
 
 
 

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

5.30-7.30PM, TUESDAY 16th APRIL 2019 
IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

AGENDA 
 
 
PART 1 

1. Apologies & Welcome 
2. To receive any declarations of interest 
3. To receive and approve the minutes of the meeting held on 13th February 2019              Enc 03 

4. To invite comments from members of the public                                                             

5. To receive a report from the Lead Governor,  Ms A Moody Enc 05 

6. To receive a report from the Trust’s Chairman, Mr T Lake Enc 06 

7. To receive an update report from the Trust’s Chief Executive, including                           Enc 07 
• Integrated Care Organisation Update 

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

9. To receive and note reports from the Board of Directors  
–  latest Board agenda and Minutes (meetings held in public) Enc 09i& ii 
–   latest monthly Integrated Performance Report (February 19)                                 Enc 09ii&iv  
–  Business Intelligence report Enc 09v 

10. To receive a presentation on the Trust’s Annual Plan 2019 -20, Mr C Thickett        Presentation                  

11. To receive and approve amendments to the Trust’s Constitution, Mr T Lake                   Enc 11 

12. To consider Governor Development Sessions, Mr T Lake                                                Verbal 

13. To consider issues raised by Governors   

14. Any other business, including  
–  matters raised by the public  
–  date of the next General Meeting: Wednesday, 19th June 2019, 5.30-7.30pm 
–  schedule of meetings 2019 Enc 14 

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

  

 

 



 
 
 

 

 

 

PART 2 (IN PRIVATE) 

16.  To approve Minutes of the General Meeting held on 13th February 2019 Enc 16 

17. To receive and approve the Nominations Committee’s recommendation for  
the appointment of a Non-Executive Director.                                                                Verbal 
                                                                

18. To receive and approve the Nominations Committee’s recommendation for  
the appointment of a Co-opted Advisor.   Verbal 

  
 
 



  
 

REF: 19/04/03 Public 

REPORT TO THE COUNCIL OF GOVERNORS OF BARNSLEY HOSPITAL 
NHSFT 

 

 
MINUTES OF A MEETING OF THE 

COUNCIL OF GOVERNORS 
WEDNESDAY 13 FEBRUARY 2019 – PUBLIC SESSION 

IN THE EDUCATION CENTRE 
BARNSLEY HOSPITAL NHSFT 

 
PRESENT: 
 
Mr T Conway                         Public Governor, Barnsley Public Constituency 
Mr T Dobell                               Public Governor, Barnsley Public Constituency 
Mr A Higgins                             Public Governor, Barnsley Public Constituency 
Mrs A Moody                             Lead & Public Governor, Barnsley Public Constituency 
Mr H Patel                                 Public Governor, Barnsley Public Constituency 
Ms C Robb                                Public Governor, Barnsley Public Constituency 
Mr J Unsworth                           Public Governor, Barnsley Public Governor 
Mr R Raychaudhuri                  Staff Governor, Medical & Dental 
Ms C Grant                                Staff Governor, Nursing & Midwifery 
Ms E Cotney                              Staff Governor, Nursing & Midwifery 
Ms H Doyle                                Staff Governor, Clinical Support 
Cllr J Platts                                 Partner Governor, Barnsley MBC 
Mr C Millington                           Partner Governor, Barnsley CCG 
Mr P Ardron                                Partner Governor, Sheffield Hallam University 
Professor  M Marshall                 Partner Governor, University of Sheffield 
Mr D Brannan                             Partner Governor, Voluntary Action Barnsley 
Ms G Morritt                               Co-opted Adviser (Staff) 
Mr T Lake                                   Trust Chairman 
Mr F Patton                                 Non-Executive Director 
Mrs K Firth                                  Non-Executive Director 
Mr N Mapstone                           Non-Executive Director 
Ms R Moore                                Non-Executive Director 
Mr P Hudson                               Non-Executive Director 
 
IN ATTENDANCE: 
 
Mr B Kirton                                  Chief Delivery Officer 
Mr K Haynes                               Interim Trust Secretary 
 
APOLOGIES: 
 
Ms G Cockerline    Public Governor, Barnsley Public Constituency 
Ms K Kanee                                Public Governor, Barnsley Public Constituency 
Mr S Long                                   Public Governor, Barnsley Public Constituency 
Mr G Worsdale                           Public Governor, Barnsley Public Constituency 
Mr R Jenkins                              Trust Chief Executive 
 
CG – 
19/01 

APOLOGIES AND DECLARATION OF INTERESTS 
 
Mr Lake welcomed everyone to the meeting, noting that this was his first 
meeting of the Council of Governors which he was looking forward to chairing. 
He particularly thanked the Governors present for the warm welcome to the 

 



 

Trust which he had received. 
 
Mr Lake welcomed the recently elected Governor, Joe Unsworth, to the meeting.  
He also formally extended his thanks and appreciation to those Governors who 
had stood down after their terms of office – Kath Armitage, Pauline Butting and 
Robert Slater. 
 
Apologies were as noted above. 
 
There were no declarations of interest relating to the business of the meeting. Mr 
Lake, however, confirmed that it would be necessary to update the Governors’ 
Register of Interests shortly and particularly as we were approaching the new 
financial year. 
 

CG 
19/02 

REPORT FROM LEAD GOVERNOR 
 
Mrs Moody presented her report highlighting a number of internal meetings that 
she had attended and, in particular, the recent meetings of the Nominations 
Committee, the contents of which would be discussed later in the meeting. 
 
She echoed Mr Lake’s welcome to the newly elected Governors and thanked the 
outgoing Governors for their contribution to the Council of Governors and Trust.  
 
Mrs Moody confirmed, that together with Mr Dobell, she had met with the Trust 
Chair and Interim Trust Secretary to discuss a number of issues which had 
emerged last year regarding the general administrative arrangements 
associated with Council of Governor meetings and business. The Chair had 
agreed to ensure that these matters were addressed as soon as possible. 
 
Mrs Moody also advised the meeting that, together with other Governors, she 
had attended the opening of the new Neonatal Unit in November 2018 and 
reminded the meeting that this excellent facility had been largely funded from 
donations from the Tiny Hearts Charity. 
 

 
 
 
 
 

CG 
19/03 

REPORT FROM TRUST CHAIRMAN 
 
Mr Lake confirmed that as part of his “induction” he had had a number of 
meetings both internally and with some of the Trust’s external partners. He had 
also had the pleasure of attending the Council of Governors meeting of 
SWYPFT.  He explained that his “induction” continued and that he was looking 
forward to learning more about the Trust in the coming weeks. 
 
Mr Lake also commented on the strong charitable support and tradition within 
the Trust, drawing attention specifically to the Tiny Hearts Fund which he 
explained stood at £721,393.00 at the end of January. 
 
In response to the section of the report relating to the outcome of the recent 
elections, Mr Unsworth expressed disappointment that there had not been more 
nominations and reflected that this may have been as a result of the relatively 
late call for nominations. Mr Lake thanked him for his observation and confirmed 
that the learning would be taken on board for the next elections.   
  

 
 
 
 

CG 
19/04 

REPORT FROM TRUST CHIEF EXECUTIVE 
 
In the absence of the Trust’s Chief Executive, for which apologies had been 
given, Mr Kirton presented the report. In presenting the report Mr Kirton drew 
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attention specifically to the following: 
 

• the ongoing work with SWYFT to integrate stroke services, 
explaining that teams were currently working together to integrate 
patient pathways across the local acute and rehabilitation services for 
stroke. At a recent workshop co-chaired by the Trust’s Chief Executive, 
the meeting was updated on the shared delivery of the Transient 
Ischaemic Attack service and the Early Supported Discharge Service;  

• the recent Barnsley Hospital Health and Wellbeing Fair that was 
held in the Education Centre with external partners and internal 
departments exhibiting, and ably organised by the Trust’s Occupational 
Health team; 

• the continuing commitment and involvement with the Integrated 
Care System as highlighted in the Chief Executive’s report. 

 
In response to an enquiry regarding the QUIT programme raised by Mr 
Millington there was discussion of the programme as it related to staff and the 
need for consideration to be given to a facility where staff could smoke which 
was not in the immediate purview of the public.  
 
In relation to the work of the Integrated Care System, Mr Raychaudhuri 
expressed a view that he would welcome greater clarity from the Integrated Care 
Systems Medical Director regarding re-configuration needs. In discussion it was 
also felt that it would be very helpful to have a presentation on the governance 
arrangements for the ICS.                    
   

CG 
19/05 

REPORTS FROM THE COUNCIL OF GOVERNORS SUB-GROUPS 
 
Mr Brannan as Chair of the Finance & Performance Sub-Group provided the 
meeting with an update following the recent meeting held on 6 February. He 
confirmed that Mr Patton had provided a detailed report on the financial and 
service performance of the Trust based on the month 08 position (November 
2018). Financial performance was on target and the integrated performance 
report confirmed that the Trust continued to perform well against a number of its 
key targets. 
 
Mr Brannan explained that the meeting had also had a detailed presentation 
from Mrs Lorraine Christopher regarding Barnsley Facilities Services (BFS). The 
significant financial benefits which had accrued since BFS’s launch in 
September 2017 were discussed. Mr Brannan commended the presentation to 
the Council of Governors and suggested that it would be useful for the Council of 
Governors to receive the presentation. 
 
In response to a question from Mr Ardron about portering services, Mr Patton (in 
his capacity as Chairman of BFS) confirmed that the issues regarding portering 
services were known and he explained the measures that were being taken, 
including a review of rotas by the recently appointed Head Porter. 
 
In presenting his report on the work of the Ouality & Governance Sub-Group, Mr 
Dobbell echoed the comments of Mr Brannan regarding the very useful 
presentation about BFS and the very positive start that it had made. He went on 
to update the meeting regarding the recent meeting of the Sub-Group which he 
explained had been notable and had very useful presentations from Dr Enright 
on understanding and interpreting the mortality performance data and the 
management of sepsis. 
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CG 
19/06 

REPORTS FROM THE BOARD OF DIRECTORS 
 
The meeting received and noted the following reports from the Board of 
Directors: 
 

• Board agenda for 7 February 2019 and minutes from the meeting of 10 
January 2019 

• The integrated performance report (December 2018) 
• Business Intelligence Report 

 
For future meetings it was agreed that it would be helpful to have the full 

integrated performance report in monochrome, in addition to it being 
projected in colour on the screen at the meeting. 

 
Mr Kirton provided a detailed update on the Trust’s performance, confirming that 

the Trust’s performance against the 4 hour A&E wait target remained one of 
the best. In response to a question from Mr Brannon, Mr Kirton confirmed 
that against a number of other targets (RTT, diagnostics, access) the Trust 
remained the only Trust in the country currently meeting each of the targets 
during the period in question. Mr Kirton expressed his appreciation to the 
staff that had enabled these stretching performance targets to be met. In 
response to the suggestion from Mrs Morritt that staff needed to be aware of 
the achievement, Mr Kirton confirmed that he would ensure Ms Parkes 
provided feedback to the key staff groups.  

 
Ms Moore provided an update on the quality performance dimensions of the 

integrated performance report, drawing attention in particular to the friends 
and family test, new NHSI falls benchmarking measures, and the role of the 
structured judgement reviews.  

 
In relation to the Business Intelligence report, Mr Lake was pleased to report an 

updated position  that due to some recent significant contributions and a 
payment relating to gift aid from HMRC  the Tiny Hearts charitable fund 
currently stands at £843,000.00. 

 
Mr Brannan noted from the report that NHSE is making funding available 

nationally for the electronic patient record system. For Barnsley, Mr Kirton 
explained that this involved the replacement of the current Lorenzo system 
with the Medway system. Ms Grant also provided an update on the electronic 
prescribing system explaining that the Trust had to match any funding 
provided nationally. 

    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CG 
19/07 

UPDATE REPORTS ON THE TRUST’S OBJECTIVES, NHS LONG TERM 
PLAN AND BREXIT CONTINGENCY PLANNING ARRANGEMENTS 
 
Mr Kirton explained that the Trust’s objectives had been developed and agreed 
in April 2018 and explained progress to date based on the Quarter 3 
performance tracker. He confirmed that the 2019/20 objectives are currently in 
development with frontline teams, CBUs, the Executive team, Board and key 
stakeholders and that an update to the Council of Governors would be provided 
in due course. 
 
Mr Kirton provided an overview of the NHS Long Term Plan, in particular 
drawing attention the Plan’s key messages: 
 

• Investment in primary medical and community services to grow faster 
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over the next 5 years than NHS budget, with an additional £4.5bn a year 
in real terms by 2023/24 

• GP practices would be required to join primary care networks 
• Sustaining and better tracking of mental health service investment with 

considerable focus on children’ s and adult MH 
• Preventative focus on the causes of early mortality: smoking, obesity, 

alcohol, etc 
• Improving outcomes for children and key disease groups: cancer, 

diabetes, cardiovascular, stroke, respiratory, etc 
• Balancing the NHS books, including for providers, and delivering 

efficiencies 
• Rolling out of ICSs across the country by 2021 

 
In discussion, Mr Millington explained some of the work currently being 
undertaken by the CCG and in particular the work to establish primary care 
networks. Several Governors raised the importance of preventative measures 
and the need to tackle deprivation as the underlying cause of ill health and 
chronic conditions. Here, the more recent reductions in public health spending 
by local authorities was particularly noted. It was felt that a presentation on 
public health issues would be useful. 
 
Mr Kirton explained that in relation to the prospect of a “No Deal Brexit” all NHS 
Trusts had been asked to put in place measures and controls in preparedness of 
such an event. He explained the work that had been undertaken with the Trust 
and the risk assessment and mitigation plan that had been developed. The risk 
assessment in particular had highlighted the potential impact on the supply chain 
for drugs and related supplies however there is significant guidance from 
government in this respect.   
 

CG 
19/08 

EXTENSION OF TERM OF APPOINTMENT OF EXTERNAL AUDITORS 
 
Mr Mapstone explained that as Chair of the Trust’s Audit Committee, at its 
recent meeting a recommendation had been made that the Council of Governors 
be invited to approve an extension of the term of appointment of the Trust’s 
external auditors, Grant Thornton. He explained that the recommendation was to 
extend the appointment for a further 12 months from 1 April 2019 in the sum of 
£63,500.00 reflecting the current annual fee.  
 
The Council of Governors approved the recommendation of the Trust’s Audit 
Committee.  
 

 

CG 
19/09 

OUTCOME OF GOVERNOR ELECTIONS 2018 
 
Mr Haynes tabled a paper formally reporting the outcome of the 2018 elections 
and which were duly noted as follows: 
 
Public – Barnsley Public Constituency 
 
Tricia Adcock 
Anthony Conway 
Steve Long 
Joseph Unsworth 
Graham Worsdale 
 
Public – Constituency O (out of area/est of England and Wales) 
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Tracy Jessop 
 
Staff – Medical & Dental 
 
Kaustabh Raychadhuri 
 

CG 
19/10 

 GOVERNOR TRAINING SESSIONS 
 
Mr Lake explained that he was keen to explore with Governors the topics that 
they would wish to see included in an annual training programme, particularly to 
enable them to discharge their duty of holding NEDs to account. He had in mind 
four training sessions a year and thought it might be useful to include a session 
on challenge which he had heard about at a recent meeting of Council of 
Governors at SWYPFT.  
 
In discussion, other suggestions included Barnsley Facilities Services 
presentation, , Public Health initiatives and Integrated Care System Governance 
Arrangements. 
 
Following these suggestions a draft training programme would be developed for 
consideration. 

 

CG 
19/11 

SCHEDULE OF MEETINGS 2019 
 
It was noted that the schedule of meetings for 2019, with the exception of 
today’s meeting, had reverted to a Tuesday. It was explained that this would be 
problematic for some Governors. Therefore in order to accommodate Governors 
the following rotating schedule for 2019 was agreed for meetings: 
 
Tuesday April 16th 
Wednesday June 19th 
Thursday September 12th 
Tuesday November 19th 
 
Mrs Moody also advised that she wished to re-instate the former arrangement 
whereby Governors met from 4.45 pm (usually in Room 10 at the Education 
Centre) for a pre-meeting. This would be re-instated from the date of the next 
meeting. 
 

 

CG 
19/12 

MATTERS RAISED BY GOVERNORS 
 
Mr Brannan asked if light of recent publicity about the absence of the availability 
of some sanitary products on admission for female patients whether these were 
currently provided for patients within the Trust. It was confirmed that they were 
available for patients admitted as an emergency. 
 
Mr Conway asked about the Trust’s current capital programme and it was 
agreed to circulate the programme to Governors for information. 

 
 
 
 
 
 
 
 

CG 
19/13 

DATE AND TIME OF NEXT MEETING 
 
There being no other business the meeting closed. 
 
The next meeting of the Council of Governors is scheduled for Tuesday 16 April 
to be held in the Education Centre. 
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LEAD GOVERNOR’S REPORT 

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

wider Council of Governors.  

2. ACTIVITIES 
2.1. Internal meetings  

I have attended: 

- Quality & Governance sub-group meeting on 12th March 2019 
- Finance & Performance sub-group meeting 11th April 2019. 
- Constitution Review Group on 12th March 2019 

 
2.2 – Unfortunately due to illness I had to pull out of attending the Diversity and Inclusion 
Conference  on 15th February but I hear it went really well. 

2.3 – Similarly due to illness I also had to pull out of the Stakeholder Group for the new 
Finance Director, but welcome to Chris Thickett, who now takes over the reins from Michael 
Wright.  

2.4 – I took part in shortlisting applications for our new Trust Secretary on 22nd March. The 
Trust Chair will provide an update on the recruitment process during the course of the 
meeting.  

2.5 – Along with other members of the Nominations Committee I took part in both the 
shortlisting for our new Non Executive Director (34 applications!), and the interview panel on 
9th April – more about the recommendation of the Nominations Committee in Part 2 of the 
agenda.  

2.6 – As a Lay Member of the panel for the Consultants’ Employer Based Awards, I 
attended meetings on 14th March and 3rd April as well as scoring the applications - over 30 
of them - time consuming but interesting to read what many Consultants do that is over and 
above their job plans.  

2.7 – I attended an NHS Providers Governor Regional Workshop in Newcastle on 6th 
March.  I had been unable to attend the workshop for Yorkshire, but it was really interesting 
to hear views and questions from another Region – although many comments very much 
mirrored those for South Yorkshire and Bassetlaw.  I have  an electronic copy of the 
Strategic Policy Update and I’ve asked Keith Haynes to email it to everyone (hard copy to 
Tony Conway). 

2.6 – And finally, along with other Governors I took part in the Heart Awards judging  on 1st 
April, and we now have a date for the Awards “do: The event will be held on Friday 24 
May at the Holiday Inn, Dodworth, doors open at 6.30pm for a 7pm start. Tickets cost 
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£25 which includes a welcome drink, three course meal, awards ceremony and disco. There 
will be a pay bar available on the night. The last date to purchase your tickets will 
be Monday 13 May. Tickets are available from the Communications Office, IT Block (D7).  
If you intend to buy tickets please let them know you are a Governor, and they will seat us 
together.   Thanks to all those of you who replied with your choice for the Governor’s Award, 
all will be revealed at the Awards event. 

 

3. RECOMMENDATION   
The Council of Governors is recommended to receive this report. 
 

 
Annie Moody 
LEAD GOVERNOR  
April 2019 
 
  

 



EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
COUNCIL OF GOVERNORS REF: CG 19/04/06i 
 
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 Council of Governors is asked to receive and note this report. 
  
 
 
 
 
 
 
 
 
 



 

Subject: CHAIRMAN’S REPORT Ref: CG 19/04/06i       
 
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. 

 



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 

 
 



EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
COUNCIL OF GOVERNORS REF: CG/19/04/06ii 
 
SUBJECT:   CHAIRMAN’S REPORT 
DATE:          APRIL 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: Trevor Lake, Chairman  
PRESENTED BY: Trevor Lake, Chairman  

 
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 Chairman.  
 

• Developing understanding, knowledge and relationship building with Directors, Governors, 
key stakeholders, colleagues, ICS and ICO. 

• Recruiting to key roles in the organisation – NED, Consultant Gastroenterology, Director of 
Nursing, Corporate Governance& Board Secretary roles. 

• Barnsley Hospital Charity continues to enjoy the benefits of significant fundraising activity 
and profile raising activity. 

• Promoting success and achievements throughout the Trust through the Brilliant Awards. 

 
 

 
The Council of Governors is asked to receive and note this report. 
  
 
 
 
 
 

 



Subject: CHAIRMAN’S REPORT Ref: CG 19/04/06ii       
 
 
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  
 

2.2 At month 11 the Trust’s financial position is in line with expectations and is anticipated 
to meet its agreed control total for 2018/19 despite some challenging targets and a 
considerable increase in non-elective activity. 

 
2.3 The Finance Team has seen the transition over to Chris Thickett as Director of 

Finance during March and we look forward to Chris continuing the good work within 
the team as we move over into the new financial year.  

 
 
3. Council Of Governors  

 
3.3 The Council of Governors held a Quality & Governance sub group meeting in March, 

which was well attended despite the weather. The meeting received an excellent 
presentation from Sharon Scattergood, Lead Tissue Viability Specialist, in addition to 
reviewing the month 10 Integrated Performance Board Report and Q&G Chair’s log.          

                                                                                                                                 
3.4 A programme of training for Governors is being finalised with four on-site development 

sessions over the course of the year alongside further off- site governor development 
training places procured through NHS Providers GovernWell programme.     

 
 
4 News And Events 

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

formal, informal and ad hoc visits and meeting over the course of the month to develop 
my understanding of the Trust and to meet as many colleagues and stakeholders as 
possible. This has included visits to the Histopathology labs, Ward 30 as part of a 
Quality and Safety visit, Day Surgery Unit, Bed Management, Occupational Health and 
Barnsley Facilities Services (BFS) to update on future capital projects.  
 

4.2 I have visited Goldthorpe Medical Centre, Thurnscoe Medical Centre and Grimethorpe 
Medical Centre, meeting with staff from South West Yorkshire Partnership NHS 
Foundation trust (SWYPFT) and GP reception teams to developing a greater 
understanding of the joint working neighbourhood model project in the Dearne Valley 
area in regard of our integrated partnership working. 

 
4.3 Apart from regular weekly update meetings with the Chief Executive and Trust Board 

Secretary I have also met individually with a number of newly appointed Clinicians as 
part of their induction programme. 

 



4.4 In addition to the Trust Board in March I also attended the Quality and Governance 
Committee and the Finance and Performance Committee and chaired the March 
meeting of the Board of Trustees of Barnsley Hospital Charity. 

 
4.5 I chaired the interview panel for the appointment of two Consultant 

Gastroenterology posts as well as being on the panel for the shortlisting of 
applicants for the substantive Trust Board Governance Manager and Board 
Secretary post, along with the shortlisting panel for applications for the Non-
Executive Director vacancy, interviews for which will be held on 9 April. We have 
also commenced the process for the recruitment of new Director of Nursing. 

 
4.6 I was delighted to present a recent Brilliant Award to the Frailty Team who have 

achieved great results from a newly formed team improving patient flow by pulling 
patients from our Acute Medical Unit and Emergency Department, reducing the 
length of stay for patients and working with the CCG and local partners to improve 
frailty awareness. 

   
4.7 The Chief Executive and I hosted a refreshed membership of the Integrated Care 

Partnership meeting at Barnsley reviewing proposals and options in providing 
greater integrated care in Barnsley. 

 
4.8 I attended the Integrated Care System (ICS) Chairs in Common Committee March 

meeting, in Sheffield, with the other Chairs and Chief Executives from the South 
Yorkshire and Bassetlaw region and staff from the ICS. Proposals for the 
governance of the ICS were tabled and discussed with concerns raised on a 
number of issues by the Chairs present. These were agreed to be taken away and 
worked through by a small working group prior to the April meeting. 

 
  

5 Barnsley Hospital Charity 
 

5.1 The updated amount raised for the Tiny Hearts appeal as at the end of February 
2019 stood at £848,234.85.  
 

5.2 A recent personal donation of a further £15,000 for the Tiny Hearts appeal from 
Dickie Bird OBE was gratefully received by the Charity, boosting the total and 
creating a significant amount of publicity and awareness for the Charity including 
coverage on BBC Radio Sheffield, Dearne FM, and ITV Calendar News and in the 
Barnsley Chronicle. 

 
 

Trevor Lake, Chairman 
April 2019 
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Subject: CHIEF EXECUTIVE’S REPORT Ref: CG 19/04/07i       
 
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.   

 



 
 

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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Subject: CHIEF EXECUTIVE’S REPORT Ref: CG 19/04/07ii       
 
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   2018/19 Financial Year End   
 

At the time of writing this report there is less than one week until the final day of the 
current financial year. The year end provides an opportunity to review how the Trust 
has performed against quality standards, performance goals, operational targets, 
ensuring our people are listened to and our financial targets.  

 
In terms of new financial year, the Trust faces some change and some challenges, 
together with some real opportunities to both continue and improve on the good work 
we undertook last year.  
 
This year will see the implementation of our new electronic patient record system 
which will mean our staff have access to the right IT equipment when they need it.   
We will drive forwards our approach to quality improvement and staff engagement and 
the development of our outpatient services.  We will further invest in our services and 
estate this year by building a new paediatric emergency department. 
 
In terms of partnership, we will remain committed to the development of the ICS on a 
regional footprint and to the local partnership working agenda to ensure services are 
available in the right place for our local population.  
 
Finally, thanks to the generosity of people in Barnsley, this year should see us achieve 
our £1million target for the Barnsley Hospital Charity Tony Hearts appeal.  The Charity 
is currently reviewing options for future appeal beyond this.  

 
2.2      Hospital Site  

 
During March we experienced problems with our drains being blocked and a sudden 
power outage. On both occasions our staff worked incredibly hard both to rectify the 
issue and to maintain services to patients.  I would like to express my thanks to our 
staff and also to our patients for their support and patience during both incidents.  
 

2.3      Changes to the Executive Team  
 

I would like to welcome Chris Thickett to the role of Finance Director this month.    
Alongside this, I would like to welcome Steve Ned to the role of joint HR Director with 
our hospital and The Rotherham NHS Foundation Trust.  
 

2.4      Staff Engagement 
 

On 14 March, I met with Helen Gisbourne, who is the Investors in People (IIP) 
representative working alongside the Trust. As part of the Trust’s 12 month review 



conversation, our positive progress against actions taken was praised.  The trust 
receives an annual review conversation and a full review on a three yearly basis.   
 
On 22 March, I held an engagement drop in session for staff to discuss the latest NHS 
Staff Survey results.  A further session is planned for April.    

 
2.5      Electronic Patient Record System  
 

On 22 March I joined Tom Davidson, Director of ICT in meeting with System C to 
discuss the commencement of the implementation phase of our replacement 
electronic patient record system.  

 
2.6      LIFT Buildings  
 

On 25 March, Bob Kirton, Chief Delivery Officer and I visited LIFT buildings in 
Goldthorpe and Thurnscoe to consider how we can bring some services closer to 
where people live.  

 
2.7      Heart Awards  
 

I am looking forward to attending the Trust’s celebration event for the annual 
recognition awards, our Heart Awards.   On 3 April I am delighted to be able to present 
all of our nominees with a certificate of recognition.  I will also be announcing the final 
shortlist for each category at the event.  

