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Chairman's statement
Welcome to Barnsley Hospital NHS
Foundation Trust's annual report for 2008/09.
I have been in post as Chairman here at my local hospital
for just a few months but there is no mistaking the levels
of enthusiasm, dedication and drive to deliver excellent
patient care.
I am extremely pleased and proud to be involved with
the Trust. As this report will show, it's been a year of
great achievement, of celebration and of change at
Barnsley Hospital.
In a year where we saw a record number of 71,698
patients through A&E as well as over 260,000 outpatients,
55,700 inpatients and more than 44,000 patients for
diagnostic testing, we still achieved all of our national
and local targets for access to health care for our patients.
This achievement was reflected in our ratings of 'excellent'
for our services and 'good' for financial management
from the Healthcare Commission - giving our patients
and their families confidence that their hospital delivers
high quality care that is safe and effective.
A significant challenge in 2008/09 was the reduction in
levels of healthcare associated infections, including MRSA
and Clostridium difficile (C. diff). Our staff have worked
extremely hard to radically reduce the levels of infection
and we have brought down the number of C. diff cases
by 22% and MRSA to just eight cases.
The first change to talk of is my appointment and the
retirement of Gordon Firth after 10 years as Chairman
at the hospital. In his time, Gordon led the Trust to
become one of the top performing hospitals in the
region and one of the first foundation trusts in the
country in 2005.
Though the challenges we face now are very different
to those of ten years ago - with a new era of patient
choice and payment by results - Gordon's time as
Chairman has laid solid foundations for us to continue
moving forward and improving the quality of care we
offer our patients.
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The NHS Next Stage Review which outlines Lord Darzi's
recommendations of how we develop our hospital into
one that is 'fit for the 21st century', and further
interpreted for the Yorkshire and Humber region through
the SHA publication 'Healthy Ambitions', shows more
than ever the need to work closely with our
commissioners and I look forward to continuing our
strong relationship with NHS Barnsley for 2009/10 in
delivering this.
Partnership will be ever more important in the next few
years; as public funding made available to the NHS will
rise less during the economic downturn, we will have
to plan for the future properly now, and we must do
that with our two major partners NHS Barnsley and
Barnsley Metropolitan Borough Council. We have the
same objectives in health and social care for the
population and will continue to work hard to ensure
that they are delivered.
Looking back on 2008/09, we celebrated the 60th
anniversary of the NHS with the people of Barnsley at
our open day in July, which was a great success. More
than 600 people visited the hospital on the day to take
part in tours of the hospital, find out more about our
services and have health check-ups.
Local people also took the opportunity to sign up as
members of the Trust. One of our governors' key priorities
is to continue to grow our public membership. The open
day was the perfect opportunity for our governors to
meet new and existing members and hear more about
the views of local people.
Over this past year, the governors have also focussed
on building their relationships and engagement with
members through a number of initiatives you can read
about in this report. The Governing Council's relationship
with the Board of Directors continues to get stronger
as it develops. In my role as Chair of both the Board
and the Governing Council, I hope to foster and energise
this relationship.

The Trust restructured its senior management team in
the year to further prepare for the future. Amongst
these appointments were David Peverelle who was
appointed chief operating officer and Helen Wale as
director of HR and organisational development
respectively. Sadly our chief nurse and director of quality
and standards, Juliette Greenwood is currently on long
term sick leave following a car accident and we wish
her well for a speedy recovery. In the meantime we
have been joined by Sharon Linter from Leeds Teaching
Hospitals who is acting chief nurse and director of quality
and standards.
We had a number of key objectives and priorities last
year but perhaps two of the most important priorities
were to improve the ease and speed of access to our
services and reduce the length of stay in hospital for our
patients. Our excellent partnerships, together with the
commitment and excellent clinical leadership
demonstrated by all, meant that we were able to succeed
in achieving these priorities.
In this Annual Report we detail how we have achieved
and exceeded the goals we set for 2008/09. I wish to
praise the commitment of our staff, our volunteers and
our Board of Directors, especially during a very difficult
winter. Our governors play a vital role and we could not
manage without the support of our members, partners
and the people of Barnsley and I would like to formally
recognise the contribution of all concerned.
Whilst reviewing our achievements over the last year, I
would like to take some time to look forward to our
future as Barnsley Hospital NHS Foundation Trust. The
Board of Directors are determined to develop our services
and our estate, so that we can provide 21st century
services in a 21st century setting.
At the end of 2008/09, the Trust has reported a surplus
of £1.414 million which is partly due to the additional
income the Trust has received for performing significantly
more emergency activity than planned. However,
because of the increasing pressure on public sector costs
nationally and the overall economic climate, we face a

Stephen Wragg

challenging financial time ahead. These pressures, along
with the new payment by results framework and the
income attached to achieving our local quality measures,
mean that together we need to do all that we can to
ensure the effective and efficient use of resources over
the coming year.
This will be challenging for us as it will inevitably mean
a period of change and will require hard work to fund
the changes we need. This will be a mixture of efficiency
savings and new service development but when we
complete our vision, we will have a hospital that is fit
for the future that can provide the services that the
people of Barnsley deserve.
Reading this year's annual report, I hope you feel a sense
of pride in your local hospital. Looking back at what we
have achieved over the past year, we've come a long
way but there is still much more to do to in the coming
year to ensure we secure our place as the hospital of
choice for Barnsley people.

Stephen Wragg
Chairman
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Chief Executive's statement
2008/09 was a challenging but successful year for
Barnsley Hospital. Recommendations within the Strategic
Health Authority's 'Healthy Ambitions' report, formed
as part of Lord Darzi's Review, highlighted the need to
look at alternative ways of delivering care to improve
the choices available to patients. This is in line with the
plans Barnsley Hospital delivered last year and informs
our plans for 2009/10. We take seriously our duty to
work in partnership with all other sectors in Barnsley
and have increased our efforts on this front in 2008/09.
External assessment across 2008/09 demonstrated the
hospital's commitment to providing the best standards
of services and care for its patients. One of our most
outstanding achievements was the annual health check
carried out by the Healthcare Commission which rated
us as 'excellent' for our services and 'good' for our
financial management and therefore placing us amongst
the leading hospital trusts in the country. Infection
control remained a top priority and we made significant
progress in the reduction of MRSA and Clostridium
difficile, a key concern for patients, through the continued
hard work and determination of everyone from 'Board
to Ward'.
We received a range of successful external accreditations
throughout the year including recognition of our excellent
bowel and breast cancer screening services, full
compliance in the Healthcare Commission's tough new
inspection of the Hygiene Code and excellent
performance within our maternity unit; all confirmation
of the excellence we strive to provide within our services
at Barnsley Hospital.
Our 2008/09 Business Plan set out our intention to
'cement our foundations' by improving all of our support
services and systems within the organisation, whilst at
the same time 'growing the business' to provide more
and better services to the people of Barnsley.
Securing the chance to provide our services in the town
centre was one way in which we expanded our business
in 2008/09. The Trust was delighted to win the NHS
Barnsley contract for a town centre 'walk-in' health
centre, (a joint tender bid submitted by ourselves and
Primecare, an out of hours GP provider). The bid
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represented an exciting challenge and opportunity for
both parties with the end result and grand opening set
to take place on 1st July 2009. Providing this new service
represents a new direction in line with the Trust's strategic
direction to deliver more services outside the hospital.
2008/09 saw praise for our sterile services team on all
fronts after they won a string of contracts to provide
their services to other NHS trusts and organisations.
Thanks to their ongoing commitment in providing 'a
personal touch' and 'going the extra mile' for clients,
the team has achieved an excellent reputation for its
work. The new contracts have seen the department
expand with the need for additional space in 2009/10
and the commercial gains has meant money has been
pumped back into providing extra patient care here in
Barnsley.
'Growing our business' is not just about providing more
services but providing more services in the places our
patients want them. Patients needing chemotherapy
no longer need to travel as 2008/09 saw us develop the
Trust's ability to provide this service to cancer patients
locally. We were also delighted to launch our new
hepatitis C service right here in Barnsley. Patients had
previously had to travel to Sheffield and further afield
for their treatment but now with testing and treatment
available on the patient's doorstep, we can work to
reduce the pool of infection in the borough and care
more effectively for these at-risk patients.
Barnsley suffers from a number of adverse public health
indicators with conditions such as chronic obstructive
pulmonary disease (COPD) and angina being two of the
main issues for the community. In 2008/09 thanks to
the work started by our late cardiology consultant Dr
Walter Rhoden, the hospital was able to unveil its second
'squeezy pants' machine; a non-invasive therapy proven
to transform the lives of angina sufferers. The machine
in simple terms helps to improve blood supply to the
heart muscle by attaching pressure cuffs around the
patient's legs that 'squeeze' the legs in time to their
heartbeat. So far to date over 80 per cent of patients
treated have reported a significant improvement in their
angina status meaning they can get back to a relatively
normal active lifestyle; playing golf, walking longer
distances and most importantly, suffering fewer angina
attacks. Only a handful of the machines exist within
the NHS making Barnsley's service particularly unique

but the purchase of our second machine was made
extra special because it was funded entirely from a
summer raffle. Many thousands of pounds of donations
from kind well-wishers, The Friends of Barnsley Hospitals
and some of the patients who had already undergone
the treatment, and are now fighting fit thanks to it,
enabled the purchase which now means we can treat
twice as many patients with this groundbreaking
treatment. A real testament to the power of active
patient involvement and the effective clinical leadership
provided by Dr Rhoden that we fully intend to continue.
The Trust has invested significantly in other medical
technology as well; a brand new CT scanner and over
£1 million of new surgical and medical equipment has
been funded along with new systems in pathology and
radiology. Anyone visiting our site will note the
demolitions in hand to expand car parking for both
patients, visitors and staff. In the coming year further
estate proposals will be unveiled.
Finally the year was a chance to strengthen our foundations
to build upon the good work within the Trust. Leading
the way for the challenges ahead requires strong clinical
leadership and I am pleased to announce that we have
almost fully recruited our new management structure
adopted in June 2008. The Executive Team is now
supported by four new divisional medical directorates
and they in turn are supported by their own business
support units. Strong clinical leadership is essential when
it comes to delivering change in the NHS and so this
structure is a positive part of our efforts to improve.
Change in an organisation doesn't get much bigger than
changing your estate and in 2008/09, we were able to
develop a major estates strategy for the next 15 years
following a review carried out by an external agency.
This ambitious strategy will not only refurbish many of
the hospital areas we see today but transform them into
modern, fit for the 21st century facilities that will create
a better patient experience for all.
Modern world class facilities are nothing without a
motivated, highly skilled workforce. We are fortunate to
have hardworking, dedicated and caring staff committed
to providing the best for patients. As we modernise our
services, we have begun to see significant changes, new
ways of thinking, new ways of working and more
importantly, a renewed determination to keep Barnsley
Hospital the number one hospital of choice for its patients.

Sandra Taylor

The high standards, external evaluation of the quality
of our services, professionalism, teamwork, focus on
our “customers”, and delivery of stretching plans, all of
which in 2008 we have demonstrated we can achieve,
will stand us in good stead for the exciting and challenging
times ahead. As the NHS continues to change to meet
the needs and expectations of patients and their carers
and families, Barnsley Hospital will need to continue to
demonstrate its determination to be amongst the very
best. The Department of Health Operating Framework
to guide the work of the NHS across 2009/10 makes
clear just how crucial the focus on quality, patient
outcomes and experience, teamwork across sectors and
demonstrable clinical standards will be for the future of
all providers of healthcare services. The excitement is
that the national focus is on the standards of service
that we all care passionately about; the challenge is that
there is a world wide economic recession which will
affect all parts of the public sector over the coming
years. I believe Barnsley Hospital and all connected with
it are up for this challenge, as I know how much local
people prize their local hospital.
For our achievements in the year, we must offer our
heartfelt thanks to the staff and volunteers of the hospital
for their continued dedication, skill and care that continues
to make Barnsley Hospital a friendly, safe, clean hospital
where patients return to for their health care needs in
the future. They have my deep appreciation and gratitude
for all they do and give.

Sandra Taylor
Chief Executive
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Welcome to
Principal activities
Barnsley Hospital
Barnsley Hospital NHS Foundation Trust was
founded on January 1 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).
Barnsley Hospital was built in two phases in 1973 and
1978, and covers a site of 8.2 hectares. It has 540 beds,
and employs 3,088 staff (at 31 March 2009).
As an associate teaching and research hospital affiliated
to the University of Sheffield, we provide a range of
acute hospital services to our local community ranging
from accident and emergency, maternity, general and
specialist surgery to critical care, medicine, elderly people's
services and medical imaging.

In 2008/09, the Trust continued to provide a full range
of district general hospital services to its local population
and surrounding health districts from South and West
Yorkshire. These services include emergency services,
outpatient clinics, inpatient and day case services,
maternity and children's services. Specialised services
(notably cancer and surgical services) continued to be
provided locally in conjunction with the main tertiary
service provider (Sheffield Teaching Hospitals). The Trust
continues to work closely with a wide range of health
care providers including NHS Barnsley (primary care
trust), the local authority and private sector.
Barnsley Hospital operates in an area of multiple
deprivation with a significant number of challenging
public health indicators. The Trust has worked closely
with NHS Barnsley to try to reduce the incidence of
smoking and obesity, to increase the number of mothers
choosing to breast feed their babies and to improve our
patients' diets.

We serve a population of approximately 220,000, and
we are co-terminus with NHS Barnsley (the local Primary
Care Trust), and Barnsley Metropolitan Borough Council.
In this, our fifth annual report as a Foundation Trust,
we look at our performance throughout 2008/09, how
we have delivered improved services for patients and
how we have met the challenges throughout the year.
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Our Directors
Our Executive and Non Executive Directors
for the year 2008/09 were:
Chairman

Gordon Firth to 31/12/08
and Stephen Wragg
from 1/1/09

Chief Executive

Sandra Taylor

Medical Director

David Hicks

Director of Finance
and Information

Dawn Hanwell

Chief Nurse and Director
of Quality and Standards

Juliette Greenwood and
Sharon Linter from 1/1/09*

Chief Operating Officer

David Peverelle
** from 1/7/08

Non Executive Directors

Anne Arnold
Pat Newman ***
Francis Patton
Paul Spinks
Sarah Wildon

* Juliette Greenwood is on long term sick leave following
a car accident. Sharon Linter has been seconded from
Leeds Teaching Hospitals NHS Trust to act as executive
director in her absence.
** The role of chief operating officer is a new executive
director post which was introduced following a senior
management restructure. David Peverelle was appointed
by the Board following an open recruitment process.
*** Pat Newman was appointed as Deputy Chair in
January 2008. Within this Trust, the role of senior
independent director is an integral part of the remit of
the deputy chair.

Our Foundation
Trust
At the heart of the community
Barnsley Hospital became one of the first hospitals in
the country to become a Foundation Trust in 2005.
Four years on, being a Foundation Trust continues to
give us greater flexibility and freedom to develop and
improve our services for the needs of our local community.
A 'voice' for local people - The Governing Council
The great benefit of being a Foundation Trust is that
local people can play a major part in shaping the services
they want to see in their local hospital.
Whilst the Trust is managed by the Board of Directors,
the Board is accountable to the Governing Council who
act as the 'voice' of local people. The Governing Council
is responsible for helping to set the direction and shape
the future of the hospital based on the members' views.
You can read more about our members later in this
section.
The Governing Council is made up of 20 public governors,
elected by members of the Foundation Trust. It also has
six staff governors elected by hospital staff. They are
supported by nominated representatives from our eight
partner organisations.
In 2008, nine of the 20 public and staff seats were
eligible for election, including one vacancy arising from
a resignation at the time of the elections due to personal
commitments. Two staff and two public governor seats
were appointed following election; all others were
appointed unopposed.
Working together for the community
Governors can give as little or as much time as they can
spare, over and above the requirements of their roles,
and offer their support to a range of activities across
the hospital including:
• Having a say in the hospital's future plans
The governors are encouraged to attend the public
Board meetings to voice the interests of the community
on the hospital's plans.
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• Representing patients, staff and the public
Governors are invited to attend the Governance
Committee, as well as other Trust-wide focus groups,
to voice and promote the interests of our patients,
staff and the public.
• Improving access and patient communications
In 2008/09 the governors worked with the
communications team to re-design FTi; our members'
newsletter. The result was a more polished, friendlier
publication that contained articles that our members
wanted to know about i.e. new services and 'spotlight'
features on departments to help them better
understand how we work.
• Providing consultation and involvement
The governors can get involved with public consultations
taking place throughout the hospital. In 2008, the
governors took part in a consultation led by the
emergency department to improve the service offered
by the department and to try to reduce inappropriate
attendances.
• Focusing on environmental issues and hospital
resources
The governors often take an active part in the Trust's
fortnightly Patient Environment Action Team (PEAT)
inspections alongside senior nursing staff and the
infection control team. The PEAT inspections involve
inspecting the ward environment for cleanliness and
ensuring that standards are consistently high. Where
improvements are required, the PEAT team set a
deadline by which time the issue must be rectified.

• Encouraging more people to become Trust
members
In July 2008 the governors led a very successful Open
Day to mark the 60th birthday of the NHS and the
opening of the new outpatient department entrance.
The governors used this opportunity to promote their
work and to encourage visitors to become Trust
members.
• Appointing the Trust's external auditors
The governors are responsible for the approval or
removal of the Trust's auditors and in 2008/09, the
Governing Council extended the contract of our current
external auditors.
• Assisting the interview process for senior
managers
The governors play an important part in the stakeholder
focus groups that form part of the recruitment process
for senior managers.
• Appointing Non Executive Directors
The governors are responsible for appointing the Trust's
non executive directors, including the Chairman, and
determining their remuneration. In 2008/09, the
governors re-appointed two of the Trust's non executive
directors and appointed a new Chairman at the end
of the previous Chairman's term of office after ten
years of service.
You can read more about our Governing Council on
page 53.
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Our Members
Our members provide a local voice and have a say in how
the hospital is run. Members are local people and staff
from all walks of life who elect the governors on the
Governing Council and help to shape services in Barnsley
to benefit local people. Members can raise their concerns
and interests with the members' office or with any of the
governors.

Becoming a member:
• Helps people find out how we are performing
• Keeps people up-to-date with changes through our
regular members-only newsletter, FTi
• Lets people have a say in how things are run
• Allows access to hundreds of great discounts usually
only accessed by NHS employees.
For more information about our members, please see
page 57.

Disclosures
In addition to the Companies Act disclosures
below, you can also find more public interest
disclosures on page 65.

Further Companies Act Disclosures
1. Financial risk
In assessing the financial position of the Trust, the Board does not
consider there is exposure to any significant financial risk with regard
to financial instruments.
2. Political or charitable donations
There were no political or charitable donations in the year.
3. Balance sheets
There have been no post balance sheets that would affect the Trust.
4. Likely future developments
The Trust identifies a number of likely future developments which you
can read about in section 2.9 ‘Building a better business’ within this
Directors’ Report.
5. Research and development
There have been a number of significant activities in the field of research
and development throughout 2008/09 which you can read about in
section 2.7 ‘Punching above our weight in research and development’
within this Directors’ Report.
6. Disabled employees - general
The Trust holds the disability ìtwo ticksî symbol, which confirms that
the Trust positively manages the recruitment and employment of
disabled employees. The Trust’s policy on 'employment and the
retention of employees with disabilities' sets out our clear commitment
and intent to support staff who have become disabled in the course
of their employment, through training, redeployment, flexible working
options and continuing support.
7. Disabled employees – training and opportunities
Employees with disabilities are supported in their access to training,
promotion and development opportunities. This is achieved through
the individual’s personal development review with their manager. This
review is used to create a personal development plan which includes
disability issues when appropriate.
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8. Communicating with staff
Throughout the year we used all our usual channels of communication
with staff – intranet, email, newsletters, weekly bulletins, team brief,
development sessions, appraisals, director walk rounds covering every
area and department and Chief Executive meetings with staff – to
inform staff about issues relevant to them and how their work and
ideas could have an impact on the Trust’s performance. For more
information page 68.
9. Consulting with staff
As well as regular channels of communication with opportunities to
feedback, staff side representatives are involved in frequent meetings
with managers to discuss issues that affect staff interests and take into
account the views of employees in key decision-making. For more
information see page 68.
10. Fixed assets
There has been a significant difference in the reported value of fixed
assets from 2007/08 owing to a change in the method of valuation
(£10m) and the reduction in land prices (2.5m). A Modern Equivalent
Asset ("MEA") valuation was undertaken by the District Valuer as at
31st March 2009 and replaces the historic valuation by reference to
Depreciated Replacement Cost ("DRC").
11. Supporting our suppliers
As part of our efforts to help local businesses and be a fair trading
partner we try to pay invoices within 30 days of receipt but in 2008/09,
in the shadow of the difficult economic climate, the hospital has aimed
to pay bills within just ten days as part of the Better Payment Practice
Code, therefore supporting improved cash flow for our local suppliers
and businesses.

Directors' report Business review
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Our year at a glance
2008/09 overview
The Trust delivered its key performance targets during
2008/09, with just one exception - the target to deliver
thrombolysis treatment within 60 minutes.
The Trust ended the financial year in a slightly better
position than planned with a surplus of £1.414 million.
Reflecting the hard work and dedication of our staff,
this success comes despite the Trust facing a number
of operational challenges throughout the year.
We had higher than expected numbers of attendances
in the emergency department and the volumes of
admissions had an impact on our capacity to deliver
planned elective care.
GP referrals
GP referrals have continued to grow during the last year
with a 5.6 per cent increase on 2007/08 (2285 extra
referrals). Most notably there have been significant
increases in the surgical specialties with orthopaedics
seeing 16 per cent (622), urology 17.8 per cent (270),
general medicine 23 per cent (111), gastroenterology
23.3 per cent (201) and thoracic medicine 19.3 per cent
(147) increases respectively.
The Trust is taking forward business cases in 2009/10
to develop these services supported by an estates strategy
to redevelop the hospital.
The overall increase in demand has placed additional
pressures on planned activity particularly in relation to
achieving the 18 weeks target however the Trust has
been successful in delivering the required performance.
The Trust is one of the national lead providers of the
electronic Choose and Book system and is virtually 100
per cent compliant with electronic booking systems.

Activity against contract
There has been an overall increase in activity except for
one area notably elective (planned) admissions that are
– 664 (-10 per cent) against plan and -160 (-3 per cent)
compared with 2007/08 activity.
This underperformance was principally caused and
compensated for by an increase in emergency admissions
(both medicine and surgery) of +2475 (9 per cent)
against 2008/09 plan and +2535 (9 per cent) above the
2007/08 outturn. The Trust recognises the lost
opportunity of the elective activity and is revising its
capacity plans for the 2009/10 financial year to ensure
that we can provide the services that local people clearly
choose to have in the hospital.
Accident and Emergency services
The Trust achieved the national 4-hour target for the
year despite a difficult period between late November
and January where the Trust’s performance fell seriously
below the required level. This was caused by significant
demands placed upon the hospital combined with
internal operational problems – principally medical
staffing, bed capacity and the need to streamline internal
patient treatment pathways.
Several action plans were put in place, led by the Chief
Executive, that ensured the Trust restored the required
performance. The Trust will continue to refine its
emergency care pathway not only to achieve but to
exceed national targets.
Non elective activity in the Trust via the emergency
department is forecast to increase during 2009/10 (+1.2
per cent – 767 cases) recognising a continuing trend.
The average number of A&E attendances per day has
grown modestly from 176 in 2005/06 to 180 forecast
for 2009/10 by the commissioner NHS Barnsley. Actual
attendances however on several occasions have peaked
at 260 with an average day now seeing a figure closer
to 220 patients, placing significant pressure upon the
emergency department and associated departments.
In addition to continually improving its internal patient
pathways, the Trust will be working closely with its local
health care providers to review and revise community
wide plans to provide high quality services for people
needing urgent care and to respond to exceptional
seasonal pressures.
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Controlling Healthcare Acquired Infections (HAIs)
Similarly to the rest of the NHS, between late November
and January, there were significant pressures placed
upon the hospital due to outbreaks of norovirus. This
resulted with some lost ward capacity as we closed
wards to new admissions to stop the spread of this
highly contagious infection.
The Trust did however get the outbreak quickly under
control with minimal bed closures thanks to the hard
work of staff and the vigilance of visitors and public in
not coming to the hospital if they had recently been sick.
Dedicated and focussed efforts by management, clinicians
and staff has placed the Trust in a strong position to offer
patients reassurance of a safer hospital experience, as
well as making significant reductions in costs associated
with beds closed due to infections.
More detail on our performance and financial situation
can be found in later sections of this report.
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Our achievements
Delivering on our promises
Our Annual Plan for 2008/09 received our highest rating ever from our regulator, Monitor - excellent news that
what we set out to do to develop our services and manage resources well was an ambitious and good plan. But
the real test is whether we delivered all that we set out to do. Some of our key intentions and how we achieved
them are listed below:
Make all our services available
through Choose and Book

Fully achieved
Choose and Book has been successfully rolled out during 2008/09 with almost 100%
uptake. However GPs report they are still having difficulty making some appointments.
Further work will take place in 2009/10 to provide more appointment slots on the
system.

Improve ‘Length of Stay’ (LOS)
Provide a GP triage service for
patients attending A&E

Fully achieved
The Trust is in the top 15 per cent of comparable trusts for LOS. This has been achieved
through a rigorous approach to daily ward rounds and a focus on identifying the
specific time of discharge to allow both the patient and staff to plan more effectively.

Ensure all patients attending
A&E are seen, treated and
discharged or admitted within
4 hours

Fully achieved
Our out-of-hours GP triage service provided by PrimeCare, to give patients with needs
appropriate to a GP a faster response, and thereby accelerate the pathway for those
patients requiring acute care, was a success.

Ensure 90 per cent of elective
(planned) admissions and 95
per cent of non-elective
(emergency) admissions are
treated within 18 weeks

Fully achieved
The hospital met this national target by developing its urgent care pathways and
patient flow. Further work to support the department during peak periods such as
winter are being developed for 2009/10.

Undertake a full assessment
of the maintenance of our
estate

Fully achieved
Through work to reduce waiting lists and increased capacity in the laminar flow
theatres and diagnostics, the Trust exceeded the target through achievement of 97
per cent and 98 per cent respectively.

Undertake a full assessment
of the maintenance of our
estate

Fully achieved
The Trust brought in a consultancy to help better understand the opportunities for
our ‘hospital of the future’ and fully identify maintenance requirements. This has
helped us develop our estates strategy for 2009/10 and beyond.

Exceed our targets to reduce
healthcare acquired infections
(HAIs)

Fully achieved
Our target was to have no more than 184 cases of Clostridium difficile and 11 cases
of MRSA. We achieved 138 cases of Clostridium difficile and just 8 cases of MRSA.

Develop our pathology
partnership with Rotherham
NHS Foundation Trust

Achieved and ongoing
Our pathology partnership with Rotherham is still in development. In 2009/10 we
plan to integrate our systems and allow primary care and hospitals to book and receive
results from tests online. This has now been implemented in Barnsley, but has not
yet been implemented in Rotherham and integrated between the sites.

