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Executive Summary
This document describes how we will develop our clinical services consistent with
this vision and in conjunction with the Trust’s Five-Year Strategy in order to meet the
health needs of the people of Barnsley and South Yorkshire. It outlines how we will
work with partners to provide new flexible models of care, tailored to the needs of
patients.

Introduction
The purpose of this strategy is to help shape how Barnsley Hospitals NHS
Foundation Trust (BHNFT) will deliver services over the next three years. The needs
of patients are continuously changing and our understanding of how to deliver
effective and safe care has progressed, it is important that the Trusts considers best
practice from around the UK and the world in developing and shaping the strategy.
The Trusts has had an overarching Strategy before, this is the first time a “Clinical
Strategy” has been described; the aims of this are set out in the following document.
The Trusts previous overarching 5-year strategy included a range of objectives that
included clinical developments (such as bringing ophthalmology services back under
the Trust management). The purpose of this clinical strategy is not to give full detail
about all of the services that are delivered, but to develop proposals for our services,
in particular how our working practices will change to support the services we
deliver. The full detail about all the BHNFT services will be described in the “refresh”
of the Trusts overarching strategy in April 2018. The overarching strategy includes a
number of supporting documents, such as the Workforce Strategy, the IT Strategy
and the Quality Strategy and should be read in conjunction with this document.
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Changing Healthcare
Foundation Trusts (like Barnsley) have been relatively stable over the last few years.
However, there have been major changes recently to healthcare structures, brought
about by the need to find new ways of working, changes in our supply of workforce
and changes in patient demographics (in particular an ageing population with
increasing health needs). This has led to the creation of an Integrated Care System
(ICS) for the whole of South Yorkshire and, more locally, to “The Barnsley Health &
Care Together Partnership”. The impact of the development of the ICS may well have
an impact on the type and scope of healthcare that is delivered in Barnsley; however,
at this stage, this strategy will not explore the unknown impact of these proposals. This
strategy will consider the known issues and requirements relating to the BHNFT
‘Place’ needs in the short term. The “Barnsley Health &Care Together” Partnership
will lead to greater integration of care within Barnsley. This strategy will consider and
align itself to these local changes in conjunction with our own vision, which is “To
provide outstanding, integrated care.”
As with most areas, Barnsley has its own set of unique requirements which lead to
particular demand in health services. We know that we have a number of deprived
areas and that we have high levels of smoking and obesity. The growth of the
population in the elderly age group is significant and this creates a number of
challenges. A full description of the local Barnsley demographics can be found in
The Barnsley Place Based Plan (link below).
http://www.barnsleyccg.nhs.uk/CCG%20Downloads/strategies%20policies%20and%
20plans/Barnsley_Plan_2016.pdf. Further information can also be found in the
Barnsley via the following link - https://www.barnsley.gov.uk/media/3559/healthprofile-nhs-profile-barnsley-2015.pdf
The current funding arrangements of the NHS have placed a greater emphasis on
delivering efficiency with existing and reducing budgets. This gives NHS Trusts the
opportunity to at look at how services are delivered differently, at the same or higher
quality but at less cost. A number of initiatives have already seen significant
improvements (e.g. Ambulatory Care); however, Trusts are required to constantly
how they work and seeking ways to reduce ‘inefficiencies’ (such as unnecessary
blood tests, procedures of limited value and paperwork).
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The development of this strategy has considered where there is scope to develop
our ways of working to provide better services for our patients. The Trust has
reviewed different approaches in other organisations and considered best practice
guidance from across the UK. In addition, the Trust has obtained published 'Clinical
Strategies' from other Trusts. The focus of these strategies varied some were about
what services are delivered and some focused-on aspects that would be more
aligned to the Trusts 'Quality Strategy'. This review gave the Trust a number of ideas
to take forward in consultation with both our internal and external stakeholders A
number of workshops with various groups of staff have been held, including a wide
range of roles from clinical, to management and support services. The outputs of
these sessions have been used in conjunction with other information, described
earlier, in the production of this strategy. This document itself has had input from our
clinicians, commissioners, managers, Trust Governors and other local stakeholders.
Structure of this Strategy
The strategy is divided into two complementary parts. The first looks at the types of
care the Trust delivers and their development needs over the next three years. The
second picks up a range of underlying enabling strategies and the specific aspects of
them that will underpin the changes in clinical work.

Barnsley Hospital NHS Foundation Trust Clinical Strategy

5

The work streams, both clinical and enabling are described in the diagram below:
Clinical Workstreams

Workforce and HR

Safer Care

Research and Development

Frailty Services

Finance

Inpatient Care

Comms and Engagement

Outpatient Care

Estates

Community Care

Service Improvement and OD

Partnership Development

Digital and IM&T

Bed Management and Patient Flow

Enabling Workstreams

The strategic intentions of each of these work streams will be described, including all
major developments and the implementation plans for them. For each work stream,
a brief introduction is followed by the recommended area for development and why.
Detailed delivery plans will be developed and coordinated through a Clinical Strategy
Steering Group.
The strategy is aimed at delivering proposals for the most pressing challenges the
Trust faces; it also tries to identify and capture any opportunities that are available to
the Trust. The strategy does not attempt to propose solutions for every clinical
specialty but rather looks at new approaches to care by point of delivery e.g.
Outpatients. The strategy will be backed up by policies. This document is intended to
give a high-level overview of the Trusts strategic intentions for its clinical and support
services; it is not intended to give in depth detail about the services described in the
figure above. This detail will be provided by each of the work streams identified.
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CLINICAL WORKSTREAMS
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OUTPATIENT CARE
Background
The traditional structure of Outpatient clinics has been in place for many years. The
usual process is that a patient’s General Practitioner (GP) refers a patient to a
hospital specialist, the patient waits, an appointment is sent, the patient waits, the
patient attends the clinic and waits again, all before a short meeting with a clinician.
Sometimes that clinic visit was necessary, and the advice/treatment given is very
helpful and productive. At other times, the problem, which the patient has, is
straightforward and could have been managed much more quickly and efficiently in
other ways than waiting for a hospital appointment. Different ways of working are
now available to patients through a number of new digital approaches.

