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Exceptional healthcare, personally delivered

North Bristol NHS Trust is a centre of 
excellence in the South West region in a 
number of fields, as well as one of the  
largest hospital trusts in the country.

Last year we treated almost 73,500 inpatients and around 
42,000 day case patients, as well as cared for more than 
90,000 people through our Emergency Department at 
Frenchay Hospital and Minor Injuries Unit at Southmead 
Hospital. Nearly 6,000 babies were born at Southmead and 
we conducted around 373,000 outpatient consultations.

We have around 1,100 beds and provide inpatient care from 
Frenchay and Southmead and the Riverside Unit. We also 
provide a wide range of outpatient services from Cossham 
Hospital in Kingswood. 

The Trust provides general medical and surgical care as well  
as maternity and paediatric services for a local population of 
around half a million people in the North Bristol and South 
Gloucestershire area. 

It is also a regional and specialist centre for people living in the 
Greater Bristol area as well as Somerset, Gloucestershire, 
Wiltshire and further afield for services such as neurosciences, 
orthopaedics, pathology, plastic surgery, renal services, 
urology, paediatric neurology and neonatal intensive care.  
Our Children’s Community Health Partnership provides all 
community child health, and child and adolescent mental 
health, services for Bristol and South Gloucestershire with 
more than 85,000 face-to-face contacts during the year. 

We employ approximately 9,500 staff, the equivalent of 
around 7,100 full time members of staff. More than 4,000  
of our staff members work part time. Around one fifth of our 
workforce is now based outside of the hospital setting in the 
local community.

The Trust has an equality scheme that covers race, gender and 
disability. This is available on our website www.nbt.nhs.uk

We have a Major Incident Plan that is fully compliant  
with requirements and guidance.

How to contact us:

Tel: 0117 970 1212 
Frenchay Hospital 
Beckspool Road 
Frenchay 
Bristol 
BS16 1JE

Tel: 0117 950 5050 
Southmead Hospital 
Westbury-on-Trym 
Bristol 
BS10 5NB

www.nbt.nhs.uk
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April 2010 
NBT launches its social media channels on You Tube, Facebook 
and Twitter. You can keep up to date with everything going on at 
the Trust, including our new film programme, at: 

 ■ www.facebook.com/NorthBristolNHSTrust

 ■ http://twitter.com/NorthBristolNHS

 ■ www.youtube.com/NorthBristolNHSTrust

May 2010 
A groundbreaking trial at Frenchay Hospital to test bone marrow 
stem cell therapy with a small group of patients with multiple 
sclerosis (MS) was shown to have possible benefits for the 
treatment of the disease. Bone marrow stem cells have been 
shown in several experimental studies to have beneficial effects in 
disease models of MS. The research team completed a small trial 
in patients with MS to begin translating these findings from the 
laboratory to the clinic.

Midwives at Southmead Hospital offer aromatherapy to women 
in labour as a natural pain relief technique. 24 midwives 
completed aromatherapy training and now offer the therapy 
along with massage to help ease labour pains, sickness, muscle 
aches and anxiety. Feedback from patients has been very positive. 

June 2010
Southmead becomes the first renal centre in the south of 
England to offer a new treatment which allows kidney transplants 
(where donor and recipient have incompatible blood groups) to 
successfully take place. A father and daughter from Bradley Stoke 
were the first pairing and the transplant was a complete success.

A project to bring together a group of school children who had 
recently experienced bereavement with an artist to create a 
permanent work of art for the viewing room gardens at 
Southmead and Frenchay hospitals took place this month. Over 
eight days, a group of 14 children from primary and secondary 
schools in Thornbury worked with artist Kate Tiernan to create a 
special sculpture. 

July 2010
The Paediatric Burns Team at Frenchay Hospital working with 
scientists from the University of Bath, create an advanced wound 
dressing which detects and treats infections in wounds. The new 
bandages work by releasing antibiotics from nanocapsules and 
they will change colour if bacteria is present.

The new £45million Pathology Sciences and Learning & Research 
buildings at Southmead Hospital fully open. They are the first 
major new buildings at the site. The state-of-the-art facilities, that 
can be clearly seen from Monks Park Avenue, had to be built first 
in order to accommodate staff and services that were based in 
buildings that have now been demolished to make way for the 
building of the new hospital itself. Learning & Research houses 
North Bristol NHS Trust’s training, education and research 
departments.

August 2010 
With the site cleared for the new hospital build to get under way 
at Southmead, staff members and local people take part in a  
‘Big Dig’ to celebrate the start of building work. 

Southmead Hospital was chosen to lead a major new piece of 
research that could potentially benefit patients needing total joint 
replacements all over the world. The Government gave the centre 
a grant of £2.1 million to conduct the research over the next few 
years. This is the biggest grant ever given for a research project of 
this kind in the UK. There are two parts to the study. The first 
measures, from a patient’s view, what has been successful or, in 
their opinion, unsuccessful, about their joint replacement –  
before and after surgery. The second study examines levels of 
pain experienced by the patient for a set period of time after  
their operation.

September 2010 
Frenchay Hospital becomes one of only four centres in the UK to 
be designated as a specialist burns centre for children. This means 
that children with the most serious burns from across the south 
west will come to Bristol for treatment. 

NBT launches a major transformation programme, Building  
our Future, which focuses on how the Trust will reconfigure 
services in preparation for the opening of the new hospital.  
The programme will also help us to respond to the changes in 
health and social care in the community. 

October 2010 
NBT becomes the first NHS organisation in the west of England 
to be accepted onto a prestigious programme that aims to 
support lesbian, gay and bisexual patients and staff members. 
The Stonewall Healthy Lives programme is the first of its kind to 
offer NHS organisations specific advice on improving the 
experience of their LGB staff and patients. 

Neurosurgeons at Frenchay Hospital will be able to pinpoint brain 
surgery more accurately after a £175,000 donation. The Friends 
of Frenchay paid for the new equipment that works along similar 
principles to a car’s satellite navigation unit. Using infrared 
cameras the Brain Lab Kolibri system allows neurosurgeons to see 
images inside the brain so they can track where surgical 
instruments are when removing tumours. It will enable them to 
carry out delicate surgery and differentiate between vital parts of 
the brain and tumour.

The League of Friends at Southmead purchased a thoracoscopy 
camera and scope for £5,400 to help diagnose and treat patients 
with fluid in their chest cavity. Southmead is one of only ten 
centres in the UK to undertake thoracoscopy.
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National Inpatient Survey 

Patients have, once again highly rated the services, care and 
treatment at North Bristol NHS Trust. 

When patients were questioned in the 2010 National  
Inpatient Survey. 98 percent of those asked said they felt they 
were treated with respect and dignity whilst in hospital. 

In addition, 94 percent said they would recommend North Bristol 
NHS Trust to family and friends and 93 percent said they were 
happy with the care they received. 

Other key findings showed that 94 percent of patients were 
satisfied with the cleanliness of their room or ward and 90 
percent reported that bathrooms and toilets were clean. 

The Trust scored less highly when it came to complaints about 
noise at night – something which will be almost eradicated  
when the new hospital opens in 2014 with 75 percent of beds  
in single rooms. 

Significant improvements were also made in providing single sex 
wards for patients and patients praised the working relationships 
between doctors and nurses with 93 percent saying they thought 
they worked together very well. 

Advice, Complaints and Compliments
The aim of the Advice and Complaints Team (ACT) is to provide 
a seamless route to raise and receive answers to enquires, 
concerns and complaints and to register any compliments 
received. This year, as ever, ACT has received tremendous 
support from  the complaints co-ordinators in each of the 
directorates and numerous staff throughout the Trust to  
meet this challenge. 

ACT has focussed on a number of initiatives throughout the  
year aimed at:

 ■ Strengthening the monitoring processes and identifying  
all possible learning

 ■ Improving the initial contact with patients or their 
representatives to agree the issues and outcomes

 ■ Supporting other areas of the Trust to meet Quality 
Care Commission targets and other performance criteria

 ■ Strengthening links to the Trust’s ‘Safeguarding Team’

 ■ Improving identification of any themes and thus potential 
areas of weakness or deficiency in patient experience

 ■ Implementing efficiencies through more effective use of 
the complaints database

 ■ Seeking complainants’ views to gauge the effectiveness  
of the process

Formal Complaints
The Trust received 611 formal complaints - 117 less than the 
previous year. In addition 251 concerns were raised and  
acted upon.

The above figures are partly explained by changing the culture 
within the Trust to own and resolve issues when they are first 
raised and by a drive to seek feedback from and encourage 
complaints where patients genuinely feel they have received bad 
service or have had a poor experience.

The three highest category of formal complaint were:

All aspects of Clinical Care - 336 
Attitude of Staff - 66
Lack of Communication - 63

The three highest category of concern were:
Lack of Communication - 89
All aspects of Clinical Care - 58
Delay/Cancellation Outpatient - 25

Lessons Learned
Building on the initiative started in 2009/10 the number of Local 
Resolution Meetings again increased to provide a positive way of 
resolving the more complex issues and complaints. In addition the 
number of action plans that identified a positive learning from 
complaints and concerns increased reflecting the drive by the 
Trust to maximise learning. 561 action plans have been signed off 
as complete during the year a significant increase of over 400% 
on 2009/10.

Customer Satisfaction with Complaints Handling
Patient and patient representative feedback has been sought 
following the completion of the complaints process. The results 
for this year (are detailed below) and will provide and important 
measure to judge future performance. Work will continue to 
improve patient satisfaction with the handling of their complaint. 
A sample for the first quarter of 2010/11 consisting of 165 
complainants was used and a total of 58 responses were received 
a return rate of 35.15%.

Very 
Satisfied

Fairly 
Satisfied

Fairly 
Dissatisfied

Very 
Dissatisfied

No 
Opinion 
Expressed

22% 40% 13% 21% 4%

As a result of the feedback ACT has improved communication 
when first registering a complaint to seek agreement for the 
response timescale, check on the desired outcomes and to try and 
keep the complainants’ informed of any unanticipated delays.

03. Listening to and working with  
our patients 
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The Trust has a long standing commitment to improving the 
quality and safety of its services. In 2007 it was enrolled in the 
second phase of the Safer Patient Initiative, a 2 year programme 
funded by the Health Care Foundation. We have continued to 
build on this work and over the last year have been an active 
participant of the South West Quality and Safety Improvement 
programme. This work has enabled us to continue to reduce our 
mortality rates to one of the lowest in the country. 

Our Priorities for Improvement in 2010/11
In addition to the extensive work going on in the Trust to improve 
the quality of patient care, NBT has focused on 4 priority 
improvement projects for 2010/11. These included: 

 ■ Reducing harm from Health Care Acquired infection.  
Our aim was to reduce our rates of Methicillin Resistant 
Staphylococcus Aureus (MRSA) bloodstream infections 
(bacteraemia) and Clostridium Difficile (C Diff) infections  
to an absolute minimum

 ■ Assuring risk assessment for venous thrombo-embolism 
(VTE). Our aim was to reduce this risk by ensuring that 
over 90 percent of our inpatients had an assessment to 
identify those that would benefit from treatment to 
reduce the chance of thrombosis

 ■ Reducing pressure ulcers developed in hospital. We 
recognise how distressing a pressure ulcers can be to 
patients, causing pain and potentially prolonging a 
patient’s time in hospital

 ■ Demonstrate year on year increase in patient satisfaction 
because we expect patients to have the best possible 
experience of care as well as receiving expert clinical care

How did we get on with last years priorities?
Reducing Harm from Health Care Associated Infection 
(HCAI)

In 2010/11, there were five cases of Methicillin Resistant 
Staphylococcus Aureus (MRSA) bloodstream infections 
(bacteraemia) recorded within NBT. This meant that NBT’s 
infection rate for MRSA bacteraemia fell from 23 cases recorded 
in 2009/10 and we exceeded the targets set nationally and by the 
regional Strategic Health Authority (SHA) for the year. 

In 2010/11 we were able to reduce the number of patients  
who were recorded as having C Diff to 91 in comparison to  
181 patients who were recorded as having C Diff in 2009/10. 
This again exceeded the targets set for us nationally and by  
the SHA.

We achieved this by:

 ■ Targeting staff education programmes 

 ■ Implementing a steering group to oversee progress and 
advise on the management of MRSA and C Diff infections

 ■ Establishing a cohort ward for patients who developed 
C Diff where staff had the expert skills and knowledge 
to provide best evidence practice 

 ■ Carrying out thorough investigations into every MRSA 
case overseen by the Chief Executive, Medical Director 
and Director of Nursing

Whilst the Trust is keen to celebrate this achievement, we are  
not complacent to the challenge of maintaining this performance 
and are committed to further improvements over the next year. 
To help us with this we will be screening all patients who are 
admitted either for elective procedures or as an emergency to 
identify any patients who may be colonised with MRSA.  
This allows us to treat the patient and prevent systemic infection.

VTE Risk Assessment
Venous thromboembolism (VTE) is a condition when a blood clot 
forms in a vein. Blood flow through the affected vein can be 
limited by the clot, and may cause swelling and pain. Sometimes 
these clots can form in a deep vein, usually in the leg (Deep Vein 
Thrombosis). This can cause pain, swelling and may lead to 
complications such as pulmonary embolism – a clot which blocks 
the main artery of the lung, which can lead to shortness of 
breath, chest pain and in severe cases sudden death. 

This means that all patients who are admitted to hospital should 
be assessed for their risk of developing a blood clot and if needed 
given preventative treatments. In April 2010 the trust identified 
that only 68 percent of patients were recorded as having had a 
VTE risk assessment completed. As a result of the work led by 
one of the Emergency Department Consultants by October 2010 
90 percent of patients admitted were having risk assessments 
and we have continued to maintain this level of assessment at 90 
percent or above until 31st March 2011.

The improvement was achieved by incorporating the national VTE 
risk assessment tool into the admission documentation used for 
patients, in every clinical area at NBT. The completion of the VTE 
risk assessment is now recorded for every inpatient through the 
Trust coding department. VTE risk assessment at 90 percent will 
now become the ongoing expected standard.  

Reducing pressure ulcers developed in hospital
Pressure ulcers, also known as pressure sores or bed sores, occur 
when the skin and underlying tissue becomes damaged. In very 
serious cases, the underlying muscle and bone can also be 
damaged – this is known as a grade 4 ulcer. People who are 
unable to move some or all of their body due to illness, paralysis 
or advanced age can be at risk of developing pressure ulcers.

A programme of work was implemented that focussed on: 

 ■ The introduction of a robust reporting system to gain an 
accurate baseline of the true number of pressure ulcers  
by grade of severity

 ■ Looking at how this information is reported

 ■ Reviewing how pressure ulcers were assessed

 ■ A programme of education to raise awareness of latest 
prevention methods

 ■ Using the above information, the development of a tool  
to support practice in the improvement of care of and a 
reduction in the incident of pressure ulcers

 ■ Pressure ulcers E-learning package and Training  
DVD developed 
 

04. How we’re performing 

Southmead Hospital redevelopment 
What a difference a year makes with the progress on construction  
of the new hospital. Buildings within the footprint of the new 
hospital were emptied last year and all demolition was completed 
by August 2010.

The landscape has been transformed and the redevelopment of 
the hospital is visible from several vantage points around Bristol. 

Since early April 2011, seven tower cranes are now on site with 
good progress being made on construction. Steelwork on the 
ward blocks is 70 percent complete overall. The reconstructed 
stone cladding facing Dorian Way has started and it easy to 
envisage what the completed ward blocks will look like.

The concrete frames and stair towers in the rest of the hospital 
are clearly visible and are also progressing well. 

The Trust has continued to engage positively with staff, patients 
and the public through a large number of forums. This is both to 
share information on the planned changes to the hospital along 
with the improvements to public transport and green travel to 
Southmead and also to obtain feedback on many elements of the 
proposals for design, way-finding and logistics. 

Carillion have committed to providing 75 apprenticeships  
directly as a result of our new hospital as well as other  
graduate and training placements. They also have a target  
of getting 85 percent of their labour force from the Bristol,  
South Gloucestershire and North Somerset area. In addition,  
60 percent of construction materials will come from the same 
catchment area.