Productive Ward

Achieved and rollout planned
‘Productive Ward’, a programme designed by nurses for nurses, to give them the time
and resource to look at their working environment and make changes within it that
allow them to spend more time with patients, was not as extensive as planned.
Renewed efforts in 2009/10 will extend it from the current two wards to a target of
12 wards by year end.
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Meeting our targets
Performance
Barnsley Hospital achieved all of its national and local
targets for access to and speed of delivery of services in
2008/09. This was achieved through our dedicated
staff, who through a combination of initiatives are
making the Trust more efficient and more effective than
ever before.
A significant challenge in 2008/09 has been the
determination from 'Board to ward' to reduce the levels
of healthcare associated infection such as MRSA and
Clostridium difficile (C. diff). NHS Barnsley set challenging
trajectories for the reduction of these infections in
2008/09. The Trust has performed significantly below
the target (trajectory) set for the year with the level of
C. diff at 138 cases, 46 below trajectory and MRSA at
11 cases, 3 below trajectory. Whilst this is a significant
reduction in the number of cases over recent years, there
is still some way to go to reduce infection rates even
further.
External assessment
External assessment during 2008/09 provided assurance
for our patients and the community that Barnsley Hospital
continues to focus on delivering high quality, safe care
and meets or exceeds national standards. Amongst the
accreditations and inspections were:
• The Healthcare Commission inspected the hospital
in September under the tough new Hygiene Code
and the Trust was one of only a handful of hospitals
inspected at the time to be deemed fully compliant.
• The Annual Health Check for 2007/08 published in
October 2008 (run by the Healthcare Commission)
rated the Trust's clinical services as 'excellent' and its
financial management as 'good'.
• The microbiology department gained full accreditation
in July 2008 following assessment by Clinical Pathology
(UK) Ltd. Accreditation demonstrates that the
department fulfils Clinical Pathology Accreditation
(CPA) standards and meets the standards the Trust
needs to demonstrate to external bodies such as
Monitor and the Care Quality Commission.
• The breast screening service has again been
highlighted by the Quality Reference Centre for its
top performance. The unit achieved the highest
ratings for attaining the required screening targets
(targets 90 per cent - achievement rates range 94
per cent - 100 per cent). This meant every eligible
woman who wished to be screened was seen within

a 36-months cycle. In addition, where abnormalities
were detected, almost all women received their results
within two weeks with many only having to wait one
week therefore reducing the wait and anxiety for
these patients.
• The Trust's maternity unit was awarded the nationally
recognised Baby Friendly Aware Certificate of
Commitment for Breast Feeding in conjunction with
NHS Barnsley following an assessment by a UNICEF
team. The award reflects the importance of increasing
breast feeding rates and recognises that best practice
standards are in place.
• The Health and Safety Executive (HSE) inspected the
hospital in July 2008 to look at the specific risks of
manual handling and work-related stress. For manual
handling, the HSE found the Trust to be fully compliant
and made recommendations for further best practice
including a review of the Trust's manual handling
policy and risk assessment documents; both of which
have been actioned. In terms of work-related stress,
the HSE felt that compliance had not been fully
demonstrated and that more work was required
including a review of the work-related stress policy
and more health and safety management training
for managers. Again both have been actioned.
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Keeping our patients safe
Patient safety is top of the agenda at Barnsley Hospital.
A good hospital is one that makes its patients feel
respected and feel like they are in safe hands and at
Barnsley, we do everything we can to address this. In
2008/09, we picked up the pace and made huge steps
to improve how we keep our patients safe while they
are in our care.
Reducing healthcare acquired infections (HAIs)
When asked what matters most in choosing a hospital,
patients often say 'low infection rates' and this remains
a high priority for our hospital too. Significant
improvements were seen over the last year including
MRSA bacteraemia rates reduced by 34 per cent and
Clostridium difficile slashed by 22 per cent on 2007/08.
Considerable investment has been made to improve
resources in the infection control team with a further
consultant microbiologist appointed and new matrons
with enhanced and extended roles.
In 2008 we re-tendered for our cleaning services so
that from April 1st 2009, more extensive cleaning could
be provided which included the domestic staff taking
over the role of cleaning nursing equipment. This will
not only increase the time nurses can spend with patients
in the future but also ensures all items of equipment are
cleaned to the very highest standard possible every time.
Patients and visitors have also played a part in keeping
infections out of the hospital by acting upon hand
hygiene messages seen in the Trust's members' newsletter
FTi, the local media and across the hospital.
MRSA screening
Rollout of the national scheme to screen all patients for
MRSA from April 2009 started early at Barnsley Hospital
and from September 2008, all surgical elective patients
were screened for the infection on admission or at their
pre-assessment appointment. By screening patients in
this way, the Trust can 'stop MRSA at the door' and
reduce infection rates even further in the future.
Hospital Standardised Mortality Rates (HSMR)
NHS trusts across the country started to publish their
Hospital Standardised Mortality Rates (HSMR) in 2008/09.
This is an internationally accepted benchmark comparison
for actual versus expected deaths. The Trust showed a
significant improvement compared to the national
average of 100 (a relative risk score is calculated from
the percentage difference of observed and expected
deaths - it is not an actual death number). In 2007
between January and December less people than average
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died at the hospital (99.9) whilst in 2008 over the same
period, this had improved even further to 91.1. The
Trust's patient safety work, and improvement in therapies
all contribute to this.
Protecting the vulnerable
Following the inquiry into the death of Baby P in Haringey,
an audit of safeguarding children was undertaken. The
hospital has a strong framework in place to safeguard
children which involves working together with other
agencies to play a vital part in providing effective
safeguarding processes. The results of the audit
demonstrated the Trust's compliance with section 11 of
the Children's Act 2004.
In 2008/09, a dedicated post of named nurse for
safeguarding adults was established whose remit includes
work to address dignity issues and work to ensure
patients with learning disabilities receive equal access
to services.
A national inquiry into the provision of health care for
people with learning disabilities was commissioned by
the Secretary of State for Health in 2008 following the
Mencap report “Death by Indifference” (2007). The
inquiry found that people with learning disabilities have
worse health than others, high levels of unmet needs
and receive less effective treatment, despite the fact that
the Disability Discrimination Act (2005) and Mental
Capacity Act (2005) set out a clear framework for the
delivery of equal treatment, with “reasonable adjustment”
to meet individual circumstances. To improve the current
situation and to achieve an effective fair system for
people with learning disabilities, who also happen to
have health problems, the inquiry made ten principal
recommendations. A core group has been established
within the Trust to drive work forward to meet the
recommendations from this inquiry. Strong links have
been established with learning disabilities specialist
services within the community to assist with this work.
National targets
In 2008/09, Barnsley Hospital not only achieved but
exceeded most of the measures set by the Government
to improve access to hospital services but also achieved
the Government's 18 weeks from referral to treatment
target therefore lowering the wait for our patients:

Target
Achieved

Target



98 per cent of patients to be seen within four
hour maximum wait in the emergency
department from arrival to admission, transfer
or discharge. Achieved 98 per cent.



90 per cent of patients to be treated within
18 weeks of referral for admitted patients.
Achieved 97 per cent.



95 per cent of patients to be treated within
18 weeks of referral for non-admitted patients.
Achieved 98 per cent.



Patients to be seen within a maximum two
week wait standard for Rapid Access Chest
Pain clinics. Achieved 100 per cent.



100 per cent guaranteed access to a genitourinary medicine clinic within 48 hours of
contacting the service. Achieved.



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. Achieved 100
per cent.



Delayed transfers of care at a minimum level.
Attainment 0.26 per cent



* Between Apr- Dec 2008 98 per cent of
patients to have a maximum waiting time of
31 days from diagnosis to treatment for all
cancers. Achieved 100 per cent.



* Between Apr- Dec 2008 95 per cent of all
patients to have a maximum waiting time of
62 days from urgent referral to treatment of
all cancers. Achieved 98 per cent.



100 per cent of registered patients with
diabetes to be offered screening for the early
detection (and treatment if needed) of diabetic
retinopathy. Achieved.

* The new cancer target thresholds for January to
December 2009 are still awaited, following the alignment
of cancer reporting to 18 week methodology. The Trust
has had an excellent track record in achieving the previous
targets and this performance is expected to be
maintained. In addition the Trust is continuously seeking
ways to improve its systems for ensuring that the
treatment targets are achieved. To this end, the Trust
has recently commissioned a new IT based tracking
system (Infoflex) to increase efficiency and effectiveness.

Thrombolysis target
The Trust failed to achieve just one of the government’s
targets which was ensuring 68 per cent of eligible
patients receive thrombolysis within 60 minutes of a
heart attack. Thrombolysis is a treatment of clot dissolving
drugs that can be administered to certain patients who
have suffered a heart attack. It works by restoring blood
supply in the coronary arteries to the affected part of
the heart. The Trust achieved 62.8 per cent.
The principal reason for not achieving this target is the
time taken by the ambulance service to respond to the
call and deliver the patient to the hospital in sufficient
time for the time target to be achieved. There are also
such a small number of patients eligible for the treatment
which also significantly impacts on the overall
performance of this service level.
This issue has been taken up by the Trust with the
ambulance service and through the Yorkshire and Humber
Specialist Commissioning Group (South) – North Trent
Network of Cardiac Care. The network has advanced
plans for the introduction of a new primary percutaneous
coronary intervention (PCI) service, which will see patients
requiring this treatment to be taken to the tertiary service
in Sheffield. The service is planned to commence in
Barnsley in June/July 2009.
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The Trust will continue to work with the ambulance
service to improve the required levels of service to the
current service during the remaining months that the
service is still provided by the Trust and at the same time,
prepare for the introduction of the new primary PCI
service targeted for June/July 2009.
Local targets
The Trust was also set a number of targets by its local
commissioner, NHS Barnsley which were achieved:

Addressing the
risks and
challenges
The coming year brings challenges for the
Trust, and the NHS and public sector as a
whole.
We need to demonstrate ongoing improvements in
productivity and efficiency to ensure we remain financially
secure and deliver a sustainable modern hospital for the
people of Barnsley for future years.
Consequently the themes contained within the 2008/09
Annual Plan to ‘cement our foundations’ and ‘grow the
business’ remain correct, but their delivery needs to be
accelerated, with specific focus on capacity, productivity
and efficiency, as well as the ongoing need to deliver
increasingly high and robust levels of quality patient
care. The Trust also faces the demanding, but exciting
challenge of delivering the estate strategy; an ambitious
redevelopment plan which will require innovative solutions
to finance and delivery but which again, is essential to
the long-term future of the hospital in Barnsley.
Patient choice is becoming more widely exercised and
in South Yorkshire alone, patients can choose between
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Target
Achieved

Target



Achieve a three-year reduction in C. diff figures.
Achieved.




Reduce MRSA cases by 50% on 07/08
trajectory. Achieved.



Total time in A&E: two hours or less for 55%
of attendances. Achieved 55.4%.



Reduction in length of stay for patients by
2.75%. Achieved 2.54%.

Improve breastfeeding initiation rate by 60.5%.
Achieved 63%.

five foundation trust hospitals for their acute care.
National, regional and local surveys all evidence strong
loyalty to the local hospital, but changing social
expectations may change this loyalty base. The Trust is
examining the factors most likely to impact on patient
decisions of when they want their care such as waiting
times, infection rates, accessibility and quality of service.
We aim to ensure that Barnsley Hospital is the “first
choice provider”. The quality of our maternity, breast
screening and gastroenterology / endoscopy services (all
externally accredited as top performers) already evidence
the Trust’s ability to attract patients from surrounding
areas.
National policy for the NHS is a strong driver of change
and in the coming period the impact of drives to further
centralise services, whilst at the same time providing
more local accessibility, will place pressure on all local
district general hospitals. It is not envisaged that this will
threaten the existence of our hospital but it will require
changes in the way we provide services and the
partnerships we develop with other providers. The
Yorkshire and Humber element of the NHS Review, coordinated by Lord Ara Darzi, proposes ambitions that
reflect those of the Trust, notably the development of
better organisation of healthcare services that are
co-ordinated and delivered seamlessly across GP, general
hospital and specialist sectors. It also suggests the further
expansion of clinical networks, and this will enable the
Trust to strengthen its partnerships with other hospitals
in the region.

Our community
As a town, Barnsley is in the top 12% of
English ‘hot spots’ for multiple deprivation,
and has a significant number of adverse
public health indicators as reported in the
Joint Strategic Needs Assessment 2008
‘Getting to the heart of Barnsley’.
The life expectancy projections for 2009-11 suggest that
male life expectancy in Barnsley will not increase as fast
as the national average which is 76.7 years in Barnsley
and 78.5 years for the England average, a gap of 1.9
years. There is an 11.6 year difference for males and a
12.9 year difference for females in life expectancy at a
neighbourhood level across Barnsley.
Circulatory disease is the major cause of premature
mortality in Barnsley and it is estimated that 80% of
premature deaths could be avoided by changes to
people’s lifestyle. Chronic conditions, such as diabetes,
dementia, stroke and high blood pressure are major
causes of ill-health and disability locally.

Improving our
services
The NHS is now well into its 60th year and
much is changing. There is a new NHS
Constitution which details the commitments,
rights and responsibilities for the public,
patients and staff. Through all of our work
in Barnsley, we have been focusing on
delivering these priorities for some time
and since April 2008, we have made huge
strides in all these areas.
As a Foundation Trust we are directly accountable to
local people, we take pride in listening to their views,
identifying where we can do better and supporting and
inspiring our doctors, nurses and other staff to provide
the very best of care in an excellent hospital. Here are
some of the improvements to services we have delivered
in 2008/09:
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Life saving bowel cancer screening
in Barnsley

Global research breakthrough by
Barnsley consultant

Life-saving colonoscopies to identify bowel cancer are
now being carried out at Barnsley Hospital. Consultant
Dr Ash Soliman and his team had been performing high
standard colonoscopies for some time but thanks to
additional specialist training, Dr Soliman became one of
the first doctors in the country with an accreditation for
colonoscopy bowel cancer screening. Barnsley Hospital
is now just one of a few hospitals in the region where
patients can access these specialist bowel cancer screening
tests. Men and women, aged between 60 and 70, are
invited to take part in the national bowel cancer screening
programme and where abnormalities are detected, they
are offered a colonoscopy for further investigation.

A link was discovered by Barnsley physician Professor
Hugh Jones between testosterone deficiency and insulin
sensitivity in patients with diabetes following extensive
local trials. The breakthrough now means we can treat
these at-risk patients more effectively but also patients
from further afield who are choosing to benefit from
our extensive experience in this clinical area as a result.

Breast screening unit is the region’s
best performer
The hospital’s breast screening unit is the best performer
in the region as it continues to screen 100 per cent of
eligible women for the second consecutive year. All
women aged 50 to 70 are invited for breast screening
every three years. The unit has also been found to be
one of the fastest hospitals when it comes to getting
the results back to the women. As a result of our
successful reputation for coverage and quality of service,
there has been new investment in digital mammography
equipment which has been installed to improve quality
even further and provide extra capacity.

New outpatients entrance opened
Opened in May 2008, the new entrance is providing
better facilities, extra space and a more pleasant
environment. The official opening in July 2008 was also
a celebration of the NHS 60th birthday and we held an
open day and invited the people of Barnsley to see
behind the scenes, to widespread acclaim.
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Patients say Barnsley Hospital is
in the top 20 per cent
The annual inpatient survey carried out by the Healthcare
Commission of 400 inpatients puts Barnsley Hospital in
the top 20 per cent of trusts in the country for privacy
on admission to A&E, the ward environment, choice of
food, their operation or procedure and their discharge
from hospital.

Healthcare Commission say we
are ‘excellent’
Independent health watchdog, the Healthcare
Commission rated the hospital as ‘excellent’ for the
quality of its services and ‘good’ for the use of its
resources in the annual health check of all trusts.

One of the cleanest hospitals in
the UK
We are one of an elite handful to have passed the tough
new inspection of the Hygiene Code under the Healthcare
Commission’s (HCC) watchful eye.
The HCC inspected every hospital trust to check that
they were adhering to The Code of Practice for the
Prevention and Control of Healthcare Associated
Infections, commonly referred to as the Hygiene Code.
The Hygiene Code sets out actions that trusts must take
to ensure that patients have a clean environment and
that the risk of infection is kept at a minimum. The
actions cover all aspects of infection control and not
only cleanliness. The Trust was one of only a small
number nationally who were found to be fully compliant
with the Hygiene Code.

In the latest measure to drive improvements in infection
control and cleanliness, the Care Quality Commission
(the new healthcare regulator), required all healthcare
providers to register in order for it to provide care.
Registration was granted after the Trust passed the
assessment of government regulations for managing
infection. Of the 388 NHS trusts who registered, we
were granted unconditional registration because of our
high standards.

Waiting times slashed
Waiting times have been slashed to just eight weeks on
average across all services with many now being measured
in just days. Throughout the year, there has been extensive
work by staff across the hospital to reduce length of
stay and to offer more choice of appointments including
late evenings and weekends.

Care closer to home
A new hepatitis C service is now being provided in
Barnsley meaning patients can get HIV, Hep B and Hep
C treatment in Barnsley (some people have all three
illnesses) rather than having to travel to specialist centres
in Sheffield and Wakefield. A new specialist nurse has
been appointed to help provide specialist care for patients
with hepatitis C.

against the figure of 204 from the previous year and
the Trust reduced its MRSA bacteraemia to just 8 cases
across the whole year.

Treatment for biggest cause of
blindness in over 60s
People suffering from Age-Related Macular Degeneration
(AMD), the UK’s biggest cause of blindness in the over
60s, are now able to get treatment for the disease at
Barnsley Hospital with the ‘wonder drug’ Lucentis. New
ophthalmic consultant Mr Sami Gerges will be able to
investigate and treat the condition right here in Barnsley
saving patients a trip to Rotherham or Sheffield.

New complementary therapies
introduced for cancer patients
Cancer patients can now enjoy not just their
chemotherapy locally but also a free relaxing massage
afterwards thanks to the fundraising work of a local
cancer support group. The funds raised, together with
additional funding from NHS Barnsley, meant the
chemotherapy unit could invest in a permanent
complementary therapies practitioner to provide effective,
relaxing massage treatment after chemo which many
cancer patients agree can alleviate some of the side
effects experienced.

Infection rates falling rapidly
There have been significant reductions in the levels of
healthcare associated infection such as
MRSA and Clostridium difficile (C. diff) compared to the
levels experienced in 2007/08. Last year the Trust reduced
the level of C. diff infections to 138, a significant reduction
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Outreach cancer services

New laminar flow theatre

The range of ‘outreach chemotherapy’ services provided
to Barnsley patients was extended during the year
removing the need for patients to travel to Sheffield.

A safer operating environment for high-risk orthopaedic
patients was created in Summer 2008 by converting
one of our theatres to ‘laminar flow’ which is a type of
ventilation used to reduce the number of infective
organisms present in the air that can lead to postoperative infections in wounds.

New smoking cessation centre
opened
A new stop smoking service was opened in the
outpatients department by NHS Barnsley in 2009. The
new service offers both walk-in support for patients,
visitors and staff looking for help to quit the habit and
a ward service where the smoking cessation staff can
visit patients while they are still in the hospital’s care and
get the quit process started straightaway without the
need for another appointment. Stopping smoking has
a big effect on the death rate and is the single most
important thing individuals and organisations can do to
reduce early deaths in Barnsley.

New GP newsletter
The hospital has started to produce a bi-monthly
newsletter for GPs aptly named ‘GP News’. Packed with
the latest service developments, new faces, interesting
hospital news and spotlight features to encourage better
working, ‘GP News’ intends to keep practice staff and
GPs up to date and ‘in the know’ so that they in turn
can offer the best information to their patients when
choosing which hospital is right for their treatment.

Pathology Partnership
Improvements
Our pathology partnership with Rotherham NHS
Foundation Trust continued to go from strength to
strength with Barnsley implementing its ‘GP to hospital’
pathology system. This is so crucial in getting quick blood
tests back to surgeries and wards so that patients get
the right treatment promptly. GPs and hospital staff can
now view, book and request further tests online saving
time, waste and errors. This will shortly be linked with
Rotherham who are installing the same system, enabling
Barnsley to provide this service across Rotherham as well.
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New pre-assessment unit service
In September 2008, the reorganised and expanded preassessment unit (PAU) moved to a bigger location within
the hospital to offer appropriate pre-operative tests,
support and advice to patients. The PAU also further
supports improvements in theatre capacity by reducing
the number of cancelled operations due to patients not
being ready for surgery on the day.

More consultants in the medical
assessment unit (MAU)
Dr Richard Shepherd, Dr Pavla Kosnarova and Dr Kumar
Rajiv were welcomed to the medical assessment unit
team in early 2009 to further increase capacity and
expertise in this busy department. The medical
assessment unit deals with a range of medical conditions
including myocardial infarctions, angina, strokes, diabetic
emergencies, overdoses and any other medical condition
that potentially requires admission to hospital. The MAU
takes patients straight from the emergency department
or direct from GPs and assesses them thoroughly to
identify the right care needed which can be transfer to
a specialist medical ward or discharging the patient
home with an urgent specialist outpatient appointment.

New consultant expands infection
control team
To continue our battle against healthcare acquired
infections (HAIs), the infection control team was expanded
and Dr Yee Min Pang was appointed as an additional
consultant of microbiology.

Continued improvements in stroke
services
The hospital’s stroke team has continued to offer excellent
services throughout 2008/09 and has delivered a number
of initiatives to further develop the services on offer. An
imaginative publicity pack to advertise the service and
promote how to identify a transient ischemic attack (TIA)
or ‘mini stroke’ was developed to help increase GPs’
knowledge. Additional work with the medical imaging
department enabled an increase in capacity for scans
which are crucial in the early days after a patient has
had a stroke and understanding the extent of the damage
caused by the stroke.

More ‘squeezy pants’
Thanks to a summer-long raffle and thousands of pounds
worth of kind donations from across the borough, a
second Enhanced External Counter Pulsation machine
(EECP), or ‘squeezy pants’ machine as it is more fondly
known amongst users, was purchased in the year. This
has enabled double the amount of patients to access
this specialist service which is currently only available at
a handful of NHS trusts across the country. EECP is a
proven therapy to significantly help patients with angina
that have not responded to, or have not been fit enough,
to undergo surgery.

Respiratory services
Chronic Obstructive Pulmonary Disease (COPD) is a
respiratory disease which has a high prevalence in Barnsley
due to smoking and other lifestyle causes. In 2007
alone, there were more than 1000 admissions to the

hospital due to COPD exacerbations. In 2008/09, the
Trust took part in the national COPD audit; an audit
undertaken every five years which uses the National
Institute of Clinical Excellence (NICE) standards against
which to benchmark trusts. Despite having fewer
respiratory consultants than the national average, the
audit found the hospital had improved the length of
stay for COPD patients from seven days in 2003 (the last
audit) to just five days. The mortality rate was also far
lower in Barnsley than the national average (Barnsley 2
per cent and nationally 7.7 per cent).

Breast services
The breast services team has gone from strength to
strength seeing 100 per cent of all eligible women within
the 36-month target for breast screening - making it
one of the best performers in the country. The team
were also reporting on results usually within a week
rather than the two weeks expected therefore reducing
the wait and anxiety for women.
These are just a few of the highlights that demonstrate
why Barnsley Hospital is an excellent choice and there
are many more. Some are small but have a massive
impact on the patients involved like counselling and
support for women with breast cancer; others are behind
the scenes improvements such as our drive to reduce
waste, cut energy consumption and fuel bills; others are
back office improvements like new IT systems or better
financial management that make us more efficient and
help us to create a surplus which we can invest in even
better patient care.
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A better patient experience
Barnsley Hospital is constantly looking at
ways to improve the patient experience so
that its patients leave not only feeling better
but happy about the service they have
received whilst in our care. Working with
patients and the public, we did a number
of things to improve patient experience in
2008/09.

New website launched
A new website www.barnsleyhospital.nhs.uk was
launched in September 2008 offering patients and
professionals more information to make coming to
hospital, or using our services, easier. A web survey
carried out in early March 2009 with over 400
respondents showed that the site was easy to find, quick
and accessible and contained what visitors had been
looking for.

More parking spaces
In 2008, a new car park received planning permission
and Board approval for an extra 300 spaces to make
patient and visitor parking easier and reduce traffic
congestion. The new car park will be opened in 2009.

Improvements in Accident and
Emergency
Plans were approved for a new separate children’s area
within our accident and emergency department to
provide a dedicated paediatric service within a more
child-friendly environment. The new area will be
completed in Autumn 2009.

involves patients and the public and to assist departments
in making meaningful and appropriate changes to patient
services.
The public, health professionals and patients were
consulted over the hospital’s new website and children’s
services have worked closely with the Barnardo’s Voice
and Influence Ambassador Project to ensure the hospital’s
services better meet the needs of young people. The
Barnsley Black and Ethnic Minority Initiative (BBEMI)
continue to be consulted and to consult on our behalf
the minority and hard-to-reach groups in the area and
ensure their views are heard.
In order to facilitate better patient feedback, the Trust
has invested in a special system that collects and analyses
patient views. The ‘Customer Research Technology
Beyond Question’ system is a versatile tool offering
instant analysis of data with the facility to further analyse
any emerging themes.
The Trust is committed to working with patients in order
that patient and public involvement can influence change
and developments throughout the organisation.

Listening to our patients
Barnsley Hospital is committed to providing the best
treatment and care possible for its patients and the
majority of our patients leave happy and content with
the standard of their care but inevitably there are times
when we are unable to meet a patient’s expectations.
In these instances, it is essential that we know about
these concerns in order for us to investigate and put
them right.
Complaints 2008/09
Formal complaints received: 274

Public and Patient Involvement
A key way of improving patient experience is by speaking
to and involving members of the public and our patients
in the planning or redesigning of services. In 2008, the
Trust set up a public and patient involvement group, led
by a non executive director, to examine how the hospital
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Complaints responded to within 25 days*: 218
Complaints responded to outside 25 days**: 30
Complaints responded to late: 3
* Standard
** Outside of standard but with agreement of
complainant

The Healthcare Commission (HCC) undertakes
independent reviews of complaints under the second
stage of the complaints procedure. The Trust was notified
of three requests for information to support the stage
two review by the HCC in the past year. The outcome
of second stage reviews has been that one complaint
was upheld and additional information was provided to
the complainant to assist the resolution of the complaint.
One complaint was not upheld, and the final complaint
has now been passed to the Health Service Ombudsman
(which has taken over the second stage responsibility
of the HCC which ceased to exist in April 2009). The
conclusion of this third stage review is pending
completion.
We assess and monitor the improvements we action
from every single complaint and carry out quarterly
reviews of our complaints in order to learn and improve
from the feedback and experiences of our service users.
In 2008/09, here are just some of the improvements we
have made at Barnsley Hospital thanks to our service
users taking the time to pass on their concerns:
• The orthopaedic team is introducing two additional
trauma lists (from April 2009) so that there will be
daily operating lists to reduce the waiting time for
emergency surgery.
• There will be two additional fracture clinics each
week to reduce any ‘overbooking’ when the clinics
get busy and improve waiting times.
• Nursing staff will provide more information about
delays in outpatient clinics; providing 30 minute
updates where possible, and better use of display
boards in the clinics.
• Two maternity matrons have been recruited, part of

•

•

•
•

whose role is to listen to the views of women using
the maternity service and making improvements as
soon as possible.
A training package has been implemented for staff
in the medical division on the care of dementia
patients. 30 minute observation charts have also
been implemented for patients at risk. This is
supported by general training programmes for patient
dignity and vulnerable adults.
Envelopes with smaller size windows have been
sourced to be used for sending appointment letters
to help with patient confidentiality and to ensure
that hospital and NHS numbers are not visible.
More disabled parking spaces have been added
outside the main and new outpatient entrance.
The maternity unit is now keeping all
nursing/midwifery records at the bottom of the beds
with the mothers in order that written documents
can be completed at the same time the mother is
seen.

From April 2009 a new single complaints procedure has
been implemented for health and social care, with the
process being more comprehensive, accessible and
patient-focussed. Our intention is to resolve complaints
through a more personal and flexible approach, treating
each complaint according to its individual nature and
the wishes of the complainant.
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Our Team
Barnsley Hospital’s biggest and best asset is its staff who are often referred to as ‘friendly
and caring’ by our patients. With over 3000 staff, 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 balance. Below are some of our achievements from 2008/09:

The Trust’s workforce
As at 31 March 2009, the Trust employed 3,088 employees. A breakdown of the Trust’s workforce is below.
Employee profile:
Age profile by Staff Group (Headcount) of Barnsley Hospital NHS Foundation Trust as at 31 March 2009
Staff Group

16-20

21-25

26-30

31-35

36-40

41-45

46-50

51-55

56-60

61-65

66-70

Total

Professional Scientific and Technical

0

7

31

21

23

27

13

19

11

5

1

158

Clinical Services

77

104

90

88

96

116

81

54

34

20

1

761

Administrative and Clerical

59

68

79

68

74

82

82

86

57

26

5

686

Allied Health Professionals

0

14

25

16

12

23

7

10

12

1

0

120

Estates and Ancillary

3

2

5

4

9

6

21

12

8

7

0

77

Healthcare Scientists

0

2

9

8

7

13

12

9

8

0

0

68

Medical and Dental

0

25

39

30

36

39

34

24

19

9

3

258

Nursing and Midwifery Registered

0

92

128

126

157

170

130

87

49

10

1

950

Students

1

4

0

1

0

4

0

0

0

0

0

10

140

318

406

362

414

480

380

301

198

78

11

3088

Total

In addition, the Trust has contracts with domestic
services provider, Healthcare Initial to fulfil the cleaning
contract and with ISS for the provision of catering
services. The Trust’s security contract is provided by
Chubb Security Personnel.

