feel trusted to do my job 90% 91% 92% 92% 92%  
Q3c Able to do my job to a standard I am pleased with 75% 77% 78% 76% 80%  
Q4a Opportunities to show initiative frequent in my role 68% 72% 72% 74% 75%  
Q4b Able to make suggestions to improve the work of my team/dept 73% 74% 74% 73% 73%  
Q4c Involved in deciding changes that affect work 52% 53% 51% 52% 53%  
Q4d Able to make improvements happen in my area of work 52% 54% 51% 54% 55%  
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     2014 2015 2016 2017 2018 

Q4e Able to meet conflicting demands on my time at work - 44% 42% 43% 49% 

Q4f Have adequate materials, supplies and equipment to do my work 60% 60% 56% 55% 54% 

Q4g Enough staff at organisation to do my job properly 27% 34% 32% 32% 36% 

Q4h Team members have a set of shared objectives - 71% 71% 75% 74% 

Q4i Team members often meet to discuss the team's effectiveness - 60% 59% 64% 64% 

Q4j I receive the respect I deserve from my colleagues at work - - - - 70% 

Q5a Satisfied with recognition for good work 44% 50% 48% 52% 56% 

Q5b Satisfied with support from immediate manager 62% 68% 67% 69% 70% 

Q5c Satisfied with support from colleagues 74% 79% 80% 80% 81% 

Q5d Satisfied with amount of responsibility given 71% 74% 72% 73% 75% 
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     2014 2015 2016 2017 2018 
 

Q5e Satisfied with opportunities to use skills 69% 71% 72% 73% 74%  
Q5f Satisfied with extent organisation values my work 37% 39% 40% 43% 47%  
Q5g Satisfied with level of pay 35% 42% 41% 36% 42%  
Q5h Satisfied with opportunities for flexible working patterns - 53% 54% 55% 56%  
Q6a I have realistic time pressures - - - - 26%  
Q6b I have a choice in deciding how to do my work - - - - 58%  
Q6c Relationships at work are unstrained - - - - 39%  
Q7a Satisfied with quality of care I give to patients/service users 81% 80% 80% 78% 82%  
Q7b Feel my role makes a difference to patients/service users 88% 88% 89% 87% 89%  
Q7c Able to provide the care I aspire to 66% 66% 65% 63% 70%  
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     2014 2015 2016 2017 2018 
 

Q8a My immediate manager encourages me at work - - - - 69%  
Q8b Immediate manager can be counted on to help with difficult tasks 66% 70% 70% 73% 71%  
Q8c Immediate manager gives clear feedback on my work 58% 62% 63% 66% 64%  
Q8d Immediate manager asks for my opinion before making decisions that 

affect my work 52% 56% 55% 57% 56%  
Q8e Immediate manager supportive in personal crisis 71% 75% 74% 74% 75%  
Q8f Immediate manager takes a positive interest in my health & well-

being 53% 68% 66% 69% 69%  
 

     2014 2015 2016 2017 2018 
 

Q8g Immediate manager values my work - 71% 69% 72% 71%  
Q9a I know who senior managers are 77% 81% 80% 83% 84%  
Q9b Communication between senior management and staff is effective 34% 38% 37% 39% 41%  
Q9c Senior managers try to involve staff in important decisions 27% 30% 30% 33% 33%  
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Q9d Senior managers act on staff feedback 26% 28% 28% 30% 34%  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

     2014 2015 2016 2017 2018 
 

     2014 2015 2016 2017 2018 
 

Q10b Don't work any additional paid hours per week for this organisation, 
over and above contracted hours 70% 62% 64% 64% 65%  

Q10c Don't work any additional unpaid hours per week for this organisation, 
over and above contracted hours 42% 47% 47% 46% 48%  

Q11a Organisation definitely takes positive action on health and well-being - 28% 31% 32% 29%  
Q11b In last 12 months, have not experienced musculoskeletal (MSK) 

problems as a result of work activities - 75% 76% 76% 76%  
Q11c Not felt unwell due to work related stress in last 12 months 54% 59% 60% 59% 61%  
Q11d In last 3 months, have not come to work when not feeling well enough 

to perform duties 33% 39% 40% 42% 44%  
Q11e Not felt pressure from manager to come to work when not feeling well 

enough 67% 72% 72% 73% 77%  
Q11f Not felt pressure from colleagues to come to work when not feeling 

well enough 74% 75% 79% 77% 76%  
Q11g Not put myself under pressure to come to work when not feeling well 

enough 8% 8% 7% 7% 6%  
Q12a Not experienced physical violence from patients/service users, their 

relatives or other members of the public 86% 84% 81% 82% 85%  

Mtg MM YR – report title (brief) 
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Q12b Not experienced physical violence from managers - 100% 99% 99% 99%  
Q12c Not experienced physical violence from other colleagues - 99% 97% 99% 98%  
Q12d Last experience of physical violence reported 56% 59% 62% 62% 62%  
Q13a Not experienced harassment, bullying or abuse from patients/service 

users, their relatives or members of the public 74% 77% 74% 74% 77%  
Q13b Not experienced harassment, bullying or abuse from managers - 86% 87% 87% 89%  
Q13c Not experienced harassment, bullying or abuse from other colleagues - 83% 84% 84% 83%  
Q13d Last experience of harassment/bullying/abuse reported 39% 44% 40% 44% 41%  
Q14 Organisation acts fairly: career progression 87% 88% 85% 84% 84%  

Q15a Not experienced discrimination from patients/service users, their 
relatives or other members of the public 97% 97% 97% 97% 97%  

Q15b Not experienced discrimination from manager/team leader or other 
colleagues 93% 93% 95% 94% 93%  
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     2014 2015 2016 2017 2018 

Q16a In last month, have not seen errors/near misses/incidents that could 
hurt staff 84% 83% 82% 82% 82% 

Q16b In last month, have not seen errors/near misses/incidents that could 
hurt patients 74% 73% 74% 71% 72% 

Q16c Last error/near miss/incident seen that could hurt staff and/or 
patients/service users reported 93% 93% 93% 94% 94% 

Q17a Organisation treats staff involved in errors fairly - 49% 46% 52% 56% 

Q17b Organisation encourages reporting of errors - 90% 87% 88% 89% 

Q17c Organisation takes action to ensure errors are not repeated - 72% 68% 68% 72% 

Q17d Staff given feedback about changes made in response to reported 
errors - 62% 62% 64% 67% 

Q18a Know how to report unsafe clinical practice 95% 96% 96% 97% 95% 

Q18b Would feel secure raising concerns about unsafe clinical practice 74% 69% 68% 70% 73% 

Q18c Would feel confident that organisation would address concerns about 
unsafe clinical practice 58% 56% 54% 54% 59% 
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     2014 2015 2016 2017 2018 

Q19a Had appraisal/KSF review in last 12 months 95% 93% 94% 93% 95% 

Q19b Appraisal/review definitely helped me improve how I do my job - 18% 21% 20% 23% 

Q19c Clear work objectives definitely agreed during appraisal - 29% 33% 31% 33% 

Q19d Appraisal/performance review: definitely left feeling work is valued - 25% 27% 27% 32% 

Q19e Appraisal/performance review: organisational values definitely 
discussed - 36% 37% 36% 40% 

Q19f Appraisal/performance review: training, learning or development 
needs identified 65% 63% 62% 61% 63% 

Q19g Supported by manager to receive training, learning or development 
definitely identified in appraisal - 52% 49% 53% 57% 

Q20 Had training, learning or development in the last 12 months - 69% 67% 66% 65% 
 

     2014 2015 2016 2017 2018 
 

Q21a Care of patients/service users is organisation's top priority 66% 69% 67% 68% 75%  
Q21b Organisation acts on concerns raised by patients/service users 67% 72% 68% 69% 74%  
Q21c Would recommend organisation as place to work 54% 56% 57% 58% 63%  
Q21d If friend/relative needed treatment would be happy with standard of 

care provided by organisation 59% 60% 62% 62% 68%  
Mtg MM YR – report title (brief) 
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Q22a Patient/service user feedback collected within directorate/department 90% 90% 91% 90% 91%  
Q22b Receive regular updates on patient/service user feedback in my 

directorate/department 59% 64% 63% 66% 67%  
Q22c Feedback from patients/service users is used to make informed 

decisions within directorate/department 53% 58% 58% 59% 60%  
Q23a I don’t often think about leaving this organisation - - - - 47%  
Q23b I am unlikely to look for a job at a new organisation in the next 12 

months - - - - 55%  
Q23c I am not planning on leaving this organisation as soon as I find 

another job. - - - - 61%  
 
 

     2014 2015 2016 2017 

Q28b Disability: organisation made adequate adjustment(s) to enable me to 
carry out work 68% 66% 63% 67% 

 

3. CONCLUSION  
Overall the staff survey demonstrates an improvement this year in a significant number of questions, there has been a positive increase in the 
engagement score. 
 

4. RECOMMENDATION 
The Board is asked to receive this highlight report and note the full staff survey results will be discussed at the next Board Workshop on the 4th 
April 2019. 
 
Author’s Name Theresa Rastall 
TITLE  Head of Learning and Development  
March 2019 
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REPORT TO THE  
BOARD OF DIRECTORS REF: BoD: 19/03/11 
 

SUBJECT: FINANCE & PERFORMANCE ASSURANCE REPORT  

DATE: March 2019  

PURPOSE: 

 Tick as 
applicable 

  Tick as 
applicable 

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

PREPARED BY: Francis Patton, Non Executive Director, Chair Finance & Performance 
Committee 

SPONSORED BY: Francis Patton, Non Executive Director, Chair Finance & Performance 
Committee 

PRESENTED BY: Francis Patton, Non Executive Director, Chair Finance & Performance 
Committee 

STRATEGIC CONTEXT  

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

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

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

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

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

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

- critically analysing the key people data and reviewing delivery of the People Strategy. 

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

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

 
In terms of the finances the year to date position at month ten is a deficit of £6.804m, which is £0.462m 
favourable to plan. The cash position at the end of the month is £2.851m, £1.824m ahead of plan. The 
capital expenditure as at month 10 was £4.153m, which is £1.986m less than planned but with a clear 
plan on how it will be spent by year end.  
 
In terms of the CIP programme £1.200m was delivered against a plan of £0.954m; £0.246m ahead of 
plan. Cumulative savings to date are £7.930m against a plan of £6.576m which gives a year to date 
positive variance of £1.354m The forecast programme position against target has risen since last month 
from  £9.314m to £9.410 (a rise of approximately £96k) which gives a positive variance of £0.910m. 
Recurrency level has risen to 68% and the team continue to be heavily involved in the planning process 
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for next year.  
 
In terms of performance the Trust continues to do exceptionally well. The validated position for RTT 
shows continued delivery at 95.1% despite challenges from Dermatology. Diagnostic wait performance 
remains compliant in excess of the less than 1% target, Cancer performance shows 62 days compliant at 
87% and the 38 day inter provider transfer standard was compliant at 92.3%. The Trust failed to deliver 
the 4 hour access in January at 91.1% however year to date delivery is 94.7%. 
In terms of People sickness is running at 5% (up on December by 0.76%) with a cumulative figure of 
4.22% (however sickness rate is lower than this time last year when it stood at 5.57%), training is at 88% 
and appraisals at 90.7%.  
From an ICT perspective the committee received an update on the Medway System C, Eprescribing, 
VitalPAC, Crash Bleeps and ICE Filing which are progressing well.  
The committee received the Minor Ops benefits realisation case which showed a good return and is 
attached for Board awareness as the original case needed Board sign off. 
The committee received the Pathology Transformation Progress Report and recommend to Board support 
of F&P decision to an agreement in principle to develop an outline business case  
The committee received the ICT Data Protection update with a request for a referral to board for approval 
to submit a compliant position. The Data Protection Paper will be presented to board. 
The committee received the annual apprenticeship report and commended the team and their 
performance 
Finally the committee reviewed the latest BAF and CRR for a finance and performance perspective and 
noted the changes on both documents. 
 

RECOMMENDATIONS  

This report therefore recommends that: 
- The Board notes the financial performance in month and year to date and acknowledges how 

tight the finances continue to be.  
- The Board notes the substantial challenge involved in delivering the year end control total and 

the plans in place to deliver that target. 
- The Board notes the continued excellent performance in delivering the 18/19 CIP programme. 
- The Board notes the continuing excellent delivery of operational Performance 
- The Board notes the delivery of the Minor Ops benefits case. 
- The Board supports the decision to agree in principle to the development of an outline 

business case for the Pathology Transformation case. 
- The Board agrees to delegate sign off of the ICT Data Protection compliance report at March 

F&P. 
- The Board takes assurance that the BAF/CRR are being regularly reviewed. 
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Subject: Finance & Performance Committee Assurance Report Ref: BoD: 19/03/11 

CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
Committee / Group Date 28th February 2019 Chair 
Finance and Performance Committee February 2019 Francis Patton, Non Executive Director 
KEY: £k = thousands  /            £m = millions 

Log 
Ref Agenda Item Issue and Lead Officer 

Receiving 
Body, i.e. 
Board or 
Committee 

Recommendation
/ Assurance/ 
mandate to 
receiving body 

1.  Finance  

The consolidated group position is a surplus in month of £0.529k which is favourable to 
plan by £0.066k and a year to date deficit of £6,804k, which is £462k favourable to the 
original plan, and is £2k favourable to the revised plan. The difference relates to bonus 
PSF. Activity levels are ahead of plan, but the cost of delivery is higher, resulting in 
additional mitigation needing to be identified to achieve the financial position. The 
increased non-elective activity has led to continued pressures being seen within the bed 
base, through additional escalation wards and nursing agency pressures. It is also noted 
that the new to follow-up ratio needs to be closely monitored as the associated penalty is 
higher than expected. The full value of the core Provider Sustainability Funding has been 
accrued into the position, and £461k bonus funding has been accrued as the Trust is on 
plan. CIP is £7,930k against a plan of £6,576k; £1,354k favourable to plan. The cash 
position at the end of the month is £2,851k, which is £1,824k ahead of plan. Loan funding 
of £1,617k has been drawn in January. The capital expenditure as at month 10 was 
£4,153k, which is £1,986k less than planned however a combination of the work on 
theatres and moving acquisition of medical kit will ensure that the full capital expenditure 
will be utilised.  
 