Alternatives to traditional clinics can now be provided, these range from “virtual
clinics” through to simple ‘advice and guidance’ responses. Virtual clinics are suitable
for any patient for whom GPs may require initial discussion and advice, but not
necessarily a direct referral to the specialist.
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The virtual clinic provides direct contact to a named Consultant by email or
telephone at specified times each week. The approach is useful for patients who are
new to the service or re-presenting (i.e. those who have been seen previously and
then discharged). Virtual clinics can be supported by the use of video connections
and the patient can have a face to face discussion with a clinician, via their phone,
tablet or computer. This change should enable a GP to choose the right type of
response for a patient’s needs in a way that is quicker and cheaper than existing
approaches.
In addition to the different forms of clinical interaction, there is also a large
administrative burden generated in connection with clinics. The Trust has recently
implemented electronic transfer of all clinic letters to GPs. This means the GP gets
the letter more quickly, the patient experience is quicker and better, there is a
reduced risk of a letter going astray and the costs of postage are avoided. To support
this, voice recognition to help in producing the letters from clinic is another innovation
that will reduce the time taken for staff to produce a letter.
The traditional model of care for outpatient clinics is Consultant led. The outpatient
strategy will consider and propose changes to the clinical workforce to improve the
experience for patients, staff and organisation. New and more innovative workforce
models that employ specialist nurse practitioners and other non-medical staff,
provide a faster, more resilient and cost-effective service to patients.
What we propose to do and why?
What: Move to fully electronic referral process using Electronic Referral System
(ERS)
Why: Referrals are received more quickly and cannot be misplaced
What: Review all ERS referrals within 72 hours
Why: Inappropriate referrals can be redirected to the correct service; priority of
referral can be amended accordingly.
What: Introduce ‘advice and guidance’ and/or telephone advice for all specialties
Why: Many problems that currently generate a referral to clinic could be dealt with
through advice to the GP
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What: Explore video clinics and virtual clinics
Why: Some clinical interactions between healthcare professionals and patients do
not need the patient to travel to hospital
What: Expand nurse-led or therapy-led clinics
Why: Many clinical skills that were traditionally limited to medical staff are now
shared by other groups such that clinics no longer need to be delivered by medics.
What: Move some hospital clinics into the community
Why: Coming to hospital can be difficult for patients so we will trial delivering some
clinics, starting with urology, in community settings.
What: Trial voice recognition software to produce first drafts of clinic letters
Why: Voice recognition has advanced significantly in recent years and has been
shown to speed up the production of letters
What: Expand the use of pre-clinic test protocols and patient-completed assessment
proformas
Why: Face-to-face time in clinic is valuable and can be made more effective if
necessary tests are arranged before a first visit. In addition, much of the clinic time is
spent collecting information about the patient that could be provided by the patient in
advance of their first attendance.
What: Utilise ‘Map of Medicine’ to guide GPs in effective use of OP services
Why: ‘Map of Medicine’ is an electronic resource linked to GP information systems
that allows Trusts to include their referral and management pathways so that GPs
can effectively choose the right services and arrange necessary tests prior to
referral.
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INPATIENT CARE
Background
It has been shown recently that many patients who present to hospital as an
emergency can be managed extremely well without the need to stay in hospital as
an inpatient; this is known as ‘Ambulatory Care’. New approaches to the treatment of
a wide range of conditions have changed the nature of inpatient hospital care.
Conditions such as Deep Vein Thrombosis (DVT) that would have previously
required an inpatient stay of up to 7 days are can now be managed on an outpatient
basis.

