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Exceptional healthcare, personally delivered

North Bristol NHS Trust is a centre of excellence
for health care 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 over 113,000 inpatients, including day
case patients, as well as caring for slightly under 96,000
people through our Emergency Department at Frenchay and
Minor Injuries Units at Southmead and Yate. 6,300 babies
were born at Southmead at home or in the community and
we conducted around 360,000 outpatient consultations.
We have around 1,100 beds and provide inpatient care from
Frenchay and Southmead Hospitals 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.
We employ approximately 9,100 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 equality schemes for race, gender and disability
which are available on our website www.nbt.nhs.uk which
were combined into a single equality scheme in 2010.
We have a Major Incident Plan that is fully compliant with
requirements and guidance.

How to contact us:
Frenchay Hospital
Beckspool Road
Frenchay
Bristol
BS16 1JE
Tel: 0117 970 1212
Southmead Hospital
Westbury-on-Trym
Bristol
BS10 5NB
Tel: 0117 950 5050
www.nbt.nhs.uk
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01. Introduction from chairman
and chief executive
During the last 12 months, the Trust has continued to
focus on delivering good quality, safe healthcare for all
our patients, with the focus on improving clinical
outcomes, reducing infections and maintaining good
access to our services.
It’s amazing to think that in less than two years we will be caring
for our patients in the new hospital at the Southmead site. The
building and its cranes have become a landmark in the Bristol
area and can be seen from miles around.
Progress over the last two years has been incredible and
anticipation is building amongst many of our staff as they look
forward to delivering exceptional healthcare for our patients in
a 21st century, state-of-the-art facility.
We also launched our application to become an NHS Foundation
Trust (FT and we expect to achieve this in 2013. An FT is
accountable to its membership which is drawn from the local
population and its staff. The response has been fantastic with more
than 5,000 people already signed up to become a member and
become part of our new Foundation Trust.
As always, there have been a number of challenges this year.
Most notably with the introduction of our new computerised
booking system in January. We replaced the two outdated
systems with a new single electronic patient record system that
brings advantages to clinicians in how they treat their patients.
However, the change over from our old systems did not go well
in some areas of the Trust with significant problems in our
outpatient clinics.
We are pleased to report that these difficulties have now been
overcome and the system is working well, but we would like to
take this opportunity to once again apologise to any patients or
staff affected by the change.
We would also like to thank our outgoing Chief Executive Ruth
Brunt who retired in June 2012 after 40 years in the NHS.
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She has been an inspirational leader and we wish her well for
the future. Plans are now in place to find a permanent Chief
Executive to take us forward into the new hospital.
In addition, we want to take this opportunity to thank our
hard-working and loyal staff who have continued to provide
our patients with first-class and compassionate care over the
last 12 months.
Thanks are also due, as always, to the tireless supporters of
our hospitals – in particular, the Friends of Frenchay Hospital,
the League of Friends at Southmead, the WRVS and the
500+ volunteers who give up their time each week to support us.

Signed..........................................................................
Peter Rilett
Chairman

Signed..........................................................................
Marie Noelle Orzel
Chief Executive
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02. Review of the year 2011/12
April 2011
NHS South Gloucestershire and North Bristol NHS Trust agree to
the transfer of the PCT’s community services provider arm: South
Gloucestershire Community Health Services, into NBT. From April
1,550 staff, such as district nurses, therapists and Yate Minor
Injuries Unit, previously employed by NHS South Gloucestershire
joined NBT’s growing group of community based staff. The latest
additions from South Gloucestershire now mean that around a
fifth of NBT’s total workforce is based outside the traditional
hospital setting, providing care and treatment in local
communities and patients’ homes.