Board For information 
and Assurance 

2.  CIP 

Month 10 saw actual savings of £1,200,018 against a plan of £954,000 resulting in an 
over achievement of £246,018. Cumulative savings to date are £7,930,003 (93% of the 
£8.5m yearend target) against a plan of £6,576,000 which gives a year to date positive 
variance of £1,354,003. 2018/19. The forecast overall programme position against target 
has risen since last month from £9,314,544 to £9,410,762 (a rise of c£96k). The 
Programme now has a positive variance of £910,762 over the £8.5m target. The 
recurrency ratio against the £8.5m target is 68%. There are 75 schemes in the 
Programme. Of these schemes, 65 are at maturity level 4 with a value of £8,969,001, 
meaning 106% of the £8.5m target is either live or awaiting Director approval – 5 
schemes are progressing to full maturity since the last meeting (value £71k) and 2 are 
awaiting Director approval (value £573k). Given the level of maturity of schemes in the 
programme the risk to delivery against the 2018/19 target of £8.5m is extremely low.  In 
terms of the 2019/20 Programme development work has continued in developing the 
draft CIP schemes. Good progress has been made in developing the identified schemes 
which has seen the value of schemes at full maturity increase by £1.2m to £1.3m 

 
 
 
 
 
 
 
 
Board 

 
 
 
 
 
 
 
 
For information 
and Assurance 
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Log 
Ref Agenda Item Issue and Lead Officer 

Receiving 
Body, i.e. 
Board or 
Committee 

Recommendation
/ Assurance/ 
mandate to 
receiving body 

compared to £155k last month. As part of this work the value of the programme has 
reduced from £4.28m to £4.06m as unviable schemes are removed and scheme 
estimations are further verified. 

3.  CNST Premium 

The committee received an update on the CNST Premium for 2019/20. The Trust has 
focussed on trying to reduce the CNST premium and in particular looked at the key 
drivers of the premium and actions that can be taken to reduce the premium going 
forwards. As a result the premium has reduced significantly from the 2018/19 levels 
(£13.5m), with 2019/20 being set at £10.686m with a further potential reduction of 
£0.465m associated with the maternity incentive scheme. 

Board For information 
and Assurance 

4.  

Minor Operations 
Room 
implementation 
and Theatre 6 
equipment 

The committee received the benefits realisation case for the minor operations rooms 
which were opened in September 2017 with Theatre 6 becoming fully operational in June 
2018, increasing core capacity across the theatre complex. The benefits achieved are as 
follows:  
• Reduced the number of core plus sessions required 
• Improved RTT position for the surgical specialties as a result of decreasing the overall 
waiting list size. In August 2017 the total waiting list for the surgical specialties was 9108 
compared to 8677 in March 2018.  
• Improved patient experience by reducing anxiety for patients attending a theatre 
environment.  
• Reduced the number of staff needed to run a session in a minor operation room 
compared to a theatre session, achieving a saving c£85k.  
• Enabled services to expand and generate new work, including services such as General 
Surgery and Urology over-trading against the income and activity plan. In month 10 
General Surgery (including Colorectal) was over-trading year to date by £469,151 and 
Urology was over trading by £131,225. The full report is attached for information as the 
level of spend originally needed Board sign off. 
The committee commended the team on an excellent performance but requested that a 
review was undertaken on patient flow into the rooms in order to address any concerns 
about pinch points in the changing areas. 

Board For information 
and Assurance 

5.  

Options for new 
retail and front 
entrance 
development at 
Barnsley 
Hospital. 

The committee received an update paper on the options for the new retail and front 
entrance development. This had already been through Executive and BFS Board and 
had formed part of the Chair’s log from BFS Board to Trust Board where it was agreed to 
progress to outline business case. The reason for the paper coming to F&P was for 
information and to complete the Governance process. F&P received the paper and 
requested that as part of the process of developing an outline business case there was 
extensive consultation with Governors and Volunteers which could be incorporated into 
the business case. Once completed the business case would come through the full 

Board For information 
and Assurance 
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Log 
Ref Agenda Item Issue and Lead Officer 

Receiving 
Body, i.e. 
Board or 
Committee 

Recommendation
/ Assurance/ 
mandate to 
receiving body 

Governance process of BFS Board, Executive, F&P and then Board for sign off. 

6.  
Pathology 
Transformation 
Progress Report 

The committee received a progress report on the Pathology Transformation which 
outlined that a series of expert workgroups in combination with the Programme Board 
have made progress in a number of areas and are currently evaluating a number of 
options. The report asked for approval to develop a business case and the committee 
supported this and recommend to Board that we agree in principle to develop that 
business case.  

Board For information 
and Assurance 

7.  IPR 

The committee reviewed the IPR focusing on the key performance indicators around 
patient access, people and finance.  The Trust continues to deliver access to services in 
a timely manner for our patients. It should be noted that this was achieved whilst also 
being able to reintroduce orthopaedic work earlier than the same period last year and get 
involved at CBU level with the business planning process. In terms of key messages:- 

- Emergency access and patient flow: The Trust failed to deliver the Emergency 
access standard in the month of January at 91.1%. Activity is now 14% above 
plan for emergency department attendances and 6% above plan for non-elective 
admissions. Year to date, delivery is at 94.7% with an organisational effort 
focusing on the delivery of the 95% standard at year end. 

- Cancer: Cancer access remains strong with delivery of the 62 day referral to 
treatment standard at 87%. The 62 day screening standard was not achieved due 
to one local breach and one shared breach. Performance against the 38 day inter 
provider transfer standard was compliant at 92.3%. 

- RTT: Delivery of the 18 week RTT standard continues with delivery of an 
incomplete position at 95.1%. Dermatology remains challenged due to medical 
staffing issues which are expected to impact the RTT position at a specialty level 
until April 2019. 

- Diagnostic waits: Diagnostic access remains compliant with less than 1% of 
patients waiting more than 6 weeks for diagnostic test access. 

 

Board For information 
and Assurance 

8.  People 

 In terms of workforce:- 
- Sickness absence has increased from last month by 0.76% to 5% (with a 

cumulative figure of 4.22%). The sickness rate is also lower than this time last 
year when it stood at 5.57% in January 2017. It sits above the average control 
level within the SPC chart.  Short term sickness has increased in month by 0.77% 
to 2.5% with long term sickness remaining relatively static. The sickness absence 
reduction plan has been launched to all CBU and Corporate Directors following its 

Board For information 
and Assurance. 
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Log 
Ref Agenda Item Issue and Lead Officer 

Receiving 
Body, i.e. 
Board or 
Committee 

Recommendation
/ Assurance/ 
mandate to 
receiving body 

approval last month and delivery of its actions will be monitored monthly at People 
and Engagement Group. The main reason for sickness absence remains stress, 
anxiety, depression and other psychiatric illness, with 1455 FTE days lost in 
January followed by Cold, Cough , Flu with 729 wte days lost. There were 73 
manager, 36 self, 2 stress and 2 MSK fast track referrals to Occupational Health 
received in January 2019. As part of the sickness management action plan, work 
is underway to understand and support the levels of OH activity and response 
times 

- Headcount for month is 3828. The actual FTE is 3156. The figure reported this 
month for funded establishment FTE is 3308 and this figure is currently being 
validated. The number of open vacancies in month actively being recruited to are 
101.47 FTE. 

- Staff Turnover: Turnover rate excluding TUPE transfers has fallen to 7.8% and 
remains within the target range of between 7 – 10%. There were 30 leavers and 
41 starters this month. 

- Mandatory Training: Mandatory training compliance has decreased from last 
month by 0.4% to 88% and remains in an amber position below the Trust target of 
90%. Moving & Handling Back Care Awareness continues to be the topic with the 
highest compliance at 96.8%. Data Security has the lowest compliance at 76% 
with 886 staff out of date. The introduction of the e-form for Data Security training 
has not linked through to ESR for reporting purposes and this is now being 
rectified so that staff who have completed the e-form will be recorded in the Data 
Security figures moving forward. There will be an increase in compliance when 
the February figures are run. 

- Appraisals: Staff appraisals are at 90.7% as at 31 January.    
- General update: The first bi-monthly staff pulse check survey via Survey Monkey 

started at the end of January however take up rate has been disappointing not 
giving a meaningful sample. The overall staff engagement scores against each of 
the 9 core questions will be included within the workforce performance report from 
February 2019. 

 
The committee also received the apprenticeship annual report. This reminded the 
committee that in 2017 HM Government outlined its commitment to achieving 3 million 
apprenticeship starts in England by 2020. The Trust’s apprenticeship programme aligns 
to our people and Partner strategic objectives. All Trusts have to submit an annual report 
on the digital account and all levy paying employers are targeted to ensure that 2.3% of 
their new start headcount are undertaking an apprenticeship programme. The first 
national data has been released to the 31st March 2018 and the results showed that Pack Page No. 72



Log 
Ref Agenda Item Issue and Lead Officer 

Receiving 
Body, i.e. 
Board or 
Committee 

Recommendation
/ Assurance/ 
mandate to 
receiving body 

nationally all public sector bodies achieved 1.4% with the NHS achieveing 1.2%.  
In the South Yorkshire region Barnsley NHS FT performed very positively at 1.6% 
compared to Doncaster and Bassetlaw at 0.9%, Rotherham at 0.8%, RDASH at 0.8%, 
Sheffield children’s hospital at 0.6% and Sheffield teaching hospitals at 0.4%.  
As of the 31st of December the Trust has 86 apprentices which equates to 2.2% of the 
Trust headcount. Apprenticeship programmes have been able to support our workforce 
needs and new role development in areas such as Theatre practitioner band 3 role, 
Nurse associate roles, support operatives in BFS and Degree apprenticeships. This has 
led to an increase in clinical apprenticeships allowing BHNFT to up skill existing staff.  
The committee commended the team on their excellent work to date and looked forward 
to the further development of our apprenticeship programme. 
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Log 
Ref Agenda Item Issue and Lead Officer 

Receiving 
Body, i.e. 
Board or 
Committee 

Recommendation
/ Assurance/ 
mandate to 
receiving body 

9.  ICT 

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

- In terms of Medway implementation this will commence in April 2019 with a clear 
project implementation plan. BHNFT has submitted £180K HSLI funding request 
for 2018/19. Preparatory work around integration and data migration continues. A 
lessons learnt call was held with Brighton and Sussex University Hospitals 
(BSUH) trust to pick up good practice and pit falls. The implementation at BSUH 
was a success completed in 9 months. The system has been positively received 
by staff. An NHS Digital sponsored event for EPR implementation learning is 
scheduled for the end of February. 

- In terms of Eprescribing the trust was successful in submitting an ePMA bid and 
reaching the second stage of the bid which was an interview which proceeded 
positively. The outcome will be announced by the end of March. 

- In terms of VitalPAC (VP) NEWS2 successfully went live thanks to all staff 
involved on 12th and 13th Feb across the trust. 

- In terms of the Crash Bleeps replacement solutions Swissphone crash bleep 
system has been installed successfully and is fully live, which is a significant 
success. All crash bleep holders involved in acute care were contacted and had a 
new device delivered in 20 mins. This proves the success of this complex project. 
A sub-group of the bleeps steering group was formed to address the non-crash 
bleeps. There is an expectation these devices will be rolled out up to June 2019. 
The crash bleep team will submit a paper which will be reviewed at the steering 
group with a recommendation to ET on the optimum solution. 

- In terms of ICE Filing (Actioning) it is now live in Gastro, Rheumatology, 
Cardiology and Pharmacy. Departments expected to go live with ICE filing, 
awaiting sign off include  Dermatology (ASAP, on-going consultation with Lead), 
Haematology (expected Feb 2019), Elderly Care, Diabetes and Endocrinology, 
Cardiology (expected Feb 2019,  Respiratory (Awaiting clinical lead engagement) 

Board For information 
and Assurance 
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Log 
Ref Agenda Item Issue and Lead Officer 

Receiving 
Body, i.e. 
Board or 
Committee 

Recommendation
/ Assurance/ 
mandate to 
receiving body 

10.  
Data Protection 
Toolkit and E-
learning Update. 

 
The committee also received an update on the ICT Data Protection Toolkit and E-
learning to give assurance that we will meet our Data protection toolkit deliverables by 
31st March 2019. We are on track to deliver this with the remaining outstanding Items 
and evidence due to be completed in early March 2019. There is a new information data 
protection e-learning package that replaces the existing IG requirement for the IG Toolkit. 
The Data Protection e-learning for the trust is currently at 97.2% for February 2019 which 
is well within the target requirement of 95%. A 360Assurance Internal Audit was started in 
Jan 2019 on our data protection toolkit self-assessment and will detail any 
recommendations to ensure we meet full compliance. We expect the report back in early 
March 2019 and any recommendations will be completed by 31st March 2019. We 
completed a General Data Protection Regulation (GDPR) Audit in October 2018 which 
received significant assurance. The Board need to approve submittance of a compliance 
position of the Data protection Toolkit to NHS Digital by 31st March 2019 and as there is 
no Board just prior to the 31st March it was requested that F&P were given delegated 
authority to sign of a compliant position on the 28th March.   

Board For information 
and Assurance 

11.  BAF/Corporate 
Risk Register 

Both the BAF and Corporate Risk register were reviewed and the committee noted that 
there had been two risks removed from the BAF - Risk 1866 Apprenticeship Levy has 
been removed in line with discussions at Finance & Performance Committee and the 
utilisation of the levy and Risk 1498 relating to vacancies in Women’s Services for middle 
grade doctors is closed as now fully established and there are no predicted gaps in 
middle grade rota going forward – and one risk updated - Risk 2121 ‘no deal’ Brexit has 
been reviewed and risk score increased from 12 from 16 following recent events.  
In addition two risks had been increased/reviewed on the Corporate Risk Register - Risk 
1539 risk of access to capital through Trust Capital programme has been updated to 
reflect funding available for medical equipment replacement is insufficient in the long 
term. Additionally, the risk now reflects variations as a result of stakeholders not 
identifying the full scope of works so the risk score has been increased from 9 to 16, Risk 
2121 risk relating to possibility of a ‘no deal’ Brexit scenario has been reviewed and the 
committee asked for some further work to be done on the descriptor. There was also a 
discussion around risk 2033 around Pathology and it was agreed that it would be 
reviewed by the Executive.  