Community teams deliver intravenous antibiotics and ambulatory units such as the
Ambulatory Medical Assessment Clinic mean that those patients that do need
admission tend to be more complex, dependent and sicker than in years gone by.
These changes have allowed hospitals to manage increasing numbers of emergency
presentations with fewer inpatient beds, but it is clear that this needs a different type
of input from healthcare professionals.
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This consequence of the change to the Model of Care means that the patients who
are in a hospital bed are, on average, sicker (often called a higher “acuity”). The
impact of this is seen in the level of nursing support required on inpatient wards.
Nursing ratios on wards may need to be increased over time aligned to the acuity
and dependency of patients. The government and department of health have been
clear in their intentions to provide a seven day a week health service. In certain
services (e.g. Emergency Services), this is provided as a matter of course. However,
inpatient services do not have the same level of cover at weekends and in the
evening, compared to core working hours. As a consequence of the proposals, input
from doctors will need to be more routinely provided at a senior level on a seven
days per week basis. The Trust has already begun to implement changes to align
itself with this strategic intention; however, more work will be needed over the next
few years.
The number of patients accessing Emergency Departments (ED) who require ongoing emergency care has been increasing in recent years. It is helpful to try to
understand what is driving this rise in activity. At the lower end of the acuity scale,
patients commonly report coming to the ED because either they have been unable to
see their GP, or they believe they would be unable to do so. In addition, a number of
patients are no longer registered with a GP and use the ED as a GP service. These
patients are thought to comprise about 25% of ED attenders. Ideally, these patients
would be seen by a primary care team (GPs and nurses) away from the hospital.
However, another approach would be to stream patients who attend ED to a minor
injury service provided in collaboration with a primary care partners in the Barnsley
Healthcare Federation. The ED at BHNFT is currently undergoing reconfiguration to
change the Physical footprint to aid in the streaming of patients and the support of
this aim.
A recent piece of analysis that considered the higher end of the acuity scale found
that the increase in ED was due to a number of factors. However, the main reason
for the increase, circa 37%, was due to the improvements in treatments of critically ill
and/or frail people. The impact of this was that more patients were surviving
episodes of life threatening illnesses, which meant that they had continuing
healthcare needs which they obtain from acute services. This is a marker of the
success of what our teams do but coupled with an ageing and frailer population, it
means that the types of patients needing our help are more complex.
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One of the biggest problems NHS Trusts are facing is their ability to safely discharge
patients following an acute or elective episode of inpatient care. Patients who are
known as ‘Medically Fit’ or ‘Medically Optimised’ no longer benefit from inpatient
hospital care and this can result in further deterioration of the patient if they remain in
hospital. There is no longer anything that can be done for the patient within the
hospital environment; however, they do have on going healthcare needs from a
rehabilitation or care perspective, that need to be delivered in an out of acute
hospital setting. The problem is that the capacity available to care for the patient in
their own home or community has reduced in recent years and Trusts are unable to
discharge patients to a safe and appropriate service or setting. These patients are
known as stranded patients and were formerly described as a Delayed Transfer of
Care or DTOC. Based on NHS England data it is estimated in 2016/17, that
nationally the number of patient bed days lost as a result of this was 2,254,821. This
is equivalent to roughly 7,000 inpatient beds or 7 large district hospitals. There are a
number of specific reasons for these delays and some are the responsibility of acute
Trusts; however, a large proportion is due to external factors outside of the control of
NHS Trusts. BHNFT perform well with regards to stranded patients. There is a
system wide and partnership approach to minimising the effect of this, led by
RightCare Barnsley whereby Senior Managers and Service leads discuss
pressures across the whole system on a daily basis, make decisions and take action
to maintain and facilitate flow. There is a real culture of this being a Barnsley
problem to resolve rather than that of a particular Service or provider.
In December 2017 a new model of Intermediate care was introduced which
has significantly reduced this issue for Patients needing to access Intermediate Care
bed-based services. There are number of initiatives available to allow Patients to be
discharged from Hospital for on-going care and assessment out of the acute
Hospital, including "Discharge to assess beds" and re-ablement. There still remain
challenges with accessing Social Care and Intermediate Care for Patients living in
non-Barnsley Local Authorities which accounts for the majority recorded in BHNFT.
The traditional workforce groups involved in ward care are going to change with the
introduction of new roles. Nurse Associates and Physicians Associates are two
important groups that will form an increasing part of the frontline staff at BHNFT.
These groups will be considered in more detail later in the strategy.
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What we propose to do and why?
What: Explore new ward team structures to incorporate new workforce groups.
Why: Existing staffing groups are not always available in sufficient numbers or
flexible enough to provide the right combinations of competencies forward care.
What: Roll out the ‘Careflow’ system as a means of electronic handover and
communication within teams
Why: To reduce the reliance of bleeps and telephones and create an audit trail of
communication previously not captured. A pilot of ‘Careflow’ in Gastroenterology has
been successful and is likely to be effective in many other clinical areas as well. By
making this the universal solution to handover between teams, both safety and
efficiency should improve.
What: Expand “ambulatory care” to a wider range of emergency conditions
Why: Although we have made good progress in this area, we know that we can offer
this service to a larger number of patients with a number of conditions. We would
also like to treat patients at the end of their inpatient stay in this way, meaning that
they can get home sooner.
What: We will pilot use of an acute advice service as a means of avoiding admission
for some patients
Why: Other areas have found mechanisms to allow GPs to easily seek expert advice
to manage acute problems without admission to hospital. These may be as simple as
a phone-based approach or as complex as a commercial IT system. Either way,
there may well be benefit to patients of giving GPs a wider range of options to obtain
immediate advice from a specialist.
What: Patients with higher acuity will be managed in appropriate settings with
correct monitoring and observations.
Why: These patients are likely to have improved outcomes.
What: We will continue to increase our compliance with the seven-day care
standards
Why: Patients should experience the same care regardless of which day of the week
it is. We have augmented our weekend services significantly over the last few years
but have more to do to meet the 2020 national aspirations.
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What: We will introduce the SAFER care bundle as a standard ward approach to
care
Why: The SAFER bundle is a national recommended group of measures that helps
standardise ward processes and leads to proactive management of inpatients
through their admission.
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What: We will continue to develop our system for identifying and responding to sick
patients called “VitalPAC”. This system allows us to recognise deterioration in
patients early. We continue to roll out the system to all of our hospital areas including
the Emergency Department.
Why : This will enable us to identify and treat sick patients more quickly and
hopefully improve their outcome.
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FRAILTY SERVICES
Background
More people are living to old age. This is a major achievement but means that more
patients are presenting to Healthcare providers with a number of medical conditions
related to their frailty. These people are generally living full and active lives with their
medical conditions, but often it is a relatively minor issue (such as a fall or urine
infections) which leads them to need hospital care, because there are now fewer
alternatives.
Whilst being in hospital is the right thing for people with serious illness, it can lead to
problems especially in the frail elderly. The inactivity that accompanies admission to
hospital has been termed ‘pyjama paralysis’ and leads to loss of muscle strength and
ability to function. We also know that older people are at high risk of falls, pressure
ulcers and healthcare-associated infections whilst in hospital.
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There is an expanding evidence to support taking a different approach to supporting
a frail older person and their family through an acute illness. Early access to an
appropriately trained healthcare professional with expertise in comprehensive
geriatric assessment can ensure someone has a tailored care plan that suits their
needs.
Close collaboration between families, social care and healthcare is essential. These
patients are often those that end up becoming stranded as described earlier in this
document. This cohort is not seen as ambulatory by definition; however, a number of
patients can be treated on an on-going or outpatient basis.
As a result, their outcome improves and they are less of a burden on NHS Trusts.
Key to the Frailty pathway is identifying and streaming patients to the correct
service(s) when they access the Trusts services. The development of this pathway of
care will be the key aim of this work stream.
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What we propose to do and why?
What: Ensure we recognise and assess frailty in people who attend hospital and
ensure they receive the expert care needed to maximise their chances of a rapid
return home without admission
Why: Early recognition of frailty allows an appropriate person-centred care plan to be
developed and implemented.
What: We will develop a ‘Frailty Service” to support the assessment and early care
for frail people needing a short time in a designated hospital.
Why: Early expert assessment and multidisciplinary care allows rapid turnaround
and discharge in order to maximise return to independence or usual level of care.
What: We will work with commissioners, community services and GPs to find ways
to support frail people to remain in the community, particularly those in care homes
Why: Some of the New Model of Care Vanguards have developed proven methods
of proactive and reactive care for people in institutional care that maximises
remaining well and avoids the default admission to hospital that may otherwise
accompany an illness.
What: Continue to develop our new therapy-led Intermediate Care Facility to
maximise people’s chances of returning to their usual level of independence after an
illness.
Why: An effective rehabilitation service closely linked to the inpatient facility and to
community services will support frail people to have the best chance of maintaining
their functional abilities and independence.
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COMMUNITY CARE
Respiratory
It is clear that respiratory disease presents a very significant challenge to the
population of Barnsley that inevitably affect the local health economy. Under 75
mortality from respiratory disease is 28% higher in Barnsley than the national
average (2013-2015). In 2014, 22.3% of Barnsley’s adult population were smokers,
compared to 18% for England.
In March 2016, there were 8,170 people on Barnsley COPD primary care QOF
registers. This is 3.2% of the GP registered population (75% greater than the English
rate of 1.8%) and higher than the Public Health England predicted prevalence of
COPD for Barnsley of 6,642 people.
With regard to emergency admissions to hospital with a primary diagnosis of COPD
in 2015/16 for patients registered with a Barnsley CCG GP:
•

