
FACTSHEET

Becoming a 
Foundation 
Trust Governor



This factsheet gives you a brief introduction to being a
Governor and outlines the key roles that they have in an 
NHS Foundation Trust. 

As an NHS Foundation Trust, we are managed by the Board of Directors, which in
turn, is accountable to the Council of Governors.  

The Council of Governors is made up of 29 Governors who each represent membership
constituencies and partner organisations. Together they influence decisions about
spending and service development and make sure we carry out our duties in line
with NHS values and principles.
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THE COUNCIL OF GOVERNORS

The Council of Governors is made up of:  

• People elected from our public membership  

• People elected to represent staff

• People appointed to represent the interests
of local partner organisations  

Public Governors make up the majority of the
Governors on the Council. Our Public
Constituency includes the Barnsley Public
Constituency, covering the whole of Barnsley
Borough and represented by 16 Governors,
and Constituency O (out of area/rest of England
& Wales) represented by one Governor. 

And, in addition, there are five Staff
Governors from the following staff groups:  

• Medical & Dental (1)  

• Nursing & Midwifery (2)  

• Non-clinical Support (1)  

• Clinical Support (1) 

There are a further 7 representatives who are
nominated from partner health, education
and social care organisations across the region. 

THE ROLE OF GOVERNORS 

Governors:

• Represent the views and interests of
members and partner  organisations  

• Regularly feed back information about the
Trust, its vision and performance to the
constituencies or organisations the
Governors are chosen to represent 

• Are consulted on forward planning by the
Board of Directors 

• Appoint and agree the terms of office for
the Non-Executive Directors, including the
Chair of the Trust

• Approve the appointment of the Chief
Executive 

• Appoint the Trust’s auditors 

• At a public meeting, receive copies of the
Trust’s annual accounts, auditor’s reports and
annual reports

• Governors are responsible for approval of
certain financial proposals, such as plans to
increase the Trust’s non-NHS income,
acquisitions etc.  

We are currently seeking Governors in both
of our Public Constituencies - Barnsley and
out of area/rest of England & Wales - and
our Medical & Dental staff constituency.
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Governors are eligible to serve an initial term
of up to three years and then to stand for 
re-election; for this election the term of office
will be from 01 January 2019 to 31 December
2021. They must be willing to attend meetings
of the Council of Governors (of which we hold
a  minimum of six a year), training sessions and
any sub-group meetings they wish to support.
Governors are not paid but reasonable travel and
other expenses are reimbursed.  

Anyone who is a member of Barnsley Hospital
NHS Foundation Trust is eligible to stand for
election to a suitable vacancy subject to
certain restrictions, e.g. they would not be
eligible if they have been bankrupt, served a
prison sentence in the last five years or are on
the sexual offenders’ register. 

If you would like to discuss anything in the
information provided that you think might
prevent or deter you from becoming a
Governor, please contact the Governors’ Office. 

If you would like more information about
becoming a Governor please call UK Engage
on 0345 2093770 or contact Susan Rudd in our
Governors’ Office on 01226 431818.

Or email: barnsleyhospital@uk-engage.org or
susan.rudd@nhs.net

Or write to: UK Engage, 10 Acorn Business
Park, Stockport SK4 1AS or Governors’ Office,
Barnsley Hospital NHS Foundation Trust,
Gawber Road, Barnsley S75 2EP. 

THE CCONSTI

THE CONSTITUTION

In accord with legislation and the Trust’s
Constitution, there are some criteria under
which a person would be disqualified from
becoming a Governor.  