Board For information 
and Assurance 
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REPORT TO THE 
BOARD OF DIRECTORS REF: BoD 19/03/12   
SUBJECT:   Integrated Performance Report:  January 2019 
DATE:          March 2019  

PURPOSE:  

 Tick as 
applicable   Tick as 

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

PREPARED BY: Ben Brewis – Deputy Director of Operations 
SPONSORED BY: Bob Kirton – Chief Delivery Officer 
PRESENTED BY: Bob Kirton – Chief Delivery Officer 
STRATEGIC CONTEXT 
Strategic Objective 1 – Patients will experience safe care 
Strategic Objective 3 – People will be proud to work for us 
Strategic Objective 4 – Performance Matters 
EXECUTIVE SUMMARY 
1. Patient Access: 

Emergency access & Patient Flow:  
The Trust failed to deliver the Emergency access standard in the month of January at 91.1%. Activity 
is now 14% above plan for emergency department attendances and 6% above plan for non-elective 
admissions. Year to date, delivery is at 94.7% with an organisational effort focusing on the delivery of 
the 95% standard at year end. 
 
RTT:  
Delivery of the 18 week RTT standard continues with delivery of an incomplete position at 95.1%. 
Dermatology remains challenged due to medical staffing issues which are expected to impact the RTT 
position at a specialty level until April 2019  
 
Cancer:  
Cancer access remains strong with delivery of the 62 day referral to treatment standard at 87%. The 
62 day screening standard was not achieved due to one local breach and one shared breach. 
Performance against the 38 day inter provider transfer standard was compliant at 92.3%  
 
Diagnostic Waits:  
Diagnostic access remains compliant with less than 1% of patients waiting more than 6 weeks for 
diagnostic test access  

 
2. Quality of Care: 
 

Patient Safety: 
 
Pressure Ulcers: 
There have been 16 category 2 pressure ulcers this month. Lapses in care where identified in 14 
cases, this has risen from 8 in January. There have been no category 3 or 4 pressure ulcers. There 
have been  4 Deep Tissue Injury pressure ulcers with 2 of these  as a result of lapses in care, this is 
the same as last month. 
There has been 1 unstageable pressure ulcer reported and this was found to have lapses in care, the 
patient has subsequently died and the ulcer will remain as unstageable. Unstageable pressure 
ulcers are continually reviewed by the tissue viability team and the relevant nursing teams to track 
healing process and identify category of pressure ulcer. There have been 3 device related pressure 
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ulcers all at category 2, of these 2 were identified as having lapses in care. 
  
Falls 
Continued decline in falls over the last 3 months, 83 in November, 72 in December and 62 in January. 
The 1 fall resulting moderate harm or greater was a repeat fall. The learning will be shared once 
investigation completed. There have been improvements from Wards ASU/20, 22 and 19 who were 
involved in the NHSi Falls Collaborative. They have reduced falls to 6, 6 & 4 respectively with no falls 
of moderate harm or greater. Our number of repeat falls is 14 and this remains the same as 
December.  
 
Incidents 
There was one severe harm with a patient fall resulting in fractured neck of femur.  Seven medication 
incidents with three resulting in moderate harm and four resulting in low harm.  There were two 
serious Incidents reported in the month, one a missed diagnosis and one medication incident 
 
Patient Experience: 
During January the Trust received 26 new complaints, The predominant theme was clinical care and 
treatment. The percentage of cases closed within agreed timeframe for the month was 100% and the 
year to date position is 91%.  The average number of working days to investigate complaints 
increased to 66 days due to the closure of two long standing complex cases.  80% of complaints were 
upheld or partly upheld.   The PA&C Team dealt with 191 concerns and enquiries during the month.  

 
3. People:  
 

Sickness has increased this month by 0.76% to 5.03%. It is short term sickness that has increased in 
month by 0.77% to 2.50% with long term sickness remaining fairly static. The sickness rate is lower 
than this time last year when it stood at 5.57% in January 2018.  The sickness absence reduction 
action plan has been launched to all CBU and Corporate Directors following its approval last month, 
and delivery of the actions will be monitored monthly at People & Engagement Group  
 
Staff Turnover is within the expected range at 7.78%. 
 
Mandatory Training has slightly decreased in month by 0.4% to 88.0%.  The topic with highest 
compliance is Moving & Handling back care awareness at 96.8% and the topic with the lowest 
recorded compliance is Data Security at 76.2%. However this figure is currently being validated as 
part of a review into how we record and report on Data Security training compliance going forward   
 
Staff Appraisal Rates Staff Appraisal Rate is 90.7% and therefore above the 90% target compliance 
rate  

 
4. Finance:  
 

• The Trust has a consolidated year to date deficit position of £6.804m, against an original plan of 
£7.266m, which is £0.462m favourable to plan  

• Clinical income is £4.787m ahead of plan, although the activity mix is varied. Other income is 
favourable to plan at month 10. Planned Sustainability and Transformation funding has been 
accrued in full ytd, including bonus funding as at month 10 CIP delivery for month 9 is ahead of 
plan year to date 

• Loan funding of £9.769m has been drawn year to date  
• Capital expenditure is £1.983m behind plan 

CIP delivery for month 10 is ahead of plan year to date  
RECOMMENDATIONS 

Trust Board is asked to receive and endorse the latest IPR for December 2018 
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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 
January2019 
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1 2 3 9 10 16 17 18 19 20 21

Capital Plan

The Trust has a consolidated year to date deficit position of £6.804m, against an original plan of £7.266m, which is £0.462m favourable to plan

Clinical income is £4.787m ahead of plan, although the activity mix is varied. Other income is favourable to plan at month 10. Planned Sustainability and

Transformation funding has been accrued in full ytd, including bonus funding as at month 10

CIP delivery for month 10 is ahead of plan year to date

Loan funding of £9.769m has been drawn year to date

Capital expenditure is £1.983m behind plan

Sickness has increased this month by 0.76% to 5.03%. It is short term sickness that has increased in month by 0.77% to 2.50% with long term

sickness remaining fairly static . The sickness rate is lower than this time last year when it stood at 5.57% in January 2018. The sickness absence

reduction action plan has been launched to all CBU and Corporate Directors following its approval last month, and delivery of the actions will be

monitored monthly at People & Engagement Group 

Mandatory Training has slightly decreased in month by 0.4% to 88.0%. The topic with highest compliance is Moving & Handling back care

awareness at 96.8% and the topic with the lowest recorded compliance is Data Security at 76.2%. However this figure is currently being validated

as part of a review into how we record and report on Data Security training compliance going forward  

Staff Appraisal Rate is 90.7% and therefore above the 90% target compliance rate

 Staff Turnover is within the expected range at 7.78%. 

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

The Trust failed to deliver the Emergency access standard in the month of January at 91.1%. Activity is now 14% above plan for emergency 

department attendances and 6% above plan for non-elective admissions. Year to date, delivery is at 94.7% with a organisational effort focusing on 

the delivery of the 95% standard at year end

Delivery of the 18 week RTT standard continues with delivery of an incomplete position at 95.1%. Dermatology remains challenged due to 

medical staffing issues which are expected to impact the RTT position at a specialty level until April 2019

Cancer access remains strong with delivery of the 62 day referral to treatment standard at 87%. The 62 day screening standard was not achieved 

due to one local breach and one shared breach. Performance against the 38 day inter provider transfer standard was compliant at 92.3%

Diagnostic access remains compliant with less than 1% of patients waiting more than 6 weeks for diagnostic test access

Patients Partnerships People Performance  

BHNFT At-a-Glance 
January 2019 
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Patient 

Experience

Clinical 

Effectiveness

SHMI Q2 2018-2019 - 103.0

HSMR Rolling 12 month December 17 - November 18 – 105.2

Patient 

Safety

Complaints

During January the Trust received 26 new complaints, allocated as follows:

CBU 1 – 10, CBU 2 – 10, CBU 5 and Corporate 1.   The primary theme was clinical care and treatment. The percentage of cases closed within agreed timeframe for the month was 100% and the year to date position is 91%.    The average number of working days to investigate 

complaints increased to 66 days due to the closure of two long standing complex cases.  80% of complaints were upheld or partly upheld.   The PA&C Team dealt with 191 concerns and enquiries during the month.

Falls

There has been a continued decline in falls over the last 3 months, 83 in November, 72 in December and 62 in January. The 1 fall resulting moderate harm or greater was a repeat fall. The learning will be shared once investigation completed. There has been improvements from 

Wards ASU/20, 22 and 19 who were involved in the NHSi Falls Collaborative. They have reduced falls to single figures, 6, 6 & 4  respectively with no falls of moderate harm or greater. Our number of repeat falls is 14 and this remains the same as December. 

Bedside handovers continue to be delivered across the inpatient wards with positive feedback from staff about how these have prevented patient harms occurring. 

Incidents

Severe Harm

• Inpatient fall resulting in fractured neck of femur. 

Seven medication incidents 

• Missed medication (low harm – CBU 1)

• Wrong medication prescribed and administered ( moderate harm - CBU 1)

• Omitted anti-psychotic medication (low harm – CBU 1)

• Missed anti-epileptic medication (low harm – CBU 1)

• Administration of discontinued medication (moderate harm – CBU 2)

• Wrong frequency of medication (low harm – CBU 3)

• Wrong quantity of medication (moderate harm – CBU 1)

Two Serious Incidents reported in the month 

• 2019/474 – Missed diagnosis

• 2019/1489 – Medication incident (Occurred in January 2019)

Pressure Ulcers 

There have been 16 category 2 pressure ulcers this month of which there were  14  where lapses in care have been identified, this has risen from  8 last month. There have been no category 3 or 4 pressure ulcers, the same as last month. 

There have  been 4 Deep Tissue Injury pressure ulcers with 2 of these  as a result of lapses in care, this is the same as last month.

There has been 1 unstageable pressure ulcer reported and this was found to have lapses in care,  the patient  has subsequently died and the ulcer will remain as unstageable. Unstageable pressure ulcers  are continually reviewed by the tissue viability team and the relevant nursing 

teams to track healing process and identify category of pressure ulcer.

There have been 3 device related pressure ulcers all at category 2, of these 2 were identified as having lapses in care.

All actions plans from pressure ulcers are monitored in the weekly falls/pressure ulcer forum.

Patients Partnerships People Performance  

BHNFT At-a-Glance 
January 2019 
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Domain KPI Target
Target 

(Month)
Set By Current Qtr. Year to Date Forecast Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19

Dementia - Find/Assess 90% (>) National 95.0% 93.5% 93.5% 90.6% 94.1% 93.7% 91.4% 91.8% 92.7% 92.5% 93.8% 95.3% 95.0% 94.7%

Dementia - Investigate 90% (>) National 100% 100% 100.0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Dementia - Refer 90% (>) National 100% 100% 100.0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Falls 785 (<) 65 BHNFT 62 738 886 72 86 73 94 72 73 98 58 53 83 72 62

Repeat Falls n/a BHNFT 14 162 - 13 18 18 24 16 13 29 12 9 13 14 14

Falls resulting in moderate harm or above 20 (<) 1 BHNFT 1 16 19 4 7 0 1 1 4 4 3 0 1 1 1

Hand washing (Data Collection Suspended until Feb 19) 95% (>) National  99% 98.9% 100% 98% 100% 100% 99% 99% 100% 99% 99% 95%

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

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

Pressure Ulcers Catergory 2,3,4 DTI, Unstageable device relate (Lapses in care) 0 0 BHNFT 19 44 3 3 19 19

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

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 0 1 - 0 0 0 0 0 0 0 0 1 0 0 0

Q - Serious Incidents - NHSE 2 51 - 5 1 6 8 6 0 3 4 9 9 4 2

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

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

Q - Percentage of Incidents Causing Harm 28% (<) BHNFT 8.9% 10.3% - 9.9% 11.1% 11.9% 11.4% 11.3% 10.5% 12.1% 10.0% 9.3% 10.7% 8.2% 8.9%

Q - Total incidents reported (All) 7400 (>) 617 BHNFT 900 6956 8347 680 684 624 673 610 677 659 644 702 699 768 900

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

<82.5% (> )
BHNFT 79% 88% 88% 89.4% 85% 87% 88% 86.2% 84.1% 83.9% 97.1% 94.6% 90.6% 65.6% 78.8%

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

<82.5% (> )
BHNFT 97% 97.5% 97.5% 98.4% 98.9% 98.1% 97.6% 98.3% 97.6% 97.0% 95.9% 98.2% 97.2% 97.3% 97.4%

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

<82.5% (> )
BHNFT 95.9% 95.2% 95.2% 95% 95.5% 94.2% 95.3% 95.9% 96.0% 96.2% 97.5% 94.5% 93.7% 92.9% 95.9%

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

<82.5% (> )
BHNFT 100.0% 98% 97.9% 98.2% 100% 97% 98% 96.4% 96.1% 98.7% 97.0% 99.3% 99.2% 100.0% 100.0%

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

<82.5% (> )
BHNFT 71.1% 71.1%

Q - Complaints closed within target % G >90%, A >=70%-90%, R <70% (>) BHNFT 100.0% 92.5% 91.1% 88.9% 87.5% 90.0% 68.4% 80.0% 84.8% 100.0% 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% 97.9% 97.7% 98.0% 98.2% 97.9% 97.2% 98.5% 97.6% 98.6% 97.6% 97.2% 98.6% 98.1%

Recorded Medication Incidents - - National 58 536 - 38 35 37 53 38 52 59 56 77 50 56 58

Recorded Medication Errors - Causing harm - - National 7 26 - 6 8 1 4 1 0 3 4 2 2 2 7

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

Q - HSMR (Rolling 12 months) Latest Data is November 2018 Post ReBase - - - 106.3 107.0 108.5 108.9 109.8 110.1 109.4 109.8 106.6 105.2

Crude Mortality (Number of Deaths) - - - 109 106 106 85 82 88 74 80 78 80 102 114

SHMI (Rolling 12 months) Latest Data is September 18 - - - 100.2 102.0 103.0

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 Forecast Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19

People will be proud to work for us

Staff Turnover (Rolling 12 months) G <=10%, A >10%-11%, R >11% (<) BHNFT 7.8% 9.1% - 9.5% 9.6% 9.5% 9.2% 9.3% 9.2% 9.3% 9.2% 9.1% 9.2% 8.8% 7.8%

Staff Appraisal Rate G >90%, A >=70%-90%, R <70% (>) BHNFT 90.7% 98.0% - 91.7% 91.0% 11.7% 43.5% 91.9% 92.3% 92.2% 92.2% 92.2% 91.9% 91.2% 90.7%

Mandatory Training G >90%, A >=85%-90%, R <85% (>) BHNFT 88.0% 87.6% - 88.1% 88.4% 88.4% 88.2% 88.0% 88.0% 86.7% 86.0% 86.0% 87.9% 88.4% 88.0%

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

(<)
BHNFT 5.03% 4.29% 4.32% 4.64% 4.30% 4.29% 4.14% 4.16% 4.17% 4.03% 4.14% 4.17% 4.45% 4.27% 5.03%

Performance matters - Key Performance Indicators

RTT Incomplete Pathways (December 2018) 92% (>) National 95.4% 94.5% 94.1% 92.4% 92.2% 93.2% 93.4% 93.6% 94.3% 94.7% 95.1% 95.9% 95.3% 95.1%