Links with the local community are very important to the 
development and in November pupils from Horfield Primary 
School visited the hospital and were given exclusive access to a 
walkway around the construction site. The 60 pupils in year four 
spent an hour sketching the cranes, diggers, bulldozers and 
builders. They then did some creative writing using the sounds 
and sights of the construction site for inspiration. It is hoped the 
visit will be the first of many visits by schools to learn more about 
the building of the new hospital, careers in construction and 
highlighting the dangers of building sites.

Beaufort Car Park
The first tangible benefit is the new multi-storey car park which 
can be accessed via Beaufort Way. 

This provides 200 extra spaces for the public and opened in 
March – more spaces than have ever before are now available  
at the hospital for patients and visitors, making life a lot easier  
for patients attending their appointments at Southmead.

New hospital website 
The Trust has also launched a new website which gives regular 
updates on progress made on the new hospital redevelopment. 
There is also an online archive of photographs showing the hospital  
and staff through the ages – members of the public and staff can 
email photos in for inclusion. 

As well as the archive gallery, the new website has an interactive 
map to explore how the new £430m hospital at Southmead will 
look when it opens in 2014. 

Explore the new hospital at Southmead, view the picture  
archive or find out how construction work is going at  
www.nbt.nhs.uk/newhospital

Frenchay Hospital update 
Considerable work has been undertaken by NHS South 
Gloucestershire and NBT on the development of a vision for 
future services at Frenchay, as a health and social care centre.

These proposals were endorsed by both the South Gloucestershire 
and the Bristol Health Overview and Scrutiny Committees in the 
autumn of 2010.

Work is in hand to develop the master plan for the whole site,  
as all acute services will move from the site in spring of 2014.

Cossham Hospital update 
Redevelopment work is underway at the hospital with an 
anticipated completion in the late spring of 2012 with services 
up-and-running in summer 2012. Is this up to date? 

North Bristol NHS Trust will provide X-ray, ultrasound, MRI, CT, 
outpatients, audiology and podiatry. The area’s first midwife-led 
birth centre will include four birth rooms with pools. 

Work has already started in the provision of the 24-place satellite 
renal dialysis unit which will provide dialysis for the local 
population closer to their homes. 

05. Progress on new hospital
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06. Making NBT a great place to work

Ensuring equality and diversity for our staff
Equality and diversity is at the heart of everything we do and 
shapes who we are as a Trust. This includes developing and 
implementing a revised cornerstone Equality Policy, aligned with 
the Equality Act 2010 so we can continue to provide services 
which are non-discriminatory, treating everyone consistently  
with dignity and respect - patients, carers, staff and visitors. 

Our Trust Equality and Diversity Committee and the Staff Equality 
Group routinely meet to discuss issues and review progress 
against our plans to introduce a Single Equality Scheme.

Last year saw the Trust obtained support for a Healthy Lives 
Project, sponsored by Stonewall, offering support in improving 
the experience of Lesbian, Gay and Bisexual staff.

We have also continued to provide our Harassment and Bullying 
Helpline to all staff and have trained additional staff as 
Harassment Advisors.

Earlier this year, the Trust signed up to the NHS’ Equality Delivery 
System (EDS). This is a national equalities framework, intended to 
be a performance and quality assurance mechanism to underpin 
the Equality legislation. It will enable the Trust to meet the 
requirements of the public sector equality duty, introduced in the 
Equality Act 2010.  Five goals are set out to deliver thirteen 
outcomes, ranging from workforce diversity to patient safety:

 ■ Better health outcomes for all

 ■ Improved patient access and experience

 ■ Compliance

 ■ Empowered, engaged and included staff

 ■ Inclusive leadership

Listening to our staff

The results of the 2010 Staff Attitude Survey were disappointing 
and clearly show a need to improve engagement with our staff, 
which will also help us fulfil the NHS Constitution pledges. 

Our top 4 ranking scores were:

 ■ Percentage of staff appraised in last 12 months

 ■ Percentage of staff feeling valued by their colleagues, 

 ■ Percentage of staff appraised with personal  
development plans

 ■ Percentage of staff experiencing physical violence  
from other staff

Our bottom 4 ranking scores:

 ■ Percentage of staff having work related injury in last  
12 months

 ■ Percentage of staff feeling satisfied with the quality  
of work and patient care they able to deliver

 ■ Work pressure felt by staff

 ■ Percentage of staff suffering work-related stress in  
last 12 months

We are committed to making meaningful and sustainable 
improvements in the Trust, by understanding the results,  
sharing these openly with staff, involving and including staff in 
developing a way forward, and listening to our staff. We are also 
introducing our own local quarterly surveys.

Protecting our staff
We continue to work hard in partnership with staffside to 
develop and update new key policies, which clearly sets out 
management and staff responsibilities, including;

 ■ Whistleblowing Policy

 ■ Capability Policy

 ■ Disciplinary Policy

 ■ Redeployment policy

 ■ Organisational Change policy 

 ■ Sickness Management

We are committed to providing high quality care to patients 
within a safe environment and believe these policies give a 
framework for all staff which protects both them and the 
organisation. They are accompanied by a series of workshops  
to embed the new principles within the Trust.

In addition to our own redeployment policy, we led and 
introduced a Bristol, South Gloucestershire and North Somerset 
(BNSSG) wide Redeployment Protocol, to maximise redeployment 
opportunities within the NHS locally. 

Also, we led a BNSSG protocol to recognise the employment 
checks carried out by our neighbouring Trusts, cutting red tape 
when staff move jobs locally.

Other work being considered includes:

 ■ Mandatory and statutory training – passporting prior 
training and shared training delivery

 ■ Band 1-4 Development – a shared strategy and 
development framework

 ■ Workforce development and CPD – as shared approach  
to both commissioning and delivery

Delivering Leadership Skills to the Trust
We have launched a ground breaking leadership development 
programme (LEAD) introducing a new set of leadership skills to 
develop clinical and non clinical leaders to shape the strategic 
initiative of the Trust by: 

Identifying personal awareness, self awareness and  
development gaps

Embedding a ‘Culture of Coaching’ to support others 
through change and personal challenges

Developing the ‘right mind sets’ and adding essential  
skills in behavioural leadership; Personal Qualities, 
Strategic Thinking & Leading Others

2010/11 was a good year for North Bristol  
NHS Trust (NBT). In fact – we think it was  
one of our most successful ever!

Thanks to the continued hard work and dedication of our 
staff we have made positive strides in driving down infection 
rates and in the focused work undertaken in many areas of 
patient quality and safety – for examples falls, pressure ulcers 
and VTE assessments. 

You may have read or heard in the media about the current 
pressures on the NHS to deliver the various Department of 
Health operational targets but here at NBT we have bucked 
the trend, and I’m pleased to confirm that overall we have 
maintained our high operational standards during the last  
12 months. 

Anyone who has visited Southmead recently will have seen 
the significant progress that has been made on our new 
hospital. Building work is on schedule and it is exciting to 
think that in three years we will be caring for patients in such 
a fantastic new facility.

This is an unsettling time for the NHS and, like all trusts across 
the country, NBT has to make significant savings next year.

However, we have robust plans in place and are very well 
placed to achieve our £28 million target. Our aim is to protect 
front line services as much as possible, maintaining the high 
standards of care our patients have come to expect from us.

One of the key ways we are able to achieve these savings is by 
putting more focus on providing care in the local community 
and in patients’ homes. In April we welcomed 500 community- 
based staff from NHS South Gloucestershire to join our existing 
community staff, this means that around one-fifth of NBT’s 
total workforce now operates outside the hospital setting. 

We have also set up a partnership agreement with our NHS 
neighbours, University Hospitals Bristol NHS Foundation Trust, 
which runs a number of hospitals including the Bristol Royal 
Infirmary and Children’s Hospital. The two organisations are 
committed to working in partnership to continually improve 
how patients are managed between the two organisations 
and to improve efficiencies across back office departments. 

We would also like to take this opportunity to thank all the 
people who raise money and support us - in particular the 
Friends of Frenchay Hospital, the League of Friends at 
Southmead, the WRVS and the 500 volunteers who give up 
their time every week.

The Government’s intention is for all hospitals to become a 
Foundation Trust (FT) by 2014. NBT is working towards this 
from December 2012.

A key part of this is the involvement of local people, so keep 
an eye on the Trust’s website and the local media for ways in 
which you can take part. We would love to have you aboard.

Peter Rilett 
Chairman

Ruth Brunt 
Chief Executive
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What a year to Shine!
Our charity Shine together has had a busy and successful year 
thanks to the support of staff, patients and families with a host  
of projects funded from donations.

In April 2010, the Shine together charity was launched at 
Southmead and Frenchay Hospitals. The launch was to mark 
the start of an incredible year for the two hospitals which saw 
a huge increase in donations to over £1.5million, supporter 
numbers grow significantly and a whole raft of new services 
and equipment launched thanks to these donations.

Highlights of the past twelve months
The 10.10.10 Appeal was a fundraising day of action on October 
10 2010 which saw over £10,000 raised in just ten hours.
Hundreds of supporters and staff took part in an abseil,  
outdoor swim, “Quadrathon”, Frenchay autumn fair, quiz 
night and auction.

Barbara Windsor MBE officially opened the new extension to 
Southmead Hospital’s Neo-natal Intensive Care Unit (NICU), 
which has been funded in part by over £200,000 in donations. 
Two new baby care rooms for up to 16 infants were unveiled, 
along with a suite of new family rooms, allowing parents to  
stay overnight.

We have also made significant progress in raising tens of 
thousands of pounds for a ‘milk bank’ for special care babies 
across Bristol and the South West, and also in providing better 
resources for Bristol’s cardiac patients. Both of these services 
will be launched later in 2011.

Making a difference
A donation of £140,000 from Shine together has meant that 
Southmead has become the first hospital in the west of England 
to offer specialist diagnosis of lung cancer. The endobronchial 
ultrasound (EBUS) equipment will benefit hundreds of cancer 
patients every year and is already transforming the care  
they receive.

Further donations have seen the introduction of a new MRI 
scanner at Frenchay for neuro-surgery.

Looking to the future 
In the spring  2011 we launched a new fundraising appeal to 
redevelop our maternity unit which will remain a stand-alone unit 
when the new hospital at Southmead is built. The ‘Mum’s the 
Word’ appeal includes plans to create: 

 ■ an expanded birthing suite

 ■ more consultation rooms for baby scans 

 ■ a greater number of en-suite facilities for new mums

 ■ a new family room for mothers, babies and their visitors

We aim to raise over £1.5million in the next four years and 
provide state of the art facilities to new mums and babies  
in Bristol.

We are also focussing our efforts on increasing donations for 
Prostate cancer care and research at Southmead Hospital.  
Our annual Run for the Future event on the Clifton Downs will 
this year have raised over £200,000 towards better care, 
equipment and resources for local patients, and helped raise 
awareness of the disease amongst thousands of local families. 

We are incredibly proud of the difference that Shine together is 
making to the lives of local people. It has been a year of amazing 
growth, which in turn has delivered real differences in care for 
patients at Southmead and Frenchay. 

08. Fundraising
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2010/11

Spells Elect Non Elect Day

General surgery 2363 4504 6349

Urology 1843 820 5814

Trauma and orthopaedics 5180 1870 3076

ENT 769 422 920

Oral surgery 178 94 1346

Neurosurgery 1621 1783 476

Plastic surgery 1289 1847 5481

Cardiothoracic Surgery 2

Accident & Emergency 2 5218

Pain management 6 1614

General medicine 351 15377 5202

Haematology (clinical) 28 11 4158

Clinical immunology & allergy 3 4 655

Rehabilitation 2

Gp Med 190 179 28

Cardiology 259 532 889

Dermatology 1

Infectious Diseases 6 103 1

Nephrology 485 1277 1977

Neurology 576 421 718

Rheumatology 132 12 591

Paediatrics 1 2

Paediatric neurology 82 64 215

Well Babies 72 396

Neonatology 55 5755

Geriatric medicine 2 97

Obstetrics 183 8177 3

Gynaecology 1136 1281 2866

Midwifery 102 6006

Mental illness 243 19

Child & Adolescent psych 25 10

Radiology 2

Total 17181 56284 42384

2009/10 18238 57956 43676

2010/11

Outpatient Activity New Fup Total

General surgery 12280 19337 31617

Urology 4939 13843 18782

Trauma and orthopaedics 14390 42993 57383

ENT 5889 8233 14122

Ophthalmology 59 645 704

Oral surgery 3284 4345 7629

Paediatric Dentistry 29 1045 1074

Orthodontics 333 2820 3153

Neurosurgery 3086 6527 9613

Plastic surgery 12279 23961 36240

Cardiothoracic Surgery 237 237

Paediatric surgery 286 101 387

Pain management 3782 12809 16591

General medicine 7289 23459 30748

Haematology (clinical) 620 6589 7209

Clinical immunology & allergy 897 1159 2056

Palliative Medicine 15 13 28

Cardiology 4070 6154 10224

Dermatology 4519 6144 10663

Infectious Diseases 194 3525 3719

Nephrology 1618 22703 24321

Medical Oncology 425 1065 1490

Neurology 4891 8239 13130

Clinical Neuro-physiology 2675 2675

Rheumatology 1496 6671 8167

Paediatrics 955 2175 3130

Paediatric neurology 80 267 347

Geriatric medicine 544 1509 2053

Obstetrics 3124 7799 10923

Gynaecology 11008 14704 25712

Midwifery 2512 10942 13454

Mental illness 501 1540 2041

Child & Adolescent psych 61 2030 2091

Clinical Oncology 98 206 304

Chemical pathology 31 20 51

Total 108259 263809 372068

2009/10 109626 262363 371989

A&E New Follow Up Total

Frenchay 65673 369 66042

Southmead 18180 9 18189

Total 83853 378 84231

2009/10 6293 466 84662

Maternity Deliveries 2010/11

Hospital 5692

Home 206

Other 45

Total 5943

09. Patient Activity
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07. NBT’s World Leading Research

NBT has a significant and growing research portfolio with over 
500 researchers delivering more than 400 research studies each 
year, including 70 commercial trials. 

Established research strengths in neurosciences, diabetes, 
respiratory medicine, urology, musculoskeletal and infection  
& immunology continue to be supported alongside emerging 
strengths in anaesthetics, obstetrics & gynaecology and plastic 
surgery research. 

In addition to our two existing highly prestigious National 
Institute for Health Research grants, each worth nearly £2million, 
a third Programme Grant has been awarded to NBT during  
2010-11. This programme of work is focussing on evidence based 
intervention for pre-school children with primary speech and 
language problems.

During 2010-11 Research & Innovation has made great strides  
in delivering the objectives set out in its strategy “Enterprise  
and Excellence to Improve Patient Care”. The focus for NBT 
remains on:

 ■ Supporting leading clinical researchers and developing  
new talent

 ■ Increasing high quality research and innovation and 
developing new opportunities for engagement

 ■ Increasing income arising from research and innovation 
and using that income to support our strategic aims

 ■ Developing research and innovation infrastructure, 
providing access to protected space and facilities 

 ■ Developing and enhancing partnerships to deliver NBT 
strategic objectives and to develop a Bristol-wide 
research and innovation strategy

Building a strong research infrastructure
The Learning & Research building on the Southmead site is 
providing an excellent opportunity for clinicians and academics to 
work even closer together to advance clinical research supporting 
NBT’s aim of enhancing our reputation as one of the UK’s leading 
NHS organisations in research and innovation. 

NBT has worked hard to sustain and grow a strong research 
infrastructure of professionals including over 100 research nurses, 
midwives and allied health professionals, to work on developing 
new and delivering existing research studies. Through the efforts 
of this research workforce in excess of 6500 patients have been 
able to participate in nationally recognised clinical research studies 
at NBT during 2010-11, along with many more involved in more 
local research.

