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Executive Summary 

June 2015 
 

 Access - June’s 4 hour A&E performance was 97.2% against a target of 94.8% and has therefore exceeded 

trajectory and met the National standard for the first time since June 2013. Against the trajectory for RTT 

incomplete performance, NBT has delivered 3,885 cases vs. a target of 4,102. Good progress has been made in 

the Medical directorates to make inroads on their backlogs, with the exception of Gastroenterology due to 

Consultant vacancies. Detailed review of the demand and capacity has been undertaken at speciality level 

during the month to provide confidence in the forward trajectories. The diagnostic performance deteriorated from 

99.2% in May to 98.7% in June as predicted, with sustainable performance planned for late Summer 2015. 

 

The final position for cancer in May showed the Trust had delivered on 4 of the 8 cancer waiting targets. The 

‘unvalidated’ position in June currently has the Trust achieving 4 of the 8 key targets.  

 

Safety – Nutrition screening in June has again improved to 89.5%, against rolling year of 78% (target 90%). For 

HCAI the year to date position for C Difficile at  25 reported cases represents failure of Q1 trajectory. 

 

Patient Experience – The total number of overdue complaints as at the end of June reduced to 59 and the Trust 

remains on target to clear all overdue cases by the end of July. The position as at 16th July stood at 44 cases 

overdue. 

 

Workforce – During June 342.21 wte offers were made (against 215.73 wte in May) with 142.49 wte accepted 

and with 199 wte staff appointed. Trust turnover levels have reduced to below 9% for the first time in over a year. 

 

Finance – For the year to date the Trust is £3.3m adverse to plan the primary drivers were lower than planned 

elective income of £1.5m and unidentified savings of £1m together with pay overspends of £1m offset by a small 

non-pay underspend 
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Key / Notes 
 

Unless noted on each graph, all 

data shown is for period up to, 

and including, 30th June 2015.   

 

All data included is correct at the 

time of publication. Please note 

that subsequent validation by 

clinical teams can alter scores 

retrospectively.  

 

All target lines: 

All improvement trajectories: 

 

 

DASHBOARD KEY: 
 

Perf  worsened & below  target  

 

Perf worsened, but above target  

 

Perf worsened, no target  

 

Perf improved but below target  

 

Perf improved & above target  

 

Perf improved, no target  

 

Perf stayed same, below target  

 

Perf stayed same , above target  

 

Perf stayed same , no target  
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SRO   Kate Hannam Director of Operations   

Section Summary  

Improvements & Actions 

June’s 4 hour A&E performance was 97.2% against a target of 94.8% and has therefore exceeded trajectory and met the national standard a month earlier than 

expected. Attendances were 6,933 overall vs. a 2014/15 average of 7,114, non-elective admissions were 3,426 overall vs. a 2014/15 average of 3,222. The 

Urgent Care Recovery Plan (UCRP) and its four work streams detail the actions by both the Trust and partners to continue to perform against the 4hr standard. 

The NBT Internal Flow Priorities include: 

 Impact of Better Board Rounds project and the SAFER checklist, supported by ward level metrics and dashboards – 0.5 day length of stay reduction across 

medical wards  

 Minimising delays for internal services; therapies, pharmacy, transport, deep cleans etc. 

 Improved implementation of Criteria Led discharge 

 Reconfiguration of the AAU to an Acute Medical Unit by 1st July, followed by implementation of an acute frail elderly unit in August  

 Revision of the Ambulatory Emergency Care model (AEC) by the end of July 

 Expansion of Discharge to Assess, reduction in bed days associated with complex (DToC) patients building on the system’s capacity & demand model for 

the external resource required (POC, placements etc.) to deliver a step change in the number of patients on the LHPD and hence improve 4hr sustainability 

due to the targeted reduction in bed occupancy. 

 

The Trust exceeded its trajectory for 2015/16 RTT incomplete performance 3,885 vs. a target of 4,102. Good progress has been made in the medical directorates 

to make inroads on their backlogs, with the exception of Gastroenterology due to consultant vacancies. The following specialties make up the majority of the 

incomplete backlog; T&O & Spines (42%), General Surgery (14%), Neurosurgery (9%), Neurology (9%) and hence are the main focus for RTT recovery plans. 

We continue to perform above our spinal trajectory for patients waiting over 52 weeks for treatment (clearance January 2016), however, in June the 

Neurosciences position has significantly deteriorated with the addition of 46 patients waiting over 52 weeks, following the reporting update for the Adult Epilepsy 

Surgery Programme (AESP)  

ED Breach Trends 

The principle reason for breaches for the first time this year has switched from bed availability to waits for ED assessment.  In June the greatest number of 

breaches was over Saturday’s, primarily as a result of ED vacancies and short term sickness (both ENP and doctors). Weekend discharge numbers remain a 

concern and lead to FLOW issues on Sunday and into Monday’s. The total number of medically fit for discharge days has reduced by 20% from January, against 

a 10% overall drop in emergency admissions.  

Areas of Concern 

The system continues to monitor the effectiveness of all actions being undertaken, with weekly and daily reviews. The main risks identified to the Urgent Care 

Recovery Plan are as follows: 

UCRP Risk 4: Lack of community capacity and/ or scope to provide Discharge to Assess pathways to reduce the size of the LHPD. Bristol DtA comes on line as 

of 20th July 2015, but the SG launch is not anticipated until at least October. 

UCRP Risk 5: Appropriate nursing and therapies staffing within NBT to enable flow given vacancy rates and hot spots such as AAU 

UCRP Risk 6: LoS reductions and bed occupancy targets in the bed model are not met leading to performance issues 

UCRP Risk 7: Temporary closure of Elgar beds for refurbishment for 12 weeks from July 2015, Bristol mitigation plan met by DtA roll out, SG plan reliant on 

existing capacity and hence more high risk. The Trust is seeking to combat this through improvements in its own LOS and use of escalation capacity 
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Access Standard 

June 2015  Most recent 
quarter’s 

performance  
(Quarter 1 Apr - 

June) 
against national 

target 

Quarterly Trend (Q4 vs Q1) 
 

Against 
national 
target  

Against 
NBT 

Trajectory 

Trend from 
last month 

 

Performance 
to be 

achieved 
by… (as per 
trajectory) 

Emergency Attendances – waits 
under 4 hour standard vs total 
attendances  (95% target) 

July 2015  
           
             84.4%(Q4) to 91.1% (Q1) 

Referral to Treatment - % 
incomplete pathways <18 weeks 
(92% target) 

Not met in 
15-16 

              84.4% (Q4) to 86.1% (Q1) 

Referral to Treatment - % within 
18 weeks of GP referral for non-
admitted  patients (95% target) 

Feb 2016               91.1% (Q4) to 93.3% (Q1) 

Referral to Treatment - % within 
18 weeks of GP referral for 
admitted patients (90% target) 

Not met in 
15-16 

              80.6% (Q4) to 80.3% (Q1) 

Trust wide Referral to 
Treatment  Backlog  

Not met in 
15-16 

                4141 (Q4) to 3869(Q1) 

Cancelled Operations – same 
day - non-clinical reasons (0.8% 
target) 

Oct 2015                 1.83% (Q4) to 1.33% (Q1) 

Cancelled Operations – 28 day 
re-booking breach (0 target) 

Aug 2015                  15 (Q4) to 7(Q1) 

Responsiveness  

Summary Dashboard 
Board Sponsors   Director of Operations 

Please note: Subsequent validation by clinical teams can alter scores retrospectively. Data is correct at time of publication.  

93.8% 97.2% 

3885 

85.2% 

86.4% 

1.0% 

3 

86.4% 

12 

1.6% 

4000 

91.0% 93.9% 

79.6% 
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Urgent Care 
Board Sponsor   Director of Operations 

Commentary 

 

Overall June’s performance was 

97.2% with waits for ED 

assessment being the main cause 

of breaches.  

 

The actions in the URCP aim to 

reduce overall bed occupancy to 

allow the trusts to better cope with 

variation in ED attendances and 

admissions throughout the week.  

 

The action to boost criteria led 

discharge and improve planning 

for discharge is intended to smooth 

discharge numbers across the 

week and dampen the “Monday” 

breach affect which continues to 

be our main breach day. 

 

An ECIST supported community 

discharge facilitation project was 

on site weekend of the 21st June 

across medical and surgical wards. 

Learning to boost weekend 

discharges has been incorporated 

into UCRP. 
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7 Responsiveness 

Urgent Care   Admission Rates 
Board Sponsor   Director of Operations   

 
Commentary 

 

For 2015/16 NBT has submitted 

revised ambulance turnaround 

trajectories and intends to meet 

90% of ambulances offloaded 

within 15 minutes by August, with a 

zero tolerance to 60 minute 

breaches from mid June.  

 

Emergency admission numbers 

across the last 4 months have 

remained largely static. Bed 

occupancy for June was 84.9% 

 

Patient numbers in the ED corridor 

have fallen to pre winter levels and 

the average time spent per patient 

is at it lowest level since June 

2014.  Driving down this indicator 

is a key focus of the ED Quality 

improvement plan. Key 

developments include modification 

of the consultant led rapid 

assessment model, double triage, 

remodelling of AEC and the overall 

UCRP to improve flow. 
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Length of Stay 
Board Sponsor   Director of Operations  

Commentary 

 

The number of patients with 

Length of Stay over 14 days has 

remained largely static over the 

last 6 months. Weekly reviews by 

senior nursing staff of all patients 

over 10 days is underway. 

 

BNSSG commissioned capacity 

and demand work on complex 

discharges has reinforced URCP 

plans to reduce overall leaving 

hospital patient database numbers 

in light of the disproportionate 

impact this patient cohort has on 

occupied bed days. The main 

cause of MFFD delayed days 

remains wait for assessment. 

 

The system’s agreed approach is 

expansion of Discharge to assess 

pathways (Bristol goes live 20th 

July 2015, SG not planned until at 

least October 2015).  

 

The total number of medically fit 

for discharge days has reduced by 

20% from January for the month of 

June, against a 10% overall drop 

in emergency admissions.  
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9 Responsiveness    

Discharges / Transfers  
Board Sponsor   Director of Operations  

 
Commentary 

 

Delayed transfers of care 

(monitored via the Leaving 

Hospital Patient Database), in 

particular, due to waits for social 

work assessment remain above 

nationally accepted levels.  

 

An independent review of the 

classification of DTOCs across 

Bristol was undertaken in April – 

and it has been agreed in principle 

at a system’s level to move to a 

new recording system in October 

at the same time as the launch of 

Discharge to Assess pathways and 

an Integrated Discharge Team. 

 
 

Delayed Transfers - in month total COO22 
035 



 

 

 

 

 

10 XXXX 

XXXXX 
Board Sponsor XXXX 

Commentary  

XXXX 

XXXXX 

XXXX 

10 Responsiveness  

Length of Stay  
Board Sponsor   Director of Operations  

 
Commentary 

 

Elective remains below the Dr. 

Foster expected level.  

 

Non-elective length of stay 

remains above target level and 

hence is the main focus of NBT’s 

patient flow projects, particularly 

in relation to rehab patients and 

those requiring input from health 

and social care partners.  
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11 Responsiveness  

Emergency Department Dashboard 
Board Sponsor   Director of Operations  

Time to initial assessment and time to treatment data is undergoing 

further validation and is expected to worsen once fully cleansed. 
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12 Responsiveness 

Patient Flow Work stream 
Board Sponsor Director of Operations 

Commentary 

 

The number of patients with Length 

of Stay over 14 days fell slightly in 

May and has continued to improve 

in June. 

 

Better board round project launched 

and shows early signs of improving 

identification of discharge plans. 

Emphasis will now be on pushing 

planned discharges pre midday or 

into the discharge lounge. 

 

Project plans have been completed 

for key priorities and are progressing 

to timescales overall RAG rating 

AMBER. 

  

Initial project meetings have now 

been held for Pharmacy and 

Transport with planned outcomes to 

improve discharge processes.. 

 

AMU went live on schedule.  

CAU project plan complete currently 

progressing to timescales Go Live 

set for 1 August 2015. 

RTBS - 10 wards within medicine 

have now gone live with Renal 

planned for the 15th July  

D2A continues to progress with 

planned Bristol roll out July 20th 

2015. 

 

Percentage discharge pre 12pm Emergency patients discharged within 2 
midnights 

COO25 
002 COO25 

001 
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Referral to Treatment   All Specialties  
Board Sponsor   Director of Operations 

Commentary 

 

According to the present 2015/16 

RTT trajectories the Trust will 

return to NADM compliance in Qtr 

4 of 15/16, but will not meet the 

ADM or incomplete target in year 

due to the size of the T&O & 

Neurosciences over 18 weeks 

back log.  

 

Throughout Qtr 1 the Trust RTT 

lead has met with private providers 

to ascertain if further external 

resource can be secured to hasten 

overall RTT recovery; the main 

focus being MSK and 

Neurosurgery surgical capacity 

 

Overall the Trust is within the Q1 

backlog target; 3885 against a 

target of 4102. In July a Check and 

challenge session was undertaken 

by the Director of the Elective 

Intensive Support Team; his 

suggestions will supplement the 

Trust’s RTT recovery plan and 

inform the basis of the trajectory 

re-fresh due in July. 