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

Q - Symptomatic Breast 2 Week Waits 93% (>) National 93.5% 93.3% 93.3% 96.2% 91.7% 93.7% 92.7% 91.7% 96.5% 91.3% 92.0% 94.7% 92.2% 93.6%

Q - 31 Day - 1st Definitive Treatment 96% (>) National 98% 99% 99.2% 100% 97.8% 100% 100% 98% 100% 100% 100% 100% 97% 99%

Q - 31 Day - Subsequent Treatment (Surgery) 94% (>) National 100% 100% 100.0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Q - 31 Day - Subsequent Treatment (Chemotherapy) 98% (>) National 100% 100% 100.0% 100% 100% 100.0% 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% 75.6% 76.4% 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 88.1% 88.7% 89.0% 91.1% 90.6% 92.7% 87.3% 90.6% 83.7% 91.8% 87.7% 91.4% 85.7% 87.0%

Q - 62 Day - Screening Referral to Treatment 90% (>) National 83.3% 86.7% 86.7% 96.3% 90.9% 85.7% 83.3% 88.5% 93.8% 100.0% 71.4% 73.3% 92.0% 78.6%

Q - 62 Day - Consultant Upgrade to Treatment 85% (>) BHNFT 85.7% 88.1% 85.9% 80% 100% 33% 81% 100% 83% 100% 100% 81% 86% 100%

Emergency % Patients Waiting <4 Hours 95% (>) National 91.1% 94.7% 94.5% 89.9% 91.1% 90.3% 93.0% 95.4% 92.1% 97.2% 98.6% 95.4% 97.4% 96.7% 91.1%

Average Length of Stay - Elective (Spell) G <=3.45, A >3.45-3.91, R >3.91 (<) BHNFT 2.88 2.87 - 2.53 2.48 3.27 3.26 3.08 2.66 2.38 2.44 2.94 2.60 3.14 2.88

Average Length of Stay - Non-Elective (Spell) G <=3.45, A >3.45-3.91, R >3.91 (<) BHNFT 3.48 3.38 - 2.75 2.52 3.85 3.40 3.65 3.16 3.26 3.40 3.26 3.19 3.12 3.48

Re-admissions % (Validated) - BHNFT - 7.1% 8.0% 7.6% 8.1% 7.1% 7.2% 7.8% 7.1% 6.9% 6.2% 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% - 0.8% 1.1% 0.6% 0.4% 0.6% 0.82% 0.76% 0.6% 0.3% 0.4% 0.3% 0.8%

DNA Outpatient DNA Rates G <=8%, A >8%-10%, R >10% (<) BHNFT 6.4% 7.1% 7.1% 7.1% 7.8% 6.8% 7.1% 7.6% 7.2% 7.3% 7.0% 6.9% 7.0% 7.3% 6.4%

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)

Ward 17 92% 89% 105% 132% 3.1 2.3 5.3
Registered Nurses

Ward 18 82.5% 87.4% 97% 165.0% 3.9 2.6 6.6
Registered Midwives

Ward 19 
Elderly 89.9% 86.8% 106.7% 102.3% 2.8 4.4 7.2

Unregistered health care/midwifery care assistants

Ward 20 
ASU 83.7% 89% 100% 136.5% 2.5 4.8 7.4

Unregistered nursing/midwifery auxiliaries.

Ward 23 
Frailty Unit 98.4% 115% 100.4% 124.3% 3.5 4.4 7.9

Ward 24 93.3% 95.6% 96.9% 142.1% 4.8 4.8 9.6

Ward 21 88.0% 93.8% 109.5% 138.3% 2.6 2.9 5.5
Ward 22 

Diabetes/E
ndo

63.5% 78.6% 98.4% 128.2% 2.6 3.1 5.7

Ward 29 
SSU 100.0% 100.0% 96.9% 100.0% 2.3 1.6 3.9

Ward 30 
General 
Medical 

100.0% 100.0% 98.7% 100.0% 2.2 1.6 3.8

AMU 91.4% 99.4% 102.3% 116.7% 5.1 3.6 8.7

CCU 85.4% 76.7% 100.7% - 11.7 1.5 13.1

Ward 31 
SA 97.9% 100.5% 98.8% 113.0% 3.4 3.2 6.6

Ward 32 95.9% 109.9% 111.4% 117.7% 3.5 3.5 6.9

Ward 33 86.9% 107.8% 104.7% 155% 2.8 4.5 7.3

Ward 34 92.3% 131% 97% 99.9% 4.1 2.7 6.8

ITU 100% 100% 108% - 29.3 2.5 31.8

SHDU 92% 78% 97% - 13.8 3.6 17.3

AN/PN 97% 84% 96% 96.9% 6.5 1.9 8.4

Birthing 
Centre 95% 94% 98% 153.8% 33.6 6.3 39.8
Gynae 

Inpatient 
Ward

100% 100% 100% 100.0% 3.3 3.3 6.7

Ward 15 
NNU 99% 100% 98% 90.9% 9.8 1.5 11.4

Ward 37 104% 98% 111% 82.8% 6.8 2.0 8.8

301 - GASTROENTEROLOGY

307 - DIABETIC MEDICINE

300 - GENERAL MEDICINE

320 - CARDIOLOGY

Ave fill rate 

Care staff 

(%)

300 - GENERAL MEDICINE

320 - CARDIOLOGY

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:

303 - CLINICAL HAEMATOLOGY

Care Staff

Registered 

Nurses/Midw

ives

Overall

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

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

staffing including; vacancies, bank and agency usage, risk areas and 

mitigation of risk. The paper also triangulates nursing staffing against a heat 

map of harm. There is a full discussion at each meeting regarding this paper.

Ward 

name

Night Care Hours Per PatientDay

Specialty
Ave fill rate 

Registered

N
u

rs
in

g 
St

af
fi

n
g 

Fi
ll 

R
at

e

430 - GERIATRIC MEDICINE

100 - GENERAL SURGERY

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 is only 1 ward this month whereby the staffing levels fell below 80% 

for registered nurses on day shifts this was ward 22 which continues to have 

on-going sickness and some vacancies, this is being managed through HR 

process. All the ward that had previously been below 805 for a number of 

months including; wards 18 (respiratory), ward 19 (elderly care), ward 33 

(trauma and orthopaedics) and ward 34 (elective orthopaedics) had better 

fill rates this month. There were no wards with a fill rate of less than 80% for 

the night duty

340 - RESPIRATORY MEDICINE

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 (%)

430 - GERIATRIC MEDICINE

501 - OBSTETRICS

502 - GYNAECOLOGY

422 - NEONATOLOGY

192 - CRITICAL CARE MEDICINE

192 - CRITICAL CARE MEDICINE

501 - OBSTETRICS

110 - TRAUMA & ORTHOPAEDICS

300 - GENERAL MEDICINE
  

300 - GENERAL MEDICINE

110 - TRAUMA & ORTHOPAEDICS

100 - GENERAL SURGERY

Patients Partnerships People Performance 
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High Level Summary 
Sickness  -  has increased this month by 0.76%  to 5.03%. It is short term sickness that has increased in month by 
0.77% to 2.50% with long term sickness remaining fairly static . The sickness rate is lower than this time last year 
when it stood at 5.57% in January 2018.  The sickness absence reduction action plan has been launched to all 
CBU and Corporate Directors following its approval last month, and delivery of the actions will be monitored 
monthly at People & Engagement Group.  
 
 Staff Turnover—  is within the expected range at 7.78%.  
 
Mandatory Training  -  has slightly decreased in month by 0.4% to 88.0%.  The topic with highest compliance is 
Moving & Handling back care awareness at 96.8% and the topic with the lowest recorded compliance is Data 
Security at 76.2%. However this figure is currently being validated as part of a review into how we record and 
report on Data Security training compliance going forward.   
 
Staff Appraisal Rate  -  at 90.7% and therefore above the 90% target compliance rate. 
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People - Trend Analysis 
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Performance Matters (KPIs)
Operational Efficiency

The Trust failed to deliver the Emergency access standard in the month of January at 91.1%. Activity is now 14% above plan for emergency department attendances and 6% above plan for non-elective admissions. Year to date, delivery is at 94.7% with a organisational effort focusing on the delivery of the 95% standard at year end

Comments:

Diagnostics

Comments:
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Diagnostic access is compliant with the sub 1% standard.

Cancelled operations in January saw an increase but are still within our expected range. The main issues faced were around patient fitness for surgery and availability of ITU/HDU 

capacity
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Average Length of Stay (Quality Strategy - Goal 3: Delivering Consistently Effective Care) 

Elective Non-Elective Elective Target Non-Elective Target

Cancelled Operations target is '0' 
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Diagnostic Tests over 6 Weeks 

Target Actual % 1718/1819

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

Patients Partnerships People Performance  

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

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

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

internal validation only.
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Emergency Access and Patient Flow (1)
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January saw delivery of the 4 hour standard at 91.1%. Every effort is being maintained in working towards a compliant year end position where the Trust is currently delivering 94.7%. January's 

performance represents a significant improvement over January 2018 where the trust delivered 4 hour acces at 85.55% and had a year to date performance of 90.50%

Actions Include:

• 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 from neighbouring Trusts.

• A review is taking place by DDoN to analyse the case management team and the requirements of the service, a review paper will be presented in March 2019 on this service. 

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

• 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 LOS. 
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Emergency Access and Patient Flow (2)

A&E benchmarking 
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Acuity analysis shows an expected increase as measured by EWS scores above. This is reflected in increased bed occupancy and mitigated by the flexible use of inpatient capacity

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

35.0%

40.0%

45.0%

50.0%

M
ay

-1
7

Ju
n

-1
7

Ju
l-

1
7

A
u

g-
1

7

Se
p

-1
7

O
ct

-1
7

N
o

v-
1

7

D
ec

-1
7

Ja
n

-1
8

Fe
b

-1
8

M
ar

-1
8

A
p

r-
1

8

M
ay

-1
8

Ju
n

-1
8

Ju
l-

1
8

A
u

g-
1

8

Se
p

-1
8

O
ct

-1
8

N
o

v-
1

8

D
ec

-1
8

Ja
n

-1
9

No. Ambulance Handover Times (Pre-validated YAS) 
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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 - December 2018
Validated Position

Comments
Specialty <18 >18 Total %

CARDIOLOGY 417 0 417 100.0%
DERMATOLOGY 964 96 1060 90.9%
ENT 869 25 894 97.2%
GASTROENTEROLOGY 930 0 930 100.0%
GENERAL MEDICINE 215 0 215 100.0%
GENERAL SURGERY 1598 108 1706 93.7%
GERIATRIC MEDICINE 63 0 63 100.0%
GYNAECOLOGY 765 13 778 98.3%
OPHTHALMOLOGY 1204 76 1280 94.1%
ORAL SURGERY 1195 103 1298 92.1%
OTHERS 668 9 677 98.7%
RESPIRATORY MEDICINE 265 4 269 98.5%
RHEUMATOLOGY 308 6 314 98.1%
TRAUMA AND ORTHOPAEDICS 987 85 1072 92.1%
UROLOGY 661 52 713 92.7%
Total 11109 577 11686 95.1%
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Incompletes - Target 92%

The Trust continues to deliver strong access for patients on 18 week pathways with an 

incomplete, non-admitted position of 95.1%.

Dermatology failed to achieve 92% as the medical staffing pressures continue to impact, 

this position is likely to be sustained through to April when additional staff are planned 

to join and additional support with minor operations commences.
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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

6
2

 D
ay

 C
an

ce
r 

Ta
rg

e
ts

6
2

 D
ay

 C
an

ce
r 

Ta
rg

e
ts

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 

Actual Target
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62 Day - Screening Programme 

Actual Target
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Comments
The uploaded and validated December position shows compliance across all key performance indicators, with the exception of the 62 day screening referral to treatment standard. This standard resulted in a

final position of 78.6% against a target of 90%. Further to this, the final Quarter 3 position also demonstrates compliance across all key performance indicators with the exception of the screening standard

which was non-compliant.  

62 day GP referral to treatment:

The validated December performance against the 62 day cancer pathway standard for the Trust was compliant at 87.0% despite ongoing system pressures around increased two week wait demand and

volume of patients on active cancer pathways. Lung, Colorectal, Upper GI and Gynaecology failed to achieve the 85% standard. Lung achieved 50% as a result of 1 shared pathway breach with Sheffield.

Colorectal reported 50% also due to HDU bed capacity and surgery having to be rescheduled. Upper GI achieved 75%, reporting 2 shared pathway breaches with Sheffield. Finally, Gynaecology achieved

40.0% as a result of 1 local pathway breach and 1 shared pathway breach with Sheffield.

38 day Inter-Provider Transfers

December performance was strong with 92.3%, however recent increased demand has resulted in a pressured position with likely challenges to the delivery of the January position.

Breast symptomatic:

The validated December position was compliant at 93.6%

 

2 week waits

In December, almost all specialties achieved the two week wait standard, with the exception of Colorectal who achieved 92.4% against the standard of 93%. Breach reasons were related to insufficient

Outpatient capacity as a result of continued increased demand. Furthermore, almost all specialties achieved 100% compliance across the 31 day treatment standard, with the exception of Urology who

reported a 31 day pathway breach.  The breach reason being “treatment delayed due to medical reasons”.

62 day screening

The 62 day screening referral to treatment standard failed to achieve 90% in December at 78.6%. This relates to 1 local Breast screening breach and 1 shared Gynaecology screening breach with Sheffield.

The Breast screening breach was a combination of patient choice and an inability to treat the patient within the time constraints as the patient had opted for immediate reconstruction surgery. The

Gynaecology screening breach was a combination of a delay to first outpatient appointment but compounded by patient delays for diagnostic investigations, resulting in a late referral to Weston Park for

treatment.

62 day Consultant Upgrade

The locally agreed 62 day consultant upgrade to treatment standard achieved 100% compliance for December.