Investing in developing new research to  
benefit patients
NBT has been successful in attracting funding from the National 
Institute for Health Research (NIHR) to enable the identification 
and support of new researchers and research areas. This funding 
has allowed researchers within NBT to dedicate time to develop 
new research ideas which will have a significant impact on the 
health and well-being of patients. This investment is now yielding 
benefits with four new NBT-led grants having been won through 
NIHR competitive calls during 2010-11.

Innovating together for patient benefit
Innovation continues to thrive at NBT. Staff within NBT continue 
to be encouraged to think creatively to address problems that 
arise within their every day working lives and in particular as we 
plan the new hospital. 

10. Financial Review and  
 Financial Statements
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The financial information set out below is a summary of the full 
accounts for 2010-11.

Full accounts are available on request from: Director of Finance, 
North Bristol NHS Trust, Frenchay Hospital, Beckspool Road, 
Bristol, BS16 1LE. 

Financial Performance
The Trust has three key financial duties:

 ■ To break-even on income and expenditure taking one 
year with another

 ■ Not to overspend its capital resource limit (a limit on 
capital expenditure set to an agreed plan with the 
Department of Health)

 ■ To achieve its external financing limit (a cash limit set  
by the Department of Health)

The table below sets out the performance of the Trust against 
these targets in 2010-11 and in the previous four years of North 
Bristol NHS Trust.

2006/07 2007/08 2008/09 2009/10 2010/11

£000 £000 £000 £000 £000

Break-even in-year position 85 4,008 9,218 6,177 7,888

Break-even cumulative position (44,799) (40,791) (31,573) (25,396) (17,508)

External Financing Limit Achieved Achieved Achieved Achieved Achieved

Capital Resource Limit Achieved Achieved Achieved Achieved Achieved

Commentary on the year and forward look to 
2011/12
The surplus on the income and expenditure account is £1.393m 
which includes the effect of impairments of £6.495m. These 
adjustments are disregarded for the break even duty so the Trust 
has achieved a surplus of £7.888m for breakeven purposes. This 
is marginally over the planned surplus of £7.880m.

The table below sets out a breakdown of actual performance 
compared to plan.

Plan Actual Variance

£000 £000 £000

Income 482,388 492,883 10,495 

Pay (312,577) (315,512) (2,935)

Non-Pay (131,260) (138,808) (7,548)

Demand Dependant cost release* 5,736 0 (5,736)

Efficiency Savings in excess of plan* (4,457) 0 4,457

Other (inc dep’n) (31,950) (30,675) 1,275

Surplus (before impairments and IFRIC 12) 7,880 7,888 8

* Demand Dependant cost reductions and efficiency savings are deducted from 
budget for income, pay and non-pay once achieved. This means that only variance 
from plan remains against these categories.

As the table shows, total income was £10.5m favourable to plan, 
after application of PCT limiters and thresholds in the contract. 
Efficiency savings of £28.7m were achieved against a plan of 
£24.2m leading to an excess over plan of £4.5m. However pay 
expenditure was £2.9m adverse to plan and non-pay expenditure 
was £7.5m adverse, which included payments to the private 
sector for sub-contracted clinical activity, which were £3m  
over plan.

£5.7m of demand dependant cost reductions were not achieved, 
largely due to the activity being higher then plan in some areas, 
but also partly due to savings not being achieved where activity 
was falling. 

The impairments were due to a combination of the effects of 
bringing the multi-storey car park into operational use and as a 
consequence of changes in the values of remaining buildings on 
the Southmead and Frenchay sites following a review by the 
District Valuer. 

During the year the trust has taken the decision to de-recognise 
stock of linen and theatre equipment held in the central 
sterilisation department as this does not adequately meet the 
definition of stock. The gross amount of the reduction in stock  
is £1.7m but the net charge to the I&E is only £0.7m because of 
the use of reserves set up when the stock was first included in 
the accounts.

There was a net capital underspend against available funding  
of £8m. This was retained to support the trust liquidity position 
which improved from -3.3 days at the end of March 2010 to +3.1 
days at the end of March 2011. This means the trust had 
sufficient funds at year end to continue operating for 3.1 days if 
no further income was received. This is a relatively poor liquidity 
position as a consequence of available cash generated being 
required for debt repayment. 

A plan was agreed in May 2008 with the Department of Health 
and the Strategic Health Authority which aims to eliminate the 
Trusts accumulated deficit and repay the historical deficit loan  
by March 2013. The plan includes utilising Trust surpluses and 
additional income from Primary Care Trusts (PCTs) as well as asset 
sales to contribute to the loan repayment. The Trust achieved its 
planned repayment of £8.42m in-year, reducing the outstanding 
debt to £18.38m.

The Trust has prepared a detailed 2011/12 budget plan which 
was presented to Trust Board during March 2011. This plan 
includes a surplus of £8.98m to support debt repayment of the 
same amount. In order to achieve this surplus we have a savings 
requirement of £27.9m which has been reflected in directorate 
targets. Capital spending plans have again been restricted to 
generate surplus funds of £7.6m with the target of increasing 
liquidity to 10 days by the year end.

The Trust is also reviewing and updating its medium term 
financial plan as part of the work preparatory to an application 
for foundation trust status.

32



4



2010/11 was a good year for North Bristol  
NHS Trust (NBT). In fact – we think it was  
one of our most successful ever!

Thanks to the continued hard work and dedication of our 
staff we have made positive strides in driving down infection 
rates and in the focused work undertaken in many areas of 
patient quality and safety – for example falls, pressure ulcers 
and VTE assessments. 

You may have read or heard in the media about the current 
pressures on the NHS to deliver the various Department of 
Health operational targets but here at NBT we have bucked 
the trend, and I’m pleased to confirm that overall we have 
maintained our high operational standards during the last  
12 months. 

Anyone who has visited Southmead recently will have seen 
the significant progress that has been made on our new 
hospital. Building work is on schedule and it is exciting to 
think that in three years we will be caring for patients in such 
a fantastic new facility.

This is an unsettling time for the NHS and, like all trusts across 
the country, NBT has to make significant savings next year.

However, we have robust plans in place and are very well 
placed to achieve our £28 million target. Our aim is to protect 
front line services as much as possible, maintaining the high 
standards of care our patients have come to expect from us.

One of the key ways we are able to achieve these savings is by 
putting more focus on providing care in the local community 
and in patients’ homes. In April we welcomed 500 community- 
based staff from NHS South Gloucestershire to join our existing 
community staff. This means that around one-fifth of NBT’s 
total workforce now operates outside the hospital setting. 

We have also set up a partnership agreement with our NHS 
neighbours, University Hospitals Bristol NHS Foundation Trust, 
which runs a number of hospitals including the Bristol Royal 
Infirmary and Children’s Hospital. The two organisations are 
committed to working in partnership to continually improve 
how patients are managed between the two organisations 
and to improve efficiencies across back office departments. 

We would also like to take this opportunity to thank all the 
people who raise money and support us - in particular the 
Friends of Frenchay Hospital, the League of Friends at 
Southmead, the WRVS and the 500 volunteers who give up 
their time every week.

The Government’s intention is for all hospitals to become a 
Foundation Trust (FT) by 2014. NBT is working towards this 
from December 2012.

A key part of this is the involvement of local people, so keep 
an eye on the Trust’s website and the local media for ways in 
which you can take part. We would love to have you aboard.

Peter Rilett 
Chairman

Ruth Brunt 
Chief Executive
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April 2010 
NBT launches its social media channels on You Tube, Facebook 
and Twitter. You can keep up to date with everything going on at 
the Trust, including our new film programme, at: 

 ■ www.facebook.com/NorthBristolNHSTrust

 ■ http://twitter.com/NorthBristolNHS

 ■ www.youtube.com/NorthBristolNHSTrust

May 2010 
A groundbreaking trial at Frenchay Hospital to test bone marrow 
stem cell therapy with a small group of patients with multiple 
sclerosis (MS) was shown to have possible benefits for the 
treatment of the disease. Bone marrow stem cells have been 
shown in several experimental studies to have beneficial effects in 
disease models of MS. The research team completed a small trial 
in patients with MS to begin translating these findings from the 
laboratory to the clinic.

Midwives at Southmead Hospital offer aromatherapy to women 
in labour as a natural pain relief technique. 24 midwives 
completed aromatherapy training and now offer the therapy 
along with massage to help ease labour pains, sickness, muscle 
aches and anxiety. Feedback from patients has been very positive. 

June 2010
Southmead becomes the first renal centre in the south of 
England to offer a new treatment which allows kidney transplants 
(where donor and recipient have incompatible blood groups) to 
successfully take place. A father and daughter from Bradley Stoke 
were the first pairing and the transplant was a complete success.

A project to bring together a group of school children who had 
recently experienced bereavement with an artist to create a 
permanent work of art for the viewing room gardens at 
Southmead and Frenchay hospitals took place this month. Over 
eight days, a group of 14 children from primary and secondary 
schools in Thornbury worked with artist Kate Tiernan to create a 
special sculpture. 

July 2010
The Paediatric Burns Team at Frenchay Hospital working with 
scientists from the University of Bath, create an advanced wound 
dressing which detects and treats infections in wounds. The new 
bandages work by releasing antibiotics from nanocapsules and 
they will change colour if bacteria is present.

The new £45million Pathology Sciences and Learning & Research 
buildings at Southmead Hospital fully open. They are the first 
major new buildings at the site. The state-of-the-art facilities,  
that can be clearly seen from Monks Park Avenue, had to be built 
first in order to accommodate staff and services that were based 
in buildings that have now been demolished to make way for  
the building of the new hospital itself. Learning & Research 
houses North Bristol NHS Trust’s training, education and  
research departments.

August 2010 
With the site cleared for the new hospital build to get under way 
at Southmead, staff members and local people take part in a  
‘Big Dig’ to celebrate the start of building work. 

Southmead Hospital was chosen to lead a major new piece of 
research that could potentially benefit patients needing total joint 
replacements all over the world. The Government gave the centre 
a grant of £2.1 million to conduct the research over the next few 
years. This is the biggest grant ever given for a research project of 
this kind in the UK. There are two parts to the study. The first 
measures, from a patient’s view, what has been successful or, in 
their opinion, unsuccessful, about their joint replacement –  
before and after surgery. The second study examines levels of 
pain experienced by the patient for a set period of time after  
their operation.

September 2010 
Frenchay Hospital becomes one of only four centres in the UK to 
be designated as a specialist burns centre for children. This means 
that children with the most serious burns from across the south 
west will come to Bristol for treatment. 

NBT launches a major transformation programme, Building  
our Future, which focuses on how the Trust will reconfigure 
services in preparation for the opening of the new hospital.  
The programme will also help us to respond to the changes in 
health and social care in the community. 

October 2010 
NBT becomes the first NHS organisation in the west of England 
to be accepted onto a prestigious programme that aims to 
support lesbian, gay and bisexual patients and staff members. 
The Stonewall Healthy Lives programme is the first of its kind to 
offer NHS organisations specific advice on improving the 
experience of their LGB staff and patients. 

Neurosurgeons at Frenchay Hospital will be able to pinpoint brain 
surgery more accurately after a £175,000 donation. The Friends 
of Frenchay paid for the new equipment that works along similar 
principles to a car’s satellite navigation unit. Using infrared 
cameras the Brain Lab Kolibri system allows neurosurgeons to see 
images inside the brain so they can track where surgical 
instruments are when removing tumours. It will enable them to 
carry out delicate surgery and differentiate between vital parts of 
the brain and tumour.

The League of Friends at Southmead purchased a thoracoscopy 
camera and scope for £5,400 to help diagnose and treat patients 
with fluid in their chest cavity. Southmead is one of only ten 
centres in the UK to undertake thoracoscopy.
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November 2010
Children and teenage users of the Children’s Community Health 
Partnership (CCHP) draw up a service users’ charter. A committee 
of children and young people came up with six values they 
believe every CCHP service user is entitled to expect. The values 
include having a choice over how much information is presented 
and having the opportunity to change their health worker. 

Southmead Hospital’s Maternity Services were rated highly by 
mums in a new survey. The NHS Maternity Survey 2010 was 
carried out by the Picker Institute Europe on behalf of North 
Bristol NHS Trust and 63 other NHS trusts across the country.  
The results show that maternity services at Southmead 
performed better than average in 28 areas compared to  
other trusts.

December 2010 

Miracle babies who were born after successful IVF and other 
fertility treatments at the Bristol Centre for Reproductive Medicine 
(BCRM) returned to the centre to celebrate their first Christmas. 
The BCRM at Southmead Hospital hosted a special Christmas 
party for babies born this year after their parents were successful 
in their fertility treatment.

Steve Webster scooped the prestigious ‘Finance Director of the 
Year’ award in the 2010 Healthcare Financial Management 
Association (HFMA) awards. Now in its sixth year, HFMA awards 
recognise the contribution that finance teams and individuals 
make to healthcare in the UK. The award was presented to Steve 
for his role in helping to turn around the Trust’s deficit and for his 
work in securing the new hospital PFI deal. 

January 2011
A pioneering treatment using deep brain stimulation (DBS) 
techniques at Frenchay for depression yields positive results.  
A patient from Torquay suffered from debilitating depression for 
ten years and now feels like ‘she has her life back.’ A second trial 
using DBS to treat high blood pressure also has positive results. 

The neonatal unit (NICU) at Southmead Hospital (pictured 
below) was named Neonatal Unit of the Year at the Mother  
& Baby Big Heart Awards 2011. The unit was nominated by 
Rebecca Lemin of Bristol whose twin girls Isabella and Eliza 
were cared for there in 2008. Isabella and Eliza were born 15 
weeks early and spent 18 weeks on the unit.

February 2011
A major new research study that will identify and evaluate the 
types of treatment available for pre-school children with speech 
and language difficulties was launched at Frenchay Hospital.  
NBT was awarded £1.2million from the National Institute for 
Health Research (NIHR) for the project which brings together 
national expertise and an impressive range of skills and will be 
carried out in partnership with Manchester Metropolitan 
University and the Universities of the West of England and Bristol.

NBT wins the Changing Culture category at the Patient Safety 
Awards 2011 for its work in changing the processes associated 
with the insertion of feeding tubes. Changes have been made 
across the Trust as a result of an investigation back in 2009 
when a feeding tube was incorrectly inserted into a patient.

March 2011
NHS South Gloucestershire and NBT agreed to the transfer  
of the PCT’s community services provider arm: South 
Gloucestershire Community Health Services, into NBT. The 550 
staff previously employed by NHS South Gloucestershire joined 
NBT’s growing group of community based staff. This includes 
the Children’s Community Health Partnership (CCHP) – formed 
in conjunction with Barnardo’s two years ago – which provides 
a wide range of services to children and young people in Bristol 
and South Gloucestershire.  
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National Inpatient Survey 
Patients have, once again highly rated the services, care and 
treatment at North Bristol NHS Trust. 

When patients were questioned in the 2010 National  
Inpatient Survey, 98 percent of those asked said they felt they 
were treated with respect and dignity whilst in hospital. 

In addition, 94 percent said they would recommend North Bristol 
NHS Trust to family and friends and 93 percent said they were 
happy with the care they received. 

Other key findings showed that 94 percent of patients were 
satisfied with the cleanliness of their room or ward and 90 
percent reported that bathrooms and toilets were clean. 

The Trust scored less highly when it came to complaints about 
noise at night – something which will be almost eradicated  
when the new hospital opens in 2014 with 75 percent of beds  
in single rooms. 

Significant improvements were also made in providing single sex 
wards for patients who praised the working relationships between 
doctors and nurses with 93 percent saying they thought they 
worked together very well. 

Advice, complaints and compliments
The aim of the Advice and Complaints Team (ACT) is to provide 
a seamless route to raise and receive answers to enquiries, 
concerns and complaints and to register any compliments 
received. This year, as ever, ACT has received tremendous 
support from the complaints co-ordinators in each of the 
directorates and numerous staff throughout the Trust to  
meet this challenge. 