May 2011
The Communication Aid Centre at Frenchay Hospital celebrates
its 30th anniversary. The service supports patients with varying
degrees of communication difficulties caused primarily by
disability, learning difficulties or neurological problems, and
works with them to develop systems which can enhance or
replace speech. These could be low level systems such as books
or charts right up to the latest technology such as ‘eye-gaze’
computers that can track eye movements to spell out words and
then speak them.
As part of the Fresh Arts music programme, patients, staff and
visitors are entertained by royal harpist, Claire Jones (pictured),
fresh from her recent performance at the wedding of William
and Kate – The Duke and Duchess of Cambridge.
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Frenchay Hospital becomes the first in the country to offer
children with cerebral palsy a pioneering treatment that could see
them walk again. Selective Dorsal Rhizotomy (SDR) is a technique
involving the division of some of the nerves as they enter the
spinal cord to free up constricted muscles caused by lower limb
spasticity (or increased muscle tone). If performed early enough,
problems related to lower limb spasticity, such as muscle
shortening, contractures and abnormal bone growth can be
reduced or even eliminated.
A campaign showing the dangers of tea and coffee spills burning
children is launched. The Hot Drinks Harm film highlights the risks
of tea and coffee scalds on young children. Burn injuries from tea
or coffee account for 40 per cent of admissions to the South
West UK Children’s Burn Centre at Frenchay Hospital. Each week
two children are brought into Frenchay with major burns caused
by hot drinks.

June 2011
Multiple Sclerosis (MS) research at Frenchay Hospital was
awarded a $1.1 million donation to continue a pioneering bone
marrow stem cell trial. The project has been shown to have
possible benefits for the treatment of the disease. Now the grant,
donated by American benefactor, The Kenneth and Claudia
Silverman Family Foundation to the University of Bristol and North
Bristol NHS Trust, will fund a phase II clinical trial of bone marrow
cellular therapy in MS patients.
NBT is one of only four NHS organisations in the country to
appear on the National Apprenticeship Service’s Top 100
Employers list. The Trust also won the South West Employer
of the Year award 2011 in the Macro Employer category
(for organisations with more than 5,000 staff). The award
recognises the scheme that the Trust runs to train and develop
apprentices in health care, from nursing staff to IT technicians
across Frenchay and Southmead hospitals and in the community.
The Yate Minor Injuries Unit (MIU) celebrates its first year after
treating almost 8,500 people. The MIU, at the Yate West Gate
Centre, offers a drop-in service for children and adults to treat a
whole range of minor injuries from cuts to sprains, from bites to
broken arms.
The first ever NBT Exceptional Healthcare Awards take place.
The awards are designed to recognise the exceptional care that
our staff deliver to our patients and to recognise loyalty and
innovation. More than 200 nominations were received and 10
awards were given out on the night ranging from team of the
year to unsung hero.

July 2011
Southmead Hospital is once again awarded Baby Friendly
status by UNICEF and the World Health Organisation for the
high quality education and practical advice it gives new mums
about breast-feeding. The maternity teams scored 100
percent on the standards to achieve the status which means
that it will stay with the hospital for the next three to four
years. Southmead was first granted Baby Friendly status back
in 2005 and was one of the first units of its size in the country
to get the accolade. It has continued to meet the standards
since then in regular reviews.
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August 2011
The Trust starts the process to become an NHS Foundation Trust.
The first stage of this is to consult with staff, patients, carers and
local residents on its vision and proposals for the future.
The Trust encouraged families to use a gorilla hunt around Bristol
as an opportunity to develop their child’s speech and language.
As part of the city’s support for ‘Hello’ - the National Year of
Communication - speech and language therapists developed a
guide for parents based around the Gorilla Hunt, to help inspire
discussion. The guide included talking tips such as using lots of
different words, picking up on items being pointed at, chatting
about what gorillas like to do and ideas to follow-up when they
got home.
A cheque for £460,000 was presented to the Trust from the
WRVS, marking a 60-year partnership between the two
organisations. The £460,000 comes from profits made at the
WRVS shops and coffee shops at Frenchay and Southmead over
the last four years. The shops and coffee shops are run by a total
of 141 volunteers across the two sites who give up their time
every week to serve patients, visitors and staff.
Staff and patients celebrate the 90th anniversary of Frenchay
Hospital with a special Hawaiian-themed barbecue in the
Redwood Restaurant. Frenchay saw its first patients in 1921
when what is now Trust Headquarters was a TB sanatorium
for children.