Gender Profile by Staff Group (Headcount)
of Barnsley Hospital NHS Foundation Trust
as at 31 March 2009
Staff Group

62

Clinical Services

691

70

Administrative and Clerical

578

108

Allied Health Professionals

103

17

Estates and Ancillary

33

44

Healthcare Scientists

43

25

Medical and Dental

94

164

Nursing and Midwifery Registered

870

80

Total
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Male

96

Students

26

Female

Professional Scientific and Technical

9

1

2517

571

Listening to staff
The annual NHS staff survey – which gives staff a
confidential opportunity to record their views on being
employed by the Trust - highlighted the aspects of
performance that employees felt were good and where
management needed to concentrate efforts. This year’s
results have led us to re-introduce ‘Team Brief’ in
September 2008 to help improve understanding of the
Trust’s goals; reduce occupational ill health through
improved lifting and handling and reduced stress; and
increase the number of staff who receive appraisals
annually.

Training
Barnsley Hospital has one of the largest training
departments in the region providing both in-house and
some externally provided training. The Trust is committed
to providing both mandatory and essential training
opportunities to its staff through its corporate curriculum
which was revised in 2008/09. This prioritises mandatory
and essential training, such as fire safety and infection
control, and includes new information governance
training to ensure we can give confidence to patients
and staff that we keep their information safe and secure.

• Fifty years of service from Val
Val Rimmington really loves working for Barnsley
Hospital; she must do because in 2008/09, she’d
worked here for fifty years! Val works in the learning
and development department but has worked in
various roles across the hospital over her many years
with the Trust.

• Breakthrough for Barnsley professor
Barnsley Hospital’s Professor Hugh Jones, consultant
in diabetes and endocrinology, showcased the results
of a new clinical trial in San Francisco and Asia in
2008/09. The trials, which were carried out in Barnsley
and Sheffield, found a connection between diabetes
and levels of testosterone in men. The breakthrough
came when Professor Hugh Jones and his team found
that males with type 2 diabetes or the metabolic
syndrome, or both, were found to be prone to low
testosterone. In these cases, testosterone replacement
therapy with a gel was applied to the skin to improve
the response to insulin and sexual function. The
study showed a statistically significant improvement
in insulin sensitivity in testosterone-treated men at
six and twelve months. Testosterone therapy also
led to a significant improvement in the score on a
standard assessment of erectile function after six and
twelve months.

Super staff
Below are just some of the outstanding achievements
of our team at Barnsley Hospital this year:
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• Barnsley midwives recognised for going above
and beyond the call of duty
Megan Little and Anne Smith, both community
midwives for Barnsley Hospital, reached the final
eleven of the Mamas and Papas ‘Midwife of the Year
2008’ awards for the Yorkshire and Humber region
after beating hundreds of other midwives for the
prestigious award.
Midwives could only be nominated for the award by
a patient and in both cases, the two Barnsley midwives
made the finals for their ‘outstanding professionalism
that went above and beyond the call of duty’. Despite
not going on to win, Sue Gibson, head of midwifery
at Barnsley said: “I’m absolutely thrilled for Megan
and Anne who made it to the final eleven of this
leading competition. We have an exceptional team
of midwives here at Barnsley and I’m so pleased to
see that our patients saw and acted upon this by
nominating their midwives to be recognised publically
for their achievements. Both Megan and Anne are
fantastic midwives and offer a superb service to the
mums and families through their roles. They are a
credit to the team.”

Chairman’s Awards 2008
Staff who had worked exceptionally hard to deliver better
customer service, innovation and patient care were
invited to attend the Chairman’s Awards in September
2008 which coincided with the Trust’s Annual General
Meeting. A special award was also presented to two
volunteers who had gone above and beyond the call of
duty.
Amongst the winners were:
• Innovation Award Winner: the ‘length of stay’
project team
The medical ‘length of stay’ project team led by
consultant Dr Susie Orme was challenged with
reducing the delays and bottlenecks experienced by
patients on their journey from admission to discharge.
The team has already made some fantastic
achievements through their work including the
development of a short stay facility and dedicated
discharge area which is freeing up beds and creating
slicker movement through the patient’s journey by
delivering the right care earlier and more promptly.
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• Patient Care Winner: the endoscopy department
Throughout 2008/09, every team member worked
hard to continue the unit’s reputation for high quality
service. They reduced waiting times for routine
endoscopy from 20 to less than 6 weeks; and, through
the superb achievement of obtaining JAG (Joint
Accreditation Group) accreditation from the British
Society of Gastroenterologists (a nationally recognised
award for excellence in endoscopy), are now offering
new services such as bowel cancer screening for 6069 year olds. This new service has been a huge
success with detection of polyps and early stages of
cancer ensuring significantly improved outcomes for
patients – both in Barnsley and for neighbouring
trusts.
• Customer Services Winner: Eunice Green, staff
nurse, surgical admissions unit
Working with patients having eye surgery, Eunice
constantly impresses with her wonderful demeanour.
Most of the patients are elderly and Eunice treats
them very caringly and professionally, with great
understanding. She delivers a lot of information to
patients in a clear and easy to understand way, which
is really important for their care. Whilst taking nothing
away from the commitment of other staff, Julie
Deakin, acute pain clinical nurse specialist who
nominated Eunice for the award, believes the Trust
would benefit from more nurses like Eunice to create
a kind and caring environment for our patients. These
glowing words were fully endorsed by Lisa Fletcher,
outreach sister for critical care, who also told us that
Eunice turns up to work each morning with a smile
on her face whatever the weather and with a warm
and friendly attitude towards her patients and
colleagues.
• Volunteers Award: Olwyn Marsden and Jane
Allen, emergency department volunteers
Nominated by lead nurse in emergency, Lisa Hutton,
Olwyn and Jane were presented with this award for
their cheery attitude and commitment to assuring a
positive patient experience, as volunteers within this
busy department. Lisa said that their positive attitudes
and communication within the team were their main
strengths, for instance when they made sure patients
who could have refreshments were provided with
them. “Jane and Olwyn can always be relied upon;
they are punctual and turn up whatever the weather!”

An environment to be proud of
As well as world-class services, patients
expect a clean, fit for purpose hospital
environment in which to be treated and
cared for. In 2008/09, Barnsley Hospital
invested time and resource into creating an
environment to be proud of.

Domestic Services
A rigorous tendering process was completed in 2008/09
for the Trust’s domestic services. The new contract meets
the national cleaning standards and also incorporates
some innovative and unique areas of work, including a
dedicated team of specialist hygiene technicians who,
under the direction of the infection control team, will
cover the hospital on a 24/7 basis and provide specialist
cleaning to combat and reduce infection.
Bespoke service level agreements have been agreed,
with enhanced cleaning taking place throughout the
hospital. Cleaning of all patient related equipment,
previously carried out by nursing staff, is also included
as well as a new helpdesk facility for reporting
complaints/compliments in relation to the service.
New cleaning techniques and equipment have been
included to increase awareness, and there has also been
a significant increase in numbers of cleaning staff, along
with the development of existing staff as part of this
new, innovative domestic contract.

The contract was awarded to domestic services provider,
Healthcare Initial and commenced on April 1st 2009.

Security
The Trust’s local security management specialist, in
conjunction with the local police, the police community
support officers and the security team have embarked
upon a programme to promote a pro-security culture.
A comprehensive Trust-wide security audit was
undertaken, and in conjunction with national
requirements, the following areas were highlighted as
a priority.
• To tackle violence against staff
• To protect NHS property and assets
• To ensure the safety and security of drugs, prescription
forms and hazardous substances
• To protect all high risk areas, e.g. maternity and
paediatric areas
A new access control system has been installed where
all the main entrance doors have been controlled. All
high risk areas have also had CCTV and access control
fitted.
Six new CCTV cameras have been installed around the
site as well as a new digital recording system.
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Waste Management
Hospitals inevitably produce domestic waste and we
take a responsible approach to ensure we minimise this
and contribute positively to our environmental targets.

•
•

Waste management continues to improve and each
month we now recycle:
• 9.5 tonnes of paper and cardboard
• 2 tonnes of film plastic
A green room for recycling old furniture/equipment has
been established and over the past year, we have recycled
or re-used over 90 pieces of furniture or equipment that
would have otherwise been thrown out.
The Trust had its annual inspection from the Environment
Agency, and again we passed in all areas, with no
breaches in relation to the management of waste; an
example of the good work and systems we have in place
at Barnsley Hospital.

Being green
Work has continued throughout the hospital to achieve
energy reductions wherever possible.
• Plate heat exchangers have been installed to improve
energy efficiency for domestic hot water and heating
which has also reduced our carbon impact.
• Pipework across site has been insulated.
• Re-accreditation has been secured for achievements
in energy efficiency with the Carbon Trust and the
National Energy Foundation from 2008 to 2011. The
hospital was an early adopter of energy efficiency
and has held this accreditation for a number of years.
• Energy efficient lighting has continued to be installed
throughout the site.
• The Trust has obtained the Display Energy Certificate
(DEC) for compliancy with current legislation achieving
‘category C’ for the Trust’s buildings.
• Energy efficient heating pumps have been installed.
• The programme for replacement windows has
continued.

Upgrades and deep cleans
• Block 3 has been upgraded including the installation
of new showers, and decorated throughout.
• The physiotherapy department and renal unit have
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been extensively refurbished and deep cleaned to
provide an improved environment for patients and
staff.
The day case surgery unit has also been redecorated
and an extensive deep cleaning process completed.
Theatre 4 has been upgraded to a laminar flow, ‘clean
air’ orthopaedic theatre.
The deep clean programme has been extended to
include the neonatal unit and ward 36. Both these
areas have been cleaned thoroughly, re-decorated
and any outstanding maintenance work undertaken.
A new protocol has been introduced with the use of
hydrogen peroxide units for deep cleaning to reduce
Clostridium difficile infections.

Patient Environment Action Team
(PEAT)
The fortnightly PEAT inspections have continued
throughout 2008/09 and have successfully brought
about various improvements for the benefit of our
patients. The teams can include governors, senior
management and nurses. Examples of key improvements
arising from PEAT inspections over the last year include:
• Following a request for more bed linen being available
in the evenings when other areas of the hospital are
closed, the linen room has introduced a new delivery
schedule to improve linen availability.
• All lifts are now available to staff, patients and visitors
during peak times. This has improved efficiency of
food delivery and access to lifts for theatres and other
users.
• In partnership with the matrons, the Trust’s patient
dignity coordinators and the governors, the facilities
department have improved privacy and dignity for
patients by purchasing specially-designed nightwear
and gowns and also dignity covers to be worn by
patients being transferred to other parts of the
hospital. These are to be introduced in 2009.
• Forty new wheelchairs have been purchased.
Other environmental improvements include a new
database which has been purchased to improve the
monitoring of cleaning throughout the Trust. The ‘Credits
for Cleaning’ (C4C) database is the only ward
management system commissioned by the Department
of Health.
The C4C database is pre-loaded with the national
standards and hospital room data and allows the operator

to check each area using handheld computers, also
known as PDAs. The data is then exported to the system
and any action required is reported to the relevant staff
for action. This system can also be used to undertake
a compliance audit.

was carried out this year. In 2008/09, a consultancy
worked with us to look at developing an estates strategy
to make the hospital fit for the 21st century. This helped
us firm up our plans and means changes can now be
implemented from 2009/10 onwards.

Conscious that we are an aging estate a comprehensive
review to acknowledge further areas for improvement

Training doctors for the future
As an established associate teaching and
research hospital affiliated with the
University of Sheffield, we are proud of our
excellent reputation for training the doctors
of the future.
And the training we offer to junior doctors has again
been commended in our latest inspection report from
the Yorkshire and Humber Postgraduate Deanery.

The hospital also accepts undergraduate students from
the University of St Michaels in the United States and
we receive consistently high feedback from the Faculty
and their students about the training experience at
Barnsley Hospital.
Medical director, Dr David Hicks, said: “Education and
training is an important part of what we do at Barnsley
Hospital. We have a strong track record of delivering
high quality training.”

The training – delivered in conjunction with the University
of Sheffield – is checked each year to ensure standards
are met and the doctors themselves are happy with the
teaching. In fact, we have been voted ‘best clinical
experience’ by final year students at Sheffield for two
years running!
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Punching above our weight in
research and development
We’ve developed an enviable reputation for
our healthcare research and innovation. Our
research and development programmes help
us to continually improve the care we
provide to our patients.
And – nationally and internationally - we play a much
bigger role than our modest size would suggest. This is
reflected by the fact that we are in the top 25 per cent
of all hospital trusts for the levels of funding we receive
and yet we are far smaller than the very large city hospitals
with specialist services across the country. Since first
breaking through the £1 million barrier in 2005, we have
continued to grow and last year reached £1.3 million of
research funding.

Working together to turn local
research into improvements for
patients
Along with our partners in South Yorkshire, we were
successful in our bid to form a new applied health and
research consortium.
Through the work of this consortium we are concentrating
on designing and delivering high-quality research focussed
on the needs of patients and translating this research
into practice to improve patient care.
As one of just nine ‘Collaborations for Leadership in
Applied Health Research and Care’ (CLAHRC) across the
country, the South Yorkshire consortium – led by Sheffield
Teaching Hospitals and Sheffield’s universities – will
receive up to £10 million over the next five years.
In Barnsley, the research consortium is looking to develop
evidence-based innovations to improve diabetes care,
tackle obesity, provide care at home using the latest
information technology and improve the design and
commissioning of services.
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Innovation to assist the disabled
and elderly
We have continued to work on the development of
speech environmental control systems (SPECS) which
can assist disabled and elderly people with everyday
tasks.
By bringing together systems which help users to control
household devices such as lights or the television (known
as environmental control systems) and systems which
recognise speech, we have developed a voice controlled
system which allows users to control household devices
using their speech.
The study of this new technology will be complete in
August 2009 and we are working with a commercial
company to market the product by 2010.

New speech recognition
technology
Revolutionary technology being developed at Barnsley
Hospital is set to help people with limited speech to
communicate better.
The Voice Input Voice Output Communication Aid
(VIVOCA) uses speech recognition technology to translate
distorted words into clear sentences. It can also
communicate entire sentences having heard only one
or two key words.
The VIVOCA is currently being trialled with disabled
people but once the tests are complete the new device
is expected to help people with severe dysarthria
(imperfect speech due to damage to the nervous system)
and a range of other disabilities and illnesses – from
Parkinson’s and motor neurone disease to cerebral palsy.
Made up of a handheld computer and a wireless
Bluetooth headset, users will eventually be able to choose
the way their VIVOCA speaks from a range of male and
female voices and dialects.

Working with partners
Barnsley Hospital prides itself on its
partnership work with other health providers
to offer the best healthcare possible here
in Barnsley. We work with a range of NHS
partners and associated healthcare
providers.

Rotherham NHS Foundation Trust
The Trust has held a ‘concordat of agreement’ for
partnership working with Rotherham NHS Foundation
Trust for several years and this has provided the basis
for our trusts to work together on the formal partnership
of our pathology services. Over the past 12 months,
investment in a unified pathology information system,
which will provide an integrated pathology service to
Barnsley and Rotherham during 2009/10, has been
agreed. It is also expected that these services will be
offered to neighbouring trusts and generate additional
income and activity for both organisations.

Sheffield Children’s Hospital
Sheffield Children’s Hospital provides a number of its
surgical services on an outreach basis at Barnsley Hospital.
Both hospital Boards have agreed to review the services
provided by the two trusts, with a view to further
integrate our services, potentially leading to a ‘franchised’
version of Sheffield Children’s Hospital services being
provided here in Barnsley in the future.

In addition, Sheffield Children’s Hospital was recently
successful in securing a contract for the provision of a
regional neonatal retrieval service. This will be the first
service of its kind and will cover the whole of the Yorkshire
and Humber region. Barnsley Hospital is working closely
with Sheffield Children’s Hospital to locate the service
here at Barnsley where we are uniquely located next to
the M1 and this can provide an ideal base for the regional
service.

Clinical networks
The hospital works with a number of clinical networks
in the region and continues to work well with its main
tertiary services provider, Sheffield Teaching Hospitals.
These relationships ensure the smooth provision of more
specialist services when needed for the residents of
Barnsley. Wherever possible, and supported by the
clinical networks, we are bringing back services which
patients used to have to travel for. This year has seen
the increase in the provision of chemotherapy services
provided locally through the Cancer Network. The Trust
also continues to work closely with its provider colleagues
across South Yorkshire to explore service partnership
opportunities of possible mutual benefit.
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South Yorkshire Specialist
Commissioning Groups (SCG)
The Trust is a member of a number of SCG commissioning
and planning committees that cover the South Yorkshire
region. Collectively, the committees are where major
South Yorkshire service planning and commissioning
decisions are made. These could affect the pattern of
health service provision across the region. Some of the
work we have been involved with in 2008/09 includes
re-designed cancer services, stroke services re-design,
cardiology and neonatal services.

Local Medical Committee (LMC)
The LMC enables primary care medical practitioners to
formally and informally interact with the Trust’s clinicians
and highlight issues of clinical and patient management,
which through joint work could improve patient
experience and outcomes.

Our Chief Executive also attends Barnsley Council’s
Overview and Scrutiny Committee to discuss services,
issues and proposed developments in the health
community and, along with the Chairman of the Trust,
participates in the local strategic partnership, ‘One
Barnsley’.

Private Sector partnerships
In 2008/09, Barnsley Hospital teamed up with the outof-hours GP service provider for Barnsley, Primecare, and
won a contract from NHS Barnsley to establish a town
centre ‘walk in’ health centre. The new centre will be
a mix of GP-led primary care and the hospital’s own
emergency department clinical staff, who will be able
to treat minor injuries. The service starts on 1st July
2009 and is seen as a significant step forward in increasing
‘vertical integration’ within the NHS whilst providing
exciting new development opportunities.

“One Barnsley” vision
A senior consultant from Barnsley 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.

Sheffield University
Barnsley Hospital has a long standing arrangement with
the University for the training of medical students and
is recognised as an associate teaching hospital. The Trust
also has a significant research and development
programme in place for a trust of its size. Our research
and development programme is headed by a professor
from the Department for the Elderly.

Local Authority Services
The Trust works closely with its local authority colleagues
at Barnsley Metropolitan Borough Council especially in
relation to safeguarding of adults and children’s services.
In 2008/09, the hospital continued to work closely with
NHS Barnsley (the local Primary Care Trust) and Barnsley
Council to provide an integrated emergency and business
continuity service team to ensure effective co-ordination
and response across the whole health community in the
event of a major incident or emergency.
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The vision for Barnsley Hospital is 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
all lead organisations jointly benefit local people. Besides
our own work on the ‘health and wellbeing’ priorities,
the other main areas of the hospital’s contribution are:
• Economic regeneration: through the planned
construction, investment, service repatriation and
development of new business opportunities, we bring
jobs and money to Barnsley.
• Sustainable employment: of the 3088 staff employed
at the Trust, over 2,400 are Barnsley residents.
According to national sources, each £1 of NHS
spending has a 3.5x multiplier benefit in the local
economy.
• Community engagement and participation: the Trust
currently has over 13,000 members, including 9,500
public and patient members. Through the patient
and public involvement programme and membership
initiatives, the Trust is increasingly engaging the public
with healthcare provision and, through outreach and
targeting of hard-to-reach areas, is increasing
awareness of, and access to, health.

Hospital ‘fit for the 21st century’
The Trust has regular meetings with NHS Barnsley to
consider major service developments and issues regarding
the future development and direction of the hospital
and its services. This ensures an integrated approach
to health service development across our local community.

Building a better business
A key part of our 2008/09 plans was to
ensure we improved the ways in which we
manage our business. ‘Cementing our
foundations’ by improving on what we were
good at already was where we started this
process and below is what we achieved.

Productive Ward
Designed by nurses for nurses, the ‘Productive Ward’
programme was first piloted in Barnsley in 2007 and
we quickly became a national leader in our work. Led
by the NHS Institute for Innovation and Improvements,
‘Productive Ward’ empowers nurses to look at how their
ward is organised and make changes that allow them
to spend more time with patients and improve safety
standards.
After our successful pilot scheme revealed how handover
times can be cut by a third and medicine round times
by a whopping 63 per cent, thus enabling more time
to be spent with patients, the hospital was keen to roll
out ‘Productive Ward’ to the whole hospital. We have
now appointed a dedicated ‘Productive Ward’ project
lead to further roll out the programme for 2009/10.

Barnsley Hospital is committed to the elimination of
fraud within the Trust and where fraud is proven, we
ensure that wrongdoers are appropriately dealt with.
The Trust also takes appropriate steps to recover any
assets lost as a result of fraud.
The Trust has processes in place which reduce the
likelihood of fraud occurring. A local counter fraud
specialist is employed and the annual counter fraud
work programme is overseen by the Audit Committee
to ensure that a strong anti-fraud culture exists within
the Trust by monitoring and ensuring full compliance
with Secretary of State’s directions on fraud and
corruption.
During the reporting year, a wide range of counter fraud
activities were undertaken by the local counter fraud
specialist in line with central guidance. The annual
counter fraud report concludes that this work has had
a positive impact for the Trust which is clearly
demonstrating that counter fraud measures are
embedded within the organisational culture.
In the last year there have been no major cases of fraud
at the hospital.

Countering fraud and corruption
The Trust continued to support national efforts to counter
fraud within the NHS by committing to maintain an
honest, open and well intentioned atmosphere so as to
best fulfil the objectives of the Trust and of the NHS.
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Improving our HR support
Building a better business relies heavily on our people
and in 2008/09, much was done to attract and retain
excellent staff:
• Criminal Records Bureau (CRB) checks for staff were
reviewed in line with national legislation to continue
to protect our patients.
• The Trust explored more effective ways of recruiting
staff and held a nurse recruitment day in a London
hotel. We received a number of applications from
nursing staff that had attended the event and were
looking at the opportunities available ‘up North’ for
real career progression.
• A healthy workplace programme was developed
following consultations with staff on how to make
the hospital a healthier, happier place to work. A
healthy workforce has far less sickness and absence
and contributes more to the future of the hospital.
• Work was done to improve health and safety in
relation to moving and handling and managing stress
for our staff.
• New rotas were devised for junior doctors in response
to the European Working Time Directive that comes
into force on 1st August 2009 and were implemented
on a phased basis throughout the year.

Hospital fit for the 21st century
2008/09 was very much a year for understanding how
we could grow the business in the future and this involved
the estate as a whole. A survey analysis of our buildings,
and priorities to be addressed, was carried out by an
external consultancy and helped us form our estates
strategy for the building over the next 15 years.

Information Technology (IT)
Use of modern systems improves the efficiency of the
Trust and as technology develops we strive to keep our
systems up to date. Overall IT development in the future
will depend largely on the work of the national
‘Connecting for Health’ agenda.
In 2008/09 we implemented the following IT solutions
across the hospital:
• Upgrades to the Patient Administration System (PAS)
to help us meet the 18 week waiting time target.
• HR/RA/Single sign on integration - this project issued
the entire organisation with a national smartcard to
gain access to the national programme solution. This
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was integrated into a single sign on solution for the
hospital that logs staff onto the Trust computers and
relevant applications.
NHS email upgrade.
Chemotherapy prescribing for solid tumour cancers.
Access to the Emergency Care Service via the NPfIT
portal for ambulance information.
A medicines management e-learning system for all
clinicians.
Infection Control system.

Being prepared in an emergency
Emergency preparedness and business continuity is
essential in these modern times, especially in the NHS.
New posts were developed in 2008/09 to support our
work in this area including the appointment of an
emergency planning officer who works side by side with
the emergency planning officer for NHS Barnsley to
provide a united NHS response in the event of a Barnsley
emergency.

Looking to the future
NHS Next Stage Review
In 2008, the Trust worked closely with the Yorkshire and
Humber Strategic Health Authority (SHA) in contributing
to the overall regional approach to the NHS Next Stage
Review ‘Our NHS, Our Future’ led by Lord Ara Darzi .
The regional report was entitled ‘Healthy Ambitions’.
This work focussed on nine different care pathways and
made a number of key recommendations. None of the
recommendations pose any significant risk to the long
term stability of Barnsley Hospital, and a separate paper
published by the SHA to support ‘Healthy Ambitions’
makes it clear that primary care trusts, in setting their
commissioning intentions, should consider sustainability
of the local district general hospitals, taking into account
that such hospitals are ‘generally .... [one] of the largest
employers in the locality’, and much valued by the local
populations.
Recommendations within ‘Healthy Ambitions’ point to
the opportunities for primary care and providers of acute
care to look at alternative models of specialist care ‘aimed
at ensuring the ongoing viability of local facilities’. These
models could include:
• Integration of local hospital, community and elements
of primary care services
• Clinical networks
• Specialist services dispersed across a network (not
dissimilar to the provision of cancer care across the
existing Trent network)

These recommendations are very much in line with the
plans that Barnsley Hospital, together with our partners
NHS Barnsley and Barnsley Council, have set out in our
joint strategic working group ‘Hospital Fit for the 21st
Century’.

Our plans

Our vision

Aim 1: High Quality Services

The vision and purpose of Barnsley Hospital is:

Programme 1: Deliver the quality agenda

• To provide high clinical standards of local acute health
care, fit for 21st century public and patient expectations
• To continue to be the first choice hospital for the
people of Barnsley
Barnsley Hospital’s aims are to ensure, in all that we do,
that our services demonstrate:
• High Quality: Ensuring that our clinical services are
evidence-based, demonstrate a continual drive to
deliver high quality and safety, adhere with all quality
standards, and introduce modern techniques and
medical technology to deliver improved positive
outcomes for patients. Where appropriate services
will be provided through networks and partnerships
to ensure they are clinically sound and commercially
sustainable.
• Efficiently Delivered: Ensuring that our staff and
resources are focussed on delivering the highest
standards of patient care, providing an efficient,
productive and flexible operation around 24/7 patient
needs and delivering continuous service improvements.
• A 21st century environment: Ensuring that our
physical premises provide modern, safe, hygienic and
accessible facilities, focussed on delivering patient
choice, dignity, and single-sex accommodation
throughout.

In 2009/10 Barnsley Hospital will work to deliver its aims
by making fast progress through five strategic
programmes. They are:

Programme 1 will focus on:
Delivering the four quality priorities:
• Reduce the number of falls within inpatients by 15
per cent
• Reduce the number of patients readmitted after 28
days following discharge by 20 per cent
• Reduce the number of patients who are cancelled
prior to surgery by 10 per cent
• Reduce the number of hospital cancelled outpatient
appointments by 5 per cent
Delivering better quality services, more efficiently:
• Bring modern technology, new techniques and
procedures and new types of care (such as a dedicated
stroke unit) to the hospital
• Redesign ‘care of the elderly’ to improve service
quality
• Align the number of nurses on each ward to the level
of patient need
• Continue to improve our hygiene and reduce the
rate of infections
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• Continue the reduction of waiting times
• Improve public access to all aspects of the service,
on the main site, through the walk-in centre, and
through reaching out to the community
• Ensure we are delivering the right services in the right
location
• Give patients and relatives more choice at the end
of life

Aim 2: Efficiently Delivered
Programme 2: Develop adequate bed capacity
Programme 3: Develop an efficient and productive
workforce
Programme 4: Deliver more efficient processes, better
use of assets and expand market reach
Programme 2 will ensure we have the right bed capacity
across the year, used in the most efficient way, with the
capability to quickly and efficiently expand in the case
of unplanned events by:
• Developing a real-time, forward looking, capacity
model
• Ensuring no elective procedure is cancelled through
lack of beds
• Reducing unnecessary inpatient bed days
Programme 3 will improve the efficiency, productivity
and flexibility of our people – our most important and
most expensive asset by:
• Ensuring we have the right sized workforce in each
of the four divisions
• Adopting the most appropriate service models for
head office functions
• Developing the right mix of skills and equipping our
teams for change
• Improving productivity and efficiency of existing staff
and services
• Providing 24/7 services whilst complying with work
time legislation
Programme 4 will improve the efficiency of our
processes, make better use of our assets, and extend
the reach of our services:
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• Improve our performance on all of the national
efficiency measures
• Develop the effectiveness of our processes, including
procurement
• Improve the utilisation and productivity of theatres
and clinics
• Bring in new systems to support the efficient delivery
of services
• Expand the reach of our services into new areas and
communities

Aim 3: 21st Century Environment
Programme 5: Deliver the capital plan and estate
strategy
Programme 5 will deliver a modern, safe, clean and
accessible hospital that matches the needs and
expectations of the public and patients of 21st century
Barnsley.
This is a long-term programme, with activity planned
over the next 15 years.
The first two years will focus on improving the current
facilities, laying the groundwork and developing the
commercial arrangements for the main redevelopment,
which will be phased over the next 15 years, and will
completely transform the hospital we see today.

