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About Barnsley Hospital

Barnsley Hospital NHS Foundation Trust was founded on 1 January 2005 under the
Health and Social Care (Community Health and Standards) Act 2003, as re-enacted in
the National Health Service Act 2006 (the 2006 Act). The hospital was built in the 1970s
and covers a site of 8.2 hectares. It has ¢.466 beds and we employ 3,272 staff (at 31
March 2014). Since becoming a Foundation Trust, we have sought to utilise the
Foundation Trust regime that this brings to benefit the patients we serve.

Our Vision, Mission and Strategic Aims

During the reporting period, our Vision was: “Barnsley Hospital: Providing the best
healthcare for all.”

Our Mission was:
- To improve the health and wellbeing of the people of Barnsley.
- To enable people to be in control of their health and wellbeing by promoting
independent living.
- To make care more accessible.
- To reduce the inequalities that exist between Barnsley and the rest of England.

To support the delivery of our vision and mission, we also have strategic aims that
underpin all the work we do. Individual objectives for each member of staff are linked to
these themes, enabling them to see how they directly contribute. Our strategic aims for
the reporting period were to:

- Provide high quality and safe services.

- Design healthcare around the needs of our patients.

- Invest in our workforce and continue to develop them to provide high quality
services.

- Make the best use of our resources.

- Maintain financial viability and sustainability.

Our Services

We provide a range of acute hospital services for the people we serve. These include
emergency and intensive care, medical and surgical services, elderly care, paediatric and
maternity services, and diagnostic and clinical support services. We also provide a
number of specialised services, such as cancer and surgical services in partnership with
Sheffield Teaching Hospitals NHS Foundation Trust. We serve a population of
approximately 234,400 across an area which matches the same geographical boundaries
as Barnsley Metropolitan Borough Council and our main commissioner, Barnsley Clinical
Commissioning Group (CCG). We work closely with a wide range of partners, including
Barnsley CCG, the local authority and other private, public and voluntary sector
organisations in order to deliver effective and efficient care for the people we serve.
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Chairman and Chief Executive’s
Statement

This reporting year has seen a continuation in the pace and scale of changes within the
NHS landscape. As a Foundation Trust, we faced a year with challenging financial
expectations coupled with robust performance and quality targets, whilst at the same
time, forecasting an increase in the number of people who would come through our
Emergency Department. It was clear that 2013/14 would again be a stretching year for us
as a Trust.

The challenging environment was compounded by a financial irregularity that was
identified just prior to the year end in March 2014. In March 2014 we declared a Serious
Incident into financial irregularities here at the Trust and commenced internal and external
investigations into how our finances have been managed since 2012. During the
investigation it became evident that the in-year, monthly accounts have been misstated.
The necessary corrections to the accounts were made, which led to a significant adverse
movement in the previously reported financial position. The Trust's performance in-year
showed a deficit of £7.336m. This is taken from a deficit of £9.865m less an impairment of
£2.529m.

In addition to this, we have also found it challenging to consistently meet our target to see
and treat 95% of all patients within four hours and failed to do so during three quarters of
the year. We reported a figure of 94.12% for the year against the target of 95%.

We reported our financial position to Monitor, our Regulator, at the earliest opportunity,
and immediately instigated internal and external investigations. Monitor then formally
opened their own investigations into our financial position, our performance against the 4
hour wait target and into our governance arrangements, which is about how we are run as
an organisation.

Important Events since the End of the Financial Yea r

In May 2014, Monitor confirmed that they have found us to be in breach of our licence as
a Foundation Trust and as such, by June 2014, requested a robust two-year turnaround
and recovery plan detailing the actions we will take to turn our position around.

We recognise that despite the systems and processes outlined within the Governance
section of this report, events at the year-end have shown that our existing governance
structure has not been sufficiently robust to identify and address some risk issues relating
to repeated breaches in relation to the 4 hour target and a failure in our financial
governance. This is not acceptable to the Board, which has taken swift action, as follows:

- To strengthen the actions planned to redress the 4 hour breach and return to

achievement against national target. We are pleased to report that we achieved
the 4 hour target in March and April 2014, but we are also refreshing our
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emergency pathway action plan, to ensure that the breaches do not continue or
recur.

- To instigate robust internal and external investigations to identify how the deficit
position has arisen, implement cost savings and develop a robust two-year
turnaround plan. The plan will be subject to external review to provide further
assurance.

- To progress and expand on-going work to review and revise the Trust's
governance structure, mindful of the issues above subject to external support.

- Following concerns raised by the Board, the Trust referred the issues to Monitor,
who commenced an investigation into the Trust. The work and plans on-going will
be subject to scrutiny by Monitor and KPMG (appointed by the Trust to provide
independent scrutiny) as well as the Board.

We are working hard on our plan and with the progress we have already made since the
end of 2013/14, we are fully confident that that we can and will ensure that we meet our
challenges. We would like to reassure patients that quality patient care remains a priority
and that we are continuing to provide the same high level of care that our patients need
and deserve.

Our Performance Overview

Meeting our target to see and treat 95% of all patients within four hours proved extremely
difficult for us this year. Once again, we saw a continued rise in unplanned admissions,
some of which was due to factors outside our control. This was not solely limited to the
winter months, with surges in activity experienced throughout the year. You can read
more about our work to improve our performance against this target on pages 17-18.

Faced with the continued high levels of attendances to the emergency department, we
failed to meet the target in quarters one, three and four, only achieving the target in
guarter two of the last year. We worked closely with Barnsley CCG to reduce the pressure
on our staff and our services. We have put in place a number of initiatives to try to
manage the demand and are now beginning to see the impact of some key investments.

Some of the key actions we have taken have included a new state of the art Clinical
Decisions Unit and Resuscitation Unit which we opened in December; the introduction of
Patient Support Assistants in our Emergency Department who help relieve pressure on
our nursing and clinical staff; and the implementation of a Full Capacity Protocol during
times of extreme pressure, which supports the effective flow of patients through our
Hospital. Since December 2013 we have had seven day services in place in the following
areas: Therapy, Pharmacy, Imaging, Social Work and we have additional private
ambulance services. We have also introduced additional weekend medical staffing on our
Acute Medical Unit and General Medical wards.

Looking forward, working with our CCG commissioners, the Local Authority and South
Yorkshire Partnership NHS Foundation Trust, who provide community health services in
Barnsley, we now have a whole health economy approach in place to meet this target in
2014/15.
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Infection Control

Our performance in relation to infection control remains strong. Vigorous infection control
standards mean that we were able to report that cases of Clostridium Difficile were 20 for
the reporting period, which is in line with our target and that we had no cases of MRSA
bacteraemia in the reporting period.

Focus on Quality

Quality has been a key priority for us this year. Our Hospital has understood and taken on
board the recommendations and learning contained in the Francis Report, the Berwick
Review and the Keogh Review. A comprehensive action plan is now operationalised
within the Trust to ensure we continue to drive forward our quality agenda here in
Barnsley. Supporting this agenda, we have also consulted widely with our staff and
partners in order to create a Trust Quality Strategy.

In both October 2013 and March 2014, the Care Quality Commission (CQC) rated us as
being at Band 6 on its new model for monitoring NHS acute and specialist hospitals. Band
6 is the highest point on the scale and as such places the Trust in a strong position as we
move into 2014/15 and provides important recognition of the hard work and effort staff
have made during the reporting period.

The Trust received no unannounced inspections from the Care Quality Commission
(CQC) during 2013/14.

During the period, we have developed a Quality Strategy in consultation with staff,
members of the public and key partners. This will be launched in June 2014.

Our Transformational Approach

2013/14 saw us embed the concept of placing clinical leadership at the very heart of our
organisation. Supporting this, Year Two of our Transformation Programme focused on
delivery and benefits realisation. This programme encouraged clinical teams to be more
ambitious in their aspirations and to challenge traditional ways of working and staffing
models to be more creative about where services are delivered and by whom in the
future. You can read about our achievements and the positive impact for our patients on
pages 23-26.

Looking Ahead to 2014/15

Whilst we must meet the operational and financial challenges we face, we are equally
committed to meeting the needs of our patients and providing high quality services that
lead to a first class patient experience in Barnsley. If we are to put quality and safety first,
we must continue to work hard to ensure the initiatives and recovery plans we have put in
place succeed.

Barnsley Hospital NHS Foundation Trust Annual Report 2013/14



Transformation Agenda

There have been some significant successes this year in our Transformation Programme,
which are highlighted on pages 23-26. Looking ahead to 2014/15, this work will be rolled
out in alignment with patient needs, ensuring that the right teams are involved, especially
external partners such as GPs, community and social care teams. We have also been
working with Barnsley CCG Programme Board on its own Transformation Programmes.
They have identified six priority areas - Ageing Well; Cancer; Planned Care; Promoting
Independence; Think Family; and Unplanned Care. Within each area, priorities and
projects have been established and the CCG is working with the Trust and other partners
to help deliver outcomes.

Working Together

Partnership working will be critical to ensuring sustainable local services for our local
population. The Trust is part of the Working Together partnership, an initiative working to
deliver high quality, efficient patient care for South Yorkshire, Mid Yorkshire and North
Derbyshire. In addition to Barnsley Hospital, the partnership involves the following NHS
organisations:

- Chesterfield Royal Hospital NHS Foundation Trust

- Doncaster and Bassetlaw Hospitals NHS Foundation Trust
- The Mid Yorkshire Hospitals NHS Trust

- The Rotherham NHS Foundation Trust

- Sheffield Children’s NHS Foundation Trust

- Sheffield Teaching Hospitals NHS Foundation Trust

The work builds on earlier successes where partnering with other Trusts has already
helped to improve patient care. It covers the following areas:

- Sharing and Adopting Good Practice - By sharing and adopting practice
improvement programmes across the Trusts, new opportunities will be introduced.

- Consistency in Care - Exploring and then introducing new service models by
pooling expertise and scarce skills will help to deliver sustainable and safe care
across seven days per week and, where necessary, across 24 hours a day.

- Specialty Collaborative Working - The project will explore how best to configure
clinical specialties across the partnership to sustain local access and offer
consistent care at all times.

- Specialised Services - Working with NHS England commissioners will help
configure specialised services across the partnership to meet the very demanding
service specifications.

- Informatics - Patients are now moving amongst the Trusts as treatments become
more specialised and it is important that the clinical teams have access to secure,
shared data about their treatment. By working together the informatics work stream
will take on this challenge.
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Work stream teams have been established and are formulating their plans on how the
Trusts can work together effectively in these areas.

Strong Partnerships

In addition to Working Together, we will continue to develop our partnership working with
Barnsley CCG and the wider health economy. The NHS Barnsley CCG Commissioning
Plan 2014/15 clearly sets out its intention to work closely with the Trust.

The plan builds on the collaborative approach undertaken with all partners across health
and social care to encourage the introduction of new and innovative ways of working to
improve the overall health of the local population; reduce the health inequalities that exist
across Barnsley and improve the productivity and efficiency of the services delivered.

The Trust is also a formal, active member of the Barnsley Health and Wellbeing Board.
Pioneers in Integrated Care and Support

The Trust is an integral part of the Pioneers in Integrated Care and Support Project,
launched in Barnsley and led by Barnsley Council. Barnsley is one of only 14 bids
approved nationally for the Pioneer Project, intended to promote a more cohesive
approach to health and social care and identify how services could be delivered more
effectively in response to individuals’ needs.

The Health and Wellbeing Board oversee this work, there are three programmes -
Promoting Independence; Think Family; and Ageing Well.

Looking Ahead Summary

In the development of our plans, we involved our staff, Governors, partners, patients and
unions. These are their ideas, shaped through discussion, exploration and fine-tuning.
They have been developed to help us meet the enormous challenges ahead which
include:

- Delivery of our financial recovery plan and the 2014/15 Cost Improvement
Programme (CIP).

- Consistent delivery of the 4 hour wait target throughout the year and working in
partnership across the health economy to manage demand.

- Implementing the recommendations from the review of our governance structure in
early 2014 to ensure our governance arrangements represent best practice in this
area.

- Channelling staff engagement to drive the significant service changes required to
achieve both our business plan and our recovery plan and also the wider NHS
reform agenda.

We face immense challenges in the year ahead and our risk assessment process is
designed to identify, manage and mitigate business risks. There are examples of risks
associated with achieving our business plan and what we did and are doing to manage
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them, on pages 79-82. Additional risks not currently known to the management team and
Board, or deemed to be less material, may also have an adverse effect on the business of
the hospital.

We are fully confident that if we pull together as an organisation, we can and will ensure
that we meet our challenges and we are confident that all our staff will work with us to
achieve this.

Preparation of the Annual Report and Accounts 2013/ 14

The Trust’'s Board of Directors is responsible for preparing the Annual Report and
Accounts 2013/14. The Accounts have been prepared under a direction issue by Monitor
under the National Health Service Act 2006.

The Board of Directors consider the Annual Report and Accounts 2013/14, taken as a
whole, to be fair, balanced and understandable and provide the information necessary or
patients, regulators and other stakeholders to assess the performance, business model
and strategy of Barnsley Hospital NHS Foundation Trust.

:b_u.__,}a._.u-_ﬁ_._ .

Stephen Wragg Diane Wake

Chairman Chief Executive

Date: 28 May 2014
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The Board of Directors

A strong Board is fundamental to the success of the hospital. The Board is made up of
Executive Directors and Non-Executive Directors who develop and monitor the Trust's
strategic aims and performance against key objectives and other indicators. Together,
their role is to receive, accept and challenge reports to fulfil of their responsibilities and to
be able to assure the Council of Governors.

During the year, there have been some changes in leadership of our Trust. Paul
O’Connor, Chief Executive, left to take up a new position within the NHS in June 2013.
David Peverelle was appointed as Interim Chief Executive from that point to October
2013, when Diane Wake, our new substantive Chief Executive joined the Trust. During
the period that David Peverelle was Interim Chief Executive, Stephen Wragg, Chairman,
was a full-time Chairman, reverting to part-time upon the appointment of Diane Wake.

Membership of the Board of Directors

The membership of the Board of Directors throughout the reporting period of 1 April 2013
to 31 March 2014 was as follows:

Chairman
- Stephen Wragg
Non-Executive Directors

- Francis Patton (Senior Independent Director)
- Suzy Brain England OBE

- Linda Christon

- Sir Stephen Houghton CBE

- Paul Spinks

Chief Executive

- Paul O'Connor (to 9 June 2013)
- David Peverelle (interim CEO from 10 June to 27 October 2013)
- Diane Wake (from 28 October 2013)

Executive Directors

- Dr Jugnu Mahajan — Medical Director

- Janet Ashby — Director of Finance and Information (Suspended on 11 April 2014,
pending the financial investigation outcome)

- Stuart Diggles, Interim Director of Finance (interim appointment from 8 April 2014)

- Heather McNair — Director of Nursing and Quality

- David Peverelle — Chief Operating Officer
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- Hilary Brearley — Director of Human Resources and Organisational Development
and Deputy Chief Executive (Executive appointment from 10 June to 27 October
2013, to support interim arrangements)

You can read more information about our Board of Directors on pages 100-105.