 

 

. 
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14 Responsiveness  

Referral to Treatment Specialty Level & 52 week waits  
Board Sponsor  Director of Operations 

Commentary 

 

There were 245 patients waiting 

over 52 weeks for treatment 

(incompletes) at the end of April – 

191 in spinal surgery, 8 in 

neurosurgery and 46 in neurology 

(AESP). The spinal position 

continues to be favorable to the  

trajectory (clearance by the end of 

Jan 2016).    The AESP 52 week 

clearance is September 2017 

 

The diagnostic target deteriorated 

from 99.2% in May to 98.7% in 

June. Echocardiography has 

exceeded its recovery trajectory 

(December 2015) at 99.3%.  As 

predicted the CT position did not 

met the 99% standard due to 

sickness within the imaging team. 

Outsourcing and temporary waiting 

lists were initiated but were 

insufficient to deal with C&D gap. 

MRI performance was 98.5%. 

 

A revised Trust trajectory based on 

IMAS modelling is in the process 

of being completed – performance 

is expected to return to sustainable 

compliance from late Summer 

2015. 

COO 040 
999 

Diagnostics 6 week wait 

 (Orange = Improvement Trajectory) 

DOO058 
999 
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Cancelled Operations  
Board Sponsor   Director of Operations  

 
Commentary 

 

June’s rate of cancelled surgery 

on the day was above trajectory – 

half of which was due to a lack of 

theatre time. Specialties are 

attempting to schedule sessions 

according to average minutes per 

procedure to reduce lost time and 

overruns. 

 

Mediroom turnover and downtime 

between cases continues to be a 

focus; the Theatres Board is to 

oversee a Mediroom Efficiency 

Improvement plan. 

 

There were 12 patients who were 

unable to have their operation 

rebooked within 28 days in June. 

This equates to lost income of 

approximately £60k. 
 

 

 

Cancelled Operations  
(Orange = Performance Trajectory) 

COO007 
002 

Cancelled operations 28 day re-booking breach 

(Orange = Improvement Trajectory 

Target is 0) 

COO08 
003 

COO0010 
999 
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Standard 

May 15 June 2015 Q1 
Performance 

(Apr – Jun 
15) against 

National 
Target 

Quarterly Trend – Q4 vs 
Q1  (un-validated 

position) 
 

Final 
May 15 
position 

Against 
National 
Target 

June 15 

Against 
NBT 

Trajectory 

Trend 
from 
last 

month 

Patients seen within 2 weeks of an 
urgent GP referral (93% target) 

        92.5% (Q4) to 92.2% (Q1) 

Patients with breast symptoms 
seen by specialist within 2 weeks 

(93% target) 

 
n/a            96.1% (Q4) to 99%(Q1) 

Patients receiving first treatment 
within 31 days of cancer diagnosis 

(96% target)  
        95.2% (Q4) to 89.1% (Q1) 

Patients waiting less than 31 days 
for subsequent surgery (94% 

target) 
n/a          93.0%(Q4) to 90.8% (Q1) 

Patients waiting less than 31 days 
for subsequent drug treatment 

(98% target) 

 
n/a  

             
         100% (Q4) to 100% (Q1) 

Patients receiving first treatment 
within 62 days of urgent GP 

referral (85% target) 
          84.6% Q4) to 77.4%(Q1) 

Patients treated 62 days of 
screening (90% target)   n/a         90.7% (Q4) to 91.8%(Q1) 

Patients treated within 62 days of 
consultant upgrades (90% target) 

 
n/a 

          
       84.9% (Q4) to 83.8% (Q1) 

Responsiveness 

Cancer Summary Dashboard 
Board Sponsor    Medical Director 

 

Please note: Validation is still on-going for June figures.   

72.4% 

89.5% 

98.2% 

93.1% 

100% 

90.4% 

96.2% 

78.6% 

100% 

100% 

89.0% 86.0% 

94.0% 91.7% 

81.0% 

92.4% 
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17 Responsiveness  

Cancer   
Board Sponsor  Medical Director 

 
Commentary 

 

The final position of cancer targets 

in May showed the Trust had 

delivered on 4 of the 8 cancer 

waiting targets. The 2WW target 

was met in February, March and 

May but failed in April. The 62 day 

target was also met in February 

and March and failed in April and 

May. 

 

The demand and capacity work is 

still being carried out in Skin which 

will continue to address any 

outstanding issues plus further 

analysis and work with 

commissioning colleagues to 

address high patient cancellations 

and DNA rates in this speciality. 

. 

. 

 

COO16 
004 

COO013 
009 

COO15 
005 
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18 Responsiveness 

Cancer  
Board Sponsor   Medical Director 

 
Commentary 

 

The national deadline for validated 

June data and Quarter 1 is 4 

August and the team internally are 

working towards this.  The 

‘unvalidated’ position currently has 

the Trust failing 4 of the 8 key 

targets though a pass in 

anticipated for the 2WW once full 

validation is complete. 

 

In May the 2 week wait breast 

referral target has been met, so too 

has the 31 day subsequent drugs 

treatment target  and the screening 

target. 

 

The majority of breaches in 

treatment pathways are in the 

urology pathway with a number of 

reasons including capacity and 

care pathways involving other 

organisations.  

 

A new pathway has been 

introduced for colorectal cancer 

which is expected to shorten the 

pathway and decrease breaches 

by 1-2 per month for 31 and 62 

day target. 

 

The lung and upper GI pathways 

are still being reviewed between 

NBT and UHBristol to try to 

address delays in shared 

pathways. 

 

 

. 
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                                                Number of  patients Number of  Days 

No. of 
Patients 
Treated in 
the Period 

Mean 
Wait 

Max Wait 
With
-in 
31 

32 -
38 

39 - 
48 

49 - 
62 

63 - 
76 

77 - 
90 

91 - 
104 

After 
104 

Brain 0.5 50 50 0.0 0.0 0.0 0.5 0.0 0.0 0.0 0.0 

Breast 24.0 45 79 6.0 2.0 5.0 8.0 2.0 1.0 0.0 0.0 

Colorectal 8.5 58 84 1.0 0.0 0.0 5.5 1.0 1.0 0.0 0.0 

Gynaecology 4.0 70 106 0.0 0.0 0.5 1.5 0.5 1.0 0.0 0.5 

Haematology 2.5 52 101 0.5 1.0 0.5 0.0 0.0 0.0 0.5 0.0 

Lung 4.0 62 113 0.0 0.5 1.0 1.0 0.5 0.5 0.0 0.5 

Sarcoma 0.5 71 71 0.0 0.0 0.0 0.0 0.5 0.0 0.0 0.0 

Skin 18.5 22 50 
15.
0 

2.0 1.0 0.5 0.0 0.0 0.0 0.0 

Upper GI 3.5 69 92 0.0 0.0 0.5 1.0 0.0 1.5 0.5 0.0 

Urology 31.5 69 226 8.5 3.0 1.0 7.5 2.0 2.5 3.0 4.0 

TOTAL - Excluding 
Breast Symptomatic 

97.5 55 226 
31.
0 

8.5 9.5 
25.
5 

6.5 7.5 4.0 5.0 

Responsiveness  

Cancer  
Board Sponsor   Medical Director 

Commentary 

 

All patients on a cancer pathway 

are actively tracked by the cancer 

services team using detailed 

Patient Tracking Lists and 

potential delays to pathways are 

escalated to directorate teams 

and clinical colleagues. 

 

If a patient breaches a cancer 

waiting times treatment target the 

pathway for the patient is 

reviewed to identify the reason 

for the breach (which is recorded 

on the cancer register) and the 

clinical team are asked to 

comment on any potential risk 

this delay has had on the patient 

care or potential outcomes.  

Actions, risks or queries are 

actioned as appropriate within 

the directorate or the wider 

cancer services team. 

 

The table illustrates the 

timeframe patients on a 62 day 

pathway were treated in and 

further internal analysis of all the 

patients that wait beyond 62 days 

is conducted post validation. 

 

 

 

Referral to Treatment 62 Day PTL: Number of patients treated within the specified period including 
tertiary referrals (irrespective of when referral received)  
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                                                Number of Patients         Number of Days 

No. of 
Patients 
Treated 
in the 
Period 

% of patients 
treated who 
are Urgent GP 
referrals 

No of 
patients 
treated 
who are 
Urgent 
GP 
referrals 

Mean 
Wait 

Max 
Wait 

Wit
hin 
31 

32 -38 
39 - 
48 

49 - 
62 

63 
- 
76 

77 
- 
90 

Brain/CNS 12 8.33 1 3 15 12 0 0 0 0 0 

Breast 42 52.38 22 19 44 38 1 3 0 0 0 

Colorectal 23 34.78 8 5 22 23 0 0 0 0 0 

Haematology 8 37.50 3 3 13 8 0 0 0 0 0 

Sarcoma 3 66.67 2 24 36 2 1 0 0 0 0 

Skin 43 44.19 19 12 36 40 3 0 0 0 0 

Upper GI 2 50 1 1 2 2 0 0 0 0 0 

Urology 87 51.72 45 17 85 64 10 5 3 2 3 

TOTAL 220 45.91 101 14 85 
18
9 

15 8 3 2 3 

31 (14%) 

Responsiveness  

Cancer  
Board Sponsor   Medical Director 

 

The table illustrates the 

timeframe patients on from their 

decision to treat date until the 

date of actual treatment.  

Decision to Treat to Treatment 31Day PTL: Number of patients treated within the specified period 
including tertiary referrals (irrespective of when referral received)  
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21 Responsiveness 

Outpatients Work stream 
Board sponsor Medical Director  

Template + Booking Utilisation 

Remains at consistent levels.  

There are no large differences in 

individual specialty performance. 

Data quality is being reviewed to 

eliminate clinics with expected 

low utilisation.  

 

DNA Rate 

NBT saw this increase to above 

10% in June. Specialties who are 

not yet using text reminders and 

patient notifications, are looking 

to adopt services currently used 

by the centralised outpatient 

teams. 

 

Calls Answered within SLA 

NBT have seen an overall 

decrease in the number of calls 

abandoned, this is presumed to 

be due to the re-recording of 

NBTs automated opening 

telephone message. 67.3% of 

calls have been answered within 

1 minute. Staffing changes to 

cover times of peak call activity, 

will start in August as we look to 

further improve. 
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22 Responsiveness 

Outpatients Work stream 
Board sponsor Medical Director  

Commentary 

 
There has been an increase in 

the number of outpatient 

attendances compared to the 

same period in 13/14 and 

compared to SLA.  

 

In May-15 there has been growth 

of 19.7% in new attendances, 

and 18.1% in follow up 

attendances. 
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23 Responsiveness 
Theatres Work stream 
Board Sponsor Director of Operations 

Commentary 
. 
Commentary 

 

Theatre cases per day  

Surgical directorates remain 

below their internal plan for the 

in-house theatre cases targets 

per working day 

 

Theatre Utilisation 

Utilisation remains stable 

between 69% to 71% 

 

Late starts in theatre 

Although the total hours lost has 

increased slightly the percentage 

hours lost per month remains 

static for the second month in a 

row. The increase in hours lost is 

principally due to an increase is 

hours lost due to bed availability. 
 
 

DOST 01 
003 

DOST 01 
002 

DOST 01 
001 
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QUALITY   PATIENT SAFETY & EFFECTIVENESS 
SRO  Chris Burton  Medical Director & Sue Jones  Director of Nursing  

 
Section Summary  

Improvements & Actions 

 

There were no serious injuries occurring due to falls in June, the rate per 1,000 bed days remains stable at 

6.58, and improvement work continues with the recruitment of an enhanced care team who will roll our falls 

training using human factors training at ward level 

 

The QUESTT early warning trigger tool  is showing an improvement with just ward flagging as red and AAU 

and 8A showing improvement and no longer triggering a concern. 

Trends 

 

Clinical Incident reporting has decreased, actions are in  place to ensure the Trusts culture of reporting is 

restored. 

Areas of Concern 

 

Pressure ulcer incidence has gone up slightly in June to 8.2 per 10,000 bed days, however there were no 

grade 4 pressure ulcers and no grade 3’s, indicating that pressure area assessment and care is proactive. 

 

VTE reporting has changed to quarterly, this will help to ensure more cases are captured given the coding lag.  

Work continues with Directorates to address poor compliance, this is backed up on safety thermometer day 

when prevalence is reviewed and challenged.  
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Patient Safety Dashboard  

Safety   

Summary Dashboard  
Board Sponsors   Director of Nursing & Medical Director  

 

Please note: Subsequent validation by clinical teams can alter scores retrospectively. Data correct at time of publication.  

 

Standard 
(target) 

June 2015 Most recent 
quarter’s 

performance 
(quarter 1 Apr – 
June 15  against 
national target 

 
 

Quarterly Trend (Q4vs Q1) 
Performance 

against 
national 
target / 
contract 

Against NBT 
Trajectory 

Trend from 
last month 

Performance to 
be achieved by..  