The focus for 2009/10 is:
• Cost-effectively improve the current environment
• Prepare the ground for phase 1 construction work
(to start in 2011)
• Secure the financial and commercial arrangements
that will enable us to deliver the planned
redevelopments over the coming years
• Engage the public, membership and stakeholder
groups with our plans

Financial review
Barnsley Hospital is subject to independent
regulation by Monitor, which oversees and
assesses the financial performance of all
NHS foundation trusts using a set of financial
metrics. An overall risk rating is given to
trusts ranging from 1 to 5 (5 being top
performance).
Barnsley Hospital was assessed at a risk rating of 4
throughout the year, and its outturn overall rating across
the range of key performance metrics is shown in the
table below. This rating was an improvement on the year
before where the Trust achieved an overall rating of 3.
Metric

Weight Ratio Rating Ratio Rating
Plan

plans. It reflects the hard work of our staff in controlling
costs and delivering significant additional volumes of
patient care and activity.

Income from activities
The table below shows the year on year changes in the
activity that was delivered through the healthcare
contracts with commissioning primary care trusts.
Point of Delivery

25%

5.8

3

8.1

3

EBITDA achieved (% of plan)

10%

100.0

5

149.8

5

Return on Assets (%)

20%

2.3

3

6.2

5

I & E Surplus margin (%)

20%

0.7

2

1.7

3

Liquidity ratio (days)

25%

37.0

5

39.2

5

Weighted average rating

4

4

Overriding Rules rating

4

4

Financial performance in 2008/09 was marginally better
than the target plan we set, which was to achieve a
surplus of £1 million consistent with that achieved in
the previous year. The actual income and expenditure
surplus achieved was £1.414 million. While this surplus
is quite modest, at 1 per cent of total turnover, it provides
vital cash to contribute to our future capital investment

08/09
2008-09 against
Actuals
07/08

Elective Admissions

6,219

6,059

3%

Day Case Admissions

17,522

18,386

+5%

Emergency Admissions

28,723

31,263

+9%

Outpatient Attendances

243,938

259,075

+6%

70,075

71,698

+2%

1,813,631

1,965,137

+8%

A&E Attendances

Actual

EBITDA Margin (%)

2007-08
Actuals

Other Activity*

The most significant increase in activity that was well
above the anticipated levels was in non elective care
(emergency admissions), which increased by 9 per cent.
This volume of activity generated some financial pressures
in the year, which also contributed to some of the higher
levels of expenditure experienced. Due to the way the
national contracting framework operated, the Trust was
only reimbursed at 50 per cent of the full cost for this
activity. The upward trend in emergency activity did have
a marginal impact on the Trust's capacity to deliver its
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contracted elective activity but this did not affect the
Trust's overall performance on the 18 weeks referral to
treatment target.
'Other activity' is a category which includes the range
of services not specifically provided as part of an inpatient
or outpatient case, for example community nursing
services, and diagnostic tests. Whilst this volume showed
an overall increase of 9 per cent, this was not significant
financially.
As a result of the above activity, the Trust's clinical income
increased by 4.74 per cent on the previous year, but this
includes the tariff uplift which equated to 2.5 per cent
of the increase.

Other Income
The Trust received approximately 13 per cent of its total
income from activities unrelated to direct patient care.
Generally this type of income does not fluctuate but
2008/09 saw some significant increases on the previous
year as some of these activities increased substantially.
For example there was almost a 50 per cent increase in
research and development income as this work grew in
the year. The Trust has a very good reputation for its
sterile services and increased contracts in this area
generated 38 per cent growth. Also the Trust’s
information department provides services to the local
primary care trust (NHS Barnsley) and the demand for
this work led
to a 60 per cent increase on the previous year.
In total, non patient care income was nearly £3 million
(18 per cent) higher than 2007/08.

Expenditure
Linked to some of the upward movement on income,
expenditure also increased above the planned expectation
during 2008/09. In particular the Trust’s pay bill rose by
almost 10 per cent. Whilst this is attributable to the
increased activities and the fact that the Trust employed
160 more whole time equivalent staff, there was also
a less favourable increase in the cost of agency staffing.
Due to some difficult skill shortage areas for recruitment,
particularly amongst medical staffing, there was a greater
need to utilise staff not directly employed by Barnsley
Hospital. Moving into 2009/10, this issue of improving
recruitment is being addressed as part of the workforce
strategy and actions.
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Efficiency Programme
The achievement of year-on-year efficiency savings is a
national expectation set out by the Department of
Health, and one which the Trust strives to deliver. Against
an original efficiency plan of £4.3 million for the year,
the Trust achieved £2.6 million recurrently, but more
than compensated for the balance by alternative recurrent
and non recurrent measures.
The key areas where demonstrable savings proved most
difficult in 2008/09 were largely in relation to some of
the workforce efficiencies expected. These were
somewhat impeded by the increase in demand for non
elective care, staff shortages and unfavourable levels of
sickness. Some delays in the implementation of
information technology software to support theatre
utilisation and efficiency also contributed to the target
savings being lower than the plan.
The Trust has actions in place to deal with the factors
which impacted on these efficiency plans, and is
developing a medium term transformational change
strategy to drive efficiency over the next several years.

Capital Investment
Barnsley Hospital originally earmarked just over £9 million
for capital investment during 2008/09. Mid way through
the year, the Trust engaged some expert consultants to
undertake two key pieces of work on the estate. The
first piece of work was a detailed survey of the overall
condition of the estate to determine the essential and
critical backlog maintenance. The second was an estate
strategy to underpin the business plans and aspirations
over the medium term.
In the year, the Board agreed to defer some of the capital
expenditure to await the outcomes of these reviews to
help inform the programme going forward.
The main areas of spend in 2009/09 were as follows:
New CT scanner

£0.7 million

Upgrading theatre to laminar flow

£0.3 million

Outpatient entrance work

£0.2 million

Medical and surgical equipment

£1.7 million

Preparations for new car park

£0.3 million

Mortuary upgrade (phase 1)

£0.2 million

Information technology improvements

£1.3 million

In addition, work on some of the key schemes that
started in 2008/09 which will be completed in 2009/10
includes:
• Development of additional car park
• Redesign of emergency department to provide
dedicated children’s area
• Improvements in road layout around the hospital
entrance
• Replacement of pathology information system
• Ward upgrades
• Mortuary upgrade (phase 2)

Forward Look
Whilst the financial results for 2008/09 have been
satisfactory, Barnsley Hospital enters 2009/10 with some
significant challenges which face all public services
including the NHS. The positive starting position is that
the overall activity being contracted for by the Trust’s
main commissioners remains at a level broadly consistent
with the previous year. This is above the Trust’s original
expectation where it was assumed that once the 18
weeks referral to treatment target had been reached
(December 2008), volumes might begin to reduce. The
Trust had therefore been planning for a modest reduction
in required capacity. However overall referrals have
increased year-on-year and the Trust is planning for
recurrent increases and the physical and staff capacity
to meet this.
2009/10 sees some major changes to the commissioning
and contracting process and consequently the way the
Trust receives its income. There has been a fundamental
change in the way the payment-by-results mechanism
operates with the introduction of a new national tariff,

HRG4. 2009/10 is a transition year. Contracts for the
first time link an element of payment with quality
measures and income can be withheld if trusts do not
meet the required levels of quality. Clearly both these
changes impact on the Trust’s income assumptions for
2009/10 and will become increasingly significant going
forward beyond this next year.
The Trust is committed to high quality for our patients
and continues to prioritise its resources to ensure patients
remain central in our decisions and investment strategies
(both revenue and capital). There are some nationally
recognised cost pressures which the Trust is not fully
funded for, but is committed to deliver e.g. compliance
with the European Working Times Directive, which
requires us to reduce the number of hours that junior
doctors work.
There has also been a national increase in the insurance
costs which contribute to the clinical negligence scheme
for trusts. These have created significant financial
pressure. Local initiatives that the Trust has invested in
include an enhancement to the domestic services
contract, which will ensure the hospital maintains the
highest standards of cleanliness. All of these expenditure
commitments and the ongoing national efficiency targets
mean that the Trust will have a challenging financial
year ahead.
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The Trust is therefore planning a modest surplus of
£0.6m in 2009/10 (after efficiencies of £6.3m), with the
ongoing commitment to generate improvements for
patients and ensuring we remain a provider of first
choice. At the same time, 2009/10 will see the biggest
planned capital investment at the Trust for a number of
years, with a programme of over £12m of developments
planned. These include:
Medical and surgical equipment to fund innovation

£1.2 million

Information technology

£1.2 million

Carried forward commitments from 2008/09

£4.6 million

Estate strategy (phase 1)
including critical backlog maintenance

£5.0 million

Financial declarations
So far as the Directors are aware, there is no relevant
audit information of which the Auditors are unaware
and the Directors have taken all of the steps that they
ought to have taken as Directors in order to make
themselves aware of any relevant audit information and
to establish that the Auditors are aware of that
information.
These Accounts have been prepared under a direction
issued by Monitor and recorded in the accounting officer’s
statement on page 92.
The directors are responsible for ensuring that the
accounts are prepared in accordance with regulatory
and statutory requirements.
There has been a significant difference in the reported
value of fixed assets from 2007/08 owing to a change
in the method of valuation (£13.5m) and the reduction
in land prices (2.5m) during 2008/09. A Modern
Equivalent Asset ("MEA") valuation was undertaken by
the District Valuer as at 31st March 2009 and replaces
the historic valuation by reference to Depreciated
Replacement Cost ("DRC").
There were no political or charitable donations in the
year.
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In assessing the financial position of the Trust, the Board
does not consider there is exposure to any significant
financial risk with regard to financial instruments.
There have been no post balance sheet events that
would affect the Trust.

Going Concern
After making enquiries, the Directors have a reasonable
expectation that Barnsley Hospital NHS Foundation Trust
has adequate resources to continue in operational
existence for the foreseeable future. For this reason,
they continue to adopt the going concern basis in
preparing the accounts.

Delivering Quality
in Care
The Trust has made huge progress over the
last year and experienced significant
improvements in key quality issues. There has
been a considerable drive to reduce infection
rates and the Board has signed to join the
national Patient Safety First Campaign in order
to promote a culture where patient safety
comes first and avoidable deaths or harm are
eradicated in the hospital.
The Board recognises on-going challenges. The number
of falls amongst in-patients is high, and contributes to
increased length of stay and inefficient use of resources.
Readmission rates within 28 days of discharge and
cancellation of surgery are both at a higher rate than
appropriate for high quality and efficiency. These are
identified for improvement.
The Trust has complied with HCC core standards in
2008/09 with the exception of being non-compliant with
one area in relation to record keeping associated with
corporate records (e.g. storage of minutes, agendas etc).
The Trust has also met all the national targets against
the minimum standards of care.

Being more effective
The Trust has introduced a series of initiatives to increase
organisational effectiveness around quality and to embed
quality into the Trust through the development of internal
structures and processes.

Deciding our priorities
Following Board consultation on our analysis, we
confirmed our top four quality priorities to be:
Priority 1: To reduce the number of falls within inpatients
by 15 per cent.
Priority 2: To reduce the number of patients who are
readmitted after 28 days following discharge by 20 per cent.
Priority 3: To reduce the number of patients who are
cancelled prior to surgery by 10 per cent.
Priority 4: To reduce the number of hospital cancelled
appointments by 5 per cent.
To determine these priorities, each of our divisions
submitted a list of their main quality improvement priorities
and initiatives. Through discussion with divisions and
Board members, we assessed each initiative in terms of:
1.

Impact on improving quality through considering
the likely improvement in patient safety,
outcomes and experience.

2.

Feasibility, as a reflection of the ease of
implementation, resources required and likely
time to completion or delivery.

An example of work in this area is the introduction of
patient safety walkabouts. In 2008/09, these have:
• Evidenced top level commitment to patient safety
• Established lines of communication about patient
safety among staff, executives and managers.
• Provided opportunities for staff to understand and
learn about patient safety
• Identified opportunities for improving safety
• Encouraged reporting of issues, errors and near misses.
• Promoted a culture for change pertaining to
patient safety
• Established local solutions to minimise risk.

We also factored in any concerns featured in inspection
reports.

Sandra Taylor
Chief Executive
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Priorities and initiatives for 2009/10
Priority 1: Reduction in the
number of falls experienced by
patients whilst in hospital.
• Description of issue and rationale for prioritising
The current number of falls per year is high. Patient
Accidents (falls) contribute to 10 per cent of incidents
within the hospital as reported by the National Patient
Safety Agency (NPSA) for the period April 2008 –
September 2008. A patient having a fall in hospital
prolongs their in-patient episode, utilises further
resources and does not provide them with a good
experience.
Falls represent an avoidable incident which impact
on a range of issues such as patient safety, patient
experience and use of resources. Reduction in the
number of falls can make a marked improvement to
quality care.
• Aim/Goal
To reduce the number of falls of inpatients to no
more than 1.8 per cent of all in-patient admissions
in 2009/10 (a 15 per cent reduction in the rate in
2008/09).
• Current status
Number of falls for 2008/09 was 1201. This is 2.1
per cent of all in-patient admissions.
• Identified areas for improvement
1. Assessment of patients at risk of falls.
2. Identification by staff of patients at risk of falls
within clinical area.
• Current initiatives in 2008/09
1. Introduction of identification of ‘Stick’ men
(signage identifying patients who are risk of falls
at the bedside) – piloted on one clinical area.
2. Development of a patient observation policy
including levels of nursing care required for
patients at risk of falling.
• New initiatives to be implemented 2009/10
1. Use of ‘Stick’ men across the Trust for patient
identification of falls.

44

Annual Report
2008/09

2. Introduce a two minute safety handover at the start
of every shift.
3. Audit the use of the Patient Observation Policy.
4. Introduction of bedside alarms, and accident and
falls charts onto wards.
5. Introduction of ACE and OPERA units as per objective
5 in the Trust’s annual plan.
6. Roll out of ‘Productive Ward’, giving nurses more
time to care for patients.
7. Examination of the potential for further nurse training
on falls prevention, and for specific training in caring
for people with Alzheimer’s and mental frailty.
• Target 2009/10
A 15 per cent reduction (pro rata) in number of falls
in 2009/10, representing a target number of 1021
(or less).

Priority 2: To reduce the number
of patients who are readmitted
after 28 days following discharge
by 20 per cent.
• Description of issue and rationale for prioritising
The current number of patients who are readmitted
is high. Patients who are readmitted have their
recovery time extended, and this impacts on home
life, return to work and even quality of life following
hospitalisation. Readmission to hospital can be due
to a variety of issues, however improvement in rates
will indicate that patient pathways are coordinated
and that patients have a positive experience.
Patient Surveys have indicated that patients judge
the hospital as weak on information given at discharge
in regards to GP, district nursing and medication.
• Aim/Goal
To reduce the number of readmissions by 20 per cent
in 2009/10.
• Current status
Readmissions: April 2008 - March 2009
Readmissions Readmissions Readmissions
Rate
Rate Target
2009/2010

Surgery and Critical Care

918

5.3%

4.23%

Emergency and General Medicine

1934

10.73%

8.38%

Women and Childrens

231

5.22%

4.17%

All Specialties

3083

7.75%

6.2%

• Identified areas for improvement
1. Clear discharge policy to ensure patients are ready
for discharge home.
2. Patients are receiving the correct information on
discharge and understand it.
3. Patients and relatives are involved in discharge planning
at every stage.
• Current initiatives in 2008/09
Development of an electronic letter for GPs so that
they are aware of discharge on the day.
• New initiatives to be implemented 2009/10
1. Undertake full audit of post-operative infection rates
and complications.
2. Review present discharge policy and develop plans
to improve to include introduction of electronic forms
and processes.
3. Document patient and relative involvement in
discharge planning
4. Significantly improve the information given to patients
and reduce time to receipt of discharge letter by GPs.
5. Introduction of PROMs (Patient Reported Outcome
Measures) across four procedures within surgery.
6. All activities related to reducing length of stay will
consider the impact on potential for re-admission,
to ensure that the efficiency drive does not
compromise patient care.
• Target 2009/10
Based on the current level of discharges a 20 per
cent reduction in 2009/10, equivalent to an overall
rate for all specialties of 6.2 per cent.

Priority 3: To reduce the number
of patients who are cancelled prior
to surgery by 10 per cent.
• Description of issue and rationale for prioritising
Patients who are cancelled prior to surgery have a
negative and disrupted experience of hospital. This
has many effects, both physical and psychological,
and can delay known recovery time following surgery.
• Aim/Goal
To reduce the number of patients who are cancelled
prior to surgery by 10 per cent.
• Current status
Cancelled operations 2008/09

Division

Day
Case
elective

In
patients

Total

% of
cancelled
operations
(against
elective
admissions)

2009/10
Target

Surgery and Critical Care

57

153

210

1.51%

1.36%

Women and Childrens

10

27

37

1.48%

1.33%

Medicine

13

0

13

0.14%

0.12%

Totals

80

180

260

1.01%

0.91%

• Identified areas for improvement
1. Understanding of bed capacity and modelling.
2. Increasing the number of patients admitted on the
day of surgery.
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• Current initiatives in 2008/09
1. Bed capacity and modelling commenced.
2. Increased utilisation of pre-assessment unit for
assessment of patients prior to admission.
• New initiatives to be implemented 2009/10
1. Increase the number of patients admitted on the day
of surgery. This will have an impact on bed capacity.
2. Introduce criteria-led discharge. This will allow more
timely discharge of patients by suitable qualified
nursing staff.
3. Efficient provision of adequate numbers of beds
through Strategic Programme 3 (and specifically the
delivery of HDU and isolation capacity, included in
Objective 13). See the Trust's annual plan for the
full list of quality objectives.
• Target 2009/10
A 10 per cent reduction in number of cancellations
in 2009/10.

• Identified areas for improvement
1. Understand the number of hospital cancelled
appointments and scope the reasons and pro-actively
rectify.
2. Decrease the number of hospital cancelled
appointments (both new and follow up).
• Current initiatives in 2008/09
1. Refinement of the data fields of the Patient
Administration System (PAS) to enable better analysis.
• New initiatives to be implemented 2009/10
1. Data quality initiative when appointments cancelled
‘in the patient’s interest’.
• Target 2009/10
5 per cent reduction of number of hospital cancelled
outpatient appointments.

Response to regulators

Priority 4: To reduce the number
of hospital cancelled outpatient
(OPD) appointments by 5 per cent.

Using the Healthcare Commission’s guidance, the Board
of Directors has been through a rigorous and systematic
programme of reviewing evidence involving both service
leads and front line staff.

• Description of issue and rationale for prioritising
Patients who have their OPD appointment cancelled
by the hospital have their planned pathway disrupted
and this can cloud their impression of the hospital
and their care.

The Board carefully reviewed the Trust’s compliance with
the seven domains, taking into consideration the
conditions being applied by the Healthcare Commission
in assessing whether the standards had been ‘met’.
After a review of the evidence, the Board has reasonable
assurance that the Trust was fully compliant with all core
standards at the end of the year, with the exception of
C9 where we will be reporting ‘not met’.

• Aim/Goal
To reduce the number of hospital cancelled outpatient
appointments by 5 per cent.
• Current status
Cancelled appointments
35000
New
Follow Up

The Board of Directors has reasonable assurance that
there have been no significant lapses in meeting the
other core standards during the period 1st April 2008
to 31st March 2009 other than the exception noted
above.

30000

The Board has been responsive to the views expressed
by our local partners and has consulted as widely as
possible. Comments from the Overview and Scrutiny
Committee, Strategic Health Authority, LINKS, local
safeguarding children board, learning disability partnership
boards and the Governing Council are included in the
declaration.
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The Board will continue to keep compliance to the
‘Standards for Better Health’ under active review.

Response to feedback from
members, governors and local
partners
We have feedback from a variety of local partners,
members and governors in response to the Healthcare
Commission Health Care Standards request.
Some examples of feedback are:
• More wheelchairs needed at the entrance to the
emergency department
• Answering of the main hospital telephone promptly
• Elimination of mixed sex accommodation
We will consider the appropriate initiatives to deal with
these concerns, and continue to ask the necessary
questions to identify the care processes that may require
improvement.

Quality Accounts Overview
The Board has chosen to measure performance
against the following metrics:

Safety measures reported
1. Patients with MRSA bacteraemia
2. Patients with C. difficile infection
3. Serious Untoward Incidents (SUIs)
that occur within the Trust
4. Medication errors
5. Hospital falls
Clinical outcome measures reported
6. Stroke mortality rates
7. Readmission rate for surgery
8. Number of trauma patients
received surgery within 48 hours
of admission
Patient experience measures reported
9. % of patients that would
recommend hospital to relative
or friend
10. % of patients using bath or
shower area shared with the
opposite sex
11. % of patients who spent less than
4 hours waiting in the emergency
department

2008/09

National
average

8
137
16

11
145

154
1202

1021

22%
7.75%

6.2%
95% - Dec
2009 98%
April 2010

84%

18%

98%

Agreed
Target 2009/10

25%

99%

Notes on recommended metrics
1, 2, 3: Fewer numbers of patients with MRSA and C. difficile in
2008/09 are mainly due to improvements in infection prevention
and control initiatives. We would hope to exceed the indicative
figures set by the commissioners for 2009/10 (we have agreed a
local stretch target of 105 for C.difficile). A reduction in the number
of serious untoward incidents will indicate increased assurance on
patient safety.
6, 7, 8: The Trust still has some challenges and seeks to improve
clinical outcomes.
9, 10, 11: Levels of satisfaction are fairly high. A higher percentage
of patients felt they were treated with dignity and respect than the
national average. The Board has continued to work to improve all
aspects of patient experience through increased nurse-patient time,
increased cleaning and improvements to the hospital environment,
in particular ensuring progression towards single sex accommodation
requirements.
The table reflects some national, regional or internal target and
benchmarking data not available at the time of writing. This table
of metrics will be an important monitoring tool for the Trust throughout
the year and will be populated fully as and when the data is published.
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National targets and regulatory requirements

The Trust has fully met the HCC core standards and national targets

2007/2008

YES

Clostridium difficile year on year reduction

2008/2009

Actual Target
2009/2010

YES
184

145

12

11

11

18 week maximum wait from point of referral to treatment admitted patients

85%

90%

18 week maximum wait from point of referral to treatment (non-admitted patients)

90%

95%

Maximum waiting time of four hours in the emergency department from arrival to admission,
transfer or discharge

98%

98%

Maximum waiting time of 31 days from diagnosis to treatment for newly diagnosed cancers
(National Cancer Waiting Times methodology) Apr- Dec 2008

98%

98%

Maximum waiting time of 31 days from diagnosis to treatment for all cancers
(Cancer Reform Strategy methodology) Jan - Mar 2009

N/A

Awaiting target

Maximum waiting time of 62 days from urgent referral to treatment for newly diagnosed cancers
(National Cancer Waiting Times methodology)

95%

95%

Maximum waiting time of 62 days from referral to treatment for all cancers
(Cancer Reform Strategy methodology) (now includes urgent referral and upgrades)

N/A

Awaiting target

Maximum waiting time of 31 days from decision to treat to start of treatment for subsequent
cancer treatments Jan - Mar 2009

N/A

Awaiting target

MRSA – year on year reduction

99%

Notes on regulatory requirements and national targets
The Trust has made huge progress over the last year and experienced significant improvements in key quality measures.
The Trust continues to maintain the maximum waiting time of four hours in the emergency department from arrival to admission, transfer
or discharge, and aims to achieve above 98 per cent with a ‘stretch’ to 99 per cent for 2009/10.
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Remuneration Report
Remuneration and Terms of
Service Committee (RATS)
The Remuneration and Terms of Service Committee (RATS)
is responsible for the appointment of the Chief Executive
and, together with the Chief Executive, other executive
members of the Board of Directors.
It reviews and recommends the terms and conditions of
service for the executive directors, and other directors
and senior managers not subject to the ‘Agenda for
Change’ conditions, and reviews the performance
of these staff annually. The committee's
recommendations are reported to the Board of Directors.
The committee is able to call upon internal and external
human resources advice as required.
There were six meetings of RATS in 2008/09. The
committee is chaired by the Trust Chairman and members
and their attendances are shown on the table of Board
and committee meetings on page 56.
The committee was supported by the Chief Executive
in attendance by invitation and the secretary to the
Board.

Remuneration of executive
directors and senior managers
The Chief Executive has signed a statement to confirm
that in respect of the declaration in the annual accounts
and annual report for the year ended 31st March 2009,
senior managers are defined as the executive and nonexecutive directors of the Trust.
The Trust has no policy statement on the remuneration
of senior managers but its standing financial instructions
state that the committee will make such
recommendations to the Board on the remuneration
and terms of service of executive directors (and other
senior employees) to ensure that they are fairly rewarded
for their individual contribution to the Trust – having
proper regard to the Trust’s financial circumstances and
performance and to the provisions of any national
arrangements for such staff, where appropriate.
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Executive directors of the Trust have defined annual
objectives agreed with the Chief Executive. The committee
receives a report on their performance annually.
The Directors do not receive performance-related bonuses.

Recruitment of executive directors
Executive directors are appointed through open
competition in accordance with the Trust’s recruitment
and selection policies and procedures and NHS guidance,
including the requirement for external assessors as
appropriate.
All executive directors (senior managers) covered by this
report hold appointments that are permanent until they
reach the normal retiring age. The period of notice for
the Chief Executive and all other executive directors is
six months and any termination payment would take
account of national guidance.

Non executive director
appointments
Non executive directors are appointed for a term of up
to three years by the Governing Council, based on a
recommendation from the Nominations Committee.
The Nominations Committee is a formal committee of
the Governing Council and comprises the Chairman,
three public governors, two partner governors and a
staff governor to consider and make recommendations
to the Governing Council for the appointment and terms
of service of non executive directors, including the Trust’s
Chairman.
In 2008/09 the terms of office of two non executive
directors (Mr Spinks and Ms Wildon) and the Chairman
(Mr Firth) expired at the end of December. Both non
executive directors were eligible for re-appointment
subject to satisfactory appraisal. The post of the Chairman
was subject to open competition. The processes for
each appointment were supported and monitored by
internal human resource specialists; the appointment of
the Chairman was further supported by external agency,
the Appointments Commission.

The meetings of the Nominations Committee are
supported by internal HR advisors as required and the
Secretary to the Board. In 2008 the Nominations
Committee was also supported by an external agency
(the Appointments Commission) throughout the process
and the appointment panel for the role of the Trust
Chairman was further supported by an independent
advisor (Chair from another foundation trust, outside
of the region).
As a matter of good practice, throughout the
appointment process for the Trust’s Chairman, the
Nominations Committee was chaired by the Trust’s
Deputy Chair, Mrs P Newman.
Due to other demands on her time, Mrs Anderson
stepped down from the Nominations Committee in
January 2009.
As senior managers, the terms of office and conditions
of service of the non executive directors are detailed on
page 64. The notice period for non executive directors
is one month.