The Management Team

In addition to the Board of Directors, our Management Team is made up of Executive
Directors and other Directors who support the day-to-day running of the hospital. From
the period 1 April 2013 to 31 March 2014, these included:

- Paul O’'Connor, Chief Executive (until June 2013)

- Janet Ashby, Director of Finance and Information

- Dr Jugnu Mahajan, Medical Director

- Heather Mcnair, Chief Nurse (until July 2013) Director of Nursing and Quality (from
July 2013)

- David Peverelle, Chief Operating Officer, Interim Chief Executive (June to October
2013)

- Liz Libiszewski, Director of Quality and Performance (until July 2013)

- Hilary Brearley, Director of Human Resources and Organisational Development,
Deputy Chief Executive (June to October 2013)

- Elaine Jeffers, Director of Transformation (until June 2013), Interim Chief
Operating Officer (June to October 2013), Director of Transformation (November
2013 to 31 January 2014)

-  Emma Parkes, Associate Director of Communications and Engagement (April
2013 until January 2014) Director of Marketing and Communications (from
February 2014)

- Bob Kirton, Head of Business Change (until May 2013) Interim Director of
Transformation (June 2013 to end March 2014)

- Jason Bradley, Director of Information Communication & Technology (ICT)

- Lorraine Christopher, Associate Director of Estates and Facilities.
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Going Concern Statement

The accounting rules (IAS 1) require management to assess, as part of the accounts
preparation process, the NHS Foundation Trust's ability to continue as a going concern.
In accordance with the NHS Foundation Trust's Annual Reporting Manual the financial
statements have been prepared on a going concern basis as we do not either intend to
apply to the Secretary of State for the dissolution of the NHS Foundation Trust without the
transfer of the services to another entity, or consider that this course of action will be
necessary.

We are also required to disclose material uncertainties in respect of events or conditions
that cast doubt upon the going concern ability of the NHS Foundation Trust and these are
disclosed below.

The Trust’s performance in-year showed a deficit of £7.336m. This is taken from a deficit
of £9.865m less an impairment of £2.529m. The Trust is forecasting a further significant
operating deficit in 2014/15. The Trust’'s operating and cash flow forecasts have identified
the need for additional financial support to enable it to meet debts as they fall due over
the foreseeable future, which is defined as a period of 12 months from the date these
accounts are signed.

We are putting recovery plans in place to enable the continuity of services and are
seeking distress funding in the short term to ensure that liabilities can be met and
services provided. The Trust will present its financial recovery plan to Monitor on the 30th
June 2014, which will indicate a further deficit for 2014/15 and 2015/16 and consequent
significant cash funding requirement to enable the Trust to meet its liabilities and to
continue the provision of services. At the point of finalising these financial statements we
note the following:

1) Whilst plans are in place these are yet to be finalised and submitted to Monitor; and

2) Our future plans to be submitted to Monitor will require significant external cash
funding. Whilst an application will be made for Public Dividend Capital after our plan is
submitted to Monitor, the level of funding to be received is as yet uncertain. To date the
Trust has received distress funding of £3.2m, with a further £6m requested to the end of
June.

Having considered the material uncertainties and the Trust’s financial recovery plans and
the likelihood of securing additional financial funding to support the financial operations,
the directors have determined that it remains appropriate to prepare these accounts on a
going concern basis.

The accounts do not include any adjustments that would result if Barnsley Hospital NHS
Foundation Trust was unable to continue as a going concern.
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Stephen WragQg .....ceeeeeeiiiiiiieieeeeeeeee e
Chairman

Date:

Diane WaKe oo
Chief Executive

Date:
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Chief Operating Officer’'s Performance
Review

Performance Overview

During 2013/14, we cared for 418,873 patients in the hospital (3,858 more than 2012/13),
saw 283,659 in clinic appointments (2,848 more than 2012/13) and treated 79,681 in our
Emergency Department (272 less than 2012/13).

The increased demand during the winter of 2012/13 continued into April 2013 and placed
significant demands upon our unplanned care services, following an already very difficult
core winter period. Unpredictable volumes and variation in times that patients attended,
coupled with a rise in the number of very sick elderly and frail patients requiring
admission, placed significant demands upon the hospital.

Our overall performance against national and local standards fell short of our
expectations and of national requirements. We missed the national target to see and treat
95% of all patients within four hours in our Emergency Department. For the year, we
achieved 94.12%. On a quarterly basis, we failed to meet the 95% target in quarters one,
three and four of the last financial year.

Our results were as follows:

Period We Achieved National Target

Quarter 1 2013/14 93.22% 95%
Quarter 2 2013/14 95.22% 95%
Quarter 3 2013/14 94.20% 95%
Quarter 4 2013/14 94.08% 95%
Full Year 2013/14 94.12% 95%

In response to this, we have a wide range of service improvements now in place to
support the increasing demands of emergency care. During the reporting period, external
support and advice was secured from a national advisory body, Emergency Care
Intensive Support Team (ECIST). They helped us to develop an overall action plan which
has been implemented throughout the year and continues to be developed, the key
essence of this is summarised below.

ECIST Action Plan

The purpose of the support sourced from ECIST was to review the working patterns of the
Emergency Department, Admissions Unit and General Physicians to support the
unplanned care pathways. ECIST also advised on a range of working arrangements to
support the Trust in times of operating pressure and visited the hospital on three
occasions through the year.
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As a result we also revised and enhanced the working patterns of our clinical services to
extend service cover later each day and provide a framework for 7 day working. This has
been achieved through:

- Imaging Services - revising working patterns to provide a 7 day service.

- Acute Physicians working additional hours each weekday and at weekends to both
support the Acute Medical Unit and the general medical wards at weekends to
ensure appropriate clinical cover and to enhance discharge.

- Additional consultant and junior staff have been appointed to improve the level of
cover provided on specialist wards and “in reaching” into the Acute Medical Unit.

- In the Emergency Department two major capital schemes were completed (initially
funded by the former Primary Care Trust (PCT) but continued by Barnsley CCG),
although delayed due to building works issues. These were the expansion of the
Resuscitation Unit from three to five beds (to meet increased demand from more ill
patients) and a new 10-bedded Clinical Decisions Unit (that allows patients a
longer time in the Emergency Department for observations and treatments and
avoid the need for full admission).

- Medical wards were reconfigured, including the opening of the Acute Medical Unit,
through the combining of two general medical wards and the opening of an
integrated Cardiology and Respiratory ward. This has provided enhanced service
provision and continuity of care for patients.

- A surgical ward was converted to a medical ward for the winter months as an
established ward, removing the need for “escalation wards”, which by their nature
often do not offer the best continuity of care.

- A dedicated discharge lounge was also opened to enhance patient discharge from
our hospital.

All of the above schemes also formed part of our Urgent Care Transformation
Programme. You can read more about this work on pages 24-25.

We received additional financial support from Barnsley CCG and national winter funds
that resulted in additional staff being appointed to establish seven day working. This
means that our patients are being moved appropriately through the hospital and receiving
the same level of care during weekend periods. We also participated fully with health
partners with the newly formed Barnsley CCG as part of the locally created Urgent Care
Working Group which provided a forum for planning and co-ordination for winter
pressures. We took on the responsibility for chairing a Multi Agency Operational Group to
help co-ordinate the work of Health Care Partners over the winter period, especially for
seven day working.

Performance against our Plans and Key Performance |  ndicators
National targets: We met most of our national targets during 2013/14:
We met:

v" 90% patients treated within 18 weeks of referral for admitted patients.
We achieved 96.50%
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v" 95% patients treated within 18 weeks of referral for non-admitted patients.
We achieved 98.10%

v' 95% patients to have a maximum waiting time of 31 days from diagnosis
to treatment. We achieved 99.62%

v 85% of all patients to have a maximum waiting time of 62 days from
urgent referral to treatment of all cancers. We achieved 90.01%

v/ 100% patients to have access to a genito-urinary medicine clinic within
48 hours of contacting the service. We achieved 100%

v All patients who have operations cancelled for non-clinical reasons to be
offered another binding date within 28 days, or the patient’s treatment to
be funded at the time and hospital of the patient’s choice.

Our target was less than 5% and we achieved 0%

v" 0% patients to have delayed transfer of care.

We achieved 0.24% which is within the target of less than 1%

v" 93% of symptomatic breast patients - two week wait (non cancer referrals)*
We achieved 95.18%

v" 93% of all cancer patients waited no more than two weeks for referral**
We achieved 95.15%

*referral of any patient with breast symptoms where cancer not suspected
**urgent GP referral for suspected cancer to first outpatient attendance

We did not meet:

% 95% patients to be seen within 4 hours in the Emergency Department.
We achieved 94.12%

x 100% patients to be seen within a maximum two week wait standard for
rapid access chest pain clinics. We achieved 98.39%

Hospital Standardised Mortality Rate (HSMR) and Sum  mary Hospital-
level Mortality Indicator (SHMI)

The SHMI is an indicator which reports on mortality at Trust level across the NHS in
England using a standard and transparent methodology. The SHMI is the ratio between
the actual number of patients who die following hospitalisation at the Trust and the
number that would be expected to die on the basis of average England figures, given the
characteristics of the patients treated there.

The HSMR is a measurement tool where mortality data are adjusted to take account of
some of the factors known to affect the underlying risk of death. The HSMR is calculated
as the ratio of the actual number of deaths within 30 days of admission to hospital
(irrespective of place of death) to the expected number of deaths.

We recognise that whilst our SHMI is within the expected range, our HSMR is higher than
the Trust would like.

The latest available figures during the reporting period are:
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- HSMR 111.8 (within confidence range of 104.8-119.1) - Rolling 12 months figure
from February 2013 to January 2014.
- SHMI - 107.2 (as expected) for the period October 2012 to September 2013.

We are taking the reduction of mortality rates very seriously and have established a
Mortality Steering Group to manage this. We have taken a range of actions, which we are
confident will result in a reduction during the 2014/15 reporting period in the HSMR
Rates. You can read more about the actions we have taken on page 31.

Infection Control

Infection prevention and control has been and will remain a high priority for the Trust and
each person working in it. As an essential part of our Quality Strategy we strive to work
for continuous improvement to provide a clean and safe environment to care for our
patients, visitors and staff.

We have had yet another excellent year meeting all our targets for Clostridium Difficile
Toxin and having no MRSA bacteraemia for our fourth year running. No major outbreaks
of Gastroenteritis have been experienced and therefore no bed days were lost due to
infection.

v" There were no cases of MRSA Bacteremia in the year
v" There were 20 cases of Clostridium Difficile against a target of 20

The focus for our infection prevention and control activities over this year have included
enforcing hand hygiene and our Bare Below the Elbows Policy, continued involvement in
the national Saving Lives programme, reviewing and delivering clinical care to reduce the
risk of infection, auditing practices and undertaking surveillance and investigations of
infection if they occur, raising awareness throughout the year with education programmes
and during our infection prevention and control week.

The general environment is also being updated with new building work which helps to
comply with hygiene standards and makes areas easier to clean. The Trust will remain
responsive to the ever-changing threat from new infections and challenges that they
bring.

Handling Complaints

The Trust received 279 formal complaints during 2013/14. This represents an increase of
34 from the previous year. 100% of complaints were acknowledged within the three
working days standard. Our aim is to investigate complaints promptly and efficiently and
we are committed to implementing improvements and actions from the lessons we learn
from the investigation of complaints. A new integrated reporting system was implemented
this year, which allows the Trust to report in greater detail on the issues that it receives.
The main subject headings of the formal complaints received can be found on page 63.
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Workforce Overview

The Trust continues to maintain a stable workforce (3,008 in 2011/12, 3,168 in 2012/13
and 3,272 in 2013/14), with investment in nursing posts remaining a priority. During
2013/14, we have implemented some important workforce changes as a result of a
detailed review of our nursing, medical, allied health professionals (AHP) and
administration workforce, and our Transformation Programme, namely 7 day working in
Therapy Services, 24/7 shift patterns in Radiography, 12/7 shift patterns for Doctors in the
Acute Medical Unit (AMU) and a combined appointments, call centre and switchboard
service. We have also agreed plans to introduce the Hospital at Night model of working
during 2014/15.

We have recruited to some new and innovative roles to help improve the experience of
our acute patients from their arrival to a timely discharge. These roles have included
Patient Flow Assistants in the Emergency Department and ‘Pack and Go’ Assistants in
the Discharge Unit. We have also invested in an electronic job planning system for
Consultants and Specialty Doctors. This system will enable better job planning
management and regular review to assure the Trust that medical job plans are aligned to
both individual and service needs.

Senior leaders, including Clinical Directors have benefitted from targeted development
during 2013/14. Our bespoke leadership programme, delivered in partnership with
Sheffield Hallam University, has supported senior leaders in their roles, enabling effective
planning, running and monitoring of services.

Workforce engagement continues to be a priority and we have worked closely with staff to
deliver changes to improve a range of things through the ‘Together We Will Make it:
Better’ programme. The programme has delivered real service improvements for staff and
patients and our staff survey results this year indicate that this programme is making a
real difference. Our staff are keen to continue with this programme and we are committed
to building on the progress we have made. We have maintained high levels of compliance
for appraisal and training and have reviewed the appraisal process to ensure our values
are fully embedded. We have also developed earlier work on defining behaviours that
support our values, providing a useful tool to enable staff performance to be measured
and improved.

Looking ahead to 2014/15

There is no doubt that we face immense challenges in the year ahead. Continuing to
meet the growing demand for our services and deliver against our operational and
financial performance targets, combined with the need to continuously improve the quality
of our services and reduce costs, means that more than ever before we need to work in
partnership across the wider health economy.

Monitor will hold us to account on our delivery of our recovery plan to turn our financial
position around and to improve our performance on the national four-hour wait target.
2014/15 will see us delivering on this plan as a priority. To succeed, we must work with
our clinicians and health care partners. Our plan for the year ahead and beyond firmly
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puts them and our patients at the centre of our work. We must also ensure we continue to
focus on mitigation of our risks in 2014/15, which you can read more about on pages 79-
82.

David Peverelle, Chief Operating Officer Rell '@w“ué ......

28 May 2014
Date e
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Strategic Business Review

Business Overview

Our five strategic aims underpinned all our work during 2013/14. This report is structured
around each of our Strategic Aims, highlighting our progress against each during
2013/14. The strategic aims for the reporting period were to:

- Provide high quality and safe services

- Design healthcare around the needs of our patients

- Invest in our workforce and continue to develop them to provide high quality
services

- Make the best use of our resources

- Maintain financial viability and sustainability

Our Local Health and Social Community

Barnsley faces many health challenges due to socio-economic deprivation, a growing
ageing population and increasing morbidity as a result of lifestyle choices. While local life
expectancy is improving, the gap between Barnsley and the rest of country is widening.
There are also an above average number of people receiving disability and other benefits,
impacting on the already heavy reliance on Barnsley’'s health and social care provision.

The major health issues facing Barnsley people include:

- Life expectancy is improving but the gap between Barnsley and the rest of the
country is not narrowing

- Cancer is the major cause of premature death

- Other major causes of chronic ill health include — Stroke; high blood pressure;
Diabetes; Dementia; and Chronic Obstructive Pulmonary Disease (COPD)

- The population of Barnsley is growing and is expected to increase by 13% by 2035
and the percentage of older people (age 70 plus) will grow by 63% in the same
period

- The high number of people receiving disability and other benefits means that a
large number of the people will continue to rely on the health and social care
provision in the area

- The percentage of minority ethnic groups according to the 2011 census is 3.9%.