(as per trajectory) 

Never Event Occurrence by 
month (0 target) n/a 

Managed via 
Quality 

Committee 
          1 event (in Q4) to 1 event (in Q1) 

Safety Thermometer – overall 
compliance (94% internal 
target, 92% external target) 

n/a Achieving        92.6% (in Q4) to 93.8% (in Q1) 

Malnutrition Screening (90%) 
June 2015         81.4%  in (Q4) to 86.9% (in Q1) 

Hand Hygiene Compliance 
(95%) n/a 

Managed via  
Infection 
Control 

        96.1% (in Q4) to 95% (in Q1) 

MRSA (0 per month trajectory) 
n/a Achieving             0 cases in 2014/15 

C-Difficile (<5 per month) 
n/a  

Achieving 
quarterly 

          14 cases (in Q4) to 21 cases (in Q1) 

MSSA (<1.5 per month) 
n/a Achieving            5 cases (in Q4) to 5 cases (in Q1) 

Venous Thromboembolism 
Screening (95%) one month in 
arrears 

n/a 
Managed via 
Thrombosis 
Committee  

            94.6% (in Q4) to 94.1% (in Q1 to date) 

Dementia (find/assess/refer 
CQUIN) (90%) one month in 
arrears 

n/a Achieving              92.6% (in Q4) to 91.8%(in Q1) 

3 

95.5% 

94.4% 

89.4% 

93.6% 

7 

0 

0 

93.6% 
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Ward Early Warning Trigger Tool 
Dir/Ward Scores 12 and above (threshold for action)

Jun-15 May-15

DON43
999

Safe Staffing  

Nursing Workforce   Ward Early Warning Trigger Tool (QUESTT) 
Board Sponsor  Director of Nursing 

Commentary 
QUESTT is RAG rated with wards 

scoring 12 and above recorded as 

Red.  

3 wards have not completed in June 

2015 , this has been addressed by the 

Heads of Nursing and Matrons in those 

areas not submitting . 

 

1 ward flagged ‘red’  with  a score of 

12.  

 

Gate 34A Reason for score:  New 

Ward Sister in post, vacancy rates, 

sickness rates, unusual demands on 

the service and on going investigations 

relating to an RCA.  

 

Action taken: Acting Ward Sister 

demonstrating strong leadership in 

post with a long term plan in place. 

Recruitment fully underway with 3 

RN’s and 2 HCA’s with start dates in 

the next 3 months. Additional staff 

were utilised  to provide enhanced 

care for the unusual demands in June 

for a period of time due to the level of 

Acuity and Dependency on the Ward. 

Head of Nursing and Matron ensures 

staffing is risk assessed each shift to 

maintain safety.  

 

Gate 8A and AAU triggered Red last 

month but have seen significant 

improvement in scores in June with 

new leadership in place, strong 

recruitment of both registered and 

unregistered staff  and resolution to 

recurring themes  led by the  Matron 

and Ward Sisters.    
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27 Safe Staffing  

Nursing Workforce  
Board Sponsor  Director of Nursing 

 
This month there has been a noted and 

expected drop in fill rates as the uplift of 

60 RN’s and 60 CA’s have are now 

included within the ward staffing 

templates. This is expected to improve 

over the next 3 months with the intensive 

recruitment which has taken place.  

 

Red flagged areas for June with less 

than 80% fill rate are: 

 

Gate 25b: Has flagged RN fill rate on 

days. This is due to a change in skill mix 

and associated vacancies as described 

above. CA staff have covered where 

Band 5 RN’s have not been available. 

This is visible in the CA fill rate. 

 

NICU: This unit continues to flag CA fill 

rate as with previous months. The fill rate 

is however rising inline with the agreed 

recruitment plan. There are still new staff 

members in the induction and training 

phase. The unit continues to use RN/RM 

where needed to ensure the unit is safe. 

This is visible in the RN fill rate being 

over 100% 

 
Percy Phillips: the change to the 

template for this unit came into place on 

the 22nd June. A recruitment plan is in 

place which includes students which are 

about to qualify, however as staff are not 

yet in post, bank staff have been 

requested. At present many of these 

bank shifts have not filled. The Matron 

for the areas is happy that the staffing 

levels are safe on the unit and that staff 

are moved around the service as 

required based on the areas being 

assessed by a senior midwife 

coordinator.  
 

The numbers of hours Registered Nurses (RN) and Care Assistants (CA), planned and actual, on both day 
and night shifts are collated manually by each gate/ department  every month. This data is uploaded on 
UNIFY for NHS Choices and also on our Website showing overall trust position and each individual gate 
level. Further commentary for these areas and the breakdown for each of the ward areas are available 
now on the external webpage.  

June Data 2015 Day shift Night Shift 

  RN/Midwife Fill rate % CA Fill rate % RN/Midwife Fill rate CA Fill rate 

Cossham 96.7% 96.7% 96.7% 96.7% 

Riverside Unit 99.3% 101.4% 106.6% 127.9% 

Southmead  96.3% 119.1% 101.0% 131.4% 
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28 Safe Staffing 
Acuity & Dependency 

Board Sponsor  Director of Nursing 

 
Guidance from NICE and from NHS 

England have clearly stated that safe 

staffing is not just about numbers it is 

also about the acuity and 

dependency (A&D) of patients. 

Currently A&D has not been used in 

the postnatal wards with CDS using 

birthrate plus. The reporting of this 

will be reviewed as to where this will 

be included over the next few 

months. Since March 2015 all other 

inpatient areas have been recording 

electronically patient A&D twice a 

day using the SafeCare Module on 

Health Roster.  

 

This month is the second month of 

A&D reporting. The first graph shows 

the compliance with using the tool at 

directorate level. The second 

provides the actual hours of care 

required based on the Shelford tool 

in relation to the planned rostered 

hours on the inpatient units. The pie 

chart gives the patient A&D types at 

a trust wide level.  

 

It is believed that the accuracy of this 

data will continue to improve as 

additional staff are trained to use the 

SafeCare module. The accuracy of 

the data is very dependent on 

accurate use of the Shelford tool and 

compliance. This is demonstrated in 

the compliance of medicine at 81% 

giving the required hours 12000 less 

than planned. A difference of 15%. 

 

Required Hours of Care V Actual Nursing 
Hours Rostered 
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29 Safe Staffing 

Maternity  
Board Sponsor   Director of Nursing  

 
Commentary 

 
This report  provides information 

about midwifery staffing and will 

track for the board, the occasions 

when Delivery Suite is unable to take 

new admissions and why. 

 

The Midwife to birth ratio has 

remained at 1:32 for the second 

month.  This reflects the improved 

sickness levels for the Delivery Suite 

(4.8%, although higher than Trust 

requirements, it is still an 

improvement). 

 

The improved staffing has also 

reflected in the number of times the 

Delivery Suite has closed.  Since Oct 

2014 (when 10 WTE midwives were 

employed) the trend has remained 

persistently low in comparison to 

prior to Oct 2014 

 

A rolling programme of recruitment 

was introduces in April 2015 and this 

is helping to ensure staff are 

employed in a more timely way and 

includes recruiting to 11WTE more 

midwives over the next few months.  

Full establishment is expected by 

October 2015 

 

Acuity and number of midwives 

required is monitored 4 hourly during 

the 24 hour period (The Birthrate 

plus acuity tool). 
 

Midwife to Birth Ratio 

Oct 
14 

Nov 
14 

Dec 
14 

Jan 
15 

Feb 
15 

Mar 
15 

Apr 
15 

May 
15 

Jun 
15 

1:38 1:37 1:39 1:37 1:35 1:35 1:34 1:32 1:32 

DON53 
999 

No beds  
on wards 

13% 

DON52 
999 

DON51 
999 
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30 Quality   Patient Safety 

Additional Safety Measures 
Board Sponsor   Director of Nursing  

 
Commentary  
 

Serious incidents 

Two Serious incidents were reported in 

June 2015, the lowest for over 12 

months.  

• 1 x Fall (occurred in May) resulting in 

a subdural haematoma and patient 

death. 

• 1 x Lost to follow up resulting in acute 

renal failure. 

 

The retained foreign object Never Event 

from May continues to be investigated 

and is due for discussion at the August 

CRC meeting. The 72 hour report has 

been submitted to STEIS and a patient 

safety bulletin was circulated to theatre 

staff advising them of the Swab, 

Instrument & Needle Count Policy 

Number: CP 20. 

 

Serious Incident Rate 

The reduction in serious incidents this 

month is reflected in the rate of serious 

incidents per 1000 bed days 

demonstrating a number well below the 

median range. Directorate figures remain 

largely unchanged over the last 12 

months.  

 

Incident Reporting 

Overall incident reporting per bed day is 

gradually decreasing across the Trust. 

Analysis of trends and causes of 

reduced reporting will be undertaken and 

reviewed via CRC to identify the decline 

in reporting and promote a pro-active 

culture of reporting to come in line with 

comparative Trusts  reporting to the 

NRLS. 

. 
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31 Quality   Patient Safety 

Additional Safety Measures 
Board Sponsor   Director of Nursing  

 
Commentary  
 

Incident reporting deadlines 

All Serious Incidents have been reported 

within two days of confirmation.  

No further breaches of the RCA 45 day 

deadline target date have occurred since 

March.  
 

Top Types of SI’s over 12 months 

Falls and Pressure Ulcers continue to 

dominate the Serious incident types., 

although pressure ulcers have reduced 

in recent months. 

Other SI’s include: 

-Surgical complication  2  

-Wrong site surgery   2  

-Delay treating deteriorating patient  2  

-Incorrect Test Results  2  

-12 hour trolley breach   1  

-Death in Custody  1  

-Unintended Damage to Organ 1  

-Unexpected Admission to NICU  1  

-Retained Foreign Object  1  

-Lost to Follow Up  1  
 

Actual impact 

Total incident reports have reduced. 

Minor incidents have increased in June 

and rated highest against moderate 

incidents which reduced in June. This 

may be a response to the Duty of 

Candour process in terms of validating 

actual impact. The clinical risk team 

review all moderate, severe and 

catastrophic actual impact incidents on a 

daily basis. There has been a significant 

drop in negligible incidents indicating an 

area where further encouragement to 

report is required. 
 
 

CAS Alerts 

Alerts are compliant within deadlines 
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32 Safety  

Harm Free Care   (Catheter on-going care    Falls    Pressure Ulcers    VTE) 
Board Sponsor   Director of Nursing 

Commentary 

 

Harm Free Care 

The Trusts ‘harm free’ rate in June 

15 is 93.6%, against the national 

average rate of 93.9%. The 

highest harm incidence (5%) was 

Pressure Ulcers, 1.1% of which 

were not attributable to the area 

recording it at the time, this 

includes both community acquired 

and those identified following 

internal transfers.  
 

Overall Falls  

 

The Trust-wide falls rate for June 

was 6.58 per 1,000 bed days, 

which represents 178 falls.  

 

There were no Serious Injuries 

secondary to falls this month (the 

last time we had a month free of 

serious injury falls was May 2014).  

 

The recruitment process for the 

Enhanced Care team has 

commenced.  This team will roll 

out Human Factors training for 

Falls. 
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33 Safety 

Harm Free Care  
Board Sponsor   Director of Nursing  

 
Pressure Ulcers  

Pressure ulcer incidence for June has 

increased slightly to a rate of  8.2 per 

10,000 bed day. Analysis has identified a  

decrease in bed occupancy during the 

month, therefore impacting on the 

pressure ulcer rate, as indicated by the 

graph.  
 

The Trust reported  no grade 4 pressure 

ulcers sustaining the year to date internal 

trajectory of zero cases. There were also 

no Trust reported grade 3 pressure 

ulcers.  
 

There were 22 Trust reported grade 2 

pressure ulcers, sustaining the rate from 

the previous month.  Prevention of 

pressure ulcers continues as part of the 

Trust’s Safety and Quality agenda; with 

programmes of training and awareness 

continuing across the multidisciplinary 

teams. 

 

VTE  (one month in arrears)  

The chart illustrates the impact of the 

clinical coding lag between submission 

date and final outcomes. Compliance in 

May at the time of reporting is 94.5%. 

Actual clinical performance for 14-15 

was 95.4% once the coding lag ‘caught 

up.’  

The April 15 figure reflects a recording 

shortfall of approx. 1500 patients within 

Renal due to difficulties with the Proton 

system upload. This has been resolved 

for May.  National data submission is 

now quarterly and there remains 

opportunity to improve the positon to 

report a compliant figure for Apr-June 

that reflects actual clinical performance. 
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34 Safety   

Additional Safety Measures  
Board Sponsor   Director of Nursing  

 
Cardiac Arrest Calls  
The rolling mean of cardiac arrest calls is 

0.67 per 1000 discharges (0.38 for June, 

6 confirmed calls), which remains well 

below the national average rate of 1.9  

per 1000 discharges (which is 

recalculated quarterly). There continues 

be a reduction in numbers year on year. 
 

Dementia  
The current figures confirm compliance 

with CQUIN requirements. Areas of 

weakness are in ensuring that people 

who answer ‘yes’ to the dementia finding 

question complete all the assessments 

and investigations necessary. As there 

are small numbers involved (approx. 20-

30/month) the loss of even one person’s 

results can have a detrimental effect. 