The South West’s only prostate surgical robot goes on show at a
special event to raise awareness of men’s cancers at Southmead.
The public were given the chance to see a robot in action and
operate it themselves, at a special Blue September event.
Southmead Hospital was one of the first hospitals in the UK
to have the robot in 2009.

October 2011
Frenchay Brain Injury Rehabilitation Centre was celebrating this
month, following industry recognition at the Laing and Buisson
Awards 2011 where they scooped the award for best in the
Public Private Partnership category. Held at London’s Marriott
Grosvenor Hotel, Alison Woods, Centre Manager and Dr Angus
Graham, Consultant in Rehabilitation Medicine, accepted the
award on behalf of their dedicated teams at Frenchay Brain
Injury Centre and its NHS partnership organisation, North
Bristol NHS Trust.  
A campaign to get more people to take part in research projects
is launched. Each year 7,000 patients take part in clinical research
projects at NBT leading to breakthroughs in the understanding
and treatment of diseases and health conditions. The Take Part Be
Involved campaign hopes to encourage more people to sign up
for clinical studies or to be involved in a research panel. Research
studies can involve a wide range of topics from changes in
routines or diet to trialling a new medicine or course of treatment
or even undergoing new forms of surgery.
A new project to publicise hygiene and safety scores on every
ward at our hospitals was recognised in national Department of
Health safety awards. These recognise how we are using patient
and public involvement to inform patient safety and experience
improvements. Through a series of surveys, involving patient
panellists and 600 members of the public, patients told us that
they wanted to know key information when visiting or being
admitted to a ward.

November 2011
Work to centralise specialist children’s health services at the
Bristol Royal Hospital for Children (BRHC) reaches a new
milestone as the steel structure of the extension to the hospital
is complete. The extension is being built to accommodate
specialist paediatric services that will move from Frenchay
Hospital in 2014.

September 2011
A patient who accidently sawed his thumb off had his big toe
attached in its place by expert surgical teams at Frenchay
Hospital. James Byrne, 29 (pictured), lost the thumb on his left
hand in December 2010 while sawing through a piece of wood.
After an attempt to re-attach his thumb was unsuccessful, plastic
surgeon Umraz Khan transplanted the big toe from his left foot in
an eight hour operation. James’ story was covered by the national
and international media.
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The Trust wins the Green Champion Award for the NHS at the
national Green Apple Awards. The award was presented to the
Environmental Management Unit at a ceremony at the House
of Commons arranged by the Green Organisation, which
rewards and promotes environmental best practice around the
world. The award was given for the Trust’s Treading Lightly
campaign which promotes environmental initiatives such as
recycling, saving energy and reducing carbon footprint
at Frenchay and Southmead hospitals.
The consultation for our Foundation Trust application was
launched on 1 August and closed on 4 November 2011. During
that time more than 2,500 people gave their views on our
plans, around 700 of which were members of staff. This was
one of the highest numbers of responses to an NHS
Foundation Trust consultation recorded.
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December 2011
Miracle babies born after successful IVF and other fertility
treatments at the Bristol Centre for Reproductive Medicine
(BCRM) returned to the centre where they were conceived 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.
NBT and University Hospitals Bristol NHS Foundation Trust launch
a new charter that aims to promote a culture that recognises the
vital role carers play within our hospitals. Both trusts value the vital
work done by carers and the new carers’ charter sets out our
commitment to work together with them as expert partners in
patients’ care.
We introduce a computer system which changes the way
we store and access patient records. This new single system
replaces two outdated systems and will bring significant
advantages to clinicians and patients, with the recording of
clinical information in one secure place. Unfortunately there
were significant problems with the roll-out of the system,
particularly in outpatient clinics and the Trust apologised to
staff and patients affected by the change. The new computer
system is a key part of delivering 21st century health care in
our move towards the new hospital at Southmead.
It was a great end to 2011 for the catering team. They were
awarded the Hospital Catering Award in the 2011 Health Business
Awards in recognition for producing good, locally sourced foods
at the best possible price. In addition, the Trust has become one of
only a handful in the UK to be presented with Compassion in
World Farming - Good Egg Award for only using free-range eggs
and egg products in its food.