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

SYSTEM (sICS) ACTIVITIES 
 

2.1 Hospital Services Review  
 
On 21 March I attended a summit with other Chief Executive’s and Accountable 
Officers to work through next stages of the hospital services review.  

  
3. PARTNERSHIP WORKING WITH OTHER ORGANISATIONS 
 

3.1 QUIT Steering Group  
 
On 15 March I chaired the QUIT Steering Group. The group discussed the latest 
developments in the hospital smoke free initiative which will launch on 31 May 2019, 
together with support from Smoke Free Barnsley.  
 

3.2 Mid Yorkshire Hospitals NHS Trust  
 
On 25 March the Executive Directors and I attended a Team to team meeting with Mid 
Yorkshire Hospitals NHS Trust to discuss areas of partnership working on stroke, 
urology and plastic surgery.  
 

3.3 Integrated Care Partnership (ICP)  
 
On 28 March Trevor Lake and I attended the ICP Group meeting.  

  



 
3.4   Harrogate District Hospital  

 
I joined the team from CBU1 who hosted a visit from colleagues from Harrogate 
District Hospital looking at the work we have undertaken on the urgent and emergency 
care service.  

 
4. NATIONAL NHS: 
 

4.1    I attended an NHS Providers Aspiring Chief Executive Alumni event, together with 
approximately 20 other people who have completed the programme.  

 
 
 
Dr Richard Jenkins  
Chief Executive 
April 2019  



  
 

 
A MEETING OF THE BOARD OF DIRECTORS 

WILL TAKE PLACE ON 4th APRIL 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 receive and approve the Board of Directors’ Register of 
Interests (as at March 2019) 19/04/03 

4.  To approve the Minutes of the meeting of the Board of 
Directors held in public on 07th March 2019 

19/04/04 

5.  
To approve the Action Log in relation to progress to date  
and review any outstanding actions 

19/04/05 

Strategic Aim:  Patients: will experience outstanding care 

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

Nursing & Quality  
Presentation 

 

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

R Moore 
Chair, Quality & 

Governance Committee  

 
19/04/07 

 

8.  
To receive and review the Chair’s Log on any escalation 
issues from the Executive Team (ET)  

Dr R Jenkins, Chief 
Executive Verbal 

9.  
To receive the Medical Director’s Quarterly Medical Staffing  
Report  

Dr S Enright  
Medical Director 19/04/09 

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

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

Director of Comms & 
Marketing 

19/04/10 
 

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 

 
19/04/11 

 

12.  To review the Integrated Performance Report (Month 11) 
B Kirton, Chief Delivery 
Officer& Deputy Chief 

Executive 
19/04/12 

 

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

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

19/04/13 
 

14.  
To receive and review the monthly report from the Chief 
Executive 

Dr R Jenkins, Chief 
Executive 

19/04/14 
 

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

Director of Comms & 
Marketing 

19/04/15 
 

16.  To receive and approve amendments to the Trust’s 
Constitution 

K. Haynes, Interim Trust 
Secretary 

19/04/16 
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No Item   Sponsor Ref 

17.  

To ratify policies as reviewed and approved by the Quality & 
Governance Committee: 

• Blood Results Escalation Policy 
• Overseas Visitor Policy 
• ICE Filing Policy 
• Safe Handling and Disposal of Sharps Policy 

R Moore 
Chair, Quality & 

Governance Committee 
19/04/17 

18.  To invite questions from members of the public relating to 
items on today’s meeting agenda. 

T Lake, 
Chairman Verbal 

 
19. 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:   
- 2nd May 2019, 9am  
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REF: BoD 19/04/04 

REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT 
 

 
MINUTES OF A MEETING OF THE 

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

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL NHSFT 
 

PRESENT: 
Mr T Lake                                 Chairman, Chair 
Dr S Enright Medical Director 
Mr R Kirton Chief Delivery Officer & Deputy Chief Executive 
Mr N Mapstone Non- Executive Director 
Mr P Hudson Non- Executive Director 
Ms 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 T Davidson Director of ICT 
Mrs L Christopher Director of BFS 
Mr K Hickman Associate Director of HR 
Ms E Parkes Director of Communications 
Ms L Fletcher Matron, CBU 2 (for item  minute no 19/43) 
Ms V Faxon-Wastnage Dementia Nurse Specialist (for item minute no 19/43) 
Ms T Milligan Patient Experience Improvement Manager, BHNFT  
Mr K Haynes Interim Trust Secretary, 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: 
Dr R Jenkins Chief Executive Officer 
 
19/39 APOLOGIES & WELCOME 

 
As Chair, Mr Lake welcomed members and attendees to the meeting.  Apologies 
were received from Dr R Jenkins, Chief Executive Officer. 
 
Mr Lake confirmed that this was Mr Wright’s last Trust Board meeting before he 
takes up his new appointment. Mr Lake explained that he wished to put on 
record the appreciation of the Board for Mr Wright’s considerable contribution to 
the Trust over a number of years, not least in leading the organisation to a 
position of improved financial sustainability. All members of the Trust Board 
echoed this sentiment and wished Mr Wright well for the future. 
 

 



19/40 TO RECEIVE ANY DECLARATIONS OF INTEREST                                                    
  
The standing declaration of interest for Mr Patton and Mrs Firth was noted. No 
other declarations were received.  
 

 

19/41 MINUTES OF THE LAST MEETING 
 
The minutes of the meeting of 7 February were approved as an accurate record 
subject to the following amendments: 
 

• Minute 19/23 for SHMI to read – lower 89, upper 103, and not lower 0.89, 
upper 1.13. 

• Minute 19/30 for performance – replace complaint with compliant 
  
The minutes of the meeting of 10 January were approved as an accurate record. 

 
 
 
 
 
KHa 

19/42 ACTION LOG 
 
The action log showing the progress on matters arising from the last and 
previous meetings held in public was reviewed.  Updates will be logged 
accordingly.   Discussions were held in relation to:- 
 
• Minute reference no 19/30 – Performance. Mr Lake asked if all members 

were able access and review their compliance for Mandatory Training.  
This was noted to be available to all.   

• Minute reference no 18/186 – Medical Staffing Report - It was suggested a 
30 minute session would be arranged for the Consultants Group which will 
provide an understanding on the role of Non- Executive Director.  Dr 
Enright will make the necessary arrangements.  

                             

 
 
 
KHa 
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19/43 PATIENT/STAFF STORY 
 
Ms Lisa Fletcher (Matron) and Ms Victoria Faxon-Wastnage (Dementia Nurse 
Specialist) gave a presentation entitled – “Reach out to Me” considering the 
needs of dementia patients throughout the care pathway – which dealt with a 
incident relating to the absconsion of a patient from the hospital suffering from 
dementia. 
 
Ms Fletcher described in detail the sequence of events leading to the patient’s 
absconsion, the measures that were followed to find the patient and her return 
home. It was explained that a detailed review of the incident had identified areas 
of good practice, and importantly, further lessons that need to be learnt. 
 
In discussion, it was also felt that in hindsight it might have been preferable for 
the patient’s medication, for which she had been waiting, to have been delivered 
subsequently to the patient’s home, rather than have kept the patient waiting. 
 
Ms Fletcher and Ms Faxon-Wastnage were both thanked for an excellent and 
insightful presentation. 
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19/44 CHAIRS LOG FOR THE QUALITY & GOVERNANCE COMMITTEE (Q&G) 
 
Mrs Moore, Chair of the Quality and Governance Committee presented the 
report providing an update following the meeting held in February 2019:- 
 
• The committee had received an excellent and very positive presentation 

from the NHSi Nutritional Collaborative Team.   It was noted that the next 
steps included continuing with the collaborative/work plan and developing 
a business case for a Trust Nutrition Nurse. 

• The inclusion on the Board Assurance Framework of a risk  (2130) 
regarding the inability to recruit Paediatric Nurses into current vacancies 
within the Trust with  the mitigation to control the risk being discussed and 
noted. In discussion, Mrs McNair explained that she had had a 
constructive meeting with CQC regarding paediatric nursing shortages 
which was acknowledged as a national problem. 

• The integrated performance report shows a continued decline in falls over 
the last 3 months with 83 in November, 72 in December and 62 in January.  
One fall which resulted in moderate harm or greater was in relation to a 
repeat fall.  Once the investigation is complete the lessons learnt will be 
shared for information.  Improvements have been noted on Wards ASU/20, 
22 and 19 who have been involved in the NHSi Falls Collaborative.    

• In January the Trust received 29 new complaints which were in relation to 
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 committee analysed data for the crude mortality for January and 
following discussion it was agreed to do a “deep dive” exercise on AKI and 
sepsis. 

• The Fire Policy was noted to require signing by the Chairman and CEO. 
• The Infection Control Target as at 31 December 2018 was reported as 78% 

compliant with mandatory training against a target of 90%.  It was noted 
there have been improvements with the Infection Control compliance 
training with the addition of extra sessions being implemented.  For 
surgical site surveillance performance it was noted that the Trust is above 
the national benchmark for hip/knee replacements and repair neck of 
femur which will continue to be regularly reviewed.  

• The committee considered the Trust’s declaration on single sex ward 
accommodation and although difficult to maintain, the Trust is able to 
confirm compliance for 2018/19. It was agreed to approve the statement 
for inclusion on the Trust’s website. 

• The October Mock CQC inspection report was received and commended to 
the Board.  This will help inform the continuing improvement agenda in 
preparation for the next CQC inspection. 

 
In discussion, Mr Lake referred to the decline in falls during a demanding and 
challenging period for the Trust which was pleasing. 
 
In response to a question about the mock CQC inspection, Mrs McNair 
expanded on her recent meeting with CQC, explaining that part of the discussion 
had focused on nurse staffing of the Paediatric Emergency Department and the 
plans for staffing it, particularly once the new Children’s Assessment Unit is 
complete. It was agreed that these plans would be shared with the Board in due 
course. 
 
In relation to the mock CQC Inspection, Mr Mapstone explained that current 
CQC inspections would be looking for a Trust’s approach to Quality 
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Improvement and he wondered what the Trust’s current approach to this was. In 
response, Mrs McNair explained that  Dr Jenkins was involved in discussions 
with the Improvement Academy which is supportive of the Trust and extremely 
keen to work with us. This may involve the Trust having a number of QI 
fellowships. Dr Enright also explained the opportunities that were opening up for 
the Trust in relation to research and development. 
 
The Board noted the report.  
 

 
 

19/45 CHAIRS LOG EXECUTIVE TEAM 
 
Mr Kirton drew the following items from the Chairs Log of the Executive Team 
meeting to the attention of the Board: 
 

• Car Parking. He explained that for both staff and public car parking areas 
the barriers and pay machines were being replaced, such that there 
would be a number plate recognition system for staff car parking. It was 
explained that a press release had been issued explaining the necessary 
changes to the public. In discussion, Mr Lake commented on the 
excellent work on behalf of the Trust of the current car park attendants. 

 
• Brexit Preparations. There been an update at the Executive Team 

meeting regarding “no deal” Brexit preparations, where the latest risk 
assessment had also been shared. It was noted that exercises had been 
undertaken across all Trusts in the region modelling various scenarios. 
 

The verbal report was noted.  
 

 

19/46 MEDICAL DIRECTOR’S QUARTERLY REPORT 
 
Dr Enright presented the quarterly Medical Directors report and provided an 
update in relation to:- 
 
Staffing  
 
• Zoe Clarke has been appointed into the Lead Clinical Scientist Role. 
• Professor Suzanne Mason has been appointed as Co-Director of Research 

and Development and is hoping to be in post towards the end of March. 
 
Patient Safety  
 
• Stacey Hatton, Patient Safety VitalPAC Champion has left the Trust, 

Richard Clark is now in post.  
• NEWS2 was successfully deployed with a go live date of 13 February 

2019.  
• Sepsis and AKI (acute kidney injury) – both are complex clinical conditions 

and work is on going and the team are keen to develop improvements. 
 
Medical Devices  
 
• Work is currently on going to change the current paper based system to an 

electronic system which will compliment ESR.  This will also ensure there 
is a comprehensive list of devices that staff within the Trust are able to 
use. 
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Research and Development  
 

The research portfolio continues to grow,  noting that 67 clinical audits 
were completed during Quarter 3, 37 have been presented and action 
plans registered with clinical audit, the remaining 30 are managed with 
subsequent CBUs. 

 
Medical Education 
 
• January 2019 welcomed 40 first year students to the Trust. 
• An Educational Pharmacist has been employed providing support to 

undergraduate and post graduate Doctors with prescribing skills and any 
related issues. 

• The Nicosia Medical Students are half way through their first year of 
placements which was noted to be going extremely well. 

• Feedback following recent changes to the Junior Doctor’s induction is 
extremely positive noting the new staff feel welcomed to the Trust. 

 
Appraisal 
 
• The medical appraisals are co-ordinated by Mr J Bannister, Deputy Medical 

Director and it was noted 97.9% of consultants and 95.3% of SAS doctors 
have undertaken a recent appraisal. 

 
EPR Programme  
 
• Close working relationships are in place between IT and CBU teams to fully 

understand the impact of changes to the EPR programme, including the 
move away from Lorenzo to Medway System C. 

• The D1 Task and Finish Group performance remains consistently high 
averaging 85%.  IT are currently working on implementing a new form to 
improve the accuracy and timely completion of the discharge form. 

• The new SwissPhone crash bleep system was successfully installed in 
February with IT phasing in the system quickly for a safe transition. 

 
In discussion, Mr Patton enquired about the 20 workstreams identified for the 
patient safety team and the workload involved. Dr Enright explained that  
although only a small team, they are extremely efficient and are able to prioritise 
for the different areas. More staff would be welcomed; however, the team seem 
to coping well under the circumstances.    
 
Mr Patton also enquired whether  LocSSIPs (Local Safety Standards for 
Invasive Procedures) are in place where needed. It was confirmed that this was 
a matter under review by the Quality and Governance Committee.  
In discussion, it was noted that Research and Development has been discussed 
in Finance and Performance Committee and it was agreed that an update in 
relation to the financial arrangements would be presented at the committee.    
 
Mr Lake enquired about the governance arrangements relating to the 
commercial sponsorship of research.  In response, Dr Enright confirmed that a 
Research and Development paper is reported to Board on a yearly basis in 
which the governance arrangements are included.  
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The Board received and noted the report. 
 
 

19/47 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 within the Trust.  
The Brilliant Awards receive many positive comments on social media and the 
engagement in the public domain is excellent.  It was noted the nominations this 
month have decreased which is likely to be due to the nominations for the Heart 
Award’s now being open.   
 
Ms Parkes was delighted to inform the Board that Katie Claydon, 
Communications Apprentice, was nominated and won the Apprentice of the 
Year award.  
  
Mrs Moore stated it was pleasing to see Ward 34 being nominated and had won 
the Team Brilliant Award. 
 
The Board received and noted the report. 
 

 

19/48 STAFF SURVEY FINDINGS 
 
Mr Hickman, Associate Director of HR presented a brief overview of the staff 
survey findings noting the full staff survey results will be discussed in the Board 
Workshop taking place on 4 April 2019.    
 
The survey consists of a total of 90 questions and is compared against 89 Acute 
Trusts and in total 1480 completed questionnaires were returned, noting a 
response rate of 50%.  Overall the report shows a positive improvement on last 
years figures and it was noted out of the 90 questions:- 
 
• 54 were rated better than the previous year 
• 12 rated the same  
• 16 rated worse  
• 8 have no comparable data  
 
In discussion Mr Mapstone made reference to the numbers of appraisals 
undertaken and asked about the appraisal process in place.  Mr Hickman 
confirmed that there is a new e-form for completion and there is a dedicated 
team looking into the quality of appraisals with additional training sessions being 
planned.    
 
Mrs Firth stated from a governance perspective the detail within the report needs 
addressing to ensure that the percentages are accurate . For example, it is 
mentioned that 50% of people have responded but also states within the report 
1880 members of staff.  Mr Hickman agreed to review the figures and to check 
the validitiy of the percentages quoted. 
 
In discussion, it was noted that there are two areas where the Staff Survey 
indicates that staff are less satisfied, one being paediatrics and the other 
pathology services. Mr Kirton noted that there were significant on-going changes 
in pathology services and open staff sessions were planned. It was agreed that 
this would be further explored at the Board Development session.  
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Mr Lake proposed and it was agreed that a Task & Finish Group be set up to 
review the staff Survey and particularly the narrative comments to identify 
themes for improvement ahead of the Board Development session. It was 
agreed the Group that would comprise two Executive and two Non-Executive 
Directors.  
 
The report on the Staff Survey was noted, including the further actions that were 
agreed.  

19/49 CHAIRS LOG FINANCE & PERFORMANCE COMMITTEE  (F&P) 
 
Mr Patton as Chair of the Finance and Performance Committee presented the 
report providing an update following the meeting held in February 2019.  
 
Finance  
 
• The year to date position at Month 10 is a deficit of £6.804m, which was 

£0.462m favourable to plan. 
• The cash position was £2.85m which was noted to be ahead of plan. 
• The capital expenditure £1.986m less than planned but there is a clear 

plan on how it will spend by year end. 
• The Cost Improvement Programme is ahead of plan, in Month 10 £1.200m 

was delivered against a plan of £0.954m with cumulative savings to date of 
£7,930m against a plan of £6.576m, giving a year to date positive variance 
of £0.910m.   

 
Performance  
 
• The Trust continues to perform  well in terms of RTT which shows delivery 

at 95% despite on going challenges within Dermatology, diagnostic waits 
remain compliant 

• Cancer – 62 days performance is compliant at 87%, 38 day inter provider 
transfer standard compliant at 92.3%.   

• The 4 hour access in January failed to deliver at 91.1% however it was 
noted year to date delivery is 94.7%.  

 
People  
 
• Sickness is currently validated at 5% showing a 0.76% increase since the 

previous month. 
• Mandatory training is recorded at 88% and staff appraisals at 90.7%. 

 
Mr Patton confirmed the committee had received an update in relation to the 
Medway C, Eprescribing, VitalPAC, Crash Bleeps and ICE filling which are 
noted to be progressing well. 
 
The committee was also in receipt of the revised Minor Ops Benefits Realisation 
case and provided an update to Board as the original case required board sign 
off.  Mr Patton advised the meeting that the benefits of the amended case 
included a reduction in number of sessions required, help improve RTT and 
reduction in the number of staff required to run a session. 
 
The Pathology Transformation Progress Report was also received by the 
committee which will be discussed in the Board meeting under a separate item.  
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The ICT Data Protection update had been received by the committee noting a 
paper will be presented to Board to sign off in principle and would, as a result of 
delegated authority,  be signed off at Finance and Performance Committee.  
 
The Board received and noted the report.  
 

19/50 INTEGRATED PERFORMANCE REPORT (MONTH 10) 
 
Mr Kirton, Chief Delivery Officer, introduced the report for January and particular 
attention was drawn to the following areas: 
 
Performance  
 
• 4 hour emergency access – the Trust failed to deliver the target for January 

achieving 91.1%.   
• Activity is 14% above plan for ED attendances and 6% above plan for non-

elective admissions.   
• 18 weeks referral to treat (RTT) standard continues with delivery of an 

incomplete position at 95.1%.  There are still on going issues relating to 
Medical Staffing within Dermatology however plans are in place to address 
these issues.  

• Cancer access remains strong with the delivery of 62 day referral to treat 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 remains complaint at 92.3%. 

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

 
Quality  
 
It was noted that the performance domains relating to the provision of the quality 
of care had been highlighted in the Chair’s Log relating to the recent Quality & 
Governance Meeting. 
 
People  
 
• Sickness was noted have to have increased to 5.03%, due to short term 

sickness increasing.  Following recent approval, the sickness reduction 
action plan has been circulated to all CBU and Corporate Directors and the 
delivery of actions will be closely monitored at the People and Engagement 
Group.  

• Mandatory training compliance is currently at 88%.    
• Staff appraisal rate is compliant at 90.7% 
 
The Board noted and received the report.  
 

 

19/51 DATA PROTECTION TOOL KIT  
 
Mr Davidson presented the paper to provide assurance to the Board that the 
Trust will meet the Data Protection toolkit target by 31 March 2019.    The action 
plan details how this will be achieved and also the work already undertaken 
ensuring the Trust is compliant. 
 
A 360 assurance internal audit was undertaken commencing in January on the 
data protection toolkit self assessment and this will provide a set of 
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recommendations to ensure the Trust will meet the full compliance.   
 
The data protection toolkit will be presented for discussion at the Executive 
Team Meeting as well as Finance and Performance Committee.  
 
The Board noted and approval was given for the submission to NHS Digital of 
the compliance position following final review by the Finance & Performance 
Committee at its meeting in March.  

19/52 REPORT OF THE CHAIRMAN 
 
Mr Lake presented his report, confirming the recent meetings that he had 
attended on behalf of the Trust including, together with the Chief Executive, the 
Integrated Care System Chairs Meeting in Common Committee. He also 
outlined the outcome of the recent Council of Governors meeting and 
Nominations Committee. In providing an update on the Barnsley Hospital 
Charity, he explained that he had been pleased to meet with Mr Dickie Bird on 
his recent visit to the Hospital in relation to the Tiny Hearts Appeal.  
 
The report was noted. 
 

 

19/53 REPORT OF THE CHIEF EXECUTIVE  
 
In Dr Jenkins absence, Mr Kirton presented the Chief Executive report which 
included:- 
 
• A visit from Richard Barker, who from 1 April 2019 will be the Regional 

North East and Yorkshire NHS England and Improvement Joint Director, 
took place in February.   The issues the Trust are currently facing were 
discussed and a tour of the site was also provided.    Mr Barker was noted 
to be very interested in the improvement work that has been undertaken 
on Urgent and Emergency Care.  

 
• The Director of Finance Interviews took place on 26 February 2019 and a 

successful candidate was appointed into the role subject to the usual 
employment checks.   Mr Wright, Director of Finance will be leaving the 
Trust in March and his in-depth experience  and character will be sadly 
missed.   

 
• Dr Jenkins had attended and introduced the Equality, Diversity and 

Inclusion Conference Event at the Trust.  There was an excellent 
attendance from local staff and partners where attendees heard about the 
launch of the “NHS Rainbow Badge Scheme”, the assistive technology 
service as well as much more.  Mr Lake was also in attendance at this 
event and expressed his gratitude to Mr Colin Brotherston-Barnett and his 
team for coordinating such an event. 

 
• The recently released ICS document has been circulated and was noted 

that it will be discussed in the Private Board Meeting which will take place 
after the Public Board.  

  
Mr Kirton has recently attended the Leadership Programme “Ready now” which 
was noted to be an extremely positive event.  Mr Kirton expressed his interest 
for the Trust to be involved with this noting that he felt it would be extremely 
beneficial for the Trust .   It was suggested that the Directors and Non-Executive 
Directors to attend this event on a rotational basis.  
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Following discussion, Mrs Moore and Mrs Firth confirmed their attendance at the 
Equality, Diversity and Inclusion Event and commented how good this was and 
that it was a credit to the organisation.  
 

19/54 TRUST AIMS AND OBJECTIVES 
 
Mr Kirton presented the Trust’s Objectives for 2019/20 and informed significant 
work has been undertaken to develop the objectives following an Executive/CBU 
workshop, Board workshop and further development work by the Executive 
Leads.  As a result of these sessions, the final proposed Trust Objectives have 
been developed which incorporate suggestions from the various sessions held 
as well as ensuring the objectives encompass all required areas of focus from 
the NHS Long Term plan.   
    
The development sessions which were held were really helpful in clarifying the 
objectives and in particular, the Non-Executive Directors were thanked for their 
involvement.   
 
Subject to the amendments discussed in the Board today which were noted by 
Mr Kirton, the Trust Aims and Objectives were noted and approved for final sign 
off.  
 

 

19/55 ICS ESG PATHOLOGY PROGRESS REPORT  
 
Mr Kirton presented the ICS Pathology Progress Report which provided a 
summary and explanation in relation to the work currently being undertaken 
within the ICS.  It is being proposed that as part of the BRILLS to have an 
integrated service between Rotherham and Barnsley and the papers enclosed 
outlined how this would work. The Board were asked to approve and agree the 
direction and key aspects as well as to support the business case to gain a 
better understanding future models, benefits and associated risks.   
 
In discussion, Mr Patton confirmed this report has been presented in Finance 
and Performance Committee who are in full support. He also confirmed the 
reason why the BRILLS Partnership has been delayed is due to contracts 
expiring at different times, with the Trust prolonging its contract to fall in line with 
other partners. 
 
Mr Kirton explained that approximately 150 – 200 hours a month is being 
dedicated to the ICS work and confirmed concerns were highlighted at the 
recent Pathology Board meeting which are currently being addressed and 
worked through. Mr Kirton also confirmed a permanent Associate Director of 
Operations within CBU 3 is now in post with a background in Pathology which he 
felt would be very helpful.  
 
The Board noted the report and confirmed its agreement with the overall 
direction of travel. 
 

 

19/56 INTELLIGENCE REPORT 
 
Mrs Parkes presented the monthly intelligence report which was received and 
noted.   In discussion, Mrs Moore commented on the role of Physicians 
Associates and Nursing Associates which presented a new way of working 
which would need to be considered by managers within the Trust.   Mr Mapstone 
raised a question in regard to agency staff and compliance with the regulations 
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in relation to administrative agency staff.  
 
The Board noted the report. 
 
 

19/57 USE OF TRUST SEAL 
 
The Board approved the use of the Trust Seal (Register reference 169) in 
relation to the sealing of a document providing for the novation of lease contract 
with Siemens to BFS Ltd.  
 

 

19/58 QUESTIONS FROM MEMBERS OF THE PUBLIC/OBSERVERS 
 
A number of comments were made and questions raised by Governor 
Observers at the meeting, as follows: 
 
Mr Brammer commented on the patient story which he felt had demonstrated 
that the Trust was a learning organisation. He also raised a question about the 
management of sepsis as highlighted in the Medical Director’s Report. 
 
Mrs Moody commented on the improved meeting room layout. 
 
Mr Conway commented, in light of the patient story, on the issues relating to 
take home medication upon a patient’s discharge. 
 
Mr Dobell commented about the recent media publicity regarding public 
satisfaction levels with the NHS and enquired about staff vacancies across the 
Trust. 

 

19/59 ANY OTHER BUSINESS 
 
There were no items of any other business. 
 

 

19/60 DATE AND TIME OF NEXT MEETING 
The next meeting of the Trust Board is scheduled for Thursday 4 April 2019, 
9.00 am to be held in the Lecture Theatre, BHNFT. 

 

 

BoD 07 March 2019 - March Minutes PUM  



  

REPORT TO BOARD OF DIRECTORS REF: BOD: 19/04/12   
 
SUBJECT:   Integrated Performance Report: February 2019 

DATE:          04 April 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 did not deliver the 95% standard for four hour access in February despite improving on January's position 
to 92.9%. The 2018/19 position is expected to deliver just short of the standard at 94.5% but shows considerable 
improvement over 2017/18 with delivery of the March 2019 position achievable. This position benchmarks 
exceptionally well both regionally and nationally despite being 15% above plan  
RTT:  
Continued delivery of the RTT incomplete standard has been observed for February at 95.7% despite non-
compliance at a specialty level in T&O and Dermatology. Dermatology is set to recover in line with trajectory in 
March and April 2019.  
Cancer:  
The uploaded and validated January 2019 position shows compliance across all KPIs, with the exception of the 62 
Day screening referral to treatment standard.  This standard resulted in an 89.5 % against a target of 90%.  This was 
the result of 2 shared pathway breaches. 
 