Transformation Programme

Our Transformation Programme was established in order to transform the way in which
we deliver patient services. There were many successes, efficiencies and new ways of
working introduced as part of the programme, which has focused on three core areas:
Consistency in Care, Urgent Care and Planned Care. Below is a summary of the key
achievements during 2013/14.
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Consistency in Care Programme

The Consistency in Care Programme focused on our early journey towards meeting Sir
Bruce Keogh's 7-Day Services requirements and modernising our Pharmacy and
Medicines Management Services. Key successes of the Programme have included:

Seven Day Services - working with our clinical teams the Programme has:

- Established 12/7 shift pattern Consultant cover in our AMU.

- Established 12/7 shift pattern Radiology/Imaging Services.

- Piloted 12/7 shift pattern Therapy interventions (which will be established in 2014/15).

- Developed a business case for additional investment in 12/7 shift pattern Medicines
Management staff and 7-day Pharmacy Services (which will be established in
2014/15).

- Introduced new ways of working such as early warning scores for the identification of
early Sepsis and deteriorating health/vital signs of patients.

- Begun to introduce new hospital at night arrangements.

Our self-assessment against the ten Keogh Standards identifies that we have made
significant progress to date. We now need to develop a delivery plan in 2014/15 to ensure
that we meet the desired ten Standards for our patients, and those of our Commissioners,
going forward.

Medicines Management - working with the Pharmacy Team, the Programme has
achieved the following:

- Pharmacy Automation Project — Modernised our Inpatient Dispensary and Ward
Box Distribution Zone by introducing two state-of-the-art dispensing robots to radically
transform the Department. The Project is a joint investment between the Trust and
Barnsley CCG. Key benefits include ensuring patient safety, contributing to the
discharge pathway and preparing for 7-day services.

- Pharmacy IT Project (V10) - Introduced a seamless, continual flow of information
which has improved the administration processes, such as stock management and
finance/accounting. This upgrade is a platform for future changes associated with
Trust-wide electronic prescribing.

- Pharmacy QIPP Project — The Quality, Innovation, Productivity and Prevention
Project was made up of 39 separate initiatives. This has been very successful with
patient-related benefits being realised along with savings on the corporate drug
budget.

Urgent Care Programme
The Urgent Care Programme primarily focused on our core business of Adult
Unscheduled Care and the Emergency Pathway through the Emergency Department and

into the Acute Medical Unit. There was also an arm of the Programme looking at new
ways of working to reduce emergency admissions from care homes and emergency
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readmissions. There will continue to be a clear link and continued joint working with the
Barnsley CCG Unplanned Care Board and Urgent Care Working Group.

Key successes of the Programme, working with the Medical, Nursing and Allied Health
Professional teams, have included:

- Emergency Pathway Therapy Support - Introduction of an enhanced Therapy
Service in the Emergency Department from January 2014, seven days a week.

- Emergency Department Patient Support Assistants - In post from December
2013 in order to help improve the patient experience and ease pressure on nursing
staff.

- Emergency Department Patient Flow Assistants - Introduced in January 2014
to help improve the flow of patients through the Emergency Department.

- The Acute Medical Assessment Clinic (AMU Chaired Ar  ea) - Recruitment to
both medical and nursing positions has delayed implementation, but plans are
being worked up to run AMAC over limited hours in 2014/15.

- Opening of Clinical Decision Unit and refurbished R esuscitation Unit - These
state-of-the art units have been operational since December 2013, and were
officially opened by NHS England Chief Executive Sir David Nicholson in January
2014. These give extra capacity and help improve patient flow and you can read
more about them on pages 33-34.

- Discharge Unit - Opened in August 2013 to help improve the discharge process
and ease pressure on the wards. Around 20 patients a day go through the unit.

As part of the increased capacity planning during the winter period, we also introduced a
range of additional services during weekends to enhance patient flow as part of the
urgent care pathway. These included:

- Additional Consultant Medical staff working to provide extra dedicated cover for the
Medical Wards

- Additional Pharmacy Services and ambulatory transport

- Working closely with our partners; the CCG, Social Services and intermediate care
services.

These initiatives are being reviewed to evaluate their impact and we anticipate that they
will continue during 2014/15 to support our continued management of demand.

Planned Care Programme

The Planned Care Programme was designed to improve the patient experience for
outpatients, delivering the right care, in the right setting, at the right time and delivered by
the right number of qualified and non qualified staff. Outpatient services face both
significant challenges and opportunities in the next few years in order to sustain and
improve the quality of care and health of people in Barnsley. To ensure that work
continues, rapid improvement events have been held and these will continue into
2014/15.
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Our Hospital estate is vital to the provision of Outpatient Services, therefore a
comprehensive estates review will be carried out in 2014/15. There are opportunities
which will be explored for working together with the Barnsley CCG Planned Care Board
for co-production of service developments/improvements.

Key successes of the Programme include:

- Managing follow-up appointments - Pilot projects have been introduced
exploring nurse-led telephone consultations and other ways of managing follow-up
appointments if clinically appropriate. This will help to reduce the number of Did
Not Attends (DNAS).

- Lean Pathways Redesign-Productive Outpatient Depart ment - A steering
group has been established to review enhanced recovery pathways.

- Outpatient check-in kiosks -  Three kiosks were launched in December 2013.
They allow patients to check themselves in, helping to reduce waiting times and
ease pressure on the receptionists.

- Rapid Improvement events - Events have been held with Clinical Service Units
(CSUs), to help identify priority areas and improve ways of working.

- Development of new models of care in partnership with GPs, including tele-
dermatology.

Looking forward to 2014/15 the Trust's Executive Team is reviewing how we approach
future changes in order to ensure that they align with the needs of patients, our internal
structures and how we engage with our external partners such as GPs, the CCG, mental
and community health providers and social care teams, in order to continue to improve
the health of the population of Barnsley.

Working Together Partnership

The Trust is part of the Working Together partnership, an initiative working to deliver high
quality, efficient patient care for South Yorkshire, Mid Yorkshire and North Derbyshire.

In addition to Barnsley Hospital, the partnership involves Chesterfield Royal Hospital NHS
Foundation Trust, Doncaster and Bassetlaw Hospitals NHS Foundation Trust, The Mid
Yorkshire Hospitals NHS Trust, The Rotherham NHS Foundation Trust, Sheffield
Children’s NHS Foundation Trust, and Sheffield Teaching Hospitals NHS Foundation
Trust.

The work builds on earlier successes where partnering with other Trusts has already
helped to improve patient care. It covers five areas: Sharing and Adopting Good Practice,
Consistency in Care, Specialty Collaborative Working, Specialised Services, and
Informatics. Work stream teams have been established and are formulating their plans on
how the Trusts can work together effectively in these areas.

Barnsley Hospital Support Services Limited (BHSS)

Barnsley Hospital Support Services Limited (BHSS) is a wholly owned subsidiary of
Barnsley Hospital NHS Foundation Trust, established as a commercial, independent
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corporate entity, initially to provide a range of pharmacy services. The principal activity of
BHSS Limited during the period was to provide support services to Barnsley Hospital
NHS Foundation Trust.

As authorised by the Board of Directors of the Trust, the Board of BHSS comprises of one
Non-Executive Director (appointed as Chair of BHSS), the Director of Finance and
Information, the Director of Strategy and Business Development and the Associate
Director of Estates and Facilities.

Essential Agreements between the Trust and BHSS have been developed and reviewed
by the Board of BHSS. The agreements are intended to ensure that arrangements
between the two organisations are appropriate, robust and transparent, enabling BHSS to
operate as a legal entity in its own right but also acknowledging its role as a subsidiary of
the Trust and adhering to the Board’s values. Within the Accounts section of the Annual
Report, the subsidiary has been consolidated into the Group according to the statutory
requirements.

Principal Risks and Uncertainties

Our risk assessment process is designed to identify, manage and mitigate business risks.
Examples of risks facing the Trust include:

- Failure to achieve the A&E 4 hour national target, which impacts on our financial
and operational performance and our reputation.

- Failure to manage the Winter bed capacity and our ability to manage surges in
patient flow

- Failure to meet healthcare acquired infection standards, which impacts on patient
safety.

- Failure to deliver our Cost Improvement Programme which impacts on the Trust's
financial stability.

You can read more about risks to the Trust and how we managed them on pages 79-82
and in the Quality Account from page 125.

Looking Ahead to 2014/15

The NHS landscape has changed significantly over recent years. Commissioning
arrangements have completely changed with CCGs taking the majority of commissioning
decisions and the NHS marketplace itself has begun to open up to alternative healthcare
providers.

To ensure that the Trust is sustainable in the new environment it must become more
business-minded. In line with this, the Trust Board undertook a comprehensive review of
our Vision and Strategic Aims and made some changes that reflect the future direction of
travel for the organisation. These took effect from 1 April 2014 and are as follows:

Our New Vision: To be the best, integrated healthcare organisation of choice for our
local communities and beyond.
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Our New Strategic Aims:

- Patients will experience safe care.
- Partnerships will be our strength.

- People will be proud to work for us.
- Performance matters.

2014/15 Strategic Objectives:

Each Strategic Aim is underpinned by supporting strategic objectives, sponsored by the
Trust Director. From 1 April 2014, the Trust aims to have undertaken all staff appraisals
within a three month period. The effect of this is that by the end of Quarter 1, all staff will
have agreed objectives that support the delivery of the Trust's Strategic Objectives and
crucially, all staff will have a line of sight to their individual impact on these.

Our strategic objectives for 2014/15 are provided in the following table:

iitrrsteglc Strategic Objectives 2014/15

Patients will - We will provide high quality care for patients, ensuring all our
experience patients have a positive experience of care through us better
safe care understanding what patients want, measuring our performance

and improving the way we work. We will achieve agreed
milestones and targets for the Friends and Family Test (FFT).

In 2014/15 we will deliver consistently safe care: taking action to
reduce harm to patients in our care and protecting the most
vulnerable, including a reduction in hospital acquired harms and
a 50% reduction in inpatient falls.

We will deliver consistently effective care throughout 2014/15:
We will achieve improved health outcomes through delivery of
safe, effective and evidence-based care. This will be delivered
through agreed levels of compliance and a continuous
improvement in our HSMR value.

Delivery of prioritised 7 day services in 2014/15 to support the
needs of our patients increasing the availability of: medical
decision makers, radiology cover, therapy support and pharmacy
services. We will deliver our 7 day action plan to support us in
the achievement of Keogh's 10 standards.

Partnership - Throughout 2014/15, we will be open and inclusive with our
will be our patients, our partners and the public and provide them with
strength information about their care and our services. By July 2014, we

will put in place systems to enable us to proactively seek the
views of patients, relatives, visitors, the general public, our
partners and our staff and to use this feedback to help us
improve services.

During 2014/15 we will be an effective partner on the Health and
Wellbeing Board, in its associated programmes and as part of
the integrated pioneer team in order to improve the way we work
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and provide services with others including:

- The reduction of emergency hospital activity.

- Increasing capacity and access to primary care and
community services.

- Improving the support to individuals to manage their own
long-term conditions in a community setting, through
improved care coordination.

- Radically transform Intermediate Care Facilities in
Barnsley.

- Developing universal access to information and unified
care records.

- Promoting independence through mental and emotional
support.

In 2014/15 we will be a key partner in the Working Together
programme supporting the delivery of the programme aims and
outcomes including to:

- Share good practice including improved procurement.

- Support sustainable care quality and consistency across
the region through shared resource.

- Sustainable service configuration.

- Deliver technology projects that enable clinicians to work
across sites.

People will be
proud to work
for us

We will fully implement a new CBU structure which delivers the
accountability and leadership required for the Trust to deliver our
two and five year plan and realise the full potential of our teams.
To recruit, retain and develop a workforce with the right people,
right skills at the right time so that our patients receive safe and
compassionate care. To produce a Workforce Plan by May 2014
and a resourcing plan by June 2014, which reduces our time to
recruit to an average of 56 days and to deliver the Trust annual
training plan by April 2015.

To proactively improve the health and wellbeing of our
employees, preventing ill health and enabling employees off sick
to return to work sooner and to a safe environment. We will
achieve this through supportive and skilful leadership, and in
conjunction with the Trust’'s Healthy Workplace Group so that
absence levels reduce by 1%, and staff survey outcomes relating
to stress improve from 3.57 to 3.64 by March 2015.

To create an engaged and motivated workforce who have their
achievements recognised at all levels of the organisation, who
actively support our aims and values, and understand their role
in contributing to achieving them through participation in our
"Together we will make it better" programmes and Join the
Conversation events, as well as through good leadership and
team working. This will be reflected in the staff survey outcomes
for 2014 report including an improvement in the overall
engagement score from 3.74 to 3.80.
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Performance
matters

In 2014/15 we will improve our performance through the
embedding of a new Performance Framework, supporting the
achievement of operational, quality and financial targets and
delivery plans. Key targets/expected performance examples
including the delivery of the 4 hour target, national and local
contract targets, quality indicators, financial and efficiency targets
achieved service development business cases produced and
implemented when approved.

During 2014/15 we will deliver the full benefits of investment in
technology, including the launch of our electronic patient record
programme in September 2014.

In 2014/15 we will optimise the use of the estate to drive efficient
use of space, improve the care environment and identify cost
reductions. Projects will be delivered in alignment with the
agreed capital schedule and are subject to the availability of
funds.

In 2014/15 we will secure the most cost effective goods and
services through efficient and planned procurement activity,
achieving an overall saving target of £500k.

In 2014/15 we will work with our teams to develop agreed
commercial partnerships and business proposals including BHSS
schemes, delivering our overall income target.

To support the achievement of the strategic objectives, the Trust
has revised its appraisal system. During 2013/14, appraisals
were undertaken annually, based on start dates of individuals
and therefore run throughout the financial year.
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Strategic Aim: Providing High Quality
and Safe Services

As a Foundation Trust, Barnsley Hospital is committ ed to providing high quality
care using evidence based pathways and clinical sta  ndards that help to achieve the
best outcomes for our patients, promote their safet y and give them the best
experience of care while upholding their dignity an d respect.

To achieve this we work in partnership with our primary and community care providers to
make the most of local knowledge and expertise for the benefit of patients. This section
provides information on some of our achievements during 2013/14 against this strategic
aim.

Improving HSMR

The Trust is taking the reduction of mortality rates very seriously and, through the
Mortality Group, has taken a range of actions to reduce the mortality rates. These have
centred on the following:

- Early adoption of the Medical Examiner System , established by Dr Phil
McAndrew, Associate Medical Director.

- Review of Fluid and Electrolyte Codes deaths as requested by Care Quality
Commission (CQC). The Corporate Matron will take forward actions, including
ensuring the correct completion of fluid balance charts.

- Acute Cerebrovascular Disease (Stroke) audit  completed and action plan is in
place.

- Completion of a successful pilot of the National Early Warning Score (NEWS)
system . Roll-out across the Trust completed in January 2014.

- Sepsis bundles have been launched across the Trust, aiding clinical staff in
identifying sepsis as the cause of deterioration in patients where this is suspected.

- Pneumonia bundles developed and implemented across the hospital from March
2014.

- Consultant cover 12 hours a day, 7 days a week  has been in place on the Acute
Medical Unit since August 2013 and senior decision making is provided from 8am
to 8pm.

- The clinical mortality review process refined by the Head of Quality and
Improvement, the Corporate Matron and the Associate Medical Director. This will
improve clinicians’ engagement and lessons learnt will be disseminated in the
organisation throughout 2014/15.

- The Advancing Quality Alliance (AquA) undertook a ‘deep dive ' into mortality at
the hospital in March 2014. Actions and recommendations will be implemented in
2014/15.