January 2012
Brother and sister Reuben and Floren Blake (pictured) were
conceived from the same batch of embryos but born five
years apart after fertility treatment at the Bristol Centre for
Reproductive Medicine (BCRM). Parents Simon and Jody Blake
had been trying to start a family without success and began

fertility treatment in 2005. During the medical process, five
embryos were created and two implanted in Mrs Blake, which
resulted in the birth of Reuben on December 9 2006. The
remaining three embryos were frozen until the couple, from
Cheltenham, decided to try for another child last year. Against
the odds, Floren arrived on November 16 2011 - two weeks
before her due date - but five years after her twin brother.
Reuben and Floren’s story is picked up this month and featured
by media across the country.

February 2012
National Cancer Survivorship Initiative to improve the chances
and quality of life of a patient surviving cancer. There is growing
evidence that exercise is a vital part of cancer management and
that it improves a cancer patient’s quality of life. The classes are
devised by hospital physiotherapists for patients who have
completed their medical course of treatment for cancer.

March 2012
NBT gets £3.3million to buy equipment to improve services as part
of a £330million Government allocation for the NHS. The money
will be used to buy items including home dialysis machines and
intensive care ventilators.
The Trust launches a virtual Send a Thank You for patients and
visitors to express their appreciation to the healthcare staff who
looked after them. The Send a Thank You form is designed to
enable patients or their relatives to contact the teams who have
helped them at Frenchay Hospital, Southmead Hospital or
through our community health services.
Surgeons at Southmead Hospital are robotically constructing new
bladders for cancer patients in a UK first. The procedure, known
as a radical cystectomy and neo-bladder, used to be performed
manually in open surgery by surgeons creating a new bladder for
cancer patients who had to have the organ removed. Now the
hospital is making neo-bladders robotically from the patient’s
own bowel tissue inside their body for the first time. The keyhole
surgery is less invasive and has a faster recovery time for patients.
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03. Listening to and working with
our patients
National Inpatient Survey
Each year North Bristol NHS Trust (NBT) takes part in the National
Inpatient Survey, which is published by the Care Quality
Commission. From 850 patients randomly selected we had a
response rate of 56 percent.
As in previous years, the 2011 survey highlighted many positive
aspects of patient experience at NBT, with 93 percent of patients
rating their care as good or excellent and 97 per cent of patients
reporting that they were treated with dignity and respect. In the
key patient experience indicator of whether the patient would
recommend the Trust, NBT received a positive response of 92
percent, a two percent increase from last year.
The results of the annual survey form an important part of the
Trust’s planning and actions taken as a result of findings from
previous years’ surveys include:
■■ Increasing the usage of pharmacy cards so that patients

knew who to contact about medication side effects
when they went home
■■ Handing out ward welcome cards so patients and visitors

became familiar with ward routines, enabling patients to
give us feedback through ward feedback cards
■■ Streamlining our patient information so it was more

accessible for patients
■■ Increasing the amount of time nurses spend with

patients to ensure the needs of vulnerable people were
being monitored more closely

Advice, complaints and compliments
The Advice and Complaints Team (ACT) has continued to provide
a seamless route to raise and receive answers to enquiries,
concerns and complaints.
All complaints and concerns received and those enquiries that
could not be answered within the indicated timeframe were
registered.
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:
■■ Improving identification of any general themes

and potential areas of weakness, or deficiency,
in patient experience
■■ Strengthening the learning processes by improving

the monitoring and dissemination of data to managers
throughout the Trust
■■ Improving the initial contact with patients or their

representatives to agree the issues and outcomes
being sought
■■ Supporting other areas of the Trust to meet Care