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 . 
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Performance Matters
Activity

The Trust failed to deliver the Emergency access standard in the month of January at 91.1%. Activity is now 14% above plan for emergency department attendances and 6% above plan for non-elective admissions. Year to date, delivery is at 94.7% with a organisational effort focusing on the delivery of the 95% standard at year end18/19 18/19

Actual Plan Actual Variance %

Elective Daycases 23,073 23,298 23,049 249 -1%

Elective Inpatients 3,230 3,299 2,765 534 -16%

Elective Total 26,303 26,597 25,814 783 -3%

Non Elective Total 30,645 31,538 33,568 2030 6%

Maternity Pathway Total 5,433 5,505 5,320 185 -3%

A&E Total 71,136 70,504 80,640 10136 14%

Outpatients Total 275,500 268,721 281,677 12956 5%

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

2018/19 Activity Actual 2017/18 Activity Actual

2017/18 Outturn

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

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

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

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

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

2017/18 Outturn 2017/18 Outturn

Comments:

2018/19 Activity Plan 2017/18 Activity Plan

2018/19 Activity Actual 2017/18 Activity Actual
2017/18 Outturn
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Main area of under performance is in Electives.  The main area of over performance is A&E.

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

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

Ophthalmology +148.

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

General Surgery +46 and ENT +67.

Outpatients: New attendances are under performing by -1297 and follow ups are over performing by +6543.
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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 change is with regards to 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 95.06% in RTT Performance 

Average tariff:£93.76

Current position is 124.79%

0 Identified

4hr Readmissions - 2

24hr Readmissions - 360

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. 1  Specialties are failing out of 15.

Patients Partnerships People Performance  
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Performance - "At a glance"

Month 

Plan

Month 

Actual

The Trust 

failed to 

deliver the 

Emergenc

y access 

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 342 181 -47.08% -161 3,299 2,765 -16.19% -534 EBITDA 1,016 1,061 -4.47% 45 -1,840 -1,485 19.29% 355

Day Cases 2,414 2,431 0.70% 17 23,298 23,049 -1.07% -249 Depreciation -425 -417 1.88% 8 -4152 -4096 1.35% 56

Non-elective inpatients 3,417 3,780 10.62% 363 31,574 33,631 6.51% 2,057 Restructuring & Other -21 -4 80.95% 17 -210 -208 0.95% 2

Outpatients 27,623 31,067 12.47% 3,444 266,457 279,243 4.80% 12,786 Financing Costs -107 -111 -3.74% -4 -1064 -1015 4.61% 49

A&E 7,130 8,862 24.29% 1,732 70,504 80,640 14.38% 10,136 SURPLUS/(DEFICIT) 463 529 -14.34% 66 -7,266 -6,804 6.36% 462

'Clinical' Activity

Other (excludes direct access tests) 8,418 8,939 6.19% 521 80,373 85,360 6.20% 4,987 SOFP £'000 £'000 £'000 £'000 £'000 £'000

Total activity 49,344 55,260 11.99% 5,916 475,505 504,688 6.14% 29,183 Capital Spend -980 -418 -57.35% 562 -6,139 -4,156 -32.30% 1,983

Inventory 3,398 3,321 2.27% 77

CIP £'000 £'000 £'000 £'000 £'000 £'000 Receivables & Prepayments 19,229 12,543 34.77% 6,686

Income 167 879 426.05% 712 1,166 3,499 200.09% 2,333 Payables -18,551 -16,587 -10.59% -1,964

Pay 470 164 -65.21% -307 2,904 2,038 -29.82% -866 Accruals -7,489 -3,889 -48.07% -3,600

Non-Pay 317 158 -50.16% -159 2,506 2,393 -4.51% -113 Deferred Income -915 -1,372 49.95% 457

Total CIP 954 1,200 25.79% 246 6,576 7,930 20.59% 1,354

Cash & Loan Funding £'000 £'000 £'000

INCOME £'000 £'000 £'000 £'000 £'000 £'000 Cash 1,027 2,851 177.60% 1,824

Clinical (Activity) 11,827 12,653 6.98% 826 110,346 114,759 4.00% 4,413 Loan Funding -66,880 -69,032 -3.22% -2,152

Other Clinical 4,189 4,336 3.51% 147 40,798 41,564 1.88% 766

CQUINS 353 361 2.27% 8 3,321 3,427 3.19% 106 KPIs

Risks & Penalties -104 -104 -498 -498 EBITDA % 5.39% 5.14% -4.57% -0.25% -1.05% -0.81% 22.22% 0.23%

Non Recurrent Income 0 0 #DIV/0! 0 0 0 #DIV/0! 0 Deficit % 2.46% 2.57% -4.45% 0.11% -4.13% -3.73% 9.76% 0.40%

PSF Funding 965 1,035 7.25% 70 6,339 6,800 7.27% 461 Receivable Days 32.7 21.3 34.77% 11.4

Other 1,511 2,349 55.49% 838 15,102 16,475 9.09% 1,373 Payable (excluding accruals) Days 77.4 69.2 -10.59% -8.2

Total income 18,845 20,630 9.47% 1,785 175,906 182,527 3.76% 6,621 Payable (including accruals) Days 108.7 85.5 -21.37% -23

Use of Resource metric 3 3 0.00% 0

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

Pay -11,954 -13,570 -13.52% -1,616 -118,996 -127,588 -7.22% -8,592

Drugs -1,319 -1,413 -7.13% -94 -13,190 -13,354 -1.24% -164

Non-Pay -4,556 -4,586 -0.66% -30 -45,560 -43,070 5.47% 2,490

Total Costs -17,829 -19,569 -9.76% -1,740 -177,746 -184,012 -3.53% -6,266

Performance - Financial Overview Performance - Financial Overview

Patients Partnerships People Performance  
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Performance Matters - Finance

January 19 Summary

Summary Performance:

Patients Partnerships People Performance 

Commentary 
Key to RAG Rating 
 
The RAG rating applied to Variance % is based on the following criteria: 
• Green equating to 0% or greater 
• Amber behind plan by up to 5% 
• Red greater than 5% behind plan 

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

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

• CIP achievement is favourable to plan by £1.354m 
 

• Clinical activity based income ytd is £4.413m favourable to plan before risks and penalties.  The main variances are non elective income £3.878m favourable, and A&E £0.839m favourable.   
 

• Operating costs are £6.263m adverse to plan in total.  Pay is £8.592m adverse. 
 

• Non-pay costs total are £2.4901m favourable to plan. 
 

• EBITDA is £0.355m above plan. 
 

• Depreciation and finance costs are broadly to plan.  
 

• The overall financial position is  £0.462m favourable to plan, (underlying position £2k ahead of plan, extra PSF funding of £460k reason for surplus). 
 

• Capital expenditure is £1.983m less than plan. 
 

• Inventory is £0.077m below plan. 
 

• Total receivables incl. prepayments are £6.686m lower than plan. 
 

• Total payables incl. accruals are £5.564m lower than plan.  
 

• Deferred income is £0.457m above plan. 
 

• Cash is £1.824m favourable to plan.   
 

• Debtor days are 21.3 year to date, which is  11.4 days favourable to plan. 
 

• Payable days are 69.2 year to date which is  8.2 days less than plan.  Payable days have been calculated  excluding accruals, because whilst accruals include certainties in respect of future 
payments, the timing of these payments is uncertain. 
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Performance Matters (Financial Overview)

The Trust failed to deliver the Emergency access standard in the month of January at 91.1%. Activity is now 14% above plan for emergency department attendances and 6% above plan for non-elective admissions. Year to date, delivery is at 94.7% with a organisational effort focusing on the delivery of the 95% standard at year end

Comments:

Clinical income per day - this is above plan for January 19
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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 January 19

Patients Partnerships People Performance  
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Performance Matters (Financial Overview)

Patients Partnerships People Performance  

Comments:

CIP is £1,354k ahead of plan at Month 10.
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Agency monthly spend - Total agency spend YTD is £6.4m.  Agency expenditure is reviewed 

in depth. 

Deficit  trend analysis - this graph highlights the gap between plan and actual at Month 10.  

Currently the Trust deficit is £462k ahead of plan.

Page 25 of 25 Pack Page No. 102



STRATEGIC CONTEXT 

  

REPORT TO THE  
BOARD OF DIRECTORS REF: BoD  19/03/13 
 
SUBJECT:   Data Protection Toolkit and E-learning Update. 
DATE:          March 2019 PRIVATE & CONFIDENTIAL 

PURPOSE:  

 Tick as 
applicable   Tick as 

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

PREPARED BY: Tom Davidson, Director of ICT 
SPONSORED BY: Richard Jenkins, Chief Executive 
PRESENTED BY: Tom Davidson, Director of ICT 

 
Performance: We will achieve our goals sustainably. 

EXECUTIVE SUMMARY 
 
This paper is presented to give assurance that we will meet our Data protection toolkit deliverables by 31st 
March 2019. The action plan in Appendix 1 details how we are going to achieve this. We are on track to 
deliver this. Appendix 2 provides the position against the toolkit and the remaining outstanding Items and 
evidence are due to be completed in early March 2019.  
 
There is a new information data protection e-learning package that replaces the existing IG requirement 
for the IG Toolkit. The Data Protection e-learning for the trust is currently at 97.2% for February 2019. 
Which is well within the target requirement of 95%. 
 
 
A 360Assurance Internal Audit was started in Jan 2019 on our data protection toolkit self assessment and 
will detail any recommendations to ensure we meet full compliance. We expect the report back in early 
March 2019. Any recommendations will be completed by 31st March 2019.  
 
We completed a General Data Protection Regulation (GDPR) Audit in October 2018 which received 
significant assurance. 
 
We need board approval to submit a compliance position of the Data protection Toolkit to NHS Digital by 
31st March 2019. 
 
RECOMMENDATIONS 
 
The Board is asked to approve the submission to NHS Digital of the compliance position outlined in the 
report for the data protection toolkit. 
 
 

Board  Front Sheet 
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Task ID Data Quality Req Task Description Start End Lead Level of 
Risk

Status 
R, A, G

Days till 
End Task

1 Personal Confidential Data Ensure there is senior ownership of data security and protection 
within the organisation.

31/10/2018 31/03/2019 Head of IG/CAM 
or Team Leader 
IG/CAM

Moderate 
(4-6)

G 151

2 Staff Responsibilities Ensure all staff understand their responsibilities under the National 
Data Guardian’s Data Security Standards, including their obligation 
to handle information responsibly and their personal accountability 
for deliberate or avoidable breaches. 

31/10/2018 31/03/2019 Director of ICT Moderate 
(4-6)

G 151

3 Training Ensure all staff complete appropriate annual data security training 
and pass a mandatory test, provided linked to the revised 
Information Governance Toolkit. 

31/10/2018 31/03/2019 Head of IG/CAM 
or Team Leader 
IG/CAM

Moderate 
(4-6)

G 151

4 Managing Data Access Ensure personal confidential data is only accessible to staff who 
need it for their current role and access is removed as soon as it is 
no longer required. All access to personal indentifiable confidential 
data on IT systems can be attributed to individuals. 

31/10/2018 31/03/2019 Director of ICT Moderate 
(4-6)

G 151

5 Process Reviews Ensure processes are reviewed at least annually to identify and 
improve processes which have caused breaches or near misses, 
or which force staff to use workarounds which compromise data 
security. 

31/10/2018 31/03/2019 Director of ICT Moderate 
(4-6)

G 151

6 Responding to Incidents Cyber-attacks against services are identified and resisted and 
CareCERT security advice is responded to. Action is taken 
immediately following a data breach or a near miss, with a report 
made to senior management within 12 hours of detection. 

31/10/2018 31/03/2019 Head of IT Moderate 
(4-6)

G 151

7 Continuity Planning A continuity plan is in place to respond to threats to data security, 
including significant data breaches or near misses, and it is tested 
once a year as a minimum, with a report to senior management. 

31/10/2018 31/03/2019 Deputy Director 
of ICT

Moderate 
(4-6)

G 151

8 Unsupported Systems No unsupported operating systems, software or internet browsers 
are used within the IT estate. 

31/10/2018 31/03/2019 Head of IT Moderate 
(4-6)

G 151

9 IT Protection A strategy is in place for protecting IT systems from cyber threats 
which is based on a proven cyber security framework such as 
Cyber Essentials. This is reviewed at least annually 

31/10/2018 31/03/2019 Head of IT Moderate 
(4-6)

G 151

Workstream / Project Title Area & Lead Manager

Data Protection Toolkit Tom Davidson
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10 Accountable Suppliers IT suppliers are held accountable via contracts for protecting the 
personal confidential data they process and meeting the National 
Data Guardian’s Data Security Standards. 

31/10/2018 31/03/2019 Head of Finance Moderate 
(4-6)

G 151

Risk Matrix: Likelihood (Rare = Completed), (Unlikely = On target) 

N.B. The RAG status is based on compliance by the End Dates against the item.
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EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
BOARD OF DIRECTORS REF: BoD 19/03/14 
 
SUBJECT:   CHAIRMAN’S REPORT 
DATE:          MARCH 2019  

PURPOSE:  

 Tick as 
applicable 

  Tick as 
applicable 

For 
decision/approval 

  Assurance  

For review   Governance  
For information   Strategy  

PREPARED BY: Trevor Lake, Chairman  
SPONSORED BY:  
PRESENTED BY: Trevor Lake, Chairman  

 
To report particular events, meetings publications and decisions that the Chairman would like to 
bring to the Board’s attention. 

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

• The Trust remains on target to deliver its financial position in line with expectations. 
• The Trust welcomed newly elected and existing governors to the first Council of 

Governors meeting of 2019, on 13 February. 
• Barnsley Hospital Charity continues to enjoy the benefits of significant fundraising activity. 

 
 

 
The Board of Directors is asked to receive and note this report. 
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Subject: CHAIRMAN’S REPORT Ref: BoD 19/03/14       
 
1. STRATEGIC CONTEXT 
 

1.1 This report is intended to give a brief outline of some of the key activities undertaken   
as Chairman since the last meeting. The items below are not reported in any order of 
priority. 

  
 
2. BARNSLEY HOSPITAL 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 

received from NHS Improvement.  
 
 

3. COUNCIL OF GOVERNORS  

3.2 The Trust welcomed newly elected and existing Governors to the first Council of 
Governors meeting of 2019 on 13 February. 

 
3.3 Alongside the standing agenda items of updates from the Lead Governor, Chief 

Executive, Chairman and Chairs of the Governors’ sub-groups the Governors received 
an update on the Trust’s Objectives, the NHS Long Term Plan and Brexit contingency 
planning arrangements by Bob Kirton. 

 
3.4 The Interim Company Secretary brought the Governors contact details and information 

up to date and proposed details of future meeting dates and suggestions for training 
sessions were agreed. 

 
3.5 The Governors approved 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. 

 
3.6 The Governors’ Nominations Committee met on 6 February and recommended the 

recruitment of a new Non-Executive Director as per the proposal which was 
subsequently approved by the Council of Governors meeting. It also recommended 
the objectives for the Chair for the remainder of this year and for 2019/2020 for 
approval which was also approved by the Council of Governors meeting on 13 
February. 