Diagnostic Waits:  
The Trust continues to deliver strong access to diagnostic services with 100% of patients accessing diagnostics 
within 6 weeks  

2. Quality of Care: 
 
Patient Safety: 
 
Pressure Ulcers: 
There have been a total of 15 category 2 hospital acquired pressure reported this month, of these 7 have resulted 
as lapses in care (there is one RCA still going through the process), this has decreased from 16 last month. There 
have been no category 3 or category 4 hospital acquired pressure ulcers reported this month. 
There have been 3 hospital acquired deep tissue injury pressure ulcers however none of these were as a result of 
lapses in care, (there is one RCA still going through the process) this is a decrease from the previous month. 
 
There have been 2 unstageable pressure ulcers, 1 that resulted due to lapses in care. 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 hospital acquired device related pressure ulcers; 1 of which resulted in a category 2 pressure 
ulcer and 2 that resulted in deep tissue injury. One of these was found to be due to lapses in care. 
From the RCAs undertaken a theme has been identified regarding the incorrect assessment at the time of 
admission that is not revisited on each ward transfer or change in patient condition.  This leads to the incorrect 
care plan being followed. In order to address this tissue viability ward rounds are taken place and bespoke training 
sessions have been developed for the Emergency Department.  
Falls 
There were a total of 66 inpatient falls in February of which, 11 repeat falls.  This is an improved position from last 
month for both numbers of falls and numbers of repeat falls. There was one fall resulting moderate harm or 
greater, which was ward 30. This has been presented at the Falls forum where actions and learning were identified. 
Ward 30 recorded the highest number of falls with 10.  
 
Incidents 
1 Severe Harm, an inpatient fall resulting in facial fractures. Six medication incidents, all of which were low harm. 
 
Two Serious Incidents reported in the month  
• 2019/2847 – Inpatient fall (Occurred in December 2018) 
• 2019/4052 – Medical device error. 
 
Patient Experience: 
During February the Trust received 33 new complaints. The primary themes were clinical care and treatment, 
communication and access issues. The percentage of cases closed within agreed timeframe for the month was 
100% and the year to date position is 92%.  The average number of working days to investigate complaints reduced 
to 59. 79% of complaints were upheld or partly upheld.   The PA&C Team dealt with 153 concerns and enquiries. 

3. People:  
 
Sickness has slightly decreased this month by 0.18% to 4.85%, with an improvement in short term sickness, but a 
slight increase in long term sickness rate.  Delivery of the Trust sickness absence reduction action plan continues to 
be monitored monthly at People & Engagement Group.  
  
Staff Turnover is within the expected range at 7.77%.  
  
Mandatory Training has increased by 1% to 89.0%.  The topic with highest compliance is Moving & Handling back 
care awareness at 96.1% and the topic with the lowest compliance is Resus Paediatric Immediate Life Support at 
78.6%.    
  
Staff Appraisal Rate is 90.2% and therefore above the 90% target compliance rate. 

4. Finance:  
 

• The Trust has a consolidated year to date deficit position of £8.038m, against a plan of £8.189m, which is 
£0.151m favourable to plan.  

• This is due to bonus PSF of £530k being accrued 
• Clinical income is £5.798m ahead of plan, although the activity mix is varied. Other income is favourable to 

plan at month 11.  Planned Sustainability and Transformation funding has been accrued in full YTD 
• CIP delivery for month 11 is ahead of plan year to date.  
• Loan funding of £9.769m has been drawn year to date. 
• Capital expenditure is £2.155m behind plan.   

RECOMMENDATIONS 
Finance & Performance committee is asked to receive and endorse the latest IPR.  
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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 
February 2019 
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Planned Financial Position 

Income

Cost Improvement Programme

Cancer 

Diagnostic Waits

Sickness Absence

Mandatory Training

Staff Turnover

Staff Appraisal Rates

The Trust did not deliver the 95% standard for four hour access in February despite improving on January's position to 92.9%. The 2018/19 

position is expected to deliver just short of the standard at 94.5% but shows considerable improvement over 2017/18 with delivery of the March 

2019 position achievable. This position benchmarks exceptionally well both regionally and nationally despite being 15% above plan

Continued delivery of the RTT incomplete standard has been observed for February at 95.7% despite non-compliance at a specialty level in T&O 

and Dermatology. Dermatology is set to recover in line with trajectory in March and April 2019

The uploaded and validated January 2019 position shows compliance across all KPIs, with the exception of the 62 Day screening referral to 

treatment standard.  This standard resulted in a 89.5 % against a target of 90%.  This was the result of 2 shared pathway breaches.

The Trust continues to deliver strong access to diagnostic services with 100% of patients accessing diagnostics within 6 weeks

Capital Plan

The Trust has a consolidated year to date deficit position of £8.038m, against a plan of £8.189m, which is £0.151m favourable to plan. 

This is due to bonus PSF of £530k being accrued

Clinical income is £5.798m ahead of plan, although the activity mix is varied. Other income is favourable to plan at month 11. Planned Sustainability and

Transformation funding has been accrued in full YTD

CIP delivery for month 11 is ahead of plan year to date. 

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

Capital expenditure is £2.155m behind plan.  

Sickness - has slightly decreased this month by 0.18% to 4.85%, with an improvement in short term sickness, but a slight increase in long term

sickness rate.  Delivery of the Trust sickness absence reduction action plan continues to be monitored monthly at People & Engagement Group. 

Mandatory Training has increased by 1% to 89.0%. The topic with highest compliance is Moving & Handling back care awareness at 96.1% and

the topic with the lowest compliance is Resus Paediatric Immediate Life Support at 78.6%.   

Staff Appraisal Rate  -  at 90.2% and therefore above the 90% target compliance rate.

Staff Turnover—  is just within the expected range at 7.77%. 

Referral To Treatment (18 weeks)
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Emergency Access

Planned Cash Position

Patients Partnerships People Performance  
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Patient 

Experience

Clinical 

Effectiveness

Rolling 12 Month HSMR Jan 18 - Dec 18 - 103.42

SHMI (Rolling 12 months) Latest Data is September 18 - 103

Patient 

Safety

Complaints

During February the Trust received 33 new complaints, allocated as follows:

CBU 1 – 16, CBU 2 – 7, CBU 3 - 8 and Corporate - 2.   The primary themes were clinical care and treatment, communication and access issues. The percentage of cases closed within agreed timeframe for the month was 100% and the year to date position is 92%.    The average 

number of working days to investigate complaints reduced to 59.  79% of complaints were upheld or partly upheld.   The PA&C Team dealt with 153 concerns and enquiries during the month.

Falls

There were a total of 66 inpatient  falls in February of which, 11 repeat falls.  This is an improved position from last month for both numbers of falls and numbers of repeat falls. There was just one fall resulting moderate harm or greater, which was ward 30. This has been presented 

at the Falls forum where actions and learning were identified.

All three wards involved the falls collaborative, 19, 20 and 22,  have maintained single figures for number of falls for the second month running. 

Ward 30 recorded the highest number of falls with 10. Daily checks on fall assessments are undertaken by the Matron, Lead Nurse and Band 6 Nurses to ensure compliance. Bed / chair sensor alarm training for this ward and other wards is scheduled for the 28th March. 

Enhanced Care training has commenced its roll out this month to all areas. Part of this training aims to educate and coach staff to support and manage patients safety and wellbeing who are often identified at higher risk of falls.  

Incidents

Severe Harm

• Inpatient fall resulting in facial fractures. 

Six medication incidents 

• Wrong quantity of antibiotics (low harm – CBU 1)

• Wrong quantity of antibiotics (low harm – CBU 1)

• Wrong dose prescribed and administered (low harm - CBU 3)

• Medication not prescribed or administered (low harm – CBU 1)

• Self-administration (low harm – CBU 1)

• Missed dose (low harm – CBU 2)

Two Serious Incidents reported in the month 

• 2019/2847 – Inpatient fall (Occurred in December 2018)

• 2019/4052 – Medical device error. 

Pressure Ulcers 

There have been  a total of 15  category 2 hospital acquired pressure reported this month, of these 7  have resulted as lapses in care (there is one RCA still going through the process), this has decreased from 16 last month. There have been  no category 3 or category 4 hospital 

acquired pressure ulcers reported this month, this is the same as last month.  

There have been 3 hospital acquired deep tissue injury pressure ulcers however none of these were as a result of lapses in care, (there is one RCA still going through the process) this is a decrease from the previous month.

There have been 2 unstageable pressure ulcers with 1 that resulted due to lapses in care. 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 hospital acquired device related pressure ulcers; 1 of which resulted in a category 2 pressure ulcer and 2 that resulted in deep tissue injury. One of these was found to be due to lapses in care.

From the RCAs undertaken a theme has been identified regarding  the incorrect assessment at the time of admission that is not revisited on each ward transfer or change in patient condition.  This leads to the incorrect care plan being followed. In order to address this tissue 

viability ward rounds are taken place and bespoke training sessions have been developed for the Emergency Department.

Patients Partnerships People Performance  
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Domain KPI Target
Target 

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

Dementia - Find/Assess 90% (>) National 95.0% 93.3% 93.4% 94.1% 93.7% 91.4% 91.8% 92.7% 92.5% 93.8% 95.3% 95.0% 94.7% 91.9%

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 136 812 974 86 73 94 72 73 98 58 53 83 72 70 66

Repeat Falls n/a BHNFT 25 173 - 18 18 24 16 13 29 12 9 13 14 14 11

Falls resulting in moderate harm or above 20 (<) 1 BHNFT 2 16 19 7 0 1 1 4 4 3 0 1 1 1 1

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

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

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

Pressure Ulcers Category 2,3,4 DTI, Unstageable device relate (Lapses in care) 0 0 BHNFT 28 53 3 3 19 19 9

Hospital Acquired Clostridium Difficile 12 (<) 1 NHSE 2 13 - 3 0 1 0 0 2 2 3 1 2 0 2

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

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

Q - Serious Incidents - NHSE 4 53 - 1 6 8 6 0 3 4 9 9 4 2 2

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

Q - Total Number of Incidents Resulting in Severe Harm 0 0 National 3 12 - 4 0 1 2 1 2 1 3 0 0 1 1

Q - Percentage of Incidents Causing Harm 28% (<) BHNFT 16.4% 10.1% - 11.1% 11.9% 11.4% 11.3% 10.5% 12.1% 10.0% 9.1% 10.6% 8.3% 8.5% 8.0%

Q - Total incidents reported (All) 7400 (>) 617 BHNFT 1711 7807 9368 684 624 673 610 677 659 646 714 709 784 919 792

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

<82.5% (> )
BHNFT 79% 87% 88% 85% 87% 88% 86.2% 84.1% 83.9% 97.1% 94.6% 90.6% 65.6% 78.8% 60.6%

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

<82.5% (> )
BHNFT 98% 97.6% 97.5% 98.9% 98.1% 97.6% 98.3% 97.6% 97.0% 95.9% 98.2% 97.2% 97.3% 97.4% 98.5%

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

<82.5% (> )
BHNFT 94.8% 95.1% 95.2% 95.5% 94.2% 95.3% 95.9% 96.0% 96.2% 97.5% 94.5% 93.7% 92.9% 95.9% 93.7%

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

<82.5% (> )
BHNFT 100.0% 98% 97.9% 100% 97% 98% 96.4% 96.1% 98.7% 97.0% 99.3% 99.2% 100.0% 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% 93.3% 91.1% 87.5% 90.0% 68.4% 80.0% 84.8% 100.0% 100.0% 97.1% 96.9% 100.0% 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% 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 102 580 - 35 37 53 38 52 59 56 77 50 56 58 44

Recorded Medication Errors - Causing harm - - National 13 32 - 8 1 4 1 0 3 4 2 2 2 7 6

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

Q - HSMR (Rolling 12 months) Latest Data is December 2018 Post ReBase - - - 107.0 108.5 108.9 109.8 110.1 109.4 109.8 106.6 104.9 103.4

Crude Mortality (Number of Deaths) - - - 106 106 85 82 88 74 80 78 80 102 114 96

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

People will be proud to work for us

Staff Turnover (Rolling 12 months) G <=10%, A >10%-11%, R >11% (<) BHNFT 7.8% 9.0% 8.5% 9.6% 9.5% 9.2% 9.3% 9.2% 9.3% 9.2% 9.1% 9.2% 8.8% 7.8% 7.8%

Staff Appraisal Rate G >90%, A >=70%-90%, R <70% (>) BHNFT 90.5% 98.0% 90% 91.0% 11.7% 43.5% 91.9% 92.3% 92.2% 92.2% 92.2% 91.9% 91.2% 90.7% 90.2%

Mandatory Training G >90%, A >=85%-90%, R <85% (>) BHNFT 88.5% 87.7% 90% 88.4% 88.4% 88.2% 88.0% 88.0% 86.7% 86.0% 86.0% 87.9% 88.4% 88.0% 89.0%

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

(<)
BHNFT 4.94% 4.34% 4.32% 4.30% 4.29% 4.14% 4.16% 4.17% 4.03% 4.14% 4.17% 4.45% 4.27% 5.03% 4.85%

Performance matters - Key Performance Indicators

RTT Incomplete Pathways (January 2019) 92% (>) National 95.4% 94.6% 94.2% 92.2% 93.2% 93.4% 93.6% 94.3% 94.7% 95.1% 95.9% 95.3% 95.1% 95.7%

Q - Cancer 2 Week Waits 93% (>) National 94.9% 95.4% 95.4% 95.1% 94.1% 95.3% 95.1% 96.7% 96.8% 94.9% 93.5% 95.2% 96.2% 96.4%

Q - Symptomatic Breast 2 Week Waits 93% (>) National 93.5% 93.4% 93.4% 91.7% 93.7% 92.7% 91.7% 96.5% 91.3% 92.0% 94.7% 92.2% 93.6% 94.4%

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

Q - 31 Day - Subsequent Treatment (Surgery) 94% (>) National 100% 99% 99.2% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 91%

Q - 31 Day - Subsequent Treatment (Chemotherapy) 98% (>) National 100% 100% 100.0% 100% 100.0% 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% 75.6% 77.4% 63.2% 64.3% 70.6% 80.6% 90.0% 93.1% 61.5% 62.1% 92.3% 66.7%

Q - 62 Day - GP Referral to Treatment 85% (>) National 88.1% 88.3% 88.7% 90.6% 92.7% 87.3% 90.6% 83.7% 91.8% 87.7% 91.4% 85.7% 87.0% 85.4%

Q - 62 Day - Screening Referral to Treatment 90% (>) National 83.3% 87.0% 86.9% 90.9% 85.7% 83.3% 88.5% 93.8% 100.0% 71.4% 73.3% 92.0% 78.6% 89.5%

Q - 62 Day - Consultant Upgrade to Treatment 85% (>) BHNFT 85.7% 88.6% 86.3% 100% 33% 81% 100% 83% 100% 100% 81% 86% 100% 91%

Emergency % Patients Waiting <4 Hours 95% (>) National 91.9% 94.5% 94.5% 91.1% 90.3% 93.0% 95.4% 92.1% 97.2% 98.6% 95.4% 97.4% 96.7% 91.1% 92.9%

Average Length of Stay - Elective (Spell) G <=3.45, A >3.45-3.91, R >3.91 (<) BHNFT 2.60 2.82 - 2.48 3.27 3.26 3.08 2.66 2.38 2.44 2.94 2.60 3.14 2.88 2.32

Average Length of Stay - Non-Elective (Spell) G <=3.45, A >3.45-3.91, R >3.91 (<) BHNFT 3.43 3.38 - 2.52 3.85 3.40 3.65 3.16 3.26 3.40 3.26 3.19 3.12 3.48 3.37

Re-admissions % (Validated) - BHNFT - 8.0% 7.6% 8.1% 7.1% 7.2% 7.8% 7.1% 6.9% 6.2% 7.8% 7.5% 7.8%

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% - 1.1% 0.6% 0.4% 0.6% 0.82% 0.76% 0.6% 0.3% 0.4% 0.3% 0.8% 0.2%

DNA Outpatient DNA Rates G <=8%, A >8%-10%, R >10% (<) BHNFT 6.2% 7.0% 7.1% 7.8% 6.8% 7.1% 7.6% 7.2% 7.3% 7.0% 6.9% 7.0% 7.3% 6.4% 6.0%

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 

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 88% 90% 109% 98% 2.9 2.2 5.2
Registered Nurses

Ward 18 76.4% 92.7% 96% 139.3% 3.6 2.5 6.1
Registered Midwives

Ward 19 

Elderly
87.2% 85.5% 111.1% 109.6% 2.8 4.4 7.1

Unregistered health care/midwifery care assistants

Ward 20 

ASU
75.5% 77% 100% 109.6% 2.4 4.0 6.4

Unregistered nursing/midwifery auxiliaries.

Ward 23 

Frailty Unit
87.4% 131% 102.1% 146.6% 3.0 4.6 7.7

Ward 24 97.4% 110.8% 96.4% 131.4% 4.5 4.1 8.6

Ward 21 83.4% 74.8% 105.6% 109.0% 2.4 2.3 4.8
Ward 22 

Diabetes/E

ndo

76.0% 82.6% 101.8% 104.8% 2.7 2.9 5.6

Ward 29 

SSU
100.0% 100.0% 96.4% 100.0% 2.2 1.6 3.9

Ward 30 

General 

Medical 

100.0% 100.0% 93.8% 100.0% 2.2 1.6 3.8

AMU 77.9% 90.4% 100.8% 123.8% 4.7 3.7 8.4

CCU 86.0% 90.3% 94.0% - 10.9 1.8 12.7

Ward 31 

SA
99.6% 109.4% 105.4% 103.6% 3.7 3.3 7.0

Ward 32 86.2% 128.9% 114.6% 114.2% 3.5 3.7 7.2

Ward 33 81.8% 99.0% 100.0% 143% 2.8 4.3 7.2

Ward 34 74.7% 104% 105% 131.7% 8.0 5.8 13.8

ITU 96% 78% 99% - 28.8 2.2 31.0

SHDU 104% 78% 102% - 14.8 3.6 18.3

AN/PN 99% 98% 97% 100.0% 6.0 2.4 8.4

Birthing 

Centre 
98% 100% 98% 100.0% 31.8 4.6 36.4

Gynae 

Inpatient 

Ward

100% 100% 100% 100.0% 3.3 3.3 6.6

Ward 15 

NNU
97% 100% 100% 100.0% 8.9 2.0 10.9

Ward 37 111% 94% 123% 105.0% 7.2 1.8 9.0

This allows for contingency plans to be made where the roster identifies that 

the planned staffing falls short of the minimum requirement, for example 

where there are vacant nursing posts or staff appointed have not started in 

post.  These contingency plans can include:  moving staff from a shift which 

is above the minimum required level, moving staff from another ward/area 

which is above the minimum required level, or the use of flexible/temporary 

staffing from the Trust’s internal bank or via an external nursing agency.

There are 5 wards this month with a fill rate of less than 80% for registered 

staff on day shift this is four more than last month and  are; Wards 18 

(Respiratory), 20 (Acute Stroke Unit0, 22 (Diabetes and Endocrinology)  34 

(Orthopaedics) and Ward 22 and the Acute Medical Unit, these are wards 

whereby work continues to ensure recruitment to vacancies or ensure that 

sickness is managed as per trust policy. No wards had  fill rate of less than 

80% for the night shift.  The trust continues to use bank and agency staff as 

appropriate to support the wards.

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

Specialty
Ave fill rate 

Registered

N
u

rs
in

g 
St
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n
g 
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ll 

R
at

e

430 - GERIATRIC MEDICINE

100 - GENERAL SURGERY

420 - PAEDIATRICS

Night Care Hours Per PatientDay

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

301 - GASTROENTEROLOGY

307 - DIABETIC MEDICINE

300 - GENERAL MEDICINE

320 - CARDIOLOGY

Ave fill rate 

Care staff 

(%)

300 - GENERAL MEDICINE

320 - CARDIOLOGY

Ave fill rate 

Registered
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High Level Summary  

  
Sickness  has slightly decreased this month by 0.18%  to 4.85%, with an improvement in short term 
sickness, but a slight increase in long term sickness rate.  Delivery of the Trust sickness absence 
reduction action plan continues to be monitored monthly at People & Engagement Group.  
 
 Staff Turnover  is within the expected range at 7.77%.  
 
Mandatory Training  -  has increased by 1% to 89.0%.  The topic with highest compliance is Moving & 
Handling back care awareness at 96.1% and the topic with the lowest compliance is Resus Paediatric 
Immediate Life Support at 78.6%.    
 
Staff Appraisal Rate  -  at 90.2% 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
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Cancelled operations were significantly reduced in February

Patients Partnerships People Performance  
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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' 

0.4% 

0.7% 

0.3% 

0.6% 0.7% 

1.0% 

0.5% 
0.5% 0.4% 

0.8% 

1.1% 

0.6% 

0.4% 

0.6% 

0.8% 
0.8% 

0.6% 

0.3% 

0.4% 

0.3% 

0.8% 

0.2% 

0.0%
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1.2%
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28 Day Breaches % Cancelled Ops Target

Cancelled Operations Target '0' 

0.4% 
0.2% 0.3% 

0.0% 0.0% 
0.2% 0.3% 

0.6% 
0.7% 

0.8% 
1.0% 

0.1% 0.2% 

0.5% 

0.0% 0.0% 

0.5% 

0.1% 

0.5% 
0.3% 0.2% 

0.0% 
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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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8.11% 
8.91% 

9.34% 

8.18% 
9.0% 

7.8% 7.5% 7.8% 7.8% 
7.1% 

7.8% 

6.8% 7.1% 
7.6% 

7.2% 7.3% 7.0% 6.9% 7.0% 7.3% 
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6.0% 
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DNA Rates 

New Follow Up Total Target 2017/18

7.7% 
7.1% 7.2% 7.1% 7.0% 6.8% 

7.2% 

6.1% 
6.9% 

7.5% 
7.1% 

8.0% 
7.6% 

8.1% 

7.1% 7.2% 
7.8% 

7.1% 6.9% 
6.2% 

7.8% 7.5% 
7.8% 

0.00%
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Cumulative Validated Re-admissions 
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Emergency Access and Patient Flow (1)
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The trust continues to benchmark well both locally and nationally in the delivery of the 4 hour access standard. February saw continual challenges in the delivery of demand in excess of plan by 

15%. Year to date, performance is at 94.5% with an expected final position the same. March has seen continued improvement with an increased likelihood of delivery.

Further actions and improvement initiatives include:

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

electronic whiteboard solution to track patient flow in clinical areas. The concept supports analysis of data sets including stranded patients and length of stay and also red and green days in a 

patient’s journey.

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

A weekly review meeting has also been commenced to review the themes around what impacts on LLS. 

• A system wide approach to LLS is being devised with partners and we are taking part in the stranded patient work stream via NHSI.

• The Trust continues to have an active role in the SAFER Red2Green collaborative via NHSI

91.1% 
91.8% 

95.2% 

92.5% 

94.6% 

87.6% 

92.2% 

85.9% 85.5% 

89.9% 
91.1% 
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93.0% 

95.4% 
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98.6% 

95.4% 

97.44% 
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Emergency Access and Patient Flow (2)

A&E benchmarking 

A
m

b
u

la
n

ce
 H

an
d

o
ve

rs
In

p
at

ie
n

t 
A

cu
it

y 
- 

A
m

b
er

 

(E
W

S 
sc

o
re

 5
-6

)

In
p

at
ie

n
t 

A
cu

it
y 

 -
 R

ed
 

(E
W

S 
Sc

o
re

 7
+

)

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

A
&

E 
4

 H
o

u
r 

W
ai

t 
- 

B
e

n
ch

m
ar

ki
n

g

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

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

Fe
b

-1
9

No. Ambulance Handover Times (Pre-validated YAS) 

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

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

Not recorded

91.1% 
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Barnsley Doncaster And Bassetlaw

Rotherham Sheffield Teaching

EWS = Amber only 
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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 - January 2019
Validated Position

Comments
Specialty <18 >18 Total %

General Surgery 1684 104 1788 94.2%

Urology 698 45 743 93.9%

Trauma & Orthopaedics 1041 104 1145 90.9%

Ear, Nose & Throat (ENT) 888 33 921 96.4%

Ophthalmology 1292 41 1333 96.9%

Oral Surgery 1155 69 1224 94.4%

General Medicine 238 0 238 100.0%

Gastroenterology 796 1 797 99.9%

Cardiology 423 1 424 99.8%

Dermatology 869 87 956 90.9%

Thoracic Medicine 288 0 288 100.0%

Rheumatology 243 2 245 99.2%

Geriatric Medicine 66 0 66 100.0%

Gynaecology 815 7 822 99.1%

Other 676 7 683 99.0%

Total 11172 501 11673 95.7%
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Incompletes - Target 92%

Dermatology remained non-compliant in February with recovery plans set to delivery a 

compliant position in March onwards.

Trauma and Orthopaedics continues to improve following winter capacity plans. Elective 

capacity is back in place and recovery plans are now delivering improvements

90% 
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Regulatory Performance - Cancer

Shared Pathways 
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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
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62 Day - Urgent GP Referral to Treatment 

Actual Target
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62 Day - Screening Programme 

Actual Target
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62 Day - Consultant Upgrades 
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Comments
The upload and validated January 2019 position shows compliance across all KPI’s, with the exception of the 62 Day screening referral to treatment standard. This standard resulted in a 89.5 % against a target of 90%. This was the result of 2 shared pathway

breaches.

 

62 day GP referral to treatment:

The validated January performance against the 62 day cancer pathway standard for the Trust was compliant at 85.4%. Haematology, Head and Neck, Lower GI, Upper GI and Gynaecology services all failed to achieve the 85% standard. Haematology achieved

75% due to 1 patient breach due to additional histological test to confirm diagnosis taking over a month to occur. Head and Neck achieved 50% due to 1 shared breach with Sheffield due to complexity of patient diagnosis. Lower GI achieved 36.4% due to 5

breaches, 2 of which were patient choice, 1 was outpatient capacity, the other 2 were pathway inefficiencies. Upper GI achieved 80% due to 1 shared breach with Sheffield relating to elective capacity. Finally, Gynaecology achieved 66.7% due to 2 shared

breach with Sheffield, 1 due to outpatient capacity and 1 due to complexity of pathway diagnosis.

38 day Inter-Provider Transfer:

January 2019 has seen a dip in the 38 day IPT standard at 66.7% compliance against a target of 85%. This is due to 8 out of 21 patient transfers being after day 38. This is an area of focus which will benefit from the final delivery of transformed pathways in line

with nationally recommended timed pathway implementation.  

 

Breast Symptomatic:

 Validated position for January 2019 was compliant at 94.4%

 

2 Week Waits:

In January, almost all specialities achieved the two week wait standard, with the exception of Upper GI who achieved 91.8% against a target of 93%, all reasons for delay where due to patient choice. Also, 31 day treatment standard was 100 % within all

specialities apart from Breast that hit 96% still within the national target.