771 patients had a total of 1,141 admissions – a 20% increase compared to
2011/12.

•

74 patients had 3 or more admissions, accounting for 27.6% of all COPD
admissions.

•

Average length of stay was 4.5 days – down from 6.4 days in 2011/12.

•

There has been a marked increase in the number of admissions with a 0
length of stay, which accounted for 17% (196 admissions) of COPD
admissions in 2015/16.

• 83% of admissions came via A&E.
With this background, The CCG developed an ambitious specification to deliver
integrated respiratory services with the aim of improving the diagnostic process,
management of exacerbations and on-going respiratory care.
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What we propose to do and why?
What: We will continue to develop and deliver an integrated respiratory service that
meets the needs of the respiratory population and the health care teams in Barnsley.
Why: By providing education, supervision, easy access to expert respiratory opinion
and rapid access to clinical care, we will improve the standard of respiratory care.
What: We will create a borough-wide respiratory network that will serve the
professional community by becoming the local voice of respiratory: producing
guidance, guidelines and pathways for all aspects of non-malignant adult respiratory
care.
Why: There needs to be local ownership and governance of the production and
updating of clinical respiratory guidelines in order that any clinician presented with a
respiratory patient can see quickly what the current best practice for an aspect of
care is.
What: We will assess all patients admitted with an exacerbation of COPD and aim to
get patients home safely as soon as possible. For those patients who need a longer
inpatient stay we will provide post discharge home support at approximately 2 weeks
post discharge.
Why: Home care as an alternative to the average five-day length of stay for an
exacerbation of COPD has been proven to be a safe alternative. Post discharge
follow up should help identify those patients who re-exacerbate early and provide an
opportunity to intervene promptly.
What: We will work with primary care teams and deliver surgery-based specialist
respiratory medical and nursing clinics.
Why: Early, accurate diagnosis of COPD maximises the potential of altering disease
trajectory by ensuring that patients are educated, stop smoking and enrol on
pulmonary rehabilitation, as well as having pharmacological therapy optimised.
Providing easy community access to an expert respiratory opinion for patients with
severe disease will improve advance care planning.
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What: We will deliver a comprehensive and cost effective home oxygen assessment
and review service in line with British Thoracic Society guidance and Standards of
care. This includes moving the service into the home setting thereby significantly
reducing the need for patients to have lengthy outpatient visits.
Why: Home oxygen is needed by the sickest of respiratory patients, and modern
technology allows near patient blood gas testing therefore we can significantly
improve the patient experience and maximise on the benefits of home visits by
delivering this community service.
What: we will continue to work with partners in SWYFT to increase the uptake of
pulmonary rehabilitation
Why: Pulmonary rehabilitation has a wealth of evidence of benefit in terms of
improvement in quality of life, improvement in self-efficacy and reduction in health
care resource utilisation. Patients are often reluctant to enrol onto rehab and the
service will encourage all suitable patients to accept a referral at every contact.
Diabetes
What: We will seek to deliver a wider range of community services in Barnsley
Why: Joining up the community and hospital components of care pathways is likely
to improve the experience of seamless care for patients and also to be more
efficient.
What: We have won the Diabetes tender in partnership with the Barnsley Healthcare
Federation
Why: The combined expertise of the existing hospital diabetes team consultants,
specialist Diabetes Nurse team and local GPs would allow a high quality joined up
approach to integrated diabetes care in Barnsley.
In collaboration with the GP Federation we won the tender process to deliver the
primary care service for diabetes across the borough of Barnsley. This will enable us
to provide a fully integrated service for the diabetic population of Barnsley from April
2018. The service will afford the opportunity for patients to be seen by specialist
Doctors and Nurses in collaborative clinics with Primary care colleagues General
Practitioners and practice nurses, in primary care locations, including their own
General practice, enhancing skills and knowledge of the condition and treatment
programmes including education across all primary care localities. Complex care will
continue to be delivered in the secondary care environment.
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Transitional Care
Traditionally, the Trust has had little role in delivering community services but the
move towards closer integration with other Barnsley organisations, has allowed the
opportunity to take a broader reinterpretation of the Trusts role in the local health
community. The role should not just be to help someone with a medical emergency
or to provide a central building to house diagnostic test departments or outpatient
clinics. The aim is to find new ways that the expertise that resides within the hospital
and its professionals can have a larger impact on the health of local people. The
Trust has already started to do this through successfully bidding to be the lead
provider of the new integrated respiratory service in Barnsley and also taking on a
Transitional Care ward.
Some aspects of how the Trust will develop its local contribution to delivering
services in the community are picked up in other parts of this strategy and are not
duplicated here.
What we propose to do and why?
In December 2017, BHNFT opened the doors of a 24 bed Therapy led intermediate
care ward in collaboration with The GP Federation providing primary care overview
to the patients cared for on the ward. The therapy led model of intermediate care
provides rapid therapeutic assessment of patient needs with short term goal setting
and intensive therapy for patients within a 14 day stay. Right Care Barnsley overview
and gatekeep the transfer of patients in and out of the unit alongside community
intermediate care services ensuring that patients are placed in the right location and
environment for their needs.
What: We will take an active role in the local Public Health agenda and will intend to
appoint a Public Health specialist.
Why: People in Barnsley have greater health needs and on average greater
deprivation than in other parts of the country. The wide range of contacts we have
with local patients and our influence in the Borough allows us to positively contribute
to improving Public Health
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SAFER CARE
Background
Safer care can provide a better experience for the patient and improve clinical
outcomes. As well as reducing financial costs it can also help reduce harm to
patients. It was estimated a few years ago that every time a person has an MRSA
bacteraemia, it costs the NHS £25,000 on top of the risk to the individual.
There is now plenty of evidence that how we work clinically has an impact on safety
over and above issues of technical competency. Understanding how internal and
external conditions affect our ability to provide high quality care can help to maintain
safer practice.
Whilst much of the work to improve our safety fits better within the Quality Strategy, a
few key issues are covered in this section, as they are inextricably linked to how the
clinical staff at BHNFT work together in teams.