A person may not become or continue as a
Governor of the Trust if he/she-  

(i) has not attained the age of 16; 

(ii) in the case of a Staff Governor or Public Governor — ceases
to be a member of the constituency he/she represents; 

(iii) in the case of a Partnership Governor - the sponsoring
organisation withdraw their sponsorship of him/her; 

(iv) has been adjudged bankrupt or his/her estate has been
sequestrated and in either case has not been discharged; 

(v) has made a composition or arrangement with, or granted a
trust deed for, his/her creditors and has not been discharged
in respect of it; 

(vi) has within the preceding five years been convicted in the
British Islands of any offence, and a sentence of
imprisonment (whether suspended or not, without the
option of a fine) was imposed; 

(vii) has within the preceding two years been dismissed,
otherwise than by reason of redundancy, end of fixed term
contract or ill health, from any paid employment with a
health service body; 

(viii) is a person whose tenure of office as the chairman or as a
member or director of a health service body has been
terminated on the grounds that his/her appointment is not
in the interests of the health service, or for non-disclosure
of a pecuniary interest; 

(ix) is an Executive or Non-Executive Director of the Trust, or a 
Non-Executive Director, Chairman, or a Chief Executive
Officer of another NHS Foundation Trust; 

(x) is incapable by reason of mental disorder, illness or injury of
managing and administering his property and affairs; 

(xi) is a registered sex offender pursuant to the Sex Offenders
Act 2003; 

(xii) has failed to abide by the Trust’s Code of Conduct and
accountability and any Code of Values and principles in
such form as the Trust may publish from time to time; 

(xiii) the Chairman of the Council of Governors and/or the
Council of Governors if necessary, resolves that disclosures
revealed by a Disclosure & Barring Services check are such
that it would be inappropriate for a person to become or
continue as a Governor and would adversely affect public
confidence in the Trust or otherwise bring the Trust into
disrepute;  

(xiv) has failed to comply with or otherwise contravened the
Trust’s zero tolerance policy (as amended from time to
time) and has been so notified to that effect by the Chief
Executive. 

CURRENT MEMBERS

If you are not already a member of Barnsley Hospital
NHS Foundation Trust you can sign up through our
website: 

www.barnsleyhospital.nhs.uk/about/our-members/
become-a-member/

Current members

If you are currently a member of Barnsley Hospital
NHS Foundation Trust and want to receive all our
membership updates via email, you can add your
updated details via our website:

www.barnsleyhospital.nhs.uk/about/our-members/

BECOME A MEMBER



How long would I be in post? 

Each Governor serves on the Council of
Governors for up to three years and can then
stand again for re-election. To make sure there
is continuity, appointments are on a rolling
programme so that not all Governors finish
their term of office at the same time.  

How often will meetings be? 

There will be at least six Council of Governors
meetings a year but we would expect
Governors to come to training or briefing
sessions as well.  We also hold sub-group
meetings of the Council of Governors for areas
of special interest.

Will I get training?

Yes. Governors need some skills to help them
to work effectively as a group and you will
need to undergo various types of training and
development,  depending on your current
skills and past experience. You will also be
given a better understanding of how the
hospital operates and how it works with
partner organisations. Governors are also
expected to act appropriately and within
standards agreed by the Council of Governors.

Will I get my expenses paid?

Public and Staff Governors are not paid
for taking on the role. To support their
attendance at meetings, Governors may claim
travel and other expenses, e.g. car parking,
child minding, carer support.

Who would I be answerable to?

The Council of Governors is answerable to the
local community and the NHS Foundation
Trust members. Members are made up of
patients, the public and staff. Governors also
liaise with the Board of Directors. NHS
Improvement (NHSI) is the sector regulator for
health services in England; a licence has been
issued by NHSI under which the Trust operates.

This licence specifies the protected services
that we have to provide. In this way, this makes
us answerable to the public and membership
for services provided within the terms of our
licence.  

Can I be a Governor of more than one
NHS Foundation Trust?

Yes, provided it does not present a conflict of
interest.

What is the difference between the
role of Staff Governors and Patient
and Public Governors?

The role of Governor is the same whichever
constituency the Governor represents. All
Governors have a responsibility to act as
guardians for  the organisation and ensure
that the right strategic decisions are made for
the future of the hospital. All Governors have
to provide information to their constituencies
and because these differ, the ways in which
information is communicated might differ from
Governor to Governor and from constituency
to constituency.  

Why are some Governors elected and
others appointed from other
organisations? 