- An external independent case note review  of deaths will took place in April 2014
to provide more insight into the reasons behind the peak of deaths. The reviewer
found that the standard of care at Barnsley Hospital is good and no significant
system factors that account for an excess of mortality were identified.
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Improving Care and Treatment of Deteriorating Patie  nts

The Head of Patient Safety at NHS England visited Barnsley Hospital in December 2013
to see the work being done to improve the care and treatment of deteriorating patients.
Michael Surkitt-Parr visited the hospital to find out more about two new initiatives — Sepsis
Six and the National Early Warning Score (NEWS).

Sepsis Six involves a new system for identifying sepsis as the cause of deterioration in
those patients who are showing signs of getting worse. We have changed our observation
charts on all adult inpatient wards so that a screening tool for sepsis is on the front page,
helping staff to identify if a patient is suffering from sepsis sooner. If sepsis is identified in
a patient, staff immediately commence a series of steps represented by the acronym
FABULOS - fluids, antibiotics, bloods, urine measure and fluid balance, lactate, and
oxygen — the Sepsis Six.

In January, we implemented a system called the National Early Warning Score (NEWS).
This simple scoring system involves new observation charts for all patients and is devised
by the Royal College of Physicians to help staff to identify and respond to deteriorating
patients quickly.

Michael Surkitt-Parr thanked Barnsley Hospital, saying he found the visit “immensely
valuable and informative”, noting the hospital has undertaken “some great work in relation
to deterioration and sepsis”.

New Virtual Ward Scheme

The Virtual Ward Scheme is designed to reduce hospital readmissions and enhance
patient experience. The scheme focuses on patients who are most likely to be readmitted
to hospital within 30 days of discharge. Patients are put on the scheme to ensure that
they have the best possible understanding of their condition and medication. Whilst on the
scheme patients can expect a Nurse to set out a care plan, through which regular contact
with a Nurse is agreed to enable them to ask any questions about their condition or
treatment on a daily basis.

Prior to the introduction of the scheme, our staff conducted an audit to understand why
some patients were being readmitted to hospital so soon after they had left. Nurses
interviewed patients and found that patients who had little knowledge about their
diagnosis or medication or didn’t fully understand their condition were most likely to return
to the hospital. Many patients felt that they had been given too much information to take
in at one time and still had queries about their treatment.

The audit suggested that patients needed to be given the information over a longer period
of time to fully understand their condition. Since the introduction of the scheme in April
2013, patients have commented in particular about how they have found it more personal.
The scheme takes place for 30 days after the patient has been discharged from hospital.
After this, the patient may be referred to another specialist for any extra treatment they
may need.
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Support for Babies with Tongue Tie

Barnsley Hospital is now providing specialist treatment to babies who struggle to breast
feed due to a condition known as tongue tie, which is a membrane that extends from the
underside of the tongue, in the middle, to the bottom of the inside of the mouth. A tongue
tie that is interfering with breast feeding may require assessment with a view to possible
treatment. Some bottle fed babies may also benefit from tongue tie release. Tongue tie
treatment is carried out by carefully cutting the membrane under the tongue. It is a quick
procedure and the baby will be able to feed afterwards. Sometimes there may be a small
amount of bleeding, but this stops after a minute or so in most cases. Babies can be fed
straight after the procedure and there is no special after-care or follow-up appointments
needed. The Trust is now able to take referrals from General Practitioner (GP), Midwives,
General Dental Surgeons and Pediatricians.

Midwives Recognised for Partnership Working

Our Midwives have been recognised for their work by being shortlisted for the 2014 Royal
College of Midwives (RCM) Annual Midwifery Awards in The RCM Award for Partnership
Working category after submitting their project titled ‘The Health and Wellbeing Centre’.

Their project aim was to create a partnership between Barnsley College, Barnsley
Midwifery Services and the Family Planning and Sexual Health services. The resulting
Health and Wellbeing Centre, based at the College, provides a holistic service for all
students of the college and includes sexual health and contraception services, smoke
stop services, weight management counselling services as well as antenatal and
postnatal care. The latest venture of the partnership has been to deliver parenting
courses called ‘Having a Baby Programme’ to young parents-to-be and their families. The
partnership between all agencies within the wellbeing centre was the first to be set up in
the country and provides students with the availability to access all of their maternity care
within the college building, minimising disruption to their learning.

‘Echo’ Machine Benefits Children

A new echocardiography machine, the first of its kind dedicated to the care of children at
the hospital, was introduced to benefit children in June 2013. The machine is used in the
Children’s Outpatients department to diagnose heart conditions such as abnormal heart
valves or congenital heart disease. The machine allows doctors to watch the heart
beating, and to see the heart valves and other structures of the heart in detail. Early
diagnosis is extremely important with heart conditions and the new machine makes a very
important contribution towards helping us to achieve this for patients.

State of the Art Emergency Units
In January 2014, the Chief Executive of NHS England, Sir David Nicholson, officially

opened the hospital’s new Clinical Decision Unit (CDU) and refurbished Resuscitation
Unit, both of which are designed to enhance emergency care.
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The ten-bed CDU sits alongside the Emergency Department and provides a location for
patients to be cared for and observed before they are either admitted to hospital or they
are well enough to be discharged. The unit will help to ease pressure on the Emergency
Department and help prevent unnecessary admissions. It has been designed to provide a
calming environment, to act as a peaceful and restful place for patients to aid their
recovery.

The Resuscitation Unit, in which the most seriously ill patients are treated, has been
expanded from three beds to five to help manage increasing numbers of patients.

Sir David commented “This is the best Clinical Decisions Unit | have seen in the country.”
Birth Environment

Work commenced in August 2013 for the start of the refurbishment of the Women’s Block,
with the Labour Ward being the first, with the aid of monies secured from the Department
of Health for improving the birth environment. This meant that seven modernised, fit for
purpose labour and delivery rooms, of which three have plumbed in birthing pools,
became available to our patients in May 2014.

A dedicated triage area will aid the assessment and diagnosis of women with transfer to
appropriate areas or home. Significantly a room has been developed for partners to stay
with their wife/ partner, together with a dedicated bereavement suite where families can
share precious time with their baby and family following tragic loss.

34

Barnsley Hospital NHS Foundation Trust Annual Report 2013/14



Strategic Aim: Designing Healthcare
around the Needs of our Patients

We endeavour to work together with our patients and partners to design our
services and pathways around the needs of patients. We also aim to make our
services personal and specific to each patient. Working with patients in this way

means the care and treatment they receive is seamle ss and as convenient as
possible.

This section provides information on some of our achievements during 2013/14 against
this strategic aim.

Friends and Family Test (FFT)

As part of the development of wider opportunities for patients to give feedback on their
experience of care, the Trust has successfully implemented the national Friends and
Family Test (FFT) initiative for adult patients in 18 wards, in our Emergency Department
and for patients of our maternity services. Before patients are discharged, they are asked
one simple question: “How likely are you to recommend our ward/A&E department to
friends and family if they needed similar care or treatment?” Patients are given six
choices of answer, ranging from ‘extremely likely’ to ‘extremely unlikely’, and are given
the chance to explain the reasons for their choice.

Adult Ward Areas:

The response from patients has been high, particularly on adult ward areas. In the first
quarter of 2013/14 (April - June), the hospital achieved a net promoter score (NPS) of 71
(on a scale of -100 to 100). The score is calculated using the proportion of patients who
would strongly recommend the ward or department, minus those who would not
recommend it, or are indifferent. Out of a total of 2359 patients who responded to the
survey, 1768 said they were ‘extremely likely’ to recommend the ward or department to
their friends and family — a total of 75%.

Maternity Services:

The FFT initiative was extended to maternity services in October 2013. Our results show
that 100% of patients are either ‘likely’ or ‘extremely likely’ to recommend the hospital’'s
antenatal and community postnatal services, with scores of 94% for the labour ward and
96% for the postnatal ward.

Emergency Department:

Recognising that patients in different parts of the hospital are different, we have now
made the FFT more convenient for patients by installing token collection boxes in the
Emergency Department in February 2014.
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Six boxes are mounted on to a wall in the waiting area, under the question “How likely are
you to recommend this department to friends and family if they needed similar care or
treatment?” Each box is labelled with answers ranging from ‘extremely likely’' to ‘extremely
unlikely’. Patients are given a plastic token and are asked to ‘vote’ which box best
represents their answer. If patients wish to expand on their answer they can also leave a
written comment.

Self Check-in Kiosks for patients

In December 2013, we introduced state-of-the-art self check-in kiosks in the Outpatient
Department to help reduce the time patients have to wait to book in for their appointment.
The easy-to-use kiosks allow patients to book in for their Outpatient appointment for
clinics in Medical Outpatients, Surgical Outpatients, Rheumatology, Respiratory and Ear,
Nose and Throat (ENT) without having to queue to see a receptionist. The kiosks are also
equipped with built-in printers, which will print off a ticket which contains the patient’s call
number, appointment time and location.

The system will help to reduce the amount of time that patients have to wait to be booked
in for their appointment and waiting around in the main waiting area. They will also reduce
the need for patients to be escorted to their appointment by staff as the system will
automatically direct patients to their area.

Mobile Midwives Initiative

We have provided 38 Community Midwives, Specialist Nurses and Senior Midwives with
notebook laptops in order to improve the quality of care and increase the amount of time
spent with patients. Our ‘mobile’ Midwife is now able to update patients at home instantly.
Previously Midwives would have had to phone the relevant department to get test results
causing a delay to the Midwife and patient. Now, our Midwives are able to access the
results directly through the laptops and provide our patients with an instant result.

We estimate that approximately 2,600 hours for the whole Midwifery Service over a year
will be saved as a result of the mobile devices, which means Midwives can spend more
quality time with their patients. The initiative is also looking to streamline more of the
Midwifery processes to improve the service Midwives provide to their patients even
further. The project has been very well received by patients and midwifery staff.

Sugar Cube Cafe

Staff working on the Care of the Elderly Ward at the hospital have designed an innovative
new way of working to support patients’ recovery. The ‘Sugar Cube Café’ concept was
introduced in January 2014 and opens its doors twice a week for patients, staff and
friends and relatives. The concept of the café is to help improve the overall wellbeing of
patients by promoting independence, encouraging mobility and better nutrition and also
social interaction by giving patients the opportunity to engage in conversations and join in
activities such as bingo, dominoes and singing.
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Encouraging Innovation

In September 2013, we showcased our cutting edge technology at our second annual
Innovation Day. The event provided an opportunity for staff, patients and visitors to see
work and ideas that are benefiting our patients both now and in the future.

The winners of this year’s innovation competition were our Specialist Midwives for two
ideas: Safe Sleep and Shaken Baby Talk; and fire risks and hazards assessment. For all
pregnant women within Barnsley there is a Safe Sleep and Shaken Baby Talk. Specialist
Midwives provide a pack with a first aid kit, sleep safe blanket and a bag. They spend
time on a personalised home visit discussing factors that may increase the risk of losing a
child to sudden infant death syndrome.

Specialist Midwives have also received training from South Yorkshire Fire & Rescue
Vulnerable Persons’ Fire Officers to enable them to complete and undertake risk
assessments. The Midwives can refer families to South Yorkshire Fire & Rescue who
then undertake a home safety assessment, fit free smoke alarms also offer fire retardant
bedding.

Hospital Pharmacy Developments

Our Pharmacy Department plays a crucial role in the work of the hospital, ensuring that
patients receive the medicines they need in an appropriate, safe and cost-effective
fashion.

In March 2014, two robots revolutionised the way the hospital dispenses medicines. The
robots, which make up an ‘automated dispensing system’, are equipped with artificial
intelligence that will transform the way in which the hospital purchases, prescribes, stores,
dispenses, administers and supplies its medicines.

Additional features include the ability to dispense items ready-labelled and assemble
boxes of medicines ready to be delivered to wards. It also allows Pharmacists to dial in
out-of-hours to request that it dispenses items via a conveyer belt into a secure location
for night collection by ward staff.
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Strategic Aim: Investing in our
Workforce

Our greatest assets are our staff, who are often re  ferred to as “friendly and caring”
by our patients. With a workforce of over 3,000, it is essential that we act as a
responsible employer, providing training and career development as well as family
friendly policies to achieve a healthy work life ba  lance.

This section provides data and information on our workforce, including sickness data, our
staff survey results, learning and development, communications and staff recognition, our
organisational values, our training data and our equality and diversity activity. It also
highlights some of our achievements during 2013/14 against this strategic aim.

Our Apprenticeship Pledge

In October 2013, Barnsley Hospital signed up to Barnsley’'s Apprenticeship Pledge. The
Pledge, which now has over 40 Barnsley businesses on board, is expected to provide
over 500 Apprenticeship jobs for Barnsley. Organisations who pledged their support
committed to a target of employing 2.5% of their work force in Apprenticeship positions by
April 2014. These positions will provide individuals with work experience, on the job
training and recognised qualifications.

As a large employer in the Barnsley borough we have a social responsibility to the
community and apprentices are a part of that responsibility. We currently employ 59
apprentices, as of 31 March 2014, who study Clinical Healthcare and Business
Administration with Barnsley College as part of their succession plans.

Celebrating Nursing and Midwifery

In November 2013, we held our first ever conference for Nurses and Midwives to
celebrate the work that they do for patients. The conference, themed ‘A Passion for
Compassion’ saw Nurses and Midwives from across the hospital sharing knowledge and
ideas and learning from each other. The conference’'s special guest was Margaret
Kitching, Director of Nursing and Quality for NHS England South Yorkshire and
Bassetlaw, who gave an inspiring introductory talk on nursing and quality.

Nurses and Midwives gave presentations about innovations in their work that showed
their ‘passion for compassion’. Presentations covered topics as diverse as HIV testing,
memory boxes, treating sepsis, using antibiotics appropriately, and the work of Advanced
Nurse Practitioners in Orthopaedics. Delegates were given the opportunity to put
guestions to senior leaders at the hospital, including the Director of Nursing and Quality,
the Head of Midwifery and the Assistant Directors of Nursing. The conference also
featured a poster competition, and delegates submitted posters profiling work going on
around the hospital.
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Our Workforce

At 31 March 2014, we employed 3,272 members of staff.

Employee Profile Table (age profile by staff group)

Ethnic Origin Staff | % |
White British 3001 92%,
White — Other 46 1%
Mixed 35 1%
Asian and Asian British 105 3%
Black and Black British 43 1%
Other Ethnic 24 1%
Not Stated 18 1%
Gender | |
Male 588 18%
Female 2,684 82%
Age | |
16-20 122 4%
21-30 733 22%
31-40 775 24%
41-50 887 27%
51-60 641 20%
61+ 114 3%
Sexual Orientation | |
Heterosexual 2697 82%
Bisexual 5 0%
Lesbian 11 0%

I do not wish to disclose my sexual orientation 538 16%
Gay 21 1%
Religious Belief | |
Atheism 310 9%
Buddhism 8 0%
Christianity 2011 61%
Hinduism 33 1%

I do not wish to disclose my religion/belief 599 18%
Islam 56 2%
Judaism Lessthan5 | 0%
Other 251 8%
Sikhism Lessthan5 | 0%
Disability | |
Yes 126 4%
No 2992 91%
Not Stated/Unknown 154 5%
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Gender Profile Table*

Gender Female Male
Prof Scientific and Technical 114 33
Directors and Senior Managers* 322 186
Additional Clinical Services 711 77
Administrative and Clerical 567 125
Allied Health Professionals 131 30
Estates and Ancillary 40 63
Healthcare Scientists 58 28
Medical and Dental 100 153
Nursing and Midwifery Registered 961 79
Students 2 0

2,684 588

*Includes — Managers Band 7 or above, Directors, Consultants and Clinical Directors.