Quality Commission targets assessment and other
performance criteria
■■ Improving links to the Trust’s Safeguarding Team,

by formalising the referral process
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■■ Improving how we work with the Parliamentary Health

Service Ombudsman to resolve complainants’ ongoing
dissatisfaction or challenges to complaint investigations
and responses
■■ Using the Complaints database to further streamline the

complaints process

Formal complaints
The Trust received 774 formal complaints, 163 more that the
previous year. In addition 354 concerns were raised and
acted upon.
These figures are broadly reflected in many NHS trusts in the
South West but echo the problems experienced with the new
patient records system introduced in December, which impacted
on some of the busiest services.
The three highest category of formal complaint were:
■■ All aspects of clinical care		

370

■■ Attitude of staff			

82

■■ Lack of communication			

79

The three highest category of concern were:
■■ Lack of communication			

107

■■ All aspects of clinical care		

68

■■ Delay/cancellation outpatient		

47

Lessons learned
The number of local resolution meetings undertaken again
increased to a total of 63. This process provides a positive way of
resolving more cases and continues the initiative which was
introduced in 2009/10. The number of action plans that
identified positive learning from complaints and concerns again
increased reflecting the drive to maximise learning from the
complaints process. 583 action plans have been signed off as
complete during the year.

Compliments
5,600 compliments were received during 2011/12 and, although
the figure was down - reflecting a challenging year, increases
were seen in both the Medicine and Neurosciences directorates.
The Trust has also reacted to comments from grateful patients
who advised they felt the link on the Trust website to complaints,
which had to be followed to post a compliment, was both
confusing and inappropriate. As a consequence action has been
taken to ensure posting a compliment is more straightforward.
A few examples of the compliments received are listed below:
■■ The treatment that I received was first rate. The staff

were polite, cheerful and worked incredibly hard.
I cannot fault any aspect of my care. My treatment is
now ongoing as an outpatient. A big thank you to all
concerned. I cannot fault the care that I received, from
diagnosis to my operation and then in Ward 207,
then 201
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■■ As soon as we arrived at the Barbara Russell Children’s

Unit at around 4am we realised we were in the best place.
We and the rest of the family are extremely grateful for
the treatment received. Keep up the good work
■■ People are quick to complain so I wanted to restore the

balance by saying thank you to all the staff who dealt
with me and in particular the first receptionist. What
could have been improved? Nothing
■■ Thank you for everything you have done and for your

help and support. You are an amazing team. I feel like a
new person. We both say a big thank you
■■ Once again I feel compelled to write to you to express

my thanks for the treatment and care I received during
my recent stay at Southmead Hospital
■■ Many, many thanks to all of the staff who did so much

for our mother. Please accept the donations to Ward 4
to assist you in the care of others
■■ Please pass on my congratulations to the catering team

for all the awards they received and for the efforts they
put into continuing to improve their service

Improving patient experience and working with
the community
At NBT, improving patient experience is important to us. We
want to understand what it is like to use our services and we
are committed to listening and involving our patients. We
extend this commitment to carers, families and members of the
public, because we value their contribution too. Becoming a
Foundation Trust will also help us to strengthen our ability to
be more responsive.
To refresh our approach to involving people we have re-written
our Patient & Public Involvement Strategy. This sets out a
framework for involvement at all levels within the Trust to ensure
we are compliant, covering one to one interactions with patients
and their families through to working strategically with patient
and carer organisations such as Local Involvement Networks
[LINks] and The Carers Support Centre.