Human factors are a scientific discipline used in may safety critical industries. Using
Human Factors to underpin patient safety and quality improvement enables us to
reduce the risk of human error and its consequences. The Trust has introduced
training for its staff in Human Factors along with Quality Improvement training. Other
initiatives such as Safety Huddles give our teams the opportunity to raise and
address any safety issues they have identified in their wards or departments.
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What we propose to do and why?
What: All identified key staff, such as ward sisters and care teams will have “Human
Factors” Training by 2020
Why: Awareness of the role of Human Factors in safety has developed significantly
through other industries, such as aviation and by acknowledging human limitations, it
has minimised error and its consequences
What: All identified key staff to have Quality Improvement or Continuous
Improvement Training by 2020
Why: Quality Improvement or Continuous Improvement is a well-developed set of
methods or ways of working, that enable improvements to be made by the staff who
do the work. Some of our teams have expertise in these methods and we have
started using some of the tools, such as Statistical Process Control charts in our
performance reports, but we need to make this the norm not the exception.
What: Safety huddles to be embedded in all clinical areas by end of 2019
Why: Safety huddles are brief and routine meetings for sharing information about
potential or existing safety problems facing patients or workers. We have rolled
safety huddles out to clinical areas over the last 1-2 years and using the expertise of
our ‘safety huddle coaches’, we can ensure that areas get the support they need to
continue using safety huddles.
What: We will continue to improve our safety in the areas of patients who deteriorate
especially with Acute Kidney Injury (AKI) and Sepsis
Why: Both AKI and Sepsis are being recognised as major causes of patients staying
in hospital and being unwell. We need to continue to develop our systems (including
VitalPAC) for early recognition and treatment of both conditions and they remain a
high priority for overall patient safety.
What: Develop our systems for “Learning from deaths”. We have changed our
system of responding to deaths and its causes and we will continue to develop the
learning from our “Structured Judgement Reviews” into deaths
Why: If we look closely at the care given to patients who have died in our care, we
will learn a great deal of information, which can then be used to improve our systems
of care, especially around “end of life”
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BED MANAGEMENT AND PATIENT FLOW
Background
Over the years, hospitals have found new ways to care for people that are less
dependent on hospital beds. As a result, hospital beds have closed and we manage
higher levels of activity through fewer beds and have a shorter length of stay.
Consequently, it is clear that the numbers of beds needed changes over time. There
are other patterns of bed need - Trusts need more beds on Mondays and Tuesdays
than they do later in the week and more beds are needed in winter than in summer.
Regardless of the number of beds, effective systems are required to ensure that the
flow of patients through the hospital is efficient and minimises delays to patients. The
Trust has traditionally done this through a bed management team and the
operational management team. BHNFT has also used the Medworxx bed utilisation
system to support bed management teams.
The introduction of a Deputy Director of Nursing who leads on patient flow and
clinical operations will also strengthen the leadership in the bed management team
and enable a critical review to take place in relation to the proposed changes that
need to take place in 2018/19.
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What we propose to do in the next 12 to 24 months and why?
What: Consider the introduction of a flexible approach to the bed base allowing
flexibility to match patient demand throughout the year.
Why: The capacity of the bed base needs to match the changes in demand through
the week. Flexing the bed base in a planned way should minimise the disruptive
unplanned use of escalation beds than can occur at times.
What: We will review how we provide additional capacity all year, including the peak
in winter months
Why: Rises in bed requirements need to be planned effectively. Traditionally we
open an escalation ward but this is difficult to staff effectively and has a significant
impact on staff satisfaction and the ability to utilise both nursing, AHP and medical
resources effectively. We will review alternative ways to flexibly increase the bed
base on all core in-patient areas so we can have flex beds on each ward that will
open and close depending on demand.
What: We will review and implement effective bed utilisation tools
Why: There are various different approaches to bed utilisation tools. The current
system of Medworxx is under review alongside other approaches, which have proven
to be effective.
What: We will review the Trust’s approach to bed management
Why: Optimising our use of beds is essential to ensure acutely ill patients have
prompt access and also that we do not keep people in hospital longer than their
clinical condition requires. Part of this work stream will be to review the bed
management, case management and out of hours nursing teams to ensure that the
right personnel are in place to deliver this agenda.
What: We will ensure we have a robust and embedded process in place to review all
long length of stay patients in the acute bed base.
Why: A timely and robust review will ensure patients are treated in the right place
and that we are optimising the care we deliver to them. It will also assist us to
understand our internal processes and identify any blocks we have in clinical
pathways, ward areas or Trust wide.
What: Introduction of a GP assessment area for all GP admissions into medicine.
Why: Patients can be triaged and managed through an appropriate pathway which
may be ambulatory or as an inpatient.
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THEATRES AND CRITICAL CARE
Assistant Theatre Practitioner Development
Due to the shortage of registered nurses, both nationally and locally the NHS has
been forced to consider new ways of working. One of the recommendations from
NHS England and Health Education England is a review of current skill mix and the
introduction of the Assistant Theatre Practitioner Role.