Salary and pension entitlements
of senior managers
Salary
Senior managers are defined as the executive and non
executive directors of the Trust and the Trust has not
paid any ‘golden hellos’.
The Trust has not paid any third parties for the services
of a senior manager nor has it paid any compensation
amounts to former senior managers.
There were no early terminations during the year that
required provisions to be made in respect of compensation
or other liabilities.
The accounting policy for pensions and other retirement
benefits are set out in note one to the accounts and
details of the senior managers’ remuneration can be
found below.
The information contained in the table overleaf has been
subject to audit.
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Salary
Name an d Title

Year en ded 31 March 2009
Oth er
Benefits in Kind
Rem un eratio n
(ban ds of £5000) Rou nded to the
£000
n earest £100

(bands of £5000)
£000
1

Dr. D. Hicks, Medical Director and Deputy Chief Executive.
Ms S Taylor, Chief Executive.
2
Mr. D. Peverelle, Chief Operating Officer.
Ms D Hanwell, Director of Finance and Information.
3
Mrs. J. Greenwood, Chief Nurse and Director of Quality and Standards.
4
Mrs. S. Linter, Acting Chief Nurse and Director of Quality and Standards.
5

Mr. G. Firth, Chairman.
6
Mr. S. Wragg Chairman.
Mrs. P. Newman, Non Executive Director.
Miss A. Arnold, Non Executive Director.
Ms S Wildon, Non Executive Director.
Mr P Spinks, Non Executive Director.
Mr F Patton, Non Executive Director.

Prio r Year
Other
Remu neration
(bands of £5000)
£000

Salary

110-115
120-125
65-70
85-90
90-95
20-25

50-55
0
0
0
0
0

0
0
0
0
0
0

(ban ds o f
£5000)
£000
110-115
50-55
0
20-25
75-80
0

20-25
5-10
5-10
5-10
5-10
5-10
5-10

0
0
0
0
0
0
0

0
0
0
0
0
0
0

25-30
0
5-10
5-10
5-10
5-10
0-5

50-55
0
0
0
0
0

B enefits in
Kind
Rou nded to
the n earest
£100
0
0
0
0
0
0

0
0
0
0
0
0
0

0
0
0
0
0
0
0

1 Dr. D. Hicks was Medical Director until January 2008 and then was appointed as Deputy Chief Executive in addition to Medical Director
2 Mr. D. Peverelle was appointed as Chief Operating Officer effective as of 1st July 2008
3 Mrs. J. Greenwood was Director of Nursing; the role was revised to Chief Nurse and Director of Quality and Standards in June 2008
4 Mrs. S. Linter was appointed as Acting Chief Nurse and Director of Quality and Standards from 5th January 2009
5 Mr. G Firth left the Trust on 31st December 2008 at the end of nine years term of office
6 Mr. S Wragg commenced as Chairman on 1st January 2009

Pension Benefit

Name and tit le

Mr D Hicks, Medical Director & Acting Chief Executive.
Ms S Taylor, Chief Executive.
Mr. D. Peverelle, Chief Operating Officer.
Ms D Hanwell, Director of Finance and Information.
Mrs. J. Greenwood, Chief Nurse and Director of Quality and Standards.
Mrs. S. Linter, Acting Chief Nurse and Director of Quality and Standards.

Real
increase in
pension and
related lum p
su m at age
60

Tot al accrued
pen sion an d
r elated lump
sum at age 60
at 31 March
2009

(bands of
£2500)

(b ands of
£2500)

5.0-7.5
5.0-7.5
12.5-15.0
20.0-22.5
17.5-20.0
2.5-5.0

297.5-300.0
7.5-10.0
132.5-135.0
95.0-97.5
120.0-122.5
95.0-97.5

Cash
Equivalent
Transf er
Value at 31
March 2009

Cash
Equivalent
Transfer
Value at 1
April 2008

£000

£000

1,860
48
723
396
501
396

Real
In crease
in Cash
Equivale
nt
Transf er

1,294
11
473
236
331
265

Emplo yer s
Contribu tio n t o
St akehold er
Pension

Value
£000

To n earest £100

533
37
179
154
162
29

0
0
0
0
0
0

As Non-Executive Directors do not receive pensionable remuneration, there are no entries in respect of pensions for Non-Executive Directors.
A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular point in time.
The benefits valued are the member's accrued benefits and any contingent spouse's pension payable from the scheme. A CETV is a payment made by a pension
scheme, or arrangement to secure pension benefits in another pension scheme or arrangement when the member leaves a scheme and chooses to transfer the benefits
accrued in their former scheme. The pension figures shown relate to the benefits that the individual has accrued as a consequence of their total membership of the
pension scheme, not just their service in a senior capacity to which the disclosure applies. The CETV figures include the value of any pension benefits in another
scheme or arrangement which the individual has transferred to the NHS pension scheme. They also include any additional pension benefit accrued to the member as a
result of their purchasing additional years of pension service in the scheme at their own cost. CETVs are calculated within the guidelines and framework prescribed by
the Institute and Faculty of Actuaries.
Real Increase in CETV - This reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued pension due to inflation,
contributions paid by the employee (including the value of any benefits transferred from another pension scheme or arrangement) and uses common market valuation
factors for the start and end of the period.
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Board of Directors and
Governing Council
Barnsley Hospital is managed by executive
directors and supported by the non executive
directors. Together they make up the Trust’s
Board of Directors and bring a wide range
of different skills and experience to the
Trust, enabling it to achieve balance and
unity at the highest level. The Board, with
input from the Governing Council, sets out
and oversees the strategic direction of the
Trust.

Working together
The Board of Directors and Governing Council enjoy a
strong, and developing, working relationship. The Trust’s
Chairman chairs both boards and acts as a link between
the two. Each board is kept advised of the other’s
progress through a number of systems, including informal
updates (e.g. via the Chairman, ad hoc briefings) and
exchange of meeting minutes etc. The boards meet
together at least once annually for a joint business
meeting and have also held informal evenings and ‘Q&A’
sessions to facilitate closer working. Members of each
board are welcome to attend the other’s public meetings
and directors are often in attendance at Governing
Council meetings and sub-group meetings to provide
updates or seek governors’ views on specific issues. In
turn any questions or comments from the governors
are relayed to directors both informally via the Chairman
or secretary to the Board and more formally as proposals
to the Board of Directors.

In terms of decisions taken by each Board, the Governing
Council has to date dealt with a range of issues charged
to it under current legislation (e.g. appointment of the
Chairman and non executive directors and auditors) and
supports the Trust in its strategic development (business
plans etc). The Board of Directors retains authority for
all operational issues, the management of which is
delegated to the Trust’s operational staff in accord with
its Standing Orders.

Our Board
The skills and strengths provided by the non executive
and executive directors throughout the year continued
to ensure that the Trust benefited from a good, wellbalanced Board. This has been further strengthened in
2008/09 by the restructuring of the Trust’s internal
management team through which the new role of chief
operating officer was welcomed to the Board.
The following were the executive and non executive
directors for the year 2008/09:
Chairman

Gordon Firth to 31/12/08
and Stephen Wragg from
1/1/09

Chief Executive

Sandra Taylor

Medical Director

David Hicks

Director of Finance
and Information

Dawn Hanwell

Chief Nurse and Director Juliette Greenwood and
of Quality and Standards Sharon Linter from 1/1/09 *
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Chief Operating Officer

David Peverelle ** from
1/7/08

Non Executive Directors

Anne Arnold
Pat Newman ***
Francis Patton
Paul Spinks
Sarah Wildon

* Juliette Greenwood is on long term sick leave following
a car accident. Sharon Linter has been seconded from
Leeds Teaching Hospitals to act as executive director in
her absence.
** The role of chief operating officer is a new executive
director post which was introduced following a senior
management restructure. David Peverelle was appointed
by the Board following an open recruitment process.
*** Pat Newman was appointed as Deputy Chair in
January 2008. Within this Trust, the role of senior
independent director is an integral part of the remit of
the deputy chair.

Register of interests
Based on the register of directors’ interests and known
circumstances, there was nothing to preclude all of the
current non executive directors from being declared as
independent. At the time of his appointment, Mr Wragg
(Chairman from 1st January 2009) also met the criteria
to be declared as independent.
There are no company directorships held by directors
where companies are likely to do business or are seeking
to do business with the Trust.
The register of directors’ interests is available from Carol
Dudley, the secretary to the Board at Barnsley Hospital
NHS Foundation Trust, Gawber Road, Barnsley S75 2EP.
Tel: 01226 435000.

The Committees of the Board
We have a number of committees who support the
work of the Board and provide assurance in the strategic
decisions we make. The effectiveness of the Board
committees is considered on an ongoing basis via the
regular reports presented to the Board of Directors at
their monthly meetings. They are also monitored through
the Trust’s audit processes.
• Remuneration and Terms of Service Committee
(RATS)
The Remuneration and Terms of Service Committee
(RATS) consists of the Chairman and the non executive
directors and is responsible for the appointment of
the Chief Executive and executive directors. The
committee is also responsible for the period of office,
terms and conditions for the executive directors.
Appointment panels of the executive directors would
include the chief executive.
• Audit Committee
The Audit Committee’s main duties are to review the
Trust’s governance, risk management and internal
control systems, review the work of the internal and
external auditors, review assurance functions, request
and review reports and assurance, approve accounting
policies and review the draft annual financial
statements before submission to the Board of
Directors.

You can read more about our Board of Directors on
page 57.
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The Trust’s Auditors are Pricewaterhouse Coopers
who were appointed on 1 April 2006. During 2008/09
Pricewaterhouse Coopers provided additional audit
services in respect of an impact assessment on the
transition to International Financial Reporting
Standards (IFRS). All work commissioned from the
external auditors is subject to the authorisation of
the Audit Committee to ensure that the auditor’s
objectivity and independence is safeguarded.
The governors are responsible for the approval or
removal of the Trust’s auditors. In 2008/09, the
Governing Council extended the contract of our
current external auditors.
• Finance Committee
The Finance Committee provides assurance to the
Board of Directors that Board members have sufficient
information to ensure an adequate understanding
of key financial issues. In particular it reviews financial
plans and issues, approves reports to Monitor,
approves the development of financial reporting
consistent with the Foundation Trust’s financial regime,

Board of
Directors (13)

Stephen Wragg
Chairman
Gordon Firth
Chairman
Sandra Taylor
Chief Executive
Anne Arnold
Non Executive Director
Juliette Greenwood
Chief Nurse and Director of
Quality & Standards
Dawn Hanwell
Director of Finance and Information
Dr David Hicks
Medical Director & Deputy Chief Executive
Sharon Linter
Acting Chief Nurse and
Director of Quality & Standards
Pat Newman
Non Executive Director & Deputy Chair
Francis Patton
Non Executive Director
David Peverelle
Chief Operating Officer
Paul Spinks
Non Executive Director
Sarah Wildon
Non Executive Director
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oversees the development and implementation of
the financial information systems strategy and
approves financial policies.
• Governance Committee
The Governance Committee assures that the
structures, processes and policies and procedures are
in place to provide a framework to support a hospital
environment in which excellent clinical care flourishes.
It also ensures that any issues are managed and
escalated appropriately and that actions are taken.

Board and committee meetings
The attendance of individual Directors at Board and
Committee meetings during 2008/09 is shown below.
When Directors have not been able to attend meetings
due to unavoidable conflicts, they receive and read the
papers for consideration at that meeting and have
opportunity to relay any comments and, if necessary,
follow up with the relevant Chairman of the meeting.

Audit
Committee (4)

Annual general
meeting

Joint meeting with
Governing Council

n/a

n/a

n/a

1

1

n/a

13

1

1

12

0

1

3
(of 3)
10
(of 10)

Remuneration &
Terms of Service
Committee - RATS(6)

Finance
Committee (4)

Governance
Committee (7)

1
(of 1)
1
(of 3)

1
(of 2)
0
(of 5)

n/a

4

5

4

3

n/a

3
n/a

1
(of 1 )
5
(of 5 )
5 by
invitation

6
(of 7)

1

1

n/a

n/a

4
(of 5)

12

1

1

4

4

6

n/a

12

1

1

n/a

3

7

n/a

3
(of 3)

n/a

n/a

n/a

n/a

2
(of 2)

n/a

13

1

1

4

n/a

6

6

n/a

n/a

5
(of 7)

5

3
(of 3)

5

n/a
5
6

12

1

1

8
(of 9)

1

0

n/a

13

1

1

3

3

n/a

13

1

1

n/a

n/a

n/a

Meet the Board of Directors
Executive Directors
Sandra Taylor, Chief Executive
Sandra commenced her role as Chief Executive in October 2007. She joined the
Trust after six years working with the NHS in an executive director capacity in Surrey
and Sussex Strategic Health Authority and East Berkshire health economy (joint PCT,
Foundation Trust and Local Authority post). Prior to that she was executive director
of Health and Social Care consecutively with Nottinghamshire, Leicester and
Birmingham Councils.
Sandra has extensive academic qualifications having lectured in her early career at
both Hull University and University College London. She is a Trustee of Friends of
the Elderly, a national charity providing care and support services for elderly people,
and has provided advice to a number of Government departments on issues of social
inclusion and care services. She has a special interest in patient centred service
redesign and productivity which she led on across Surrey and Sussex, and in ensuring
services are responsive to and appropriate to the needs of patients and their carers.

David Hicks, Medical Director and Deputy Chief Executive
David became the Trust’s medical director in 2002, having been associate medical
director since 1997. He has held positions as a consultant in genito urinary medicine
at the Trust and the Royal Hallamshire Hospital since 1983. David is also a Fellow
of the Royal College of Obstetricians and Gynaecologists and the Royal College of
Physicians.

Juliette Greenwood, Chief Nurse and Director of Quality and Standards
Juliette joined the Trust in January 2005 from Great Ormond Street Hospital for
Children NHS Trust, London, where she was the deputy chief nurse. Her career in
the NHS started in 1980 and she has held a variety of roles in nursing and management.
Her specific areas of interest are patient safety, leadership development, improving
patient experiences and professional standards. Juliette is a practitioner panellist for
the Nursing and Midwifery Council, which is involved with fitness to practice.

Sharon Linter, Acting Chief Nurse and Director of Quality and Standards
Sharon joined the Trust in January 2009 from Leeds Teaching Hospitals NHS Trust
where she was the deputy chief nurse and divisional nurse manager for women,
children's, head and neck and dental divisions. Her career started in the NHS in
1980 and she has held a variety of roles in nursing, management and education.
Her specific areas of interest are patient safety, leadership development and introducing
new roles such as nurse consultants. Sharon also has an interest in management
of change and organisational development.
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Anne Arnold
Anne joined the Trust in December 2004. She has extensive experience working
with the NHS as a senior manager and more recently as a management consultant;
she now works primarily in education and is a carer. Anne is an MBA graduate and
qualified accountant. Anne is Chair of the Trust’s Audit Committee.
Anne’s current term of office is from 1 November 2006 until 31 October 2009.

Pat Newman
Pat has worked in both private industry and the public sector over her working career
specialising in business administration, human resources and quality management,
principally in the housing service of Barnsley Council.
Pat’s interest in health, learning and the environment is evident through her
involvement in community projects over many years, including serving as chair of
governors in primary and secondary schools and her involvement in setting up the
Neighbourhood Learning Net that encourages adults into education.
She was elected to serve on Barnsley Council and represented the people of Athersley
for a number of years. She is also a Trustee of the Cooper Gallery. Pat is Deputy
Chair of the Board and senior independent director, and chairs the Governance
Committee. She has a special interest in women and children’s services, public and
patient involvement, and patient dignity. Pat was re-appointed on 1 January 2008
for two years.
Sarah Wildon
Sarah joined the Trust in August 2006. Sarah is a public relations consultant with
more than 30 years public and private sector practice. Her public sector experience
includes working directly to Ministers, policy development, governance and marketing.
She runs her own public relations company, based in Huddersfield, and is a member of
the Chartered Institute of Public Relations. Sarah is also a Trustee of the Yorkshire Building
Society Charitable Foundation. Sarah’s current term is until 31 December 2011.
Paul Spinks
Paul joined the Trust in January 2007 and chairs the Trust’s Finance and Information
Committee. He is a qualified chartered accountant working for a firm of accountants
where he specialises in audit of public sector bodies, particularly in the NHS and
Local Government.
Paul is a member of the Public Sector Reporting Panel at the ICAEW and the Public
Audit Forum Working Group on Whole of Government Accounts.
Paul’s current term is until 31 December 2010.
Francis Patton
Francis joined the Trust in January 2008. He has spent the last 20 years working in
the pub retailing sector in areas such as operational management, customer services,
marketing, public relations, purchasing, investor relations, communications, human
resources, learning and development and recruitment. He holds a number of non
executive roles and teaches part time at Leeds Metropolitan University.
Francis was appointed on 1 January 2008 until 31 December 2009.
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The Governing Council
Whilst the Trust is managed by the Board of Directors, the Board is accountable to the Governing Council who
act as the ‘voice’ of local people.
The Governing Council, their terms of office and their attendance at Trust meetings is as follows:
Sub-groups
Term of Office

Malcolm Ginn
Public Governor
Constituency A
Cecil Horsfield
Public Governor
Constituency A
Bruce Leabeater
Public Governor
Constituency A
Carol Robb
Public Governor
Constituency A
Joe Unsworth
Public Governor
Constituency A
Sue Carter
Public Governor
Constituency B
Lesley Cotton
Public Governor
Constituency B
Eric Livesey
Public Governor
Constituency B
Julie Smith
Public Governor
Constituency B
Jan Anderson
Public Governor
Constituency C
Sharon Hodgson
Public Governor
Constituency C
Bob Ramsay
Public Governor
Constituency C
Kay Thomas
Public Governor
Constituency C
Pauline Brown
Public Governor
Constituency D
Glyn Etherington
Public Governor
Constituency D
David Thomas
Public Governor
Constituency D
John Townend
Public Governor
Constituency D
John Cale
Public Governor
Constituency E

60

Governing
Council (8)

Nominations
Committee (9)

01.01.2009 - 31.12.2011

2
(of 2)

n/a

01.01.2006 - 31.12.2008
(2nd term)

5
(of 6)

n/a

6

n/a

01.01.2009 - 01.01.2011
(2nd term)

7

n/a

01.01.2008 - 31.12.2010
(2nd term)

8

9

01.01.2007 - 31.12.2009
(2nd term)

4

n/a

01.01.2006 - 31.12.2008
(2nd term)

0

n/a

01.01.2009 - 31.12.2011

2
(of 2)

n/a

01.01.2009 - 31.12.2011

2
(of 2)

n/a

6

6
(of 8)

01.01.2007 - 31.12.2009
(2nd term)

6

n/a

01.01.2009 - 01.01.2011
(3rd term)

6

6

7

n/a

2

n/a

5

n/a

6

n/a

7

n/a

7

n/a

01.01.2008 - 31.12.2010

01.01.2007 - 31.12.2009

01.01.2007 - 31.12.2009

01.01.2007 - 31.12.2009
(2nd term)
01.01.2008 - 31.12.2010

01.01.2009 - 01.01.2011
(3rd term)
01.01.2008 - 31.12.2010

01.01.2007 - 31.12.2010
(2nd term, non consecutive)
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Patients &
Access

2

Futures

2

Staff &
Environment

1

3

1

1

4

3

7

4

2

2

3

6

6*

1

4

7

4

5

2

6

3

5

5

4

5

6*

Sub-groups
Term of Office

John Davies
Public Governor
Constituency E
Denis Gent
Public Governor
Constituency E
Wayne Kerr
Public Governor
Constituency E
Bill Joice
Public Governor
Constituency O
Viv Mills
Staff Governor
Clinical Support
Dr Jon Maskill
Staff Governor
Medical & Dental
Jill Marshall
Staff Governor
Non Clinical Support
Ann O’Brien
Staff Governor
Nursing & Midwifery
Deborah Horbury
Staff Governor
Nursing & Midwifery
Andy Mills
Staff Governor
Nursing & Midwifery
Vanda Outram
Staff Governor
Volunteers
Joyce Rhodes
Staff Governor
Volunteers
Councillor David Bostwick
Partner Governor
Barnsley Council
Lynne Elliott
Partner Governor
Barnsley Participation
Process (Barnsley Arena)
Clare Archer
Partner Governor
Barnsley Youth Council
Karen Lovatt
Partner Governor
Barnsley Youth Council
Pauline Acklam OBE
Partner Governor
NHS Barnsley
Martin Jackson
Partner Governor
Joint Trade Unions Committee
Kay Philips
Partner Governor
Sheffield Hallam University
Professor Nigel Bax
Partner Governor
University of Sheffield
David Brannan
Partner Governor
Voluntary Action Barnsley

Governing
Council (8)

Nominations
Committee (9)

Patients &
Access

Futures

01.01.2007 - 31.12.2009
(2nd term, non-consecutive)

2

n/a

01.01.2008 - 31.12.2010
(2nd term)

6

n/a

01.01.2007 - 31.12.2009
(2nd term)

4

n/a

1

1

01.01.2008 - 31.12.2010
(2nd term)

7

n/a

6

7

01.01.2009 - 31.12.2011
(3rd term)

4

n/a

01.01.2008 - 31.12.2010
(2nd term)

6

6

8

n/a

0
(of 2)

n/a

3

n/a

01.01.2006 - 31.12.2008

0
(of 6)

n/a

01.01.2007 - 01.10.2008
(resigned)

0
(of 5)

n/a

01.01.2009 - 31.12.2011

2
(of 2)

n/a

1

n/a

01.01.2007 - 31.12.2009

01.01.2009 - 31.12.2011

01.01.2008 - 31.12.2010

Nominated, June 2006

Nominated, February 2007

2

n/a

Nominated, January 2005
- December 2008

2
(of 6)

n/a

Nominated, January 2009

0
(of 2)

n/a

7

n/a

5

n/a

4

n/a

Nominated, January 2008
(2nd term)

3

n/a

Nominated January 2008
(2nd term)

8

8

Nominated, April 2008
(2nd term, non-consecutive)
Nominated. January 2008

Nominated, June 2007

Staff &
Environment

5

5

4

5

1

1

2

1

1

3

8*
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Sub-groups
Term of Office

Chairman:
Mr Gordon Firth

To 31st December 2008
From January 2009

Mr Stephen Wragg
Directors attendance:
Anne Arnold
Non Executive Director
Juliette Greenwood
Chief Nurse & Director of
Quality and Standards
Dawn Hanwell
Director of Finance & Information
David Hicks
Medical Director
Sharon Linter
Acting Chief Nurse &
Director of Quality and Standards
Pat Newman
Non Executive Director
and Deputy Chair
Francis Patton
Non Executive Director
David Peverelle
Chief Operating Officer
Paul Spinks
Non Executive Director
Sandra Taylor
Chief Executive
Sarah Wildon
Non Executive Director
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Governing
Council (8)

Nominations
Committee (9)

Patients &
Access

Futures

Staff &
Environment

5*

1*

1

2

3

2*

1*

2

1

1

1

1
1

2

1

2
2

0
5
(Chair 1)
2
1
2
4
3

6*

1

1

Attending meetings
There were eight Governing Council meetings in 2008/09
including the annual general meeting and a joint meeting
held with the Board.
Where a governor is unable to attend two consecutive
General Meetings, the tenure of office may be terminated
unless the absence was due to a reasonable cause and
he/she will be able to start attending meetings of the
Trust again within such a period as they consider
reasonable.

The sub-groups
The sub-groups are informal groups of the Governing
Council (rather than formal committees) and are open
to all governors. They are often attended by executive
and non executive directors, managers, staff and external
speakers, to provide briefings on key issues and/or
response to governors' questions. The sub-groups are
used by the governors as a forum for general discussion,
information and training as well as to consider the
strategic development of the hospital.
The progress of each in 2008/09 is highlighted below:
• Patients & Access (previously known as access and
patient interface) In 2008/09 this sub-group continued
to focus on patient and public involvement, supporting
the Trust's progress on its membership strategy and
public & patient involvement strategy. The group
worked closely with our communications team to
raise the profile of the governors, with a range of

posters now in place throughout the Trust to help
members identify their governors and know how to
contact them. The sub-group is keen to develop
links with the recently established Local Involvement
Network in 2009/10.
• Staff & Environment With an interesting mix of
staff, public and partner governors, this group
continued to lead the governors' involvement with
issues that matter to staff and public members such
as single sex accommodation, cleanliness and
outcomes of the staff survey.
• The Futures group has continued its role of leading
work on behalf of the Governing Council for issues
such as the governors' statement for the Trust's
annual healthcheck as well as reviewing the work of
the external auditors appointed by the governors.
• The Funding & Finance Committee meets on an
ad hoc basis to consider funding requests to support
the work of the governors.

The Nominations Committee
The Nominations Committee is a formal committee of
the Governing Council, comprises the Chairman, three
public governors, two partner governors and a staff
governor (identified in the table shown previously) to
consider and make recommendations to the Governing
Council for the appointment and terms of service of
non executive directors, including the Trust's Chairman.
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In 2008/09 the committee appointed a new Chairman
to the Trust and re-appointed two non executive directors.
For more information please see page 57.
The meetings of the Nominations Committee are
supported by internal HR advisors and the Secretary to
the Board. In 2008 the Nominations Committee was
also supported by an external agency (the Appointments
Commission) throughout the process and the
appointment panel for this role was further supported
by an independent advisor (Chair from another
foundation trust, outside of the region).
As a matter of good practice, throughout the
appointment process for the Trust's Chairman, the
Nominations Committee was chaired by the Trust's
Deputy Chair, Mrs P Newman.
Due to other demands on her time, Mrs Anderson
stepped down from the Nominations Committee in
January 2009.

Terms of office
The terms of office of the public and staff governors are
staggered, which means that approximately one third
of such seats are subject to election each year.
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Register of interests
The register of governors' interests is available from
Carol Dudley, the secretary to the Board at Barnsley
Hospital NHS Foundation Trust, Gawber Road, Barnsley
S75 2EP. Tel: 01226 435000.
There are no company directorships held by governors
where companies are likely to do business or are seeking
to do business with the Trust.

Expenses
Governors may claim expenses and other reasonable
expenses incurred on Trust business. Otherwise they are
not remunerated. The mileage rate was reviewed in
2008 and uplifted to 40p per mile from 1st November
2008, in line with national guidance.

Public interest
disclosures
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As a public benefit corporation, Barnsley
Hospital NHS Foundation Trust discloses the
following about its activities and policies:

Governance Code
The Trust applies the main and supporting principles of
Monitor’s Code of Governance, through the actions of
the Board, its committees and the Trust’s standing orders,
policies and procedures, and through the work of the
Governing Council. The Trust complies fully with the
provisions of the Code with the exception of the
requirement that executive directors (including the Chief
Executive) should be subject to re-appointment at intervals
of no more than five years. The Board does not believe
that the re-appointment of directors at no more than
five years is required. All directors are, however, subject
to robust annual appraisal.

Maintaining our membership
Our members provide a local voice and have a say in
how the hospital is run. Members are local people and
staff from all walks of life who elect the governors on
the Governing Council and help to shape services in
Barnsley to benefit local people.

To be eligible for membership, people must either:
• Be employed by the Trust with a permanent contract
of have worked at the hospital for at least 12 months
or on a series on short-term contracts which total
more than 12 months. Becoming a staff member is
automatic, with a choice to opt out if they wish.
Volunteers are included within the staff constituency
and contracted staff have the option to opt in.
• Live within the Barnsley Metropolitan Borough –
which is broken into five constituencies.
• Or live in any other area of England and Wales. This
element of the constitution was introduced in April
2006. The Trust changed it from ‘patient or their
carer at the hospital since October 2001’ as it was
considered that this debarred a number of applicants
from membership.
Anyone at and over the age of 14 is eligible to become
a member.
As of 31 March 2009, our membership numbers had
risen to 13,073 (from 12,784 in 2007/08). 9,557 of
these were public members and 3,516 were staff and
volunteer members.
Membership at the end of the year breaks down as:
Membership at the end of the year
Public
Constituency A

2162

Constituency B

1516

Constituency C

1801

Constituency D

2177

Constituency E

1371

Constituency O

530

Staff
Clinical support
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528

Medical

298

Non clinical support

867

Nursing

1597

Volunteers

228

The governors and the Trust have continued to focus
on maintaining and engaging a diverse and representative
membership, which reflects our local population. A
number of initiatives were used throughout the year to
encourage the public and patients to become members
including the NHS 60th anniversary hospital open day
event which attracted around 600 visitors; one tenth of
whom signed up as new members.
Public members received quarterly editions of the
members’ newsletter FTi and a summary version of the
annual report. Members were asked through FTi to
encourage their friends and neighbours to become
members too. Staff members were kept informed through
internal communications and the hospital’s volunteers
produced their own newsletter, Vibes, four times during
the year. The Trust’s website was redesigned with
members, patients and the public in mind and governors,
the public and staff all contributed to the new site’s look
and feel. A web survey asked browsers if they would
like to become members and 112 of the respondents
requested a membership pack.
Membership is spread across the constituencies, largely
mirroring the overall constituency populations.
Membership levels are maintained through recruitment
activity in the hospital, via the governors and through
FTi.
Ethnic minority membership is still proportionately slightly
lower than the census data and work with Barnsley
Black and Ethnic Minority Initiative (BBEMI) continues
to help address this. Monitoring of membership activity
takes place quarterly.