Governors from partner organisations are
appointed and Governors from staff and
public constituencies are elected. This is how
the legislation was created and is designed to
ensure a strong element of democratic
responsibility to local people for the running
of their local hospital. However, members of
parliament were also keen to ensure that
partnership working with organisations that
were already involved in health and social
care, research and education could continue.
This is why there are also appointed Governors
- as this makes sure the organisation is always
represented.  
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This page answers some of the more frequently asked
questions we get about being a Governor. 



How do I get nominated to stand as a
Governor? 

You will need to fill in a nomination form
(available from Governors’ Office at the Trust,
or UK Engage - an independent organisation
running our election process) and then ensure
the form is completed and returned to 
UK Engage before Thursday, 6 December 2018.
Address details are opposite.

You can download the form directly by visiting
nom.ukevote.uk/barnsley

You will need two supporters from your
constituency to help you complete the
nomination form.  

FURTHER

INFORMATION

If you would like more information about
becoming a Governor please call UK Engage
on 0345 2093770 or Susan Rudd in our
Governors’ Office on 01226 431818.

Or email: barnsleyhospital@uk-engage.org or
susan.rudd@nhs.net

Or write to: UK Engage, 10 Acorn Business
Park, Stockport SK4 1AS or Governors’ Office,
Barnsley Hospital NHS Foundation Trust,
Gawber Road, Barnsley S75 2EP. 
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• Tuesday, 20 November 2018: Notice of Election and invitations for
nominations   

• Thursday, 6 December 2018: Closing date for Nominations. You can still
register as a member until until this date - after that time you can still
become a member but will not be able to vote in this election.

• Tuesday, 11 December 2018: Last date for candidates to withdraw from
the elections.   

• Friday, 21 December 2018: Notice of Poll to be issued. UK Engage will
distribute voting packs to all registered members in applicable
constituencies.   

• Thursday, 17 January 2019: Closing date for election. 

Election results will be announced as soon as possible after the closing date. 

2018 ELECTION TIMETABLE

UK   Engage – the independent body which will be running our election process –

has confirmed the following timetable for the latest Governor elections: 



OUR MAIN ACTIVITIES

The hospital provides the full range of acute
hospital services, which includes accident and
emergency (A&E), care of the elderly, critical
care, general and specialist surgery and
medicine, maternity and women’s health,
children’s, dermatology, therapies, orthopaedic,
opthalmology, and rheumatology services and
diagnostics.

We also have well developed clinical networks
with the teaching hospitals in Sheffield for the
provision of specialist diagnostic surgical and
cancer services.

During 2017/18 we cared for a total of 480,753
patients in the hospital. We treated 85,588
patients in our Emergency Department (ED).
Overall our ED saw, treated, discharged or
admitted 91% of patients within four hours.

In March 2018, the Care Quality Commission
(CQC) rated the Trust as ‘Good’ overall. This
move from ‘Requires Improvement’ in 2015 to
‘Good’ reflects on all our staff in the Trust and
the care they provide.

Our workforce are supported by a Health and
Wellbeing strategy and team who look after
the physical health and emotional wellbeing
of staff as well as an extensive learning and
development programme and a fully equipped
Education Centre.

Operationally, there are three Clinical Business
Units (CBUs). Each CBU is led by a team made
up of a Clinical Director, an Associate Director
of Nursing and an Associate Director of
Operations, who are supported by a Matron,
Clinical Head and Service Manager together
with HR, finance and data analyst teams.

For more information, our annual report for
2017/18 is available at:

http://www.barnsleyhospital.nhs.uk/about/
annual-reports/
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ABOUT THE HOSPITAL

Barnsley Hospital NHS Foundation Trust was founded on 1 January 2005 under the
Health and Social Care (Community Health and Standards) Act 2003, as re-enacted
in the  National Health Service Act 2006 (the 2006 Act). We were one of the first
hospitals in the country to become a Foundation Trust. 