What: The assistant theatre practitioner role will be an integral part of the multidisciplinary team working within the operating theatre environment. They will perform
circulating and scrub roles within an agreed framework working alongside surgeons
and registered practitioners ensuring a safe and high quality environment for service
users. BHNFT will train 17.52wte assistant theatre practitioners over the next three
years.
Why: The new role will replace the third scrub nurse in the theatre team, resulting in
a theatre team comprising of a team lead, a scrub nurse, an operating department
practitioner, an assistant theatre practitioner and a support worker.
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Nurse Prescribing Development (Day Surgery)
Non-medical nurse prescribing is a key qualification needed for anyone wanting to
become an advanced practitioner or operate in an advanced practice role. The
benefits to patients are improved access to medications, reducing treatment delays
and improving the patient experience.
What: Nurse prescribing will enable the leads to prescribe analgesics and wound
management aids as required. It is excepted that all four staff members will be
qualified by 2020, with the facilitation of two staff members commencing the 12
month course in September 2018, and a further two commencing the course in
January 2019.
Why: For the Trust the benefits are reduced delays and more efficient services for
patients. Delays in treatment and discharge times is a common problem on Day
Surgery, and we therefore plan for non-medical nurse prescribing to become an
integral part of the band 7 and band 6 lead roles on Day Surgery.
Surgical First Assistant Development
Due to the changes to the junior doctors rota, and shortages in the surgical doctors
rotas nationally and locally, many Trusts are training staff to become surgical first
assistants.
What: Working in collaboration with the service managers and specialties, an
analysis will be completed to determine how many surgical first assistants will be
required to support each specialty.
Why: Surgical first assistants are registered healthcare professionals who provide
continuous competent and dedicated assistance under the direct supervision of the
operating surgeon throughout the procedure.
Critical Care
Reconfiguration of our specialty doctor workforce plus a small amount of additional
investment will allow us to provide separate dedicated medical cover for ICU and
obstetrics 24 hours a day.
We plan to develop ICU capacity to allow us to meet the demands of the service, in
particular the elective patients requiring post-operative critical care support.
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Critical Care nursing skill mix will be improved through the prioritisation of critical
care specific training for nurses at all levels. Our recently appointed clinical nurse
educator will be key to this, and her development in this new role is also a key
priority.
Getting it Right First Time (GIRFT)
GIRFT is a national programme which is led by expert clinicians that has been
introduced to improve quality, safety and reduce clinical variation in a number of
different areas. A national GIRFT team will analyse data produced and then visit an
organisation, helping them to improve in various areas, compared to national best
practice. The programme began in Trauma/Orthopaedics but has since translated
across to a number of different surgical specialties. Over the next few years, the
same methodology will be used in a number of Medical specialties. Barnsley has
embraced the programme and recently appointed a Clinical Lead with management
support. We have already had a number of GIRFT visits and we will continue to
support the programme and make changes to improve patient care.
What: Provide dedicated management support and leadership to clinical teams to
implement the best practice standards identified by GIRFT. Engage with the GIRFT
process and develop action plans to deliver safe, effective and sustainable clinical
services for the benefit of patients, staff and the Trust.
Why: GIRFT is a product of the national productivity review (Lord Carter Review
2016). The process is clinically led by clinicians who are at the forefront of the
development of clinical services. It is the right thing to do and has been shown to
drive safety and productivity.
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PARTNERSHIP WITH OTHER TRUSTS

Background
The developing Integrated Care System in South Yorkshire and Bassetlaw should
help local Trust’s to provide services in a more resilient and joined up way. We
already have a track record of effective partnership working and it is likely that this
will develop further in future. The geography of Barnsley has been taken into account;
the links to other Trusts and Providers in South Yorkshire, but also West Yorkshire has
been an important consideration in forming alliances with other Healthcare Providers.
Some of our existing partnerships are:
•

Shared urology consultant on call with Mid Yorkshire Hospitals

•
•

Shared Pathology service with Rotherham Hospital
Joint haematology posts with STH

•

In reach services in neurology, oncology, vascular with Sheffield Teaching
Hospitals

•
•

Shared Interventional Radiology rota with Mid Yorkshire Hospitals
One ICE reporting system across the Working Together Partnership