 

62 Day Screening:

The 62 Day screening referral to treatment standard resulted in a 89.5 % against a target of 90%. This was a result of 2 shared breaches in Breast and Gynaecology. Gynaecology had outpatient capacity issues but also compounded by patient choice of

treatment plan.  Within Breast the breach reason was due to HDU capacity.

 

62 Day Consultant Upgrade:

 Compliance was achieved at 90.9% within only 2 shared breaches with Sheffield falling in Lung and Lower GI.  Breach reasons of patient choice and outpatient capacity where responsible for the delays to patient journey.
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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 25,376 25,501 25,357 -144 -1%

Elective Inpatients 3,481 3,610 2,995 -615 -17%

Elective Total 28,857 29,111 28,352 -759 -3%

Non Elective Total 33,756 34,591 37,005 2414 7%

Maternity Pathway Total 5,932 6,017 5,809 -208 -3%

A&E Total 77,936 77,079 88,516 11437 15%

Outpatients Total 300,897 294,113 309,951 15838 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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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 T&O -606, Paediatric Oral Surgery -120, Respiratory Medicine -235, Cardiology -189 and 

Colorectal Surgery -108. Specialities over performing are General Surgery +468, Gynaecology +172, Gastroenterology +254, 

Clinical Haematology +162 and Ophthalmology +143.

 

Elective under performance: T&O -395, Colorectal -127, Cardiology -70 and Gynaecology -191. Specialties over performing are: 

General Surgery +74, ENT +91 and Gastroenterology +56.

 

Outpatients: New attendances are under performing by -1,163 and follow ups are over performing by +16,837 
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SUMMARY

Item RAG

1

2

3

4

5

6

Comments

Referral Management - Patients on Active 

Monitoring > 11 Months

Referral Management - Management of 

multiple pathways from the same referral.

Re-Admissions.

Referral to Treatment Validation. 2 Specialties are failing out of 15.

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

Outpatient missing and incomplete coding. Average outpatient tariff / patient record Average tariff:£93.75

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.

Comments

% of clinics configured in Lorenzo identified as requiring modification, as part 

of capacity planning process 

Number of patients on Active Monitoring 

Referral APP Ratio 

Decreased Re-admissions 4 & 24 hours

Failing some specialties on month end position

A review of clinic configuration ( new and exsisting) will take place 

as part of Data Quality Group and Business Planning task and finish 

groups to improve configuration accuracy, and to aid in the 

configuration of clinics on Medway EPR (as part of funtional design 

groups) by informing a new standard operating procedure for 

requesting and configuring clinics.

Report created for the Data Quality Team to monitor patients that 

have been on active montoring for longer than 11 months. 

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

amber as will always be an on-going task. 

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 95.71% in RTT Performance 

17.80%

877

Current position is 122%

4hr Readmissions - 2

24hr Readmissions - 398

Action Metric Metric Current Position

Clinic Cleanse

Patients Partnerships People Performance  
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Performance - "At a glance"

Month 

Plan

Month 

Actual

Variance 

%
Variance Plan YTD Actual YTD

Variance 

%
Variance

Month 

Plan

Month 

Actual
Variance % Variance

Plan 

YTD

Actual 

YTD

Variance 

%
Variance

ACTIVITY LEVELS (PROVISIONAL) £'000 £'000 £'000 £'000 £'000 £'000

Elective inpatients 312 237 -24.04% -75 3,610 2,995 -17.04% -615 EBITDA -372 -722 -94.03% -350 -2,212 -2,206 0.28% 6

Day Cases 2,203 2,289 3.90% 86 25,501 25,357 -0.56% -144 Depreciation -424 -413 2.59% 11 -4576 -4509.4 1.46% 67

Non-elective inpatients 3,057 3,394 11.02% 337 34,631 37,078 7.07% 2,447 Restructuring & Other -20 0 100.00% 20 -230 -208 9.57% 22

Outpatients 25,179 27,970 11.09% 2,791 291,636 307,310 5.37% 15,674 Financing Costs -107 -99 7.48% 8 -1171 -1114.4 4.83% 57

A&E 6,576 7,876 19.77% 1,300 77,079 88,516 14.84% 11,437 SURPLUS/(DEFICIT) -923 -1,234 -33.67% -311 -8,189 -8,038 1.85% 151

'Clinical' Activity

Other (excludes direct access tests) 7,711 8,280 7.38% 569 88,084 93,907 6.61% 5,823 SOFP £'000 £'000 £'000 £'000 £'000 £'000

Total activity 45,037 50,046 11.12% 5,009 520,542 555,163 6.65% 34,621 Capital Spend -705 -533 -24.40% 172 -6,844 -4,689 -31.49% 2,155

Inventory 3,398 2,970 12.60% 428

CIP £'000 £'000 £'000 £'000 £'000 £'000 Receivables & Prepayments 20,636 18,551 10.10% 2,085

Income 167 459 174.85% 292 1,333 3,958 196.95% 2,625 Payables -19,349 -16,365 -15.42% -2,984

Pay 473 452 -4.44% -21 3,377 2,490 -26.27% -887 Accruals -8,292 -5,356 -35.41% -2,936

Non-Pay 322 160 -50.31% -162 2,828 2,553 -9.72% -275 Deferred Income -915 -1,550 69.40% 635

Total CIP 962 1,071 11.33% 109 7,538 9,002 19.41% 1,464

Cash & Loan Funding £'000 £'000 £'000

INCOME £'000 £'000 £'000 £'000 £'000 £'000 Cash 1,200 1,677 39.75% 477

Clinical (Activity) 10,614 11,090 4.48% 476 120,922 125,850 4.08% 4,928 Loan Funding -67,832 -69,032 -1.77% -1,200

Other Clinical 3,991 4,561 14.28% 570 44,827 46,122 2.89% 1,295

CQUINS 318 339 6.60% 21 3,639 3,769 3.57% 130 KPIs

Risks & Penalties -56 -56 -555 -555 EBITDA % -2.13% -3.93% 84.43% -1.80% -1.14% -1.10% 4.02% 0.05%

Non Recurrent Income 0 0 #DIV/0! 0 0 0 #DIV/0! 0 Deficit % -5.28% -6.71% -27.06% -1.43% -4.23% -4.00% 5.53% 0.23%

PSF Funding 965 456 -52.75% -509 7,304 7,256 -0.66% -48 Receivable Days 35.1 31.6 10.10% 3.5

Other 1,580 1,988 25.80% 408 16,682 18,464 10.68% 1,782 Payable (excluding accruals) Days 80.8 68.3 -15.42% -12.5

Total income 17,468 18,377 5.20% 909 193,374 200,905 3.89% 7,531 Payable (including accruals) Days 115.4 90.7 -21.42% -25

Use of Resource metric 3 3 0.00% 0

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

Pay -11,965 -13,218 -10.47% -1,253 -130,961 -140,806 -7.52% -9,845

Drugs -1,319 -1,239 6.07% 80 -14,509 -14,593 -0.58% -84

Non-Pay -4,556 -4,642 -1.89% -86 -50,116 -47,712 4.80% 2,404 Consolidated

Total Costs -17,840 -19,099 -7.06% -1,259 -195,586 -203,111 -3.85% -7,525 excl charity

Payable days are total op exps, less total pay, add back lead units and agency control total

Payables are Trade & Other only

Performance - Financial Overview Performance - Financial Overview

Patients Partnerships People Performance  
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Performance Matters - Finance

February 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 £1.464m 
 

• Clinical activity based income ytd is £6.353m favourable to plan before risks and penalties.  The main variances are non elective income £4.600m favourable, and A&E £0.963m favourable.   
 

• Operating costs are £7.525m adverse to plan in total.  Pay is £9.845m adverse. 
 

• Non-pay costs total are £2.404m favourable to plan. 
 

• EBITDA is £0.006m above plan. 
 

• Depreciation and finance costs are broadly to plan.  
 

• The overall financial position is  £0.151m favourable to plan (PSF funding of £530k is the predominant reason for surplus). 
 

• Capital expenditure is £2.155m less than plan. 
 

• Inventory is £0.428m below plan. 
 

• Total receivables incl. prepayments are £2.085m lower than plan. 
 

• Total payables incl. accruals are £5.920m lower than plan.  
 

• Deferred income is £0.635m above plan. 
 

• Cash is £0.477m favourable to plan.   
 

• Debtor days are 31.6 year to date, which is  3.5 days favourable to plan. 
 

• Payable days are 68.3 year to date which is  12.5 days less than plan.  Payable days have been calculated  excluding accruals, because whilst accruals include certainties in respect of future 
payments, the timing of these payments is uncertain. 
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Performance Matters (Financial Overview)

Comments:

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

Patients Partnerships People Performance  
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Performance Matters (Financial Overview)

Patients Partnerships People Performance  

Comments:

CIP is £1,464k ahead of plan at Month 11.
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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 11.  

Currently the Trust deficit is £151k ahead of plan.
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EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
BOARD OF DIRECTORS REF: BoD 19/04/15  
 
SUBJECT:   INTELLIGENCE REPORT  
DATE:          APRIL 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 
 

 

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



Subject: INTELLIGENCE REPORT  Ref: BOD 19/04/15 

 
*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 
 
Clinical Decision Ward  
Would just like to pass on our thanks to the above ward. My Dad 
was admitted and diagnosed within two hours. We were dealt 
with empathy and compassion from beginning to end from ever 
single person that we came into contact with. At the most difficult 
time for us this care made our experience much more bearable. 
With huge thanks and gratitude you are all angels. 
 
Emergency Department  
I attended the accident and emergency department at Barnsley 
hospital Sunday morning with an eye injury. I was treated and 
prescribed medication within 15 minutes of walking in. The nurse 
was a credit to the NHS in the care and attention she provided. 
 
ENT Department  
I have just left hospital having a diagnosis of glandular fever. I 
can not commend the staff in the ENT department on ward 31 
enough. I was looked after so well. As soon as I arrived I was 
quickly placed in a well set up room and within 30 minutes I was 
spoken to by doctors and my treatment began. I was well 
monitored throughout my two day stay and the must lovely 
member of the team took great care of me today - the member 
was very compassionate and a credit to the service. I was 
struggling to eat but when I did the food was lovely too. 
 
Worst hospital ever been! 
It’s took 8 hours to get from A&E to ward !!!! 8 hours!! 
 
 

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

National – 
staffing  

A new review of safe staffing evidence has warned 
increasing the proportion of healthcare assistants on wards 
can raise the risk of poor care. 
 
The review, Staffing on Wards by the National Institute for 
Health Research, underlines the importance of registered nurses 
to patient outcomes and satisfaction. It makes clear the numbers 
of registered nurses and numbers of healthcare assistants on 
wards should be counted separately. 
 
The review also highlights the need to invest in ward-level 
leadership and emphasises the need to consider other 
professionals’ presence on wards when hospitals set safe 
staffing levels. 
 

Director of 
Nursing & 
Quality to 
review  



Release 
Type 

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

The report said staff who are responsible for setting safe staffing 
levels need training to do so effectively. 
 
NHS Improvement has produced a range of safe staffing 
guidance for different clinical settings with an emphasis on staff 
using their professional judgement alongside assessing the 
evidence from their own wards around incidents and other 
metrics. 
 
As well as looking at existing research, the review also identified 
gaps where more work was needed.  
 
The Royal College of Nursing has said it will campaign for new 
safe staffing legislation in England, while both Scotland and 
Wales are pursuing legally mandated safe staffing laws requiring 
hospitals to determine what is safe and to follow guidance on 
determining staffing levels. 
 

National – 
waiting 
times  

NHS England has revealed proposals to axe the 18-week 
waiting standard for elective care, with an average waiting 
target introduced instead. 
 
Test sites will measure the average waiting time for patients on 
the referral-to-treatment pathway, with a view to this replacing 
the maximum waiting time standard. 
 
Currently, the NHS Constitution says treatment for an elective 
procedure must happen within 18 weeks and provider trusts 
have to ensure 92 per cent of their list has not waited more than 
18 weeks. This target has not been hit nationally since March 
2016. 
 
The proposal will be tested over the next year in pilot sites and is 
part of the Clinically-led review of NHS access standards interim 
report produced by NHS England medical director Stephen 
Powis. 
 

Board to note 
for information.  

Regional 
IT 

Leeds Teaching Hospitals Trust is offering outpatient 
appointments via video, using the Virtual Clinic platform by 
Involve Visual Collaboration. 
 
The Trust piloted Virtual Clinic with its Radiology team before 
rolling-out the solution wider, focusing on creating efficiencies to 
improve the care provided by the hospitals, and Virtual Clinics. 
Mental health patients will have appointments over video 
allowing them to remain at home, children with Cystic Fibrosis 
who have an infection risk will use Virtual Clinic for interactions 
and the service will be used to reduce the amount of travelling 
time for patients. Plus, Virtual Clinic will be used by dispersed 
services across five sites to link the services, therefore offering 
collaborative care.  
 

Director of ICT 
and Chief 
Delivery 
Officer to 
monitor in 
relation to 
outpatients 
programme 



Release 
Type 

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

National – 
CQC  

Trusts will face new questions from Care Quality 
Commission inspectors on their efforts to involve clinical 
research in the work of the organisation. 
 
Under the regulator’s well-led domain, providers will be asked 
about the role of research in their trust. The move forms part of 
efforts by the CQC and the National Institute for Health 
Research to promote research, which they believe can help 
raise overall standards of care. 
 
The new questions trusts may face when being quizzed by 
inspectors include: 
 
• Are divisional staff aware of research undertaken in and 

through the trust, how it contributes to improvement and the 
service level needed across departments to support it? 

• How do senior leaders support internal investigators 
initiating and managing clinical studies? 

• Does the vision and strategy incorporate plans for 
supporting clinical research activity as a key contributor to 
best patient care? 

• Does the trust have clear internal reporting systems for its 
research range, volume, activity, safety and performance? 

• How are patients and carers given the opportunity to 
participate in or become actively involved in clinical 
research studies across the trust? 
 

The questions form part of the CQC’s overall assessment and 
will not carry any specific penalties or rewards, but will be used 
by inspectors when reaching their overall judgement of the 
organisation. 

Board to note 
for information  

 



 

 

REPORT TO THE 
 COUNCIL OF GOVERNORS 

 
REF: CG 19/04/11 

 
SUBJECT: REVIEW OF TRUST CONSTITUTION 

DATE: APRIL 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: Trevor Lake, Trust Chair 
PRESENTED BY: Keith Haynes, Interim Trust Secretary 

STRATEGIC CONTEXT  

As a Foundation Trust (FT), the hospital is required to have a robust and effective Constitution, 
supporting its internal structures and operations. This should be subject to regular review to 
ensure that it continues to meet the Trust’s needs. 

  EXECUTIVE SUMMARY   
 
Following meetings in 2018 involving Governors and consultation with volunteers a series of 
changes to the Constitution were proposed,  involving the removal of volunteers from the staff 
constituency, and enabling volunteers to stand for election within the Barnsley Public 
Constituency.  
 
These changes need to be formally adopted and enacted as amendments to the Constitution, 
the latest version of the Constitution dated September 2016. 

 
 

Before any changes to the Constitution can be enacted, they must be approved by both the 
Council of Governors and Board of Directors. 
 
The attached paper describes the proposed amendments and the arrangements by which 
amendments to the Constitution are to be made. 
 
  

  RECOMMENDATIONS   
 
 
The Council of Governors is asked to consider and approve the proposed amendments to 
the Constitution, noting that the proposed amendments were reviewed and approved at the 
meeting of Board of Directors on 4 April 2019. 
 
 
 
 
 
 

 
 
 

               
         

 
CoG April 2019 Constitution 
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REVIEW OF CONSTITUTION 
 
1. Amendment to the Constitution  

 
1.1. The Trust may make amendments to its Constitution only if: 

 
1.2. More than half of the members of the Council of Governors of the Trust voting 

approve the amendments, and 
 

1.3. More than half of the members of the Board of Directors of the Trust voting approve 
the amendments. 

 
1.4. Amendments made under paragraph 21.1 of the Trust’s Constitution take effect as 

soon as the conditions in that paragraph are satisfied, but the amendment has no 
effect in so far as the Constitution would, as a result of the amendment, not accord 
with schedule 7 of the 2006 Act. 

 
1.5. Where an amendment is made to the Constitution in relation to the powers or duties of 

the Council of Governors (or otherwise with respect to the role that the Council of 
Governors has as part of the Trust): 

 
1.6. At least one member of the Council of Governors must attend the next Annual 

Members’ Meeting and present the amendment, and 
 

1.7. The Trust must give the Members an opportunity to vote on whether they approve the 
amendment. 

 
1.8. Amendments by the Trust of its Constitution are to be notified to NHSi. For the 

avoidance of doubt, NHSi’s functions do not include a power or duty to determine 
whether or not the Constitution, as a result of the amendments, accords with Schedule 
7 of the 2006 Act. 

 
1.9. The Constitution shall be reviewed periodically at the request of either the Board of 

Directors or the Council of Governors. 
 
2. Proposed Amendments to the Constitution  
 

2.1. Following Governor meetings in 2018 and consultation with volunteers a series of 
changes to the Constitution were proposed, involving the removal of volunteers from 
the staff constituency, and enabling volunteers to stand for election within the 
Barnsley Public Constituency. These changes need to be formally adopted and 
enacted as amendments to the Constitution; the latest version to the Constitution 
dated September 2016. 

 
2.2. Annex 2 to be amended. Staff Constituency no longer to include (d) volunteer staff 

class, with volunteers now being able to put themselves forward as public governors. 
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2.3. Annex 2, delete paragraph 4 – reference to Members of the volunteer class. 

 
2.4. Annex 2, delete paragraph 6 (d) – reference to the volunteer staff class. 

 
2.5. Amend paragraph 7.3 of the Constitution – 7.3.1, 7.3.3 (e) 

 
2.6. Annex 3, paragraph 1 (b) amend to 5 staff governors. 

 
2.7. Annex 3, paragraph 1 (d) (i) remove reference to Barnsley Together. 

 
2.8. Annex 3, paragraph 1 (d) (v) remove reference to “shared seat”. 
 

3. Recommendation 
 
The Council of Governors is asked to consider and approve the proposed amendments to 
the Constitution, noting that the proposed amendments were reviewed and approved at the 
meeting of Board of Directors on 4 April 2019. 
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Annex 2 
 

THE STAFF CONSTITUENCY 
 

1.  The staff constituency is to be divided into 45 classes, with fivesix governors in total, as 
specified below: 

(a)  the medical and dental staff class (one governor); 

(b)  the nursing and midwifery staff class (two governors);  

(c)  the clinical support staff class (one governor); and 

 (d)  the volunteer staff class (one governor); and 

(de)  the non clinical support staff class (one governor) 

2. The Members of the medical and dental practitioners’ staff class are individuals who are 
Members of the staff constituency who are fully registered persons within the meaning of the 
Medicines Act 1956 and, in the case of medical practitioners, who hold a licence to practise.  
For the avoidance of doubt the medical and dental practitioners’ staff class shall also include 
junior doctors who are not yet fully registered within the meaning of the Medicines Act 1956. 

3. The Members of the nursing and midwifery staff class are individuals who are Members of the 
staff constituency who are not fully registered persons within the meaning of the Medicines Act 
1956, but whose regulatory body falls within the remit of the Council for the Regulation of 
Health Care Professions established by section 25 of the NHS Reform and Health Care 
Professionals Act 2002.  For the avoidance of doubt the nursing and midwifery staff class shall 
also include nursing auxiliaries and health care assistants. 

4. The Members of the volunteer staff class are individuals who provide voluntary support in 
pursuance of an honorary agreement or who work on behalf of a voluntary organisation within 
the meaning of the 2006 Act and are in either case acknowledged in writing by the Trust as 
doing so for the purposes of this paragraph. 

45. The Members of the other staff classes as described in paragraphs 1 (c) and (de) above are 
individuals who are Members of the staff constituency who do not come within paragraphs 1 (a) 
or,  (b) or (d). 

56. The minimum number of Members required for each staff class of the staff constituency is as 
follows: 

(a)  the medical and dental staff class – 50 

(b)  the nursing and midwifery staff class – 200 

(c)  the clinical support staff class – 75 

 (d)  the volunteer staff class – 50 

(de)  the non clinical support staff class – 150. 

67. A person who is eligible to be a Member of the staff constituency (see paragraph 7.3) may not 
become or continue as a Member of any constituency other than the staff constituency and may 
not become or continue as a Member of more than one staff class. 
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Annex 3 
 

Composition of the Council of Governors 
 
 

1. The Council of Governors is to include: 

(a) 17 Public Governors as specified in Annex 1 

(b) 56 Staff Governors, as specified in Annex 2: 

(c) 1 Local Authority Governor 

(d)  67 other Partnership Governors as specified below: 

 (i)  Barnsley Together 

 (ii)  Barnsley College;  

 (iii)  Joint Trade Unions Committee (JTUC); 

 (iiiv)  Sheffield Hallam University  

(iv)  The University of Sheffield (shared seat) 

 (vi)  Voluntary Action Barnsley 

(vii)  Barnsley Clinical Commissioning Group 

 

2.  If and to the extent that a partnership organisation fails to make an appointment within three 
months of being invited to do so by the Trust the Trust may seek an appointment from an 
alternative partnership organisation which in the Trust’s opinion has similar objects or provides 
similar goods or services to the partnership organisation it shall stand in substitution for. 
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7.3 Staff constituency 

7.3.1 The staff constituency is to be divided into 54 classes as specified in Annex 2.    

7.3.2 All staff are eligible to be a Member of one class or another. 

7.3.3 Members of the Trust who are Members of the staff constituency are to be individuals: 

 (a) who are employed under a contract of employment by the Trust; or 

 (b) who are not so employed but who nevertheless exercise functions for the 
purposes of the Trust; and 

 (c) who satisfy the minimum duration requirements set out in paragraph 3(3) of 
Schedule 7 to the 2006 Act, that is to say: 

  (i) in the case of individuals described at (a) above 

   (aa)  who are employed by the Trust under a contract of employment 
which has no fixed term or a fixed term of at least 12 months, or 

   (bb)  who have been continuously employed by the Trust for at least 12 
months; 

 (ii) in the case of individuals described at (b) above, who have exercised the 
functions for the purposes of the Trust for at least a continuous period of 
12 months and do so either under an honorary contract with the Trust and 
are acknowledged in writing by the Trust as so doing for the purposes of 
this paragraph or who are the staff of contractors who work full time at the 
Trust providing services that the Trust would otherwise provide itself; and 

 (d) who are not disqualified for membership under paragraph 7.4 below; 

 (e) who in the case of individuals described at (b) above have each made an 
application for membership to the Trust, or in the case of all other staff and for the 
avoidance of doubt this will include the volunteer staff class, have been invited by 
the Trust to become a Member of the relevant staff class within the staff 
constituency and have not notified the Trust that they do not wish to do so. 

7.3.4 The minimum number of Members required for each staff class of the staff constituency 
is as specified in Annex 2. 
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Board & Council of Governors – Schedule of Meetings 2019 

To ensure that each Governor Sub Group is provided with the most up to date information and data the schedule of meetings has been 
reviewed and the following dates proposed for the remainder of 2019. Changes were also made to Council of Governor meeting dates at its 
meeting on 13 February to accommodate Governors’ preferences as reflected in this schedule.  

 Governors Meetings Board 

Date 
Finance & 

Performance 
Sub Group 

Quality 
Governance 
Sub Group 

CoG 
General 
Meeting 

CoG 
Training& 

Development 

REMCOM 
(1.30 – 

2.30 pm) 

Board 
Workshop/ 

NEDS 
(2.30-4.30 pm) 

Board 
Meeting 

(for info)9-1 

Q&G 
Committee 

F&P 
Committee 

Audit 

February 2019 6th (LT1)  Wed 13th 
(LT1&2) - 7th 7th-Wkshp 7th 27th 28th 

 
- 

March 2019  12th (LT1)  - 7th 7th -NEDS 7th 27th 
 

28th 
 

- 

April 2019 11th (LT1)  Tues 16th 
(LT1&2) 

- 4th 4th-Wkshp 4th 24th 
 

25th 
 

25th 

May EBM - - - - - - 23rd May - - - 

May 2019  8th (LT1) 
(3.30-5.30pm)  -  

2nd 
 

 
- 2nd 

29th 

 
30th 22nd 

June 2019 13th (LT1)  Wed 19th 
(LT1&2) 

tbc 6th 6th-NEDS 6th 26th 
 

27th 
 

- 

July 2019  11th (LT1) 
(2.30-4.30pm)  tbc 4th - 4th 24th 

 
25th 17th 

August 2019 8th (LT1)   - - 1st-Wkshp - 28th 
 

29th 
 

- 

September 2019  19th (LT1) 
(2.30-4.30pm) 

Thurs 12th 
(LT1&2) 

tbc 5th - 5th 25th 
 

26th - 

October 2019 10th (LT1)   - 3rd 3rd-NEDS 3rd 23rd 24th 16th 

November 2019  14th (LT1) 
(2.30-4.30pm) 

Tues 19th 
(LT1&2) 

tbc 7th - 7th 27th 
 

28th - 

December 2019 12th (LT1)   “ - 5th-Wkshp - 18th 
 

19th - 
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EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
COUNCIL OF GOVERNORS REF: CG 19/04/15 
 

SUBJECT:   REPORT OF MEETING OF NOMINATIONS COMMITTEE – 9th April 
2019  

DATE:          16 April 2019  

PURPOSE:  

 Tick as 
applicable   Tick as 

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

PREPARED BY: Keith Haynes, Trust Secretary 

SPONSORED BY:  
PRESENTED BY: Trevor Lake, Trust Chairman 

To ensure effective Board governance arrangements. 

 
To note the outcome of the meeting of the Nominations Committee held on 9th April 2019 and 
consider the recommendation of the Committee regarding the appointment of a Non-Executive 
Director and appointment of a Co-opted Advisor to the Council of Governors. 
 
 

 
To consider and approve the recommendation of the Nominations Committee of 9th April 2019 
regarding the appointment of a Non-Executive Director and the appointment of a Co-opted 
Advisor to the Council of Governors. 
 
 
 
 
 
 
 
 
 
 



COUNCIL OF GOVERNORS MEETING 
 

16th APRIL 2019 
 

REPORT OF NOMINATIONS COMMITTEE HELD ON 9th APRIL 2019 
 

 
1. The Nominations Committee met on 9th April 2019 to consider two items of business – the 

appointment of a Non-Executive Director and to consider the appointment of a Co-opted 
Advisor to the Council of Governors.  
 

2. Appointment of a Non- Executive Director 
 

2.1 Following the decision of the Council of Governors to approve the appointment of a further 
Non-Executive Director for the Trust, the appointment was advertised and interviews were 
held on 9th April. In total, 34 applications for the appointment were received, many of a 
high standard. In particular, the post was advertised with a view to finding suitable 
candidates with a Human Resources and/or Organisational Development background, or 
commercial business skills including people management. This was in order to 
complement the recently appointed Director of Workforce to the Trust Board and to 
replace Janet Dean whose term ended in December 2018. Following shortlisting, three 
candidates were invited for interview. 
 

2.2 An assessment centre and interviews for the three shortlisted candidates were held on 9 
April. The assessment centre involved a stakeholder panel and a Non-Executive Directors 
Discussion Panel. The stakeholder panel comprised Trust senior managers, governors, a 
Medical Consultant and an Aspiring Talent Student. The interview panel comprised the 
Trust Chair, Lead Governor, a Partner and a Public Governor, and was supported by HR 
throughout. 