The dementia trainer has been 

instrumental in maintaining the levels 

achieved to support completion of the 

daily audit. It is hoped that Lorenzo will 

provide a way of informing doctors which 

of their patients requires a full 

assessment, even if confusion is not the 

presenting symptom on admission.  
 

Catheter Compliance  
Catheter care is audited using the 

national ‘saving lives’ audit tool, which 

measures 10 different components.  

Compliance in June dropped to 85% 

(YTD rolling mean 83.9%), against 

national benchmark of 95%. Overall 

catheter care is of a high standard.   The 

areas for improvement that is affecting 

the overall score is the Daily 

Documentation of the need for the 

catheter and recording that the catheter 

bag has been correctly 

changed.  Catheter care record keeping 

has been the focus of Safety 

Thermometer day on 15th July. 

. 

.  
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35 Safety  

Additional Safety Measures  
Board Sponsor   Director of Nursing  

 
WHO Checklist 
Reported compliance with checklist 

in June has improved to 97.1%, with 

rolling 12 month compliance at 

95.8%. The headline figure (blue 

line) covers 2 out of the 3 checklist 

questions being responded to 

correctly. This usually indicates (from 

prior audits) a lack of evidence, 

rather than non completion and is 

followed up and then corrected if 

warranted. The red line tracks all 3 

questions being completed. The gap 

between the two should close over 

time upon follow up of exceptions 

with clinical teams. 
 

Main directorate breakdowns are; 

• Gynaecology 99%. 

• Surgery 97.5%,  

• Musculo-Skeletal 98%,  

• Neurosciences 95.1%  

 

Nutrition 

Trustwide compliance for June has 

again improved to 89.5%, against 

rolling year of 78% (target 90%).  

 

This reflects the ongoing positive 

impact of reviewing a daily list of 

patients admitted the previous day 

who have not had their nutrition risk 

assessment, which then enables 

ward nurses to undertake this within 

the 48 hour window.  

.  

WHO Checklist Compliance 

(Orange = Stretch Target) 
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36 Safety commentary 

Medicines Management:  Medicine Reconciliation & Missed Doses 
Board Sponsor   Medical Director 

Commentary 

 

Medicines Reconciliation and Missed 

Doses data is available one month in 

arrears.  

 

Missed Doses  

Results for May show further 

improvement. The aim is to return to 

13/14 performance.  

 

Medicines Reconciliation 

Meds rec on admission continues to 

meet the Trust standard. The NBT 

work continues to set the national 

standard and is being presented as 

an exemplar of good practice 

internationally. 

  

The work was shortlisted for the 

Patient Safety Awards (July 2015) 

and the Pharmaceutical Care 

AWARDS (June 2015). 

 

Work is now starting on looking at 

Meds Rec on discharge and this will 

be linked with work  undertaken with 

the WEAHSN. 
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37 Safety charts      

Medicines Management:   Medicines Related Incidents 
Board Sponsor   Medical Director 

Commentary 
The Medication Safety Officer (MSO) 

is Pharmacist Jane Smith. NBT has 

a multidisciplinary “Medication Safety 

Subgroup” to review all drug related 

incidents from eAIMS. There is  feed 

back to reporters and managers to 

improve accuracy of reports. Data is 

shared via a dashboard through the 

Medicines Governance Group are 

highlighted. 

  

Major incidents 
One incident was reported in May 

2015 as “major” but was re-scored 

with their manager as there was no 

patient harm.    

  

Themes / Types / NPSA alerts 
The most common causes of 

incidents are shown and are reflect 

the past year.  The NPSA alert 

category – shows incidents related to 

any NPSA / PSA alerts issued by 

NHS England. 

Actual Impact Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 

Near 
Miss/Insignificant 103 101 84 94 68 103 46 72 72 69 70 82 

Minor/Moderate 21 8 11 7 10 16 29 31 31 36 43 24 
Major/Catastrophic 0 0 1 2 0 0 0 1 0 0 0 0 

Total 124 109 96 103 78 119 75 104 103 105 113 106 

Incidents involving high risk drugs MD13 
999 

Themes 

June 14 – May  15 

MD16 
999 

Type of Medication Error  

June 14 - May 15 

MD14 
999 

NPSA Alerts  

June 14 – May 15 

MD15 
999 
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38 Safety 

Infection Control  
Board Sponsor   Medical Director 

 
Commentary 

 

MRSA 

The last reported Trust case was 

September 2013. 

 

C. Difficile 

7 Trust responsible cases for June. 4 

in Medicine, 1 in renal, 1 in Surgery 

and 1 in Core Clinical. 

Year to date 25 reported cases 

which is significantly higher than the 

Trust target. A full investigation is in 

progress for each case supporting 

development of a reduction 

programme. Work continues with 

commissioners to consider lapses of 

care that have contributed to 

contracting C Diff and this data will 

be shown in future reports. 

 

MSSA 

3 Trust responsible case for June. 1 

each for  Women and Children's 

Health (NICU), Renal and Core 

Clinical (ICU).  Root Cause Analysis 

is in place for each case. 

 

Year to date 5 Trust reported cases 

against an internally set target for 

2015/16 of 18 cases 

Improvement is focusing on the 

practice for the  management of 

indwelling devices.  
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39 Safety 

Infection Control  
Board Sponsor   Medical Director 

 
Pseudomonas 

The Trust are currently investigating 

a higher than usual reported 

incidence of Pseudomonas 

aeruginosa within the Intensive Care 

Unit. An incident group has been 

convened which includes 

representation from Commissioning 

and PHE colleagues. Early indicators 

are that disinfection of water outlets  

has been successful and associated 

with reduction in new cases. Further 

mitigations are being considered.  

Patients and visitors have been 

informed. 

Ongoing testing of augmented care 

areas in line with DH guidance is 

being put in place. 

 

National and Regional 

benchmarks 

Rates of  MRSA in NBT compare 

favourably with national and regional 

benchmarks.   

 

Rates of C.difficile  remain below the 

national benchmark and similar to  

the regional benchmark during the 

last quarter of 2014/15. Rates have 

increased since that time. 

 

Hand Hygiene 

The Trust Hand Hygiene 

compliance is within the Trust 

standard.  Control of Infection 

Committee meeting continues to 

focus on ensuring sustainable 

performance of hand hygiene. 
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40 Safety - Sterile Services Department – Theatre Tray Set Production activity 

and Non-Conformance Rates 
 

Board Sponsor – Director of Facilities 

 Commentary 

The monitoring of sterile services is 

regulated via our Notified Body 

(British Standards Institute).  

 

Production - The department 

records its production activity via a 

dedicated instrument tracking 

system. This total production is 

detailed on the opposing chart and 

illustrates two numbers. Total tray 

set numbers, these are surgical 

instruments either containerised or 

wrapped, and total SSD production 

which incorporates supplementary 

instruments. These are instruments 

that are pouched singularly. June’s 

tray set activity is up 18 tray sets on 

the previous month. 

 

Non-conformances – These have 

fallen this month compared to last 

month. Primarily due to the newly 

identified ‘locked set’ tracking issues 

highlighted in the May IPR. There is 

now more awareness within the 

Brunel theatres suite as to the need 

to lock a set. Therefore reported non-

conformances have now fallen. 

There was also confusion within 

theatres in May as to how missing 

instruments are to be recorded. SSD 

highlight a missing instrument within 

the pack room at SSD when 

preparing a set, this was then being 

highlighted again within theatres via 

a non-conformance. Hence why this 

value rose in the May IPR but has 

now fallen back to 1st quarter figures. 

. 

 

Reasons for Non-
Conformance  

May 2015  

 %  Kit Numbers  

Other i.e. locked set 99.93% 19 

Missing item 99.69% 27 

Torn wrap 99.59% 46 

Contaminated 99.73% 18 

Missing tape 99.89% 10 

Wrong item 99.93% 10 

Checklist issues 100.00% 0 

Extra 99.95% 5 

Wet 99.94% 7 

Damaged 99.97% 4 

Assembly 99.99% 0 

Tracking issue 99.90% 15 

Labels 100.00% 0 

Sterility 99.97% 1 

Turn round 100.00% 0 

DOFA 7 
999 

DOFA 5 
999 

SSD Non-Conformance DOFA 4 
999 
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Board Sponsor: Director of Facilities 

Facilities Management  
Cleaning performance against the 49 Elements of The National Specifications for Cleanliness in the NHS  

Commentary  

 

Cleaning performance targets 

have largely been achieved again 

this month, with the exception of 

very high risk areas where 

performance  is one point below 

target. 

 

We continue to have high demand 

on the service each month, driven 

by patient flow and the high 

demand for infectious cleans 

(Deep Cleans). 

  

Activities to address improvement: 

 

• FM recruitment is underway 

which will ensure that we have 

the appropriate consistent 

resource in place to meet 

demand. 

• 50% of the new audit team  is in 

place. 

• FM are currently reviewing  all 

training, following a new training 

managers’ appointment. 

  

 

Very High Risk Areas Includes: Wards, ICU, Theatres, NICU, AAU, ED, 
RDU etc. 

High Risk Areas Includes: Wards, Inpatient & Outpatient 
Therapies, Neuro OPD, Cardiac/respiratory OPD, 
Imaging Services etc. 

Significant Areas Includes: Audiology, Plaster rooms, Cotswold 
OPD, Sherston OPD etc. 

Low Risk Areas Includes: Breacon unit, Christopher Hancock, 
Data Centre, Seminar Rooms, Office Areas, L&R 
(non-lab areas) etc. 

• North Bristol Trust have increased the NHS 49 elements to 52 

• 36 of these elements are managed by Soft FM i.e. Domestics Services and Estates 

• 13 of the elements are managed by Nursing only and 3 are jointly managed by Nursing & Domestic Services 
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42 Effectiveness 

Mortality  
Board Sponsor   Medical Director 

 
Commentary  

 

Standardised mortality remains low 

at NBT as shown by measures of 

HSMR and SHMI. We continue to 

track raw mortality as an early 

marker of progress.  
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QUALITY   PATIENT EXPERIENCE 
SRO   Sue Jones   Director of Nursing 
 

Section Summary  

Improvements & Actions 

 

The 2014 National Patient Survey results are being used for improvement in all directorates led 

by the Heads of Nursing and reviewed at patient experience group.  The videokiosk is being used 

in the Atrium of the Brunel Building to survey patients and visitors in real time on some of the key 

picker questions and will be reported through Quality and Risk Management Committee. 

 

Directorates are on target to achieve the improvements in the complaints process further to the 

work with the Patients Association. 

 

Trends 

 

Neurosciences have achieved top ward performer for FFT for the fourth month in a row, their 

success has been shared at Patient Experience Group.  

 

Areas of Concern 

 

Where response rates have fallen this has been reviewed, and reports have been provided to the 

Directorate management teams for improvement.  
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44 Caring 

Friends & Family Test   Trustwide Position 
Board Sponsor  Director of Nursing   

The Net Promoter Score (NPS) whilst  no longer a 
requirement, will still be measured to provide 
greater granularity. 
 
Inpatients 
• 96% would recommend 
• 1% would not recommend an improvement 

on the previous nine months when the lowest 
level achieved was 2%. 

• The Net Promoter Score is 75 a 5 point 
improvement since April 2015  

• The Trust is ranked 87/170  nationally for % 
recommend. 

 
Emergency Department 
• 93% of patients would recommend (April data 

was 88%).  
• The Net promoter was  72, (third time in the 

year over 70). 
• Response rate remains  low at 7%.  
• The Trust is ranked 51/141 trusts for % 

recommend  and   65/141  for would  not 
recommend. 

 
Maternity – Overall 
96% of patients would recommend. The response 
rate was 9% and is being addressed. 
 
Out Patient & Day Case 
• 92% of patients would recommend 
• 4% would not recommend  
• 100% would recommend at Cossham 
Gate Specific results 
• Gate 13 -  endoscopy, 98% would 

recommend, and 0% not recommend  
• Gate 24 has 16% Not Recommend  
• Gate 36 has 7% Not Recommend 
Response rates require improvement to improve 
reliability of results.  The focus is on what needs 
to change to improve patient experience.   
 
All out patient gates now have performance 
boards in the main waiting areas including wait 
times for individual clinics on the patient screens 
and a traffic light system in the sub waits to 
indicate those clinics on time and those delayed. 

           NBT % Patients would recommend                National % Patients would recommend                  NBT Net Promoter Score   --- NPS Target 

            Response Rate Target                      National Response Rate        ………..  National Net Promoter Score             NBT Response Rate 
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45 Caring   

Friends & Family Test   Directorate Responses and Scores  
Board Sponsor   Director of Nursing   

Medicine 

95%  would recommend  as last month and their 

highest score in the last year.   1% would not 

recommend, Net promoter score is 67, one point 

less than May 2015 though still maintaining a higher 

level than most of the past year.   Response rate is 

33%.   Gate 28B was a very close contender for the 

Top Performer award this month with 100% who 

would recommend, NPS of 91.7 and a response rate 

of 63%. 