•
•

Shared weekend on call rota in ENT with Sheffield Teaching Hospitals
Ophthalmology – Introduction of a shared rota with South Yorkshire and MidYorkshire Hospitals.
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What we intend to do and why
What: We will seek to recruit stroke consultants in partnership with the ICS
Why: Within the ICS are the regional Hyper Acute Stroke Units (HASU) at Sheffield
and Doncaster and Bassetlaw and new consultants are likely to want to spend some
of their time working in a HASU.
What: We will liaise with South West Yorkshire Partnership NHS Trust to consider
closer working relationships between our Acute Stroke Unit and their Rehabilitation
and Early Supported Discharge stroke service based at Kendray Hospital
Why: The stroke workforce is limited and there may be advantages for local patients
to have a more seamless joined up approach to stroke care in Barnsley.
What: We will work with Sheffield Teaching Hospitals to consider closer ties with
their Renal Service.
Why: AKI is getting more common and provision of a bigger outreach service on our
site would enable more local people to access their care locally. There may also be
the possibility of a joint Acute Medicine and Nephrology appointment to provide
onsite expertise and to support the Barnsley Hospital based dialysis unit.
What: We will work with the Mid Yorkshire plastic surgery team to explore whether
they could provide an outreach plastic surgery service on the Barnsley Hospital site
Why: Patients needing plastic surgery procedures, for example for skin cancer,
currently have to travel to a regional centre for surgery.
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ENABLING WORKSTREAMS
1. DIGITAL
Background
Digital technologies affect all aspects of our lives, often in ways we would never have
anticipated only a few years ago. Very few of us would be without our smartphones .
The Trust has already started to take advantage of these technologies with the roll
out of the VitalPac system and moving to a smartphone replacement for our bleep
system. Some of these technologies, such as PACS, ICE, and VitalPac have allowed
the Trust to do things that are beyond the capability of paper based, analogue
systems that they replaced.
However, not all development has been popular with staff, other IT systems that
have made tasks harder as they lack a user friendly interface and are not intuitive.
This has meant that tasks are harder and take more time than more traditional
methods . It is essential that the Trusts is selective and take care to identify and
implement the IT systems that will enable the delivery of healthcare in better ways
that are more time efficient and easier for staff to use.
Some aspects of the digital strategy that relate closely to how the Trust delivers its
clinical services are covered in other parts of this document and this should be read
in conjunction with the IT Strategy. The actions described here are broad and should
be beneficial across multiple aspects of the Trusts services.
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What we propose to do and why?
What: We will systematically move to electronic methods of requesting all in-house
tests using either ICE or e-forms
Why: Paper requests get lost, may be incomplete and are sometimes illegible.
Electronic requests address all those issues and also speed up the process.
What: We will electronically file all test results using the ICE system during 2018 and
by that point will no longer print paper results.
Why: ICE is a fully auditable system with all the functionality needed to robustly file
and act on results. Cessation of the use of paper will also save resources.
What: We will pilot the use of e-forms to ‘outcome’ clinics and if successful, roll out
this approach to all clinics. We will develop our e-forms as part of discharge
communication to patients and GPs
Why: This should be more efficient and reliable way for clinicians (including GPs) to
ensure patients receive the follow up they require.
What: We will procure and implement an electronic prescribing system by 2020
Why: e-prescribing systems remove some of the risks inherent in a paper based
prescription system.
What: We will procure an electronic patient record system (EPR) to replace the
existing Lorenzo system.
Why: A decision has been made to procure a new system which is responsive to the
needs of the organisation.
What: We will develop our internal Bleep system (including cardiac arrest calls) to
move away from our outdated system and move to a fully auditable electronic
message system
Why: the current bleep system can be unreliable and is not supported by our
telephonic/switchboard
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WORKFORCE
Background
The types of healthcare professionals working in hospitals have changed little over
the last few decades, being based on the traditional groups of nursing, medicine,
therapies, pharmacy and so on. More recently, due to a number of factors (such as
changing patient needs and staff shortages in certain areas) it has been necessary
to re-examine the roles and duties carried out by the different groups. A positive
result of this has been the recognition that competency for a task (based on training
and ability) is more important than which profession undertakes that task. For
example, many duties that have been undertaken by doctors can now be performed
by a range of healthcare professionals.
In recent years, supply of staff in critical areas has been a determinant of service
viability. In Barnsley, loss of consultants in stroke medicine has had a detrimental
impact on our service. In general, BHNFT has done well at attracting and retaining
clinical staff but the Trust needs to be more innovative and flexible in order to
maintain the right workforce to deliver high quality services in Barnsley.
The Trust is now at the forefront of developing a number of new types of healthcare
professionals, including Physicians’ Associates, Associate Nurses, Assistant
Practitioners, Prescribing Pharmacists and extending the skills of Allied Health
Professionals. These groups bring a different set of skills to the workplace and
BHNFT need to be creative in finding ways to offer rewarding careers and retaining
these staff.
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This gives the Trust the opportunity to redesign our inpatient and outpatient
multidisciplinary teams to incorporate these new staff. To be a success, it is vital that
the development of new roles is supported by a programme of training and
education.
The NHS Constitution commits to innovation and to the promotion and conduct of
research to improve the current and future health and care of the population. BHNFT
is a research active Trust and is a partner organisation to the NIHR Yorkshire and
Humber Clinical Research Network (YHCRN).
The Trust recognises that research contributes to the quality agenda as well as
encouraging innovation and promoting clinical excellence. A research active culture
can bring a host of benefits for patients, clinicians and the NHS. Research drives
innovation, enables better and more cost-effective treatments and creates
opportunities for staff and patients.
There is now clear evidence across a range of conditions that research activity is
associated with better outcomes, lower mortality and with considerable cost savings.
The R&D department is committed to developing an environment where patients,
service users, staff and visitors are given the opportunity to participate in high quality
health research in line with the Trust’s objectives. The research team manage a
large number of portfolio studies including commercial Clinical Trials Involving
Medicinal Products (CTIMPs). The Trust aspires to ensure high quality research
becomes culturally embedded in all aspects of clinical service delivery, improving
healthcare outcomes and contributing knowledge to further improve the provision of
evidence-based practice.
It is an ambition of the Trust to widen the opportunity for research participation for
our patients and staff, thereby ensuring access to research across all service lines.
This will require the development and maintenance of a thriving research culture
supported by an appropriate infrastructure.
We will work with clinical teams to focus research in areas of strategic and clinical
priority and raise our profile as a centre of excellence for research, ensuring
research benefits as many of our patients as possible. There is opportunity to grow
research, offer patients cutting edge treatments and generate significant income
through commercial contracts at BHNFT if we invest in our workforce and facilities to
deliver the research of the future.
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What we propose to do and why?
Summary of New Clinical Roles
1.
2.
3.
4.
5.
6.