 
2.3 Following the interviews and taking into account feedback from the assessment centre, the 

panel agreed to recommend the appointment of Ms Susan Ellis as Non-Executive Director 
to the Nominations Committee and the Council of Governors. Ms Ellis has held senior 
management and Director positions in the HR and OD discipline within the NHS in both 
commissioning and provider organisations,notably in the Yorkshire and Humber region. 
She is a fellow of the Chartered Institute of Personnel and Development, and is qualified 
and practices as an executive coach. Ms Ellis lives near Denby Dale with Barnsley  being 
her nearest hospital. 

 
2.4 Recommendation: The Council of Governors is asked to approve the recommendation of 

the Nominations Committee that Ms Susan Ellis be appointed as Non-Executive Director 
for a period of three years, subject to satisfactory pre-appointment screening. 
 

3. Appointment of Co-opted Advisor to the Council of Governors 
 

3.1 The Trust’s Constitution provides for the appointment of up to a maximum of two co-opted 
advisor members at any one time to provide additional support or expertise to the Council. 
Co-opted advisors are to be appointed for an agreed period, not to exceed the usual terms 
of office of an elected governor (i.e. up to three years). The appointment (and removal) of 
a co-opted advisor will be subject to approval at a general meeting by a majority of the 
Council of Governors present and voting. Co-opted advisors shall not have voting rights at 
general meetings nor be counted in the quorum. 
 

3.2 Following the end of term of office on 31 December 2018 of Mr Peter Lleshi, the 
opportunity has arisen for the Council of Governors to appoint another Co-opted advisor. 
The Nominations Committee considered the matter at its meeting on 9th April 2019 and 



agreed that Mr Robert Slater should be invited to be a Co-opted advisor to the Council for 
a period  up to 31 December 2019. Mr Slater is known to the Council of Governors, 
previously having served as a Public Governor and he continues to serve as a volunteer at 
the Trust. 

 
3.3 Recommendation: The Council of Governors is asked to approve the recommendation of 

the Nominations Committee that Mr Robert Slater be appointed as a Co-opted advisor to 
the Council for a period  up to 31 December 2019.  

   
 
Keith Haynes 
Interim Trust Secretary 
15 April 2019 
 
 
 
 
 
 
 
 



 
 
 

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

5.30-7.30PM, TUESDAY 16th APRIL 2019 
IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

AGENDA 
 
 
PART 1 
1. Apologies & Welcome 
2. To receive any declarations of interest 
3. To receive and approve the minutes of the meeting held on 13th February 2019              Enc 03 

4. To invite comments from members of the public                                                             

5. To receive a report from the Lead Governor,  Ms A Moody Enc 05 

6. To receive a report from the Trust’s Chairman, Mr T Lake Enc 06 

7. To receive an update report from the Trust’s Chief Executive, including                           Enc 07 
• Integrated Care Organisation Update 

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

9. To receive and note reports from the Board of Directors  
–  latest Board agenda and Minutes (meetings held in public) Enc 09i& ii 
–   latest monthly Integrated Performance Report (February 19)                                 Enc 09ii&iv  
–  Business Intelligence report Enc 09v 

10. To receive a presentation on the Trust’s Annual Plan 2019 -20, Mr C Thickett        Presentation                  

11. To receive and approve amendments to the Trust’s Constitution, Mr T Lake                   Enc 11 

12. To consider Governor Development Sessions, Mr T Lake                                                Verbal 

13. To consider issues raised by Governors   

14. Any other business, including  
–  matters raised by the public  
–  date of the next General Meeting: Wednesday, 19th June 2019, 5.30-7.30pm 
–  schedule of meetings 2019 Enc 14 

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

  

 

 



  
 

REF: 19/04/03 Public 

REPORT TO THE COUNCIL OF GOVERNORS OF BARNSLEY HOSPITAL 
NHSFT 

 

 
MINUTES OF A MEETING OF THE 

COUNCIL OF GOVERNORS 
WEDNESDAY 13 FEBRUARY 2019 – PUBLIC SESSION 

IN THE EDUCATION CENTRE 
BARNSLEY HOSPITAL NHSFT 

 
PRESENT: 
 
Mr T Conway                         Public Governor, Barnsley Public Constituency 
Mr T Dobell                               Public Governor, Barnsley Public Constituency 
Mr A Higgins                             Public Governor, Barnsley Public Constituency 
Mrs A Moody                             Lead & Public Governor, Barnsley Public Constituency 
Mr H Patel                                 Public Governor, Barnsley Public Constituency 
Ms C Robb                                Public Governor, Barnsley Public Constituency 
Mr J Unsworth                           Public Governor, Barnsley Public Governor 
Mr R Raychaudhuri                  Staff Governor, Medical & Dental 
Ms C Grant                                Staff Governor, Nursing & Midwifery 
Ms E Cotney                              Staff Governor, Nursing & Midwifery 
Ms H Doyle                                Staff Governor, Clinical Support 
Cllr J Platts                                 Partner Governor, Barnsley MBC 
Mr C Millington                           Partner Governor, Barnsley CCG 
Mr P Ardron                                Partner Governor, Sheffield Hallam University 
Ms M Mitchell                             Partner Governor, University of Sheffield 
Mr D Brannan                             Partner Governor, Voluntary Action Barnsley 
Ms G Morritt                               Co-opted Adviser (Staff) 
Mr T Lake                                   Trust Chairman 
Mr F Patton                                 Non-Executive Director 
Mrs K Firth                                  Non-Executive Director 
Mr N Mapstone                           Non-Executive Director 
Ms R Moore                                Non-Executive Director 
Mr P Hudson                               Non-Executive Director 
 
IN ATTENDANCE: 
 
Mr B Kirton                                  Chief Delivery Officer 
Mr K Haynes                               Interim Trust Secretary 
 
APOLOGIES: 
 
Ms G Cockerline    Public Governor, Barnsley Public Constituency 
Ms K Kanee                                Public Governor, Barnsley Public Constituency 
Mr S Long                                   Public Governor, Barnsley Public Constituency 
Mr G Worsdale                           Public Governor, Barnsley Public Constituency 
Mr R Jenkins                              Trust Chief Executive 
 
CG – 
19/01 

APOLOGIES AND DECLARATION OF INTERESTS 
 
Mr Lake welcomed everyone to the meeting, noting that this was his first 
meeting of the Council of Governors which he was looking forward to chairing. 
He particularly thanked the Governors present for the warm welcome to the 

 



 

Trust which he had received. 
 
Mr Lake welcomed the recently elected Governor, Joe Unsworth, to the meeting.  
He also formally extended his thanks and appreciation to those Governors who 
had stood down after their terms of office – Kath Armitage, Pauline Butting and 
Robert Slater. 
 
Apologies were as noted above. 
 
There were no declarations of interest relating to the business of the meeting. Mr 
Lake, however, confirmed that it would be necessary to update the Governors’ 
Register of Interests shortly and particularly as we were approaching the new 
financial year. 
 

CG 
19/02 

REPORT FROM LEAD GOVERNOR 
 
Mrs Moody presented her report highlighting a number of internal meetings that 
she had attended and, in particular, the recent meetings of the Nominations 
Committee, the contents of which would be discussed later in the meeting. 
 
She echoed Mr Lake’s welcome to the newly elected Governors and thanked the 
outgoing Governors for their contribution to the Council of Governors and Trust.  
 
Mrs Moody confirmed, that together with Mr Dobell, she had met with the Trust 
Chair and Interim Trust Secretary to discuss a number of issues which had 
emerged last year regarding the general administrative arrangements 
associated with Council of Governor meetings and business. The Chair had 
agreed to ensure that these matters were addressed as soon as possible. 
 
Mrs Moody also advised the meeting that, together with other Governors, she 
had attended the opening of the new Neonatal Unit in November 2018 and 
reminded the meeting that this excellent facility had been largely funded from 
donations from the Tiny Hearts Charity. 
 

 
 
 
 
 

CG 
19/03 

REPORT FROM TRUST CHAIRMAN 
 
Mr Lake confirmed that as part of his “induction” he had had a number of 
meetings both internally and with some of the Trust’s external partners. He had 
also had the pleasure of attending the Council of Governors meeting of 
SWYPFT.  He explained that his “induction” continued and that he was looking 
forward to learning more about the Trust in the coming weeks. 
 
Mr Lake also commented on the strong charitable support and tradition within 
the Trust, drawing attention specifically to the Tiny Hearts Fund which he 
explained stood at £721,393.00 at the end of January. 
 
In response to the section of the report relating to the outcome of the recent 
elections, Mr Unsworth expressed disappointment that there had not been more 
nominations and reflected that this may have been as a result of the relatively 
late call for nominations. Mr Lake thanked him for his observation and confirmed 
that the learning would be taken on board for the next elections.   
  

 
 
 
 

CG 
19/04 

REPORT FROM TRUST CHIEF EXECUTIVE 
 
In the absence of the Trust’s Chief Executive, for which apologies had been 
given, Mr Kirton presented the report. In presenting the report Mr Kirton drew 
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attention specifically to the following: 
 

• the ongoing work with SWYFT to integrate stroke services, 
explaining that teams were currently working together to integrate 
patient pathways across the local acute and rehabilitation services for 
stroke. At a recent workshop co-chaired by the Trust’s Chief Executive, 
the meeting was updated on the shared delivery of the Transient 
Ischaemic Attack service and the Early Supported Discharge Service;  

• the recent Barnsley Hospital Health and Wellbeing Fair that was 
held in the Education Centre with external partners and internal 
departments exhibiting, and ably organised by the Trust’s Occupational 
Health team; 

• the continuing commitment and involvement with the Integrated 
Care System as highlighted in the Chief Executive’s report. 

 
In response to an enquiry regarding the QUIT programme raised by Mr 
Millington there was discussion of the programme as it related to staff and the 
need for consideration to be given to a facility where staff could smoke which 
was not in the immediate purview of the public.  
 
In relation to the work of the Integrated Care System, Mr Raychaudhuri 
expressed a view that he would welcome greater clarity from the Integrated Care 
Systems Medical Director regarding re-configuration needs. In discussion it was 
also felt that it would be very helpful to have a presentation on the governance 
arrangements for the ICS.                    
   

CG 
19/05 

REPORTS FROM THE COUNCIL OF GOVERNORS SUB-GROUPS 
 
Mr Brannan as Chair of the Finance & Performance Sub-Group provided the 
meeting with an update following the recent meeting held on 6 February. He 
confirmed that Mr Patton had provided a detailed report on the financial and 
service performance of the Trust based on the month 08 position (November 
2018). Financial performance was on target and the integrated performance 
report confirmed that the Trust continued to perform well against a number of its 
key targets. 
 
Mr Brannan explained that the meeting had also had a detailed presentation 
from Mrs Lorraine Christopher regarding Barnsley Facilities Services (BFS). The 
significant financial benefits which had accrued since BFS’s launch in 
September 2017 were discussed. Mr Brannan commended the presentation to 
the Council of Governors and suggested that it would be useful for the Council of 
Governors to receive the presentation. 
 
In response to a question from Mr Ardron about portering services, Mr Patton (in 
his capacity as Chairman of BFS) confirmed that the issues regarding portering 
services were known and he explained the measures that were being taken, 
including a review of rotas by the recently appointed Head Porter. 
 
In presenting his report on the work of the Ouality & Governance Sub-Group, Mr 
Dobbell echoed the comments of Mr Brannan regarding the very useful 
presentation about BFS and the very positive start that it had made. He went on 
to update the meeting regarding the recent meeting of the Sub-Group which he 
explained had been notable and had very useful presentations from Dr Enright 
on understanding and interpreting the mortality performance data and the 
management of sepsis. 
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CG 
19/06 

REPORTS FROM THE BOARD OF DIRECTORS 
 
The meeting received and noted the following reports from the Board of 
Directors: 
 

• Board agenda for 7 February 2019 and minutes from the meeting of 10 
January 2019 

• The integrated performance report (December 2018) 
• Business Intelligence Report 

 
For future meetings it was agreed that it would be helpful to have the full 

integrated performance report in monochrome, in addition to it being 
projected in colour on the screen at the meeting. 

 
Mr Kirton provided a detailed update on the Trust’s performance, confirming that 

the Trust’s performance against the 4 hour A&E wait target remained one of 
the best. In response to a question from Mr Brannon, Mr Kirton confirmed 
that against a number of other targets (RTT, diagnostics, access) the Trust 
remained the only Trust in the country currently meeting each of the targets 
during the period in question. Mr Kirton expressed his appreciation to the 
staff that had enabled these stretching performance targets to be met. In 
response to the suggestion from Mrs Morritt that staff needed to be aware of 
the achievement, Mr Kirton confirmed that he would ensure Ms Parkes 
provided feedback to the key staff groups.  

 
Ms Moore provided an update on the quality performance dimensions of the 

integrated performance report, drawing attention in particular to the friends 
and family test, new NHSI falls benchmarking measures, and the role of the 
structured judgement reviews.  

 
In relation to the Business Intelligence report, Mr Lake was pleased to report an 

updated position  that due to some recent significant contributions and a 
payment relating to gift aid from HMRC  the Tiny Hearts charitable fund 
currently stands at £843,000.00. 

 
Mr Brannan noted from the report that NHSE is making funding available 

nationally for the electronic patient record system. For Barnsley, Mr Kirton 
explained that this involved the replacement of the current Lorenzo system 
with the Medway system. Ms Grant also provided an update on the electronic 
prescribing system explaining that the Trust had to match any funding 
provided nationally. 

    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CG 
19/07 

UPDATE REPORTS ON THE TRUST’S OBJECTIVES, NHS LONG TERM 
PLAN AND BREXIT CONTINGENCY PLANNING ARRANGEMENTS 
 
Mr Kirton explained that the Trust’s objectives had been developed and agreed 
in April 2018 and explained progress to date based on the Quarter 3 
performance tracker. He confirmed that the 2019/20 objectives are currently in 
development with frontline teams, CBUs, the Executive team, Board and key 
stakeholders and that an update to the Council of Governors would be provided 
in due course. 
 
Mr Kirton provided an overview of the NHS Long Term Plan, in particular 
drawing attention the Plan’s key messages: 
 

• Investment in primary medical and community services to grow faster 
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over the next 5 years than NHS budget, with an additional £4.5bn a year 
in real terms by 2023/24 

• GP practices would be required to join primary care networks 
• Sustaining and better tracking of mental health service investment with 

considerable focus on children’ s and adult MH 
• Preventative focus on the causes of early mortality: smoking, obesity, 

alcohol, etc 
• Improving outcomes for children and key disease groups: cancer, 

diabetes, cardiovascular, stroke, respiratory, etc 
• Balancing the NHS books, including for providers, and delivering 

efficiencies 
• Rolling out of ICSs across the country by 2021 

 
In discussion, Mr Millington explained some of the work currently being 
undertaken by the CCG and in particular the work to establish primary care 
networks. Several Governors raised the importance of preventative measures 
and the need to tackle deprivation as the underlying cause of ill health and 
chronic conditions. Here, the more recent reductions in public health spending 
by local authorities was particularly noted. It was felt that a presentation on 
public health issues would be useful. 
 
Mr Kirton explained that in relation to the prospect of a “No Deal Brexit” all NHS 
Trusts had been asked to put in place measures and controls in preparedness of 
such an event. He explained the work that had been undertaken with the Trust 
and the risk assessment and mitigation plan that had been developed. The risk 
assessment in particular had highlighted the potential impact on the supply chain 
for drugs and related supplies however there is significant guidance from 
government in this respect.   
 

CG 
19/08 

EXTENSION OF TERM OF APPOINTMENT OF EXTERNAL AUDITORS 
 
Mr Mapstone explained that as Chair of the Trust’s Audit Committee, at its 
recent meeting a recommendation had been made that the Council of Governors 
be invited to approve an extension of the term of appointment of the Trust’s 
external auditors, Grant Thornton. He explained that the recommendation was to 
extend the appointment for a further 12 months from 1 April 2019 in the sum of 
£63,500.00 reflecting the current annual fee.  
 
The Council of Governors approved the recommendation of the Trust’s Audit 
Committee.  
 

 

CG 
19/09 

OUTCOME OF GOVERNOR ELECTIONS 2018 
 
Mr Haynes tabled a paper formally reporting the outcome of the 2018 elections 
and which were duly noted as follows: 
 
Public – Barnsley Public Constituency 
 
Tricia Adcock 
Anthony Conway 
Steve Long 
Joseph Unsworth 
Graham Worsdale 
 
Public – Constituency O (out of area/est of England and Wales) 
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Tracy Jessop 
 
Staff – Medical & Dental 
 
Kaustabh Raychadhuri 
 

CG 
19/10 

 GOVERNOR TRAINING SESSIONS 
 
Mr Lake explained that he was keen to explore with Governors the topics that 
they would wish to see included in an annual training programme, particularly to 
enable them to discharge their duty of holding NEDs to account. He had in mind 
four training sessions a year and thought it might be useful to include a session 
on challenge which he had heard about at a recent meeting of Council of 
Governors at SWYPFT.  
 
In discussion, other suggestions included Barnsley Facilities Services 
presentation, , Public Health initiatives and Integrated Care System Governance 
Arrangements. 
 
Following these suggestions a draft training programme would be developed for 
consideration. 

 

CG 
19/11 

SCHEDULE OF MEETINGS 2019 
 
It was noted that the schedule of meetings for 2019, with the exception of 
today’s meeting, had reverted to a Tuesday. It was explained that this would be 
problematic for some Governors. Therefore in order to accommodate Governors 
the following rotating schedule for 2019 was agreed for meetings: 
 
Tuesday April 16th 
Wednesday June 19th 
Thursday September 12th 
Tuesday November 19th 
 
Mrs Moody also advised that she wished to re-instate the former arrangement 
whereby Governors met from 4.45 pm (usually in Room 10 at the Education 
Centre) for a pre-meeting. This would be re-instated from the date of the next 
meeting. 
 

 

CG 
19/12 

MATTERS RAISED BY GOVERNORS 
 
Mr Brannan asked if light of recent publicity about the absence of the availability 
of some sanitary products on admission for female patients whether these were 
currently provided for patients within the Trust. It was confirmed that they were 
available for patients admitted as an emergency. 
 
Mr Conway asked about the Trust’s current capital programme and it was 
agreed to circulate the programme to Governors for information. 

 
 
 
 
 
 
 
 

CG 
19/13 

DATE AND TIME OF NEXT MEETING 
 
There being no other business the meeting closed. 
 
The next meeting of the Council of Governors is scheduled for Tuesday 16 April 
to be held in the Education Centre. 
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LEAD GOVERNOR’S REPORT 

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

wider Council of Governors.  

2. ACTIVITIES 
2.1. Internal meetings  

I have attended: 

- Quality & Governance sub-group meeting on 12th March 2019 
- Finance & Performance sub-group meeting 11th April 2019. 
- Constitution Review Group on 12th March 2019 

 
2.2 – Unfortunately due to illness I had to pull out of attending the Diversity and Inclusion 
Conference  on 15th February but I hear it went really well. 

2.3 – Similarly due to illness I also had to pull out of the Stakeholder Group for the new 
Finance Director, but welcome to Chris Thickett, who now takes over the reins from Michael 
Wright.  

2.4 – I took part in shortlisting applications for our new Trust Secretary on 22nd March. The 
Trust Chair will provide an update on the recruitment process during the course of the 
meeting.  

2.5 – Along with other members of the Nominations Committee I took part in both the 
shortlisting for our new Non Executive Director (34 applications!), and the interview panel on 
9th April – more about the recommendation of the Nominations Committee in Part 2 of the 
agenda.  

2.6 – As a Lay Member of the panel for the Consultants’ Employer Based Awards, I 
attended meetings on 14th March and 3rd April as well as scoring the applications - over 30 
of them - time consuming but interesting to read what many Consultants do that is over and 
above their job plans.  

2.7 – I attended an NHS Providers Governor Regional Workshop in Newcastle on 6th 
March.  I had been unable to attend the workshop for Yorkshire, but it was really interesting 
to hear views and questions from another Region – although many comments very much 
mirrored those for South Yorkshire and Bassetlaw.  I have  an electronic copy of the 
Strategic Policy Update and I’ve asked Keith Haynes to email it to everyone (hard copy to 
Tony Conway). 

2.6 – And finally, along with other Governors I took part in the Heart Awards judging  on 1st 
April, and we now have a date for the Awards “do: The event will be held on Friday 24 
May at the Holiday Inn, Dodworth, doors open at 6.30pm for a 7pm start. Tickets cost 
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£25 which includes a welcome drink, three course meal, awards ceremony and disco. There 
will be a pay bar available on the night. The last date to purchase your tickets will 
be Monday 13 May. Tickets are available from the Communications Office, IT Block (D7).  
If you intend to buy tickets please let them know you are a Governor, and they will seat us 
together.   Thanks to all those of you who replied with your choice for the Governor’s Award, 
all will be revealed at the Awards event. 

 

3. RECOMMENDATION   
The Council of Governors is recommended to receive this report. 
 

 
Annie Moody 
LEAD GOVERNOR  
April 2019 
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PREPARED BY: Trevor Lake, Chairman  
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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 Council of Governors is asked to receive and note this report. 
  
 
 
 
 
 
 
 
 
 



 

Subject: CHAIRMAN’S REPORT Ref: CG 19/04/06i       
 
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. 

 



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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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 Chairman.  
 

• Developing understanding, knowledge and relationship building with Directors, Governors, 
key stakeholders, colleagues, ICS and ICO. 

• Recruiting to key roles in the organisation – NED, Consultant Gastroenterology, Director of 
Nursing, Corporate Governance& Board Secretary roles. 

• Barnsley Hospital Charity continues to enjoy the benefits of significant fundraising activity 
and profile raising activity. 

• Promoting success and achievements throughout the Trust through the Brilliant Awards. 

 
 

 
The Council of Governors is asked to receive and note this report. 
  
 
 
 
 
 

 



Subject: CHAIRMAN’S REPORT Ref: CG 19/04/06ii       
 
 
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  
 

2.2 At month 11 the Trust’s financial position is in line with expectations and is anticipated 
to meet its agreed control total for 2018/19 despite some challenging targets and a 
considerable increase in non-elective activity. 

 
2.3 The Finance Team has seen the transition over to Chris Thickett as Director of 

Finance during March and we look forward to Chris continuing the good work within 
the team as we move over into the new financial year.  

 
 
3. Council Of Governors  

 
3.3 The Council of Governors held a Quality & Governance sub group meeting in March, 

which was well attended despite the weather. The meeting received an excellent 
presentation from Sharon Scattergood, Lead Tissue Viability Specialist, in addition to 
reviewing the month 10 Integrated Performance Board Report and Q&G Chair’s log.          

                                                                                                                                 
3.4 A programme of training for Governors is being finalised with four on-site development 

sessions over the course of the year alongside further off- site governor development 
training places procured through NHS Providers GovernWell programme.     

 
 
4 News And Events 

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

formal, informal and ad hoc visits and meeting over the course of the month to develop 
my understanding of the Trust and to meet as many colleagues and stakeholders as 
possible. This has included visits to the Histopathology labs, Ward 30 as part of a 
Quality and Safety visit, Day Surgery Unit, Bed Management, Occupational Health and 
Barnsley Facilities Services (BFS) to update on future capital projects.  
 

4.2 I have visited Goldthorpe Medical Centre, Thurnscoe Medical Centre and Grimethorpe 
Medical Centre, meeting with staff from South West Yorkshire Partnership NHS 
Foundation trust (SWYPFT) and GP reception teams to developing a greater 
understanding of the joint working neighbourhood model project in the Dearne Valley 
area in regard of our integrated partnership working. 

 
4.3 Apart from regular weekly update meetings with the Chief Executive and Trust Board 

Secretary I have also met individually with a number of newly appointed Clinicians as 
part of their induction programme. 

 



4.4 In addition to the Trust Board in March I also attended the Quality and Governance 
Committee and the Finance and Performance Committee and chaired the March 
meeting of the Board of Trustees of Barnsley Hospital Charity. 

 
4.5 I chaired the interview panel for the appointment of two Consultant 

Gastroenterology posts as well as being on the panel for the shortlisting of 
applicants for the substantive Trust Board Governance Manager and Board 
Secretary post, along with the shortlisting panel for applications for the Non-
Executive Director vacancy, interviews for which will be held on 9 April. We have 
also commenced the process for the recruitment of new Director of Nursing. 

 
4.6 I was delighted to present a recent Brilliant Award to the Frailty Team who have 

achieved great results from a newly formed team improving patient flow by pulling 
patients from our Acute Medical Unit and Emergency Department, reducing the 
length of stay for patients and working with the CCG and local partners to improve 
frailty awareness. 

   
4.7 The Chief Executive and I hosted a refreshed membership of the Integrated Care 

Partnership meeting at Barnsley reviewing proposals and options in providing 
greater integrated care in Barnsley. 

 
4.8 I attended the Integrated Care System (ICS) Chairs in Common Committee March 

meeting, in Sheffield, with the other Chairs and Chief Executives from the South 
Yorkshire and Bassetlaw region and staff from the ICS. Proposals for the 
governance of the ICS were tabled and discussed with concerns raised on a 
number of issues by the Chairs present. These were agreed to be taken away and 
worked through by a small working group prior to the April meeting. 

 
  

5 Barnsley Hospital Charity 
 

5.1 The updated amount raised for the Tiny Hearts appeal as at the end of February 
2019 stood at £848,234.85.  
 

5.2 A recent personal donation of a further £15,000 for the Tiny Hearts appeal from 
Dickie Bird OBE was gratefully received by the Charity, boosting the total and 
creating a significant amount of publicity and awareness for the Charity including 
coverage on BBC Radio Sheffield, Dearne FM, and ITV Calendar News and in the 
Barnsley Chronicle. 

 
 

Trevor Lake, Chairman 
April 2019 
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Subject: CHIEF EXECUTIVE’S REPORT Ref: CG 19/04/07i       
 
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.   

 



 
 

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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Subject: CHIEF EXECUTIVE’S REPORT Ref: CG 19/04/07ii       
 
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   2018/19 Financial Year End   
 

At the time of writing this report there is less than one week until the final day of the 
current financial year. The year end provides an opportunity to review how the Trust 
has performed against quality standards, performance goals, operational targets, 
ensuring our people are listened to and our financial targets.  

 
In terms of new financial year, the Trust faces some change and some challenges, 
together with some real opportunities to both continue and improve on the good work 
we undertook last year.  
 
This year will see the implementation of our new electronic patient record system 
which will mean our staff have access to the right IT equipment when they need it.   
We will drive forwards our approach to quality improvement and staff engagement and 
the development of our outpatient services.  We will further invest in our services and 
estate this year by building a new paediatric emergency department. 
 
In terms of partnership, we will remain committed to the development of the ICS on a 
regional footprint and to the local partnership working agenda to ensure services are 
available in the right place for our local population.  
 
Finally, thanks to the generosity of people in Barnsley, this year should see us achieve 
our £1million target for the Barnsley Hospital Charity Tony Hearts appeal.  The Charity 
is currently reviewing options for future appeal beyond this.  