The public, health professionals and patients were
consulted over the hospital’s new website and children’s
services have worked closely with the Barnardo’s Voice
and Influence Ambassador Project to ensure the hospital’s
services better meet the needs of young people. The
Barnsley Black and Ethnic Minority Initiative (BBEMI)
continue to be consulted and to consult on our behalf
the minority and hard to reach groups in the area and
ensure their views are heard.
In order to facilitate better patient feedback, the Trust
has invested in a special system that collects and analyses
patient views. The ‘Customer Research Technology Beyond
Question’ system is a versatile tool offering instant analysis
of data with the facility to further analyse any emerging
themes.
The Trust is committed to working with patients in order
that patient and public involvement can influence change
and developments throughout the organisation.

Equality and Diversity
The Trust appointed an equality and diversity advisor in
January 2009 to evaluate and improve on the equality of
service access, appropriateness of our services and staff
awareness. Work had taken place to strengthen our
compliance with the Healthcare Commission standards
including a review of the multi faith prayer room, improved
communication for service users whose first language is
not English, improved links with the community and staff
training on equality and diversity.

Members may contact governors or directors via Carol
Dudley, the secretary to the Board at Barnsley Hospital
NHS Foundation Trust, Gawber Road, Barnsley S75 2EP
by telephoning 01226 435000 or e-mailing
carol.dudley@nhs.net

Public and Patient Involvement
A key way of improving patient experience is by speaking
to and involving members of the public and our patients
in the planning or redesigning of services. In 2008, the
Trust set up a public and patient involvement group, led
by a non executive director, to examine how the hospital
involves patients and the public and to assist departments
in making meaningful and appropriate changes to patient
services.
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Staff involvement
The Trust continues to involve, engage, consult and
inform staff. A new and improved monthly Team Brief
was launched in 2008/09 and features key corporate
messages and performance data which encourages
feedback and comment. The Trust also publishes
information regularly to staff using BDi; the staff magazine
as well as through the staff intranet and a weekly ebulletin which is sent out to all staff.
The Trust has well established consultation mechanisms
with trade union representation through a joint
Partnership Forum meeting held bi-monthly. The Local
Negotiations Committee (LNC) provides the equivalent
forum for medical staff and the BMA.
A healthy workplace programme was launched in March
2009, having been planned and developed from
September 2008. Staff were actively involved in deciding
what the hospital could do to make the workplace a
healthier place. Feedback from staff is already suggesting
fitness classes, support to lose weight or stop smoking
and stress reduction techniques as top priorities.
The Board increased parking charges for staff in January
2009, in line with costs and the increase in public parking
charges. The increase, the first in three years, was delayed
from October and phased in following consultations
with trade unions to allow a salary sacrifice scheme to
be introduced and communicated to staff with parking
permits.

Disability at work
The Trust follows the Department of Health guidance
in relation to the recruitment of staff and this is reflected
in our employment checks policy. In 2007 the Trust was
successfully reassessed for the disability ‘two ticks’
symbol, which confirms that the Trust positively manages
the recruitment and employment of disabled employees.
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The Trust’s policy on 'employment and the retention of
employees with disabilities' sets out our clear commitment
and intent to support staff who have become disabled
in the course of their employment, through training,
redeployment, flexible working options and continuing
support.
Employees with disabilities are supported in their access
to training, promotion and development opportunities.
This is achieved through the individual’s personal
development review with their manager. This review is
used to create a personal development plan which
includes disability issues when appropriate.

Communicating with staff
Throughout the year we used all our usual channels of
communication with staff – intranet, email, newsletters,
weekly bulletins, team brief, development sessions,
appraisals, director walk rounds covering every area and
department and Chief Executive meetings with staff –
to inform staff about issues relevant to them and how
their work and ideas could have an impact on the Trust’s
performance.
As well as these regular channels of communication,
staff side representatives are also involved in frequent
meetings with managers and discuss issues that affect
staff interests.

Incidents of violence and
aggression
We have seen an increase in reported incidents
of violence and harassment to our staff in the last year
which reflects an increase nationally in reported incidents
of violence and aggression against NHS staff. Staff are
increasingly aware of the need to report incidents and
are more willing to report than in previous
years. This trend is concerning and we are investing in
a wide range of training initiatives to help staff in
their dealings with colleagues, patients and visitors to
reduce the number of incidents.

Health and Safety

Occupational Health

Barnsley Hospital continues to take a proactive approach
to health and safety with the Health and Safety
Committee and Health and Safety Governance Steering
Group combined with regular staff training and induction
sessions.

Barnsley Hospital’s occupational health service is staffed
by doctors and nurses trained in occupational health. It
operates as an independent unit giving impartial advice
to management and employees about the effects of
work on health and health on work. The team liaise
closely with other healthcare professionals especially
infection control, health and safety, genito-urinary
medicine, physiotherapy and back care and advise on
appropriate job placement, assess health hazards,
undertake screening and provide health surveillance
within the workplace.

Regular fire safety, handling and personal safety training
sessions are held and health and safety is a regular part
of every new starter’s induction training.
There have been no HSE Improvement Notices or
Prohibition Notices served on the Trust during the year.
The Trust was inspected by the Health and Safety
Executive in July 2008 and in March 2009.

The occupational health department has continued to
provide a high quality service to Barnsley Hospital and
continues to provide services on contract to organisations
outside of the Trust.
There were 598 referrals to the occupational health
team in 2008/09 – 118 more than the year before. This
is a significant increase and reflects in part the increased
focus the Trust is giving to the management of sickness
absence.
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Sickness absence data
A healthy workforce is essential in our delivery of quality care here at Barnsley Hospital. In 2008/09 the Trust worked
hard to improve sickness absence and has put in place actions to provide more support for managers in addressing
the impact of poor attendance. This has involved a review of the sickness absence procedure and more dedicated
HR support to managers.
The table below shows the cumulative absence for 2008/09:

Apr
08
% Abs
Rate

May
08

June
08

% Abs
Rate

% Abs
Rate

Jul
08
% Abs
Rate

Aug
08

Sep
08

Oct
08

Nov
08

Dec
08

Jan
09

Feb
09

Mar
09

% Abs
Rate

% Abs
Rate

% Abs
Rate

% Abs
Rate

% Abs
Rate

% Abs
Rate

% Abs
Rate

% Abs
Rate

Cumulat
ive %
Abs Rate

4.58%

4.39%

4.98%

5.13%

5.44% 5.47%

5.84% 5.93%

6.64%

5.79%

5.40%

5.67% 5.45%

163 Corporate Functions &
Operational Support

3.08%

3.23%

3.60%

4.82%

5.74% 4.56%

5.54% 5.51%

6.14%

4.67%

4.50%

5.07% 4.72%

163 Diagnostics, Clinical Support
& Outpatients Division

3.88%

3.27%

4.64%

5.20%

5.89% 5.47%

5.03% 6.36%

6.39%

5.32%

5.49%

6.04% 5.29%

163 Integrated Medicine and
A&E Division

4.26%

4.44%

5.51%

5.31%

4.63% 5.22%

6.34% 5.46%

5.97%

6.19%

5.31%

6.09% 5.40%

163 Surgery and Critical Care
Division

6.36%

6.57%

6.05%

6.07%

6.60% 6.28%

6.68% 7.01%

8.60%

7.43%

6.57%

5.97% 6.70%

163 Women & Children's
Services & GU Medicine Division

4.84%

3.43%

4.17%

3.43%

4.01% 5.48%

4.96% 4.72%

5.35%

4.19%

4.33%

4.51% 4.45%

Management costs

Freedom of Information

The management cost calculated in accordance with the
Department of Health’s definitions was £6,459,000.

Better payment practice code

The Trust continues to meet its duties under the Freedom
of Information Act meeting requests for information
from the public, politicians and the media. The majority
of these requests are now received by e-mail and are
responded to electronically within the 21 days target.
The Trust continues to provide the information, where
it exists, free of charge if the information can be gathered
at a reasonable cost. The Trust received 205 freedom of
information requests last year up from 77 requests in
2007/08. In the year 2008/09, the Trust has not charged
for information requests.

The Better Payment Practice Code requires the Trust to
aim to pay all its invoices by the due date, or within 30
days of receipt of goods or a valid invoice whichever is
the later. Our performance in the year is as follows:

Serious Untoward Incidents (SUIs)
involving data loss/breaches

Early retirement due to ill-health
There were nine retirements during the financial year at
an additional cost of £311,235.87. These retirements
represented 3.26 per 1,000 active scheme members.

Number of bills paid: 40,709
Number of bills paid within 30 days: 38,677
Percentage of bills paid within 30 days: 95.01%
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The Trust recorded no Serious Untoward Incidents (SUIs)
involving data loss or confidentiality during 2008/09.
The Trust has complied with the cost allocation and
charging requirements set out in HM Treasury and Office
of Public Sector Information Guidance.

Statement of
Accounting Officer's
Responsibilities
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The National Health Service Act 2006 (the
2006 Act) states that the Chief Executive is
the accounting officer of the NHS Foundation
Trust. The relevant responsibilities of
accounting officer, including their
responsibility for the propriety and regularity
of public finances for which they are
answerable, and for the keeping of proper
accounts, are set out in the accounting
officers' memorandum issued by the
Independent Regulator of NHS Foundation
Trusts ("Monitor").
Under the 2006 Act, Monitor has directed Barnsley
Hospital NHS Foundation Trust to prepare for each
financial year a statement of accounts in the form and
on the basis set out in the Accounts Direction. The
accounts are prepared on an accruals basis and must
give a true and fair view of the state of affairs of Barnsley
Hospital NHS Foundation Trust and of its income and
expenditure, total recognised gains and losses and cash
flows for the financial year.
In preparing the accounts, the accounting officer is
required to comply with the requirements of the NHS
Foundation Trust Financial Reporting Manual and in
particular to:
• observe the Accounts Direction issued by Monitor,
including the relevant accounting and disclosure
requirements, and apply suitable accounting policies
on a consistent basis;
• make judgements and estimates on a reasonable
basis;

72

Annual Report
2008/09

• state whether applicable accounting standards as set
out in the NHS Foundation Trust Financial Reporting
Manual have been followed, and disclose and explain
any material departures in the financial statements;
and
• prepare the financial statements on a going concern
basis.
The accounting officer is responsible for keeping proper
accounting records which disclose with reasonable
accuracy at any time the financial position of the NHS
Foundation Trust and to enable him/her to ensure that
the accounts comply with requirements outlined in the
above mentioned Act. The accounting officer is also
responsible for safeguarding the assets of the NHS
Foundation Trust and hence for taking reasonable steps
for the prevention and detection of fraud and other
irregularities.
To the best of my knowledge and belief, I have properly
discharged the responsibilities set out in Monitor's NHS
Foundation Trust Accounting Officer Memorandum.

Sandra Taylor
Chief Executive

Statement on
Internal Control
Annual Report
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1. Scope of responsibility

3. Capacity to handle risk

As Accounting Officer I have responsibility for maintaining
a sound system of internal control that supports the
achievement of the NHS Foundation Trust’s policies, aims
and objectives, whilst safeguarding the public funds and
departmental assets for which I am personally responsible,
in accordance with the responsibilities assigned to me.

The overall responsibility for the management of risk
lies with the Chief Executive as Accounting Officer.

I am also responsible for ensuring the NHS Foundation
Trust is administered prudently and economically and
that the resources are applied efficiently and effectively.
I acknowledge my responsibilities as set out in the NHS
Foundation Trust’s Accounting Officer Memorandum.

2. The purpose of the system of
internal control
The system of internal control is designed to manage
risk to a reasonable level rather than to eliminate all risks
of failure to achieve polices, aims and objectives; it can
therefore only provide reasonable and not absolute
assurance of effectiveness. The system of internal control
is based on an ongoing process designed to identify and
prioritise the risks to the achievement of the policies,
aims and objectives of Barnsley Hospital NHS Foundation
Trust, to evaluate the likelihood of those risks being
realised and the impact should they be realised, and to
manage them efficiently, effectively and economically.
The system of internal control has been in place in
Barnsley Hospital NHS Foundation Trust for the year to
31st March 2009 and up to the date of approval of the
Annual Report and Accounts.
As an employer with staff entitled to membership of
the NHS Pension Scheme control measures are in place
to ensure all employer obligations contained within the
Scheme regulations are complied with. (This includes
ensuring that deductions from salary, employers’
contributions and payments into the Scheme are in
accordance with the scheme rules and that members
pension scheme records are accurately updated in
accordance with the timescales detailed in the
regulations).

The Board of Directors, collectively and individually,
ensure that sound systems of internal control and
management are in place. This responsibility is supported
through committees of the Board of Directors, each
under the Chairmanship of a non executive director,
with appropriate membership or input from members
of the Executive Team:
•
•
•
•

Governance Committee
Finance Committee
Audit Committee
Remuneration Committee

In February 2009 the Board of Directors approved the
extension of the terms of reference of the Finance
Committee to ensure sound governance arrangements
for information systems, and IM&T expenditure and
programme delivery.
As part of the Board’s ongoing commitment to risk
management, the Audit and Governance Committees
have jointly commissioned a series of internal reviews
of the governance and control processes. The review
outcomes will inform and influence further improvements
for 2009/10.
In June 2008 the Trust created a new divisional
management structure introducing the role of divisional
medical director for increased clinical leadership in the
management of services. The divisions are supported
by an assistant nursing director and assistant divisional
director with direct line performance reporting for
operations, finance and governance to the Executive
Team ensuring effective risk management within each
division.
The risk management strategy sets out the risk
management system and supporting risk management
procedures which includes:
• Policy framework
• Organisational management and Committee
Structures
• Risk management processes and risk registers
• Learning and Development processes
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The Risk Management Strategy is supported by a number
of complementary policy documents, which in particular
includes Risk Management Training Policy, Training Needs
Analysis and the Corporate Curriculum. There are a
range of core topics included in the training for example
health and safety. In addition all Divisions are required
to produce a risk-based induction and update plan for
mandatory training. The Trust has reviewed its Corporate
Curriculum in 2008/09; revising its Induction Programme
and expanding its e-learning environment to include
components on Medicines Management and Information
Governance.
The Strategy is supported by a range of complementary
Strategies (e.g. nursing and midwifery, infection
prevention & control, safeguarding, etc). The Board is,
however, increasingly conscious of the need for a more
cohesive approach. This view is supported by the early
indicators from an Internal Audit review and this will be
addressed in 2009/10.
The Trust has adopted the Risk Management Standard
(AS/NZS 4360:1999) and provides a qualitative risk
assessment matrix and procedures, with associated
prioritisation process for risk treatment and escalation
of management action. The procedures provide for
cognisance of relevant legal requirements and definition
for acceptable levels of risk. This process continues to
be developed to help assess and analyse incidents,
complaints and claims, and other patient feedback
processes. These reviews form an integral part of the
systems to ensure the investigation of underlying causes
through the use of root cause analysis tools, and to
learn from events to assure safe high quality care that
is constantly improving.

4. The risk and control framework
Specific responsibilities outlined in the Trust's Risk
Management Strategy are incorporated into the Trust's
Committee Structures that support the Board of Directors
and provide the framework for risk control. Specific
leadership responsibility for designated areas of risk is
with the following Directors:
• Patient Safety

Chief Nurse and Director
of Quality & Standards
Medical Director

• Clinical Performance
& Effectiveness
• Information Governance Medical Director
• Staff Safety
Director of Human
Resources & Organisational
Development
• Risk Management
Director of Finance &
and Board Assurance
Information
• Financial Governance
Director of Finance &
Information
In 2008/09 the introduction of a Divisional Management
Structure has established additional Director posts
providing leadership and risk management responsibility
within each Division. Local risk management strategies
are developed and supported by local Risk Groups.
These groups review serious untoward incidents,
complaints and claims to ensure actions and trends are
identified and that there is a programme of learning
from best practice for sustained improvement to our
services. The Patient Safety Board along with other
corporate groups ensure Trust-wide learning is cascaded.
To make this process more robust the Trust has introduced
an Operational Performance Team which formally assesses
Divisional performance on a monthly basis against a
‘Dashboard’ of quality performance measures including
those that impact on risk and safety.
Risks that cannot be effectively controlled at a local
management level are escalated in accordance with the
process for prioritised management action to the
Executive Team or individual Directors.
Staff are trained to manage risk in ways appropriate to
their authority. Risk Management continues to be
embedded into the culture of the Trust’s organisation
through its Mandatory Training Programmes, Corporate
and Local Induction and ongoing appraisals and
development (Knowledge and Skills Framework).
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A Leadership Development Programme has been in
place during 2008/09 and also has been supplemented
by Clinical Excellence Master Classes. These training
programmes are designed to develop competencies
outlined in the Leadership, Management and Clinical
Excellence Strategy specifically Clinical Governance,
Patient Safety and Risk Management.
The policy and committee arrangements have been
subject to an ongoing review process, including several
Internal Audit reviews to support improvements in
integrated governance.
The Board of Directors has sought assurance by regular
Board reports, scrutiny and holding the Executives to
account for a number of key areas of risk. In response
the Board has, in 2008/09, taken a range of actions to
support both ongoing assurance and scrutiny, and specific
actions to reduce risks. Examples are:
• Monitoring of the Infection Prevention and Control
Strategy & Action Plan
• Appointment of a second Consultant Microbiologist
• Significant investment in the renewal of the cleaning
contract
• Sign up to the National Patient Safety First Campaign
• Board Assurance on the delivery of the Business Plan
Objectives
• Privacy and Dignity Steering Group reporting to the
Trust Board
• Equality and Diversity performance monitoring
• Review of Emergency and Contingency Planning
• Review of Information Governance and action plans
derived from the Information Governance Toolkit
• Expanding the remit of the Finance Committee to
include Information and IM&T.
Financial management in the organisation is delegated
to the appropriate level in accordance with the Trust’s
Standing Orders and Standing Financial Instructions
(reviewed in February 2009). Ongoing training and
support is provided to managers to ensure they can fulfil
their responsibilities. Monitoring of financial performance
is carried out on a monthly basis and reported to the
Finance Committee and the Board regularly, and controls
are in place to ensure overall delivery of the financial
objectives and to manage any risks associated with
delivery.

To give further rigour to this process the Trust has
developed the positions of Divisional Finance Manager
and Divisional Analysts to support the Divisional
management structure.
Clear lines of accountability and responsibility exist. The
Board is kept informed and monitors financial
performance including the delivery of the cost
improvement programme on a monthly basis. The Trust
is externally regulated on financial risk through a quarterly
monitoring process, and internally replicates this risk
based assessment on a monthly basis.
Overall during 2008/09 the Trust delivered its financial
objectives and achieved a financial risk rating of 4.
The Assurance Framework and governance processes,
including self assessment against the Healthcare
Commission Standards have identified gaps in control
and assurance requiring action plans to provide additional
control measures:
• There was a non compliance with Records
Management (C9) – The Trust has attained 73%
compliance with the Information Governance Toolkit,
but in keeping with many other trusts has identified
issues about corporate record keeping which is a new
part of the checklist. The Trust has appointed a
Corporate Governance Officer to undertake an audit
and advise the Trust on recommendations for action
and compliance
• Progress against the prescribed actions will be closely
monitored by individual Directors, the Executive Team,
the Governance Committee and the Board of Directors.
• The Trust's Assurance Framework has been informed
by partnership working across the healthcare region
and locally including:
• Regular reporting to Monitor including governance
and risk management submissions as required
throughout the year
• Consulting with the local community and engaging
with members of the Foundation Trust, including
active involvement in the Local Involvement Network
(LINks), the Safeguarding Board and other districtwide patient and public involvement initiatives
• Membership of the Foundation Trust Network
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• Membership of the Foundation Trust Governors
Association
• Submission of the Final Declaration to the Healthcare
Commission in response to its Standards for Better
Health Annual Health Check and half yearly internal
self-assessment.
• Undertaking consultation with the NHS Barnsley, local
Overview and Scrutiny Commission, NHS Yorkshire
& Humber, Governing Council and Patient Participation
Initiative (PPI) Forum on the Annual Health Check
declaration and also on other areas of interest
• Collaborative working between the Governing Council
and the Board of Directors
• NHS Yorkshire & Humber Chief Executive forum
• Partnership of Acute Trust Chief Executive meetings
(PATCH) from South Yorkshire and North Derbyshire
• The district Infection Prevention & Control Committee
• Chief Executive membership of North Trent
Commissioners (NORCOM) as delegated to the Chief
Operating Officer

governance it has delegated responsibility to the
Information Governance Group which is accountable
to the Governance Committee, a committee of the
Board. The Information Governance Group is chaired
by the medical director who is also the Caldicott Guardian.
This is further supported by the Board’s decision to
expand the remit of the Finance Committee to include
information systems and IM&T, ensuring greater
integrated governance across the Board Committees.
The Information Governance Strategy and Policy
(approved by the Board in January 2007) outlines a
framework which brings together all the statutory
requirements, standards and best practice in information
governance identified at that time. This is due to be
reviewed as part of a wider piece of work examining
the overall integrated governance arrangements in the
Trust.
Throughout the year the Trust has reviewed and updated
its Information Security Policy and procedures to provide
additional control measures for all personal identifiable
data, including removable and portable devices. All staff
have been required to undertake both Information
Governance Essential Training and TIGER training.

• Working with other local health and social care service
providers, primarily the Barnsley Primary Care Trust
to develop a strategic vision for services through the
Hospital for the 21st Century group
There are robust and effective systems, procedures and
practices to identify information risks. Although the
Board of Directors is ultimately responsible for information
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5. Review of economy, efficiency
and effectiveness of the use of
resources
The Trust produces an annual plan that includes an
assessment of the operational requirements (capacity
and financial resources) required to deliver its financial
targets ensuring that resources are used economically,
efficiently and effectively. The plan incorporates the
national requirements to continuously improve
productivity and efficiency, to manage resources within
a national tariff structure that implicitly drives economic
use of resources.
Financial plans are approved by the Board of Directors,
supported by its Finance Committee. In year use of
resources is monitored operationally by a system of
detailed budgetary management reporting which ensures
the active management of resources appropriately at
the right level of delegation. Performance management
is undertaken by the Operational Performance
Management Team, which reviews financial performance
alongside a range of detailed indicators and metrics that
ensure robust assessment of the effective use of overall
resources. During 2008/09 the Trust has developed the
model of Service Line Reporting and is increasingly using
this tool, along with benchmarking information, to assess
the viability and efficiency of individual services. Action
plans to improve productivity and contribute to cost
improvements are identified through these processes.
The Board is provided with assurance on the use of
resource through a monthly report, and the Finance
Committee undertakes detailed scrutiny and review on
a quarterly basis. Reports are also submitted on a quarterly
basis to Monitor, from which a financial risk rating is
assigned. Any concerns on the economy, efficiency and
effectiveness in the use of resources are well monitored
and any concerns raised are acted upon

6. Review of effectiveness
As Accounting Officer, I have responsibility for reviewing
the effectiveness of the system of internal control. My
review of the effectiveness of the system of internal
control is informed by the work of the internal auditors
and the executive managers within the NHS Foundation
Trust who have responsibility for the development and
maintenance of the internal control framework, and
comments made by the external auditors in their
management letter and other reports.
I have been advised on the implications of the result of
my review of the effectiveness of the system of internal
control by the Board of Directors, Governance, Finance
and Audit Committees, and also the Independent
Auditor's Report and opinion. From these ongoing
reviews and advice I am able to take reasonable assurance
that the systems in place are effective.
Work has been commissioned from the Internal Audit
service as noted within the Statement to review the
adequacy of the control systems currently in place and
to develop improvements with the integrated governance
processes.
My review of the effectiveness of the system of internal
control is also informed by external risk management
assessments undertaken during the year or within external
specified timescales if longer.
The Trust is subject to a wide range of inspections and
the following selection provides some of the key
compliances:
• Emergency Care reviews respectively by Warwick
University (Professor Cooke), NHS Barnsley and
Yorkshire and Humberside Strategic Health Authority
consultancy (Lis Nixon associates)
• NHS Litigation Authority:

During 2008/09 the Trust has employed an external
consultancy to look at two key areas of the organisation,
to help inform the vision for the effective use of resources,
linked to the effective use of the estate and the
Information technology infrastructure. Both these pieces
of work have led to new strategies being developed to
enhance the overall effective use of resources.

Ongoing NHSLA Risk Management Standards
compliance (Level 1) General Hospital last assessed
in December 2007
Ongoing CNST (Clinical Negligence Scheme for Trusts)
standards compliance (Level 2) for Maternity Services
last assessed in July 2007
• Healthcare Commission (HCC)
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Performance rating by the Healthcare Commission
of Annual Health Check of Excellent for quality of
care and Good for resource management

components of the action plan are full implementation
of a records management lifecycle policy, and a full
register of all information assets.

Substantial compliance with Healthcare Commission
Standards for Better Health 2008/09

• Health Protection Agency (HPA)

Unannounced inspection of compliance with the
Hygiene Code – the Trust achieved full compliance.
The Trust undertook its own independent review of
hygiene with the assistance of a nationally recognised
expert who provided an assurance visit in March 2009
also reporting considerable improvement since the
initial visit in January 2008.
The Trust has declared non-compliance with HCC core
standard C9b – corporate records. Core Standard C9b
was expanded in December 2008, to incorporate
management of all records (clinical and non-clinical).
Whilst the Trust is compliant in terms of its clinical record
management, non-clinical encompasses all other forms
of records: general correspondence, invoices, files, reports
etc. It is not suggested that the Trust does not manage
these records appropriately; rather that the Trust cannot
provide assurance at this stage that the various systems
used by its administrative staff in departments across
the Trust fully comply with the standard’s requirements.
A detailed review is underway to ensure systems are
brought into line as quickly as possible. The Trust is
compliant with all other key national targets and core
standards and has robust plans in place to ensure that
they continue to be met in 2009/10 and beyond. A
detailed corporate action plan has been developed and
is monitored by the Governance Committee. The main

Emergency Planning Exercise – the HPA commented
favourably on the focussed style of reacting under
pressure of an emergency
• Human Tissue Authority (HTA)
The HTA approved the licence for post mortem
facilities
We received a number of other licenses within this
period, maintaining our accreditation in key services
such as microbiology and pharmacy.
• Internal & External Audit
Sickness Management
National PEAT Inspection
Internal Audit of Integrated Governance
Internal Audit of Risk Management systems, Risk
Register and Policies
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The Trust acknowledges areas of risk identified through
external review processes during the year. These include
requirements to respond to HM Coroner following
findings made at two Inquests during the year. This has
resulted in the Trust strengthening its systems for
handover of care and the pathway in place for the
management of unscheduled emergency patients. The
Trust has maintained its ongoing programmes of work to
address recommendations arising from Health and Safety
Executive Inspections (HSE), including Moving & Handling
and Stress management.
Following HSE inspection, one area was identified to
require actions to improve work related stress (theatres).
The HSE is aware and supportive of the Trust’s continuing
actions to address this position, and acknowledged the
external factors that had impacted on the delay in
delivering improvements for staff in this area as quickly
as had been hoped. Nevertheless the Trust is continuing
with its action plans to ensure improvements are achieved.
The Internal Audit Report on Sickness Management
reported in March 2009 has identified the presence of
medium-high risks and internal control weaknesses,
where immediate management action is required. The
Trust has a wide range of procedures in place and regular
training programmes for managers. An action plan is
under development to respond to the Audit Report
recommendations, in particular for processes around
returning from sickness and sickness reporting procedures
for medical staff.
The Board Assurance Framework, together with other
reporting mechanisms provided to the Board, provides
me with evidence that the effectiveness of controls that
manage the risks to the organisation achieving its principal
objectives have been reviewed.
The Board of Directors takes an overarching role in
assurance and monitoring of performance and has
monitored delivery of the 2008/09 Business Plan
throughout the year. The Board of Directors has approved
the Assurance Framework confirming that the risk control
measures in place are reasonable; action plans have
been developed to improve the controls and the
assurances processes where appropriate.
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The Assurance Framework is reported quarterly to the
Board of Directors, and was approved in April 2009.
The Board of Directors accepts that the Framework did
not include all areas that the Board should be seeking
assurance on – for example sickness absence. However,
these issues are presented to the Board via other routes,
and monitored by other performance management tools
such as the monthly performance Dashboard.
The Audit Committee performs the key role of reviewing
and monitoring the system of internal control. This
Committee receives regular reports on the work and
findings of the Internal and External Auditors. This
committee is chaired by a non executive director and
minutes of the Audit Committee are provided to the
Board of Directors.
Further assurance is given through ongoing reviews in
relation to financial management and governance
through the assessment process for self certification to
Monitor.
The Trust’s key information system for paying staff is
through a NHS wide nationally developed system, the
Electronic Staff Record (ESR). The Trust has gained
assurance on the control objectives and control activities
of ESR through the provision of a Statement of Auditing
Standard (SAS) 70. This internationally recognised
auditing standard signifies that ESR has been examined
by an independent accounting and audit firm. The SAS
70 report does not identify any significant concerns.
The Trust has pro-actively recognised the need for
ongoing development of the robustness of its systems
of control and assurance and the monitoring of its Risk
Register and Assurance Framework to ensure they identify
the changing impact and likelihood of risk and better
support the achievement of business objectives.