With an annual income in 2017/18 of £208 million, circa 380 beds and more than
3,700 staff, Barnsley Hospital NHS Foundation Trust delivers a range of high quality
acute hospital services to a population of approximately a quarter of a million
people in Barnsley and the surrounding areas.
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OUR TRUST OBJECTIVES

Our Trust Objectives 
for 2018-19
Our Vision: to provide outstanding, integrated care

PROUD
to 
care

We will deliver our Quality Strategy (2017-20) and goals:

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

•  Continuously seek out and reduce avoidable 
patient harm

•  Deliver good patient experience

We will deliver our Clinical Strategy (2018-21)

We will ensure a more sustainable approach to patient 
flow both internally and with partners across the system

We will deliver the Barnsley Hospital Digital Roadmap

We will deliver our People Strategy (2018-21) to 
ensure a sufficient, capable, motivated and sustainable 
workforce:

•  Talent 
Develop all leaders to influence and motivate effectively

•  Engagement  
Motivate our people to be the best that they can by 
living our values and creating a culture of trust

•  Quality 
Ensure we have the right people, in the right place, at the 
right time, doing the right things

•  Well-being
Ensure that we create an environment where our people 
are physically and emotionally sustained

We will work with all of our partners in Barnsley to 
deliver the Barnsley Plan priorities

We will play a leading role in ‘Barnsley Health and 
Care Together’, building on existing relationships 
with partners

We will continue to work with partners across South 
Yorkshire to ensure sustainable local services and 
support others regionally  

Patients:
will experience outstanding care

People:
will be proud to work for us Performance: 

we will achieve our goals 
sustainably

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

We will work closely with all of our teams to ensure that 
the right support is in place

We will deliver all of the Constitutional Standards and 
other agreed targets 

We will hit our financial plans and work towards a back 
to balance position by:

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

•  Exploration of further commercial opportunities through 
our subsidiary company and formal partnerships

•  Expansion of existing services and introduction of new 
services allowing us to reinvest in patient care
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OUR QUALITY GOALS FOR 2018 - 19

Our strategic aims will help us deliver on our priorities that support our Quality Goals.

Goal 1 Provide care that is
based on the best evidence for
every patient, every time

Priority areas:

• Reduce unnecessary variation in
patient care

• Achieve the highest level of
reliability for patient care

• Aim to eliminate avoidable deaths

Goal 2 Continuously seek 
out and reduce avoidable
patient harm

Priority areas:

• Reduce harm from poor
communication and ineffective
team working

• Reduce patient harm from the
most common known causes

• Maintain focus on eliminating
avoidable patient harm

Goal 3 To deliver good
patient experience

Priority areas:

• Work with patients as partners
in improvement

• Enable patients to be in control
of their own healthcare

• Improve information and
communication with patients

• Use patient insight and feedback
to improve experience.

OUR PERFORMANCE IN 2017/18

Emergency Department

• 85,580 patients in the year
• 91% overall performance against 4 hour 
wait target

Cancer Wait Times

• The target for urgent GP referrals to be seen
within 2 weeks was achieved in all quarters

• Breast Symptomatic Referrals seen within 
2 weeks

• 31 day first treatments consistently achieved
• 62 day treatments 62 days access target 
consistently across all quarters

Incomplete Referral Pathways

• This target is set at 93.8%.
• We achieved the target for incomplete 
referral to treatment pathways

Cancelled Operations

• The Trust achieved 0.7% of cancellations 
against a target of 0.8%

Infection Control

• 13 Cases of Clostridium Difficile (C Diff) 
against a target of 13

•  2 Cases of MRSA bacteraemia

HANDLING COMPLAINTS

The Trust received 270 formal complaints during
the period, which represents an increase of 11
complaints from the previous year. 100% of
complaints were acknowledged within the
three working days standard. Our aim is to
investigate complaints promptly and efficiently
and we are committed to implementing
improvements and actions from the lessons we
learn following the investigation and the
feedback we receive. 

The Parliamentary and Health Service
Ombudsman undertakes independent reviews
of any complaints referred under stage two of
the complaints procedure.