 
2.2      Hospital Site  

 
During March we experienced problems with our drains being blocked and a sudden 
power outage. On both occasions our staff worked incredibly hard both to rectify the 
issue and to maintain services to patients.  I would like to express my thanks to our 
staff and also to our patients for their support and patience during both incidents.  
 

2.3      Changes to the Executive Team  
 

I would like to welcome Chris Thickett to the role of Finance Director this month.    
Alongside this, I would like to welcome Steve Ned to the role of joint HR Director with 
our hospital and The Rotherham NHS Foundation Trust.  
 

2.4      Staff Engagement 
 

On 14 March, I met with Helen Gisbourne, who is the Investors in People (IIP) 
representative working alongside the Trust. As part of the Trust’s 12 month review 



conversation, our positive progress against actions taken was praised.  The trust 
receives an annual review conversation and a full review on a three yearly basis.   
 
On 22 March, I held an engagement drop in session for staff to discuss the latest NHS 
Staff Survey results.  A further session is planned for April.    

 
2.5      Electronic Patient Record System  
 

On 22 March I joined Tom Davidson, Director of ICT in meeting with System C to 
discuss the commencement of the implementation phase of our replacement 
electronic patient record system.  

 
2.6      LIFT Buildings  
 

On 25 March, Bob Kirton, Chief Delivery Officer and I visited LIFT buildings in 
Goldthorpe and Thurnscoe to consider how we can bring some services closer to 
where people live.  

 
2.7      Heart Awards  
 

I am looking forward to attending the Trust’s celebration event for the annual 
recognition awards, our Heart Awards.   On 3 April I am delighted to be able to present 
all of our nominees with a certificate of recognition.  I will also be announcing the final 
shortlist for each category at the event.  

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

SYSTEM (sICS) ACTIVITIES 
 

2.1 Hospital Services Review  
 
On 21 March I attended a summit with other Chief Executive’s and Accountable 
Officers to work through next stages of the hospital services review.  

  
3. PARTNERSHIP WORKING WITH OTHER ORGANISATIONS 
 

3.1 QUIT Steering Group  
 
On 15 March I chaired the QUIT Steering Group. The group discussed the latest 
developments in the hospital smoke free initiative which will launch on 31 May 2019, 
together with support from Smoke Free Barnsley.  
 

3.2 Mid Yorkshire Hospitals NHS Trust  
 
On 25 March the Executive Directors and I attended a Team to team meeting with Mid 
Yorkshire Hospitals NHS Trust to discuss areas of partnership working on stroke, 
urology and plastic surgery.  
 

3.3 Integrated Care Partnership (ICP)  
 
On 28 March Trevor Lake and I attended the ICP Group meeting.  

  



 
3.4   Harrogate District Hospital  

 
I joined the team from CBU1 who hosted a visit from colleagues from Harrogate 
District Hospital looking at the work we have undertaken on the urgent and emergency 
care service.  

 
4. NATIONAL NHS: 
 

4.1    I attended an NHS Providers Aspiring Chief Executive Alumni event, together with 
approximately 20 other people who have completed the programme.  

 
 
 
Dr Richard Jenkins  
Chief Executive 
April 2019  



  
 

 
A MEETING OF THE BOARD OF DIRECTORS 

WILL TAKE PLACE ON 4th APRIL 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 receive and approve the Board of Directors’ Register of 
Interests (as at March 2019) 19/04/03 

4.  To approve the Minutes of the meeting of the Board of 
Directors held in public on 07th March 2019 

19/04/04 

5.  
To approve the Action Log in relation to progress to date  
and review any outstanding actions 

19/04/05 

Strategic Aim:  Patients: will experience outstanding care 

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

Nursing & Quality  
Presentation 

 

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

R Moore 
Chair, Quality & 

Governance Committee  

 
19/04/07 

 

8.  
To receive and review the Chair’s Log on any escalation 
issues from the Executive Team (ET)  

Dr R Jenkins, Chief 
Executive Verbal 

9.  
To receive the Medical Director’s Quarterly Medical Staffing  
Report  

Dr S Enright  
Medical Director 19/04/09 

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

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

Director of Comms & 
Marketing 

19/04/10 
 

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 

 
19/04/11 

 

12.  To review the Integrated Performance Report (Month 11) 
B Kirton, Chief Delivery 
Officer& Deputy Chief 

Executive 
19/04/12 

 

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

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

19/04/13 
 

14.  
To receive and review the monthly report from the Chief 
Executive 

Dr R Jenkins, Chief 
Executive 

19/04/14 
 

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

Director of Comms & 
Marketing 

19/04/15 
 

16.  To receive and approve amendments to the Trust’s 
Constitution 

K. Haynes, Interim Trust 
Secretary 

19/04/16 
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No Item   Sponsor Ref 

17.  

To ratify policies as reviewed and approved by the Quality & 
Governance Committee: 

• Blood Results Escalation Policy 
• Overseas Visitor Policy 
• ICE Filing Policy 
• Safe Handling and Disposal of Sharps Policy 

R Moore 
Chair, Quality & 

Governance Committee 
19/04/17 

18.  To invite questions from members of the public relating to 
items on today’s meeting agenda. 

T Lake, 
Chairman Verbal 

 
19. 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:   
- 2nd May 2019, 9am  
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REF: BoD 19/04/04 

REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT 
 

 
MINUTES OF A MEETING OF THE 

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

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL NHSFT 
 

PRESENT: 
Mr T Lake                                 Chairman, Chair 
Dr S Enright Medical Director 
Mr R Kirton Chief Delivery Officer & Deputy Chief Executive 
Mr N Mapstone Non- Executive Director 
Mr P Hudson Non- Executive Director 
Ms 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 T Davidson Director of ICT 
Mrs L Christopher Director of BFS 
Mr K Hickman Associate Director of HR 
Ms E Parkes Director of Communications 
Ms L Fletcher Matron, CBU 2 (for item  minute no 19/43) 
Ms V Faxon-Wastnage Dementia Nurse Specialist (for item minute no 19/43) 
Ms T Milligan Patient Experience Improvement Manager, BHNFT  
Mr K Haynes Interim Trust Secretary, 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: 
Dr R Jenkins Chief Executive Officer 
 
19/39 APOLOGIES & WELCOME 

 
As Chair, Mr Lake welcomed members and attendees to the meeting.  Apologies 
were received from Dr R Jenkins, Chief Executive Officer. 
 
Mr Lake confirmed that this was Mr Wright’s last Trust Board meeting before he 
takes up his new appointment. Mr Lake explained that he wished to put on 
record the appreciation of the Board for Mr Wright’s considerable contribution to 
the Trust over a number of years, not least in leading the organisation to a 
position of improved financial sustainability. All members of the Trust Board 
echoed this sentiment and wished Mr Wright well for the future. 
 

 



19/40 TO RECEIVE ANY DECLARATIONS OF INTEREST                                                    
  
The standing declaration of interest for Mr Patton and Mrs Firth was noted. No 
other declarations were received.  
 

 

19/41 MINUTES OF THE LAST MEETING 
 
The minutes of the meeting of 7 February were approved as an accurate record 
subject to the following amendments: 
 

• Minute 19/23 for SHMI to read – lower 89, upper 103, and not lower 0.89, 
upper 1.13. 

• Minute 19/30 for performance – replace complaint with compliant 
  
The minutes of the meeting of 10 January were approved as an accurate record. 

 
 
 
 
 
KHa 

19/42 ACTION LOG 
 
The action log showing the progress on matters arising from the last and 
previous meetings held in public was reviewed.  Updates will be logged 
accordingly.   Discussions were held in relation to:- 
 
• Minute reference no 19/30 – Performance. Mr Lake asked if all members 

were able access and review their compliance for Mandatory Training.  
This was noted to be available to all.   

• Minute reference no 18/186 – Medical Staffing Report - It was suggested a 
30 minute session would be arranged for the Consultants Group which will 
provide an understanding on the role of Non- Executive Director.  Dr 
Enright will make the necessary arrangements.  

                             

 
 
 
KHa 
 
 
 
 
 
 
 
SE 

19/43 PATIENT/STAFF STORY 
 
Ms Lisa Fletcher (Matron) and Ms Victoria Faxon-Wastnage (Dementia Nurse 
Specialist) gave a presentation entitled – “Reach out to Me” considering the 
needs of dementia patients throughout the care pathway – which dealt with a 
incident relating to the absconsion of a patient from the hospital suffering from 
dementia. 
 
Ms Fletcher described in detail the sequence of events leading to the patient’s 
absconsion, the measures that were followed to find the patient and her return 
home. It was explained that a detailed review of the incident had identified areas 
of good practice, and importantly, further lessons that need to be learnt. 
 
In discussion, it was also felt that in hindsight it might have been preferable for 
the patient’s medication, for which she had been waiting, to have been delivered 
subsequently to the patient’s home, rather than have kept the patient waiting. 
 
Ms Fletcher and Ms Faxon-Wastnage were both thanked for an excellent and 
insightful presentation. 
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19/44 CHAIRS LOG FOR THE QUALITY & GOVERNANCE COMMITTEE (Q&G) 
 
Mrs Moore, Chair of the Quality and Governance Committee presented the 
report providing an update following the meeting held in February 2019:- 
 
• The committee had received an excellent and very positive presentation 

from the NHSi Nutritional Collaborative Team.   It was noted that the next 
steps included continuing with the collaborative/work plan and developing 
a business case for a Trust Nutrition Nurse. 

• The inclusion on the Board Assurance Framework of a risk  (2130) 
regarding the inability to recruit Paediatric Nurses into current vacancies 
within the Trust with  the mitigation to control the risk being discussed and 
noted. In discussion, Mrs McNair explained that she had had a 
constructive meeting with CQC regarding paediatric nursing shortages 
which was acknowledged as a national problem. 

• The integrated performance report shows a continued decline in falls over 
the last 3 months with 83 in November, 72 in December and 62 in January.  
One fall which resulted in moderate harm or greater was in relation to a 
repeat fall.  Once the investigation is complete the lessons learnt will be 
shared for information.  Improvements have been noted on Wards ASU/20, 
22 and 19 who have been involved in the NHSi Falls Collaborative.    

• In January the Trust received 29 new complaints which were in relation to 
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 committee analysed data for the crude mortality for January and 
following discussion it was agreed to do a “deep dive” exercise on AKI and 
sepsis. 

• The Fire Policy was noted to require signing by the Chairman and CEO. 
• The Infection Control Target as at 31 December 2018 was reported as 78% 

compliant with mandatory training against a target of 90%.  It was noted 
there have been improvements with the Infection Control compliance 
training with the addition of extra sessions being implemented.  For 
surgical site surveillance performance it was noted that the Trust is above 
the national benchmark for hip/knee replacements and repair neck of 
femur which will continue to be regularly reviewed.  

• The committee considered the Trust’s declaration on single sex ward 
accommodation and although difficult to maintain, the Trust is able to 
confirm compliance for 2018/19. It was agreed to approve the statement 
for inclusion on the Trust’s website. 

• The October Mock CQC inspection report was received and commended to 
the Board.  This will help inform the continuing improvement agenda in 
preparation for the next CQC inspection. 

 
In discussion, Mr Lake referred to the decline in falls during a demanding and 
challenging period for the Trust which was pleasing. 
 
In response to a question about the mock CQC inspection, Mrs McNair 
expanded on her recent meeting with CQC, explaining that part of the discussion 
had focused on nurse staffing of the Paediatric Emergency Department and the 
plans for staffing it, particularly once the new Children’s Assessment Unit is 
complete. It was agreed that these plans would be shared with the Board in due 
course. 
 
In relation to the mock CQC Inspection, Mr Mapstone explained that current 
CQC inspections would be looking for a Trust’s approach to Quality 
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Improvement and he wondered what the Trust’s current approach to this was. In 
response, Mrs McNair explained that  Dr Jenkins was involved in discussions 
with the Improvement Academy which is supportive of the Trust and extremely 
keen to work with us. This may involve the Trust having a number of QI 
fellowships. Dr Enright also explained the opportunities that were opening up for 
the Trust in relation to research and development. 
 
The Board noted the report.  
 

 
 

19/45 CHAIRS LOG EXECUTIVE TEAM 
 
Mr Kirton drew the following items from the Chairs Log of the Executive Team 
meeting to the attention of the Board: 
 

• Car Parking. He explained that for both staff and public car parking areas 
the barriers and pay machines were being replaced, such that there 
would be a number plate recognition system for staff car parking. It was 
explained that a press release had been issued explaining the necessary 
changes to the public. In discussion, Mr Lake commented on the 
excellent work on behalf of the Trust of the current car park attendants. 

 
• Brexit Preparations. There been an update at the Executive Team 

meeting regarding “no deal” Brexit preparations, where the latest risk 
assessment had also been shared. It was noted that exercises had been 
undertaken across all Trusts in the region modelling various scenarios. 
 

The verbal report was noted.  
 

 

19/46 MEDICAL DIRECTOR’S QUARTERLY REPORT 
 
Dr Enright presented the quarterly Medical Directors report and provided an 
update in relation to:- 
 
Staffing  
 
• Zoe Clarke has been appointed into the Lead Clinical Scientist Role. 
• Professor Suzanne Mason has been appointed as Co-Director of Research 

and Development and is hoping to be in post towards the end of March. 
 
Patient Safety  
 
• Stacey Hatton, Patient Safety VitalPAC Champion has left the Trust, 

Richard Clark is now in post.  
• NEWS2 was successfully deployed with a go live date of 13 February 

2019.  
• Sepsis and AKI (acute kidney injury) – both are complex clinical conditions 

and work is on going and the team are keen to develop improvements. 
 
Medical Devices  
 
• Work is currently on going to change the current paper based system to an 

electronic system which will compliment ESR.  This will also ensure there 
is a comprehensive list of devices that staff within the Trust are able to 
use. 
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Research and Development  
 

The research portfolio continues to grow,  noting that 67 clinical audits 
were completed during Quarter 3, 37 have been presented and action 
plans registered with clinical audit, the remaining 30 are managed with 
subsequent CBUs. 

 
Medical Education 
 
• January 2019 welcomed 40 first year students to the Trust. 
• An Educational Pharmacist has been employed providing support to 

undergraduate and post graduate Doctors with prescribing skills and any 
related issues. 

• The Nicosia Medical Students are half way through their first year of 
placements which was noted to be going extremely well. 

• Feedback following recent changes to the Junior Doctor’s induction is 
extremely positive noting the new staff feel welcomed to the Trust. 

 
Appraisal 
 
• The medical appraisals are co-ordinated by Mr J Bannister, Deputy Medical 

Director and it was noted 97.9% of consultants and 95.3% of SAS doctors 
have undertaken a recent appraisal. 

 
EPR Programme  
 
• Close working relationships are in place between IT and CBU teams to fully 

understand the impact of changes to the EPR programme, including the 
move away from Lorenzo to Medway System C. 

• The D1 Task and Finish Group performance remains consistently high 
averaging 85%.  IT are currently working on implementing a new form to 
improve the accuracy and timely completion of the discharge form. 

• The new SwissPhone crash bleep system was successfully installed in 
February with IT phasing in the system quickly for a safe transition. 

 
In discussion, Mr Patton enquired about the 20 workstreams identified for the 
patient safety team and the workload involved. Dr Enright explained that  
although only a small team, they are extremely efficient and are able to prioritise 
for the different areas. More staff would be welcomed; however, the team seem 
to coping well under the circumstances.    
 
Mr Patton also enquired whether  LocSSIPs (Local Safety Standards for 
Invasive Procedures) are in place where needed. It was confirmed that this was 
a matter under review by the Quality and Governance Committee.  
In discussion, it was noted that Research and Development has been discussed 
in Finance and Performance Committee and it was agreed that an update in 
relation to the financial arrangements would be presented at the committee.    
 
Mr Lake enquired about the governance arrangements relating to the 
commercial sponsorship of research.  In response, Dr Enright confirmed that a 
Research and Development paper is reported to Board on a yearly basis in 
which the governance arrangements are included.  
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The Board received and noted the report. 
 
 

19/47 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 within the Trust.  
The Brilliant Awards receive many positive comments on social media and the 
engagement in the public domain is excellent.  It was noted the nominations this 
month have decreased which is likely to be due to the nominations for the Heart 
Award’s now being open.   
 
Ms Parkes was delighted to inform the Board that Katie Claydon, 
Communications Apprentice, was nominated and won the Apprentice of the 
Year award.  
  
Mrs Moore stated it was pleasing to see Ward 34 being nominated and had won 
the Team Brilliant Award. 
 
The Board received and noted the report. 
 

 

19/48 STAFF SURVEY FINDINGS 
 
Mr Hickman, Associate Director of HR presented a brief overview of the staff 
survey findings noting the full staff survey results will be discussed in the Board 
Workshop taking place on 4 April 2019.    
 
The survey consists of a total of 90 questions and is compared against 89 Acute 
Trusts and in total 1480 completed questionnaires were returned, noting a 
response rate of 50%.  Overall the report shows a positive improvement on last 
years figures and it was noted out of the 90 questions:- 
 
• 54 were rated better than the previous year 
• 12 rated the same  
• 16 rated worse  
• 8 have no comparable data  
 
In discussion Mr Mapstone made reference to the numbers of appraisals 
undertaken and asked about the appraisal process in place.  Mr Hickman 
confirmed that there is a new e-form for completion and there is a dedicated 
team looking into the quality of appraisals with additional training sessions being 
planned.    
 
Mrs Firth stated from a governance perspective the detail within the report needs 
addressing to ensure that the percentages are accurate . For example, it is 
mentioned that 50% of people have responded but also states within the report 
1880 members of staff.  Mr Hickman agreed to review the figures and to check 
the validitiy of the percentages quoted. 
 
In discussion, it was noted that there are two areas where the Staff Survey 
indicates that staff are less satisfied, one being paediatrics and the other 
pathology services. Mr Kirton noted that there were significant on-going changes 
in pathology services and open staff sessions were planned. It was agreed that 
this would be further explored at the Board Development session.  
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Mr Lake proposed and it was agreed that a Task & Finish Group be set up to 
review the staff Survey and particularly the narrative comments to identify 
themes for improvement ahead of the Board Development session. It was 
agreed the Group that would comprise two Executive and two Non-Executive 
Directors.  
 
The report on the Staff Survey was noted, including the further actions that were 
agreed.  

19/49 CHAIRS LOG FINANCE & PERFORMANCE COMMITTEE  (F&P) 
 
Mr Patton as Chair of the Finance and Performance Committee presented the 
report providing an update following the meeting held in February 2019.  
 
Finance  
 
• The year to date position at Month 10 is a deficit of £6.804m, which was 

£0.462m favourable to plan. 
• The cash position was £2.85m which was noted to be ahead of plan. 
• The capital expenditure £1.986m less than planned but there is a clear 

plan on how it will spend by year end. 
• The Cost Improvement Programme is ahead of plan, in Month 10 £1.200m 

was delivered against a plan of £0.954m with cumulative savings to date of 
£7,930m against a plan of £6.576m, giving a year to date positive variance 
of £0.910m.   

 
Performance  
 
• The Trust continues to perform  well in terms of RTT which shows delivery 

at 95% despite on going challenges within Dermatology, diagnostic waits 
remain compliant 

• Cancer – 62 days performance is compliant at 87%, 38 day inter provider 
transfer standard compliant at 92.3%.   

• The 4 hour access in January failed to deliver at 91.1% however it was 
noted year to date delivery is 94.7%.  

 
People  
 
• Sickness is currently validated at 5% showing a 0.76% increase since the 

previous month. 
• Mandatory training is recorded at 88% and staff appraisals at 90.7%. 

 
Mr Patton confirmed the committee had received an update in relation to the 
Medway C, Eprescribing, VitalPAC, Crash Bleeps and ICE filling which are 
noted to be progressing well. 
 
The committee was also in receipt of the revised Minor Ops Benefits Realisation 
case and provided an update to Board as the original case required board sign 
off.  Mr Patton advised the meeting that the benefits of the amended case 
included a reduction in number of sessions required, help improve RTT and 
reduction in the number of staff required to run a session. 
 
The Pathology Transformation Progress Report was also received by the 
committee which will be discussed in the Board meeting under a separate item.  
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The ICT Data Protection update had been received by the committee noting a 
paper will be presented to Board to sign off in principle and would, as a result of 
delegated authority,  be signed off at Finance and Performance Committee.  
 
The Board received and noted the report.  
 

19/50 INTEGRATED PERFORMANCE REPORT (MONTH 10) 
 
Mr Kirton, Chief Delivery Officer, introduced the report for January and particular 
attention was drawn to the following areas: 
 
Performance  
 
• 4 hour emergency access – the Trust failed to deliver the target for January 

achieving 91.1%.   
• Activity is 14% above plan for ED attendances and 6% above plan for non-

elective admissions.   
• 18 weeks referral to treat (RTT) standard continues with delivery of an 

incomplete position at 95.1%.  There are still on going issues relating to 
Medical Staffing within Dermatology however plans are in place to address 
these issues.  

• Cancer access remains strong with the delivery of 62 day referral to treat 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 remains complaint at 92.3%. 

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

 
Quality  
 
It was noted that the performance domains relating to the provision of the quality 
of care had been highlighted in the Chair’s Log relating to the recent Quality & 
Governance Meeting. 
 
People  
 
• Sickness was noted have to have increased to 5.03%, due to short term 

sickness increasing.  Following recent approval, the sickness reduction 
action plan has been circulated to all CBU and Corporate Directors and the 
delivery of actions will be closely monitored at the People and Engagement 
Group.  

• Mandatory training compliance is currently at 88%.    
• Staff appraisal rate is compliant at 90.7% 
 
The Board noted and received the report.  
 

 

19/51 DATA PROTECTION TOOL KIT  
 
Mr Davidson presented the paper to provide assurance to the Board that the 
Trust will meet the Data Protection toolkit target by 31 March 2019.    The action 
plan details how this will be achieved and also the work already undertaken 
ensuring the Trust is compliant. 
 
A 360 assurance internal audit was undertaken commencing in January on the 
data protection toolkit self assessment and this will provide a set of 

 

BoD 07 March 2019 - March Minutes PUM  



recommendations to ensure the Trust will meet the full compliance.   
 
The data protection toolkit will be presented for discussion at the Executive 
Team Meeting as well as Finance and Performance Committee.  
 
The Board noted and approval was given for the submission to NHS Digital of 
the compliance position following final review by the Finance & Performance 
Committee at its meeting in March.  

19/52 REPORT OF THE CHAIRMAN 
 
Mr Lake presented his report, confirming the recent meetings that he had 
attended on behalf of the Trust including, together with the Chief Executive, the 
Integrated Care System Chairs Meeting in Common Committee. He also 
outlined the outcome of the recent Council of Governors meeting and 
Nominations Committee. In providing an update on the Barnsley Hospital 
Charity, he explained that he had been pleased to meet with Mr Dickie Bird on 
his recent visit to the Hospital in relation to the Tiny Hearts Appeal.  
 
The report was noted. 
 

 

19/53 REPORT OF THE CHIEF EXECUTIVE  
 
In Dr Jenkins absence, Mr Kirton presented the Chief Executive report which 
included:- 
 
• A visit from Richard Barker, who from 1 April 2019 will be the Regional 

North East and Yorkshire NHS England and Improvement Joint Director, 
took place in February.   The issues the Trust are currently facing were 
discussed and a tour of the site was also provided.    Mr Barker was noted 
to be very interested in the improvement work that has been undertaken 
on Urgent and Emergency Care.  

 
• The Director of Finance Interviews took place on 26 February 2019 and a 

successful candidate was appointed into the role subject to the usual 
employment checks.   Mr Wright, Director of Finance will be leaving the 
Trust in March and his in-depth experience  and character will be sadly 
missed.   

 
• Dr Jenkins had attended and introduced the Equality, Diversity and 

Inclusion Conference Event at the Trust.  There was an excellent 
attendance from local staff and partners where attendees heard about the 
launch of the “NHS Rainbow Badge Scheme”, the assistive technology 
service as well as much more.  Mr Lake was also in attendance at this 
event and expressed his gratitude to Mr Colin Brotherston-Barnett and his 
team for coordinating such an event. 

 
• The recently released ICS document has been circulated and was noted 

that it will be discussed in the Private Board Meeting which will take place 
after the Public Board.  

  
Mr Kirton has recently attended the Leadership Programme “Ready now” which 
was noted to be an extremely positive event.  Mr Kirton expressed his interest 
for the Trust to be involved with this noting that he felt it would be extremely 
beneficial for the Trust .   It was suggested that the Directors and Non-Executive 
Directors to attend this event on a rotational basis.  

 

BoD 07 March 2019 - March Minutes PUM  



 
Following discussion, Mrs Moore and Mrs Firth confirmed their attendance at the 
Equality, Diversity and Inclusion Event and commented how good this was and 
that it was a credit to the organisation.  
 

19/54 TRUST AIMS AND OBJECTIVES 
 
Mr Kirton presented the Trust’s Objectives for 2019/20 and informed significant 
work has been undertaken to develop the objectives following an Executive/CBU 
workshop, Board workshop and further development work by the Executive 
Leads.  As a result of these sessions, the final proposed Trust Objectives have 
been developed which incorporate suggestions from the various sessions held 
as well as ensuring the objectives encompass all required areas of focus from 
the NHS Long Term plan.   
    
The development sessions which were held were really helpful in clarifying the 
objectives and in particular, the Non-Executive Directors were thanked for their 
involvement.   
 
Subject to the amendments discussed in the Board today which were noted by 
Mr Kirton, the Trust Aims and Objectives were noted and approved for final sign 
off.  
 

 

19/55 ICS ESG PATHOLOGY PROGRESS REPORT  
 
Mr Kirton presented the ICS Pathology Progress Report which provided a 
summary and explanation in relation to the work currently being undertaken 
within the ICS.  It is being proposed that as part of the BRILLS to have an 
integrated service between Rotherham and Barnsley and the papers enclosed 
outlined how this would work. The Board were asked to approve and agree the 
direction and key aspects as well as to support the business case to gain a 
better understanding future models, benefits and associated risks.   
 
In discussion, Mr Patton confirmed this report has been presented in Finance 
and Performance Committee who are in full support. He also confirmed the 
reason why the BRILLS Partnership has been delayed is due to contracts 
expiring at different times, with the Trust prolonging its contract to fall in line with 
other partners. 
 
Mr Kirton explained that approximately 150 – 200 hours a month is being 
dedicated to the ICS work and confirmed concerns were highlighted at the 
recent Pathology Board meeting which are currently being addressed and 
worked through. Mr Kirton also confirmed a permanent Associate Director of 
Operations within CBU 3 is now in post with a background in Pathology which he 
felt would be very helpful.  
 
The Board noted the report and confirmed its agreement with the overall 
direction of travel. 
 

 

19/56 INTELLIGENCE REPORT 
 
Mrs Parkes presented the monthly intelligence report which was received and 
noted.   In discussion, Mrs Moore commented on the role of Physicians 
Associates and Nursing Associates which presented a new way of working 
which would need to be considered by managers within the Trust.   Mr Mapstone 
raised a question in regard to agency staff and compliance with the regulations 
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in relation to administrative agency staff.  
 
The Board noted the report. 
 
 

19/57 USE OF TRUST SEAL 
 
The Board approved the use of the Trust Seal (Register reference 169) in 
relation to the sealing of a document providing for the novation of lease contract 
with Siemens to BFS Ltd.  
 