At the heart of ensuring the Trust provides an excellent
experience is the Patient Experience Group. Membership includes
patient experience leads who are responsible for taking the
patient experience agenda out into the directorates and patient
and carer representation from the Trust’s Patient Panel, LINks and
The Carers Support Centre. The group drives how we improve
patient experience through involvement and is responsible for
analysing national surveys, local and national targets and patient
feedback data.
We also have a range of other patient/user groups who make a
significant contribution to the development of services across the
Trust like The Rheumatology Patient Support Group, the Renal
Forum and, in terms of brain injured patients, Headway. This year
we have also worked with the Patient Association on our ‘noise
at night’ project where they provided us with a helpful report and
recommendations.
The Foundation Trust consultation meant we had an opportunity
to re-engage with a wide range of community groups including
the Pride event for lesbian, gay, bisexual and trans people,
Womankind, Council of Bristol Mosques and South
Gloucestershire Disability Equality Action Group.
The extensive programme of involvement and communication
continues to engage patients, carers and the local community in
the development of the new hospital at Southmead and we have
also been working hard to encourage involvement from a wide
range of people in plans for the future of Frenchay Hospital.
The 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 and assisting nursing staff on the wards at meal times.
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

The Trust has a long standing Patient Panel, with a membership
of patients and carers who use our services or care for patients
using our services. They are passionate about helping us to
improve services and are highly valued for their contribution
and hard work. Members of the Patient Panel know that their
voice counts and that they make a difference. Over the past
year they have been involved in over 60 projects and activities.
These include:
■■ Appointments of senior staff at the request of the Chief

Executive
■■ Quality and care audits
■■ Food and environment inspections
■■ Members of key committees
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04. How we’re performing
The Trust has a long standing commitment to improving
the quality and safety of its services. Since 2007 we have
been active participants in the Safer Patient Initiative,
funded by the Health Foundation and have continued
to build on this work. Over the last year we have been
leading work in South West Quality and Safety
Improvement programme. This work has enabled us
to continue with our commitment to continue to reduce
our mortality rates to one of the lowest in the country.

Our priorities for improvement in 2011/12
In addition to the extensive work going on in the Trust to improve
the quality of patient care, NBT decided to give focus to 5 priority
improvement projects for 2011/12. These were:

1. Reducing harm from health care acquired infection
We chose this priority because health care acquired infections
cause significant harm and are a major concern to our patients.
Our aim was to continually reduce our rates of Methicillin
Resistant Staphylococcus Aureus (MRSA) bloodstream infections
(bacteraemia) and Clostridium Difficile infections.

2. Preventing deterioration
We chose this because early recognition of a deteriorating patient
is key in the management of their condition and what factors are
causing them to become acutely unwell in hospital. The Trust
uses a system called ‘Early Warning Scores’ (EWS). This calculates
a score based on the patient’s key observations (such as blood
pressure and pulse) and provides an indicator of how sick a
patient is, enabling much better recognition of ill patients.

3. Reducing falls
We chose this because falls represent a significant number of the
recorded incidents that occur in our hospitals. At the Trust we
introduced a programme to reduce falls, including what we call a
‘falls bundle’. This consists of a number of tools to help staff
recognise patients at greater risk of a fall and then put in place
preventative actions reducing the likelihood of a patient fall.

4. Pressure ulcers
We chose this because a pressure ulcer, also known as a bed
sore, can be extremely distressing for patients. They cause pain
and can prolong a patient’s time in hospital.

5. Nutrition Screening
We chose this because hospital meals are a concern for patients
and especially for relatives when their partner or a family member
is in hospital. Maintaining good nutrition and hydration, by eating
and drinking well, is essential for the wellbeing of patients and
helps their recovery.

Annual Report and
financial statements
2011/2012

How did we get on with last year’s priorities?
1. Reducing Harm from health care
associated infection
Unfortunately in 2011/12, there were 11 cases of MRSA
bloodstream infections recorded within the Trust compared
to six cases in 2010/11 and against our target of eight cases.
Therefore, we did not achieve our target for improvement.
The majority of the cases occurred in April to June 2011 and,
after further scrutiny, the cases were extremely complex in
nature. The Trust continues an unrelenting focus on all aspects of
infection prevention and control practice.
In contrast, during 2011/12, we were able to reduce the number
of patients recorded as having C.difficile to 79 in comparison to 91
patients in 2010/11. This has exceeded the improvement target set
out for us nationally of 113 cases. We achieved this through:
■■ Strengthening our infection prevention and control