 
 

4. NEWS AND EVENTS: 
 
4.1 As I continue my induction into the Trust I continue to attend several formal, informal 

and ad hoc visits and meetings to develop my understanding of the Trust and to meet 
as many colleagues and stakeholders as possible. 

 

Pack Page No. 109



4.2 Apart from regular weekly update meetings with the Chief Executive and Trust Board 
Secretary this month I have also met with several Governors and operational leads at 
the Trust. 

4.3 I was delighted to be invited to open the Trust’s Equality and Diversity conference with 
a very full agenda of excellent speakers. At the conference the Trust launched its 
innovative new app and website link with AccessAbleUk to improve our accessibility 
guides for patients and other users, information available at @AccessAbleUK. 

 
4.4 I chaired the interview panel for the appointment of the Director of Finance and fielded 

several telephone information enquiries from potential applicants for the Non-
Executive Director vacancy. 

 
4.5 I was pleased to present the November Brilliant team award along with the Chief 

Executive to the Women’s Health Team and to the present the November Publicly 
Brilliant award to Sean Kelly of Ward 31 Surgical Admissions. 

 
4.6 I attended my first meeting of the ICS Chairs in Common Committee meeting, in 

Sheffield, with the other Chairs and Chief Executives from the SY&B region and key 
staff from the ICS .We await to see the revised proposals on governance following the 
issuing of the NHS Long Term Plan and consideration of its implications alongside the 
impact of the merging of NHSE and NHSI.  

 

4.7 Visits this month include the Acorn Unit, Communications and Charity Teams, IT 
Team and IT Helpdesk, Occupational Health Team, the Day Surgery Unit, Wards 19 
and 20, Staffside informal meeting group, Junior Doctors’ induction event, Chair of the 
CCG and lead of the GP Federation. 

 
 
5 Barnsley Hospital Charity 
 

5.1 This month has seen third party fundraising significantly increase. There have been six 
fundraising days/events in the charity calendar already, including a disco in aid of the 
Tiny Hearts Appeal at Barnsley College, a year of fundraising from Damien who 
intends to run the Boston marathon and the Yorkshire 3 Peaks marathon for the Tiny 
Hearts Appeal, and the Penistone Tractor Run on 28th April.  

 
5.2 February saw the launch of our Charity Skydives and we already have four fundraisers 

booked in on their fundraising journey. Three of the fundraisers are Barnsley Hospital 
staff, which highlights positive staff engagement for the Charity. 

 
5.3 The new Charity Development Manager, Jane Mills, began her role at the Trust on 4 

March.  
 

5.4 I was delighted to meet with Dickie Bird last week and join in a photo-shoot with him 
and some of our volunteers to further promote the Tiny Hearts appeal and agree some 
future publicity events.  

 
 

Trevor Lake, Chairman 
March 2019 
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EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
BOARD OF DIRECTORS REF: BoD 19/03/15 
 
SUBJECT:   CHIEF EXECUTIVE’S REPORT 
DATE:          MARCH 2019  

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: Bob Kirton, Deputy Chief Executive 

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

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

 
The Board of Directors is asked to receive and note this report. 
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Subject: CHIEF EXECUTIVE’S REPORT Ref: BoD 19/03/15       
 
1. STRATEGIC CONTEXT 
 

1.1 This report is intended to give a brief outline of some of the key activities undertaken   
as Chief Executive since the last meeting and highlight a number of items of interest. 
The items below are not reported in any order of priority. 

  
2. BARNSLEY ISSUES  
 

2.1 Visit from Richard Barker  
On 8 February I had a visit from Richard Barker, who, from 1 April 2019 will be the 
Regional North East and Yorkshire NHS England and Improvement joint Director.  
Richard and I had useful discussions around the issues facing the Trust and he went 
on a tour of the site. The visit was a positive introduction to Barnsley Hospital and the 
improvement work we have undertaken on urgent and emergency care.  

 
2.2 ‘All Inclusive’: Equality, Diversity and Inclusion Conference  

On 15 February I had the pleasure of both introducing and attending this fantastic 
event at Barnsley Hospital. There was wide attendance from local staff and partners. 
The conference served as a platform to launch the Trust’s new AccessAble service, 
enabling people to better understand how to access our site with regards to specific 
needs of individual service users. Attendees heard about the launch of the ‘NHS 
Rainbow Badge’ scheme across the Trust, our assistive technology service and much 
more. I would like to say a special note of thank you to Colin Brotherston-Barnett, the 
Trust’s Equality, Diversity and Inclusion lead for arranging such an informative and 
inclusive event.  

 
2.6   Activity  

Performance against the mandated 4 hour standard remains strong.  December 
Performance statistics show the hospital again met the required performance 
standards for the four headline access targets:  
 

 4 hour emergency care: 96.7% 
 18 week elective care: 95.1% 
 62 day cancer standard: 87% 
 6 week diagnostic standard: 0.2% 

I would like to extend my thanks to our hard working staff and partners for their 
contribution to the hospital’s performance.  

 
2.7   Schwartz Round  

On 25 February, I attended our monthly Schwartz Round.  The focus of this session 
was ‘The Day I Almost Walked Out’. As usual it was a deeply affecting session. 

 
2.8    Director of Finance  

On 26 February I was part of the selection panel for the new Director of Finance post 
at Barnsley Hospital. I am pleased to report that an appointment was made subject to 
the usual employment checks and will be announced once the arrangments are 
finalised.  
 

2.9   Get it Right First Time (GIRFT) Visit   
On 28 February the Trust had a visit from the GIRFT hospital dentistry team.   
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2.10  NHS Improvement  
On 1 March, the executive team met with Andrew Morgan from NHSI for our Quarterly 
Review Meeting.  
 

2.11  Staff Engagement 
Within the last month, I have had two engagement meetings with nursing colleagues in 
the Emergency Department and in Paediatrics to discuss how it feels for them to work 
in their respective departments in the hospital and to understand from them what 
support they need from the Trust.  

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

SYSTEM (sICS) ACTIVITIES 
 

3.1 ICS Executive Steering Group  
 
I attended the monthly ICS Executive Steering Group on 19 February.  

 
  
4. PARTNERSHIP WORKING WITH OTHER ORGANISATIONS 
 

4.1 Stroke Services  
 
On 18 February I chaired the Hyper Acute Stroke Unit (HASU) Implementation group 
in Barnsley.  On 27 February, I attended a further meeting with South West Yorkshire 
Partnership NHS Foundation Trust and Barnsley Clinical Commissioning Group to 
discuss closer collaborate working between the acute and rehabilitation units.  

 
4.2 Barnsley Metropolitan Borough Council (BMBC) 

 
On 27 February I attended BMBC as part of their corporate peer challenge process.  

 
4.3 Integrated Care Partnership (ICP)  

On 27 February I attended the ICP Group meeting.  

 
5. NATIONAL NHS: 

 
5.1 National Chief Executive Development Group  

 
On 13 February I attended a CEO development group workshop, at which I heard from 
Stephen Dorrell, the former Secretary of State for Health and current Chair of the NHS 
Confederation.  

 
 
Dr Richard Jenkins, Chief Executive 
March 2019  
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REPORT TO THE  
BOARD OF DIRECTORS REF: BoD 19/03/16 
 
SUBJECT:   TRUST OBJECTIVES 2019/20  
DATE:          MARCH 2019 PRIVATE & CONFIDENTIAL 

PURPOSE:  

 Tick as 
applicable   Tick as 

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

PREPARED BY: Katherine Sowden, Associate Director of Strategy & Planning 
SPONSORED BY: Bob Kirton, Chief Delivery Officer & Deputy CEO 
PRESENTED BY: Bob Kirton, Chief Delivery Officer & Deputy CEO 
STRATEGIC CONTEXT 

The Trust’s Objectives were developed with the Trust Strategy 2018-2021.  To support delivery 
of the strategy the Trust now needs to redefine its Objectives for 2019/20.  These will be key to 
delivery of the Trust’s Strategic vision. 

EXECUTIVE SUMMARY 
 
Significant work has been undertaken to date to develop the Trust’s Objectives for 2019/20 
including an Executive/CBU Workshop in December 2018, a Board Workshop in February 2019 
and further development work by the Executive leads.   
 
From this work a final proposed set of high level trust objectives (see Attachment A) and a 
detailed Trust Objectives report (see Attachment B) have been developed.  The high level 
objectives are for distribution Trustwide and the detailed report is to allow quarterly reporting 
against progress throughout the year.  We have included all submissions to date, incorporated 
suggestions from the Board Workshop in February and also ensured that the objectives 
encompass all required areas of focus from the NHS Long Term Plan.   
 
The objectives will be cascaded through the usual communication channels including Trustwide 
posters, Hub/External Site/Social Media and in Barnsley Hospital News.  They will be launched at 
Team Brief in April 2019 and presented to all key stakeholders including Trust Governors, local 
partners and external stakeholder meetings. The objectives will also be cascaded to staff through 
the appraisal process. In addition, a Director led CBU development session will be held on 8 
March to cascade to the wider CBU teams. 
 
The Board are asked to review and approve these objectives to allow the teams to progress with 
the communication plan in March. 
 
RECOMMENDATIONS 
 
1. The Board approve the final version of the Trust Objectives. 
2. The Board accept this report and the objectives as assurance of progress. 
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Subject: Trust Objectives 2019/20  Ref: BoD 19/03/16 

1. STRATEGIC CONTEXT 

The Trust’s Objectives were developed with the Trust Strategy 2018-2021.  To support 
delivery of the strategy the Trust now needs to redefine its Objectives for 2019/20.  These 
will be key to delivery of the Trust’s Strategic vision. 

2. INTRODUCTION 
 
2.1 This paper presents the final version of the Trust Objectives for 2019/20 (Attachments 

A and B).   

3. RECOMMENDATIONS        
 

3.1 That the Board approves the final version of the Trust Objectives to allow the team to 
progress with the communication plan in March.   

 
3.2 The Board accept this report and the attachments as assurance of progress. 

 

4. CONCLUSION 
 
4.1 Following review and sign off by the Board, the team will progress with the 

communication plan to cascade the Objectives throughout the organisation and to key 
stakeholders including Trust Governors, local partners and external stakeholder 
meetings.   
 

Appendices: 

• Attachment A  - High Level Trust Objectives 2019/20 

• Attachment B – Trust Objectives Report 2019/20 
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 Patients: will experience outstanding care 
We will continue delivery of our Quality Strategy (2017-20) and goals: 

- Provide care that is based on the best evidence for every 
patient, every time 

- Continuously seek out and reduce avoidable patient harm 
- Deliver good patient experience 

We will continue delivery of our Clinical Strategy (2018-21) 
We will work to improve patient experience, productivity and efficiency 
through delivery of our Out-Patient Programme  
We will continue to improve patient flow internally and across the system 
We will work to deliver the objectives set out in the NHS Long Term Plan 
We will deliver the Barnsley Hospital Digital Roadmap and use technology 
to improve patient experience and communications 
We will continue to improve our cancer services 

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

We will play a leading role in integrating care in Barnsley, building on 
existing relationships with key partners in 2019/20 to meet the needs of the 
whole person 
We will work to build on existing partnerships to sustain current services and 
introduce new care pathways for the people of Barnsley 
We will continue to work with partners across the South Yorkshire & 
Bassetlaw Integrated Care System to ensure sustainable local services and 
support others regionally 
We will lead the Urgent & Emergency Care Hosted Network for the 
Integrated Care System 

 People: will be proud to work for us 
We will continue delivery of our People Strategy (2018-21) to ensure a 
sufficient, capable, motivated and sustainable workforce: 

- Talent  Develop all leaders to influence and motivate 
effectively 

- Engagement  Motivate our people to be the best that 
they can by 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-being  Ensure that we create an environment 
where our people are physically and emotionally 
sustained 

 Performance: we will achieve our goals sustainably 
We will ensure our CBU teams have the right support in place to successfully 
lead our services and achieve our goals sustainably 
We will deliver all of our Constitutional standards and other agreed targets 
We will hit our financial plans and work towards a back to balance position by: 

- Cost reduction and a focus on increased efficiency & 
productivity including standardisation of practice and 
minimisation of variation  

- Improving front line staff awareness of their impact on the 
Trust’s financial position and sustainability as an organisation 

- Expansion of existing services and introduction of new services 
allowing us to reinvest in patient care 

Our Vision: To provide outstanding, integrated care 

Our Values:   Treat people how we would like to be treated ourselves 
               We work together to provide the best quality care  

     We focus on your individual & diverse needs 

Trust Objectives 2019/20 
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BARNSLEY HOSPITAL TRUST OBJECTIVES 2019 - 2020 
  

Vision: To provide outstanding, integrated care 
Aims: 

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

People:  People will be proud to work for us  
 Performance: We will achieve our goals sustainably  

 

Aim Objectives (SMART) Lead 
Director 

Key Actions/KPIs/Milestones Completion 
Date 
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We will continue the delivery of our Quality Strategy and goals 
in 2019/20: 
 
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 

Heather 
Mcnair 
Simon 
Enright 

• Achieve the 2019/20 targets aligned to each of the quality priorities - 
quarterly reporting on KPIs/progress via Q&G 

• Achievement of Friends & Family Test Response Rate targets (>30% 
for inpatients and >10% for ED) – reported via Q&G 

• Deliver the Trust’s agreed quality improvement “Ready Now “targets 
including approach to innovation:  

- Approach agreed 
- Communication/consultation 
- Implementation plan and preparation for delivery  
- Delivery of plan 

Mar 2020 
 
Mar 2020 
 
 
 
Apr 2019 
Sep 2019 
Sep 2019 
Mar 2020 

We will continue the  delivery of our Clinical Strategy in 
2019/20 

Simon 
Enright 
Heather 
Mcnair 

• Progress against the Clinical Strategy monitoring framework - 
reported quarterly via Q&G  

Mar 2020 

We will work to improve patient experience, productivity and 
efficiency through delivery of our Out-Patient Programme,  
‘Ready Together: Out-Patients’ in 2019/20  

Bob Kirton • Agree Programme scope and milestones 
• Staff and patient engagement work 
• Delivery of agreed milestones and KPIs monitored throughout the 

year 

Apr 2019 
Jun 2019 
Mar 2020 

We will continue to improve patient flow internally and across 
the system in 2019/20  

Heather 
Mcnair 
Bob Kirton 

• Continue the Ready Together Flow programme including:  
- Further embed the same day emergency care pathways as 

detailed in the NHS Long Term Plan (LTP) 
- Benefits realisation report for ready together   
- Ensure full implementation of ward processes including SAFER 

and Red to Green  

 
Mar 2020 
 
Jun 2019 
Oct 2019 
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- Launch the long length of stay root cause analysis process  
- Implement a new IT solution for live bed status reports 
- Review the Discharge Unit function and develop a transfer 

team  

Oct 2019 
Oct 2019 
Oct 2019 

We will deliver the Barnsley Hospital Digital Roadmap and use 
technology to improve patient experience and 
communications in 2019/20 

Tom 
Davidson 

• Delivery of the Digital Roadmap projects including: 
- Medway EPR Phase 1 – Lorenzo replacement monthly reports 

via F & P 
• Delivery of new technology to support our patients including: 

- Patient flow and capacity tools 
- Pharmacy prescriptions tracking 

• Improving Patient Experience and Communications through: 
- Greater patient involvement in service re-modelling 
- Enhancement of the Trust website and increase in the reach of 

social media  
- Development of a staff app  

 
Apr 2020 
 
 
May 2020 
Apr 2019 

 
Mar 2020 
Oct 2019 
Oct 2019 

We will work with partners to develop a Cancer Strategy for 
Barnsley in 2019/20 

Bob Kirton • Development of strategy including stakeholder work 
• Strategy complete for sign off   <TBC> 
• Embed the changes outlined in the LTP including the new 28 day 

access standard 

Feb 2019 
Jul 2019 
Mar 2020 

We will commence the first phase of delivery of a new co-
located ED and CAU 

Bob Kirton 
Heather 
McNair 

• Signed off detailed pathways including public and patient input 
• Further operational and clinical pathway development work to 

continue in February 2019 
• Commencement of works (three phases) 

Sep 2019 
Nov 2020 
 
May 2019 

We will focus on delivering our capital plan in 2019/20 to 
ensure that patients, visitors and staff are provided with 
facilities and equipment that reflect the requirements of the 
current and future healthcare service needs, are safe, secure 
and fit for purpose. 