 

19/58 QUESTIONS FROM MEMBERS OF THE PUBLIC/OBSERVERS 
 
A number of comments were made and questions raised by Governor 
Observers at the meeting, as follows: 
 
Mr Brammer commented on the patient story which he felt had demonstrated 
that the Trust was a learning organisation. He also raised a question about the 
management of sepsis as highlighted in the Medical Director’s Report. 
 
Mrs Moody commented on the improved meeting room layout. 
 
Mr Conway commented, in light of the patient story, on the issues relating to 
take home medication upon a patient’s discharge. 
 
Mr Dobell commented about the recent media publicity regarding public 
satisfaction levels with the NHS and enquired about staff vacancies across the 
Trust. 

 

19/59 ANY OTHER BUSINESS 
 
There were no items of any other business. 
 

 

19/60 DATE AND TIME OF NEXT MEETING 
The next meeting of the Trust Board is scheduled for Thursday 4 April 2019, 
9.00 am to be held in the Lecture Theatre, BHNFT. 
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REPORT TO BOARD OF DIRECTORS REF: BOD: 19/04/12   
 
SUBJECT:   Integrated Performance Report: February 2019 

DATE:          04 April 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 did not deliver the 95% standard for four hour access in February despite improving on January's position 
to 92.9%. The 2018/19 position is expected to deliver just short of the standard at 94.5% but shows considerable 
improvement over 2017/18 with delivery of the March 2019 position achievable. This position benchmarks 
exceptionally well both regionally and nationally despite being 15% above plan  
RTT:  
Continued delivery of the RTT incomplete standard has been observed for February at 95.7% despite non-
compliance at a specialty level in T&O and Dermatology. Dermatology is set to recover in line with trajectory in 
March and April 2019.  
Cancer:  
The uploaded and validated January 2019 position shows compliance across all KPIs, with the exception of the 62 
Day screening referral to treatment standard.  This standard resulted in an 89.5 % against a target of 90%.  This was 
the result of 2 shared pathway breaches. 
 
Diagnostic Waits:  
The Trust continues to deliver strong access to diagnostic services with 100% of patients accessing diagnostics 
within 6 weeks  

2. Quality of Care: 
 
Patient Safety: 
 
Pressure Ulcers: 
There have been a total of 15 category 2 hospital acquired pressure reported this month, of these 7 have resulted 
as lapses in care (there is one RCA still going through the process), this has decreased from 16 last month. There 
have been no category 3 or category 4 hospital acquired pressure ulcers reported this month. 
There have been 3 hospital acquired deep tissue injury pressure ulcers however none of these were as a result of 
lapses in care, (there is one RCA still going through the process) this is a decrease from the previous month. 
 
There have been 2 unstageable pressure ulcers, 1 that resulted due to lapses in care. 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 hospital acquired device related pressure ulcers; 1 of which resulted in a category 2 pressure 
ulcer and 2 that resulted in deep tissue injury. One of these was found to be due to lapses in care. 
From the RCAs undertaken a theme has been identified regarding the incorrect assessment at the time of 
admission that is not revisited on each ward transfer or change in patient condition.  This leads to the incorrect 
care plan being followed. In order to address this tissue viability ward rounds are taken place and bespoke training 
sessions have been developed for the Emergency Department.  
Falls 
There were a total of 66 inpatient falls in February of which, 11 repeat falls.  This is an improved position from last 
month for both numbers of falls and numbers of repeat falls. There was one fall resulting moderate harm or 
greater, which was ward 30. This has been presented at the Falls forum where actions and learning were identified. 
Ward 30 recorded the highest number of falls with 10.  
 
Incidents 
1 Severe Harm, an inpatient fall resulting in facial fractures. Six medication incidents, all of which were low harm. 
 
Two Serious Incidents reported in the month  
• 2019/2847 – Inpatient fall (Occurred in December 2018) 
• 2019/4052 – Medical device error. 
 
Patient Experience: 
During February the Trust received 33 new complaints. The primary themes were clinical care and treatment, 
communication and access issues. The percentage of cases closed within agreed timeframe for the month was 
100% and the year to date position is 92%.  The average number of working days to investigate complaints reduced 
to 59. 79% of complaints were upheld or partly upheld.   The PA&C Team dealt with 153 concerns and enquiries. 

3. People:  
 
Sickness has slightly decreased this month by 0.18% to 4.85%, with an improvement in short term sickness, but a 
slight increase in long term sickness rate.  Delivery of the Trust sickness absence reduction action plan continues to 
be monitored monthly at People & Engagement Group.  
  
Staff Turnover is within the expected range at 7.77%.  
  
Mandatory Training has increased by 1% to 89.0%.  The topic with highest compliance is Moving & Handling back 
care awareness at 96.1% and the topic with the lowest compliance is Resus Paediatric Immediate Life Support at 
78.6%.    
  
Staff Appraisal Rate is 90.2% and therefore above the 90% target compliance rate. 
  

4. Finance:  
 

• The Trust has a consolidated year to date deficit position of £8.038m, against a plan of £8.189m, which is 
£0.151m favourable to plan.  

• This is due to bonus PSF of £530k being accrued 
• Clinical income is £5.798m ahead of plan, although the activity mix is varied. Other income is favourable to 

plan at month 11.  Planned Sustainability and Transformation funding has been accrued in full YTD 
• CIP delivery for month 11 is ahead of plan year to date.  
• Loan funding of £9.769m has been drawn year to date. 
• Capital expenditure is £2.155m behind plan.   

RECOMMENDATIONS 

Finance & Performance committee is asked to receive and endorse the latest IPR.  
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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 
February 2019 
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Planned Financial Position 

Income

Cost Improvement Programme

Cancer 

Diagnostic Waits

Sickness Absence

Mandatory Training

Staff Turnover

Staff Appraisal Rates

The Trust did not deliver the 95% standard for four hour access in February despite improving on January's position to 92.9%. The 2018/19 

position is expected to deliver just short of the standard at 94.5% but shows considerable improvement over 2017/18 with delivery of the March 

2019 position achievable. This position benchmarks exceptionally well both regionally and nationally despite being 15% above plan

Continued delivery of the RTT incomplete standard has been observed for February at 95.7% despite non-compliance at a specialty level in T&O 

and Dermatology. Dermatology is set to recover in line with trajectory in March and April 2019

The uploaded and validated January 2019 position shows compliance across all KPIs, with the exception of the 62 Day screening referral to 

treatment standard.  This standard resulted in a 89.5 % against a target of 90%.  This was the result of 2 shared pathway breaches.

The Trust continues to deliver strong access to diagnostic services with 100% of patients accessing diagnostics within 6 weeks

Capital Plan

The Trust has a consolidated year to date deficit position of £8.038m, against a plan of £8.189m, which is £0.151m favourable to plan. 

This is due to bonus PSF of £530k being accrued

Clinical income is £5.798m ahead of plan, although the activity mix is varied. Other income is favourable to plan at month 11. Planned Sustainability and

Transformation funding has been accrued in full YTD

CIP delivery for month 11 is ahead of plan year to date. 

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

Capital expenditure is £2.155m behind plan.  

Sickness - has slightly decreased this month by 0.18% to 4.85%, with an improvement in short term sickness, but a slight increase in long term

sickness rate.  Delivery of the Trust sickness absence reduction action plan continues to be monitored monthly at People & Engagement Group. 

Mandatory Training has increased by 1% to 89.0%. The topic with highest compliance is Moving & Handling back care awareness at 96.1% and

the topic with the lowest compliance is Resus Paediatric Immediate Life Support at 78.6%.   

Staff Appraisal Rate  -  at 90.2% and therefore above the 90% target compliance rate.

Staff Turnover—  is just within the expected range at 7.77%. 

Referral To Treatment (18 weeks)
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Emergency Access

Planned Cash Position

Patients Partnerships People Performance  
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Patient 

Experience

Clinical 

Effectiveness

Rolling 12 Month HSMR Jan 18 - Dec 18 - 103.42

SHMI (Rolling 12 months) Latest Data is September 18 - 103

Patient 

Safety

Complaints

During February the Trust received 33 new complaints, allocated as follows:

CBU 1 – 16, CBU 2 – 7, CBU 3 - 8 and Corporate - 2.   The primary themes were clinical care and treatment, communication and access issues. The percentage of cases closed within agreed timeframe for the month was 100% and the year to date position is 92%.    The average 

number of working days to investigate complaints reduced to 59.  79% of complaints were upheld or partly upheld.   The PA&C Team dealt with 153 concerns and enquiries during the month.

Falls

There were a total of 66 inpatient  falls in February of which, 11 repeat falls.  This is an improved position from last month for both numbers of falls and numbers of repeat falls. There was just one fall resulting moderate harm or greater, which was ward 30. This has been presented 

at the Falls forum where actions and learning were identified.

All three wards involved the falls collaborative, 19, 20 and 22,  have maintained single figures for number of falls for the second month running. 

Ward 30 recorded the highest number of falls with 10. Daily checks on fall assessments are undertaken by the Matron, Lead Nurse and Band 6 Nurses to ensure compliance. Bed / chair sensor alarm training for this ward and other wards is scheduled for the 28th March. 

Enhanced Care training has commenced its roll out this month to all areas. Part of this training aims to educate and coach staff to support and manage patients safety and wellbeing who are often identified at higher risk of falls.  

Incidents

Severe Harm

• Inpatient fall resulting in facial fractures. 

Six medication incidents 

• Wrong quantity of antibiotics (low harm – CBU 1)

• Wrong quantity of antibiotics (low harm – CBU 1)

• Wrong dose prescribed and administered (low harm - CBU 3)

• Medication not prescribed or administered (low harm – CBU 1)

• Self-administration (low harm – CBU 1)

• Missed dose (low harm – CBU 2)

Two Serious Incidents reported in the month 

• 2019/2847 – Inpatient fall (Occurred in December 2018)

• 2019/4052 – Medical device error. 

Pressure Ulcers 

There have been  a total of 15  category 2 hospital acquired pressure reported this month, of these 7  have resulted as lapses in care (there is one RCA still going through the process), this has decreased from 16 last month. There have been  no category 3 or category 4 hospital 

acquired pressure ulcers reported this month, this is the same as last month.  

There have been 3 hospital acquired deep tissue injury pressure ulcers however none of these were as a result of lapses in care, (there is one RCA still going through the process) this is a decrease from the previous month.

There have been 2 unstageable pressure ulcers with 1 that resulted due to lapses in care. 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 hospital acquired device related pressure ulcers; 1 of which resulted in a category 2 pressure ulcer and 2 that resulted in deep tissue injury. One of these was found to be due to lapses in care.

From the RCAs undertaken a theme has been identified regarding  the incorrect assessment at the time of admission that is not revisited on each ward transfer or change in patient condition.  This leads to the incorrect care plan being followed. In order to address this tissue 

viability ward rounds are taken place and bespoke training sessions have been developed for the Emergency Department.
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Domain KPI Target
Target 

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

Dementia - Find/Assess 90% (>) National 95.0% 93.3% 93.4% 94.1% 93.7% 91.4% 91.8% 92.7% 92.5% 93.8% 95.3% 95.0% 94.7% 91.9%

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 136 812 974 86 73 94 72 73 98 58 53 83 72 70 66

Repeat Falls n/a BHNFT 25 173 - 18 18 24 16 13 29 12 9 13 14 14 11

Falls resulting in moderate harm or above 20 (<) 1 BHNFT 2 16 19 7 0 1 1 4 4 3 0 1 1 1 1

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

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

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

Pressure Ulcers Category 2,3,4 DTI, Unstageable device relate (Lapses in care) 0 0 BHNFT 28 53 3 3 19 19 9

Hospital Acquired Clostridium Difficile 12 (<) 1 NHSE 2 13 - 3 0 1 0 0 2 2 3 1 2 0 2

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

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

Q - Serious Incidents - NHSE 4 53 - 1 6 8 6 0 3 4 9 9 4 2 2

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

Q - Total Number of Incidents Resulting in Severe Harm 0 0 National 3 12 - 4 0 1 2 1 2 1 3 0 0 1 1

Q - Percentage of Incidents Causing Harm 28% (<) BHNFT 16.4% 10.1% - 11.1% 11.9% 11.4% 11.3% 10.5% 12.1% 10.0% 9.1% 10.6% 8.3% 8.5% 8.0%

Q - Total incidents reported (All) 7400 (>) 617 BHNFT 1711 7807 9368 684 624 673 610 677 659 646 714 709 784 919 792

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

<82.5% (> )
BHNFT 79% 87% 88% 85% 87% 88% 86.2% 84.1% 83.9% 97.1% 94.6% 90.6% 65.6% 78.8% 60.6%

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

<82.5% (> )
BHNFT 98% 97.6% 97.5% 98.9% 98.1% 97.6% 98.3% 97.6% 97.0% 95.9% 98.2% 97.2% 97.3% 97.4% 98.5%

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

<82.5% (> )
BHNFT 94.8% 95.1% 95.2% 95.5% 94.2% 95.3% 95.9% 96.0% 96.2% 97.5% 94.5% 93.7% 92.9% 95.9% 93.7%

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

<82.5% (> )
BHNFT 100.0% 98% 97.9% 100% 97% 98% 96.4% 96.1% 98.7% 97.0% 99.3% 99.2% 100.0% 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% 93.3% 91.1% 87.5% 90.0% 68.4% 80.0% 84.8% 100.0% 100.0% 97.1% 96.9% 100.0% 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% 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 102 580 - 35 37 53 38 52 59 56 77 50 56 58 44

Recorded Medication Errors - Causing harm - - National 13 32 - 8 1 4 1 0 3 4 2 2 2 7 6

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

Q - HSMR (Rolling 12 months) Latest Data is December 2018 Post ReBase - - - 107.0 108.5 108.9 109.8 110.1 109.4 109.8 106.6 104.9 103.4

Crude Mortality (Number of Deaths) - - - 106 106 85 82 88 74 80 78 80 102 114 96

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

People will be proud to work for us

Staff Turnover (Rolling 12 months) G <=10%, A >10%-11%, R >11% (<) BHNFT 7.8% 9.0% 8.5% 9.6% 9.5% 9.2% 9.3% 9.2% 9.3% 9.2% 9.1% 9.2% 8.8% 7.8% 7.8%

Staff Appraisal Rate G >90%, A >=70%-90%, R <70% (>) BHNFT 90.5% 98.0% 90% 91.0% 11.7% 43.5% 91.9% 92.3% 92.2% 92.2% 92.2% 91.9% 91.2% 90.7% 90.2%

Mandatory Training G >90%, A >=85%-90%, R <85% (>) BHNFT 88.5% 87.7% 90% 88.4% 88.4% 88.2% 88.0% 88.0% 86.7% 86.0% 86.0% 87.9% 88.4% 88.0% 89.0%

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

(<)
BHNFT 4.94% 4.34% 4.32% 4.30% 4.29% 4.14% 4.16% 4.17% 4.03% 4.14% 4.17% 4.45% 4.27% 5.03% 4.85%

Performance matters - Key Performance Indicators

RTT Incomplete Pathways (January 2019) 92% (>) National 95.4% 94.6% 94.2% 92.2% 93.2% 93.4% 93.6% 94.3% 94.7% 95.1% 95.9% 95.3% 95.1% 95.7%

Q - Cancer 2 Week Waits 93% (>) National 94.9% 95.4% 95.4% 95.1% 94.1% 95.3% 95.1% 96.7% 96.8% 94.9% 93.5% 95.2% 96.2% 96.4%

Q - Symptomatic Breast 2 Week Waits 93% (>) National 93.5% 93.4% 93.4% 91.7% 93.7% 92.7% 91.7% 96.5% 91.3% 92.0% 94.7% 92.2% 93.6% 94.4%

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

Q - 31 Day - Subsequent Treatment (Surgery) 94% (>) National 100% 99% 99.2% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 91%

Q - 31 Day - Subsequent Treatment (Chemotherapy) 98% (>) National 100% 100% 100.0% 100% 100.0% 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% 75.6% 77.4% 63.2% 64.3% 70.6% 80.6% 90.0% 93.1% 61.5% 62.1% 92.3% 66.7%

Q - 62 Day - GP Referral to Treatment 85% (>) National 88.1% 88.3% 88.7% 90.6% 92.7% 87.3% 90.6% 83.7% 91.8% 87.7% 91.4% 85.7% 87.0% 85.4%

Q - 62 Day - Screening Referral to Treatment 90% (>) National 83.3% 87.0% 86.9% 90.9% 85.7% 83.3% 88.5% 93.8% 100.0% 71.4% 73.3% 92.0% 78.6% 89.5%

Q - 62 Day - Consultant Upgrade to Treatment 85% (>) BHNFT 85.7% 88.6% 86.3% 100% 33% 81% 100% 83% 100% 100% 81% 86% 100% 91%

Emergency % Patients Waiting <4 Hours 95% (>) National 91.9% 94.5% 94.5% 91.1% 90.3% 93.0% 95.4% 92.1% 97.2% 98.6% 95.4% 97.4% 96.7% 91.1% 92.9%

Average Length of Stay - Elective (Spell) G <=3.45, A >3.45-3.91, R >3.91 (<) BHNFT 2.60 2.82 - 2.48 3.27 3.26 3.08 2.66 2.38 2.44 2.94 2.60 3.14 2.88 2.32

Average Length of Stay - Non-Elective (Spell) G <=3.45, A >3.45-3.91, R >3.91 (<) BHNFT 3.43 3.38 - 2.52 3.85 3.40 3.65 3.16 3.26 3.40 3.26 3.19 3.12 3.48 3.37

Re-admissions % (Validated) - BHNFT - 8.0% 7.6% 8.1% 7.1% 7.2% 7.8% 7.1% 6.9% 6.2% 7.8% 7.5% 7.8%

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% - 1.1% 0.6% 0.4% 0.6% 0.82% 0.76% 0.6% 0.3% 0.4% 0.3% 0.8% 0.2%

DNA Outpatient DNA Rates G <=8%, A >8%-10%, R >10% (<) BHNFT 6.2% 7.0% 7.1% 7.8% 6.8% 7.1% 7.6% 7.2% 7.3% 7.0% 6.9% 7.0% 7.3% 6.4% 6.0%

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 

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 

6



Patients will experience safe care (Quality & Experience)

Nursing Staffing Fill Rate (Quality Strategy - Goal 4: Building on Capacity and Capability)

Ward 17 88% 90% 109% 98% 2.9 2.2 5.2
Registered Nurses

Ward 18 76.4% 92.7% 96% 139.3% 3.6 2.5 6.1
Registered Midwives

Ward 19 

Elderly
87.2% 85.5% 111.1% 109.6% 2.8 4.4 7.1

Unregistered health care/midwifery care assistants

Ward 20 

ASU
75.5% 77% 100% 109.6% 2.4 4.0 6.4

Unregistered nursing/midwifery auxiliaries.

Ward 23 

Frailty Unit
87.4% 131% 102.1% 146.6% 3.0 4.6 7.7

Ward 24 97.4% 110.8% 96.4% 131.4% 4.5 4.1 8.6

Ward 21 83.4% 74.8% 105.6% 109.0% 2.4 2.3 4.8
Ward 22 

Diabetes/E

ndo

76.0% 82.6% 101.8% 104.8% 2.7 2.9 5.6

Ward 29 

SSU
100.0% 100.0% 96.4% 100.0% 2.2 1.6 3.9

Ward 30 

General 

Medical 

100.0% 100.0% 93.8% 100.0% 2.2 1.6 3.8

AMU 77.9% 90.4% 100.8% 123.8% 4.7 3.7 8.4

CCU 86.0% 90.3% 94.0% - 10.9 1.8 12.7

Ward 31 

SA
99.6% 109.4% 105.4% 103.6% 3.7 3.3 7.0

Ward 32 86.2% 128.9% 114.6% 114.2% 3.5 3.7 7.2

Ward 33 81.8% 99.0% 100.0% 143% 2.8 4.3 7.2

Ward 34 74.7% 104% 105% 131.7% 8.0 5.8 13.8

ITU 96% 78% 99% - 28.8 2.2 31.0

SHDU 104% 78% 102% - 14.8 3.6 18.3

AN/PN 99% 98% 97% 100.0% 6.0 2.4 8.4

Birthing 

Centre 
98% 100% 98% 100.0% 31.8 4.6 36.4

Gynae 

Inpatient 

Ward

100% 100% 100% 100.0% 3.3 3.3 6.6

Ward 15 

NNU
97% 100% 100% 100.0% 8.9 2.0 10.9

Ward 37 111% 94% 123% 105.0% 7.2 1.8 9.0

This allows for contingency plans to be made where the roster identifies that 

the planned staffing falls short of the minimum requirement, for example 

where there are vacant nursing posts or staff appointed have not started in 

post.  These contingency plans can include:  moving staff from a shift which 

is above the minimum required level, moving staff from another ward/area 

which is above the minimum required level, or the use of flexible/temporary 

staffing from the Trust’s internal bank or via an external nursing agency.

There are 5 wards this month with a fill rate of less than 80% for registered 

staff on day shift this is four more than last month and  are; Wards 18 

(Respiratory), 20 (Acute Stroke Unit0, 22 (Diabetes and Endocrinology)  34 

(Orthopaedics) and Ward 22 and the Acute Medical Unit, these are wards 

whereby work continues to ensure recruitment to vacancies or ensure that 

sickness is managed as per trust policy. No wards had  fill rate of less than 

80% for the night shift.  The trust continues to use bank and agency staff as 

appropriate to support the wards.

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

Specialty
Ave fill rate 

Registered
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430 - GERIATRIC MEDICINE

100 - GENERAL SURGERY

420 - PAEDIATRICS

Night Care Hours Per PatientDay

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

301 - GASTROENTEROLOGY

307 - DIABETIC MEDICINE

300 - GENERAL MEDICINE

320 - CARDIOLOGY

Ave fill rate 

Care staff 

(%)

300 - GENERAL MEDICINE

320 - CARDIOLOGY

Ave fill rate 

Registered
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High Level Summary  

  
Sickness  has slightly decreased this month by 0.18%  to 4.85%, with an improvement in short term 
sickness, but a slight increase in long term sickness rate.  Delivery of the Trust sickness absence 
reduction action plan continues to be monitored monthly at People & Engagement Group.  
 
 Staff Turnover  is within the expected range at 7.77%.  
 
Mandatory Training  -  has increased by 1% to 89.0%.  The topic with highest compliance is Moving & 
Handling back care awareness at 96.1% and the topic with the lowest compliance is Resus Paediatric 
Immediate Life Support at 78.6%.    
 
Staff Appraisal Rate  -  at 90.2% 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
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Cancelled operations were significantly reduced in February

Patients Partnerships People Performance  
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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' 

0.4% 

0.7% 

0.3% 

0.6% 0.7% 

1.0% 

0.5% 
0.5% 0.4% 

0.8% 

1.1% 

0.6% 

0.4% 

0.6% 

0.8% 
0.8% 

0.6% 

0.3% 

0.4% 

0.3% 

0.8% 

0.2% 
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0.8%

1.0%

1.2%
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28 Day Breaches % Cancelled Ops Target

Cancelled Operations Target '0' 

0.4% 
0.2% 0.3% 

0.0% 0.0% 
0.2% 0.3% 

0.6% 
0.7% 

0.8% 
1.0% 

0.1% 0.2% 

0.5% 

0.0% 0.0% 

0.5% 

0.1% 

0.5% 
0.3% 0.2% 

0.0% 
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Diagnostic Tests over 6 Weeks 

Target Actual % 1718/1819

Diagnostic tests over 6 weeks target is  <1% 

10



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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8.11% 
8.91% 

9.34% 

8.18% 
9.0% 

7.8% 7.5% 7.8% 7.8% 
7.1% 

7.8% 

6.8% 7.1% 
7.6% 

7.2% 7.3% 7.0% 6.9% 7.0% 7.3% 

6.4% 
6.0% 
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DNA Rates 

New Follow Up Total Target 2017/18

7.7% 
7.1% 7.2% 7.1% 7.0% 6.8% 

7.2% 

6.1% 
6.9% 

7.5% 
7.1% 

8.0% 
7.6% 

8.1% 

7.1% 7.2% 
7.8% 

7.1% 6.9% 
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7.8% 7.5% 
7.8% 

0.00%
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Cumulative Validated Re-admissions 
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Emergency Access and Patient Flow (1)
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The trust continues to benchmark well both locally and nationally in the delivery of the 4 hour access standard. February saw continual challenges in the delivery of demand in excess of plan by 

15%. Year to date, performance is at 94.5% with an expected final position the same. March has seen continued improvement with an increased likelihood of delivery.

Further actions and improvement initiatives include:

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

electronic whiteboard solution to track patient flow in clinical areas. The concept supports analysis of data sets including stranded patients and length of stay and also red and green days in a 

patient’s journey.

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

A weekly review meeting has also been commenced to review the themes around what impacts on LLS. 

• A system wide approach to LLS is being devised with partners and we are taking part in the stranded patient work stream via NHSI.

• The Trust continues to have an active role in the SAFER Red2Green collaborative via NHSI
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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
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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 - January 2019
Validated Position

Comments
Specialty <18 >18 Total %

General Surgery 1684 104 1788 94.2%

Urology 698 45 743 93.9%

Trauma & Orthopaedics 1041 104 1145 90.9%

Ear, Nose & Throat (ENT) 888 33 921 96.4%

Ophthalmology 1292 41 1333 96.9%

Oral Surgery 1155 69 1224 94.4%

General Medicine 238 0 238 100.0%

Gastroenterology 796 1 797 99.9%

Cardiology 423 1 424 99.8%

Dermatology 869 87 956 90.9%

Thoracic Medicine 288 0 288 100.0%

Rheumatology 243 2 245 99.2%

Geriatric Medicine 66 0 66 100.0%

Gynaecology 815 7 822 99.1%

Other 676 7 683 99.0%

Total 11172 501 11673 95.7%
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Dermatology remained non-compliant in February with recovery plans set to delivery a 

compliant position in March onwards.

Trauma and Orthopaedics continues to improve following winter capacity plans. Elective 

capacity is back in place and recovery plans are now delivering improvements
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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 
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Comments
The upload and validated January 2019 position shows compliance across all KPI’s, with the exception of the 62 Day screening referral to treatment standard. This standard resulted in a 89.5 % against a target of 90%. This was the result of 2 shared pathway

breaches.

 

62 day GP referral to treatment:

The validated January performance against the 62 day cancer pathway standard for the Trust was compliant at 85.4%. Haematology, Head and Neck, Lower GI, Upper GI and Gynaecology services all failed to achieve the 85% standard. Haematology achieved

75% due to 1 patient breach due to additional histological test to confirm diagnosis taking over a month to occur. Head and Neck achieved 50% due to 1 shared breach with Sheffield due to complexity of patient diagnosis. Lower GI achieved 36.4% due to 5

breaches, 2 of which were patient choice, 1 was outpatient capacity, the other 2 were pathway inefficiencies. Upper GI achieved 80% due to 1 shared breach with Sheffield relating to elective capacity. Finally, Gynaecology achieved 66.7% due to 2 shared

breach with Sheffield, 1 due to outpatient capacity and 1 due to complexity of pathway diagnosis.