Conclusion
As Accounting Officer and based on the review process
outlined above the Trust has identified three significant
control issues (non-compliance with HCC C9, sickness
management and HSE concerns relating to stress in
theatres), as detailed within the body of the Statement
on Internal Control above.
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Independent Auditors Report
Independent Auditors’ Report to the Board
Of Governors of Barnsley Hospital NHS
Foundation Trust
We have audited the financial statements of Barnsley
Hospital NHS Foundation Trust for the year ended 31
March 2009 which comprise the Income and Expenditure
Account, the Balance Sheet, the Cash Flow Statement,
the Statement of Total Recognised Gains and Losses,
and the related notes. The financial reporting framework
that has been applied in their preparation is the NHS
Foundation Trust Financial Reporting Manual issued by
the Independent Regulator of NHS Foundation Trusts
(’Monitor’).

Respective responsibilities of
directors and auditors
As explained more fully in the Directors’ Responsibilities
Statement the directors are responsible for the preparation
of the financial statements and for being satisfied that
they give a true and fair view. Our responsibility is to
audit the financial statements in accordance with relevant
statute, the Audit Code for NHS Foundation Trusts issued
by Monitor and International Standards on Auditing (UK
and Ireland). Those standards require us to comply with
the Auditing Practices Board’s Ethical Standards for
Auditors.
This report, including the opinions, has been prepared
for and only for the Board of Governors of Barnsley
Hospital NHS Foundation Trust in accordance with
paragraph 24(5) of Schedule 7 of the National Health
Service Act 2006 and for no other purpose. We do not,
in giving these opinions, accept or assume responsibility
for any other purpose or to any other person to whom
this report is shown or into whose hands it may come
save where expressly agreed by our prior consent in
writing.
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Scope of the audit of the financial
statements
An audit involves obtaining evidence about the amounts
and disclosures in the financial statements sufficient to
give reasonable assurance that the financial statements
are free from material misstatement, whether caused
by fraud or error. This includes an assessment of: whether
the accounting policies are appropriate to the NHS
Foundation Trust’s circumstances and have been
consistently applied and adequately disclosed; the
reasonableness of significant accounting estimates made
by the NHS Foundation Trust; and the overall presentation
of the financial statements.

Opinion on financial statements
In our opinion the financial statements:
• give a true and fair view, in accordance with the
NHS Foundation Trust Financial Reporting Manual,
of the state of the NHS Foundation Trust’s affairs as
at 31 March 2009 and of its income and expenditure
and cash flows for the year then ended 31 March
2009; and have been properly prepared in accordance
with the NHS Foundation Trust Financial Reporting
Manual.

Opinion on other matters prescribed by the Audit Code
for NHS Foundation Trusts
In our opinion
• the part of the Directors’ Remuneration Report to
be audited has been properly prepared in accordance
with the NHS Foundation Trust Financial Reporting
Manual; and the information given in the Directors’
Report for the financial year for which the financial
statements are prepared is consistent with the financial
statements.

Matters on which we are required
to report by exception
We have nothing to report in respect of the following
matters where the Audit Code for NHS Foundation Trusts
requires us to report to you if, in our opinion:

• adequate accounting records have not been kept,
or returns adequate for our audit have not been
received from locations not visited by us; or
• 31 March 2009; and
• the financial statements are not in agreement with
the accounting records and returns; or
• Financial Trust Reporting Manual; and
• we have not received all the information and
explanations we require for our audit; or
• the Statement on Internal Control does not meet
the disclosure requirements set out in the NHS
Foundation Trust Financial Reporting Manual or is
misleading or inconsistent with information of which
we are aware from our audit; or
• we have not been able to satisfy ourselves that the
NHS Foundation Trust has made proper arrangements
for securing economy, efficiency and effectiveness in
its use of resources.

Certificate
We certify that we have completed the audit of the
accounts in accordance with the requirements of Chapter
5 of Part 2 to the National Health Service Act 2006 and
the Audit Code for NHS Foundation Trusts issued by
Monitor.

For and on behalf of PricewaterhouseCoopers LLP
Chartered Accountants and Statutory Auditors
PricewaterhouseCoopers LLP
Benson House
33 Wellington Street
Leeds
LS1 4JP

Notes:
(a) The maintenance and integrity of the Barnsley Hospital
NHS Foundation Trust website is the responsibility of
the directors; the work carried out by the auditors
does not involve consideration of these matters and,
accordingly, the auditors accept no responsibility for
any changes that may have occurred to the financial
statements since they were initially presented on the
website.
(b) Legislation in the United Kingdom governing the
preparation and dissemination of financial statements
may differ from legislation in other jurisdictions.

Annual Report
2008/09

83

Foreword to the Accounts for the Year
Ended 31 March 2009
Barnsley Hospital NHS Foundation Trust ("Trust") is
required to “keep accounts in such form as Monitor
(The Independent Regulator for NHS Foundation
Trusts) may with the approval of Treasury direct"
(Paragraph 24 (1) Schedule 7 of the National Health
Service Act 2006 ("the 2006 Act")). The Trust is
required to “prepare in respect of each financial
year annual accounts in such form as Monitor may
with the approval of the Treasury direct” (Paragraph
25 (1) Schedule 7 to the 2006 Act). In preparing
their annual accounts, the Trust must comply with
any directions given by Monitor, with the approval
of the Treasury, as to the methods and principles
according to which the accounts are to be prepared
and the information to be given in the accounts
(Paragraph 25 (2) Schedule 7 to the 2006 Act).

Income and expenditure account for the year ended 31 March 2009
2008/09
Income from activities

2007/08

NOTE

£000

£000

3

125,267

119,580

Other operating income

4

18,377

15,614

Operating expenses

5-7

(140,432)

(132,127)

3,212

3,067

OPERATING SURPLUS

(49)

(33)

SURPLUS BEFORE NET FINANCING COSTS

Loss on disposal of fixed assets

3,163

3,034

Finance income

658

533

Finance costs - interest expense

8

9

SURPLUS FOR THE YEAR

0

0

3,821

3,567

Public Dividend Capital dividends payable

(2,407)

(2,467)

RETAINED SURPLUS FOR THE YEAR

1,414

1,100

Balance sheet as at 31 March 2009

Sandra Taylor
Chief Executive

2008/09

2007/08

NOTE

£000

£000

Intangible fixed assets

10

1,504

1,610

Tangible fixed assets

11

63,207

64,866

64,711

66,476

FIXED ASSETS

CURRENT ASSETS
Stocks and work in progress

12

1,371

1,194

Debtors

13

6,634

4,410

Investments

14

0

7,000

13,055

5,452

21,060

18,056

(14,554)

(12,640)

6,506

5,416

334

616

Cash at bank and in hand
CREDITORS: Amounts falling due within 1 year

15

NET CURRENT ASSETS / (LIABILITIES)
DEBTORS: Amounts falling due after more than one year

13

TOTAL ASSETS LESS CURRENT LIABILITIES

71,551

72,508

CREDITORS: Amounts falling due after more than one year

15

(697)

(720)

PROVISIONS FOR LIABILITIES AND CHARGES

16

(1,192)

(1,846)

69,662

69,942

45,855

45,855

TOTAL ASSETS EMPLOYED
FINANCED BY:
TAXPAYERS' EQUITY
Public dividend capital
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Revaluation reserve

17

15,675

17,674

Donated asset reserve

17

848

727

Income and expenditure reserve

17

7,284

5,686

69,662

69,942

TOTAL TAXPAYERS' EQUITY

Statement of Total Recognised Gains And Losses For The Year Ended 31 March 2009
2008/09

2007/08

£000

£000

Surplus for the financial year before dividend payments

3,821

3,567

Fixed asset revaluation (current year price impact)

(1,959)

0

Fixed asset revaluation

174

14,401

Increase in the donated asset reserve due to receipt of donated assets

182

14

Reductions in the donated asset reserve due to depreciation, impairment, and /or disposal of donated assets

(91)

(102)

Total recognised gains and (losses) for the financial year

2,127

17,880

Prior Period Adjustment

(13,556)

Total recognised gains and (losses) recognised since last annual report

(11,429)

Cash Flow Statement For The Year Ended 31 March 2009
2008/09

2007/08

NOTE

£000

£000

18.1

7,796

15,044

Interest received

658

533

Net cash inflow from returns on investments and servicing of finance

658

533

Payments to acquire tangible fixed assets

(5,191)

(4,680)

Receipts from sale of tangible fixed assets

0

0

Payments to acquire intangible assets

(253)

(366)

Net cash outflow from capital expenditure

(5,444)

(5,046)

DIVIDENDS PAID

(2,407)

(2,467)

Net cash inflow before management of liquid resources and financing

603

8,064

Sale/(Purchase) of current asset investments

7,000

(7,000)

Net cash inflow before financing

7,603

1,064

Public dividend capital received

0

0

Other capital receipts

0

0

Public Dividend Capital Repaid

0

0

0

0

7,603

1,064

OPERATING ACTIVITIES
Net cash inflow from operating activities
RETURNS ON INVESTMENTS AND SERVICING OF FINANCE:

CAPITAL EXPENDITURE

MANAGEMENT OF LIQUID RESOURCES

FINANCING

Net cash inflow from financing
Increase in cash

18.2
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1 Accounting policies and other
information
Monitor has directed that the financial
statements of NHS foundation trusts shall
meet the accounting requirements of the
NHS Foundation Trust Financial Reporting
Manual which shall be agreed with HM
Treasury. Consequently, the following
financial statements have been prepared in
accordance with the 2008/09 NHS
Foundation Trust Financial Reporting Manual
issued by Monitor. The accounting policies
contained in that manual follow UK generally
accepted accounting practice for companies
(UK GAAP) and HM Treasury’s Financial
Reporting Manual to the extent that they
are meaningful and appropriate to NHS
foundation trusts.

1.1 Accounting convention
These accounts have been prepared under the historical
cost convention modified to account for the revaluation
of tangible fixed assets at their value to the business by
reference to their current costs. NHS foundation trusts,
in compliance with HM Treasury’s Financial Reporting
Manual, are not required to comply with the FRS 3
requirements to report “earnings per share” or historical
profits and losses.
These accounts have been produced using the accruals
convention and on a going concern basis.

1.2 Acquisitions and discontinued
operations
Activities are considered to be ‘discontinued’ where they
meet all of the following conditions:
a. the sale (this may be at nil consideration for activities
transferred to another public sector body) or termination
is completed either in the period or before the earlier
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of three months after the commencement of the
subsequent period and the date on which the financial
statements are approved;
b. if a termination, the former activities have ceased
permanently;
c. the sale or termination has a material effect on the
nature and focus of the reporting the trust’s operations
and represents a material reduction in its operating
facilities resulting either from its withdrawal from a
particular activity or from a material reduction in income
in the trust’s continuing operations; and
d. the assets, liabilities, results of operations and activities
are clearly distinguishable, physically, operationally and
for financial reporting purposes.
Operations not satisfying all these conditions are classified
as continuing.
Activities are considered to be ‘acquired’ whether or
not they are acquired from outside the public sector.

1.3 Income and expenditure
recognition
The main source of income for the trust is under contracts
from commissioners in respect of healthcare services.
Income is recognised in the period in which services are
provided. Where income is received for a specific activity
which is to be delivered in the following financial year,
that income is deferred.
FRS5 - Reporting the Substance of Transactions,
Application note G - Revenue Recognition, requires
organisations to recognise income when they obtain
the right to consideration in exchange for work carried
out. Under the trust's contractual arrangements with
commissioners the trust will have earned the right to
consideration for treatments that were not complete
at the balance sheet date. The trust has accrued for this
amount under NHS debtors.
Expenditure is accounted for applying the accruals
convention.

1.4 Tangible fixed assets
Capitalisation
Tangible assets are capitalised if they are capable of
being used for a period which exceeds one year and
they:
* individually have a cost of at least £5,000; or
* form a group of assets which individually have a
cost of more than £250, collectively have a cost of at
least £5,000 where the assets are functionally
interdependent, they had broadly simultaneous purchase
dates, are anticipated to have simultaneous disposal
dates and are under single managerial control; or
* form part of the initial setting-up cost of a new
building or refurbishment of a ward or unit, irrespective
of their individual or collective cost.
Valuation
Tangible fixed assets are stated at the lower of
replacement cost and recoverable amount. On initial
recognition they are measured at cost (for leased assets,
fair value) including any costs, such as installation,
directly attributable to bringing them into working
condition. The carrying values of tangible fixed assets
are reviewed for impairment in periods if events or
changes in circumstances indicate the carrying value
may not be recoverable. The costs arising from financing
the construction of the fixed asset are not capitalised
but are charged to the income and expenditure account
in the year to which they relate.

Valuations are carried out by professionally qualified
valuers in accordance with the Royal Institute of
Chartered Surveyors (RICS) Appraisal and Valuation
Manual.
The valuations are carried out primarily on the basis of
modern equivalent asset ('MEA') or specialised
operational property and existing use value for nonspecialised operational property. The land for existing
use purposes is assessed at existing use value. For nonoperational properties including surplus land, the
valuations are carried out at open market value.
The adoption of MEA valuation for specialised
operational property represents a change to the
accounting policy used previously. Due to this change
in policy a prior period adjustment has been included
in these accounts.

Additional alternative open market value figures have
only been supplied for operational assets scheduled
for imminent closure and subsequent disposal.
All impairments resulting from price changes are charged
to the Statement of Total Recognised Gains and Losses
to the extent there is a credit balance and thereafter
taken to the Income and Expenditure Account.
Assets in the course of construction are valued at cost
and are valued by professional valuers as part of the
five or three-yearly valuation or when they are brought
into use.
Operational equipment is valued at net current
replacement cost. Equipment is indexed using the
indicators provided by the Department of Health.
Equipment surplus to requirements is valued at net
recoverable amount.
Depreciation, amortisation and impairments
Tangible fixed assets are depreciated at rates calculated
to write them down to estimated residual value on a
straight-line basis over their estimated useful lives. No
depreciation is provided on freehold land, and assets
surplus to requirements.
Assets in the course of construction and residual interests
in off-balance sheet PFI contract assets are not
depreciated until the asset is brought into use or reverts
to the trust, respectively.
Buildings, installations and fittings are depreciated on
their current value over the estimated remaining life
of the asset as assessed by the NHS foundation trust’s
professional valuers. Leaseholds are depreciated over
the primary lease term.
Equipment is depreciated on current cost evenly over
the estimated life. Asset lives fall into the following
ranges:
Plant & Machinery
Information Technology
Furniture & Fittings

5 to 15 years
5 to 8 years
7 to 10 years

Fixed asset impairments resulting from losses of
economic benefits are charged to the income and
expenditure account. All other impairments are taken
to the revaluation reserve and reported in the statement
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of total recognised gains and losses to the extent that
there is a balance on the revaluation reserve in respect
of the particular asset.

1.5 Intangible fixed assets
Intangible assets are capitalised when they are capable
of being used in a trust's activities for more than one
year; they can be valued; and they have a cost of at
least £5,000.

three star status, are accounted for as Government
grants as are grants from the Big Lottery Fund. Where
the Government grant is used to fund revenue
expenditure it is taken to the Income and Expenditure
account to match that expenditure. Where the grant
is used to fund capital expenditure the grant is held as
deferred income and released to the income and
expenditure account over the life of the asset on a
basis consistent with the depreciation charge for that
asset.

Intangible fixed assets held for operational use are
valued at historical cost and are amortised over the
estimated life of the asset on a straight line basis. The
carrying value of intangible assets is reviewed for
impairment at the end of the first full year following
acquisition and in other periods if events or changes
in circumstances indicate the carrying value may not
be recoverable.

1.8 Private Finance Initiative (PFI)
transactions

Purchased computer software licences are capitalised
as intangible fixed assets where expenditure of at least
£5,000 is incurred and amortised over the shorter of
the term of the licence and their useful economic lives.

Where the balance of the risks and rewards of ownership
of the PFI property are borne by the PFI operator, the
PFI payments are recorded as an operating expense.
Where the trust has contributed land or buildings to
the PFI provider to be used in the PFI scheme, a
prepayment is recognised, valued at the net present
value of the resulting reduction in the unitary charge
payable under the PFI contract, and amortised over the
life of the PFI contract by charge to the Income and
Expenditure Account.

1.6 Donated fixed assets
Donated fixed assets are capitalised at their current
value on receipt and this value is credited to the donated
asset reserve. Donated fixed assets are valued and
depreciated as described above for purchased assets.
Gains and losses on revaluations are also taken to the
donated asset reserve and, each year, an amount equal
to the depreciation charge on the asset is released from
the donated asset reserve to the income and expenditure
account. Similarly, any impairment on donated assets
charged to the income and expenditure account is
matched by a transfer from the donated asset reserve.
On sale of donated assets, the value of the sale proceeds
is transferred from the donated asset reserve to the
Income and Expenditure Reserve.

1.7 Government grants
Government grants are grants from Government bodies
other than income from primary care trusts or NHS
trusts for the provision of services. Grants from the
Department of Health, including those for achieving
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The NHS follows current HM Treasury’s Technical Note
1 (Revised) “How to Account for PFI transactions”
which provides definitive guidance for the application
of application note F to FRS 5.

Where the balance of risks and rewards of ownership
of the PFI property are borne by the trust, it is recognised
as a fixed asset along with the liability to pay for it
which is accounted for as a finance lease. Contract
payments are apportioned between an imputed finance
lease charge and a service charge.

1.9 Stocks
Stocks are valued at the lower of cost and net realisable
value.

1.10 Cash, bank and overdrafts
Cash, bank and overdraft balances are recorded at the
current values of these balances in the trust’s cash
book. These balances exclude monies held in the trust’s
bank account belonging to patients (see “third party
assets” below). Account balances are only set off where
a formal agreement has been made with the bank to
do so. In all other cases overdrafts are disclosed within
creditors. Interest earned on bank accounts and interest

charged on overdrafts is recorded as, respectively,
“interest receivable” and “interest payable” in the
periods to which they relate. Bank charges are recorded
as operating expenditure in the periods to which they
relate.

1.11 Research and development
The trust undertakes research and development and
the expenditure on the research is not capitalised.
Also, the research and development expenditure costs
are incurred against the lines in note 5.1 where they
are consumed.

1.12 Provisions
The trust provides for legal or constructive obligations
that are of uncertain timing or amount at the balance
sheet date on the basis of the best estimate of the
expenditure required to settle the obligation. Where
the effect of the time value of money is significant,
the estimated risk-adjusted cash flows are discounted
using HM Treasury’s discount rate of 2.2% in real terms.

1.13 Contingencies
Contingent liabilities are provided for where a transfer
of economic benefits is probable. Otherwise, they are
not recognised, but are disclosed in note 21 unless the
probability of a transfer of economic benefits is remote.
Contingent liabilities are defined as:
Possible obligations arising from past events whose
existence will be confirmed only by the occurrence of
one or more uncertain future events not wholly within
the entity’s control; or
Present obligations arising from past events but for
which it is not probable that a transfer of economic
benefits will arise or for which the amount of the
obligation cannot be measured with sufficient reliability.

1.14 Clinical negligence costs
The NHS Litigation Authority (NHSLA) operates a risk
pooling scheme under which the trust pays an annual
contribution to the NHSLA, which, in return, settles all
clinical negligence claims. Although the NHSLA is
administratively responsible for all clinical negligence
cases, the legal liability remains with the trust. The
total value of clinical negligence provisions carried by
the NHSLA on behalf of the trust is disclosed at note
16.

1.15 Non-clinical risk pooling
The trust participates in the Property Expenses Scheme
and the Liabilities to Third Parties Scheme. Both are
risk pooling schemes under which the trust pays an
annual contribution to the NHS Litigation Authority
and in return receives assistance with the costs of claims
arising. The annual membership contributions, and any
‘excesses’ payable in respect of particular claims are
charged to operating expenses when the liability arises.

1.16 Pension costs
Past and present employees are covered by the
provisions of the NHS Pensions Scheme. The scheme
is an unfunded, defined benefit scheme that covers
NHS employers, general practices and other bodies,
allowed under the direction of Secretary of State, in
England and Wales. The scheme is not designed to be
run in a way that would enable NHS bodies to identify
their share of the underlying scheme assets and liabilities.
As a consequence it is not possible for the trust to
identify its share of the underlying scheme liabilities.
Therefore, the scheme is accounted for as a defined
contribution scheme under FRS 17.
Employers pension cost contributions are charged to
operating expenses as and when they become due.
Additional pension liabilities arising from early
retirements are not funded by the scheme except where
the retirement is due to ill-health. The full amount of
the liability for the additional costs is charged to the
income and expenditure account at the time the trust
commits itself to the retirement, regardless of the
method of payment.

1.17 Value Added Tax (VAT)
Most of the activities of the trust are outside the scope
of VAT and, in general, output tax does not apply and
input tax on purchases is not recoverable. Irrecoverable
VAT is charged to the relevant expenditure category or
included in the capitalised purchase cost of fixed assets.
Where output tax is charged or input VAT is recoverable,
the amounts are stated net of VAT.
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1.18 Taxation
The trust does not undertake any activities that are
subject to taxation. Consequently the trust has had
no corporation tax liability in 2008/09 or 2007/08.

1.19 Third party assets
Assets belonging to third parties (such as money held
on behalf of patients) are not recognised in the accounts
since the trust has no beneficial interest in them.
However, they are disclosed in a separate note to the
accounts in accordance with the requirements of
Monitors Foundation Trust Financial Reporting Manual.

1.20 Leases
Where substantially all risks and rewards of ownership
of a leased asset are borne by the trust, the asset is
recorded as a tangible fixed asset and a debt is recorded
to the lessor of the minimum lease payments discounted
by the interest rate implicit in the lease. The interest
element of the finance lease payment is charged to
the income and expenditure account over the period
of the lease at a constant rate in relation to the balance
outstanding. Other leases are regarded as operating
leases and the rentals are charged to the income and
expenditure account on a straight-line basis over the
term of the lease.

1.21 Public dividend capital
Public dividend capital (PDC) is a type of public sector
equity finance based on the excess of assets over
liabilities at the time of establishment of the original
NHS trust.
A charge, reflecting the forecast cost of capital utilised
by the trust, is paid over as public dividend capital
dividend. The charge is calculated at the real rate set
by HM Treasury (currently 3.5%) on the average relevant
net assets of the trust. Relevant net assets are calculated
as the value of all assets less the value of all liabilities,
except for donated assets and cash held with the Office
of the Paymaster General. Average relevant net assets
are calculated as a simple mean of opening and closing
relevant net assets.
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1.22 Financial instruments and
financial liabilities
Recognition
Financial assets and financial liabilities which arise from
contracts for the purchase or sale of non financial items
(such as goods or services), which are entered into in
accordance with the trust’s normal purchase, sale or
usage requirements, are recognised when, and to the
extent which, performance occurs i.e. when receipt or
delivery of the goods or services is made. Financial
assets and financial liabilities are recognised when the
trust becomes a party to the contractual provisions of
the instrument.
De-recognition
All financial assets are de-recognised when the rights
to receive cashflows from the assets have expired or
the Trust has transferred substantially all of the risks
and rewards of ownership. Financial liabilities are derecognised when the obligation is discharged, cancelled
or expires.
Classification and Measurement
Financial assets are categorised as ‘Fair Value through
Income and Expenditure’, Loans and receivables.
Financial liabilities are classified as ‘Fair value through
Income and Expenditure’ or as ‘Other Financial liabilities’.
Financial assets and financial liabilities at ‘Fair
Value through Income and Expenditure’
Financial assets and financial liabilities at ‘fair value
through income and expenditure’ are financial assets
or financial liabilities held for trading. A financial asset
or financial liability is classified in this category if acquired
principally for the purpose of selling in the short-term.
Derivatives are also categorised as held for trading
unless they are designated as hedges. Assets and
liabilities in this category are classified as current assets
and current liabilities.
These financial assets and financial liabilities are
recognised initially at fair value, with transaction costs
expensed in the income and expenditure account.
Subsequent movements in the fair value are recognised
as gains or losses in the income and expenditure
account.
Loans and receivables
Loans and receivables are non-derivative financial assets
with fixed or determinable payments which are not
quoted in an active market. They are included in current

assets. The Trust’s loans and receivables comprise:
current investments, cash at bank and in hand, NHS
debtors, accrued income and ‘other debtors’.
Loans and receivables are recognised initially at fair
value, net of transactions costs, and are measured
subsequently at amortised cost, using the effective
interest method. The effective interest rate is the rate
that discounts exactly estimated future cash receipts
through the expected life of the financial asset or,
when appropriate, a shorter period, to the net carrying
amount of the financial asset.
Interest on loans and receivables is calculated using
the effective interest method and credited to the income
and expenditure account.
Available-for-sale financial assets
Available-for-sale financial assets are non-derivative
financial assets which are either designated in this
category or not classified in any of the other categories.
They are included in long-term assets unless the trust
intends to dispose of them within 12 months of the
balance sheet date.
Available-for-sale financial assets are recognised initially
at fair value, including transaction costs, and measured
subsequently at fair value, with gains or losses
recognised in reserves. When items classified as
‘available-for-sale’ are sold or impaired, the accumulated
fair value adjustments recognised in reserves are included
in the income and expenditure account.
Other financial liabilities
All other financial liabilities are recognised initially at
fair value, net of transaction costs incurred, and
measured subsequently at amortised cost using the
effective interest method. The effective interest rate is
the rate that discounts exactly estimated future cash
payments through the expected life of the financial
liability or, when appropriate, a shorter period, to the
net carrying amount of the financial liability.
They are included in current liabilities except for amounts
payable more than 12 months after the balance sheet
date, which are classified as long-term liabilities.
Interest on financial liabilities carried at amortised cost
is calculated using the effective interest method and
charged to the income and expenditure account.