 

MSK 

96% of patients would recommend, an increase of 

two percentage points on the previous month.   2% 

of patients would not recommend.   NPS is 73, an 

increase of 9 from the previous month and the third 

highest score in the last year.   The response rate 

was 21% this is a drop for the third successive 

month.   The response rate needs improvement to 

assure the reliability of the results. 

 

Neurosciences 

99% of patients would recommend as per last 

month.   0% of patients would not recommend, an 

improvement from last month.   NPS is 89 as per the 

previous month whilst response rate is 37%.   The 

FFT Top Performer for June 2015 is Gate 6B for the 

second month in succession with NPS of 92.7 and a 

response rate of 41% and 100% recommend.   This 

is the fourth month in a row that Neurosciences 

have won the award. 

 

Surgery 

96% of patients would recommend, a reduction of 

three percentage points from last month, whilst 1% 

would not recommend.   NPS of 83, up three points 

from May.   Response rate of 32% down two 

percentage points. 

 

Trust Wide  

National Inpatient Survey 2014 action plans are 

being further developed and implemented at 

Directorate level during the next month.   In addition 

a small sample of the questions are being 

resurveyed using the videokiosk at the entrance to 

the atrium in the Brunel Building.  

 

Inpatient FFT comments for quarter 1, top three 

positive comment  themes were Staff (1779), 

General Quality of Care (1047) and Food/Catering 

(215).   The top three negative  themes were Waiting 

/ Delays (76), Food/Catering (62) and Facilities (52).   

Currently FFT narrative  reports are delivered at Sub 

gate and Trust level, further development will begin 

the delivery of monthly Directorate FFT reports. 

. 

 

          NBT % Patients would recommend              NBT Net Promoter Score   --- NPS Target            Response Rate Target           NBT Response Rate           
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46 Caring  

Friends & Family Test   Directorate/Dept. Responses and Scores   
Board Sponsor   Director of Nursing   

Renal 

100% of patients would recommend, up eighteen 

percentage points from last month.   NPS of 94, up 

49 points from last month.   Response rate is 17%, 

an improvement of 5% but still requiring 

improvement to achieve reliability. 

 

Women & Children’s 

There were no responses from Cotswold Ward, and 

response rates low for maternity this month, to be 

rectified next month.. 

 

Maternity – Ante Natal 

93% of patients would recommend NBT and 0 

patients would not recommend.   A drop of  4% by 

those who would recommend but an improvement of  

2% in those who would not recommend.   This 

indicates a larger number of patients in the neither 

recommend or not recommend section being 

explored to determine what small actions would help 

women to recommend. Response rate  low (6%). 

Ante natal services  ranked 77/136 for Recommend 

the service an improvement of five places. 

 

Maternity – Delivery 

96% of patients would recommend , 2% of patients 

would not recommend the same as last month 

response rate of 11%.   The Net promoter score at 

73 is ten points up on last month.   In May our 

delivery services were 113/136 for recommend the 

service nationally a drop of 32 places. 

 

Maternity – Post Natal – Inpatient 

94% of patients would recommend an improvement 

of four percentage points although 4% would not 

recommend an increase of two percentage points.   

This indicates that there are fewer patients in the 

middle response which is neither recommend or not 

recommend.   11% response rate is a reduction of 

three percentage points.   NPS 47 is a drop of 11 

points which is consistent to the changes noted 

above. 

Inpatient post-natal services were ranked  111/136 

for Recommend the Service an improvement of 11 

places. 

 

Maternity – Post Natal – Community 

100% would recommend an increase of  2%. 

Response rate low (9%).   The NPS of 76, an 

increase of 3%. 

Post natal community services were  ranked 88/136 

for Recommend the service an improvement of 12 

places. 
 

          NBT % Patients would recommend              NBT Net Promoter Score   --- NPS Target             Response Rate Target          NBT Response 

Rate          
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47 Caring    

Complaints & Concerns 
Board Sponsor   Director of Nursing  

 Commentary 

 

The number of complaints and 

concerns received increased in June 

reflecting the broad the annual 

pattern of previous years. Numbers 

are now closer to the levels seen 

prior to the peak after the hospital 

move of last year.  

The total number of overdue 

complaints as at the end of June 

reduced to 59. Of these 2 cases 

relate to Quarter 1, both received 

towards end of February 2015. The 

Trust is therefore in a much stronger 

position than at any time since the 

hospital move and the drive for 

improvement continues. 

Directorate Heads of Nursing and 

ACT remain on target to clear all 

overdue cases by the end of July - 

the focus is now on MSK, Medicine 

and W&CH. The position as at 16 

July stood at 44 cases overdue.  

The fall in enquiry numbers was 

maintained after the peak post Brunel 

move, and these are also now closer 

to the levels seen before the move. 
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48 Caring    

Complaints & Concerns 
Board Sponsor   Director of Nursing  

 
Commentary 

  
The top 3 categories of complaint 

for June, continues to reflect the 

ongoing trend; Clinical care, 

Communication and Delays and 

Cancellations. 

Following the Patients Association 

collaborative workshop work 

continues to develop and improve 

the management of complaints 

and concerns. A directorate toolkit 

is being developed along with 

revised tracking and reporting 

facilities. 

All responses are continue to be 

fed back to the directorates to 

inform style and good practice in 

responding to complainants 

The Head of Patient Experience 

continues to investigate ways to 

facilitate and encourage greater 

reporting of compliments to ensure 

good practice and feed back to 

staff, sitting alongside FFT results.  

A new design of feedback form is 

now available and provides a route 

to the Patient Experience Team 

after any concerns or complaints 

are identified and logged for 

action. 

The figures for compliments are an 

early data set as information in 

respect of Qtr1 is still being 

received. 
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49 Caring  

Complaints & Concerns 
Board Sponsor   Director of Nursing  

 
Commentary  

  

No new cases were reported for 

investigation by the PHSO in June. 

No investigations were concluded or 

draft reports issued by the PHSO last 

month – 7 cases remain under 

consideration by the Ombudsman. 

 

* Detailed in a draft report and yet to be confirmed. 

 

If all avenues for complaint resolution have been exhausted and the complainant is still dissatisfied with the Trust’s 

response, the complaint has the right to take their complaint to the PHSO. Cases can take many months from ‘new’ 

to ‘decision’ which means the volumes shown above represent differing time periods and will not therefore ‘add up’ 

within any given period. 
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        Met Target         CQUIN being finalised       Not met target 

2015-16 CQUINS – Local Schemes  

Title  Description  Exec Lead Q1 Q2 Q3 Q4 Comment  IPR  
Page Ref 

Dementia 

FAIR Director of Nursing 

Training  Director of Nursing 

Support for Carers Director of Nursing 

CAMHs 
Risk assessments and care plans. Review and 
development of educational and health plans 
(previously SEN plan)  

 
Director of 
Operations 

Sepsis 

Number of patients presenting to ED and 
other admitting units who met local criteria 
and were screened for Sepsis 

 
Medical Director 

Number of patients presenting to ED or other 
admitting units with severe Sepsis, red flag 
sepsis or septic shock and who receive 
intravenous antibiotics within 1 hour of 
presenting 

 
Medical Director 

 

Self Care 
 
‘Ask 3 questions’ – links to self-care strategy 

Director of 
Nursing 

Urgent Care 

Reducing avoidable emergency admissions  Director of 
Operations 

Reduction in alcohol dependence and 
emergency admissions related to alcohol; 
increase number of patients screened for 
alcohol misuse/ total number of medical 
surgical admissions in 2015/16. % increase (to 
be agreed) in number of people receiving 
medication utilising CIWR-AD/total number 
admitted and medically treated for acute 
unplanned withdrawl in 2015/16 

 
Director of 

Nursing 

CQUINS 2015-16  

Local Schemes  
Board Sponsor    Director of Nursing  
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        Met Target         CQUIN being finalised       Not met target 

2015-16 CQUINS – Local Schemes 
Title  Description  Exec lead Q1 Q2 Q3 Q4 Comment  

Acute Kidney Injury 
 

Evidence in discharge summaries of : -a) Stage of AKI, b) 
evidence of medicines review undertaken, c) Type of blood 
tests required on discharge for monitoring, and d) Frequency 
of blood tests required on discharge for monitoring. 

Medical Director 

Care Homes 

Prevention of admission and timely discharge to care homes-  
Q1: confirm NBT systems requirements 
Q2: Roll out 
Q3: Audit of compliance and meeting with homes to agree 
improvements 
Q4: Audit of compliance (% increase from compliance level in 
previous audit(s))  
Looks to be based around the better sharing of patient 
information. 

 
Director of 
Operations 

Patient Safety 
Assessing patient safety cultures  Director of Nursing 

Safeguarding Adults 
Focus on transforming care for people with LD 
as part of the Care Act. 

Director of Nursing 

Discharge to Access 

Joint with NBT, Sirona and BCH Director of 
Operations 

Discharge Summaries 

Timeliness of Discharge summaries and summary care 
plans given to patients for respiratory, diabetes, 
cardiology and renal 

 
Medical Director 

Timely Treatment for 
Cancer 

Reducing late inter-provider cancer referrals Medical Director 

Cancer Survivorship 
Roll out of treatment summaries to all cancer 
sites  

Medical Director 

End of life 
Further development from 2014/15 Director of Nursing 

CQUINS 2015-16  

Local Schemes 
Board Sponsor    Director of Nursing  
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XXXXX 
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52 CQUINS 2015-16 NHS England Specialist Services Schemes  
Board Sponsor    Director of Nursing 

Please note: 2015/16 NHS England CQUINS are currently being finalised. This section of the report 
will be revised as the underlying detail is agreed.  

Clinical Utilisation review – implementing bed state system 

HIV – reducing unnecessary CD4 monitoring 

Vascular surgery – improving outcomes for major lower limb amputation 

Renal dialysis – increasing home therapies in dialysis  

Critical care – rehabilitation assessments within 24 hours of critical care discharge 

Critical care – reduce delayed discharges to wards 

 Neurology - preventing avoidable admissions for patients with a long term neurological condition. Completing an 
emergency care plan 

CAMHS tier 4 – carer and family engagement 
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Well Led 
SRO   Anne Robson Director of People & Organisation Health 

Section Summary  

Improvements & Actions 

 Submitted the national required ‘5 year workforce demand forecast’ to Health Education England that along with other NHS providers will help inform 

Health Education England’s plans for 2015/16.  

 Updated the Trust Workforce Plan for 2015/16 (version control 2) to reflect the ongoing implementation of approved directorate business cases. 

 Submitted the TDA monthly Workforce return for April and May 2015. 

 Progress against the summarised ‘2015/16 Workforce, Resourcing & OD Plan’ is being reported to and reviewed by the Workforce Committee. 

 The number of live vacancies with Human Resources have reduced from 685.8 wte (end of May) to 543.85 wte (end of June). A trajectory is now in place 

for each staff group to reduce vacancy levels.  

 During June 342.21 wte offers were made (215.73 wte May) with 142.49 wte accepted and with 199 wte staff appointed. 

 The Workforce Committee has agreed to implement across the Trust longer notice periods to newly appointed Band 4, 5, 6 & 7 staff with effect from July 

(this includes existing staff who are promoted into any of these bands). 

 The task and finish group focused on the reduction of agency spend met to establish an action plan and prepare an trajectory to monitor the reduction in 

agency spend. This will published in August.   

 The draft Standardised Shift review report has been shared with sponsors and with the working group set up to look at this. Recommendations will go to 

the next Workforce Committee for discussion on prioritisation of actions. 

 Q1 Staff Friends & Family Test results showed an upward trend in the percentage of participants that would recommend the Trust as a place for 

treatment. This stands at 69%, which is up from 61% for the same quarter last year. There was also an increase in the percentage of participants that 

would recommend the Trust as a place to work, coupled with a decrease in the number of staff that would not.  

 High performing teams - a team development starter kit is now available to provide leaders with introductory information and exercises to undertake team 

development with their teams along with a half day team development programme for leaders to provide a practical understanding of the kit.  

 The mid-level leadership development programme was launched during June aimed at engaging our leaders in designing the programme. 

 

Trends 

 There has been a drop in the rolling year leavers position which shows a reduction in turnover rates up to and including June. The voluntary turnover  rate 

now stands at 8.75% (June). This can be explained by the slight reduction in the number of staff resigning voluntarily during June and the MOVE period 

last year dropping out of the annualised calculations. 

 Sickness absence remains above Trust target. A set of monthly targets through to March 2016 have been introduced and will be featured in Directorate 

reporting.  

Areas of Concern 

 Sickness Absence remains a concern. Work is underway to develop a toolkit to deal with stress and anxiety which now represents the majority of long 

term sickness absence cases being managed in the Trust. Resources available internally and externally are being collated to inform a gap analysis.  

This will be looked at in conjunction with the Trust’s Wellbeing Plan i.e. preventative measures as well as supporting staff who are off sick and affected 

by stress/anxiety.  