ACT has focussed on a number of initiatives throughout the  
year aimed at:

 ■ Strengthening the monitoring processes and identifying  
all possible learning

 ■ Improving the initial contact with patients or their 
representatives to agree the issues and outcomes

 ■ Supporting other areas of the Trust to meet Care Quality 
Commission targets and other performance criteria

 ■ Strengthening links to the Trust’s ‘Safeguarding Team’

 ■ Improving identification of any themes and thus potential 
areas of weakness or deficiency in patient experience

 ■ Implementing efficiencies through more effective use of 
the complaints database

 ■ Seeking complainants’ views to gauge the effectiveness  
of the process

Formal complaints
The Trust received 611 formal complaints - 117 less than the 
previous year. In addition 251 concerns were raised and  
acted upon.

The above figures are partly explained by changing the culture 
within the Trust to own and resolve issues when they are first 
raised and by a drive to seek feedback from and encourage 
complaints where patients genuinely feel they have received bad 
service or have had a poor experience.

The three highest category of formal complaint were:

All aspects of clinical care - 336 
Attitude of staff - 66
Lack of communication - 63

The three highest category of concern were:
Lack of communication - 89
All aspects of clinical care - 58
Delay/cancellation outpatient - 25

Lessons learned
Building on the initiative started in 2009/10 the number of local 
resolution meetings again increased to provide a positive way of 
resolving the more complex issues and complaints. In addition the 
number of action plans that identified a positive learning from 
complaints and concerns increased, reflecting the drive by the 
Trust to maximise learning. 561 action plans have been signed off 
as complete during the year - a significant increase of over 400 
percent on 2009/10.

Customer satisfaction with complaints handling
Patient and patient representative feedback has been sought 
following the completion of the complaints process. The results 
for this year (are detailed below) and will provide an important 
measure to judge future performance. Work will continue to 
improve patient satisfaction with the handling of their complaint. 
A sample for the first quarter of 2010/11 consisting of 165 
complainants was used and a total of 58 responses were received 
- a return rate of 35.15 percent.

Very 
satisfied

Fairly 
satisfied

Fairly 
dissatisfied

Very 
dissatisfied

No 
opinion 
expressed

22% 40% 13% 21% 4%

As a result of the feedback ACT has improved communication 
when first registering a complaint to seek agreement for the 
response timescale, check on the desired outcomes and to try and 
keep the complainants informed of any unanticipated delays.

03. Listening to and working with  
our patients 
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Compliments
5,600 compliments were received during 2009/10 and this has 
increased to over 9,000 in 2010/11.

The significant increase demonstrates the changing culture of  
the Trust and commitment to exceptional patient care, an 
example of which was recognised by the Patient Safety Awards. 
A few examples of the compliments received are listed below:

 ■ A thank you is not enough for you are all such lovely 
people for looking after our great grand daughter -  
you have all been so kind and caring. Angels at work!

 ■ I am writing to express the thanks of the family... Mum 
was in Frenchay Hospital… shortly afterwards Dad was 
admitted to Southmead and we knew he would not 
survive. Subsequently Mum was transferred to a twin 
bedded room on C Ward (Southmead) to be with Dad 
when he passed away. The care of both my parents was 
superb and it enabled Dad to die with peace and dignity 
and Mum to be with him at the end

 ■ Thank you so very much for dealing with the letter of 
complaint that I wrote following my short stay in 
Frenchay. What a difference your care plan has made. 
I was treated with the utmost care and dignity. I think 
you dealt with my initial complaint in the best possible 
way and I congratulate you all and thank you for doing 
everything in your power to improve your hospital

 ■ My husband and I feel it is such a well run unit (Renal) 
and takes such good care of its patients that we would 
like to make a small donation

 ■ This task is a pleasant one – to thank your staff, the 
wider Trust organisation and you as its Chief Executive 
for providing myself and my family with outstanding 
medical attention and support last month

 ■ Having been referred to the Laser Centre I must let you 
know how very impressed I was by the speed with 
which I was given an appointment. I was impressed 
firstly by the cleanliness and the decor and the pleasant 
smiling faces of the receptionists. The staff were so 
courteous, reassuring and efficient - explaining 
everything to me so succinctly and treating me as a 
human being rather than just a number

Working with the community 
North Bristol NHS Trust is always committed to improving our 
patients’ experience and it is through the continued involvement 
of patients, carers and members of the public that we have 
achieved this. Thanks go to everyone who has helped us over  
the past year - your contribution has been invaluable.

The continued commitment shown by the Trust’s Patient Panel 
over the last year to improve patient care and patient experience 
has again been amazing. On a voluntary basis they get involved 
in a whole range of projects, committees and initiatives that truly 
make a difference. These include:

 ■ Panel representation on key Trust committees such as 
the Quality Committee, Patient Experience Group and 
the Clinical Effectiveness Committee

 ■ Providing a patient perspective on interview panels for 
senior staff interviews

 ■ Talking to patients about their experiences of receiving 
hospital care

 ■ Helping to deliver our customer care training 
programme to key front line staff

Involving our patients, carers and the wider community in the 
building phase of the new hospital has been an essential part of 
this project, therefore a range of meetings and attendance at key 
community events have continued over the last year. Over the 
next few years until the successful completion of the new 
hospital, an extensive programme of activity will be rolled out to 
ensure it meets the needs of our community. This includes mobile 
hoardings displaying key messages, attendance at key community 
events and working with LINks and other key community and 
equality networks.

The importance of voluntary groups
North Bristol NHS Trust has more than 500 volunteers and 
numbers are rising. Their duties include ward-based befriending, 
pathfinding, chaplaincy visits and massages as well as running 
refreshment centres, driving patients to appointments, putting  
on musical concerts, assisting nursing staff on the wards at meal 
times and this year our volunteers have helped us test out a new 
approach to gathering patients’ experiences.

Many Trust services or projects work with other health and social 
care organisations such as the Care Forums’ voluntary sector 
networks, disease specific charities and equality networks in 
Bristol and South Gloucestershire, or have patient support or 
service user groups that provide them with important feedback 
about service delivery or improvement. Examples of this are the 
Renal Patient Forum, Rheumatology Support Group and FAB 
Club (for children with burns).

Your involvement in what we do as a hospital helps us get it right 
for our patients. For more information about how you can get 
involved, please contact Juliet Winter, Patient and Community 
Engagement Manager, on 0117 323 6546 or email  
juliet.winter@nbt.nhs.uk
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The Trust has a long standing commitment to improving the 
quality and safety of its services. In 2007 it was enrolled in the 
second phase of the Safer Patients Initiative, a two year 
programme funded by the Health Care Foundation. We have 
continued to build on this work and over the last year have been 
an active participant of the South West Quality and Safety 
Improvement programme. This work has enabled us to continue 
to reduce our mortality rates to one of the lowest in the country. 

Our priorities for improvement in 2010/11
In addition to the extensive work going on in the Trust to improve 
the quality of patient care, NBT has focused on four priority 
improvement projects for 2010/11. These included: 

 ■ Reducing harm from health care acquired infection.  
Our aim was to reduce our rates of Methicillin Resistant 
Staphylococcus Aureus (MRSA) bloodstream infections 
(bacteraemia) and Clostridium Difficile (C Diff) infections  
to an absolute minimum

 ■ Assuring risk assessment for venous thrombo-embolism 
(VTE). Our aim was to reduce this risk by ensuring that 
over 90 percent of our inpatients had an assessment to 
identify those that would benefit from treatment to 
reduce the chance of thrombosis

 ■ Reducing pressure ulcers developed in hospital. We 
recognise how distressing pressure ulcers can be to 
patients, causing pain and potentially prolonging a 
patient’s time in hospital

 ■ Demonstrate year on year increase in patient satisfaction 
because we expect patients to have the best possible 
experience of care as well as receiving expert clinical care

How did we get on with last year’s priorities?
Reducing harm from health care associated infection 
(HCAI)

In 2010/11, there were five cases of Methicillin Resistant 
Staphylococcus Aureus (MRSA) bloodstream infections 
(bacteraemia) recorded within NBT. This meant that NBT’s 
infection rate for MRSA bacteraemia fell from 23 cases recorded 
in 2009/10 and we exceeded the targets set nationally and by the 
regional Strategic Health Authority (SHA) for the year. 

In 2010/11 we were able to reduce the number of patients  
who were recorded as having C Diff to 91 in comparison to  
181 patients who were recorded as having C Diff in 2009/10. 
This again exceeded the targets set for us nationally and by  
the SHA.

We achieved this by:

 ■ Targeted staff education programmes 

 ■ Implementing a steering group to oversee progress and 
advise on the management of MRSA and C Diff infections

 ■ Establishing a cohort ward for patients who developed 
C Diff where staff had the expert skills and knowledge 
to provide best evidence practice 

 ■ Carrying out thorough investigations into every MRSA 
case overseen by the Chief Executive, Medical Director 
and Director of Nursing

Whilst the Trust is keen to celebrate this achievement, we are  
not complacent to the challenge of maintaining this performance 
and are committed to further improvements over the next year. 
To help us with this we will be screening all patients who are 
admitted either for elective procedures or as an emergency to 
identify any patients who may be colonised with MRSA.  
This allows us to treat the patient and prevent systemic infection.

VTE risk assessment
Venous thromboembolism (VTE) is a condition when a blood clot 
forms in a vein. Blood flow through the affected vein can be 
limited by the clot, and may cause swelling and pain. Sometimes 
these clots can form in a deep vein, usually in the leg (Deep Vein 
Thrombosis). This can cause pain, swelling and may lead to 
complications such as pulmonary embolism – a clot which blocks 
the main artery of the lung, which can lead to shortness of 
breath, chest pain and in severe cases sudden death. 

This means that all patients who are admitted to hospital should 
be assessed for their risk of developing a blood clot and if needed 
given preventative treatments. In April 2010 the Trust identified 
that only 68 percent of patients were recorded as having had a 
VTE risk assessment completed. As a result of the work led by 
one of the emergency department consultants, by October 2010 
90 percent of patients admitted were having risk assessments 
and we have continued to maintain this level of assessment at 90 
percent or above until 31 March 2011.

The improvement was achieved by incorporating the national VTE 
risk assessment tool into the admission documentation used for 
patients, in every clinical area at NBT. The completion of the VTE 
risk assessment is now recorded for every inpatient through the 
Trust coding department. VTE risk assessment at 90 percent will 
now become the ongoing expected standard.  

Reducing pressure ulcers developed in hospital
Pressure ulcers, also known as pressure sores or bed sores, occur 
when the skin and underlying tissue becomes damaged. In very 
serious cases, the underlying muscle and bone can also be 
damaged – this is known as a grade four ulcer. People who are 
unable to move some or all of their body due to illness, paralysis 
or advanced age can be at risk of developing pressure ulcers.

A programme of work was implemented that focussed on: 

 ■ The introduction of a robust reporting system to gain an 
accurate baseline of the true number of pressure ulcers  
by grade of severity

 ■ Looking at how this information is reported

 ■ Reviewing how pressure ulcers were assessed

 ■ A programme of education to raise awareness of latest 
prevention methods

 ■ Using the above information, the development of a tool  
to support practice in the improvement of care of and a 
reduction in the incidents of pressure ulcers

 ■ Pressure ulcers e-learning package and training  
DVD developed 
 

04. How we’re performing 
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This work identified that the reporting process in place in early 
2010 was cumbersome and onerous and did not provide a full 
overview of pressure ulcers in the Trust. This led to the 
development of an electronic system of reporting, which has 
resulted in an increase in the numbers of pressure ulcers reported.

Whilst the planned reduction in pressure ulcer incidence has not 
been achieved, the positive increase in reporting has allowed the 
Tissue Viability Team (TVT) to identify the areas of greatest risk 
and develop and test processes based on national guidance to 
prevent the occurrence of pressure ulcers. 

The work to date has resulted in a reduction in the most serious 
grades of pressure ulcer in NBT over 2010/11. 

Demonstrate year on year increase in patient 
satisfaction with care.
NBT takes part in the Annual National Inpatient Survey which 
provides a measure of how satisfied patients are with the care 
they received. This year the Trust focused on improving our 
patient satisfaction scores for five out of the 85 questions 
included in the survey. These were:

 ■ Did you find someone to talk to about worries and fears? 

 ■ Were you given enough privacy when discussing your 
condition or treatment? 

 ■ Were you told about medication side effects to watch 
out for when you went home? 

 ■ Were you told who to contact if you were worried 
about your condition after you left hospital? 

 ■ Were you as involved as you wanted to be in decisions 
about your care and treatment? 

The National Inpatient Survey is administered to externally set 
deadlines. This 2010/11 deadline provided less then six weeks to 
implement an improvement programme before patients were 
surveyed in June 2010. 

Recognising this challenging timescale a relatively small 
improvement change was trialled. This involved the 
development of a small card – the size of a credit card – 
being given to every patient on discharge from hospital. 

The front of the card provided patients and their carers with a 
number to call if they had concerns and/or wanted advice about 
their medication, whilst on the reverse of the card was a number 
to call if they had concerns or wanted advice about their 
treatment/condition.

The results demonstrate the effectiveness of the initiative in 
certain areas. Reassuringly over 93 percent of patients who 
responded to the full survey rated the care they received as 
good or excellent. There is still room for improvement and this 
experience highlighted the need for a more regular and 
detailed survey to provide a more detailed report of how 
satisfied patients are with the care they receive at NBT.

Nursing Quality Assessment Tool
Recognising the limitations of the annual inpatient survey,  
the Trust committed to develop a more robust tool to assess  
the quality of care delivered to patients and how this impacts on 
their experience. 

The tool is called the Nursing Quality Assessment Tool.  
It is a comprehensive audit tool that examines all of the core 
fundamental standards of patient care that should be delivered 
by nurses as set down by the Department of Health and the 
essence of care standards. 

Each complete ward audit draws evidence from a real time 
patient questionnaire, review of documentation, direct 
observation of care and questioning of staff. The information is 
collected electronically and a percentage score is calculated for 
each audit section. 

These are then combined to give an overall score for the ward. 
The wards are allocated a bronze award if they score between  
70-80 percent, silver for 81-90 percent, and gold award if  
91-100 percent. 

No award is given if the total score is below 70 percent. NBT has 
completed the piloting of this tool and it will be used on a regular 
basis in all ward areas. We have made a commitment that all 
wards will achieve a minimum standard of over 70 percent 
(bronze award).

Progress against national targets 
North Bristol NHS Trust has consistently met the majority of its 
main performance targets over the last few years and for the 
most recent financial year (2010/11), bucked the national trend – 
where most trusts saw a slide – to maintain or slightly improve  
on its targets. 

This is down to the flexibility of our staff to adapt and change 
according to current needs and requirements. Some of the key 
performance targets include: 

Cancer standards

The majority of standards relating to cancer waiting times have 
been improved or maintained. For example: 

 ■ 93.55 percent of patients waited less than two weeks 
after their GP referral (national target = 93 percent)

 ■ 97.6 percent of patients received their first treatment 
within 31 days (national target = 96 percent)

Waiting times for treatment 

 ■ 98.3 percent of non-admitted patients were seen and 
treated within 18 weeks from GP referral to treatment 
(national target = 95 percent)

 ■ 92.2 percent of admitted patients were seen and  
treated within 18 weeks GP referral to treatment  
(national target = 90 percent)



18



19

Annual Report and  
financial statements

2010/2011

Diagnostics

 ■ 99.97 percent of all patients were seen within six weeks 
for key diagnostics (national target = 99.5 percent)

Emergency Department 

 ■ 97.1 percent of patients were seen within four hours at 
our Emergency and Minor Injuries departments (national 
target = 95 percent)

Governance 
The Trust has reviewed and revised governance and committee 
structures this year to improve the management of risk, 
governance and assurance of the Trust.  A new Executive 
committee has been established – the Governance and Risk 
Management Committee (G&RMC).

The G&RMC reports to the Trust Board, to ensure there are 
robust systems in place and raise any significant concerns  
around risk, governance or assurance, directly with Trust Board. 