Staff Survey 2013

The results of this year’s staff survey are positive. Our response rate was one of the best
nationally at 67%, the fourth highest nationally of all acute Trusts. An increasing number
of staff have given feedback that their role makes a difference to patients and that team
working is effective. The results indicate improvements in some of the areas we had
identified as priority actions from the 2012 Survey, for example:

- Reduced levels of workplace stress within the Trust, although this remains slightly
above national average (see table below).

- Presenteeism — to understand why staff attend work when unwell.

- Reducing incidence of violence/aggression towards staff by patients and visitors.

It has also helped identify priority areas for action in the coming year, these are:

- Staff motivation at work

- Well structured appraisal

- Support from immediate manager
- Work-related stress

- Job-relevant training

These themes fit well with our Trust-wide Organisational Development Framework and
will also support the Trust achieving our ambition of gaining Bronze Standard Investor in
People in 2014.
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Staff Survey 2012/2013 — 2013/14: Key Comparisons

Trust Nat Av Trust Nat Av
67.1% | 45.6% | 67.2% | 49%

Survey response rate

Top four ranking scores (2013)

Staff receiving health and safet 1%

training in theglast 12 months g 93% 4% 92% 6% deterioration

Effective team working 373 | 372 | 384 | 374 |02
improvement

Staff experiencing discrimination at 1%

work in the last 12 months (the lower 9% 11% 8% 11% | improvement

the score the better)

Staff having equality and diversity 2%

75% | 55% 73% 60%

training in last 12 months deterioration
Bottom four ranking scores (2013)
— 0.06
Staff motivation at work 3.73 3.84 3.79 3.86 | .
improvement
. . 5
_Staff having well structured appraisals 3206 36% 33% 38% _1A)
in the last 12 months improvement
Support from immediate managers 3.63 3.61 3.57 3.64 8'06 L
eterioration
Percentage of staff suffering work- 0 0 0 o | 3%
related stress in last 12 months 42% 37% 39% 37% improvement

Looking Ahead to 2014/15 - Future Priorities and Ta  rgets
The key priority areas arising from the 2013 staff survey are:

- Motivation/Satisfaction/Engagement
- Well Structured Appraisal

- Support from Immediate Manager

- Work-related Stress

- Job Relevant Training

These priority areas will be the focus of our ‘Together We Will Make it: Better’ programme
for 2014/15. This year, the programme has supported two specific areas of priority from
the 2012 Staff Survey, which have formed the basis of the 2013/14 programme. These
are:

- Quality of Appraisals - to increase the quality of appraisal outcomes.

- Motivation, satisfaction and engagement — to increase levels of staff,
motivation, job satisfaction and engagement to enable delivery of high quality and
safe patient care.
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‘Agents for Change’, drawn from a cross section of staff and managers, have worked
together with Directors to address these issues. We have also encouraged dialogue and
feedback with our staff, focusing on key organisational issues.

Engaging and Communicating with our Staff

The Trust has a range of different methods to engage with our staff, to celebrate
successes and to ensure the effective communication of key organisational messages.
Throughout the year we used all our regular channels of communication with staff,
including the intranet, email, newsletters, weekly bulletins, Team Brief cascade, focus
groups, development sessions and appraisals, staff roadshows, Non-Executive Directors’
monthly meetings with staff on wards and departments, Chief Executive all-staff emails
and an open request from the Chief Executive to visit wards and departments to keep our
staff informed about issues relevant to them.

We also encourage staff to use these channels, as well as routine meetings with their
managers, to raise issues and put forward ideas. In October 2013, staff were asked to
give their feedback on each of the mechanisms used to communicate within the
organisation. Over 10% of staff responded with some positive feedback and some
valuable views on how things could evolve. An example of how this feedback has directly
influenced the Trust’'s communications is that all communication channels now routinely
ask for feedback and views from our staff.

In October the Team Brief cascade system was redesigned as a direct result of this
feedback. Previously an email cascade system, the new Team Brief is now a monthly
face to face briefing for our staff, led by the Chief Executive and attended by Directors.
This is supported with an online Intranet version of the briefing, completed with a video of
the Chief Executive delivering the key messages and a downloadable and printable
version for ward areas. Regular sections each month now report on financial
performance, operational performance and quality. Attendance and feedback from staff
has been positive since the launch in October.

The same month saw the redesign of the weekly staff e-bulletin to include a structured
approach to content. We have also taken steps to reduce the number of all-staff emails
following feedback that there were too many at certain times. All messages go through
the weekly e-bulletin with the exception of key messages from the Chief Executive and
urgent business critical messages.

Our social media presence and increased use of these channels continues to grow and
demonstrate greater engagement with our audiences, which increasingly include our staff.

In January 2014, we launched monthly staff engagement sessions called ‘Join the
Conversation’. These sessions are led by the Chief Executive and encourage staff to talk
with us on a range of different subjects. Feedback is anonymised and fed back to the
wider organisation in the form of ‘You Said, We Did’ in order to impress the fact that
feedback is acted upon at the Trust.
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Staff side representatives are involved in regular meetings with managers to discuss
issues that affect staff and to ensure their views are taken into account in decision
making.

HEART Awards

In addition to our monthly BRILLIANT staff award scheme, the Trust runs its annual
HEART Awards, giving us an opportunity to recognise the hard work and dedication of
our staff and volunteers and the valuable contribution they make to shaping our services
and improving patient care. Award categories range from Patient safety, Healthy
Workplace and Innovation to Outstanding Achievement and Partnership Working awards,
which celebrate individuals and teams who inspire, lead or take the initiative to change
the way a service or care is delivered to improve the overall experience for our patients.

BRILLIANT Staff Awards

We continue to pay tribute to our staff with the monthly BRILLIANT staff awards. Two
awards are handed out each month — one celebrates a ‘top team’ in the hospital and the
second honours an individual member of staff. All individual winners receive automatic
entry into the annual staff HEART awards.

Long Service Awards

In October, eighty staff were congratulated for more than 1,985 years combined service to
the hospital in the annual long service awards. The employees were awarded certificates
by the Chairman for their dedication to the hospital for 20, 25, 30 or 35 years service. Two
staff were awarded certificates for 40 years service.

Apprenticeship Scheme

During 2013/14, we continued to develop the partnership working arrangements with
Barnsley College. The partnership continues to allow us to deliver apprenticeships and
ensure staff can access a variety of vocational training opportunities. Our apprenticeship
programme has continued to grow, particularly the Business Administration Programme
where new placements in a variety of departments have emerged. In addition, we have
committed to ten health apprenticeships to support the development of the nursing
support staff workforce, more information on our work with apprenticeships can be found
on page 38.

Our Values

Our Values are underpinned by a set of agreed behaviours outlined below. Work has
taken place throughout 2013/14 to embed the values and behaviours within the hospital.
This has included ensuring the new appraisal system reflects the values and requires
evidence of how an individual has acted in line with the associated behaviours. In
addition, our monthly BRILLIANT and annual HEART Awards both require evidence of
how nominations have brought the values and behaviours to life.
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Our values and behaviours are:

Value ' Behaviours |
Quality Service: We will:

We treat people how we - Show you respect, courtesy and professionalism
would like to be treated - Treat you with kindness, compassion and dignity

ourselves - Communicate with you in a clear, honest and
responsible manner
Quality Care: We will:

We work together to -
provide the best quality -
care we can

Share the same goals: finding answers together

Recognise your contribution by treating you fairly

and equally

- Constantly learn from you, so we share and
develop together

Quality Communication: We will:

We focus on your - Personalise the care we give to you

individual and diverse - Keep you informed and involve you in decisions

needs - Take the time to listen to you

Investors in People

We have been recognised as an Investor in People (liP) organisation since 1996 and as
such are committed to continuous improvement and to using the liP standard to drive
cultural changes and good practice. The following action plan incorporates areas of focus
from our staff survey results and liP continuous improvement action plan themes.

THEME/ ACTION ACTION MONITORING OWNER MEASURES OF SUCCESS
1. MOTIVATION/
SATISFACTION/ Monitor appraisal Jan — Dec Learning and Achievement of 90%
ENGAGEMENT compliance against 2014 Development compliance targets
targets and ensure Interim Staff Survey 2014/15
To increase levels | managers are Quality of Appraisal
of staff motivation, | communicating Questionnaire Feedback
job satisfaction and | effectively with their
engagement to staff, offer support or
enable delivery of | further training as
high quality and required
safe patient care Staff Survey 2014
Continuation of May 2014 — Learning and Interim Staff Survey 2014/15
Together We Will Make | March 2015 Development FFT — Staff
It: Better programme to
develop solutions to Board of Directors
address this theme in
2014/15
Staff Survey 2014
Implement training and Learning and Interim Staff Survey
good practice tools and | September Development 2014/2015
techniques for line 2014 FFT — Staff
managers in delivering Line Managers
effective meetings
Review the expectation Staff Survey 2014
of leaders and Learning and Interim Staff Survey
managers, re-publish June 2014 Development 2014/2015
and remind staff about

Barnsley Hospital NHS Foundation Trust Annual Report 2013/14

44




what to expect from
their managers in
leading, managing and
developing them

Deliver ward leaders’
Development

Return on Investment

Programme Learning and Evaluation
February 2014 | Development Staff Survey 2014
— December Interim Staff Survey
Review and develop a 2014 Ward Leaders 2014/2015
Trust Leadership and
Management Staff Survey 2014
Development June 2014 Learning and
Framework to ensure Development
robust development
provision to deliver role
competencies
Develop ownership of
Trust Values and Staff Survey 2014
behaviour and embed June 2014 Learning and Interim Staff Survey
in Recruitment, Development 2014/2015
Performance
Management and Human Resources
Appraisal Policies
Encourage dialogue
with Workforce around Learning and Staff Survey Results 2014
key issues, “Join the January — Development Communications Survey
Conversation” December 2014
2014 Communications
Ensure staff are aware and Engagement
of Business Plan and
Trust future direction Communication Staff Survey Results 2014
and their contribution January — and Engagement Interim Staff Survey
December 2014/2015
2014 Investors in People
Assessment 2014
2. WELL Continuation of January 2014 — | Learning and Staff Survey Results 2014
STRUCTURED Together We Will Make | March 2015 Development Interim Staff Survey Results
APPRAISAL It: better programme to 2014/15

To increase the
quality of appraisal
outcomes

address this theme

Delivering briefing and
training for appraisers

on new Trust appraisal
process

Launch new Trust
Appraisal Policy and
supporting
documentation

Increase appraisal
compliance levels to
90%

Launch team appraisal
process to compliment
one to one appraisals

March — June
2014

April 2014

January 2014 —
June 2014

April 2014

Board of Directors

Learning and
Development

Learning and
Development

Learning and
Development

Line Managers

Learning and
Development

Feedback from Quality of
Appraisal Questionnaire

Staff Survey Results 2014
Interim Staff Survey Results
2014/15

Feedback from Quality of
Appraisal Questionnaire

Staff Survey Results 2014
Interim Staff Survey Results
2014/15

Feedback from Quality of
Appraisal Questionnaire

Monthly compliance reports
provided by Share Point

Staff Survey Results 2014
Interim Staff Survey Results
2014/15
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(subject to outcome of
pilot)

Line Managers

Feedback from Quality of
Appraisal Questionnaire

3. SUPPORT
FROM
IMMEDIATE
MANAGER

To develop
leadership and
management
competence at all
levels in the
organisation

Establish a new
Together We Will Make
It: Better programme to
address this theme

Review the
expectations of leaders
and managers, re-
publish and remind staff
about what to expect
from their managers in
leading, managing and
developing them

Review and develop a
Trust Leadership and
Management
Development
Framework to ensure
robust development
provision to deliver role
competencies

Continue to deliver
Platform to Transform
Leadership
Development
Programme

Utilise a development
centre approach to
continue to develop
senior leaders who
have key roles in new
CBUs

Deliver Ward Leaders’
Leadership Programme

Continue to develop
first-line and middle
managers, utilising
accredited Chartered
Management Institute
Programmes accessed
via the Barnsley
Development Alliance

Continue to support
Trust managers and
leaders to access
development
opportunities provided
via the NHS Leadership
Academy

Continue to deliver the

May 2014 —
March 2015

Dec 2013

June 2014

August 2014

May/Jun 2014

February 2014
— December
2014

April 2014 —
March 2015

January 2014 -
March 2015

February 2014

Learning and
Development

Board of Directors

Learning and
Development

Learning and
Development

Learning and
Development

Learning and
Development

Trust Board

Human Resources

Learning and
Development

Ward Leaders
Learning and

Development

Participants

Line Managers

Learning and
Development

Participants

Line Managers

Occupational

Staff Survey Results 2014
Interim Staff Survey Results
2014/15

Staff Survey 2014
liP Assessment 2014

Staff Survey 2014
liP Assessment 2014

Return on Investment
Evaluation

Staff Survey 2014
Interim Staff Survey
2014/2015

Return on Investment
Evaluation

Staff Survey 2014
Interim Staff Survey
2014/2015

Return on Investment
Evaluation

Staff Survey 2014
Interim Staff Survey
2014/2015

Return on Investment
Evaluation

Staff Survey 2014
Interim Staff Survey
2014/2015

Return on Investment
Evaluation

Staff Survey 2014

Interim Staff Survey 2014/15

Return on Investment
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Wellbeing at Work, - Health Evaluation
Developing Resilient March 2015
Teams and Individuals Learning and
Programme Development
Train a number of Trust
1-1 accredited coaches | May 2014 - Learning and Return on Investment
to support management | May 2015 Development Evaluation
and staff development
work streams
Embed 1-1 and team December Learning and Staff Survey 2014
coaching skills as a key | 2015 Development Interim Staff Survey 2014/15
line management
competency
4. WORK Establish a new May 2014 - Learning and Staff Survey 2014/Stress
RELATED Together We Will Make | March 2015 Development Survey 2014
STRESS It: Better programme to Interim Staff Survey 2014/15
address this theme Occupational liP Assessment 2014
To reduce levels of Health and
work related stress Wellbeing
Board of Directors
‘Occupational Health March 2016 Occupational Staff Survey 2014/Stress
and Wellbeing Strategy' Health and Survey 2014
fully implemented. Wellbeing Interim Staff Survey 2014/15
Occupational Health
and Wellbeing to be April 2014 Human Resources | Staff Survey 2014/Stress
informed of Survey 2014
organisational change Interim Staff Survey 2014/15
and rationale in
advance.
To continue to develop | April 2013 Occupational Staff Survey 2014/Stress
structured HR and Health and Survey 2014
Occupational Health Wellbeing Interim Staff Survey 2014/15
and Wellbeing meetings
Human Resources
Continue to deliver the February 2014 | Occupational Return on Investment
Wellbeing at Work, - March 2015 Health and Evaluation
Developing Resilient Wellbeing May 2014 to March 2015
Teams and Individuals
Programme Learning and
Development
Provide Trust staff with | February 2014 | Occupational Staff Survey 2014/Stress
access to Health and - March 2015 Health and Survey 2014
Wellbeing Mobile Wellbeing
Application
Occupational Staff Survey 2014/Stress
Review Healthy Work June 2014 Health and Survey 2014
Place Group microsite Wellbeing Interim Staff Survey 2014/15
Provide Books to be January 2014 — | Occupational Staff Survey 2014/Stress
loaned through the March 2015 Health Survey 2014
library on coping with Learning and Interim Staff Survey 2014/15
stress Development
Appraisal and July 2014 Healthy Workplace | Staff Survey 2014/Stress
Mandatory Training Group Survey 2014
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compliance measured
against stress levels
across