Impairment of financial assets
At the balance sheet date, the trust assesses whether
any financial assets, other than those held at ‘fair value
through income and expenditure’ is impaired. Financial
assets are impaired and impairment losses are recognised
if, and only if, there is objective evidence of impairment
as a result of one or more events which occurred after
the initial recognition of the asset and which has an
impact on the estimated future cashflows of the asset.
For financial assets carried at amortised cost, the amount
of the impairment loss is measured as the difference
between the asset’s carrying amount and the present
value of the revised future cash flows discounted at
the asset’s original effective interest rate. The loss is
recognised in the income and expenditure account and
the carrying amount of the asset is reduced directly.
*NHS injury scheme income is subject to a provision
for doubtful debts of 7.8% to reflect expected rates
of collection.
3.2 Analysis of income from activities
£000

£000

Inpatient - elective

25,159

24,509

Inpatient - non elective

47,729

44,548

Outpatient income

25,229

23,949

Other activity income

21,307

20,539

A & E income

5,798

5,997

Private Patient Income

45

38

Income from activities

125,267

119,580

3.3 Private patient income
Reporting

Private patient income

2002/03

Period

Base Year

£000

£000

45

50

Total patient related income

125,267

75,607

Proportion (as a percentage)

0.036%

0.1%

Under its terms of authorisation the Trust must ensure
that the proportion of patient related income derived
from private patients does not exceed the proportion
received as an NHS Trust in 2002/03 (the base year).
During the year ended 31 March 2009, the Trust
received 0.036% of its patient related income from
private patients, which is within the limit which Monitor
has set at 0.1%.
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4. Other Operating Income

5.1 Operating expenses comprise:

4. Other Operating Income

2008/09

2007/08

£000

£000

2008/09

2007/08

Services from Foundation Trusts

808

603

£000

£000

Services from other NHS Trusts

1,071

952

Research and Development

1,029

706

Services from other NHS bodies

1,739

3,804

Education and Training

4,662

4,149

Purchase of healthcare from non NHS bodies

318

521

Charitable and other contributions to expenditure

28

26

Executive Directors' costs

627

536

Transfers from donated asset reserve

91

102

Non Executive Directors' costs

88

76

Amortisation of government grant

26

22

Staff costs

93,121

84,970

Non-patient care services to other bodies

474

345

Drugs

7,414

6,627

Other income*

12,067

10,264

Supplies and services - clinical

11,506

10,207

18,377

15,614

Supplies and services - general

5,751

4,663

Establishment

2,200

1,592

Research and Development

336

0

* Further details of 'other income' are as follows:
Car parking

575

528

Transport

0

27

Estates recharges

323

940

Premises

5,964

5,647

Staff recharges

1,248

1,011

Bad debts

13

87

IT recharges

1,147

721

Doubtful debts

0

426

Pharmacy sales

13

9

Depreciation and amortisation

6,175

6,624

Staff accommodation rentals

169

210

Fixed asset reversal of impairments

0

1,166

Clinical tests

102

8

Fixed asset impairment

0

0

Property rentals

96

126

Audit services - statutory audit

60

60

Community Paediatrics

895

794

Other auditor's remuneration all other services Note 1

34

4

Trust Ophthalmology service

1,957

1,894

Clinical negligence

1,573

1,682

SLA Income

917

811

Other *

1,634

1,853

Other

4,625

3,212

140,432

132,127

12,067

10,264

Legal Fees

222

246

Consultancy Costs

661

769

Losses, ex gratia and special payments

204

258

Other

547

580

1,634

1,853

The Rotherham NHS Foundation

5. Operating Expenses

* Other - further details:

Note 1 - Other auditor's remuneration - all other services
- Fees have increased as a result of support in the
implementation of IFRS including Opening balance
sheet review and impact assessment.

5.2 Operating leases
5.2/1 Operating expenses include:
Restated
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2008/09

2007/08

£000

£000

Hire of plant and machinery

0

0

Other operating lease rentals

32

32

Managed service

580

485

612

517

5.2/2 Annual commitments under non cancellable operating leases are:
Restated
Other leases

2008/09

2007/08

£000

£000

Within 1 year

17

8

Between 1 and 5 years

13

21

After 5 years

580

580

610

609

Operating leases which expire:

Please also refer to Note 24.1 PFI schemes deemed to
be off-balance sheet for details relating to the PFI
operating lease which is not included as part of the
operating lease figures above.

6. Staff costs and numbers
6.1 Staff costs
Permanently
Total

Employed

Other

2007/08

£000

£000

£000

£000

Salaries and wages

75,846

75,846

0

70,249

Social Security Costs

5,192

5,192

0

4,830

Employer contributions to NHSPA

8,436

8,436

0

7,759

Agency/Contract Staff

4,274

0

4,274

2,668

93,748

89,474

4,274

85,506

6.2 Average number of persons employed
Permanently
Total

Employed

Other

2007/08

£000

£000

£000

£000

Medical and dental

268

268

0

273

Administration and estates

558

558

0

525

Healthcare assistants and other support staff

162

162

0

147

Nursing, midwifery and health visiting staff

928

928

0

869

Nursing, midwifery and health visiting learners

7

7

0

6

Scientific, therapeutic and technical staff

358

358

0

331

Bank and agency staff

89

0

89

58

Other

8

8

0

11

Total

2,378

2,289

89

2,220

Within Medical and Dental staff numbers are 65 whole time equivalent recharges from other NHS Trusts (57 WTE in 2007/08), which do not appear on the Trust's
payroll, but which appear in the total staff costs for the Trust.
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6.3 Employee benefits

9. Interest Payable

There were no benefits paid to employees during the
year (2007/08 - none ).

There was no interest payable in the year ended 31
March 2009 ( 31 March 2008; none ).

6.4 Retirements due to ill-health

10. Intangible Fixed Assets

During the year there were 9 early retirements (7 in
2007/08) from the Trust agreed on the grounds of illhealth. The estimated additional pension liabilities of
these ill-health retirements will be £311,236 (£331,462
in 2007/08). The cost of these ill-health retirements
will be borne by the NHS Pensions Agency.

Software

Total

Licences
£000

£000

Gross cost at 1 April 2008

2,810

2,810

Reclassifications

72

72

7. The Late Payment of Commercial
Debts (Interest) Act 1998

Additions purchased

253

253

Disposals

(98)

(98)

Gross cost at 31 March 2009

3,037

3,037

There was no late payment of commercial debt interest.

Amortisation at 1 April 2008

1,200

1,200

Reclassifications

12

12

Provided during the year

416

416

8. Profit/(Loss) on Disposal of Fixed
Assets

Disposals

(95)

(95)

Amortisation at 31 March 2009

1,533

1,533

Profit/loss in the disposal of fixed assets is made up as
follows:

- Purchased at 1 April 2008

1,610

1,610

- Total at 1 April 2008

1,610

1,610

- Purchased at 31 March 2009

1,504

1,504

- Total at 31 March 2009

1,504

1,504

2008/09

2007/08

£000

£000

Profit on disposal of plant and equipment

0

7

Loss on disposal of plant and equipment

(49)

(40)

(49)

(33)
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Net book value

11. Tangible Fixed Assets
11.1 Tangible fixed assets at the balance sheet date comprise the following elements:
Land

Buildings
excluding
dwellings

Dwellings

£000

£000

£000

Assets
Plant and
construction
Machinery
and Payments
on Account
£000
£000

Transport
Equipment

Information
Technology

Furniture
& fittings

Total

£000

£000

£000

£000

Cost or valuation at 1 April 2008

10,484

59,601

2,066

107

18,204

0

3,498

642

94,602

Prior Period Adjustment ( MEA ) Note 1

(3,269)

(10,048)

(1,222)

0

0

0

0

0

(14,539)

Revised Cost or valuation at 1 April 2008

7,215

49,553

844

107

18,204

0

3,498

642

80,063

Additions purchased

0

1,675

53

1,287

2,280

0

513

0

5,808

Additions donated

0

0

0

0

182

0

0

0

182

Impairments

(2,500)

0

0

0

0

0

0

0

(2,500)

Reclassifications

0

20

0

(80)

0

0

(12)

0

(72)

Other revaluations

0

0

0

0

475

0

0

17

492

Disposals

0

0

0

0

(870)

0

(1,810)

0

(2,680)

At 31 March 2009

4,715

51,248

897

1,314

20,271

0

2,189

659

81,293

Cost or valuation at 1 April 2008

0

983

0

0

11,788

0

3,002

407

16,180

Prior Period Adjustment ( MEA ) Note 2

0

(983)

0

0

0

0

0

0

(983)

Revised Depreciation at 1 April 2008

0

0

0

0

11,788

0

3,002

407

15,197

Provided during the year

0

3,460

90

0

2,006

0

165

38

5,759

Impairments

0

(488)

(53)

0

0

0

0

0

(541)

Reversal of impairments

0

0

0

0

0

0

0

0

0

Reclassifications

0

0

0

0

0

0

(12)

0

(12)

Other revaluations

0

0

0

0

308

0

0

10

318

Disposals

0

0

0

0

(836)

0

(1,799)

0

(2,635)

Depreciation at 31 March 2009 *

0

2,972

37

0

13,266

0

1,356

455

18,086

Net book value
- Purchased at 1 April 2008

7,215

48,946

844

107

6,296

0

496

235

64,139

- Donated at 1 April 2008

0

607

0

0

120

0

0

0

727

Revised Total at 1 April 2008

7,215

49,553

844

107

6,416

0

496

235

64,866

- Purchased at 31 March 2009

4,715

47,674

860

1,314

6,757

0

833

204

62,357

- Donated at 31 March 2009

0

602

0

0

248

0

0

0

850

Total at 31 March 2009

4,715

48,276

860

1,314

7,005

0

833

204

63,207

3,398

46,542

0

0

0

0

0

0

49,940

Analysis of tangible fixed
assets, net book value
- Protected assets at 31 March 2009
- Unprotected assets at 31 March 2009

1,317

1,734

860

1,314

7,005

0

833

204

13,267

- Total at 31 March 2009

4,715

48,276

860

1,314

7,005

0

833

204

63,207

Impact of Valuation Changes
- Current Year - Price

(2,500)

488

53

0

0

0

0

0

(1,959)

- Current Year - Condition

0

0

0

0

0

0

0

0

0

- Current Year - MEA

0

0

0

0

0

0

0

0

0

- Prior Year - Price

0

0

0

0

0

0

0

0

0

- Prior Year - Condition

0

0

0

0

0

0

0

0

0

- Prior Year - MEA

(3,269)

(9,065)

(1,222)

0

0

0

0

0

(13,556)

(5,769)

(8,577)

(1,169)

0

0

0

0

0

(15,515)

Notes 1 and 2 - The prior period adjustments relate to MEA Revaluation of the totals at
31 March 2009 there were no assets valued at open market value.
There were no assets held under finance leases and hire purchase contracts at the balance
sheet date ( As at 31st March 2008 - none ).
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11.2 The net book value of land, buildings and dwellings at 31 March
2009 comprises
Restated
Protected
Freehold

Unprotected

2008/09

2007/08

Total

Total

£000

£000

£000

£000

49,940

3,911

53,851

57,612

Long leasehold

0

0

0

0

Short leasehold

0

0

0

0

Total

49,940

3,911

53,851

57,612

15. Creditors

12. Stocks
2008/09

2007/08

£000

£000

Raw materials and consumables

1,371

1,194

TOTAL

1,371

1,194

13. Debtors

15.1 Creditors at the balance sheet date are made up of:
2008/09

2007/08

£000

£000

NHS creditors

2,445

3,342

Non - NHS trade creditors - revenue - other

2,832

3,563

888

267

Amounts falling due within one year:

2008/09

2007/08

Non - NHS trade creditors - capital

£000

£000

Tax and social security costs

1,859

1,828

Amounts falling due within one year:

Accruals

3,242

1,392

NHS debtors

4,173

2,738

Deferred income

3,288

2,248

Other prepayments and accrued income

880

943

Sub Total

14,554

12,640

Other debtors

1,660

1,155

Amounts falling due after more than one year:

Provision for irrecoverable debts

(79)

(426)

Deferred income

697

720

Sub Total

6,634

4,410

Sub Total

697

720

TOTAL

15,251

13,360

Amounts falling due after more than one year:
Other debtors

334

616

Sub Total

334

616

TOTAL

6,968

5,026

14. Investments
There were no investments with the NHS National
Loans Fund as at 31st March 2009 ( as at 31 March
2008, £7,000,000 was invested ).

NHS creditors include;
Outstanding employers' pensions contributions at 31
March 2009 of £725,000
(as at 31 March 2008 - £660,000).
Outstanding employees' pensions contributions at 31
March 2009 of £347,000.
(as at 31 March 2008 - £304,000).

15.2 Loans and other long-term
financial liabilities
As at 31 March 2009 the Trust had no loans or other
long term financial liabilities ( As at 31st March
2008 - none ).
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16. Provisions for liabilities and charges
Pensions relating

Legal claims

Other

Total

to other staff
£000

£000

£000

£000

At 1 April 2008

94

228

1,524

1,846

Arising during the year

0

132

228

360

Utilised during the year

(19)

(90)

(254)

(363)

Reversed during the year

0

(116)

(535)

(651)

Unwinding of discount

0

0

0

0

At 31 March 2009

75

154

963

1,192

Expected timing of cashflows:
Within one year

14

154

963

1,131

Between one and five years

61

0

0

61

After five years

0

0

0

0

The legal claims are for claims against the Trust for personal injury e.g. needle stick injuries. The other provisions
are made up of accrued annual leave and other pay provisions.
The above provision does not include £20,596,077 (£9,892,000 in 2007/08) included in the accounts of the
NHS Litigation Authority as at 31 March 2009 in respect of clinical negligence liabilities of the Trust.

17 Movements on Tax Payers Equity
17.1 Movements on public dividend capital (PDC)
There was no movement on public dividend capital in 2008/09.
17.2 Movements on reserves in the year comprised the following:
Revaluation

Donated Asset

Income and

Reserve

Reserve

Expenditure Reserve

£000

£000

£000

Total
£000

At 1 April 2008

31,300

727

5,616

37,643

Prior Period adjustment Note 1

(13,626)

0

70

(13,556)

At 1 April 2008 ( restated )

17,674

727

5,686

24,087

Transfer from the income and expenditure account

0

0

1,414

1,414

Fixed asset impairments

(1,959)

0

0

(1,959)

Fixed asset revaluation

144

30

0

174

Transfer of realised profits to the Income and Expenditure reserve

(184)

0

184

0

Receipt of donated assets

0

182

0

182

impairment, and disposal of donated assets

0

(91)

0

(91)

At 31 March 2009

15,675

848

7,284

23,807
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Transfers to the income and expenditure account for depreciation,

Note 1 Prior period adjustment due to MEA Revaluation

20. Post Balance Sheet Events

18. Notes to the cash flow
statement

There have been no post balance sheet events.
21. Contingent Liabilities

18. 1 Reconciliation of operating surplus to
net cash flow from operating activities:

Total operating surplus

£000

2007/08

£000

£000

Gross value *

(259)

(614)

3,212

3,067

Amounts recoverable

0

14

Net contingent liability

(259)

(600)

6,175

6,624

Fixed asset impairments and reversals

0

1,166

Transfer from donated asset reserve

(91)

(102)

(Increase)/Decrease in stocks

(177)

1

Decrease / (increase) in debtors

(1,939)

(240)

(Decrease) / increase in creditors

1,250

3,668

(Decrease) / Increase in provisions

(634)

860

Net cash inflow from operating activities

7,796

15,044

18.2 Reconciliation of net cash flow to movement in net funds
2008/09

2007/08

£000

£000

Increase / (decrease) in cash in the period

7,603

1,064

Change in net funds resulting from cashflows

7,603

1,064

Net funds at 1 April 2008

5,452

4,388

Net funds at 31 March 2009

13,055

5,452

19. Capital Commitments
Commitments under capital expenditure contracts at
the balance sheet date were £3,115,000 (2007/08
£961,000). The main capital schemes were as follows:
* £217,000 on the Mortuary Upgrade
* £71,000 Ward 35 upgrade for ITU
* £694,000 on Car Parking
* £228,000 on Other Estates schemes
* £130,000 on Wireless Technology
* £473,000 on Emergency Department Redesign
* £492,000 on Polystar Fluoroscopy Unit
* £172,000 on Ward 36 Upgrade
* £242,000 on Digital Mammogram
* £123,000 on IM&T
* £107,000 on Improve Road layout
*£166,000 on Medical & Surgical Equipment
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2007/08

£000

2008/09

Depreciation and amortisation charge

Annual Report
2008/09

2008/09

* The contingent liability is for equal pay claims, HR
liabilities, personal injury claims, transitional points and
perceptorship.

22 Prudential Borrowing Limit
The Trust has a Total Prudential Borrowing Limit of
£38.0 million in 2008/09 (£21.2 million in 2007/08).
As the Trust did not require any loans in 2008/09, only
the minimum dividend forecast ratio is applicable. This
was also the case in 2007/08.
Actual
Ratio

Minimum Dividend cover ratio

4.14

Approved
PBL ratio

Actual
Ratio
2007/08

>1

4.13

Approved
PBL Ratio
2007/08

>1

Included within the Total Prudential Borrowing Limit,
The Trust has a working capital facility of £8 million
(£8 million 2007/08), The trust has not had to draw
down any of its working capital facility as at 31 March
2009. This was also the case for 2007/08.

23. Related Party Transactions
Barnsley Hospital NHS Foundation Trust is a public
benefit corporation which was established by the
granting of authorisation by the Independent Regulator
for NHS Foundation Trusts, Monitor.
Barnsley Hospital NHS Foundation Trust is inherently
still part of the NHS family and 97% of all income is
received from Department of Health bodies. Details
of this income can be found at notes 3 and 4.
During the period ended 31st March 2009, Barnsley
Hospital NHS Foundation Trust did not have any material
transactions with members of the Board and senior
managers who are considered to be related parties.
In the period ending 31st March 2009, Barnsley Hospital
NHS Foundation Trust had a significant number of
material transactions with entities for which the
Department of Health is regarded as the parent. Material
transactions are defined as those with cumulative value
in excess of £1m for the period. These entities are listed
below.

Income

Income

Expenditure

Expenditure

2008/09

2007/08

2008/09

2007/08

£000

£000

£000

£000

Sheffield Teaching Hospitals NHS Foundation Trust

1,345

732

4,439

3,982

The Rotherham NHS Foundation Trust

2,184

1,941

248

334

Yorkshire and The Humber Strategic Health Authority

4,290

3,871

88

59

NHS Litigation Authority

0

0

1,563

1,611

NHS Purchasing & Supply Agency

0

0

3,984

4,080

NHS Barnsley

117,960

113,455

1,774

2,108

NHS Kirklees

2,270

1,594

0

0

NHS Rotherham

1,617

1,324

0

(9)

NHS Wakefield District

2,700

2,412

0

0

Total

132,366

125,329

12,096

12,165

In addition, Barnsley Hospital NHS Foundation Trust has had a number of material transactions with other
Government Departments and other central and local government bodies. Most of these transactions have been
with the Department of Works and Pensions, for the year ended 31st March 2009, the total value was £1,026,000.
Barnsley Hospital NHS Foundation Trust has also received revenue payments from a number of charitable funds,
certain of the Trustees for which are also members of the Board.
The audited accounts of the Funds Held on trust will be made available separately.

24.1 PFI schemes deemed to be
off-balance sheet
2008/09

2007/08

£000

£000

Amounts included within operating expenses

2,025

1,987

Amortisation of PFI deferred asset

0

0

Net charge to operating expenses

2,025

1,987

£000

£000

2,013

2,063

The Trust is committed to make the following
payments during the next year
PFI scheme which expires;
6th to 10th years (inclusive)

£000
Estimated capital value of the PFI scheme

1,698

Contract Start date:

2 Jan 2002

Contract End date:

1 Jan 2017

The PFI is the Catering Department scheme for the
provision of a kitchen and dining facility for the
production of patient, staff and visitors meals.

24.2 'Service' element of PFI
schemes deemed to be onbalance sheet
The Trust has no on-balance sheet PFI schemes.

25 Financial Instruments
In accordance with FRS 26, financial assets and liabilities
should be recognised on the balance sheet. FRS29,
Derivatives and Other Financial Instruments, requires
disclosure of the role that financial instruments have
had during the period in creating or changing the risks
an entity faces in undertaking its activities. The Trust
is not exposed to the degree of financial risk faced by
business entities because of the continuing service
provider relationship that the Trust has with local Primary
Care Trusts and the way those Primary Care Trusts are
financed. Also financial instruments play a much more
limited role in creating or changing risk than would be
typical of the listed companies to which FRS 29 mainly
applies. The Trust has powers to borrow or invest
surplus funds and financial assets and liabilities are
generated by day-to-day operational activities rather
than being held to change the risks facing the Trust in
undertaking its activities.
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Financial assets and liabilities are classified as current
assets and current liabilities.
Financial assets and liabilities recognised are measured
at fair value. Fair value is the amount at which an asset
can be exchanged, or a liability settled, between
knowledgeable, willing parties in an arms length
transaction.
Credit Risk
Exposure to risk -The majority of the Trust's income
is due from NHS commissioners and is subject to
legally binding contracts which limits credit risk. NonNHS customers form only a small proportion of total
income and the majority of those customers are
organisations that are unlikely to cease trading in the
short term or default on payments (e.g. councils,
universities, etc ).
Managing risk - To manage credit risk, the Trust has
documented debt collection procedures that ensures
its finance staff are adequately trained and resourced.
Potential payment defaulters are identified at an early
stage and appropriate action is taken on a timely basis.
Liquidity risk
The Trust's net operating costs are incurred under
annual service agreements with local Primary Care
Trusts, which are financed from resources voted annually
by Parliament. The Trust also largely finances its capital
expenditure from funds internally generated resources,
i.e. deprecation. The Trust is not, therefore, exposed
to significant liquidity risks. The Trust has a working
capital facility of £8m ( 2007/08 - £8m), which has not
been drawn down during the year ended 31st March
2009. This was also the case for 2007/08 ( refer note
22 ).
Interest-Rate Risk
100% of the Trust's financial assets and 100% of its
financial liabilities carry nil or fixed rates of interest.
Barnsley Hospital NHS Foundation Trust is not, therefore,
exposed to significant interest-rate risk. The following
two tables show the interest rate profiles of the Trust's
financial assets and liabilities:
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Financial Assets by category
Loans and

Loans and

Receivables

Receivables

2008/09

2007/08

£000

£000

NHS Debtors

4,173

2,738

Other Debtors

1,313

1,155

Current Asset investments

0

7,000

Cash at bank and in hand

13,055

5,452

Total

18,541

16,345

Financial liabilities by category

Other

Other

NHS creditors

2,445

3,342

Other creditors

4,934

5,658

Accruals

3,242

1,392

Total

10,621

10,392

There is a bad debt provision (refer note 13) which
relates to non-financial assets, which relates to the
NHS Injury Scheme Recovery.

25.3 Foreign Currency Risk
The Trust has nil foreign currency income or expenditure.

26 Third Party Assets
The Trust held £Nil (£1,000 in 2007/08) as cash in hand
or at bank at 31 March 2009 on behalf of patients.

27 Intra-Government and Other Balances
Debtors: amounts
falling due within
one year

Debtors: amounts
falling due after
more than one year

Creditors: amounts
falling due within
one year

Creditors: amounts
falling due after
more than one year

£000

£000

£000

£000

Balances with other Central Government Bodies

3,315

0

337

0

Balances with NHS Trusts and Foundation Trusts

858

0

2,108

0

Balances with Whole of Government Bodies

796

0

2,584

0

Balances with bodies external to government

1,667

329

9,502

697

At 31 March 2009

6,636

329

14,531

697

28 Losses and Special Payments
There were 2,186 cases (2,714 in 2007/08) of losses
and special payments totalling £204,041 (£257,767 in
2007/08) approved during the financial year. This
mainly relates to personal injury claims and stock write
offs. Also, 1,973 of the write offs are promissory notes
(prescription charges) which are small in value.

29 Pension Costs
Past and present employees are covered by the provisions
of the NHS Pensions scheme. Details of the benefits
payable under these provisions can be found on the
NHS Pensions website at www.pensions.nhsbsa.nhs.uk.
The scheme is an unfounded defined benefit scheme
that covers NHS employers, General Practices and other
bodies, allowed under the direction of the Secretary
of State, in England and Wales. The scheme is not
designed to be run in a way that would enable NHS
bodies to identify their share of the underlying Schemes
assets and liabilities. therefore, the Scheme is accounted
for as if i.e. were a defined contribution scheme: the
cost of the NHS body of participating in the Scheme
is taken as equal to the contributions payable to the
Scheme for the accounting period.
The check is subject to a full actuarial valuation every
four years (until 2004, based on a five year valuation
cycle), and a FRS 17 accounting valuation every year.
An outline of these follows:
a) Full actuarial (funding) valuation
The purpose of this valuation is to assess the level of
liability in respect of the benefits due under the scheme
(taking into account its recent demographic experience),
and to recommend the contribution rates to be paid
by employers and scheme members. The last such

valuation, which determined current contribution rates
was undertaken as at 31 March 2004 and covered the
period from 1 April 1999 to that date.
The conclusion from the 2004 valuation was that the
Scheme had accumulated a notional deficit of £3.3
billion against the notional assets as at 31 March 2004.
However, after taking into account the changes in the
benefit and contribution structure effective from 1 April
2008, the Scheme actuary reported that employer
contributions could continue at the existing rate of
14% of pensionable pay. On advice from the Scheme
actuary, scheme contributions may be varied from time
to time to reflect changes in the scheme’s liabilities.
Up to 31 March 2008, the vast majority of employees
paid contributions at the rate of 6% of pensionable
pay. From 1 April 2008, employees contributions are
on a tiered scale from 5% up to 8.5% of their
pensionable pay depending on total earnings.
b) FRS 17 Accounting valuation
In accordance with FRS17, a valuation of the Scheme
liability is carried out annually by the Scheme Actuary
as at the balance sheet date by updating the results of
the full actuarial valuation.
Between the full actuarial valuations at a two-year
midpoint, a full and detailed member data-set is
provided to the Scheme Actuary. At this point the
assumptions regarding the composition of the Scheme
membership are updated to allow the Scheme liability
to be valued.
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The valuation of the Scheme liability as at 31 March
2008, is based on detailed membership data as at 31
March 2006 (the latest midpoint) updated to 31 March
2008 with summary global member and accounting
data.
The latest assessment of the liabilities of the Scheme
is contained in the Scheme Actuary report, which forms
part of the annual NHS Pension Scheme (England and
Wales) Resource Account, published annually. These
accounts can be viewed on the NHS Pensions website.
Copies can also be obtained from The Stationery Office.
Scheme provisions as at 31 March 2009
The Scheme is a “final salary” scheme. Annual pensions
are normally based on 1/80th of the best of the last 3
years pensionable pay for each year of service. A lump
sum normally equivalent to 3 years pension is payable
on retirement. Annual increases are applied to pension
payments at rates defined by the Pensions (Increase)
Act 1971, and are based on changes in retail prices in
the twelve months ending 30 September in the previous
calendar year. On death, a pension of 50% of the
member’s pension is normally payable to the surviving
spouse.
Early payment of a pension, with enhancement, is
available to members of the Scheme who are
permanently incapable of fulfilling their duties effectively
through illness or infirmity. A death gratuity of twice
final year’s pensionable pay for death in service, and
five times their annual pension for death after retirement,
less pension already paid, subject to a maximum amount
equal to twice the member’s final year’s pensionable
pay less their retirement lump sum for those who die
after retirement, is payable.
For early retirements other than those due to ill health
the additional pension liabilities are not funded by the
scheme. The full amount of the liability for the additional
costs is charged to the income and expenditure account
at the time the Trust commits itself to the retirement,
regardless of the method of payment.
The Scheme provides the opportunity to members to
increase their benefits through money purchase
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Additional Voluntary Contributions (AVCs) provided by
an approved panel of life companies. Under the
arrangement the employee/member can make
contributions to enhance an employee's pension
benefits. The benefits payable relate directly to the
value of the investments made.
Scheme provisions from 1 April 2008
From 1 April 2008 changes have been made to NHS
pensions Scheme contribution rates and benefits.
Further details of these changes can be found on the
NHS Pensions website www.pensions.nhsbsa.nhs.uk

Barnsley Hospital
NHS Foundation Trust
Gawber Road
Barnsley
S75 2EP
Tel: 01226 730000
www.barnsleyhospital.nhs.uk