Key objectives for governance and assurance this year have  
been to:

 ■ Ensure robust assurance regimes are in place and 
effective, to deliver the best patient experience, quality 
and outcomes, and assure the Board, public and other 
stakeholders that the Trust is not only doing the right 
things, but can demonstrate it is doing the right things

 ■ Ensure appropriate governance structures exist so that  
the organisation can be well run, well managed and  
well governed

 ■ Ensure effective risk management systems are in place - 
removing, reducing, avoiding, preventing or managing 
risks as appropriate, whilst enabling innovation, to 
ensure the best possible patient care

 ■ Assure that all regulatory requirements are complied 
with, showing proven and demonstrable assurance, and 
that immediate and effective action is taken if any 
requirements are identified as deficient

 ■ Hold the safety of patients, public and staff, as well as 
the reputation of the organisation as a core value in 
assessing assurance, governance and risk



20



Southmead Hospital redevelopment 
What a difference a year makes with the progress on construction  
of the new hospital. Buildings within the footprint of the new 
hospital were emptied last year and all demolition was completed 
by August 2010.

The landscape has been transformed and the redevelopment of 
the hospital is visible from several vantage points around Bristol. 

Since early April 2011, seven tower cranes are now on site with 
good progress being made on construction. Steelwork on the 
ward blocks is 70 percent complete overall. The reconstructed 
stone cladding facing Dorian Way has started and it easy to 
envisage what the completed ward blocks will look like.

The concrete frames and stair towers in the rest of the hospital 
are clearly visible and are also progressing well. 

The Trust has continued to engage positively with staff, patients 
and the public through a large number of forums. This is both to 
share information on the planned changes to the hospital along 
with the improvements to public transport and green travel to 
Southmead and also to obtain feedback on many elements of the 
proposals for design, way-finding and logistics. 

Carillion have committed to providing 75 apprenticeships  
directly as a result of our new hospital as well as other  
graduate and training placements. They also have a target  
of getting 85 percent of their labour force from the Bristol,  
South Gloucestershire and North Somerset area. In addition,  
60 percent of construction materials will come from the same 
catchment area.

Links with the local community are very important to the 
development and in November pupils from Horfield Primary 
School visited the hospital and were given exclusive access to a 
walkway around the construction site. The 60 pupils in year four 
spent an hour sketching the cranes, diggers, bulldozers and 
builders. They then did some creative writing using the sounds 
and sights of the construction site for inspiration. It is hoped the 
visit will be the first of many visits by schools to learn more about 
the building of the new hospital, careers in construction and 
highlighting the dangers of building sites.

Beaufort Car Park
The first tangible benefit is the new multi-storey car park which 
can be accessed via Beaufort Way. 

This provides 200 extra spaces for the public and opened in 
March – more spaces than ever before are now available  
at the hospital for patients and visitors, making life a lot easier  
for patients attending their appointments at Southmead.

New hospital website 
The Trust has also launched a new website which gives regular 
updates on progress made on the new hospital redevelopment. 
There is also an online archive of photographs showing the hospital  
and staff through the ages – members of the public and staff can 
email photos in for inclusion. 

As well as the archive gallery, the new website has an interactive 
map to explore how the new £430m hospital at Southmead will 
look when it opens in 2014. 

Explore the new hospital at Southmead, view the picture  
archive or find out how construction work is going at  
www.nbt.nhs.uk/newhospital

Frenchay Hospital update 
Considerable work has been undertaken by NHS South 
Gloucestershire and NBT on the development of a vision for 
future services at Frenchay, as a health and social care centre.

These proposals were endorsed by both the South Gloucestershire 
and the Bristol Health Overview and Scrutiny Committees in the 
autumn of 2010.

Work is in hand to develop the master plan for the whole site,  
as all acute services will move from the site in spring of 2014.

Cossham Hospital update 
Redevelopment work is under way at the hospital with an 
anticipated completion in the late spring of 2012 with services 
up-and-running in summer 2012. 

North Bristol NHS Trust will provide x-ray, ultrasound, MRI, CT, 
outpatients, audiology and podiatry. The area’s first midwife-led 
birth centre will include four birth rooms with pools. 

Work has already started on the provision of the 24-place satellite 
renal dialysis unit which will provide dialysis for the local 
population closer to their homes. 

05. Progress on new hospital
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06. Making Nbt a great place to work

Ensuring equality and diversity for our staff
Equality and diversity is at the heart of everything we do and 
shapes who we are as a Trust. This includes developing and 
implementing a revised cornerstone Equality Policy, aligned with 
the Equality Act 2010 so we can continue to provide services 
which are non-discriminatory, treating everyone consistently  
with dignity and respect - patients, carers, staff and visitors. 

Our Trust Equality and Diversity Committee and the Staff Equality 
Group routinely meet to discuss issues and review progress 
against our plans to introduce a Single Equality Scheme.

Last year the Trust obtained support for a Healthy Lives Project, 
sponsored by Stonewall, offering support in improving the 
experience of Lesbian, Gay and Bisexual staff.

We have also continued to provide our Harassment and Bullying 
Helpline to all staff and have trained additional staff as 
Harassment Advisors.

Earlier this year, the Trust signed up to the NHS’ Equality Delivery 
System (EDS). This is a national equalities framework, intended to 
be a performance and quality assurance mechanism to underpin 
the equality legislation. It will enable the Trust to meet the 
requirements of the public sector equality duty, introduced in the 
Equality Act 2010.  Five goals are set out to deliver 13 outcomes, 
ranging from workforce diversity to patient safety:

 ■ Better health outcomes for all

 ■ Improved patient access and experience

 ■ Compliance

 ■ Empowered, engaged and included staff

 ■ Inclusive leadership

Listening to our staff

The results of the 2010 Staff Attitude Survey were disappointing 
and clearly show a need to improve engagement with our staff, 
which will also help us fulfil the NHS Constitution pledges. 

Our top four ranking scores were:

 ■ Percentage of staff appraised in last 12 months

 ■ Percentage of staff feeling valued by their colleagues 

 ■ Percentage of staff appraised with personal  
development plans

 ■ Percentage of staff experiencing physical violence  
from other staff

Our bottom four ranking scores:

 ■ Percentage of staff having work related injury in last  
12 months

 ■ Percentage of staff feeling satisfied with the quality  
of work and patient care they were able to deliver

 ■ Work pressure felt by staff

 ■ Percentage of staff suffering work-related stress in  
last 12 months

We are committed to making meaningful and sustainable 
improvements in the Trust, by understanding the results,  
sharing these openly with staff, involving and including staff in 
developing a way forward, and listening to our staff. We are also 
introducing our own local quarterly surveys.

Protecting our staff
We continue to work hard in partnership with Staffside to 
develop and update new key policies, which clearly sets out 
management and staff responsibilities, including;

 ■ Whistleblowing policy

 ■ Capability policy

 ■ Disciplinary policy

 ■ Redeployment policy

 ■ Organisational change policy 

 ■ Sickness management

We are committed to providing high quality care to patients 
within a safe environment and believe these policies give a 
framework for all staff which protects both them and the 
organisation. They are accompanied by a series of workshops  
to embed the new principles within the Trust.

In addition to our own redeployment policy, we led and 
introduced a Bristol, South Gloucestershire and North Somerset 
(BNSSG) wide redeployment protocol, to maximise redeployment 
opportunities within the NHS locally. 

Also, we led a BNSSG protocol to recognise the employment 
checks carried out by our neighbouring trusts, cutting red tape 
when staff move jobs locally.

Other work being considered includes:

 ■ Mandatory and statutory training – passporting prior 
training and shared training delivery

 ■ Band 1-4 development – a shared strategy and 
development framework

 ■ Workforce development and CPD – a shared approach  
to both commissioning and delivery

Delivering leadership skills to the Trust
We have launched a ground breaking leadership development 
programme (LEAD) introducing a new set of leadership skills to 
develop clinical and non clinical leaders to shape the strategic 
initiative of the Trust by: 

 ■ Identifying personal awareness, self awareness and  
development gaps

 ■ Embedding a ‘culture of coaching’ to support others 
through change and personal challenges

 ■ Developing the ‘right mind sets’ and adding essential  
skills in behavioural leadership, personal qualities, 
strategic thinking and leading others
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Delivering improved streamlined workforce 
procedures to the Trust
We’ve produced a set of standard operating procedures for 
managers to follow when booking temporary staff across the 
Trust to ensure best practice and consistency. 

During the year medical and temporary staff recruitment were 
centralised into the general recruitment team within Employment 
Services, making this area a specialist hub providing all 
recruitment services across the Trust. 

Following negotiation with the Staffside, amendments to certain 
terms and conditions of service were introduced with effect from 
1 April 2011:

 ■ Protection arrangements

 ■ Emergency/domestic carer leave

 ■ Leave for jury service and magistrates

 ■ Changes to sickness management arrangements

To support health at work, we launched two new projects,  
on Zest4life and Fit4life: 

 ■ Zest4life is a webpage which gives staff information  
about healthy living, wellbeing, getting active through 
access to facilities

 ■ Fit4Life is NBT’s NHS Olympic Challenge 2012 to  
promote ways in which staff can get fit through sport, 
like touch rugby, netball and pilates

Developing Our Staff

 ■ Last year we told you about the new Learning & 
Research Building opening at Southmead. We now have 
excellent facilities on both sites to deliver learning and 
development. The new facilities have won a Blue Plaque 
award from the Bristol Civic Society

 ■ During 2010/11, we delivered over 33,000 training 
events at NBT. These include undergraduate education 
programmes, management and leadership development, 
mandatory training, clinical skills, vocational training, 
health and safety, resuscitation, research conferences 
and induction

 ■ Improvements across all five key mandatory and 
statutory training requirements for staff. Training 
passports continue to help staff understand their 
requirements and work is under way with other 
organisations to further build the passport scheme

 ■ Continued emphasis on the importance of appraisal  
and development and for the second year running over 
90 percent of staff had an appraisal

 ■ Commendations for the NBT Learning & Development 
Team from the SHA, Deanery, GMC and our awarding 
bodies for a strong commitment to education in  
the organisation

 ■ Clinical skills and simulation training – we have turned  
the former restaurant at the Frenchay Education Centre 
into a clinical skills and seminar space to meet the 
increase in simulation training in undergraduate and 
post graduate education

 ■ E-learning development continues with over 78 modules 
available on the MLE, the NBT e-learning platform 
covering mandatory, statutory, and patient safety training

 ■ The Trust is a partner in the South West Apprenticeship 
Consortium. NBT reached the finals of the National 
Apprenticeship Awards as a large employer supporting 
apprenticeships. Four of our Apprentices in Health,  
who have studied with the NBT Vocational Education 
Centre, have also been individually nominated for 
national awards

We continue to offer a wide range of work experience and we 
have introduced more rotational placements this year. Feedback 
from this work experience is that students have thoroughly 
enjoyed their time and that our staff have enjoyed having them. 
More new areas have opened opportunities for young people to 
experience work within the healthcare service.

We have completed a number of school and college conferences 
and workshops, offering learners the opportunity to experience 
hands on simulation of patient care and other healthcare 
professions such as physiotherapy, scientists and midwifery.  
We have helped with mock interviews and offered ambassadors 
for careers and aspiration days.
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07. Nbt’s world leading research

NBT has a significant and growing research portfolio with over 
500 researchers delivering more than 400 research studies each 
year, including 70 commercial trials. 

Established research strengths in neurosciences, diabetes, 
respiratory medicine, urology, musculoskeletal and infection  
& immunology continue to be supported alongside emerging 
strengths in anaesthetics, obstetrics & gynaecology and plastic 
surgery research. 

In addition to our two existing highly prestigious National 
Institute for Health Research grants, each worth nearly £2million, 
a third programme grant has been awarded to NBT during  
2010-11. This programme of work is focusing on evidence based 
intervention for pre-school children with primary speech and 
language problems.

During 2010-11 Research & Innovation has made great strides  
in delivering the objectives set out in its strategy “Enterprise  
and Excellence to Improve Patient Care”. The focus for NBT 
remains on:

 ■ Supporting leading clinical researchers and developing  
new talent

 ■ Increasing high quality research and innovation and 
developing new opportunities for engagement

 ■ Increasing income arising from research and innovation 
and using that income to support our strategic aims

 ■ Developing research and innovation infrastructure, 
providing access to protected space and facilities 

 ■ Developing and enhancing partnerships to deliver NBT 
strategic objectives and to develop a Bristol-wide 
research and innovation strategy

Building a strong research infrastructure
The Learning & Research building on the Southmead site is 
providing an excellent opportunity for clinicians and academics to 
work even closer together to advance clinical research supporting 
NBT’s aim of enhancing our reputation as one of the UK’s leading 
NHS organisations in research and innovation. 

NBT has worked hard to sustain and grow a strong research 
infrastructure of professionals including over 100 research nurses, 
midwives and allied health professionals, to work on developing 
new and delivering existing research studies. Through the efforts 
of this research workforce in excess of 6,500 patients have been 
able to participate in nationally recognised clinical research studies 
at NBT during 2010-11, along with many more involved in more 
local research.

Investing in developing new research to  
benefit patients
NBT has been successful in attracting funding from the National 
Institute for Health Research (NIHR) to enable the identification 
and support of new researchers and research areas. This funding 
has allowed researchers within NBT to dedicate time to develop 
new research ideas which will have a significant impact on the 
health and well-being of patients. This investment is now yielding 
benefits with four new NBT-led grants having been won through 
NIHR competitive calls during 2010-11.

Innovating together for patient benefit
Innovation continues to thrive at NBT. Staff within NBT continue 
to be encouraged to think creatively to address problems that 
arise within their everyday working lives and in particular as we 
plan the new hospital. 
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What a year to Shine!
Our charity Shine together has had a busy and successful year 
thanks to the support of staff, patients and families, with a host  
of projects funded from donations.

In April 2010, the Shine together charity was launched at 
Southmead and Frenchay hospitals. The launch was to mark 
the start of an incredible year for the two hospitals which saw 
a huge increase in donations to over £1.5million, supporter 
numbers grow significantly and a whole raft of new services 
and equipment launched thanks to these donations.

Highlights of the past 12 months
The 10.10.10 Appeal was a fundraising day of action on October 
10 2010 which saw over £10,000 raised in just ten hours.
Hundreds of supporters and staff took part in an abseil,  
outdoor swim, quadrathon, autumn fair, quiz night  
and auction.

Barbara Windsor MBE officially opened the new extension to 
Southmead Hospital’s Neonatal Intensive Care Unit (NICU), 
which has been funded in part by over £200,000 in donations. 
Two new baby care rooms for up to 16 infants were unveiled, 
along with a suite of new family rooms, allowing parents to  
stay overnight.

We have also made significant progress in raising tens of 
thousands of pounds for a milk bank for special care babies 
across Bristol and the South West, and also in providing better 
resources for Bristol’s cardiac patients. Both of these services 
will be launched later in 2011.

Making a difference
A donation of £140,000 from Shine together has meant that 
Southmead has become the first hospital in the west of England 
to offer specialist diagnosis of lung cancer. The endobronchial 
ultrasound (EBUS) equipment will benefit hundreds of cancer 
patients every year and is already transforming the care  
they receive.

Further donations have seen the introduction of a new MRI 
scanner at Frenchay for Neurosurgery.

Looking to the future 
In spring 2011 we launched a new fundraising appeal to 
redevelop our maternity unit which will remain a stand-alone unit 
when the new hospital at Southmead is built. The ‘Mum’s the 
Word’ appeal includes plans to create: 

 ■ An expanded birthing suite

 ■ More consultation rooms for baby scans 

 ■ A greater number of en-suite facilities for new mums

 ■ A new family room for mothers, babies and their visitors

We aim to raise over £1.5million in the next four years and 
provide state of the art facilities to new mums and babies  
in Bristol.

We are also focusing our efforts on increasing donations for 
prostate cancer care and research at Southmead Hospital.  
Our annual Run for the Future event on the Clifton Downs will 
this year have raised over £200,000 towards better care, 
equipment and resources for local patients, and helped raise 
awareness of the disease amongst thousands of local families. 