Interim Staff Survey 2014/15

CSUs/departments
Sickness Absence March 2014 Wellbeing Staff Survey 2014/Stress
Policy being applied Stress Action Survey 2014
consistently across the Group Interim Staff Survey 2014/15
Trust
Monitor staff return to January 2014 - | Human Resources | Staff Survey 2014/Stress
work interview March 2015 Survey 2014
compliance to ensure Interim Staff Survey 2014/15
support provided
Stress Management to Learning & Staff Survey 2014
be incorporated into June 2014 Development Interim Staff Survey 2014/15
Trust leadership and
Management
Development
Framework, identified
as a key area of
competence
Integration of Values June 2014 Human Resources | Staff Survey 2014
and Behaviours Interim Staff Survey 2014/15
into Recruitment, KSF
Appraisal and
Performance
Management Policies
Implement Trust January 2014 - | Communications Return on Investment
Workforce Engagement | March 2015 and Engagement Evaluation
Strategy Staff Survey 2014
Learning and
Development
Team Coaching & team | January 2014 - | Learning & Staff Survey 2014
building offered to March 2015 Development Interim Staff Survey 2014/15
CSUs/Depts
Incorporate this theme May 2014 - Learning and Staff Survey 2014
5.JOB into the existing March 2015 Development Interim Staff Survey
RELEVANT Together We Will Make 2014/2015
TRAINING It: Better group, liP Assessment 2014
currently addressing Monthly Mandatory And
To ensure Trust quality of appraisal Statutory Training (MAST)
staff receive job compliance reports
relevant training, Trust Corporate
learning or Curriculum reviewed March 2014 Learning and Staff Survey 2014
development and re-launched as Development
Trust Training Plan Subject Leads
Continue to benchmark | April 2014 - Learning and Return on Investment
and develop in line with | March 2015 Development Evaluation of training

good practice Trust
mandatory training
provision and delivery

Review Trust

Subject Leads

Staff Survey 2014
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Mandatory training

e-learning platform and | December Learning and Return on Investment
develop a business 2014 Development Evaluation of training
case to re-provide Trust Staff Survey 2014
e-learning platform
Educate trainers in Return on Investment
effective evaluation March 2015 Learning and Evaluation
methods, reporting data Development Staff Survey 2014
and ensuring that Interim Staff Survey 2014/15
content can liP Assessment 2014
demonstrate an
individual and
organisational impact

6. REWARD AND | Encourage staff and May 2014 Communications Return on Investment

RECOGNITION

To encourage
managers and staff
to recognise and
reward success

managers to nominate
colleagues for a 2014
HEART Award

Encourage staff and

Current and to

and Engagement

Communications

Evaluation

Staff Survey 2014

Interim Staff Survey 2014/15
liP Assessment 2014

managers and patients | continue in and Engagement
to nominate staff for a 2014/15
BRILLIANT Staff or
Team monthly award
7. REVIEW AND Further develop current | March 2015 Learning and Staff Survey 2014
EVALUATION OF | evaluation methods to Development liP Assessment 2014
TRAINING incorporate the Return
COURSES on Investment
methodology, to
To ensure all demonstrate both cost-
training courses effectiveness and
deliver against individual and
defined objectives | organisational impact
and be
cost-effective Educate trainers in December Learning and Staff Survey 2014
effective evaluation 2014 Development liP Assessment 2014
methods, reporting data
and ensuring that
content can
demonstrate an
individual and
organisational impact
Demonstrate June 2014 Learning and Staff Survey 2014

adherence to NHS
Education and Training
Standards at bronze
level assessment

Development

Sickness Absence Data

Overall performance over the last three years shows a trend of continual improvement, so
last year’s slight decline was disappointing. We have seen an increase in absence from
4.39% in 2012/13 to 4.47% in 2013/14. Sickness absence rates or previous years were
4.65 % in 2009/10; 4.46% in 2010/11; and 4.26% in 2011/12.

49

Barnsley Hospital NHS Foundation Trust Annual Report 2013/14



We recognise that there is further improvement required to bring our sickness rates down.
This will be a key area of focus for us during 2014/15, during which, sickness levels will

be closely monitored and managed.

Sickness Absence Data 2013/14

Staff Sickness Absence 2013/14 | 2012/13
Days Lost (Long-term) * 29,194 36,489
Days Lost (Short-term) 12,112 12,361
Total Days Lost 41,306 48,850
Total Staff Years 1,771 1,996
Average Working Days Lost 23.3 24.5
Total Staff Employed In Period (Headcount) 2,891.00 2,774
Total Staff Employed In Period with No Absence (Headcount) 1,120 778
Percentage Staff With No Sick Leave 38.7% 28.0%
Annual Sickness Rates 2013/14

AD q D @] 0 De eb
g;fgg" Trust 4.04 | 387 | 405 | 439 | 452 | 479 | 4.86 | 4.64 | 449 | 475 | 469 | 453 | 4.47%
Clinical Support |, o7 | 469 | 420 | 5.16 | 6.74 | 7.96 | 8.42 | 7.40 | 6.59 | 6.52 | 6.88 | 6.84 | 6.35%
Services
Corporate 237 | 2.08 | 237|197 | 261|387 |503|438|277|360 273|207 | 299%
Services
Estates & 451|379 | 356 |385|337|258 312|427 |199| 264 |414|499| 357%
Facilities
Cardio-
Respiratory 5.65 | 3.20 | 437 | 563 | 5.08 | 4.14 | 536 | 1.81 | 1.89 | 1.30 | 4.79 | 4.67 | 3.98%
Medicine CSU
Care of the .
Elderly CSU 6.83 | 3.44 | 484 | 469 | 6.19 | 7.19 | 4.49 | 2.86 | 2.31 | 3.67 | 3.14 | 4.05 | 4.46%
Emergency 5.72 | 5.40 | 591 | 8.28 | 7.79 | 6.86 | 4.34 | 3.94 | 573 | 7.29 | 6.08 | 7.75 | 6.26%
Medicine CSU
General 491|617 | 584 | 471 | 544 | 6.01 | 751 | 6.75 | 7.17 | 5.74 | 4.72 | 5.06 | 5.79%
Medicine CSU
Specialty 8.05 | 5.68 | 3.85 | 2.47 | 3.84 | 3.30 | 1.21 | 0.44 | 1.56 | 3.89 | 2.93 | 2.54 | 3.24%
Medicine CSU
gg‘ga'care 5.06 | 2.28 | 1.68 | 1.64 | 0.64 | 1.32 | 1.66 | 3.17 | 3.65 | 3.08 | 2.62 | 3.05 | 2.48%
g‘g’&era'surgery 289 | 409 | 3.99 | 432 | 3.35 | 3.11 | 464 | 3.78 | 2.83 | 3.56 | 5.32 | 4.88 | 3.87%
ggﬁdand Neck | 1 51100 | 228 | 2.78 | 1.49 | 2.61 | 079 | 1.00 | 3.06 | 3.24 | 2.58 | 2.11 | 2.13%
Trauma &
Orthopaedic 3.99 | 474 | 330 | 3.91 | 6.14 | 552 | 7.27 | 6.50 | 6.15 | 2.60 | 1.07 | 3.14 | 4.57%
Surgery CSU
Children’s 291 | 521 | 533|665 | 341|449 | 431|491 |757|771 533|448 | 520%
Services CSU
Diagnostic
Ui ) 290 | 456 | 338 | 2.77 | 2.44 | 2.91 | 3.47 | 559 | 469 | 5.05 | 4.81 | 2.49 | 3.76%
Nuclear
Medicine CSU
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Pathology CSU 485|360 | 731|649 | 438|324 223|316 (381|537 |723|7.76 4.91%

Therapy

. 1.63 | 0.77 | 290 | 4.72 | 2.78 | 1.18 | 2.62 | 3.20 | 1.66 | 2.55 | 2.75 | 2.25 2.42%
Services CSU

Women's .
Services CSU 255|347 | 3.65 | 3.62 | 4.46 | 456 | 3.49 | 5.04 | 5.77 | 555 | 6.12 | 4.39 4.38%

llI-Health Retirements

During the year there were three early retirements (five in 2012/13) from the Trust agreed
on the grounds of ill-health. Further details on this, including the estimated additional
pension liabilities of these ill-health retirements, are available in note 6.4 of the Financial
Accounts.

Learning and Organisational Development

Mandatory Training and Appraisal

The Learning and Development Team have continued to work with teams to achieve high
levels of compliance against mandatory training and appraisal. In addition, we have
reviewed the Trust Training Plan that defines how training topics should be delivered and
the frequency of training required for different job roles. We have benchmarked our
mandatory training delivery and policy against national guidance and other Trusts to
facilitate changes in line with good practice and have completed a major review of the
appraisal process to embed national changes to pay progression for staff on national
Agenda for Change pay scales, and also to embed our values and behaviours.

Workforce Engagement

We have developed a Workforce Engagement Strategy during 2013. We have also
implemented an interim staff survey, the first one being delivered in October 2013. This
survey has enabled us to gain feedback from staff on key priority areas identified from the
2012 Staff Survey.

Organisational Development

The Trust has an Organisational Development Framework. This provides a framework to
develop the culture of the organisation where compassion, care and safety of our patients
are at the centre of everything we do. During 2013 we completed a 12 month work
programme to focus on developing high performing teams, developing coaching,
developing leadership and change competence and developing behaviours that support
our values.

- Team Coaching - Supported the development of three team coaches, who have
now worked with a number of teams, supporting team working and development.
We have also established Coachnet, an electronic tool that enables coaches to be
matched to identify coaching needs in the Trust.
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- Leadership Development - Supported a number of middle and senior leaders in
the organisation to develop their leadership and management skills. This includes
leaders involved in transformation and change as well as senior clinical leaders.
The Trust Board has also worked with an external provider to complete a Board
Effectiveness Programme.

Medical Education and Library and Resource Centre

Our Medical Education and Library and Resource Centre continued to develop during
2013/14 to ensure that learning and development for medical staff are fully and effectively
supported. The Clinical Skills Training Team has been strengthened with an additional
trainer.

The Library and Resource Centre continues to support learning and development and a
number of innovative themed events have been delivered to encourage participation and
learning by all staff. One such event was “Learning at Work Day” held in May 2013. Staff
were invited to participate in a number of fun and stimulating activities designed to
support and encourage engagement in learning at work.

We continued to support work experience placements for young people and works closely
with departments to ensure valuable and effective placements are available. Learning
and Development staff also attend local events to offer careers advice and guidance and
promote NHS employment.

Support Staff Development

During 2013, we continued to develop the partnership working arrangements that exist
with Barnsley College. The partnership continues to allow the Trust to deliver
apprenticeships and ensure staff can access a variety of vocational training opportunities.
We have also funded significant development for support staff that we employ and work
collaboratively with other local Trusts to commission training and access regional funding
opportunities.

Occupational Health and Wellbeing Service

The Occupational Health and Wellbeing Service has continued to work collaboratively
with Sheffield, Rotherham and Doncaster Occupational Health Services, benchmarking,
arranging education programmes and continuing to work on the CCG contract. We
shared access to a business manager with Rotherham Occupational Health and
Wellbeing Service for a six month period, who carried out projects on resources and
advertising.

New contracts

We were successful at tender for the substantial contract for Berneslai Homes. We also
signed Service Level Agreements with a number of local educational establishments as
well as small local businesses. We now hold 39 contracts in total, which are all monitored
to ensure we meet the key performance indicators via the Cohort computer system
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specific for Occupational Health and Wellbeing. This also enables us to benchmark with
other services.

The Occupational Health and Wellbeing Service were successful and have been
accredited by Safe Effective Quality Occupational Health Service (SEQOHS). This
enables our service to have verified evidence that we provide a high standard,
cost-effective service.

The service continues to:

- Develop and work on the Occupational Health and Wellbeing Strategy and
Business Plan.

- Work very closely with the Healthy Workplace Group, Learning and Development
and Human Resources to ensure we support staff in preventing and reducing
sickness absence.

- Benchmark by participating in MoHaWK the national clinical registry of
Occupational Health and other external agencies such as the Faculty of Medicine
(FOM) and NICE.

- Carry out both internal and external audits.

- Collate statistics via that Electronic Staff Record and Cohort to provide monthly
statistics to stakeholders and to provide evidence of meeting KPIs.

- Provide reports to the Health and Safety Board and Workforce Board

- Ensure Health Surveillance is carried out appropriately for both staff and external
contracts.

The Stress Group has been consistently looking at new ways to collate information and
support teams in developing realistic action plans that work towards reducing a perceived
stressful environment. The Health and Safety Executive questionnaire is still being
utilised and will this year be sent out to all those completing the staff survey.

From the last staff stress survey carried out, the action plan has led to Occupational
Health and Wellbeing working with Learning and Development to go through the
procurement process to bring in an external company to run individual and management
classes on resilience training, empowering staff with knowledge on how to recognise the
signs and symptoms of stress, develop coping mechanisms to deal with this in self and
others, how to signpost to support mechanisms and develop a healthy proactive lifestyle
and work life balance.

This is supported by the work the Healthy Workplace Group carries out. In addition, a
Wellbeing Application has been developed to support and motivate staff to maintain a
healthy lifestyle. Further Counsellors are working within Occupational Health and
Wellbeing Service to provide Counselling, Cognitive Behavioural Therapies (CBT) and
Eye Movements Desensitisation and Reprocessing (EMDR).

Manual Handling Training

As requested by the Board, extra sessions have been delivered to meet training
compliance levels during the reporting period.
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Head Count of Training Attendance 1 April 2013 -31  March 2014:

- Manual Handling Theory - 1685 staff trained
- Practical Patient Handling - 1861 staff trained
- e-learning — 621 staff trained

Compliance

- 88 key trainers in place who have trained 451 staff.

- 16 Managers have taken up the Risk Assessment training.

- Audit of risk assessments on-going and action plan in place. Taken to Health and
Safety Board.

- Manual Handling steering group takes place on a quarterly basis (sub group of
Health and Safety Board).

- Manual Handling Specialist continues to run sickness absence referral clinics for
musculoskeletal referrals and at this time is the gateway for physiotherapy referrals
for staff.

Looking Ahead to 2014/15
Next year Barnsley Occupational Health and Wellbeing Service aims to:

- Gain reaccreditation to Safe Effective Quality Occupational health Service
(SEQOHS) accreditation and continue working to maintain and build on the current
standards

- Continue to work on the action plan as part of a team in reducing stress in the
workplace, enabling all staff to have a better understanding of mental health issues
and how they can support themselves and others

- Meet all our KPIs so we maintain and increase our Service Level Agreements and
continue to generate income.

- Continue to build our collaborative working with the local community (education,
council and small businesses) as well as within the South Yorkshire Partnership.

Equality and Diversity

We are committed to promoting equality, diversity and Human Rights in our day-to-day
treatment of all staff, patients and visitors regardless of race, ethnic origin, gender, gender
identity, marital status, mental or physical disability, religion or belief, sexual orientation,
age or social class. We hold the disability ‘two ticks’ symbol, confirming that we positively
manage the recruitment and employment of disabled employees.