 Agency usage and spend increased during June. An action plan with a trajectory aimed at reducing spend is being collated between HR, Finance and 

Nursing. The trajectory is currently in development and will be tested for nursing in August and will appear in the next IPR. 
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Standard 

(target) 

June 2015 
 

Most recent 

quarter’s average 

performance  

(Q1 Apr – Jun 15) 

 

 

Quarterly Trend (Q4 vs Q1) 
Performance 

against national 

target / contract 

Trend from last 

month 

Turnover 

(voluntary/perm staff) 

 

8.75% 

 

 

 

 

9.68%            10.4% (in Q4) to 9.68%(in Q1) 

Trustwide Sickness 

Absence (target 3.8% - 

in month May 15 figure 

shown)  

           5.1% (in Q4) to 4.4% (in Q1 to date) 

                     

Long Term Sickness 

Absence % pro rata 

(One month in arrears) 

 

2.72% 

 

3.0% 

 

           3.0% (in Q4) to 2.76% (in Q1 to date) 

Short Term Sickness 

Absence % pro rata  

(One month in arrears) 

 

 

1.65% 

 

1.6% 
           2.2% (in Q4) to *1.6% (in Q1 to date) 

WTE Bank (usage) 

 

 

 

470.62 

 

469.0            502.1 (in Q4) to 469.0 (in Q1) 

WTE Agency (usage) 

 

 

 

225.61 

 

213.0            236.7 (in Q4) to 213.0(in Q1) 

Mandatory Training 

Compliance (Target 

85%) (one month in 

arrears) 

           86.3%  (in Q4) to 87.5% (in Q1 to date) 

Well Led 
Summary Dashboard 
Board Sponsor Director of  People & Organisation Health  

87.5% 

 4.4% 4.3%  

88.4% 
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55 Well Led 

Key Workforce Indicators 
Board Sponsor   Director of People & Organisation Health 

Turnover  

 

Included: permanent staff who have 

resigned voluntarily & fixed term staff 

who left before the end of their contract. 

 

Excluded: bank workers, locums, junior 

doctors, service transfers, expected end 

of fixed term contracts, retirements, 

dismissals, redundancies, and internal 

movements/transfers. 

 

Trust turnover levels have reduced to 

below 9% for the first time in over a year 

(calculated on voluntary resignations). 

 

This can be explained by the slight 

reduction in the number of staff resigning 

voluntarily during June and the MOVE 

period last year dropping out of the 

annualised calculations. 

 

Of those staff who left voluntarily 

between April and June 2015, the most 

recorded reasons for leaving were: 

 

• Better reward package 

• Promotion 

• Relocation 

• Work-life balance 

 

Reasons for leaving will continue to be 

analysed at both Trust and Directorate 

level. 
 

 

  

 

   

 

  

Turnover from Voluntary Resignations 

Period % Turnover 

July  14 – June 15 8.75% 

June 14 – May 15 9.90% 

May 14 – Apr 15 10.4% 

Apr 14 – Mar 15 10.5% 

Mar 14 – Feb 15 10.4% 

Feb 14 – Jan 15 10.5% 

Jan 14 – Dec 14 10.3% 

Dec 13 – Nov 14 10.1% 

Nov 13- Oct 14  10.1% 

Oct 13- Sept 14  9.8% 

Sep 13 - Aug 14 9.9% 

Aug 13 - July 14 9.7% 

DOHR01 
999 
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56 Well Led    

Recruitment 
Board Sponsor   Director of People & Organisation Health 

Recruitment  
• Recruiting to 543.85 wte live 

vacancies.  

• Resourcing plan for 2015/16 are now 

in place for each staff group to fill the 

workforce gaps. 

Overall  

• For June 342.42 wte offers made and 

199 wte have been appointed to 

posts .   

• The reported vacancies across the 

Trust fell by 142 wte during the month 

of June. 

Registered Nurses    

• Nurse Recruitment Open Day has 

been planned on the 24th July with 41 

nurses already registered to attend. 

• First tranche of the summer cohort of 

Spanish nurses arrived in July. 

• Longer term plans being made for a 

further Spanish nurse recruitment 

campaign in the Autumn and a non 

EU campaign to recruit Renal nurses. 

Non-Registered Nursing  

• Starters : April, May & June = 81.49 

wte 

• Planned  Starters: July to Sept = 82.9 

wte  

• Assessment Centre capacity has 

been increased to produce more 

starters. 

 

Vacancy Rates  

• Two additional charts have been 

included to show a trajectory of the 

number and % vacancies reducing in 

the year ahead.  

 

Leavers   
• The leaver trajectory has been 

adjusted  (tightened) to reflect the 

change in turnover rates to June 

2015.  

 

 

 

 

June 2015 Vacancies 

Trust wide Vacancy Rate (Orange = Trajectory) DOHR 12 
999 

Staff Group  WTE 

Registered Nurses 183.76 

Non-Registered Nurses 99.53 

Medical and Dental  54.0 

Allied Health 
Professionals 

22.1 

Other (e.g Admin & 
Clerical) 

99.35 

FM 85.11 
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57 Well Led 

Sickness Absence 
Board Sponsor   Director of People & Organisation Health  

 
Sickness Absence 

 

Sickness absence levels remain above 

3.8% and the in month target for May.  

 

Work is underway to develop a toolkit to 

deal with stress and anxiety which now 

represents the majority of long term 

sickness absence cases being managed 

in the Trust. 

 

Resources available internally and 

externally are being collated to inform a 

gap analysis.  This will be looked at in 

conjunction with the Trust’s Wellbeing 

Plan i.e. preventative measures as well 

as supporting staff who are off sick and 

affected by stress/anxiety.  

 

Reasons for absence 

 
91% of sickness cases logged with Ask 

HR are long term cases. The majority of 

these cases are now attributed to stress 

and anxiety, followed by musculo 

skeletal conditions.  14 cases are being 

managed under stages 2 & 3 of the short 

term sickness absence procedure, an 

increase of 5 on last month. 

 

 

 

 

 

 

 

 

Note : sickness absence trajectory has 

been calculated using seasonal adjusted 

averages over the last 3 years aiming for 

target of 3.8% by March 16..  

 

 

DOHR09 
056 
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58 Well Led     

Pay  
Board Sponsor   Director of People & Organisation Health  

 
Bank and Agency 

 

June shows the highest demand for 

this financial year to date.  Bank fill 

rate has increased slightly but 

agency remains at a steady high, 

consistent with May figures. 

 

A number of actions from the Task 

and Finish group are being put in 

place to enable a reduction in the 

use of Non-Framework agencies 

which will reduce agency 

expenditure for the Trust. 

 

A trajectory reporting the reduced 

planned agency use and expenditure 

is being collated between HR, 

Finance and Nursing.  It is currently 

in development and will be tested for 

nursing during August and will 

appear in the next IPR. 

 

 

The Bank continues with its project 

to recruit more clinical staff – both 

registered and non-registered.  FM 

have now recruited some of their 

bank staff substantively which means 

that more bank staff will need to be 

recruited to ensure a 90% fill rate in 

Facilities. 

 

Pay Expenditure 

Bank, agency and substantive pay 

increased in June.  The bank and 

agency usage remains high although  

vacancy levels have dropped. 
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59 Well Led  

Mandatory Training  
Board Sponsor   Director of People & Organisation Health  

Mandatory Training  
 

May has seen an increase in the 

overall compliance of mandatory 

training with significant increases in 

manual handling and fire.   

 

HR Partners have been targeting 

specific staff groups and individuals 

who consistently are non-compliant 

in two or more topics.   

 

It is anticipated that the beginning of 

Lorenzo training will impact upon 

compliance rates between July and 

October.  No mandatory training 

sessions have been cancelled but 

departments will need to prioritise 

Lorenzo training during this period. 

 

Following a local benchmark 

exercise and review of the 85% 

compliance target it was agreed by 

the Workforce Committee that this 

should not increase in the 

foreseeable future but should be 

reviewed annually. 

 

iCARE 
From  the 1st April iCARE training is 

business as usual. This means that 

iCARE training is solely at induction. 

Changes in there number of staff 

who have had iCARE training 

reflects the number of staff attending 

induction in the month 

 

 

 

 

 

 

 

 

 

(Note : with effect from January 2015  

the mandatory training data will only 

include those topics which are 

exceptions (e.g. not meeting, and 

sustaining, 85% compliance target).  
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60 Well Led  

Mandatory Training  
Board Sponsor   Director of People & Organisation Health  

Mandatory Training  
 

 

The additional three top tier topics 

continue to make steady progress 

towards compliance. 

 

These will not be linked to 

incremental progression until April 

2016.   

 

It should also be noted that these 

may be impacted upon by the 

Lorenzo training priority. 
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61 Well Led 

Staff Friends & Family Test 
Board Sponsor   Director of People & Organisation Health  

Commentary  

 

SFFT  

The quality of care is vital to staff 

engagement and the quality of staff 

engagement is vital to the quality of 

care.  

 

The survey was open to all staff 

between 18th May and 21st June. 17% 

responded – part of a steady 

improvement in response rates. 

 

Although staff are more likely than at 

any time since the move to 

recommend NBT as a place for care 

there is still scope for further 

improvement particularly in: 

• The consistency of care for patients 

• Access to planned care 

• Staffing levels  

• Parking 

 

Similarly, more staff recommend NBT 

as a place to work but many hesitate 

until they see further improvements. 

The key underlying issues are; 

• Staffing levels to enable better care 

and greater flexibility and breaks on 

time,  

• Parking 

• Feedback and encouragement from 

line managers 

• Direction from senior managers. 

Work is underway to address all these 

issues e.g. the recruitment drive, 

appraisals, the operational 

workstreams. 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reasons for recommending NBT for care : 
• Local hospital 
• Care – high standard, expertise 
• Personal / family experience 
• Professional staff – caring, helpful 
• Environment – clean, modern building, facilities 

Reasons for not recommending NBT for care : 
• Staffing levels 
• Parking 
• Cancellations/waiting times/lack of beds 
• Staff morale 
• Concern re standards of care 
• Isolation / lack of entertainment 

Reasons for recommending NBT as a place to work : 
• Great environment, good facilities 
• Plenty of opportunities 
• Things are improving 
• Good staff/team/supportive colleagues/friendly 

Reasons for not recommending NBT as a place to work : 
• Lack of support for community staff – CCHP in particular 
• Lack of management support 
• Parking  
• Poor morale 
• Work-life balance – lack of flexibility/shift length/ no breaks 
• Working environment - community services, open plan  

offices, inadequate changing facilities, notes piled up 
• Staffing levels 
• Disconnect with senior management / no direction 
• Lack of training/opportunities 
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62 Well Led  

Medical Workforce  
Board Sponsor  Medical Director  

Commentary 
 

The medical appraisal chart shows 

the compliance with the 

requirement for all doctors to have 

not exceeded 15 months since 

their last appraisal. 

 

The small number of individuals 

missing this deadline are targeted 

by directorate appraisal leads as 

necessary. 

 

Clinical Fellows on short term fixed 

contracts may have difficulty 

keeping up to date with appraisal 

dates. The revalidation support 

manager is supporting these 

doctors to ensure that they meet 

the GMC requirement. 
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63 Safe Staffing  

Nursing Workforce 
Board Sponsor  Director of Nursing  

Commentary 

Nursing spend on the inpatient 

wards has increased  again  this 

month associated with increased 

temporary staffing usage of 3% 

over last month combined with an 

increase in the rates charged.. 

 The WTE per bed is also in 

excess of the funded level. This is 

of concern as all funded 

establishments have been 

reviewed as part of the 15 /16 

Budget setting process. The 

increase is due to current 

sickness levels and  the numbers 

of patients requiring ‘Enhanced 

care’. This is being triangulated 

against the Safe care 

(acuity/dependency) electronic 

tool which is now being completed 

twice daily on all wards. 

The  ‘Enhanced care’ policy and 

implementation plan has been 

fully drafted and is going to the 

Quality Committee for approval in 

July.  

Recruitment to vacancies  with 

associated reductions in premium 

cost agency usage and control of 

sickness absence remain the key 

financial challenges for nursing. 

The Nursing and Midwifery 

workforce group in May focussed 

on gaining assurance on 

managing vacancies, agency 

reduction and adherence to 

sickness policies. 

 

Ratio of Registered : Unregistered Ward Nurses  (Target 60:40) 
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64 Well Led  

Care Quality Commission Action Plan Delivery Progress 
Board Sponsor   Director of Nursing  

 
Commentary 
 
• There were 75 actions set by 

CQC (status at 30/4/15) is shown 

in first table. 

• NBT’s Action Plan set out 192 

total actions to deliver the above, 

summarised within the 2nd table. 

54% have been completed, a 

further 31% are ‘on track.’ 

• Evidence is being validated for all 

actions falling due by each of the 

bi-monthly CQC Operational 

Delivery Group meetings.  

 

Compliance Action (CA)  Progress 

Priority focus is to ensure delivery of 

the CAs and Enforcement Action. 

• An update against the ED 

Enforcement Action is provided 

on the following page. 

• One CA is complete (no.8). 

• CAs 2, 6, 7, 9 and 10 are on track 

as planned. 

• CA 4 – Management of Medicines 

is now overdue (this was flagged 

as a ‘risk of delay’ in the last 

Board report). The action will be 

completed by 31 August following 

reviews overseen through 

Medicines Governance Group of 

the storage approach in Brunel - 

ensuring that sufficient 

temperature controls, physical 

storage and operational 

practicalities are in place. 
 