We are incredibly proud of the difference that Shine together is 
making to the lives of local people. It has been a year of amazing 
growth, which in turn has delivered real differences in care for 
patients at Southmead and Frenchay. 

08. Fundraising
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Spells Elect Non Elect Day

General surgery 2363 4504 6349

Urology 1843 820 5814

Trauma and orthopaedics 5180 1870 3076

ENT 769 422 920

Oral surgery 178 94 1346

Neurosurgery 1621 1783 476

Plastic surgery 1289 1847 5481

Cardiothoracic Surgery 2

Accident & Emergency 2 5218

Pain management 6 1614

General medicine 351 15377 5202

Haematology (clinical) 28 11 4158

Clinical immunology & allergy 3 4 655

Rehabilitation 2

Gp Med 190 179 28

Cardiology 259 532 889

Dermatology 1

Infectious Diseases 6 103 1

Nephrology 485 1277 1977

Neurology 576 421 718

Rheumatology 132 12 591

Paediatrics 1 2

Paediatric neurology 82 64 215

Well Babies 72 396

Neonatology 55 5755

Geriatric medicine 2 97

Obstetrics 183 8177 3

Gynaecology 1136 1281 2866

Midwifery 102 6006

Mental illness 243 19

Child & Adolescent psych 25 10

Radiology 2

Total 17181 56284 42384

2009/10 18238 57956 43676

09. Patient activity
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Outpatient Activity New Fup Total

General surgery 12280 19337 31617

Urology 4939 13843 18782

Trauma and orthopaedics 14390 42993 57383

ENT 5889 8233 14122

Ophthalmology 59 645 704

Oral surgery 3284 4345 7629

Paediatric Dentistry 29 1045 1074

Orthodontics 333 2820 3153

Neurosurgery 3086 6527 9613

Plastic surgery 12279 23961 36240

Cardiothoracic Surgery 237 237

Paediatric surgery 286 101 387

Pain management 3782 12809 16591

General medicine 7289 23459 30748

Haematology (clinical) 620 6589 7209

Clinical immunology & allergy 897 1159 2056

Palliative Medicine 15 13 28

Cardiology 4070 6154 10224

Dermatology 4519 6144 10663

Infectious Diseases 194 3525 3719

Nephrology 1618 22703 24321

Medical Oncology 425 1065 1490

Neurology 4891 8239 13130

Clinical Neuro-physiology 2675 2675

Rheumatology 1496 6671 8167

Paediatrics 955 2175 3130

Paediatric neurology 80 267 347

Geriatric medicine 544 1509 2053

Obstetrics 3124 7799 10923

Gynaecology 11008 14704 25712

Midwifery 2512 10942 13454

Mental illness 501 1540 2041

Child & Adolescent psych 61 2030 2091

Clinical Oncology 98 206 304

Chemical pathology 31 20 51

Total 108259 263809 372068

2009/10 109626 262363 371989

A&E New Follow Up Total

Frenchay 65673 369 66042

Southmead 18180 9 18189

Total 83853 378 84231

2009/10 6293 466 84662

Maternity Deliveries 2010/11

Hospital 5692

Home 206

Other 45

Total 5943
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The financial information set out below is a summary of the full 
accounts for 2010-11.

Full accounts are available on request from: Director of Finance, 
North Bristol NHS Trust, Frenchay Hospital, Beckspool Road, 
Bristol, BS16 1LE. 

Financial Performance
The Trust has three key financial duties:

 ■ To break even on income and expenditure taking one 
year with another

 ■ Not to overspend its capital resource limit (a limit on 
capital expenditure set to an agreed plan with the 
Department of Health)

 ■ To achieve its external financing limit (a cash limit set  
by the Department of Health)

The table below sets out the performance of the Trust against 
these targets in 2010-11 and in the previous four years of North 
Bristol NHS Trust.

2006/07 2007/08 2008/09 2009/10 2010/11

£000 £000 £000 £000 £000

Break-even in-year position 85 4,008 9,218 6,177 7,888

Break-even cumulative position (44,799) (40,791) (31,573) (25,396) (17,508)

External Financing Limit Achieved Achieved Achieved Achieved Achieved

Capital Resource Limit Achieved Achieved Achieved Achieved Achieved

Commentary on the year and forward look to 
2011/12
The surplus on the income and expenditure account is £1.393m 
which includes the effect of impairments of £6.495m. These 
adjustments are disregarded for the break even duty so the Trust 
has achieved a surplus of £7.888m for break even purposes. This 
is marginally over the planned surplus of £7.880m.

The table below sets out a breakdown of actual performance 
compared to plan.

Plan Actual Variance

£000 £000 £000

Income 482,388 492,883 10,495 

Pay (312,577) (315,512) (2,935)

Non-Pay (131,260) (138,808) (7,548)

Demand Dependent cost release* 5,736 0 (5,736)

Efficiency Savings in excess of plan* (4,457) 0 4,457

Other (inc dep’n) (31,950) (30,675) 1,275

Surplus (before impairments and IFRIC 12) 7,880 7,888 8

* Demand Dependent cost reductions and efficiency savings are deducted from 
budget for income, pay and non-pay once achieved. This means that only variance 
from plan remains against these categories.

As the table shows, total income was £10.5m favourable to plan, 
after application of PCT limiters and thresholds in the contract. 
Efficiency savings of £28.7m were achieved against a plan of 
£24.2m leading to an excess over plan of £4.5m. However pay 
expenditure was £2.9m adverse to plan and non-pay expenditure 
was £7.5m adverse, which included payments to the private 
sector for sub-contracted clinical activity, which were £3m  
over plan.

£5.7m of demand dependent cost reductions were not achieved, 
largely due to the activity being higher than plan in some areas, 
but also partly due to savings not being achieved where activity 
was falling. 

The impairments were due to a combination of the effects of 
bringing the multi-storey car park into operational use and as a 
consequence of changes in the values of remaining buildings on 
the Southmead and Frenchay sites following a review by the 
District Valuer. 

During the year the Trust has taken the decision to de-recognise 
stock of linen and theatre equipment held in the central 
sterilisation department as this does not adequately meet the 
definition of stock. The gross amount of the reduction in stock  
is £1.7m but the net charge to the I&E is only £0.7m because of 
the use of reserves set up when the stock was first included in 
the accounts.

There was a net capital underspend against available funding  
of £8m. This was retained to support the Trust liquidity position 
which improved from -3.3 days at the end of March 2010 to +3.1 
days at the end of March 2011. This means the Trust had 
sufficient funds at year end to continue operating for 3.1 days if 
no further income was received. This is a relatively poor liquidity 
position as a consequence of available cash generated being 
required for debt repayment. 

A plan was agreed in May 2008 with the Department of Health 
and the Strategic Health Authority which aims to eliminate the 
Trust’s accumulated deficit and repay the historical deficit loan  
by March 2013. The plan includes utilising Trust surpluses and 
additional income from Primary Care Trusts (PCTs) as well as asset 
sales to contribute to the loan repayment. The Trust achieved its 
planned repayment of £8.42m in-year, reducing the outstanding 
debt to £18.38m.

The Trust has prepared a detailed 2011/12 budget plan which 
was presented to Trust Board during March 2011. This plan 
includes a surplus of £8.98m to support debt repayment of the 
same amount. In order to achieve this surplus we have a savings 
requirement of £27.9m which has been reflected in directorate 
targets. Capital spending plans have again been restricted to 
generate surplus funds of £7.6m with the target of increasing 
liquidity to ten days by the year end.

The Trust is also reviewing and updating its medium term 
financial plan as part of the work preparatory to an application 
for Foundation Trust status.
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Management and administration costs
Management costs as a proportion of Trust income remain 
unchanged at 3.1 percent. 

Public Sector Payment policy – Better Payments 
Practice Code
In accordance with the Better Payment Practice Code and 
government accounting rules, the Trust’s payment policy is to  
pay creditors within 30 days of the receipt of the goods or a valid 
invoice (whichever is the latter) unless other payment terms have 
been agreed.

The Trust paid 87 percent of the invoices within 30 days 
compared with 90 percent in the previous year. The deterioration 
can be attributed to cash difficulties experienced mid-year. The 
Trust finished the year strongly with performance at 92 percent in 
the final five months. 

Implementation of IFRS
2010-11 is the second full set of accounts to be prepared under 
International Financial Reporting Standards (IFRS) but the 
comparative figures have been amended for a national change  
in accounting policy surrounding impairments. This means that 
amounts charged to the revaluation reserve in 2009/10 in relation 
to impairments of economic benefits due from assets  
(as opposed to differences in valuation) have now been charged 
directly to the Income and Expenditure account during that 
financial year.

Other financial matters
During the year Stephen Hughes (a Non-Executive Director) was  
a partner with Bevan Brittan. Professor Avril Waterman-Pearson, 
a Non-Executive Director, is Pro Vice Chancellor for Education 
plus the faculties of Science and Engineering at the University  
of Bristol, and a Trustee of Bristol Urological Institute and  
Andrew Nield (a Non-Executive Director) is Director of Finance  
for the University of Bristol.

The Trust’s auditors are the Audit Commission. During the 
financial year they were paid £216,000 for statutory  
audit services.

Definition of key technical items 
Statement of Financial Position – previously known as the 
balance sheet.

Statement of changes in taxpayers’ equity – This was 
previously part of the reserves note contained in the accounts.

Revenue – previously known as income.

Payables and receivables – previously known as creditors 
and debtors.

Inventories – previously known as stocks.

Non-current assets – previously known as fixed assets.

Impairment – the reduction in the value of an asset from the 
value recorded in the accounts. This is usually because the asset  
in question will be sold or where the valuation methodology used 
by the NHS is out of step with property values in the wider 
economy. Impairments do not count against the statutory break 
even target.

Public Dividend Capital – Cash given to NHS bodies by the 
Department of Health (DH) to support major capital projects.  
The Trust has received PDC in relation to several of its capital 
schemes in recent years, including the new Pathology Services 
and Learning & Research centres, but the new PFI scheme will  
not attract any PDC funding.

Unlike a loan PDC has no fixed repayment but does attract a 
dividend payment to the DH of 3.5 percent.  
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Income and expenditure accounts for the year ended 31 March 2011 Restated

2010/11 
£000

2009/10 
£000

Revenue

Revenue from patient care activities 421,726 415,578

Other operating income 71,157 58,237

Operating expenses (475,363) (456,724)

Operating surplus 17,520 17,091

Finance costs

Investment revenue 25 35

Other gains 152 10

Finance costs (1,813) (1,940)

Surplus for the financial year 15,884 15,196

Public Dividend capital dividends payable (7,996) (9,019)

Surplus for the year excluding impairments 7,888 6,177

Impairments during the year (6,495) (44,672)

Retained (deficit)/surplus for the year after impairments 1,393 (38,495)
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Statement of financial position as at 31 March 2011 31 March  
2011
£000

31 March  
2010  
£000Non-current assets

Property, plant and equipment 302,967 304,582

Intangible assets 1,927 1,834

Total non-current assets 304,894 306,416

Current assets

Inventories 7,655 9,465

Trade and other receivables 19,383 21,451

Cash and cash equivalents 4,482 1,382

31,520 32,298

Non-current assets held for sale 425 500

Total current assets 31,945 32,798

Total assets 336,839 339,214

Current liabilities

Trade and other payables (42,964) (51,041)

Other liabilities (2,894) (2,120)

DH Working capital loan (8,980) (8,420)

DH Capital Loan (520) (520)

Borrowings 0 (52)

Provisions (1,205) (760)

Net current liabilities (24,348) (30,115)

Total assets less current liabilities 280,546 276,301

Non-current liabilities

Borrowings (8,420) 0

DH working capital loan (9,450) (18,430)

DH capital loan (11,700) (12,220)

Trade and other payables (2,396) (2,577)

Provisions (1,744) (1,904)

Total assets employed 246,836 241,170

Financed by taxpayers’ equity

Public dividend capital 209,644 209,543

Retained earnings (59,085) (62,798)

Revaluation reserve 80,705 80,955

Donated asset reserve 15,572 12,371

Other reserves 0 1,029

Total taxpayers’ equity 246,836 241,170
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StAtEMENt OF CHANGES IN tAXPAYERS’ EQUItY
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TOTAL

£000 £000 £000 £000 £000 £000 £000

Balance at 31st March 2009

As previously stated 193,940 (37,789) 132,325 19,089 0 1,029 308,594

Prior period adjustment 0 0 0 0 0 0 0

Restated balance 193,940 (37,789) 132,325 19,089 0 1,029 308,594

Changes in taxpayers’ equity for 2009-10

Total comprehensive income for the year:

Retained deficit for the year 0 (38,495) 0 0 0 0 (38,495)

Transfers between reserves (Restated) 0 13,556 (13,618) 62 0 0 0

Impairments and reversals (Restated) 0 0 (37,982) (6,130) 0 0 (44,112)

Net gain on revaluation of property, plant, equipment 0 0 230 39 0 0 269

Receipt of donated assets 0 0 0 511 0 0 511

Reclassification adjustments:

- transfers from donated asset reserve 0 0 0 (1,200) 0 0 (1,200)

New PDC received 15,603 0 0 0 0 0 15,603

Balance at 31 March 2010 209,543 (62,728) 80,955 12,371 0 1,029 241,170

Changes in taxpayers’ equity for 2010-11

Total comprehensive income for the year

Retained surplus for the year 0 1,393 0 0 0 0 1,393

Transfers between reserves 0 2,250 (2,250) 0 0 0 0

Impairments and reversals 0 0 (4,172) (433) 0 0 (4,605)

Net gain on revaluation of property, plant, equipment 0 0 6,172 1,082 0 0 7,254

Receipt of donated assets 0 0 0 3,678 0 0 3,678

Release of other reserve:

- transfers from donated asset reserve 0 0 0 (1,126) 0 0 (1,126)

New PDC received 8,101 0 0 0 0 0 8,101

PDC repaid in year (8,000) 0 0 0 0 0 (8,000)

Balance at 31 March 2011 209,644 (59,085) 80,705 15,572 0 0 246,836
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Statement of cash flows for the year ended 31 March 2011

NOTE 2010-11
£000

2009-10
£000

Cash flows from operating activities

Operating surplus/(deficit) 10,995 (27,581)

Depreciation and amortisation 21,619 16,130 

Impairments and reversals 6,525 44,672 

Transfer from donated asset reserve (1,126) (1,200)

Transfer from other reserve (1,029) 0 

Interest paid (1,757) (1,854)

Dividends paid (7,966) (9,210)

Decrease/(Increase) in inventories 1,810 (1,710)

Decrease/(Increase) in trade and other receivables 1,903 (2,330)

(Decrease)/Increase in trade and other payables (3,445) 7,077 

Increase in other current liabilities 774 1,060 

Increase/(decrease) in provisions 212 (165)

Net cash inflow from operating activities 28,515 24,889 

Cash flows from investing activities

Interest received 25 37 

Payments for property, plant and equipment (20,045) (51,964)

Proceeds from disposal of plant, property and equipment 360 6,500 

Payments for intangible assets (594) 0 

Net cash outflow from investing activities (20,254) (45,427)

Net cash inflow/(outflow) before financing 8,261 (20,538)

Cash flows from financing activities

Public dividend capital received 8,101 15,603 

Public dividend capital repaid (8,000) 0 

Loans received from the DH 0 13,000 

Loans repaid to the DH (8,940) (8,402)

Other capital receipts 3,678 511 

Capital element of finance leases and PFI 0 (79)

Net cash (outflow)/inflow from financing (5,161) 20,633 

  

Net increase in cash and cash equivalents 3,100 95 

Cash and cash equivalents at the beginning of the financial year 1,382 1,287 

Effect of exchange rate changes on the balance of cash held in foreign currencies 0 0 

Cash and cash equivalents at the end of the financial year 23 4,482 1,382 
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Salary of senior managers 2010/11

Remuneration 2010-11 2009-10
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Non-executive directors

Peter Rilett 20-25 - - 15-20 - -

Stephen Hughes - Non Executive Director 5-10 - - 5-10 - -

Nick Patel - Non Executive Director 5-10 - - 5-10 - -

Avril Waterman-Pearson - Non Executive Director 5-10 - - 5-10 - -

Andrew S Nield - Non Executive Director 5-10 - - 5-10 - -

Ken Guy - Non Executive Director 5-10 - - 5-10 - -

Robert Mould - Non Executive Director 5-10 - - 5-10 - -

Peaches Golding - Non Executive Director - - - 5-10 - -

Nick Gurney - Chairman 0-5

Executive directors

Ruth Brunt - Chief Executive 160-165 - - 105-110 - -

Marie-Noelle Orzel - Director of Nursing 110-115 10-15

Chris Burton - Medical Director 145-150 145-150

Steve Webster - Director of Finance 140-145 - - 125-130 - -

Sue Watkinson - Director of Operations 95-100 - - - - -

Sonia Mills - Chief Executive - - - 160-165 0-5 -

Corinne Thomas - Director of Nursing - - - 20-25 - -

Carol de Halle - Acting Director of Nursing - 45-50

Corporate directors

Martin Bell - Director of Assurance, IM&T 110-115 - - 95-100 - -

Harry Hayer - Director of Organisation People and Performance 110-115 - - 100-105 - -

Simon Wood - Director of Facilities 95-100 - - 90-95 - -

David Powell - Director of Projects 110-115 - - 105-110 - -

Ruth Brunt was Director of Operations until 29th February 2010 and Chief Executive from 1 March 2010.