Our policy on recruitment and retention of employees with a disability sets out our
commitment and intention to support our staff who have become disabled in the course of
their employment. Staff that experience a disability are supported through training,
redeployment, flexible working and continued support.
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NHS Employers Partner Status

The Equality and Diversity Partners programme supports participating trusts to progress
and develop their equality performance and to build capacity in this area. At the same
time the programme provides an opportunity for partners to offer advice, guidance and
demonstrations of good practice in equality and diversity management to the wider NHS.

This year we have been one of the 23 national members. The benefits of Partner status
are:

- Provision of continuous improvement around equality and diversity within
their own organisation.

- Raise the national profile of the Trust by demonstrating through membership
and good practice the Trust commitment to the Equality and Diversity agenda.

- Raise awareness of what constitutes sustainable, outcome-focused improvement
in managing equality and diversity across the region.

- Acting as a thermometer by which NHS Employers can determine the key issues
facing the wider NHS, so that advice and guidance is relevant and up to date.

- Contributing to the development of emerging good pr actice and providing a
channel for collecting case studies from which others can learn, within the wider
context of Department of Health initiatives.

- Contributing to a broader understanding of equality and diversity across both
the NHS and the wider public sector in the context of quality, innovation,
productivity and disease prevention and share with our own organisation.

Equality Delivery System (EDS2)

The Trust is committed to ensuring full compliance with its public sector equality duties
with regards to delivery of its services and its workforce. Equality and Diversity
considerations are integral to our business planning and development of its services to
support the diverse needs of our patients, stakeholders and staff. The EDS2 is a new
national equality framework from NHS England which we have embraced as its new
equality framework. The EDS2 was presented and approved at the Equality and Diversity
Steering Group in April 2013.

The EDS2 was also presented at the Patient Experience Group in May 2013 with a view
to establishing a separate working group to take this forward. The document will be used
to help embed equality and diversity throughout the Trust and track our progress against
the patient and workforce equality objectives and outcomes.

The EDS2 contains key equality objectives which are reported on a quarterly basis
through our existing governance structures. The EDS2 is a tool to measure the Trust's
compliance with the Equality Act 2010 and its progress towards improved equality
outcomes. The EDS2 covers all aspects of equality and diversity and involves engaging
with the local community, which provides assurance that we have met our desired
equality outcomes.

The four overarching equality objectives are:
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Better health outcomes for all

Improved patient access and experience
Empowered, engaged and well supported staff
Inclusive leadership at all levels

PwnE

We track the actions required against each EDS2 objective and outcome, with a named
responsible lead, expected completion date, and the evidence required to provide positive
assurance and how this will be monitored. Also provision to link any gaps in assurance
(where there is no/insufficient evidence that systems are in place) to a detailed action
plan.

Hate Crime Initiative

The Trust is a member of the local Hate Crime Group and has been involved in the
formulation of a three year strategic action plan of work. This action plan contains a key
objective for all members to provide a presentational update throughout the year to the
group on how their organisation has demonstrated their commitment to Hate Crime
awareness raising.

In 2013/14 seven reported security incidents were considered to be racially motivated,
with six of these being dealt with by the local police and no offender being identified in the
other incident. The increase in reporting is as a result of the Hate Crime awareness
training undertaken and clearer reporting instructions.

It has been recognised that since the introduction of the Hate Crime initiative 2011 there
is a need to embed it further within the organisation. To support this, the key champion for
Hate Crime is the Director of Nursing and Quality. The Trust has reviewed elements of
staff mandatory training and from April 2014 Hate Crime awareness will form part of staff
training. Sessions for our staff, volunteers and Governors will also be held in 2014/15.

Domestic Abuse

The Trust recognises that domestic abuse is prevalent in the local community so has
developed a Domestic Abuse Policy and has established Domestic Abuse Champions.

Diversity Champions

The work of the Diversity Champions project has steadily developed over the last 12
months. A 12 month schedule of learning has been approved through the Equality and
Diversity Steering Group. It has created learning sets with Diversity Champions. The
outcomes have been a relevant set of awareness sessions to support staff deliver
improved better health outcomes, empowered and well-engaged staff.

The schedule of work is underpinned by the four key equality objectives contained in

EDS2. The Equality and Diversity Advisor has developed a Diversity Champion reporting
tool to support the Champions. On a quarterly basis, all the Diversity Champions provide
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an update on Diversity Champion initiatives or how they have demonstrated Equality and
Diversity leadership in the workplace.

All the Diversity Champion reports are merged into one overarching report which is
presented to the Equality and Diversity Steering Group for assurance. All Diversity
Champions share good practice and ideas using a learning tool.

An E-Zine newsletter containing relevant local, regional and national information has been
developed by the Equality and Diversity Advisor. This is circulated to all Diversity
Champions on a weekly basis.

Key outcomes and highlights in Diversity Champion work have been focussed on cultural
awareness. The diversity of usage of translation and face-to-face services made by non
English speaking patients has been highlighted. In view of this, the Diversity Champions
requested a focus on cultural awareness. Local community links have been developed
over the years with the Women and Children Forum through the Equality and Diversity
Advisor. This led to an invitation by one of their Chinese members to the Trust who
provided a cultural awareness session. Some of the evaluations from this session were
as follows:

‘Very useful in helping understand particular cultural requests made by Chinese
patients’.
‘Helped me to further understand aspects of the Chinese diet and links with religion
and faith’

The following training is planned in 2014/15:

- Empowered and well supported staff — Bullying and Harassment awareness, Deaf
Awareness

- Improving patient access and experience — Cultural awareness

- Health inequalities and patient experience — Religion/Belief - Jehovah Witness

- Inclusive leadership at all levels — Diverse leaders

- EDS2 equality outcomes and objectives.
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Strategic Aim: Making the Best Use of
Resources

We serve an ageing and growing population whose hea Ith and social care needs
are increasing at the same time as funding is reduc  ing. We work with our partners
to share and use resources wherever possible, to ac  hieve maximum efficiencies.
We treat more patients with better outcomes without a significant increase in our
income.

This section provides information of some of our achievements during 2013/14 against
this strategic aim.

Implementing Lorenzo - at the Heart of our Electron  ic Patient Record

One of the key achievements of 2013/14 was the decision by the Trust Board to
implement an integrated Electronic Patient Record (EPR). An Electronic Patient Record
can be defined as “an intuitive, integrated, consolidated view of the relevant information
related to a patient’'s medical history and forward treatment, accessible securely from
where it's needed to aid decision making and appropriate treatment.”

The core system that will form the heart of Barnsley’s Electronic Patient Record is called
Lorenzo. During 2013/14, we have established a Change Network made up of Change
Agents and Change Champions from operational areas of the Trust to ensure clinical
engagement from our staff and we have also worked with them, together with our patients
and our partners to make sure the new system meets our requirements. In 2014/15, our
current Patient Administration System will be retired and Lorenzo will be deployed to
provide support for clinical and administrative services in order to help us improve the
way we work, patient safety, quality and efficiency as well as helping us to reduce our
reliance on paper.

Working in Partnership

We continue to serve an ageing and growing population whose health and social care
needs are increasing at the same time as funding is reducing. We work with our partners
to share and use resources wherever possible, to achieve maximum efficiencies. We treat
more patients with better outcomes without a significant increase in our income and
making better use of the resources that we have. We recognise that we cannot provide
services in isolation. We work together with other organisations to provide services locally
and where complex care is needed. We are also part of strategic partnerships working
across the public and private sectors, which aim to ensure we are maximising benefits for
our patients.
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Working Together

During the year we have been a key partner with the South Yorkshire “Working Together
Programme. The programme has taken time to establish itself, however it is expected to
make significant progress in 2014/15.

Partner Organisations

A brief outline of each of the partner organisations is listed below, and our existing links
with it:-

- The Rotherham NHS Foundation Trust - We hold a long-standing concordat for
partnership working with The Rotherham NHS Foundation Trust, which provides the
basis for our trusts to work together on the formal partnership of our pathology
services. The services have gone from strength to strength and work is underway to
develop them further still. The Rotherham NHS Foundation Trust also provides
Ophthalmology Services to Barnsley Hospital.

- Sheffield Children’s Hospital NHS Foundation Trust - Sheffield Children’s Hospital
continues to provide a number of surgical services on an outreach basis, ensuring
access for younger patients and their families is convenient and local.

- South West Yorkshire Partnership NHS Foundation Tru st (SWYPFT) - SWYPFT
currently provide community services across Barnsley, which are commissioned by
the CCG. We work in partnership with SWYPFT and the local authority to deliver a
range of community based services, for example, services for end of life, older people,
paediatrics and mental health services for our patients.

- Sheffield Teaching Hospitals NHS Foundation Trust - We also work with our main
tertiary services provider, Sheffield Teaching Hospitals NHS Foundation Trust and a
number of regional clinical networks to ensure the smooth provision of specialist
services for Barnsley people. With support from the networks, we try to bring back
more services to the town, reducing travel for patients. These include Urology,
Vascular Surgery, Neurology, Oncology and a range of specialist cancer services.

- Sheffield University - We have a long-standing arrangement with Sheffield University
for the training of medical students and is recognised as an Associate Teaching
Hospital. Our Research and Development Programme has been headed by a
Professor from the University of Sheffield.

- Local Authority Services - We work closely with local authority colleagues at
Barnsley Metropolitan Borough Council (BMBC), especially in relation to safeguarding
of adults and children’s services.

Health and Wellbeing Board

The Trust is a full member of the newly created Health and Wellbeing Board, which is led
by the Local Authority. This arrangement is not common in all Health Communities, where
often only Commissioners are present at the Board. The Health and Wellbeing Board is
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responsible for joint healthcare needs assessments for the Borough. This arrangement
allows the Trust to have a “full voice” in considering and influencing local healthcare
matters.

Other Partnership Working

Through the Chairman, the hospital participates in the local strategic partnership, One
Barnsley. Linked to this, we also work with BMBC and other partners on community-wide
groups to enable improvements in sustainability and communications.

One Barnsley Vision

Our objectives are linked to the delivery of priorities agreed by the One Barnsley local
strategic partnership, of which the Trust is a key partner. This has a number of inter-
agency priorities to ensure that together lead organisations jointly benefit local people.

Local Medical Committee

A senior Consultant from the hospital attends the committee and reports back regularly to
the Trust's own medical staff committee where issues can be dealt with by the senior
medical cohort, Medical Director and Chief Executive.

Formal Consultations

There were no formal consultations completed in the reporting period.

Research and Development

We have developed a reputation for healthcare research and innovation. Our research
and development programmes help us to continually improve the care we provide to our
patients. Nationally and internationally we play a much bigger role than our size would
suggest. We are far smaller than the very large city hospitals with specialist services
across the country, but we still manage to attract around £1million of research activity a
year. There are 121 research projects, including clinical trials, underway. All the research
is co-ordinated and managed by the Research and Development department, a team of
17 staff led by Director of Research and Development, Dr Christine Smith, whose
expertise is in getting evidence into practice.

Physical Environments Study

A study within the hospital looking at how the built or physical environment impacts on
older people receiving acute care is now complete. The scope of the project included
Mount Vernon Hospital and residential care settings where researchers undertook an
architectural evaluation of the environment. The resulting Design Guide has been
presented to the Estates Team and the Care of the Elderly Team.
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Educational Needs Assessment Tool (ENAT)

A team working within the Trust, which consisted of researchers, AHPs and lay
representatives developed and validated the 'Educational Needs Assessment Tool
(ENAT) that can be used to assess the perceived educational needs of Rheumatoid
Arthritis patients. The ENAT has currently been translated into six European languages.
Our randomised controlled study of this tool, funded by the National Institute for Health
Research (NIHR), is now complete and formal dissemination is underway, with several
papers under review for publication. The outcome from the study will strengthen the
evidence base on patient care and could lead to recommendations as to how patient
education is delivered within NHS rheumatology clinics.

Advanced Nurse Practitioner Role Evaluation

A formal evaluation of the Advanced Nurse Practitioner (ANP) role within the Trust has
been completed. This evaluation was the result of collaboration between the Trust,
Sheffield Hallam University and the NIHR Collaboration for Leadership in Applied Health
Research and Care for South Yorkshire. It asked senior team members and clinicians
what a successful ANP role would look like and then gathered formal evidence from
routine data, reports, staff and patients. A formal report was presented to the Trust in
May 2013 and has informed the Trust’s thinking on the ANP role, with planning underway
to recruit a further cohort of practitioners

Patient and Family-Centred Care Programme

The Trust was one of 12 trusts participating in a King’'s Fund Programme, the Patient and
Family Centred Care Programme, which sought to improve the experience of hospital
care for patients and their families and the working lives of staff. Our chosen piece of
work was to redesign the care pathway for frail elderly patients. It was collaboration
between the Care of the Elderly team, the Emergency Department and PALS and
externally with Yorkshire Ambulance Trust, BMBC and SWYPFT. This project is now
complete and informed the Winter Care Plan including the provision of a dedicated nurse
team to undertake comprehensive geriatric assessments throughout the Trust.

Closing the Gap

The Trust, in collaboration with the Bradford Institute for Health Research (BIHR) has
recently been awarded an investment from the Health Foundation to undertake a patient
safety initiative entitled, ‘Putting the patient at the heart of patient safety: implementing a
patient measure of safety in partnership with hospital volunteers’. This is part of the
‘closing the gap in patient safety’ programme by the Health Foundation. The competition
for this award was strong but the panel saw the potential of this exciting piece of work.

We will be working in collaboration with Hull and East Yorkshire NHS Trust and Bradford
Teaching Hospitals Foundation Trust. There are two components to the programme, the
implementation of the intervention and evaluation. The evaluation team will involve
leading academics from the Bradford Institute for Health Research (BIHR), University of
Bradford, University of Leeds and the University of York.
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The aim of this project is to implement the PRASE (Patient Reporting and Action for a
Safe Environment) Intervention across three NHS Trusts within the Yorkshire and
Humber region, and evaluate its impact upon patient safety and patient experience.
PRASE is an intervention developed over the past five years by BIHR.

This exciting and innovative project will seek real-time feedback from patients on their
care and it will enable wards and departments to use the gathered information to further
improve the safety of patients in their areas. The project will begin in the summer of 2014
and forms part of the activities of both the Academic Health Science Network’'s (AHSN)
Improvement Academy and the NIHR Collaboration for Leadership in Applied Health
Research and Care Yorkshire and Humber (CLAHRC YH) Evidence-based
Transformation Theme.

Emergency Department Evaluation

Barnsley CCG has commissioned our R&D department to deliver an evaluation related to
the 4 Hour target in ED entitled ‘why do patients attend the Emergency Department?’
This report will facilitate the understanding of patients’ needs and knowledge; and uses a
combination of routine data and qualitative approaches to more fully understand
inappropriate attendances. This project is linked into the CLAHRC YH Avoiding
Attendances and Admissions Theme.

We are committed to improving the quality of care we offer and making our contribution to
wider health improvement through our research and you can read more about our work in
this area in the Quality Account on pages 152-153.

Patient Experience and Engagement

The Patient Experience Team at Barnsley Hospital consists of three parts: Patient Advice
and Liaison (PALS); Complaints and Voluntary Services. Work includes the wider patient
experience engagement and improvement activities such as focus groups, patient
journeys/stories and surveys.