Lorraine 
Christopher  
Chris 
Thickett 
 

- Prioritise spend and obtain Board approval to progress 
- Further assessment of Capital requirements and funding 

opportunities with services  
- Major estates schemes for 2019/20 potentially include: 

- LED lighting replacement scheme 
- O Block continued development  
- Pathology Equipment Upgrades  
- Options paper development for Critical Care 
- Critical Backlog schemes will include Theatres, O Block lift 

controls upgrades and high voltage infrastructure changes 
(changes in legislative requirement) 

 

Mar 2020 
Mar 2020 
 
 
Mar 2020 
2021 
Dec 2019 
June 2019 
Mar 2020 
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Aim Objectives (SMART) Lead 
Director 

Key Actions/KPIs/Milestones Completion 
Date 
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e We will play a leading role in integrating care in Barnsley, 

building on existing relationships with key partners in 2019/20 
to meet the needs of the whole person 
 

Bob Kirton 
 
 
 

• Continue to work with partners from across the system on the 
Barnsley Plan priorities including: 

- CVD, Frailty and Neighbourhoods 
- Development of Integrated Care networks 
- Delivery of Public Health Priorities including alcohol control and 

QUIT Programme (smoking cessation) 
- Continued delivery of integrated ‘Alliance’ services 
- Delivery of new integrated Stroke Service 
- Support of an integrated infrastructure including workforce, IT, 

Estates and Communications 
- Identify further opportunities to support improved care including 

mental health, social prescribing and population health 
management 

 
 
 
 
 
 
Mar 2020 
 
 
 
 

We will work with partners across the South Yorkshire & 
Bassetlaw Integrated Care System to ensure sustainable local 
services and support others regionally in 2019/20 

 

Richard 
Jenkins 
Bob Kirton 
Simon 
Enright 

• Support delivery of Integrated Care System priorities including:  
- Lead the Urgent & Emergency Care Hosted Network and support 

the establishment of four other Networks 
- Cancer Alliance 
- System Efficiency Board 
- Pathology Programme including BRILS Partnership 
- Workforce Programme 

 
 

 
Mar 2020 
 
Mar 2020 
Mar 2020 
Mar 2020 
Mar 2020 

We will work with partners on delivery of: 
 

• Digital Roadmap 
• Barnsley Estates Strategy 
• Barnsley Engagement Approach 
• Workforce Group 

Tom 
Davidson 
Lorraine 
Christopher 
Emma 
Parkes 
Steve Ned 

• Continue to work with partners on key priority for 2019/20 including: 
- Full approval of a digital roadmap interoperability business case 

for Barnsley Health and social care community at each 
organisation level. 

- Continue to work with the ICS and Barnsley Place on the best use 
of the healthcare estate 

- Development of a Barnsley-wide approach to relevant 
communications alongside partners 

- Participate in the Barnsley Integrated Workforce Development 
Steering Group and report back on progress via F & P 

 
 

 
Jul 2019 
 
 
Mar 2020 
 
Mar 2020 
 
Mar 2020 
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Aim Objectives (SMART) Lead 
Director 

Key Actions/KPIs/Milestones Completion 
Date 
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In 2019/20 we will continue delivery of our People Strategy to 
ensure a sufficient, capable, motivated and sustainable 
workforce 

Steve Ned • Delivery of key actions from the People Strategy with quarterly 
reporting via F & P including: 
 

Engagement 
- Review and refresh our reward and recognition scheme  
- Develop improvement plan to address areas of concern in staff survey  
- Achieve a staff survey overall engagement score in the top 20% - bi-

monthly pulse check reporting via F & P 
Equality, Diversity & Inclusion 
- Develop  leadership diversity action plan  
- Continue engagement to promote the Trust as an employer of choice 
- Deliver engagement activities including equality groups 
Leadership Development 
- Identify and develop advocates/ambassadors for talent programme 
- Launch and delivery of the Leadership Competencies Framework 
- Ensure achievement of Trust target for completed appraisals (90%) 
- Alignment of leadership and behaviour frameworks with medics 
- Completion of succession plan 
Health & Well Being 
- Deliver a sickness absence reduction action plan   
- Meet the Trust sickness absence target of 3.75% 
- Deliver Health & Well Being Educational Programmes and Workshops 
- Retain our Safe, Effective, Quality Occupational Health Service 

(SEQOHS) accreditation 
Staff Retention 
- Develop a Health & Well Being priorities action plan  
- Improve our rostering performance to meet Trust KPIs 
- Roll out bespoke training sessions to managers on HR policy and 

toolkits 
- Review onboarding processes to improve new starters experience  
- Develop and deliver the NHSI nurse retention improvement 

programme action plan  
Workforce Planning 
- Development of a Trustwide Workforce Plan 
- Provide robust workforce information to support  CBU planning and 

KPI compliance 
 

Mar 2020 
 
 
 
Mar 2020 
Aug 2020 
Feb 2020 
 
 
Mar 2020 
Mar 2020 
Mar 2020 
 
Jul 2019 
Jun 2019 
Jun 2019 
Jun 2019 
Mar 2020 
 
Sep 2019 
Mar 2020 
Mar 2020 
June 2019 
 
 
Apr 2019 
Sep 2019 
Jun 2019 
 
Jun 2019 
Sep 2019  
 
 
Mar 2020 
Apr 2019 
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Aim Objectives (SMART) Lead 
Director 

Key Actions/KPIs/Milestones Completion 
Date 
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y We will hit our financial plans and work towards a back to 
balance position in 2019/20 
 
 
 

Chris 
Thickett 
Bob Kirton 
Simon 
Enright 
 
 
 

- Delivery of the 2019/20 cost improvement target  
- Continue reduction of agency/locum spend – Target  
- Ensure robust and accurate data capture and further improve 

accuracy of clinical coding 
- Ensure system wide planning approach  
- Understand future financial and contractual models including system 

wide incentives as part of the ICS 

Mar 2020 
Mar 2020 
Mar 2020 
 
Mar 2020 
Mar 2020 

We will focus on increased efficiency & productivity across the 
organisation 

Bob Kirton 
Simon 
Enright 
 

- Review productivity opportunities versus national benchmarks and 
take forward identified opportunities 

- Delivery of the Carter Action Plan including Model Hospital analysis 
- Delivery of existing GIRFT action plans  

Mar 2020 
 
Mar 2020 
Mar 2020 

We will ensure all teams are aware of the Trust objectives and 
performance targets by June 2019 

Bob Kirton 
Emma 
Parkes 

- 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 
- We will undertake on-going communication and objectives/business 

plan development 

Mar 2019 
Mar 2019 
Mar 2019 
 
Mar 2020 
 

We will work closely with CBU teams in 2019/20 to ensure 
they have the right support in place, understand the 
performance framework and reporting arrangements from 
“Ward to Board”. 

Bob Kirton - On-going delivery of the constitutional standards (4hr, RTT, cancer) 
and Trust Objectives 

- Revised performance framework, information and reporting schedule 
- Continue development sessions for CBU teams 
- Improve corporate support for CBU teams  
 

Mar 2020 
 
Jun 2019 
Mar 2020 
Mar 2020 
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REPORT TO THE  
BOARD OF DIRECTORS REF: BoD: 19/03/17 
 

SUBJECT: ICS PATHOLOGY TRANSFORMATION PROGRAMME 
PROGRESS REPORT 

DATE: MARCH 2019 Private & Confidential 

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

PREPARED BY: Bob Kirton, Chief Delivery Officer 
SPONSORED BY: Bob Kirton, Chief Delivery Officer 
PRESENTED BY: Bob Kirton, Chief Delivery Officer 
STRATEGIC CONTEXT  

We will continue to work with partners across South Yorkshire to ensure sustainable local 
services and support others regionally. 

EXECUTIVE SUMMARY  

Summary paper from the ICS is attached explaining the work being undertaken including ICS 
recommendations. 

RECOMMENDATION  

It is recommended that Board supports progress to Outline Business Case (OBC) to get a 
better understanding of future models, benefits and risks. 

 

BoD 07 February 2019:   
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PATHOLOGY TRANSFORMATION PROGRAMME PROGRESS REPORT 

SOUTH YORKSHIRE AND BASSETLAW 
INTEGRATED CARE SYSTEM 

 EXECUTIVE STEERING GROUP 

February 2019 

Author(s)  Sarah Bayliss, Jean Wardell and Branko Perunovic 

Sponsor Richard Parker 
Is your report for Approval / Consideration / Noting 

Consideration and Approval 

Links to the STP (please tick) 

Reduce 

inequalities
Join up health 

and care

Invest and grow 

primary and 

community care 

Treat the whole 

person, mental 

and physical  

Standardise 

acute hospital 

care 

Simplify urgent 

and emergency 

care 

Develop our 

workforce

Use the best 

technology 

Create financial 

sustainability 

Are there any resource implications (including Financial, Staffing etc)? 

Yes, support is requested for the resolution of a number of key enablers. These will require: 
1. Capital investment of around £17.8M for a single SYB Laboratory Information Management

System (LIMS), to implement Digital Pathology and for possible estates work.  NHSI has been
informed of the capital investment needed.  Opportunities to bid for funding are being actively
sought.

2. Revenue resource to backfill and release senior staff within organisations to devote time to
delivering the transformation programme to agreed timescales.

Summary of key issues 

A number of key enablers have been identified for the project to progress: 
 Robust governance and management arrangements for the future SYB Pathology Service
 Implementation of a unified Laboratory Information System (LIMS) across SYB
 Implementation of digital reporting for Histopathology
 Integrated logistics (specimen transport) across the SYB region
 A single SYB pan-Pathology Managed Service Contract (MSC)
 Resource to release staff time within organisations to devote to the programme
 Estates reconfiguration / development to ensure services can be located appropriately
Recommendations 

1. Approval to progress the pathology transformation programme to Outline Business Case as
described in the paper.

2. Agreement that the implementation of a single organisational form for SYB Pathology Services
should be subject to the completion of an outline and full business case.

3. Support for the resolution of the identified key enablers.

Paper E 
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Summary update to the Executive Steering Group 
 

SOUTH YORKSHIRE AND BASSETLAW  
INTEGRATED CARE SYSTEM 

 

February 2019 
 
 
1. Purpose 

In September 2017 NHSI launched a national programme for the consolidation of pathology 
laboratory services in England into 29 networks, with an estimated saving of £200million.  This 
document sets out the progress made by the SYB Pathology Transformation Programme, via 
its Board and associated Workgroups, to transform Pathology Services across SYB.  The 
paper seeks approval to continue this work to develop an Outline Business Case that will 
assess a defined set of options for future service delivery. 

 
 
2. Key issues  

Significant progress has been made over the last 18 months towards establishing the 
governance arrangements for the transformation programme and agreeing the options for 
change for further assessment.  However, a number of key enablers have been identified for 
the programme to deliver its aim of developing innovative, clinically, operationally and 
financially effective and commercially attractive laboratory medicine solutions that are 
responsive to the needs of the clinician, the patient and their families.  These are: 

 Robust governance and management arrangements 
 Implementation of a unified Laboratory Information System (LIMS) across SYB 
 Implementation of digital reporting for Histopathology 
 Integrated logistics (specimen transport) across the SYB region. 
 A single SYB pan-Pathology MSC. 
 Resource to release staff time within organisations to devote to the programme 
 Estates reconfiguration / development to ensure services can be located appropriately 

 
 
3. Recommendations  

 Approval to progress the pathology transformation programme to Outline Business Case as 
described in the paper. 

 Agreement that the implementation of a single organisational form for SYB Pathology 
Services should be subject to the completion of an outline and full business case. 

 Support for the resolution of the identified key enablers. 

 
 
 
Paper prepared by Jean Wardell 
On behalf of the Pathology Transformation Programme 
 
Date 8 February 2019 
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Pathology Transformation Programme Progress Report Jan 2019 

1 

SUMMARY 

Similar to other regions in the UK, the laboratory (pathology) services in South Yorkshire and Bassetlaw (SYB) have 
evolved independently over the years as units within individual acute Trusts and have been providing support for the 
clinical services of the Trusts and their associated local primary care services.  Over the years there has been significant 
regional and supra-regional collaboration and service improvement and many of the complex (specialised) laboratory 
services have been consolidated within Sheffield.   In addition, some services, especially the larger, specialised units 
associated with the Sheffield Hospitals, have developed substantial commercial capability for their specialist services 
with the user base extending outside the SYB region. 