Marie-Noelle Orzel was Director of Nursing from 15 February 2010.

Ken Guy was appointed as Non-Executive Director on 1st April 2010.

Robert Mould was appointed as Non-Executive Director on 1st April 2010.
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Membership of the Remuneration and Terms of Service Committee 
The Remuneration Committee’s policy is to comply with national guidance wherever practicable and to use benchmarking to set levels 
of executive pay. It exists to determine the pay and remuneration of the Chief Executive, Executive Directors and other Senior Managers 
of the Trust. The Membership of the Committee during 2010-11 was:

Chairman  Peter Rilett

Non Executive Director  Nick Patel 

Non Executive Director  Stephen Hughes

Non Executive Director  Avril Waterman-Pearson

Non Executive Director  Andrew Nield

Non Executive Director  Robert Mould

Non Executive Director  Ken Guy 

All contracts for directors are permanent contracts, with a period of six months notice on either side. Termination payments would be in 
accordance with normal rules on notice and redundancy payments, with no special provisions.

Pension Benefits

Name and Title
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EXECUTIVE DIRECTORS £000 £000 £000 £000 £000 £000 £000 To Nearest 
£000

Ruth Brunt - Chief Executive 20-22.5 60-62.5 60-65 180-185 1,259 894 365 22,700

Marie-Noelle Orzel - Director of Nursing 0-2.5 5-7.5 35-40 105-110 588 618 (30) 15,700

Chris Burton - Medical Director 0-2.5 2.5-5 30-35 95-100 516 562 (46) 16,700

Steve Webster - Director of Finance 2.5-5 10-12.5 45-50 145-150 799 808 (9) 19,600

Sue Watkinson - Director of Operations 5-7.5 17.5-20 30-35 90-95 446 402 44 13,300

CORPORATE DIRECTORS

Martin Bell - Director of Assurance, IM&T 0-2.5 5-7.5 10-15 30-35 155 150 5 14,400

Harry Hayer - Director of Organisation 
                      People and Performance

0-2.5 2.5-5 5-10 15-20 87 82 5 11,600

Simon Wood - Director of Facilities 2.5-5 10-12.5 35-40 110-115 625 628 (3) 13,400

David Powell - Director of Projects 2.5-5 10-12.5 40-45 120-125 685 701 (16) 15,900

 
During the year the NHS pensions Agency has amended the calculation of Cash Equivalent Transfer Value (CETV) such that it now uses 
CPI rather than RPI. This has led to some falls in CETV during the year.

Past and present employees of the Trust are covered by the NHS Pension Scheme, details of this scheme are provided at note 10 within 
the full accounts. 

The remuneration and pension benefits tables above have been audited. 
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The Chief Executive of the NHS has designated that the Chief 
Executive should be the Accountable Officer to the Trust. The 
relevant responsibilities of Accountable Officers are set out in the 
Accountable Officers Memorandum issued by the Department of 
Health. These include ensuring that: 

 ■ There are effective management systems in place to 
safeguard public funds and assets and assist in the 
implementation of corporate governance

 ■ Value for money is achieved from the resources  
available to the trust

 ■ The expenditure and income of the trust has been 
applied to the purposes intended by Parliament and 
conform to the authorities which govern them

 ■ Effective and sound financial management systems are 
in place 
 
 

 ■ Annual statutory accounts are prepared in a format 
directed by the Secretary of State with the approval of 
the Treasury to give a true and fair view of the state of 
affairs as at the end of the financial year and the income 
and expenditure, recognised gains and losses and cash 
flows for the year

To the best of my knowledge and belief, I have properly 
discharged the responsibilities set out in my letter of 
appointment as an Accountable Officer.

Signed ............................................................................................
Chief Executive

Date: 8 June 2011

The directors are required under the National Health Service Act 
2006 to prepare accounts for each financial year. The Secretary of 
State, with the approval of the Treasury, directs that these 
accounts give a true and fair view of the state of affairs of the 
trust and of the income and expenditure, recognised gains and 
losses and cash flows for the year. 

In preparing those accounts, directors are required to:

 ■ Apply on a consistent basis accounting policies laid 
down by the Secretary of State with the approval of  
the Treasury

 ■ Make judgements and estimates which are reasonable 
and prudent

 ■ State whether applicable accounting standards have 
been followed, subject to any material departures 
disclosed and explained in the accounts

The directors are responsible for keeping proper accounting 
records which disclose with reasonable accuracy at any time the 
financial position of the trust and to enable them to ensure that 
the accounts comply with requirements outlined in the above 
mentioned direction of the Secretary of State. They are also 
responsible for safeguarding the assets of the trust and hence  
for taking reasonable steps for the prevention and detection of 
fraud and other irregularities.

The directors confirm to the best of their knowledge and belief 
they have complied with the above requirements in preparing  
the accounts.

By order of the Board.

Signed ............................................................................................
Chief Executive

Date: 8 June 2011

Signed ............................................................................................
Finance Director

Date: 8 June 2011

Statement of the Chief Executive’s     
responsibilities as the Accountable Officer  
of the trust

Statement of Directors’ responsibilities in 
respect of the accounts
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1. Scope of responsibility
The Board is accountable for internal control. As Accountable 
Officer, and Chief Executive of this Board, I have responsibility for 
maintaining a sound system of internal control that supports the 
achievement of the organisation’s policies, aims and objectives.  
I also have responsibility for safeguarding public funds and the 
organisation’s assets for which I am personally responsible as set 
out in the Accountable Officer Memorandum.

As Accountable Officer I meet on a regular basis with the 
Chairman and update the Board monthly on any relevant issues.  
I also have regular meetings with local health community Chief 
Executives. In addition there are a number of regular meetings 
between the Trust, NHS South West and Commissioners.  
These include:

 ■ Performance review meetings with NHS Bristol on  
behalf of all PCTs

 ■ Monthly meetings of Chief Executives of the NHS  
South West

 ■ Quarterly meetings of Chairs and Chief Executives of  
the NHS South West

There are also a number of other groups, which meet to oversee 
issues such as system and service redesign across the whole 
health and social care system. In addition, contact has been 
maintained throughout the year with the local authorities and 
local politicians and we have routinely attended Overview and 
Scrutiny Committees to discuss major service changes.

2. The purpose of the system of  
internal control

The system of internal control is designed to manage risk to  
a reasonable level rather than to eliminate all risk of failure to 
achieve policies, aims and objectives; it can therefore only provide 
reasonable and not absolute assurance of effectiveness. The 
system of internal control is based on an ongoing process 
designed to:

 ■ Identify and prioritise the risks to the achievement of  
the organisation’s policies, aims and objectives

 ■ Evaluate the likelihood of those risks being realised and 
the impact should they be realised, and to manage them 
efficiently, effectively and economically

The system of internal control has been in place in North Bristol 
NHS Trust for the year ended 31 March 2011 and up to the date 
of approval of the Annual Report and Accounts. 

3. Capacity to handle risk
3.1 Leadership given to the risk management process 

The overall responsibility for managing risk rests with the Chief 
Executive and I chair the Governance and Risk Management 
Committee. Minutes of this Committee, which includes all 
Executive Directors and two Non-Executive Directors of the Trust, 
are reported to the Board in public session. Risk management 
receives significant attention at Board level and this is being 
cascaded throughout the organisation. The Board is formally 
appraised of risks throughout the organisation including clinical, 
non-clinical and financial, through the various committees 
properly constituted within the Trust.

The key committees are:

 ■ Governance and Risk Management Committee (GRMC)

 ■ Quality Committee

 ■ Audit & Assurance Committee

 ■ Building Our Future Programme Board

 ■ Southmead Hospital Redevelopment Project Board

 ■ Finance Committee

Committees supporting the GRMC are:

 ■ Safeguarding 

 ■ Clinical Audit, risk and effectiveness 

 ■ Health and Safety 

 ■ Infection control 

 ■ Patient experience

 ■ Information governance

 ■ Workforce governance

The key functions of these groups and how they interact are 
outlined in more detail in section five. 

3.2 Training 

A couple of years ago the Trust had issues with its mandatory and 
statutory training programmes, in terms of ensuring that  
all staff undergo mandatory and statutory training appropriate  
to their role and that there is the appropriate recording of this 
information for assurance reporting. 

Mandatory and statutory training has made significant progress 
during 2010/2011 with national and local targets being achieved 
around safeguarding children, infection control and other key 
areas. A full gap analysis and training plan have been conducted 
and put in place, usage and reporting on training attendance, 
non-attendance and general statistics is much improved, and a 
universal training “passport” system has been introduced across 
the Trust. The Care Quality Commission has been pleased with 
the progress made in this area. 

Significant progress has been made in areas of mandatory 
training where the introduction of e-learning has helped to 
improve access for staff to these key training elements. This has 
helped to drive the numbers up considerably. 

North bristol NHS trust
Statement on Internal Control 2010/11
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3.3 Incident reporting 

The Trust has a comprehensive single incident reporting system, 
which is well established in the organisation. Reports from 
incidents are provided to the directorates and specific Trust 
committees as an aid to planning future improvements and thus 
preventing similar incidents from re-occurring. Incidents are 
reviewed and investigated accordingly and for those that are 
graded serious, a Root Cause Analysis (RCA) is undertaken. 

Reports of these RCAs and action plans are considered at the 
Clinical Risk and Trust Health and Safety Committees. The GRMC 
receives an incident report and dashboard at every meeting. The 
Trust Board receives a monthly report of new serious incidents 
and progress of actions of previous serious incidents. All patient 
safety incidents are reported electronically to the National Patient 
Safety Agency (NPSA) via the National Learning Reporting 
Scheme (NLRS). Serious untoward incidents are also reported to 
the Strategic Health Authority and Primary Care Trust. Incidents 
meeting the criteria of the Reporting of Injuries, Diseases and 
Dangerous Occurrence Regulations 1995 (RIDDOR) are reported 
to the Incident Contact Centre. 

In November 2010 an online electronic incident reporting form 
(e-AIMS) was implemented throughout the Trust, replacing the 
paper system. This has already improved the speed of reporting 
an incident. Clinicians and managers are electronically alerted to 
an incident at the point it is reported which facilitates swift review 
and ensures corrective action can be taken quickly. Paper incident 
forms are still available to staff who do not have readily available 
access to PCs such as porters, domestic staff or grounds staff.

4. The risk and control framework

4.1 Risk Management Strategy 

Risk management is embedded throughout the Trust through  
a risk management framework that is made up of committee 
structures, staff familiar with their roles and responsibilities in 
patient safety and risk management, and risk management tools 
e.g. the risk register, used throughout the organisation.

The risk management strategy, which is reviewed annually, seeks 
to promote a culture where all staff assume responsibility for risk 
management. Its objective is to ensure a pro-active approach to 
risk management by engaging staff at all levels, in efforts to 
resolve risk locally wherever possible or escalate to a more senior 
level of management if necessary. It is available to staff on the 
Trust intranet. 

4.2 Risk management system 

All clinical directorates have a forum where risk is discussed.  
This is either a specific risk group or it is part of another group as 
a standing agenda item e.g. Clinical Governance or Health and 
Safety Group. At these groups the directorate identifies risks and 
reviews incidents, taking action to minimise risk and learn lessons 
from incidents. Risk assessments are used at all levels of the Trust, 
from service planning to assessing day-to-day risks. 

Risk assessments can be clinical and non clinical. Risks that can 
not be controlled adequately at local level should be escalated  
to directorate level and used to populate their directorate risk 
register. Directorate risk registers are reviewed annually by Clinical 
Risk Committee and are also used to inform/prioritise the budget 
setting process. 

The Clinical & Non-Clinical Risk Committees also ensure that the 
Trust risk register is reviewed and updated regularly and includes 
core strategic and operational risks assessed as being over the 
acceptable level set out in the risk management strategy. This is 
overseen by the Governance and Risk Management Committee 
who review the full register annually. Incident reports and 
complaints are reviewed regularly at directorate-level and  
bi-monthly by board-level committees.

The Trust’s risk management systems were assessed against 
standards laid down by the NHS Litigation Authority. In 
November 2008, the Trust was successful in obtaining level 2 
compliance against the acute general standards and in January 
2010 the Trust was assessed against the CNST Maternity 
Standards for which they successfully obtained level 2. The Trust 
is due for reassessment in November 2011.

North Bristol NHS Trust continues in its work to improve the 
quality of its clinical care and enhance safety for its patients. It is a 
founding member of the Safer Patients Network (SPN), which is a 
collaboration of organisations across the UK who have been 
involved in the Safer Patients Initiative (SPI). The aim of the 
network is to share and learn from its members and to sustain 
the work of the SPI around patient safety. It is also an active 
member of the South West Quality & Safety Improvement 
Programme hosted by the Strategic Health Authority – a 
programme developed from the Safer Patients Initiative. This is an 
initiative involving all of the acute hospitals within the region in a 
programme of activity to improve the quality of clinical care and 
further enhance safety for patients. NBT has five staff (clinicians, 
managers and an executive) who are faculty members 
contributing key expertise in supporting the programme.

The work of North Bristol NHS Trust around improving patient 
safety was reflected in the independent Doctor Foster ‘Good 
Hospital Guide’ in November 2010, which placed the Trust 
among the top 10 performing Trusts in England and highlighted 
the significantly lower mortality that the Trust has achieved.
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4.3 Assurance framework 

The Assurance Framework is balanced across the full range of Trust activities and has been approved by the Board. It considers the 
stated aims and objectives of the Trust together with the related controls and assurances in place and their adequacy. Furthermore it 
identifies any gaps in those controls and assurances, and where an action plan is in progress to address these gaps. 

The key areas where action plans have been developed are:

Area Key actions

Continue to reduce Hospital 
Acquired Infections (HAIs)

■ MRSA - continued focus on sustaining and further developing best practice in relation to reducing bacteraemia 
rates. Currently achieving SHA target for the year

■ Clostridium Difficile - work being undertaken by the Trust Steering Group continues to develop against a 
defined action plan. Currently achieving SHA target for the year

■ MSSA - follow up on all that require further investigation, actions and lessons learned

■ Management of Norovirus cases has been in line with the South West Toolkit and these are resolved promptly

Implement major IT schemes 
and use information and 
technology systems to 
improve the patient 
experience

A contractual extension to the London LSP contract between Connecting for Health and BT was signed in April 
2010, confirming that the Cerner Electronic Patient Record for North Bristol could proceed

Implementation of Cerner Millennium is progressing well and “go live” during 11/12 is planned for Phase 1 of the 
electronic patient record

Further develop the Trust as a 
‘great place to work.’