During 2013/14, we implemented a new integrated electronic system to help improve the
management of patient comments, concerns, complaints, and compliments to help us to
capture what matters to patients and how we can improve our services.

Complaints

We received 279 formal complaints during 2013/14. This represents an increase of 34
from the previous year. 100% of complaints were acknowledged within the three working
day standard.

Our aim is to investigate complaints promptly and efficiently and we are committed to
implementing improvements and actions from the lessons we learn from the investigation
of complaints. As noted previously a new integrated reporting system was implemented
this year which allows us to report in greater detail on the issues that it receives. The
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following table notes the main subject headings of those formal complaints received and
of the contacts managed through the PALS Service.

Patient Feedback Summary

Main Subject Matter Formal PALS
Complaints Contacts

Access, appointment, admission, discharge 31 309
and transfers
Advice/Information N/A 487
Clinical care and treatment 176 207
Communication, consent, confidentiality and 57 435
interpreting
Compliments & Thanks N/A 185
Control of infection 0 4
Equality and diversity 0 0
Falls 1 1
General support N/A 43
Infrastructure 6 61
Medical Devices 0 2
Medical Records 2 10
Medication 5 17
Other 0 7
Patient Information N/A 33
Patient Support N/A 110
Security 1 11
Total 279 1922

At the time of reporting, 245 of the 279 complaints received have been investigated and
responded to. Of those 245 the Trust upheld 43 (17%), with 122 (50%) being partly
upheld and 80 (33%) not upheld.

Service Improvement and Learning

It is imperative that the Trust is able to learn and improve from the feedback and
experiences of our service users and be able to translate that into service improvement.
Some of improvements we have made in 2013/14 include:

- A competency framework for qualified staff and health care support workers is
being piloted for the use of NEWS (National Early Warning Score).

- The patient experience journey of a patient with Learning Disabilities has been
included in our mandatory training for all staff.

- Guidelines have been developed for the care of a patient with a Learning Disability
in the acute hospital environment.

- Techniques for the gathering of patient/carer experience have been reviewed and
new systems have been implemented to how this is captured.
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- Junior Doctor Induction has been reviewed to include specific guidance on the
escalation of patients.

- A patient’s journey has been used as a teaching scenario in the Emergency
Department.

- A service review is being undertaken for warfarin therapy patients.

- A new information leaflet developed for women having a lower segment caesarean
section.

- Changes have been made to the processes for the recording and collection of
patient’s property.

- Evidence from complaints has informed the review and updating of patient
pathways of care.

- Complaints have been discussed in team meetings in all areas; paying particular
attention where poor communication has been the key element to the complaint.

- A number of complaints have also been presented to the Board as a ‘patient’s
story’.

Parliamentary and Health Service Ombudsman (PHSO)

It is the role of the Parliamentary and Health Service Ombudsman (PHSO) to undertake
reviews and investigations of complaints which have been referred to them. These are
however, only accepted by the PHSO once a complaint has been investigated by the
Trust. During this year the Trust was notified of five requests to provide information to the
PHSO to support their reviews. The outcomes being;

- One complaint has been fully investigated by the PHSO who partly upheld the
complaint. An action plan has been developed and is being monitored by the Trust
and our commissioners.

- One complaint had a preliminary review by the PHSO who advised the
complainant to seek the support of another agency.

- One complaint is currently under investigation by the PHSO and the Trust is
awaiting the outcome to that investigation.

- Two complaints are currently having a preliminary review by the PHSO; once this
Is complete they will decide if they are to complete a full investigation.

In 2012/13, the PHSO accepted two complaints for investigation and at the time of
reporting in our annual report last year the Trust was awaiting the decision from those
investigations.

In this period the Trust did receive notification of those reviews; one complaint was partly
upheld and the other fully upheld. Action plans have been developed for both of these
complaints and are being monitored by the Trust and our commissioners. Both complaints
identified concerns relating to the escalation of the deterioration of the patient. The Trust
has adopted the National Early Warning Score (NEWS) as recommended by the Royal
College of Physicians and a working group was used to devise a new NEWS Clinical
Observation Chart that incorporates the Sepsis Recognition and Treatment Tool and
NEWS.
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One complaint also identified concerns about the treatment of a patient who had severe
physical and learning disabilities. The Trust’'s Learning Disability Liaison Nurse has used
the patient’s story as a learning and service improvement tool in our mandatory training
along with specific targeted training in wards and departments. The patient's mother has
also been involved in the delivery of training for staff.

Valuable learning has been identified in both cases.
Compliments

During the year we received 185 compliments about the care and service we provide.
These comments are shared with the staff teams involved and the service managers.

Patient Advice and Liaison Services (PALS)

During 2013/14, our PALS team received 1,207 concerns and worked with patients to
resolve these at an early stage. In addition, 530 enquiries were received for advice, help
or information. ‘Have Your Say’ feedback forms have been updated and we are now able
to report on key themes raised. During the year 110 of our patients have completed a
form and have rated Barnsley Hospital as follows:

Indicator V Good Good Average Poor  Unacceptable
52 11

Admission 6 2 3
The Hospital Ward 56 16 6 3 3
Doctors 53 14 6 3 5
Nurses 68 9 6 2 3
Leaving Hospital 53 10 4 1 7
Your Care and 60 11 0 5 6
Treatment

The following actions have been taken in the reporting period to address key themes from
PALS feedback:

- Introduction of integrated ‘Learning from Experience’ reports on patient feedback
are shared with staff to ensure they have insight into the issues being raised by
patients.

- Emerging trends and themes are highlighted at an early stage so that we address
these promptly to prevent escalation.

- Feedback is used to inform the development of new training programmes.

- The use of patient stories as a trigger for service improvement.

Interpreting and Translation Requests
The PALS team handled 912 requests for interpreting and translation services to ensure
the services and care we provide is accessible to the diverse communities which we

serve.

The most commonly requested languages were as follows:
65

Barnsley Hospital NHS Foundation Trust Annual Report 2013/14



Face-to-Face By Telephone

- Polish - Polish

- British Sign Language - Russian
- Latvian - Mandarin
- Russian - Latvian

- Mandarin - Turkish

Improvements in Patient and Carer Information

Key themes identified by PALS during 2013/14 have included access to services,
communication concerns, information on clinical care and treatment. In response to this,
the PALS Team and PALS volunteers also helped to support the implementation of the
self check-in kiosks in our Outpatient Reception and supported implementation of the
Trust’'s new wayfinding and signage system.

Patient Experience, Engagement and Insight

During the year we participated in the nationally co-ordinated and mandated Patient
Survey Programme and implemented a number of local opportunities for patients and the
public to give feedback on their experience of care. Local opportunities include Have Your
Say leaflets, which allow patients to leave anonymous feedback on wards and
departments. There is also the Discharge Unit Survey, which gives patients the
opportunity to leave feedback and make suggestions about the unit.

National Inpatient Survey 2013

A total of 850 patients were sent a questionnaire and 365 responded, giving a response
rate of 44%. The survey highlighted many positive aspects of the patient experience from
the respondents:

78% of respondents rated care 7+ out of 10.

80% said they were treated with respect and dignity.

77% had confidence and trust in the doctors.

92% felt their hospital room or was very/fairly clean.

88% had enough privacy when being examined or treated.

National Maternity Survey 2013

A total of 142 out of 300 maternity patients returned a completed questionnaire, giving a
response rate of 48%. Key facts about the 142 inpatients who responded to the survey
are:

- 48% of respondents were aged 16-29; 48% were aged 30-39 and 4% were aged
40+.

- 99% of respondents stated their ethnic background as White; 0% Mixed; 1%
Asian/Asian British; 0% Black/Black British; 0% Chinese or other ethnic group.
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- 97% gave birth to a single baby; 3% gave birth to twins and 0% gave birth to
triplets, quads or more.

- 54% of respondents have had a previous pregnancy.

- 81% of respondents had a vaginal birth and 19% had their baby by caesarean.

- 27% were left alone by Midwives or Doctors at a time when it worried them.

- 73% gave birth at a consultant-led unit in the hospital, 24% in a birth centre or
midwifery-led unit and 2% gave birth at home.

- 76% of maternity patients felt they were involved enough in decisions about their
antenatal care.

- 88% of maternity patients said they were always treated with respect and dignity
during their labour and birth.

- 72% of maternity patients said they were always treated with kindness and
understanding in hospital after the birth.

Local Patient Surveys

In addition to the National Patient Survey programme we carry out surveys in other areas
of the Trust to find out the views of patients, carers and their families. We have done this
by participating in a national improvement programme called ‘Open & Honest Care’ which
enables organisations to become more transparent and consistent in publishing safety,
experience and improvement data with an overall aim of improving, care, practice and
culture. Each month all wards carry out patient and staff surveys to find out more about
how we care for patients and identify areas for improvement. In addition to this we have
done patient experience surveys on our Discharge Unit and with the carers of patients
who have dementia.

NHS Friends and Family Test (FFT)

Improving patient experience is a key national and local priority for the NHS and there is
an important focus on providing patients with the opportunity to give feedback on their
experience of care. The NHS Friends and Family Test has been introduced across all
acute care providers as a simple, comparable test which provides a mechanism to identify
poor performance and encourage staff to make improvements where services do not live
up to the expectations of our patients. We have implemented the FFT across our inpatient
wards, our Emergency Department and across maternity services. During 2013/14 12,090
patients responded to the question.

At the end of Quarter 4 (2013/14) our combined response rate to the NHS Friends &
Family Test was 21% and our Net Promoter Score was 71%. The results are published
and are available for the public on the NHS website at www.nhs.uk separated by in-
patients, emergency department and maternity services.

Patient Led Assessment of the Care Environment (PLA  CE)

April 2013 saw the introduction of Patient Led Assessment of the Care Environment
(PLACE), which is a new system for assessing the quality of the patient environment.
PLACE replaces the previous Patient Environment Action Team (PEAT) Assessments.
The assessments happen in all hospitals providing NHS care and will provide motivation
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for improvement by providing a clear message from patient assessors about how the
hospital environment and services might be enhanced. We achieved the following scores:

Indicator BHNFT National Average
Cleanliness 92.16% 95.74%
Food 89.45% 84.98%
Privacy, Dignity & Wellbeing 92.34% 88.87%
Condition, Appearance & Maintenance 85.57% 88.75%

Consultation and Engagement Activity

During the year we were involved in a number of engagement events. These included
Learning Disability Week, Barnsley Together Race Equality Forum, NHS Innovation Day,
an NHS partners' collaborative event and a stakeholder event to inform our quality
priorities. Patient representatives have become involved in our internal quality and safety
visits and environmental inspections. There have been no formal consultations within the
reporting period.

Voluntary Services

Volunteers are uniquely placed to spend time with patients and the Trust recognises the
significant value they add to the care we provide and their contribution towards improving
patient experience. We have 251 volunteers deployed across the Trust working on
inpatient wards, outpatient clinics, PALS volunteers and Patient Experience volunteers,
together with volunteers who provide cover in our tea and coffee shops. We currently
have 25 volunteer role outlines and are working to create new opportunities with key
partners to expand volunteering opportunities.

Healthwatch Barnsley

Healthwatch Barnsley is the new consumer champion for health and social care and
exists to give citizens and communities a stronger voice to influence and challenge how
health and social care services are provided locally. We have worked collaboratively with
colleagues at Healthwatch since its establishment and representatives have been
involved in our PLACE hospital environmental inspections. They have provided feedback
on the experience of patients using maternity services and have brought forward issues
raised by the wider community.

Charitable Funds — Barnsley Hospital Charity

The main purpose of the charitable funds held in trust is to apply income for charitable
purposes relating to the general or any specific purposes of the Barnsley Hospital NHS
Foundation Trust or to purposes relating to the Health Service. In its first year working as
the rebranded Barnsley Hospital Charity, support has risen significantly for the Charity
resulting in an increase in income, engagement from staff and the public and also in
awareness of the Charity’s existence.
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During the reporting period, £165,000 was raised by Barnsley Hospital Charity to support
local care for both staff and patients. The charity has raised a further £32,000 in Gifts in
Kind and generated media coverage to the value of £49,800.

Notable developments in the last year have included:

- The successful creation and management of the Charity’s first mass participation
fundraising event — Zombie Run Barnsley. This saw over 1,000 local people
engage, participate and volunteer with the Charity.

- The launch of the Light for Love initiative. A fundraising scheme which ran over the
festive period.

- A significant increase in bids being submitted to the Charity Board of Trustees for
funding from staff and teams across the Trust.

- Strengthened, proactively managed relationships with external organisations that
support and represent the Charity and its work.

- The development of a further mass participation fundraising event — The Rainbow
Run.

- Development of community fundraising for the Charity, which has seen a
significant increase in the engagement of local people, groups and organisations
as well as their financial support for the Charity.

- Regular local, regional and national media coverage secured for the Charity to
promote events and fundraising activity.

- Significant engagement with people from across the world via the establishment of
Charity social media accounts.

Charitable donors continue to be able to use the Just Giving website, a trusted method for
giving money to charities. As well as this the Charity now has an online payment facility
which has encouraged increased donations. Some examples of the successful bids
made to the Board of Trustees of Barnsley Hospital Charity in the last year for use of the
charitable funds included:

- £54,764 — Hospital Chaplain providing support for patients, visitors and staff of all
faiths

- £6,000 to create an account that can be used by cancer patients to subsidise travel
to Weston Park allowing them to access vital treatment.

- £2,318 on Jaxon’s Gift boxes — support boxes specifically made to support young
children through the bereavement process following the death of an infant sibling.

- £3,000 to fund an Electronic phlebotomy chair for ward 14 and Early Pregnancy
and Gynaecology Assessment Unit, to ensure easy and accessible handling and
patient positioning in cases of emergency or rhesus.

- £3,000 on the refurbishment of the waiting area for patients in the Intensive Care
Unit.

- £2,000 on state of the art optiflow for the hospital’s Acute Medical Unit to deliver
the best possible oxygen therapy for our patients.

- £250 on Christmas presents for children who had to spend the Christmas period in
the hospital.
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Sustainability and Carbon Reduction

We recognise the importance to society of sustainable development and the crucial role
our environmental performance has to play in achieving sustainability. We are fully
committed to sustainability and reducing our carbon footprint through our Board-approved
Sustainable Development Management Plan.

Our goal is to become a low carbon sustainable hospital and to achieve this we need to
ensure appropriate behaviours are encouraged in our staff, patients, visitors and
suppliers. Our challenge is to deliver high quality care and services in a sustainable
manner.

A mission statement underpins our Sustainable Development Management Plan:

“Barnsley Hospital's aim is to protect the environment in which we operate encouraging
all sustainable measures and to distinguish Barnsley Hospital NHS Foundation Trust as a
committed, environmental steward”.

The Sustainability Committee, which is chaired by the Chief Operating Officer and
represented by a number of stakeholders, meets regularly to discuss issues that promote
energy efficiency, reducing our carbon emissions and minimising our impact on the
environment and climate change.

We are focusing our efforts in areas that offer the greatest carbon saving potential, these
include: energy, transport, water consumption, waste and procurement.

Energy

Our buildings are where we work and deliver life saving treatments 24 hours a day. They
are also where we consume the most amount of energy and contribute 22% of our carbon
footprint. Energy is procured by Crown Commercial Services on behalf of the Trust as
they are the preferred buyer for the public sector. We have benefited from their expertise,
risk management and purchasing power by paying the lowest possible tariffs fo