As a consequence of the findings of the Lord Carter Review and the Model Hospital Programme, NHS Improvement 
(NHSI) launched a programme for the consolidation of laboratory services in England in September 2017 into twenty-
nine pathology networks.  The aim of this NHSI programme is to reduce unwarranted variation and ensure creation of 
clinically safe and sustainable pathology services for the future, providing more responsive, high quality and efficient 
services.  The recently published NHS Long Term Plan states that ‘By 2021, all pathology services across England will be 
part of a pathology network’  and ‘…. pathology networks will mean quicker test turnaround times, improved access to 
more complex tests and better career opportunities for healthcare scientists at less overall cost’.  NHSI estimated that 
up to £200m could be saved nationally by implementation of their proposed Hub and Spoke (central service laboratory 
- CSL, and essential service laboratory – ESL) model for service delivery.  However, NHSI have tasked each network with 
defining the most appropriate service delivery model for their population.  

This document sets out the progress made by the SYB Pathology Transformation Programme, via its Board and 
associated Workgroups, to transform Pathology Services across SYB and seeks approval from Trust Boards to proceed 
to develop an Outline Business Case that will assess a defined set of options for future service delivery.  

The aim of the SYB Pathology Transformation is to develop innovative, clinically, operationally and financially effective 
and commercially attractive laboratory medicine solutions that are responsive to the needs of the clinician, the patient 
and their families.   SYB Pathology will operate across organisational boundaries and boundaries of care, anticipating 
current and future service needs, proactively developing the service using R&D in conjunction with academia and 
industry while working as an integral component of SYB ICS.  

The Strategic Outline Case for pathology transformation was made by NHSI in 2017.  The SYB Pathology Transformation 
Programme is working to produce an Outline Business Case (OBC) which will appraise a set of agreed options for 
change in detail and provide a recommended option to Trust Boards. The final step of the process, subject to approval 
of OBC, will be the Full Business Case (FBC) which will focus upon implementation considerations associated with the 
recommended option. 

 

PROGRESS 

The Programme Transformation Board is chaired by a Chief Executive and supported by a Medical Director sponsor. A 
Programme Clinical Director and Programme Manager have been appointed. A series of expert workgroups, together 
with the Programme Board, have:  

 Agreed a SYB Pathology Services Memorandum of Understanding (MoU), which has been signed off by all 
participating Trusts. 

 Agreed Guiding Principles for Pathology Transformation across SYB. 

 Worked to understand the methodology used by NHSI to calculate estimated savings across SYB.  Based on 15/16 
data the calculated ‘consolidation saving’ for SYB, using the NHSI methodology, was £5.2million.  

 Agreed the key areas requiring investment to deliver the transformation programme. 

 Set out meaningful options for change to be evaluated against the Guiding Principles.  

 Recommended the essential set of tests that need to remain on site in each ESL to be responsive to all acute 
requirements. 

 Started to identify the interdependencies between the various pathology sub specialties, clinical services, academia 
etc. to inform the future location of services across SYB. 
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 Issued a Prior Information Notice (PIN) to inform the market of our intention to procure a SYB pan-Pathology 
Managed Service Contract (MSC) and issued a list of initial questions to suppliers in a market engagement 
questionnaire.   

 Collated 17/18 workload data for all disciplines and sites and are making progress to standardise the data collection 
between providers. 

 Appointed a fixed term Workforce Lead.  Agreed AfC job profiles for staff and begun the process of functional 
mapping of the required tasks across all services to inform the workforce model required for each option being 
evaluated.    

 Drafted financial principles to guide decision making on changes to current service models to ensure a systems 
approach. 

 Mapped out current IT and Logistics services.  

 Gained clarification from NHSI that Sheffield Children’s Hospital FT is included in the transformation programme 
although the specialist paediatric pathology services may be subject to a wider national transformation programme. 

 Established a Project Plan to oversee time lines, risks and issues.  The project plan aims to complete the OBC by July 
2019 and the FBC by February 2020. 
 

It must be noted that most members of the Board and expert workgroups are existing pathology professionals from 
constituent SYB organisations, and they are finding it difficult to sustain the level of input required to progress the 
Programme alongside existing service delivery and their core responsibilities.   

 

OPTIONS FOR CHANGE 

The options for service delivery currently being evaluated are: 

1. The NHSI model of one CSL with ESLs on other acute hospital sites 
2. Modified NHSI models: 

i. More than one CSL for one or more discipline 
ii. An expanded ESL test range and/or volume 

3. Collaborative working with no change to organisational form or operating models 
4. Do Nothing 

The expert workgroups are currently evaluating each of the options with a view to identifying, for each option: 

 Equipment requirements 

 Floor space requirements 

 Inter-dependencies between individual groups of tests, specialties, subspecialties, clinical services, academia etc. 

 Staffing model over the 24/7 period 

 Financial implications 

In order to progress this work a number of key enablers have been identified.  At this stage, the workgroups have 
assumed that they will be in place for Options 1, 2 and 3.  As requested by NHS I, the network has informed them of the 
capital investment needed, and will be seeking opportunities to bid for funding. 

 

KEY ENABLERS 

1. Robust governance and management arrangements for the transformation programme and future SYB Pathology 
Service. 

2. A capital investment of around £17.8m to support: 

 implementation of a unified Laboratory Information System (LIMS) across the whole SYB pathology 
service 

 implementation of digital reporting for Histopathology 

 estates reconfiguration / development to ensure services can be located appropriately 
3. Integrated logistics (specimen transport) across the SYB region. 
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4. A single SYB pan-Pathology MSC. 
5. Resource to release staff time within organisations to devote to delivering the Programme to agreed timescales. 

 

RECOMMENDATIONS FOR BOARD APPROVAL  

1. Approval to progress the transformation programme to OBC as described in this paper. 

2. Agreement that the implementation of a single organisational form for SYB Pathology Services should be subject to 
the completion of an outline and full business case. 

3. Support the resolution of the identified key enablers. 
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EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
BOARD OF DIRECTORS REF: BoD 19/03/18  
 
SUBJECT:   INTELLIGENCE REPORT  
DATE:          MARCH 2019  

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 
• NHS Non-clinical agency staff proposals  
• NHS organisations must give employees access to post-incident support or post-trauma 

counselling 
• The Department of Health and Social Care “logistics hub” in Belgium with dedicated 

shipping route from mainland Europe to the UK for vital medical products 
• Ward leader Role linked to Patient Safety  
• ICS first wave partnership – Council pulls out  
• NHS App update  
• New competency and ethical standards for NHS managers 

 
 

The Board of Directors is asked to receive the contents of this report for information. 
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Subject: INTELLIGENCE REPORT  Ref: BoD 19/03/18 

 
*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? 

My 
NHS/NHS 
Choices  

NHS Choices User Rating – 4.5* (5* is Excellent)  
 
Feedback 
 
Gastroenterology – 5 stars 
Doctor was fantastic but the nurse who weighed you was a little 
harsh for my liking she needs to smile a bit more may put people 
at ease they are there because they are unwell not because 
they want to be with was an appointment we had in gastro in 
medical outpatients. 
 
Neurological first visit in Medical Outpatients – 1 Star 
Arrived early for appointment expecting to see neuro consultant 
nope registrar late to my appointment they didn’t have correct 
information couldn’t find my MRIs from other Hospital District 
they couldn’t understand why I was there yet if they had proper 
notes and letters including the MRIs they would have been able 
to advise me on the next stage what to do. At the end all they 
could do was basic history and basic exam didn’t take anything 
into consideration my mine problems so now got to wait for 
these MRIs and rest of my notes to come another appt. They 
must have spent nearly 15 minutes just sorting out basic 
information. Wasted my time. Should have chased this 
information up before hand of not ready then contact me and 
reschedule appointment so someone could have had that other 
appt.  
Nurse staff just standing at the station didn’t get weighed didn’t 
go through asking name etc. could have been anyone. They say 
wash your hands with that special soap guess what none 
available in the dispenser. 
 

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

National  Non-clinical agency staff - new regulatory proposals  
 
NHS Improvement has proposed that, from spring 2019, trusts 
only consider using administration and estates workers from 
external agencies for short-term projects, such as IT 
transformation. 
 
By using bank staff or hiring directly, rather than using agency 
workers, to fill vacancies and manage busy periods, the 
regulator said trusts could save £100m and an annual spend of 
around £220m. 
 
In its consultation, which is open for feedback until 15 March, 
NHSI proposed NHS trusts should only hire agency workers 
from agencies that are part of an approved system, for roles 
such as healthcare assistants, clerical support, and some allied 
health professionals. 

Board to note.  
Associate 
Director of HR 
to monitor and 
report as 
necessary  
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Release 
Type 

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

National  NHS organisations must give employees access to post-
incident support or post-trauma counselling 
 
A report commissioned by Health Education England and led by 
Sir Keith Pearson, a former chair of Health Education England –
recommends that NHS staff have rapid access to mental health 
support, through either their GP or occupational health clinician, 
and access to a self-referral psychological treatment service. 
 
The report recommends future allocations of capital to NHS 
organisations should take into account whether estate plans will 
“enhance or create space for staff and those who are learning in 
the NHS”. 
 
It added all clinical trainees working on call must be provided 
with rest spaces and “designed for purpose” on call rooms.  
 
Other recommendations include; having a wellbeing guardian on 
the board of every NHS organisation (which could be an 
executive); developing a national “Samaritans style” service for 
NHS staff; and NHS organisations carrying out an independent 
examination into the suicide of any staff member or trainee. 
 
In a response to the report, the Department of Health and Social 
Care said the recommendations would be considered as part of 
the upcoming workforce implementation plan. 
 

Board to note. 

 
National 

 
The Department of Health and Social Care “logistics hub” in 
Belgium with dedicated shipping route from mainland 
Europe to the UK for vital medical products 
 
The hub in Belgium will be the start point from where certain 
products could be shipped across the Channel to the UK. 
 
The shipping route will be operated by DHL and controlled by 
the DHSC and only used for products supplied to the NHS on a 
“short lead” timeframe (24 to 72 hours). 
 
These are would be medical devices such as stents and 
implants, which are delivered in small quantities at very high 
frequencies, meaning trusts hold little or no inventories. 
 
They include products ordered via NHS Supply Chain’s Blue 
Diamond and E-Direct services, which are supplied directly to 
trusts instead of being stored at NHS Supply Chain’s 
warehouses. 
 
 
 
 
 

 
Board to note.  
Chief Delivery 
Officer to 
inform 
strategic 
planning group 
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Release 
Type 

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

National  Ward leader role linked to maintaining patient safety  
 
Chief Nursing Officer Ruth May said trusts had responsibility for 
ensuring new roles such as nursing associates and physician 
assistants are deployed safely. Trusts should ensure these ward 
leaders, typically senior nurses, had the necessary skills and 
were supported, she said. NHS Improvement will be providing 
training and guidance in coming weeks. 
 

Director of 
Nursing, 
Quality & 
Urgent Care to 
review 

ICS News ICS first wave partnership  
 
Luton Council has pulled out of the Bedfordshire, Luton and 
Milton Keynes ICS over concerns it did not have influence over 
plans and concerns about a “somewhat pre-determined” process 
and “disempowered” local decisions. The Labour-led council 
also said it “politically opposed” the plans. 
 
The ICS leaders have since had to implement a new working 
arrangement with the council which recognises its formal 
exclusion. 
 
As a result of Luton’s withdrawal, the ICS has agreed a new way 
of working with the council to allow it to be involved with the ICS 
on an ad hoc basis. 
 

Board to note 
for information  

National 
Digital  

NHS App is unable to connect with any providers of online 
GP consultations 
 
32 online consultation suppliers do not have the technology to 
integrate with the NHS App. This may mean users have to use a 
secondary app for online consultations. NHS Digital is working 
more closely with a small group of online suppliers to enable the 
NHS App to connect with their online consultations services.  
 

Board to note 
for information  

National 
workforce 

New competency and ethical standards for NHS managers 
 
Senior managers of NHS organisations will have to meet 
competency standards, and the government has pledged to set 
up a central database for the qualifications, previous 
employment, and the performance of directors. 
 
A review of the NHS’s fit and proper persons test, led by Tom 
Kark QC, produced seven recommendations for how the 
government can better support NHS senior leaders to deliver 
high-quality and safe care. 
 
Other recommendations in Kark’s review which are still to be 
considered include setting up a new organisation that can 
suspend directors who are found to have committed serious 
misconduct such as bulling and harassment. 
 

Board to note.  
Associate 
Director of HR 
to monitor and 
report as 
necessary 
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REPORT TO THE  
BOARD OF DIRECTORS REF: BoD 19/03/19  
 

SUBJECT: APPROVAL OF USE OF TRUST SEAL 

DATE: MARCH 2019 Private & Confidential 

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

PREPARED BY: Keith Haynes, Interim Trust Secretary  
SPONSORED BY:  

PRESENTED BY: Keith Haynes, Interim Trust Secretary 
 

STRATEGIC CONTEXT  

It is a requirement of the Trust’s Constitution that the Trust’s seal shall not be affixed except 
with the authority of the Board of Directors. 

EXECUTIVE SUMMARY  

The Trust seal was used and affixed to a document on 21 February 2019 (Register reference 
169). The document was a Guarantee and Indemnity between the Guarantor (BHNHSFT) and 
Siemens Financial Services Ltd for the novation of a lease for a scanner to Barnsley Facilities 
Services Limited. The lease is in the sum of £441,071.96 for a seven year period commencing 
22 February 2016. The affixing of the seal was witnessed by the Trust Chair and Director of 
Finance and is registered in the Register of Seals as number 169. 
 
RECOMMENDATION  

The Board is asked to approve the use of the Trust’s seal as described above and in the 
register of seals. 

 
 
 
 
 
 
 
 
 
 

BoD 07 March 2019: Approval of Use of Trust Seal  
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REPORT FOR APPROVAL OF USE OF TRUST BOARD SEAL 

BOARD OF DIRECTORS 
7 MARCH 2019 

 
 

1. It is a requirement of the Trust’s Constitution that the Trust’s seal shall not be affixed 
except with the authority of the Board of Directors. 
 

2. The Trust seal was used and affixed to a document on 21 February 2019 (Register 
reference 169). The document was a Guarantee and Indemnity between the Guarantor 
(BHNHSFT) and Siemens Financial Services Ltd for the novation of a lease for a scanner 
to Barnsley Facilities Services Limited. The lease is in the sum of £441,071.96 for a 
seven year period commencing 22 February 2016. The affixing of the seal was witnessed 
by the Trust Chair and Director of Finance and is registered in the Register of Seals as 
number 169. 
 

3. The Board is asked to approve the use of the Trust’s seal as described above and in the 
register of seals. 

 
 
 
 
Ends 
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