Physician Associates
Advanced Nurse Practitioners
Nursing Associates
Prescribing pharmacists
Healthcare scientists
Allied Health Professionals –new roles

Physicians Associates
What: We will progressively recruit Physicians Associates and build their roles into
existing hospital and community clinical teams
Why: Physician Associates (PAs) have many useful competencies that will
complement existing staff groups, particularly junior doctors. By rotating posts
between primary and secondary care we believe we will attract PAs to Barnsley.
Physician associates are healthcare professionals with a generalist medical
education who work alongside doctors, physicians, GPs and Surgeons to provide
medical care as an integral part of the wider multidisciplinary team.
Nursing Associates
What: We will train and employ Nursing Associates
Why: This new nursing role will allow more fine adjustment of skill mix on wards and
support Registered Nurses in delivering compassionate care.
Current position - Following a successful bid to Health Education England we are
the lead partner for the implementation pilot of Trainee Nursing Associates across
Barnsley and Rotherham with the support of the University of Sheffield as the
education institute partner. Eight trainees are currently undertaking the two year
course to become Nurse Associates.
Plan for the next 1-2 years – To apply for third wave funding to train further Nursing
Associates to support the nursing workforce plan
Aspirations/ambitions – To have a career pathway through nursing that ensures all
nurses are able to progress to the level they aspire to throughout their career.
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Nurse Practitioners
What: We will train and employ Assistant Practitioners
Why: Assistant Practitioners will have competencies that will complement existing
staff groups.
Current Position – We are currently piloting the Assistant Practitioner role within the
pre-assessment service and continence service. Five staff are employed in this role
undertaking a work based Foundation Degree in conjunction with Sheffield College.
Plan for next 1-2 years - Review this role and where it can make a difference follow
the pilot.
Aspiration/ambitions – The role to become integrated in practice areas and to
become a career pathway for non-registered staff.
Prescribing Pharmacists
These are pharmacists who are able to prescribe and administer medications.
What: We will aim to have 50% of our pharmacists trained to be prescribers by
2019.
Why: Prescribing pharmacists can help improve patient safety and enhance patient
flow and discharge.
Advanced Clinical Practitioners
What: We will support more staff to become Advanced Clinical Practitioners
Why: These roles support staff to work at the very top of their competence and
become autonomous practitioners that help maintain the safety of patients and are
professionally rewarding for staff.
Current Position – Following funding for the study course and backfill money from
Health Education England we are supporting both new and existing teams to expand
our numbers of Advanced Clinical Practitioners in Nursing. New areas include the
AMU and SAU to help with the safe flow of patients through the trust.
Plan for next 1-2 years – To review the impact of current Advanced Clinical
Practitioners in maintaining patient safety and review where further roles may be
required as services are reviewed such as paediatrics.
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Aspirations/ambitions - To have a career pathway through nursing that ensures all
nurses are able to progress to the level they aspire to throughout their career.
Health Care Scientists
What: We will appoint a Lead Healthcare Scientist and the Medical Director will be
the professional lead for these staff at Executive level.
Why: Healthcare scientists are a vital part of our organisation but do not get the
recognition they deserve. By having a Lead Healthcare Scientist and greater
executive support we hope to improve the recognition, recruitment and retention of
these important staff.
Allied Health Professionals
What: The Director of Nursing and Quality has taken on the professional leadership
for Allied Healthcare Professionals (AHPs).We will develop the scope of practice of
AHPs in a number of areas (such as physiotherapy).
Why: This change of Executive portfolios should raise the profile of AHPs and
provide greater support for their development.
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1. People Strategy
https://portal.bdghtr.trent.nhs.uk/SiteDirectory/comms/Shared%20Documents/People-Strategy.pdf
2. ESTATES STRATEGY
3. Communications and Engagement
https://portal.bdghtr.trent.nhs.uk/SiteDirectory/comms/Shared%20Documents/Communications%2
0and%20Engagement%20Strategy%202015-19.pdf
4. Finance
5. Research & Development
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Monitoring and review of the clinical strategy
This strategy is sets out the Trusts aspirations for developments over the next few
years. Work is underway in our Clinical Business Units to translate these aspirations
into operational plans. This is BHNFT’s assessment of future developments at this
time and, in line with our approach of continuous improvement, will be subject to
continuous evaluations as healthcare nationally and locally continues to develop.
The strategy will be jointly led by the Director of Nursing and Quality and the Medical
Director.
A Clinical Strategy Steering Group will be set up and will coordinate delivery of the
strategy. This will include detailed implementation plans with lead officers and
timelines for completion. Quarterly reports will be received by the Quality and
Governance Committee and six-monthly reports by Trust Board. This will help the
Trust to determine that we are achieving the commitments set out in the strategy.
Next steps and communicating the strategy
The Strategy will be reviewed at the Quality and Governance Committee in March
and will be launched in April 2018 to align with the publication of the overall Trust
Strategy 2018 - 2021.
A Clinical Strategy Steering Group will be established who will oversee development
and management of all delivery plans.
The Strategy will be communicated to staff and key stakeholders through a number
of mediums:
1.
2.
3.
4.
5.
6.

Trust Team Brief
CBU Briefing Sessions
Staff Appraisals
Trust Hub/External Internet Site
Barnsley Hospital News
Social Media
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