Various workstreams have been developed and delivered during the year to progress towards the achievement of 
this objective. These include;

■ Response and action plans to address concerns identified within NHS Staff Survey Autumn 2010

■ Embedding of leadership development programmes in the Trust

■ Negotiating and implementing a new Travel to Work Policy

■ Review of Occupational Health function and service levels

■ 90 percent of staff received an annual appraisal

■ A range of employment policies and procedures were developed and introduced throughout the year

■ Internal communication systems were improved and will continue to develop in 2011/12

■  Adoption of a new Equality Delivery System

Ensure that the Trust remains 
financially secure

The Trust has achieved the required financial outturn position for 2010-11

The ‘Building Our Future’ Programme has been launched and projects are developing or progressing to deliver the 
necessary service and financial changes in the short and medium term

Strengthened cashflow forecasting systems are being implemented to ensure the Trust achieves required liquidity 
for 2011-12 and beyond

Ensure that each member of 
staff undertakes the 
mandatory training required 
to fulfil their role

Significant progress made during 2010/2011 with national and local targets being achieved around safeguarding 
children, infection control and other key areas. The introduction of e-learning has helped to improve access for 
staff to key training elements in these and other areas, which has helped to drive the numbers up considerably

Be an environmentally 
responsible and sustainable 
organisation

■ Trustwide Energy Policy and Trustwide Waste Policy compiled, reviewed and now ready for final approval and 
formal implementation

■ Travel and Energy KPI’s implemented

■ SDAP is a long term workstream - action plan being compiled also to incorporate work on NBT’s Good 
Corporate Citizenship

■ Travel strategy and parking policy agreed and all systems now in place. New permits were allocated by mid April 
2011, with associated new fee rates
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4.4 Involvement of public stakeholders 

The Trust employs a Patient and Community Engagement 
Manager who co-ordinates an extensive programme of work to 
actively engage and involve patients, the public and community 
groups in the design, planning and delivery of its services.  
This activity includes:

 ■ Work of the Trust’s Patient Panel

 ■ Involvement and communication programme driving the 
engagement of patients, carers and the local community 
with the new hospital

 ■ Use of patient intelligence that is gathered through 
services such as the Advice & Complaints Team, clinical 
audits involving patients and patient survey programme

 ■ Corporate drive of patient experience through the  
work of the Patient Experience Group which has a 
membership of patients, carers and a cross section of 
staff e.g. porters and nurses

 ■ Specialty patient groups which are involved in the 
delivery of care

 ■ A volunteer programme which has over 500 volunteers 
from the community who work hard to improve the day  
to day experiences of our patients. They are co-ordinated 
by the Trust’s Volunteer Co-ordinator. WRVS, Friends of 
Cossham, Frenchay and Southmead and also help to 
provide the Trust with a valuable insight 

 ■ Patients or voluntary/statutory organisations 
involvement through service or specialist user groups 
e.g. Diabetes, renal users group, BUST

 ■ Multi agency work such as the Bristol Race Equality 
Health Partnership and Care Forum (an umbrella 
organisation for health & social care groups)

 ■ The Trust also has close working with South 
Gloucestershire and Bristol Local Involvement Networks  
to ensure a wide involvement of patients, carers and the 
local community

 ■ Significant work has being undertaken on involvement  
and consultation of the hard to reach communities to 
ensure identified priorities are influencing policy and 
service planning decisions

4.5 Compliance with the NHS pension scheme regulations 

As an employer with staff entitled to membership of the NHS 
Pension scheme, control measures are in place to ensure all 
employer obligations contained within the Scheme regulations 
are complied with. This includes ensuring that deductions from 
salary, employer’s contributions and payments into the Scheme 
are in accordance with the Scheme rules, and that member 
Pension Scheme records are accurately updated in accordance 
with the timescales detailed in the regulations.

 4.6 Information governance

An organisation’s assets include information as well as more 
tangible parts of the estate. Although it may have limited 
financial value on the balance sheet it is critical that it is managed 
appropriately and securely. As Accountable Officer I receive 
comprehensive and reliable assurance from a range of sources 
including managers, internal audit and the Audit Commission, 
that risks are being managed effectively.

The Trust has been in the top three rated NHS organisations for 
information governance for the last five years, twice being the  
top rated organisation. In 2010/2011 revised standards were 
introduced for the Information Governance Toolkit, and the Trust 
has been assessed at 70 percent under the new standards, 
which is good. A plan is being put in place to raise this score 
under the new standard over the coming two years.

A survey performed by the Audit Commission (the Trust’s external 
auditors) in 2008 supported the embedded nature of information 
governance within the organisation. Recent internal audits have 
demonstrated good practice around information governance, 
and this year’s assessment under new standards, was also 
independently scrutinised. This demonstrates that information 
management governance is a high priority for the Trust and is the 
result of strategic investment in recent years. 

The Trust is not complacent and understands that errors are 
possible. However, we are well placed to ensure we have robust 
risk management processes of management and business 
information and some of the key aspects are:

 ■ All information governance policies are discussed with  
staff during induction and form part of the contract  
of employment

 ■ All systems are securely defended and regularly  
checked against unauthorised or inappropriate  
access and physical access to main system areas  
is strictly controlled

 ■ Information is transmitted where possible over secure  
NHS networks

 ■ Any physical and electronic record incidents are treated 
very seriously and swiftly

 ■ The information governance framework is reviewed  
two-three times a year as part of the ongoing security 
and governance work, and all policies and procedures 
are currently being reviewed in light of the 
implementation of Cerner Millennium
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4.7 Disclosure of Care Quality Commission essential 
standards of quality and safety

The Trust is fully registered without conditions as a provider with 
the Care Quality Commission. The Trust is compliant with the 
essential standards of quality and safety and outcomes for care, 
and has appropriate action plans in place to address any gaps and 
ensure continual improvement. 

During the year, the Trust received a visit from the CQC as part of 
their ongoing review process for trusts, providing evidence on a 
number of outcomes, and receiving an unannounced visit as part 
of the inspection. Although at the time of writing the Trust is 
awaiting the final written report, the verbal feedback after the 
inspection was very positive, with no significant concerns raised.

4.8 Climate change and carbon reduction

The Trust has delivery plans in place in accordance with 
emergency preparedness and civil contingency requirements  
and has also undertaken a review of its sustainability impacts, 
and has developed a Sustainable Development Management Plan 
based on the criteria of the NHS Carbon Reduction Strategy,  
Good Corporate Citizen and internal policy and assessments.  
In addition, the Trust has a series of directorate specific Business 
Continuity Plans (BCPs) that highlight the contingency actions 
required when faced with extraordinary events. The Trust will 
develop their risk assessment based climate adaptation plan using 
data from the UK Climate Projections 2009 (UKCP09),  
and linking the contents of the civil contingency plans and 
specific BCPs to the inevitable effects climate change may have 
on their frequency and intensity.

4.9 Compliance with equality, diversity and human  
rights legislation

Control measures are in place to ensure that all the organisation’s 
obligations under equality, diversity and human rights legislation 
are complied with.

5. Review of effectiveness 
As Accountable Officer, I have responsibility for reviewing the 
effectiveness of the system of internal control. My review is 
informed in a number of ways. The head of internal audit 
provides me with an opinion on the overall arrangements for 
gaining assurance through the Assurance Framework and on the 
controls reviewed as part of the internal audit work. Executive 
managers within the organisation who have responsibility for the 
development and maintenance of the system of internal control 
provide me with assurance. The Assurance Framework itself 
provides me with evidence that the effectiveness of controls that 
manage the risks to the organisation achieving its principal 
objectives have been reviewed. My review is also informed by: 

External assurances 

These include: -

 ■ SAS 70 report on the operations run by Shared Business 
Services Ltd

 ■ SAS 70 report on the Electronic Staff Records system 
(ESR)

 ■ Annual patients’ survey

 ■ Annual staff survey

 ■ Care Quality Commission – planned review programme

 ■ LINKs – enter and view visit reports

 ■ Postgraduate Medical Education Training Board visits

 ■ HSE inspection visits

 ■ Litigation Authority Risk Management Standard 
(LARMS) Level 2 Assessment

 ■ Strategic Health Authority visits

 ■ Local Authorities – Health Overview and Scrutiny 
Committees

 ■ National Clinical Audit reports

 ■ Clinical Quality Review Monitoring (CQRM) –  
conducted by NHS Bristol PCT

Internal assurances

 ■ Reports received from internal audit

 ■ Clinical audit reports

 ■ Assurance Framework and action plan

 ■ Achievement of financial targets for 2010/11

 ■ Performance Management reports to the Trust Board 

 ■ Governance & Risk Management Committee Assurance 
reports to Board

 ■ The Trust has maintained registration without conditions 
with the Care Quality Commission

I have been advised on the implications of the result of my review 
of the effectiveness of the system of internal control by the Trust 
Board, Audit and Assurance Committee, Governance & Risk 
Management Committees and Quality Committee. A plan to 
address weaknesses and ensure continuous improvement of the 
system is in place.

The process applied in maintaining and reviewing the 
effectiveness of the systems of internal control is  
supported by the following key groups:
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Governance and Risk Management Committee (G&RMC) 
and supporting committees

The Governance and Risk Management Committee (G&RMC) is 
the Executive Committee responsible for the management of 
Risk, Governance and Assurance for the Trust, including 
overseeing development of the Trust’s Assurance Framework 
prior to Board approval. It comprises the executives and two non-
executives. It is responsible for ensuring that effective governance, 
risk management and regulatory compliance systems are in place 
and that effective actions are taken to identify and address 
deficiencies should they arise. This also includes overseeing 
directorates’ clinical and non-clinical risk registers including 
escalation to the Trust risk register as informed by the Non Clinical 
and Clinical Risk Committees and reviewing progress against 
NHSLA risk management standards. Furthermore, it is responsible 
for identifying all the cross cutting themes arising from various 
committees such as the Patient Experience Group and 
commissioning improvement activity from the Quality Committee.

Quality Committee 

The Quality Committee is responsible for performance managing 
directorates against their quality objectives and workplans and 
overseeing the South West Quality and Safety Programme.  
The committee monitors delivery of the priorities identified and 
committed to in the annual quality account and has a direct 
reporting accountability to the GRMC.

The Audit & Assurance Committee 

The Audit & Assurance Committee provides independent and 
objective scrutiny of Trust activities through its membership, 
which consists of three Non Executive directors. Executive 
Directors, senior managers and Internal and External auditors 
attend and provide input to this committee. 

It is responsible for ensuring there are arrangements for the 
establishment and maintenance of an effective system of 
integrated governance, risk management and internal control, 
across the whole of the organisation’s activities (both clinical  
and non-clinical), that supports the achievement of the 
organisation’s objectives and ensures compliance with 
regulatory, legal and code of conduct requirements. In 
carrying out this work the Committee primarily utilises the 
work of Internal Audit, External Audit and other assurance 
functions, as well as seeking reports and assurances from 
directors and managers as appropriate.

Building our Future programme board

A programme board has been meeting during the year to 
provide leadership and effective delivery of the Trust’s change 
agenda as well as leadership to all project boards. In addition 
the group provides assurance to the Trust Board. The Board is 
chaired by a non-executive Director and consists of all the 
Executive Directors and is supported by the Head of Marketing 
and Deputy Director of Programmes. Quarterly performance 
management reviews of individual directorates took place 
throughout the year and will continue. 

Southmead Hospital Redevelopment Project Board 

This Project Board is responsible for the overall direction, 
management and governance of the Southmead Hospital 
Redevelopment project.  It comprises members of the Trust’s 
Executive team, a Non-Executive Director and a representative 
from the Strategic Health Authority and is supported by the 
Deputy Project Director. Its role is to specify and oversee the 
project management arrangements for the project including risk 
management and control and project planning, provide overall 
guidance to the project and take decisions on key issues without 
delay and within delegated tolerances. It is responsible for 
ensuring key milestones are met and for directing action 
necessary to meet project objectives.

Finance Committee

The Finance Committee was established during 2010/11 as an 
advisory committee to the Trust Board to enable a more detailed 
scrutiny of overall financial strategy, planning and performance. 
Members of the Committee are able to brief the Board but 
appropriate challenge and scrutiny is still expected from the wider 
Board. The Committee is chaired by a non executive director and 
members include the Trust Chair, Chief Executive, Director of 
Finance and Director of Operations. 

The Trust Board

The Trust Board maintains overall accountability for the 
effectiveness of internal control. It primarily discharges this 
responsibility through the receipt and review of;

 ■ Governance and Risk Management Committee reports 
on the Assurance Framework to ensure key risks  
are identified and controls or assurance gaps are  
being addressed

 ■ Regular reports providing internal assurances, at 
monthly, quarterly and six monthly intervals including 
finance, commissioning and clinical governance

 ■ External assurance sources, including the Audit Letter 
and end of year accounts, and reports from the 
Healthcare Commission, NHSLA etc
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5.1 Significant internal control issues 

Using the description of ‘significant control issues’ given in Annex 
A of section 7.2 of Sir Nigel Crisp’s letter of 15 September 2003, 
there were no significant internal control issues identified in 
2010/11. 

The Trust achieved registration without any conditions under the 
new quality standards framework of the Care Quality 
Commission in April 2010.

My review confirms that North Bristol NHS Trust has a generally 
sound system of internal control that supports the achievement 
of its policies, aims and objectives. 

Signed ............................................................................................

Date: 8 June 2011

Ruth Brunt
Chief Executive

Membership of the Audit & Assurance Committee 

Mr Ken Guy took over the chairmanship of the committee 
following the close of the special meeting in November.  
This allowed Mr Andrew Nield to take the chair of the new 
Finance committee, but remain as a member of the audit 
committee. With Mr Nick Patel also remaining on the 
Committee it has retained its considerable NHS and 
commercial, financial, risk and leadership expertise.

A number of senior Trust staff actively support the audit 
committee through regular attendance at meetings. This includes 
the Director of Finance, the Financial Controller, the Head of 
Internal Audit and the Principal Local Counter Fraud Specialist as 
well as an occasional attendance by a representative from 
Deloitte & Touche which performs the computer audit function 
on behalf of internal audit. Papers for each meeting are no longer 
distributed to every non-executive but all are invited to attend if 
they wish and papers are available if requested. The corporate 
services manager provides support to the Audit Committee.  
In addition, the external auditors, the Audit Commission, attend 
each committee meeting and actively engage in the work of the 
committee throughout the year.

The Audit Committee is able to request the attendance of any 
staff member to further its work as it considers appropriate. 
During 2010/11 the Director of Assurance, Information and 
Technology attended the April, November and January meetings, 
and, with the Director of Organisation, Development, People and 
Performance also the October meeting and provided input into 
key reports. The Associate and Assistant Directors of HR and 
Development attended the January meeting.

48
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Charitable funds

North Bristol NHS Trust holds considerable sums of money given to it charitably by individuals and organisations. The control and 
investment of these funds is overseen by the Charitable Funds Committee chaired by Mr Nick Patel. 

North Bristol NHS Trust Charitable Funds received income of £3,077,000 in 2010/11 compared with £3,418,000 in 2009/10. The figures 
are still to be audited.

Sources of income were as follows:

2010/11 2009/10

£000 £000

Donations 1174 2041

Legacies 344 1006

Grants receivable 0 0

Activities for generating funds 204 133

Investment income 223 130

Other income 1132 108

Total Income 3,077  3,418

Expenditure was as follows:

Cost of generating funds 146 77

Activities in furtherance of charity’s objectives 3,753 1,755

Investment management costs 33 27

Governance costs 12 11

Total expenditure 3,944 1,870

Gains/(Losses) on revaluation of investments 334 1,603

Increase/(decrease) in funds (867) 1,548

Balance brought forward 9,975 6,824

TOTAL HELD  9,442 9,975
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Website: www.nbt.nhs.uk/annualreport

If you require a summary of this information in another 
language or format please contact Nick Stibbs,  

Corporate Services Manager on T: 0117 340 6601. 

  Facebook: www.facebook.com/NorthBristolNHSTrust

  Twitter: http://twitter.com/NorthBristolNHS

  You Tube: www.youtube.com/NorthBristolNHSTrust