38 day Inter-Provider Transfer:

January 2019 has seen a dip in the 38 day IPT standard at 66.7% compliance against a target of 85%. This is due to 8 out of 21 patient transfers being after day 38. This is an area of focus which will benefit from the final delivery of transformed pathways in line

with nationally recommended timed pathway implementation.  

 

Breast Symptomatic:

 Validated position for January 2019 was compliant at 94.4%

 

2 Week Waits:

In January, almost all specialities achieved the two week wait standard, with the exception of Upper GI who achieved 91.8% against a target of 93%, all reasons for delay where due to patient choice. Also, 31 day treatment standard was 100 % within all

specialities apart from Breast that hit 96% still within the national target.

 

62 Day Screening:

The 62 Day screening referral to treatment standard resulted in a 89.5 % against a target of 90%. This was a result of 2 shared breaches in Breast and Gynaecology. Gynaecology had outpatient capacity issues but also compounded by patient choice of

treatment plan.  Within Breast the breach reason was due to HDU capacity.

 

62 Day Consultant Upgrade:

 Compliance was achieved at 90.9% within only 2 shared breaches with Sheffield falling in Lung and Lower GI.  Breach reasons of patient choice and outpatient capacity where responsible for the delays to patient journey.
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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 25,376 25,501 25,357 -144 -1%

Elective Inpatients 3,481 3,610 2,995 -615 -17%

Elective Total 28,857 29,111 28,352 -759 -3%

Non Elective Total 33,756 34,591 37,005 2414 7%

Maternity Pathway Total 5,932 6,017 5,809 -208 -3%

A&E Total 77,936 77,079 88,516 11437 15%

Outpatients Total 300,897 294,113 309,951 15838 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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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 T&O -606, Paediatric Oral Surgery -120, Respiratory Medicine -235, Cardiology -189 and 

Colorectal Surgery -108. Specialities over performing are General Surgery +468, Gynaecology +172, Gastroenterology +254, 

Clinical Haematology +162 and Ophthalmology +143.

 

Elective under performance: T&O -395, Colorectal -127, Cardiology -70 and Gynaecology -191. Specialties over performing are: 

General Surgery +74, ENT +91 and Gastroenterology +56.

 

Outpatients: New attendances are under performing by -1,163 and follow ups are over performing by +16,837 
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SUMMARY

Item RAG

1

2

3

4

5

6

Comments

Referral Management - Patients on Active 

Monitoring > 11 Months

Referral Management - Management of 

multiple pathways from the same referral.

Re-Admissions.

Referral to Treatment Validation. 2 Specialties are failing out of 15.

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

Outpatient missing and incomplete coding. Average outpatient tariff / patient record Average tariff:£93.75

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.

Comments

% of clinics configured in Lorenzo identified as requiring modification, as part 

of capacity planning process 

Number of patients on Active Monitoring 

Referral APP Ratio 

Decreased Re-admissions 4 & 24 hours

Failing some specialties on month end position

A review of clinic configuration ( new and exsisting) will take place 

as part of Data Quality Group and Business Planning task and finish 

groups to improve configuration accuracy, and to aid in the 

configuration of clinics on Medway EPR (as part of funtional design 

groups) by informing a new standard operating procedure for 

requesting and configuring clinics.

Report created for the Data Quality Team to monitor patients that 

have been on active montoring for longer than 11 months. 

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

amber as will always be an on-going task. 

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 95.71% in RTT Performance 

17.80%

877

Current position is 122%

4hr Readmissions - 2

24hr Readmissions - 398

Action Metric Metric Current Position

Clinic Cleanse

Patients Partnerships People Performance  
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Performance - "At a glance"

Month 

Plan

Month 

Actual

Variance 

%
Variance Plan YTD Actual YTD

Variance 

%
Variance

Month 

Plan

Month 

Actual
Variance % Variance

Plan 

YTD

Actual 

YTD

Variance 

%
Variance

ACTIVITY LEVELS (PROVISIONAL) £'000 £'000 £'000 £'000 £'000 £'000

Elective inpatients 312 237 -24.04% -75 3,610 2,995 -17.04% -615 EBITDA -372 -722 -94.03% -350 -2,212 -2,206 0.28% 6

Day Cases 2,203 2,289 3.90% 86 25,501 25,357 -0.56% -144 Depreciation -424 -413 2.59% 11 -4576 -4509.4 1.46% 67

Non-elective inpatients 3,057 3,394 11.02% 337 34,631 37,078 7.07% 2,447 Restructuring & Other -20 0 100.00% 20 -230 -208 9.57% 22

Outpatients 25,179 27,970 11.09% 2,791 291,636 307,310 5.37% 15,674 Financing Costs -107 -99 7.48% 8 -1171 -1114.4 4.83% 57

A&E 6,576 7,876 19.77% 1,300 77,079 88,516 14.84% 11,437 SURPLUS/(DEFICIT) -923 -1,234 -33.67% -311 -8,189 -8,038 1.85% 151

'Clinical' Activity

Other (excludes direct access tests) 7,711 8,280 7.38% 569 88,084 93,907 6.61% 5,823 SOFP £'000 £'000 £'000 £'000 £'000 £'000

Total activity 45,037 50,046 11.12% 5,009 520,542 555,163 6.65% 34,621 Capital Spend -705 -533 -24.40% 172 -6,844 -4,689 -31.49% 2,155

Inventory 3,398 2,970 12.60% 428

CIP £'000 £'000 £'000 £'000 £'000 £'000 Receivables & Prepayments 20,636 18,551 10.10% 2,085

Income 167 459 174.85% 292 1,333 3,958 196.95% 2,625 Payables -19,349 -16,365 -15.42% -2,984

Pay 473 452 -4.44% -21 3,377 2,490 -26.27% -887 Accruals -8,292 -5,356 -35.41% -2,936

Non-Pay 322 160 -50.31% -162 2,828 2,553 -9.72% -275 Deferred Income -915 -1,550 69.40% 635

Total CIP 962 1,071 11.33% 109 7,538 9,002 19.41% 1,464

Cash & Loan Funding £'000 £'000 £'000

INCOME £'000 £'000 £'000 £'000 £'000 £'000 Cash 1,200 1,677 39.75% 477

Clinical (Activity) 10,614 11,090 4.48% 476 120,922 125,850 4.08% 4,928 Loan Funding -67,832 -69,032 -1.77% -1,200

Other Clinical 3,991 4,561 14.28% 570 44,827 46,122 2.89% 1,295

CQUINS 318 339 6.60% 21 3,639 3,769 3.57% 130 KPIs

Risks & Penalties -56 -56 -555 -555 EBITDA % -2.13% -3.93% 84.43% -1.80% -1.14% -1.10% 4.02% 0.05%

Non Recurrent Income 0 0 #DIV/0! 0 0 0 #DIV/0! 0 Deficit % -5.28% -6.71% -27.06% -1.43% -4.23% -4.00% 5.53% 0.23%

PSF Funding 965 456 -52.75% -509 7,304 7,256 -0.66% -48 Receivable Days 35.1 31.6 10.10% 3.5

Other 1,580 1,988 25.80% 408 16,682 18,464 10.68% 1,782 Payable (excluding accruals) Days 80.8 68.3 -15.42% -12.5

Total income 17,468 18,377 5.20% 909 193,374 200,905 3.89% 7,531 Payable (including accruals) Days 115.4 90.7 -21.42% -25

Use of Resource metric 3 3 0.00% 0

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

Pay -11,965 -13,218 -10.47% -1,253 -130,961 -140,806 -7.52% -9,845

Drugs -1,319 -1,239 6.07% 80 -14,509 -14,593 -0.58% -84

Non-Pay -4,556 -4,642 -1.89% -86 -50,116 -47,712 4.80% 2,404 Consolidated

Total Costs -17,840 -19,099 -7.06% -1,259 -195,586 -203,111 -3.85% -7,525 excl charity

Payable days are total op exps, less total pay, add back lead units and agency control total

Payables are Trade & Other only

Performance - Financial Overview Performance - Financial Overview

Patients Partnerships People Performance  
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Performance Matters - Finance

February 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 £1.464m 
 

• Clinical activity based income ytd is £6.353m favourable to plan before risks and penalties.  The main variances are non elective income £4.600m favourable, and A&E £0.963m favourable.   
 

• Operating costs are £7.525m adverse to plan in total.  Pay is £9.845m adverse. 
 

• Non-pay costs total are £2.404m favourable to plan. 
 

• EBITDA is £0.006m above plan. 
 

• Depreciation and finance costs are broadly to plan.  
 

• The overall financial position is  £0.151m favourable to plan (PSF funding of £530k is the predominant reason for surplus). 
 

• Capital expenditure is £2.155m less than plan. 
 

• Inventory is £0.428m below plan. 
 

• Total receivables incl. prepayments are £2.085m lower than plan. 
 

• Total payables incl. accruals are £5.920m lower than plan.  
 

• Deferred income is £0.635m above plan. 
 

• Cash is £0.477m favourable to plan.   
 

• Debtor days are 31.6 year to date, which is  3.5 days favourable to plan. 
 

• Payable days are 68.3 year to date which is  12.5 days less than plan.  Payable days have been calculated  excluding accruals, because whilst accruals include certainties in respect of future 
payments, the timing of these payments is uncertain. 
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Performance Matters (Financial Overview)

Comments:

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

Patients Partnerships People Performance  
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Performance Matters (Financial Overview)

Patients Partnerships People Performance  

Comments:

CIP is £1,464k ahead of plan at Month 11.

A
ge

n
cy

 M
o

n
th

ly
 S

p
e

n
d

C
IP

 A
ch

ie
ve

m
e

n
t 

- 
C

u
m

u
la

ti
ve

D
e

fi
ci

t 
Tr

e
n

d
 A

n
al

ys
is

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 11.  

Currently the Trust deficit is £151k ahead of plan.
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EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
BOARD OF DIRECTORS REF: BoD 19/04/15  
 
SUBJECT:   INTELLIGENCE REPORT  
DATE:          APRIL 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 
 

 

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



Subject: INTELLIGENCE REPORT  Ref: BOD 19/04/15 

 
*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 
 
Clinical Decision Ward  
Would just like to pass on our thanks to the above ward. My Dad 
was admitted and diagnosed within two hours. We were dealt 
with empathy and compassion from beginning to end from ever 
single person that we came into contact with. At the most difficult 
time for us this care made our experience much more bearable. 
With huge thanks and gratitude you are all angels. 
 
Emergency Department  
I attended the accident and emergency department at Barnsley 
hospital Sunday morning with an eye injury. I was treated and 
prescribed medication within 15 minutes of walking in. The nurse 
was a credit to the NHS in the care and attention she provided. 
 
ENT Department  
I have just left hospital having a diagnosis of glandular fever. I 
can not commend the staff in the ENT department on ward 31 
enough. I was looked after so well. As soon as I arrived I was 
quickly placed in a well set up room and within 30 minutes I was 
spoken to by doctors and my treatment began. I was well 
monitored throughout my two day stay and the must lovely 
member of the team took great care of me today - the member 
was very compassionate and a credit to the service. I was 
struggling to eat but when I did the food was lovely too. 
 
Worst hospital ever been! 
It’s took 8 hours to get from A&E to ward !!!! 8 hours!! 
 
 

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

National – 
staffing  

A new review of safe staffing evidence has warned 
increasing the proportion of healthcare assistants on wards 
can raise the risk of poor care. 
 
The review, Staffing on Wards by the National Institute for 
Health Research, underlines the importance of registered nurses 
to patient outcomes and satisfaction. It makes clear the numbers 
of registered nurses and numbers of healthcare assistants on 
wards should be counted separately. 
 
The review also highlights the need to invest in ward-level 
leadership and emphasises the need to consider other 
professionals’ presence on wards when hospitals set safe 
staffing levels. 
 

Director of 
Nursing & 
Quality to 
review  



Release 
Type 

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

The report said staff who are responsible for setting safe staffing 
levels need training to do so effectively. 
 
NHS Improvement has produced a range of safe staffing 
guidance for different clinical settings with an emphasis on staff 
using their professional judgement alongside assessing the 
evidence from their own wards around incidents and other 
metrics. 
 
As well as looking at existing research, the review also identified 
gaps where more work was needed.  
 
The Royal College of Nursing has said it will campaign for new 
safe staffing legislation in England, while both Scotland and 
Wales are pursuing legally mandated safe staffing laws requiring 
hospitals to determine what is safe and to follow guidance on 
determining staffing levels. 
 

National – 
waiting 
times  

NHS England has revealed proposals to axe the 18-week 
waiting standard for elective care, with an average waiting 
target introduced instead. 
 
Test sites will measure the average waiting time for patients on 
the referral-to-treatment pathway, with a view to this replacing 
the maximum waiting time standard. 
 
Currently, the NHS Constitution says treatment for an elective 
procedure must happen within 18 weeks and provider trusts 
have to ensure 92 per cent of their list has not waited more than 
18 weeks. This target has not been hit nationally since March 
2016. 
 
The proposal will be tested over the next year in pilot sites and is 
part of the Clinically-led review of NHS access standards interim 
report produced by NHS England medical director Stephen 
Powis. 
 

Board to note 
for information.  

Regional 
IT 

Leeds Teaching Hospitals Trust is offering outpatient 
appointments via video, using the Virtual Clinic platform by 
Involve Visual Collaboration. 
 
The Trust piloted Virtual Clinic with its Radiology team before 
rolling-out the solution wider, focusing on creating efficiencies to 
improve the care provided by the hospitals, and Virtual Clinics. 
Mental health patients will have appointments over video 
allowing them to remain at home, children with Cystic Fibrosis 
who have an infection risk will use Virtual Clinic for interactions 
and the service will be used to reduce the amount of travelling 
time for patients. Plus, Virtual Clinic will be used by dispersed 
services across five sites to link the services, therefore offering 
collaborative care.  
 

Director of ICT 
and Chief 
Delivery 
Officer to 
monitor in 
relation to 
outpatients 
programme 
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National – 
CQC  

Trusts will face new questions from Care Quality 
Commission inspectors on their efforts to involve clinical 
research in the work of the organisation. 
 
Under the regulator’s well-led domain, providers will be asked 
about the role of research in their trust. The move forms part of 
efforts by the CQC and the National Institute for Health 
Research to promote research, which they believe can help 
raise overall standards of care. 
 
The new questions trusts may face when being quizzed by 
inspectors include: 
 
• Are divisional staff aware of research undertaken in and 

through the trust, how it contributes to improvement and the 
service level needed across departments to support it? 

• How do senior leaders support internal investigators 
initiating and managing clinical studies? 

• Does the vision and strategy incorporate plans for 
supporting clinical research activity as a key contributor to 
best patient care? 

• Does the trust have clear internal reporting systems for its 
research range, volume, activity, safety and performance? 

• How are patients and carers given the opportunity to 
participate in or become actively involved in clinical 
research studies across the trust? 
 

The questions form part of the CQC’s overall assessment and 
will not carry any specific penalties or rewards, but will be used 
by inspectors when reaching their overall judgement of the 
organisation. 

Board to note 
for information  
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STRATEGIC CONTEXT  

As a Foundation Trust (FT), the hospital is required to have a robust and effective Constitution, 
supporting its internal structures and operations. This should be subject to regular review to 
ensure that it continues to meet the Trust’s needs. 

  EXECUTIVE SUMMARY   
 
Following meetings in 2018 involving Governors and consultation with volunteers a series of 
changes to the Constitution were proposed,  involving the removal of volunteers from the staff 
constituency, and enabling volunteers to stand for election within the Barnsley Public 
Constituency.  
 
These changes need to be formally adopted and enacted as amendments to the Constitution, 
the latest version of the Constitution dated September 2016. 

 
 

Before any changes to the Constitution can be enacted, they must be approved by both the 
Council of Governors and Board of Directors. 
 
The attached paper describes the proposed amendments and the arrangements by which 
amendments to the Constitution are to be made. 
 
  

  RECOMMENDATIONS   
 
 
The Council of Governors is asked to consider and approve the proposed amendments to 
the Constitution, noting that the proposed amendments were reviewed and approved at the 
meeting of Board of Directors on 4 April 2019. 
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REVIEW OF CONSTITUTION 
 
1. Amendment to the Constitution  

 
1.1. The Trust may make amendments to its Constitution only if: 

 
1.2. More than half of the members of the Council of Governors of the Trust voting 

approve the amendments, and 
 

1.3. More than half of the members of the Board of Directors of the Trust voting approve 
the amendments. 

 
1.4. Amendments made under paragraph 21.1 of the Trust’s Constitution take effect as 

soon as the conditions in that paragraph are satisfied, but the amendment has no 
effect in so far as the Constitution would, as a result of the amendment, not accord 
with schedule 7 of the 2006 Act. 

 
1.5. Where an amendment is made to the Constitution in relation to the powers or duties of 

the Council of Governors (or otherwise with respect to the role that the Council of 
Governors has as part of the Trust): 

 
1.6. At least one member of the Council of Governors must attend the next Annual 

Members’ Meeting and present the amendment, and 
 

1.7. The Trust must give the Members an opportunity to vote on whether they approve the 
amendment. 

 
1.8. Amendments by the Trust of its Constitution are to be notified to NHSi. For the 

avoidance of doubt, NHSi’s functions do not include a power or duty to determine 
whether or not the Constitution, as a result of the amendments, accords with Schedule 
7 of the 2006 Act. 

 
1.9. The Constitution shall be reviewed periodically at the request of either the Board of 

Directors or the Council of Governors. 
 
2. Proposed Amendments to the Constitution  
 

2.1. Following Governor meetings in 2018 and consultation with volunteers a series of 
changes to the Constitution were proposed, involving the removal of volunteers from 
the staff constituency, and enabling volunteers to stand for election within the 
Barnsley Public Constituency. These changes need to be formally adopted and 
enacted as amendments to the Constitution; the latest version to the Constitution 
dated September 2016. 

 
2.2. Annex 2 to be amended. Staff Constituency no longer to include (d) volunteer staff 

class, with volunteers now being able to put themselves forward as public governors. 
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2.3. Annex 2, delete paragraph 4 – reference to Members of the volunteer class. 

 
2.4. Annex 2, delete paragraph 6 (d) – reference to the volunteer staff class. 

 
2.5. Amend paragraph 7.3 of the Constitution – 7.3.1, 7.3.3 (e) 

 
2.6. Annex 3, paragraph 1 (b) amend to 5 staff governors. 

 
2.7. Annex 3, paragraph 1 (d) (i) remove reference to Barnsley Together. 

 
2.8. Annex 3, paragraph 1 (d) (v) remove reference to “shared seat”. 
 

3. Recommendation 
 
The Council of Governors is asked to consider and approve the proposed amendments to 
the Constitution, noting that the proposed amendments were reviewed and approved at the 
meeting of Board of Directors on 4 April 2019. 
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Annex 2 
 

THE STAFF CONSTITUENCY 
 

1.  The staff constituency is to be divided into 45 classes, with fivesix governors in total, as 
specified below: 

(a)  the medical and dental staff class (one governor); 

(b)  the nursing and midwifery staff class (two governors);  

(c)  the clinical support staff class (one governor); and 

 (d)  the volunteer staff class (one governor); and 

(de)  the non clinical support staff class (one governor) 

2. The Members of the medical and dental practitioners’ staff class are individuals who are 
Members of the staff constituency who are fully registered persons within the meaning of the 
Medicines Act 1956 and, in the case of medical practitioners, who hold a licence to practise.  
For the avoidance of doubt the medical and dental practitioners’ staff class shall also include 
junior doctors who are not yet fully registered within the meaning of the Medicines Act 1956. 

3. The Members of the nursing and midwifery staff class are individuals who are Members of the 
staff constituency who are not fully registered persons within the meaning of the Medicines Act 
1956, but whose regulatory body falls within the remit of the Council for the Regulation of 
Health Care Professions established by section 25 of the NHS Reform and Health Care 
Professionals Act 2002.  For the avoidance of doubt the nursing and midwifery staff class shall 
also include nursing auxiliaries and health care assistants. 

4. The Members of the volunteer staff class are individuals who provide voluntary support in 
pursuance of an honorary agreement or who work on behalf of a voluntary organisation within 
the meaning of the 2006 Act and are in either case acknowledged in writing by the Trust as 
doing so for the purposes of this paragraph. 

45. The Members of the other staff classes as described in paragraphs 1 (c) and (de) above are 
individuals who are Members of the staff constituency who do not come within paragraphs 1 (a) 
or,  (b) or (d). 

56. The minimum number of Members required for each staff class of the staff constituency is as 
follows: 

(a)  the medical and dental staff class – 50 

(b)  the nursing and midwifery staff class – 200 

(c)  the clinical support staff class – 75 

 (d)  the volunteer staff class – 50 

(de)  the non clinical support staff class – 150. 

67. A person who is eligible to be a Member of the staff constituency (see paragraph 7.3) may not 
become or continue as a Member of any constituency other than the staff constituency and may 
not become or continue as a Member of more than one staff class. 
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Annex 3 
 

Composition of the Council of Governors 
 
 

1. The Council of Governors is to include: 

(a) 17 Public Governors as specified in Annex 1 

(b) 56 Staff Governors, as specified in Annex 2: 

(c) 1 Local Authority Governor 

(d)  67 other Partnership Governors as specified below: 

 (i)  Barnsley Together 

 (ii)  Barnsley College;  

 (iii)  Joint Trade Unions Committee (JTUC); 

 (iiiv)  Sheffield Hallam University  

(iv)  The University of Sheffield (shared seat) 

 (vi)  Voluntary Action Barnsley 

(vii)  Barnsley Clinical Commissioning Group 

 

2.  If and to the extent that a partnership organisation fails to make an appointment within three 
months of being invited to do so by the Trust the Trust may seek an appointment from an 
alternative partnership organisation which in the Trust’s opinion has similar objects or provides 
similar goods or services to the partnership organisation it shall stand in substitution for. 
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7.3 Staff constituency 

7.3.1 The staff constituency is to be divided into 54 classes as specified in Annex 2.    

7.3.2 All staff are eligible to be a Member of one class or another. 

7.3.3 Members of the Trust who are Members of the staff constituency are to be individuals: 

 (a) who are employed under a contract of employment by the Trust; or 

 (b) who are not so employed but who nevertheless exercise functions for the 
purposes of the Trust; and 

 (c) who satisfy the minimum duration requirements set out in paragraph 3(3) of 
Schedule 7 to the 2006 Act, that is to say: 

  (i) in the case of individuals described at (a) above 

   (aa)  who are employed by the Trust under a contract of employment 
which has no fixed term or a fixed term of at least 12 months, or 

   (bb)  who have been continuously employed by the Trust for at least 12 
months; 

 (ii) in the case of individuals described at (b) above, who have exercised the 
functions for the purposes of the Trust for at least a continuous period of 
12 months and do so either under an honorary contract with the Trust and 
are acknowledged in writing by the Trust as so doing for the purposes of 
this paragraph or who are the staff of contractors who work full time at the 
Trust providing services that the Trust would otherwise provide itself; and 

 (d) who are not disqualified for membership under paragraph 7.4 below; 

 (e) who in the case of individuals described at (b) above have each made an 
application for membership to the Trust, or in the case of all other staff and for the 
avoidance of doubt this will include the volunteer staff class, have been invited by 
the Trust to become a Member of the relevant staff class within the staff 
constituency and have not notified the Trust that they do not wish to do so. 

7.3.4 The minimum number of Members required for each staff class of the staff constituency 
is as specified in Annex 2. 
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Board & Council of Governors – Schedule of Meetings 2019 

To ensure that each Governor Sub Group is provided with the most up to date information and data the schedule of meetings has been 
reviewed and the following dates proposed for the remainder of 2019. Changes were also made to Council of Governor meeting dates at its 
meeting on 13 February to accommodate Governors’ preferences as reflected in this schedule.  

 Governors Meetings Board 

Date 
Finance & 

Performance 
Sub Group 

Quality 
Governance 
Sub Group 

CoG 
General 
Meeting 

CoG 
Training& 

Development 

REMCOM 
(1.30 – 

2.30 pm) 

Board 
Workshop/ 

NEDS 
(2.30-4.30 pm) 

Board 
Meeting 

(for info)9-1 

Q&G 
Committee 

F&P 
Committee 

Audit 

February 2019 6th (LT1)  Wed 13th 
(LT1&2) - 7th 7th-Wkshp 7th 27th 28th 

 
- 

March 2019  12th (LT1)  - 7th 7th -NEDS 7th 27th 
 

28th 
 

- 

April 2019 11th (LT1)  Tues 16th 
(LT1&2) 

- 4th 4th-Wkshp 4th 24th 
 

25th 
 

25th 

May EBM - - - - - - - - - - 

May 2019  8th (LT1) 
(3.30-5.30pm)  -  

2nd 
 

 
- 2nd 

29th 

 
30th 22nd 

June 2019 13th (LT1)  Wed 19th 
(LT1&2) 

tbc 6th 6th-NEDS 6th 26th 
 

27th 
 

- 

July 2019  11th (LT1) 
(2.30-4.30pm)  tbc 4th - 4th 24th 

 
25th 17th 

August 2019 8th (LT1)   - - 1st-Wkshp - 28th 
 

29th 
 

- 

September 2019  19th (LT1) 
(2.30-4.30pm) 

Thurs 12th 
(LT1&2) 

tbc 5th - 5th 25th 
 

26th - 

October 2019 10th (LT1)   - 3rd 3rd-NEDS 3rd 23rd 24th 16th 

November 2019  14th (LT1) 
(2.30-4.30pm) 

Tues 19th 
(LT1&2) 

tbc 7th - 7th 27th 
 

28th - 

December 2019 12th (LT1)   “ - 5th-Wkshp - 18th 
 

19th - 

 

Board & CoG dates 08/April/ 2019 



REPORT TO COUNCIL OF GOVERNORS MEETING 
 

16 APRIL 2019 
 

GOVERNORS TRAINING AND DEVELOPMENT SESSIONS 2019 

Group development /Training Sessions. 

1. 11 June.  2-4pm Education Centre LT1. 

Effective Challenging and Accountability for Governors 

Ruth Mason, Associate Director of Organisational Development, Calderdale and 
Huddersfield NHS Foundation Trust 

2. July  -BHNFT Dietetics and Improving Nutrition for patients 

 

3. September  -tbc 

 

4. November  - tbc 
 

GovernWell Training Sessions. 

In addition, we intend to procure a number of places on the following external courses 
provided by the GovernWell national training programme for Foundation Trust Governors run 
by NHS Providers, (subject to demand and budget). 

(For full information see-  www.nhsproviders.org/governwell) 

16th May in Manchester- Core Skills Module – a one day course for all types of Governors 
in their first year term or for those Governors requiring a refresher. 

19th June in Leeds - Member and Public Engagement-a one day course to explore ways 
to develop effective relationships and support engagement activities to best represent the 
interests of NHS Foundation Trust Members and the public. 

11th July in Newcastle –Finance and Business skills – a one day specialist course to help 
governors learn more about the detail of a provider’s finance and business operations 
including how to analyse financial information and how to ask questions of the financial 
reports. 

Any expressions of interest in attending any of the above GovernWell courses to be logged 
with Keith Haynes by email (keith.haynes2@nhs.net) by no later than Wednesday 24th April.  

Subject to demand, availability and funding we will allocate places on a pro-rata basis. 
Additional places on future courses for those wishing to but unable to attend on these 
occasions will be organised for later in this year and early in next year , subject to availability 
by NHS Providers. 
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