‘Must do’ exceptions (amber or red) 

are listed on the following page. 

 

 

 

  

Total NBT actions required to deliver CQC Actions specified above 

CQC Enforcement and Compliance Actions Status n=75 (Actions set by CQC)

Must Should Must Should Must Should Must Should Must Should

Patient Flow

Enforcement Action: Warning Notice 16th December 2014.  Care and wel fare of 

people who use services . 

Compliance Action 1:  Care and wel fare of people who use services . (#1A – 6)

31/07/2015 9 0 1 0 2 0 3 0 3 0

Patient Flow Other Actions (#7-11) 31/12/2015 2 3 1 1 1 2 0 0 0 0

Patient Safety
Compliance Action 2:  Assess ing and monitoring the qual i ty of service 

providers . (#12-16)
31/07/2015 3 2 1 1 2 0 0 0 0 1

Patient Safety
Compliance Action 3:  Safeguarding people who use services  from abuse. 

(#17-18)
31/07/2015 1 1 0 0 1 1 0 0 0 0

Patient Safety Compliance Action 4:  Management of medicines . (#19-22) 01/07/2015 1 3 0 0 0 1 0 2 1 0

Patient Safety
Compliance Action 5:  Care and wel fare of people who use services  

(Records). (#23-27)
31/12/2015 2 3 0 0 1 2 1 1 0 0

Patient Safety Compliance Action 6:  Safety, ava i labi l i ty and sui tabi l i ty of equipment. (#28) 30/09/2015 1 0 0 0 1 0 0 0 0 0

Patient Safety Compliance Action 7:  Cleanl iness  and Infection Control . (#29-32) 30/11/2015 3 1 2 1 1 0 0 0 0 0

Patient Safety Compliance Action 8:  Safety and sui tabi l i ty of premises  (HITU speci fic). (#33) Completed 1 0 1 0 0 0 0 0 0 0

Patient Safety Other Actions (#34-39) 30/11/2015 1 5 1 4 0 1 0 0 0 0

Patient Experience Other Actions (#40-52) 31/10/2015 1 12 0 8 1 3 0 0 0 1

Staffing Levels, 

Wellbeing & 

Engagement

Compliance Action 9:  Staffing. (# 53-63) 31/12/2015 5 6 1 3 4 2 0 1 0 0

Training
Compliance Action 9:  Staffing. 

Compliance Action 10:  Supporting s taff. (#64-72)
01/10/2015 4 5 1 2 3 3 0 0 0 0

34 41 9 20 17 15 4 4 4 2

Overdue
RegulationTheme

No. of Actions Completed On track Potential DelayFinal Action 

Date

Actions TOTAL % 

Total actions completed 104 54 

‘Green’ Actions (on track) 56 31 

Potential Delay/ Insufficient evidence 10 5 

Overdue 22 10 
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65 Well Led  

Care Quality Commission Action Plan Delivery Exceptions 
Board Sponsor   Director of Nursing  

 

 
Commentary 

 
The four overdue ‘Must Do’ actions 

are reported in the table opposite. 

 

Revised action dates are proposed 

and subject to Board review will be 

discussed /agreed with the  CQC. 

 

There are also 4 ‘Must Do’ actions 

that are deemed to be at risk 

(potential delay), the first 3 of which 

relate to patient flow issues, which 

are; 

• 1A – patient care in appropriate 

place & support leaving hospital 

• 1C – ED ambulance queues. 

• 1D – Effective discharge plans 

when medically fit. 

These three are targeted for 31/7/15 

in line with 4 hour recovery plan, 

status reflects current risk levels. 

 

 ED Re-Inspection 

• Risk Summit 22 June 2015 

• Final report received, issued 

publicly 17 July 2015. 

• Acute Medical Unit opened 29 

June 2015. 

• Quality Dashboard – Nursing 

documentation in place, test 

audits completed (2 per week). 

• Weekly review of Quality 

Dashboard including time-based 

metrics at Acute Flow Group. 

 

Further details in separate paper on 

Board agenda 

 

 

 

 

 

 

 

 

 

  

Ref Action Lead(s) Action Date Issues / Revised Action Revised Date 

2.1 Improve time patients 
wait to be assessed and 
remain in ED 

CD/ED Consultant 
& Matron 

30/4/15 Triage nursing arrangements in place but 
CQC inspection raised concerns about 
their delivery in peak times. 
Weekly review  of ED Quality Dashboard 
at Acute Flow Group covering range of 
quality metrics and time in corridor to 
assess safety and seek reduced waiting in 
corridor.  
 

31/08/15 

3.1 Mental Health Liaison in 
ED 

CD/ED Consultant 30/4/15 Plan agreed, delays with AWP post now 
resolved and interview date set for  
22/10/2015. 

31/10/15 
(appointment 

made) 

5.1/2 Care for patients in AEC 
& future use 

CD/ED Consultant 31/5/15 Nursing Assessments and documentation 
fully in place and audits underway to 
confirm, outcomes included in ED Quality 
Dashboard.  Task & Finish Group 
clarifying patient mix within AEC. 

31/7/15 
(review & close 
when AEC use 

finalised) 
  

19.1 Ensure that all 
medicines are stored 
safely and appropriately 
and records relating to 
administration are 
accurate. 

Deputy 
DoN/Medicines 
Management Lead 

 

01/07/15 

 
The Medicines Governance Group has 
overseen and agreed the storage 
approach in Brunel - ensuring that 
sufficient temperature controls, physical 
storage and operational practicalities are 
in place. This will be concluded by the 
end of August 2015. 

31/8/15 
 



XXXX 

XXXXX 
Board Sponsor XXXX 

66 FINANCE   

SRO   Catherine Phillips   Director of Finance  

Section Summary  

Summary 
For the year to date the Trust is £3.3m adverse to plan  
• The primary drivers for the adverse to plan were lower than planned elective income of £1.5m and 

unidentified savings of £1m together with pay overspends of £1m offset by a small non-pay underspend.  
• The cash balance is £17.6m, which includes £27.8m of the revolving working capital facility drawn down from 

the Department of Health. 
• Capital expenditure totals £6.7m which is £2.4m below the plan for the year to date.  
• The Trust is rated red by the Trust Development Authority (TDA) as a result of the planned and forecast 

deficit.  
 
Areas of concern  
• Elective inpatient performance continues to be lower than plan.  It is essential that activity levels continue to 

increase to planned levels as soon as possible to meet plan as well as a mitigation plan to recover 
underperformance 

• Pay expenditure was £1m overspent for the year, primarily reflecting a combination of above plan use of 
agency and bank coupled with overspends resulting from additional costs of nurses rostered onto wards. 

• Non Pay expenditure was £0.9m overspent for the Year, reflecting unrealised cost savings (£1m). 

Actions 
• Continue the improvement in elective activity to planned levels and develop recovery plan. 
• Enhanced management of agency expenditure linked to recruitment to of vacancies within establishment. 
• Continue to monitor and manage cash on a daily basis to minimise the requirement for external cash 

support.  
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67 

Commentary 

Assurances 

The financial position for June 

YTD shows a deficit of £12.6m 

compared with a planned budget 

deficit of £9.3m. This represents 

an adverse position to plan of 

£3.3m for the year to date.  

Key Issues 

Contract income is  £1.5m 

adverse to plan.  This was driven 

by lower than planned elective 

activity, primarily within Trauma 

and Orthopaedics and Spinal 

Surgery. 

Unrealised cost savings from as 

yet unidentified schemes was the 

primary driver for the overspend 

noted on non pay.  

Actions Planned  

Improvement in theatre 

throughput and productivity 

through recruitment to vacant 

posts and improvement in 

session utilisation.  

Closer management of rostered 

nurse establishment to ensure 

that rosters are managed to 

agreed levels. 

Identification of savings plans to 

the required level. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  
 

Finance 

Statement of Comprehensive Income 
Board Sponsor   Director of Finance 

 

 In month 

variance (Adv)/ 

Fav 

Budget £m Actual £m

Variation from 

budget (Adv) / 

Fav £m

£m 

Income 

Contract Income 116.0 114.5 (1.5) (0.5)

Other operating income 19.5 19.5 0.0 (0.1)

Donations income for capital acquisitions 0.0 0.6 0.6 (0.0)

Total Income 135.5 134.6 (0.9) (0.6)

Expenditure

Pay (87.1) (88.1) (1.0) (0.7)

Non-Pay (43.5) (44.2) (0.7) 0.8

Total Expenditure (130.6) (132.3) (1.7) 0.1

Earnings before Interest & depreciation 4.9 2.3 (2.6) (0.5)

1.71%

Depreciation & Amortisation (5.4) (5.6) (0.2) (0.1)

Non PFI Interest receivable 0.0 0.0 0.0 0.0

Non PFI Interest payable (0.4) (0.4) 0.0 0.0

PFI Interest (8.2) (8.2) 0.0 0.0

PDC Dividend (0.2) (0.2) 0.0 0.0

Impairment 0.0 0.0 0.0 0.0

Retained Surplus / (Deficit) for accounting 

purposes
(9.3) (12.1) (2.8) (0.6)

Add back items excluded for NHS 

accountability

IFRIC 12 Adjustment 0.0 0.0 0.0 0.0

Donations income for capital acquisitions 0.0 (0.6) (0.6) 0.0

Depreciation of donated assets 0.0 0.1 0.1 0.1

Impairment 0.0 0.0 0.0 0.0

Adjusted Surplus / (Deficit) for NHS 

accountability
(9.3) (12.6) (3.3) (0.5)

Position as at 30 June 2015
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Commentary 

 
Assurances  
 
The new interim revolving 
working capital support facility 
has been accessed and the Trust 
has received £27.8m to date.   
 
  
Concerns & Gaps  
 
Better Payment Practice Code 
(BPPC) is below the required 
95% with 82% of payments made 
within 30 days. 
 
 

Actions Planned  

Effective daily cash monitoring to 

ensure the Trust is able to stay 

within the cash limits set under 

the revolving working capital 

facility.  

 

Payment improvement plan being 

developed with shared service 

provider to improve BPPC 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  
 

Finance 

Statement of Financial Position 
Board Sponsor   Director of Finance 

 

 
31 March 2015          

Actual £m 

30 June 2015     

Plan £m

30 June 2015    

Actual £m

Variance above 

/ (below) plan 

£m

31 May 

2015    

Actual £m

Non current assets

508.3 Property, Plant  and Equipment 512.8 510.4 (2.4) 510.1

0.4 Intangible Assets 0.4 0.4 0.0 0.4

508.8 Total non-current  assets 513.3 510.8 (2.4) 510.5

Current  Assets 

7.9 Inventories 7.9 8.6 0.7 8.1

15.8 Trade & other Receivables NHS 15.8 12.9 (3.0) 17.5

25.2 Trade & other non-receivables Non-NHS 20.0 27.8 7.8 28.5

1.0 Cash and Cash equivalents 4.8 17.6 12.8 15.7

50.0 Total Current Assets 48.5 66.9 18.3 69.8

31.7 Non-current assets held for sale 31.2 31.2 0.0 31.2

590.5 Total Assets 593.0 608.9 15.9 611.5

Current liabilities  (< 1 year)

7.5 Trade & other payables – NHS 7.5 8.6 1.1 10.7

76.9 Trade & other payables – Non-NHS 69.7 80.2 10.5 87.0

1.4 Borrowings 1.4 29.2 27.8 18.7

10.5 PFI l iability (current) 10.5 10.5 0.0 10.5

96.3 Total current liabilities 89.1 128.5 39.4 126.9

(14.5) Net current assets / (liabilities) (40.5) (61.6) (21.1) (57.1)

494.2 Total Assets less current liabilities 503.9 480.4 (23.5) 484.6

7.4 Trade payables and deferred income 7.0 7.1 0.1 7.1

416.1 PFI l iability 413.7 413.7 0.0 414.5

19.5 Borrowings 19.5 19.5 0.0 19.5

51.2 Total Net Assets 63.7 40.1 (23.6) 43.5

Capital and Reserves

241.3 Public dividend capital 262.1 241.3 (20.8) 241.3

(242.2) Income & Expenditure reserve (269.6) (269.6) 0.0 (269.6)

(27.4) Income & Expenditure account – current year (9.3) (12.1) (2.8) (8.7)

79.5 Revaluation reserve 80.4 80.4 (0.0) 80.4

51.2 Total Capital and Reserves 63.7 40.1 (23.6) 43.5
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Commentary 
 

Assurances 

The Trust has secured assurance 

from the TDA that it will make 

sufficient cash available to meet 

its obligations, subject to the 

implementation of the Financial 

Sustainability Plan. 

 

Concerns & Gaps  

The Trust has a red rating on the 

TDA risk assessment criteria as a 

result of the actual deficit for 

2014/15.  This will continue into 

2015/16.  

 

The risk rating against Monitor’s 

Continuity of Service rating is the 

lowest score of 1.   

 

. 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  
 

Finance 

Financial Risk Ratings  
Board Sponsor   Director of Finance 
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Commentary 
 

Assurances   

 

The Trust’s cash balance is 

presently £17.6m. The new 

interim revolving working capital 

support facility has been 

accessed and the Trust has 

received £27.8m cash support to 

date.. 

 

Planned capital expenditure for 

the year is £30.5m. £6.7m spend 

year to date is £2.4m below plan. 

 

 

Actions Planned  

 

Application to the Independent 

Trust Financing Facility (ITFF) for 

permanent cash support during 

2015. 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  
 

Finance   
Rolling Cash Flow Forecast, In Year Surplus, & Capital Programme Expenditure 
Board Sponsor   Director of Finance 
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Commentary 
 

Assurances  

 
Savings review meetings are in 

place to ensure in year 

implementation and development 

of future years plans. 

 

Concerns & Gaps  

 

The first graph shows the in-year 

shortfall of £0.5m against the 

target of £29.2m including pipeline 

schemes. 

 

The second graph shows the 

monthly profile of the total savings 

throughout the year with savings 

higher than the monthly target from 

September compensating for the 

early months.   

  

There remains a level of 

unidentified recurrent savings 

which needs to be identified to 

enable in-year delivery. There is a 

recurrent shortfall of £4.8m 

compared to the recurrent target of 

£41.2m.   

 

Actions Planned  

 

Continued development of the 

savings programme.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  
 

Finance   

Savings 
Board Sponsor   Director of Finance 
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Overall Commentary 
Board Sponsor   Chief Executive Officer 

 

  
 

 

Regulatory Area Jan 
 15 

Feb  
15 

Mar 
15 

Apr 
15 

May  
15 

Jun 
15 

Finance Risk Rating 
(FRR) 

Red Red Red Red Red Red 

Board non-compliance 
statements 

1 1 1 1 1 1 

Prov. Licence non-
compliance statements 

0 0 0 0 0 0 

CQC Inspections RI RI RI RI RI RI 

CQC reports history (all sites) 

Summary 

The Governance Risk Rating (GRR) for ED 4 hour performance continues to be a challenge through 2015/16, Actions to improve and sustain this standard are set out earlier 

in this report. A recovery plan is in place for RTT  (please see Key Operational Standards section for commentary). Cancer figures are undergoing final validation therefore, 

whilst indicative, the figures presented are not necessarily reflective of the Trust’s finalised position. However, the indicative position shows that we passed  5 of 8 of the 

Cancer targets. Any subsequent updates will be flagged next month. 

 

We are scoring ourselves against the TDA Accountability Framework (AF) 2014-15. This requires that we use the performance indicator methodologies & thresholds provided 

to calculate scores for Quality and Delivery (an overall score based upon a subset of individual scores for each of the CQC domains of Caring, Effective, Responsive, Safe, 

Well-Led) and a Finance Risk Assessment based upon  in year financial delivery & Monitor’s Risk Assessment Framework. Details are provided over the following 2 pages. 

 

Board compliance statements – number 4 (going concern) and number 10 (ongoing plans to comply with targets) warrant continued board consideration in light of the financial 

budgets for 2015-16 and ongoing performance challenges as outlined within this IPR. The Trust is committed to tackling these challenges and revised recovery trajectories 

have been submitted to the TDA as outlined elsewhere in this report and are scrutinised on an ongoing basis through the monthly Integrated Delivery Meetings. 

Location Standards 
Met 

Report 
date 

Overall Requires 
Improvement 

Feb-15 

Child and adolescent 
mental 
health wards (Riverside)  

Good Feb-15 

Specialist community 
mental 
health services for children 
and young people 

Requires 
Improvement 

Feb-15 

Community health services 
for children, young people 
and families 

Outstanding  Feb-15 

Southmead Hospital Requires 
Improvement 

Feb-15 

Cossham Hospital Good Feb-15 

Frenchay Hospital Requires 
Improvement 

Feb-15 



 

 

 

 

 

73 XXXX 

XXXXX 
Board Sponsor XXXX 

73 Regulatory View  

Monitor Provider Licence Compliance Statements at June 2015 
Board Sponsor   Chief Executive Officer 

  

Ref Criteria Comp 
(Y/N) 

Comments where non compliant or at risk of non-compliance 

G4 

Fit and proper persons as 

Governors and Directors (also 

applicable to those performing 

equivalent or similar functions) 

Yes Existing processes sufficient.  New requirements have been discussed and processes are being put in place 

to ensure compliance with the new regulations. 

 

G7 
Registration with the Care 

Quality Commission 
Yes CQC registration is in place. No outstanding non-compliance actions with CQC. The Trust is scheduled for 

inspection by the CQC in early November 2014. 

G8 
Patient eligibility and 

selection criteria 
Yes Trust Board has considered the assurances in place and considers them sufficient. 

P1 
 

Recording of information 
Yes A range of measures and controls are in place to provide internal assurance on data quality. Further 

developments to pull this together into an overall assurance framework are planned through strengthened 

Information Governance Assurance Group. 

P2 
 

Provision of information 
Yes Information provision to Monitor not yet required as an aspirant FT. However in preparation for this the Trust 

undertakes to comply with future Monitor requirements. 

P3 
Assurance report on 

submissions to Monitor 
Yes Assurance reports not as yet required by Monitor since NBT is not yet a Foundation Trust. However, once 

applicable this will be ensured. Scrutiny & oversight of assurance reports will be provided by Trust's Audit 

Committee as currently for reports of this nature. 

P4 
 

Compliance with the National Tariff 
Yes NBT complies with national tariff prices. Scrutiny by CCGs, LAT and NTDA provides external assurance  

that tariff is being applied correctly. 

P5 

Constructive engagement 

concerning local tariff 

modifications 

Yes Trust Board has considered the assurances in place and considers them sufficient. 

C1 
The right of patients to make 

choices 
Yes Trust Board has considered the assurances in place and considers them sufficient. 

C2 
 

Competition oversight 
Yes Trust Board has considered the assurances in place and considers them sufficient. 

IC1 
 

Provision of integrated care 
Yes Range of engagement internally and externally. No indication of any actions being taken detrimental to care 

integration for the delivery of Licence objectives. 

 Self-assessed, for submission to NTDA 

Ref Criteria Comp 
(Y/N) 

Comments where non compliant or at risk of non-compliance 

G4 

Fit and proper persons as 

Governors and Directors (also 

applicable to those performing 

equivalent or similar functions) 

Yes Existing processes sufficient.  All Executive and Non-Executive Directors have completed a self assessment  

and no issues have been identified. A Fit and Proper Person Policy is being developed for approval in 

September 2015. 

 

G7 
Registration with the Care 

Quality Commission 
Yes CQC registration is in place. The Trust received a rating of Requires Improvement from its inspection in 

November 2014. A number of compliance actions were identified which are being addressed through an 

action Plan. The Trust Board receives regular updates on the progress of the  action plan through the IPR. 

G8 
Patient eligibility and 

selection criteria 
Yes Trust Board has considered the assurances in place and considers them sufficient. 

P1 
 

Recording of information 
Yes A range of measures and controls are in place to provide internal assurance on data quality. Further 

developments to pull this together into an overall assurance framework are planned through strengthened 

Information Governance Assurance Group. 

P2 
 

Provision of information 
Yes Information provision to Monitor not yet required as an aspirant FT. However in preparation for this the Trust 

undertakes to comply with future Monitor requirements. 

P3 
Assurance report on 

submissions to Monitor 
Yes Assurance reports not as yet required by Monitor since NBT is not yet a Foundation Trust. However, once 

applicable this will be ensured. Scrutiny & oversight of assurance reports will be provided by Trust's Audit 

Committee as currently for reports of this nature. 

P4 
 

Compliance with the National Tariff 
Yes NBT complies with national tariff prices. Scrutiny by CCGs, LAT and NTDA provides external assurance  

that tariff is being applied correctly. 

P5 

Constructive engagement 

concerning local tariff 

modifications 

Yes Trust Board has considered the assurances in place and considers them sufficient. 

C1 
The right of patients to make 

choices 
Yes Trust Board has considered the assurances in place and considers them sufficient. 

C2 
 

Competition oversight 
Yes Trust Board has considered the assurances in place and considers them sufficient. 

IC1 
 

Provision of integrated care 
Yes Range of engagement internally and externally. No indication of any actions being taken detrimental to care 

integration for the delivery of Licence objectives. 
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No. Criteria Comp 
(Y/N) 

No. Criteria 
 

Comp 
(Y/N) 

 

1 

The Board is satisfied that, to the best of its knowledge and using its 

own processes and having had regard to the TDA’s oversight model 

(supported by Care Quality Commission information, its own 

information on serious incidents, patterns of complaints, and 

including any further metrics it chooses to adopt), the trust has, and 

will keep in place, effective arrangements for the purpose of 

monitoring and continually improving the quality of healthcare 

provided to its patients. 

Yes 8 

The necessary planning, performance management and corporate and 

clinical risk management processes and mitigation plans are in place to 

deliver the annual operating plan, including that all audit committee 

recommendations accepted by the board are implemented satisfactorily. 
Yes 

2 
The board is satisfied that plans in place are sufficient to ensure on 

going compliance with the Care Quality Commission’s registration 

requirements. 

Yes 9 

An Annual Governance Statement is in place, and the trust is compliant 

with the risk management and assurance framework requirements that 

support the Statement pursuant to the most up to date guidance from HM 

Treasury  (www.hm-treasury.gov.uk). 

Yes 

3 
The board is satisfied that processes and procedures are in place to 

ensure all medical practitioners providing care on behalf of the trust 

have met the relevant registration and revalidation requirements. 

Yes 10 

The board is satisfied that plans in place are sufficient to ensure ongoing 

compliance with all existing targets (after the application of thresholds) as 

set out in the relevant GRR; and a commitment to comply with all known 

targets going forwards. 

Yes 

4 
The board is satisfied that the trust shall at all times remain a going 

concern, as defined by the most up to date accounting standards in 

force from time to time. 

Yes 11 

The trust has achieved a minimum of Level 2 performance against the 

requirements of the Information Governance Toolkit. Yes 

5 
The board will ensure that the trust remains at all times compliant 

with regard to the NHS Constitution. 

 

Yes 12 

The board will ensure that the trust will at all times operate effectively. 

This includes maintaining its register of interests, ensuring that there are 

no material conflicts of interest in the board of directors; and that all board 

positions are filled, or plans are in place to fill any vacancies. 

Yes 

6 

All current key risks have been identified (raised either internally or 

by external audit and assessment bodies) and addressed – or there 

are appropriate action plans in place to address the issues – in a 

timely manner 

Yes 13 

The board is satisfied that all executive and non-executive directors have 

the appropriate qualifications, experience and skills to discharge their 

functions effectively, including setting strategy, monitoring and managing 

performance and risks, and ensuring management capacity and 

capability. 

Yes 

7 
The board has considered all likely future risks and has reviewed 

appropriate evidence regarding the level of severity, likelihood of it 

occurring and the plans for mitigation of these risks. 

Yes 14 

The board is satisfied that: the management team has the capacity, 

capability and experience necessary to deliver the annual operating plan; 

and the management structure in place is adequate to deliver the annual 

operating plan. 
Yes 

Regulatory View 

Board Compliance Statements at June 2015 
Board Sponsor    Chief Executive Officer 

 

 Self-assessed, for submission to NTDA 
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75 

Measures & Reports overseen by Trust Board which fall outside monthly IPR reporting 
January February  March  

• Other qualitative aspects of patient experience report 
• External Reporting – Coroners Report 
• Flu Vaccination Rates – added to IPR cycle  
• Cancelled Operations – reasons for cancellations – added 

to IPR cycle  
• Non Medical Appraisals – last month for reporting for 

year  
• Tariff – NBT V Dr Foster removed whilst data queries 

raised with Dr Foster 
• Compliments – moved from monthly to quarterly cycle  

• IPR Measure: Research & Innovation  
• Periodic IPR Measure: Clinical Audits 
• Facilities cleaning schedule 
• Sterile Services  
• Pay bill chart – to be revised 

• Safeguarding Adults & Children 
• Medical Notes – added to IPR cycle 
• Length of Stay – page to be developed  
• Delayed Transfers – page to be developed 
  

April  May  June  

• Other qualitative aspects of patient experience report 
• Clinical Audit 
• Additional Patient Flow KPIs 
• Theatre Productivity KPIs 
• Outpatients KPIs  

• IPR Measure: Research & Innovation  
• Complaints – monthly trends  
• Carers Report – quarterly  
• Expanded Medicines Management section  
• Staff Survey Results 
• Vacancy Reporting 
• CQC action plan & progress 
 

 

• Clinical Legal claims/inquests (6 monthly) 
• Clinical Audit 
• Acuity & Dependency 
 

July  August  September  

• Other qualitative aspects of patient experience report 
• Staff Survey Results 
• CQUINs 
 
 

• IPR Measure: Research & Innovation  
• Carers Report – quarterly  
• Clinical Audit 
• IPR Measure: Non Medical Appraisals 

• Safeguarding Adults & Children 
 
 

October  November  December  

• Safe Staffing – 6 monthly report  
• Clinical Audit 
• CQUINs 

• IPR Measure: Research & Innovation  
• Clinical Legal claims/inquests (6 monthly) 
• Carers Report – quarterly  

• Safeguarding Adults & Children 
• Clinical Audit 