policies and processes to help staff deliver best practice
■■ Ongoing clinical staff education programmes
■■ Monitoring compliance with antimicrobial prescribing
■■ Caring for patients who developed C.difficile in a

separate ward where staff have the skills and knowledge
to provide the best care possible
■■ Thoroughly investigating every patient who has

contracted an HCAI, with the results reported to the
Chief Executive, Medical Director and Director of Nursing
The Trust is pleased with the progress made to reduce C.difficile
infections, however we are focused on continually looking for
improvements to reduce the number of infections acquired by
patients cared for by the Trust. We remain both vigilant and
committed to the challenge ensuring that further improvements
are made over the next year.

2. Preventing deterioration
All inpatients at the Trust have their key observations (such as
temperature, pulse, blood pressure) monitored according to our
Observations Policy. This early recognition and management may
prevent avoidable patient admissions to Intensive Care Unit (ICU)
or prevent a heart attack. The Trust has also introduced an
improved prescribing guide for oxygen treatment to ensure that
oxygen is given appropriately.
As a result, the Trust’s cardiac arrest rates are now below the
national average, we have created a specific training programme
and so far 71 percent of nursing staff have been trained and
unplanned admissions to ICU reduced from last year.
Whilst we are seeing improvements, we know that we still have
further work to do to ensure best practice is taking place across
the Trust. To address this, in March 2012, we launched a series of
patient safety events for our senior nursing and medical teams.
Based on the success of the pilot ward we now plan to roll out the
Deterioration Prevention Package across all wards over the next six
months. We aim to achieve more than 95 percent compliance
with the Observation Policy and EWS best practice to further
reduce cardiac arrests by another 30 percent by April 2013.
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3. Reducing falls

5. Nutrition screening

Falls can have a devastating outcome for patients. Serious falls can
result in bone fractures, increasing their time in hospital and, in
severe cases, result in death. So preventing and reducing the
number of falls, especially serious ones, is an important priority for
the Trust. Not all falls are preventable but many falls can be
avoided with good patient assessments, preventative interventions
and the right training and support of staff. For example, bed rails
are helpful for patients recovering from an anaesthetic or who are
worried about falling out of bed in their sleep, but not helpful for
patients who are mobile, confused or restless.

Good nutrition and hydration (eating and drinking well) is
fundamental to health. In hospital it is particularly important
because better nourished patients recover from illness faster,
have more resistance to infections and heal faster after surgery.

■■ 88 percent of nurses have completed training in

falls prevention
■■ Introduced falls champions for every ward
■■ Over 90 percent of wards are regularly completing falls

risk assessments and completing bed rails assessments
when a patient is admitted to hospital
■■ Implemented hourly comfort ward rounds
■■ Identify learning for further preventative action when a

fall takes place
This work has increased the awareness of the need to manage
patient falls and has resulted in an increase in reporting. The areas
that need greater focus include the assessment of patients at risk
of falls, particularly in terms of how we manage confused
patients and medication reviews. Recognising the importance of
the achievements to date the Trust is committed to continuing
with the improvement work and will be launching a series of
safety events, including falls prevention for senior medical and
nursing staff.

4. Pressure ulcers
Preventing pressure ulcers (bed sores) prevents pain, distress and
avoids prolonged hospital stays. Over the last 12 months we have:
■■ Improved staff education and the process for reporting

pressure ulcers
■■ Introduced more accurate measurement
■■ Developed a ‘skin bundle’ to help staff identify patients

at risk and put in processes to avoid ulcers and
improve care
■■ Purchased more pressure relieving equipment, 65

specialist mattresses, 75 pairs of heel protectors and
seat cushions
We are committed to continuing with our improvement work and
this will include providing more training, interventions with ward
sisters to identify improvements that can be made, e-learning
modules for all clinical staff and a healthy heels campaign to raise
awareness of how to keep patients’ feet healthy.
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Hospital food is always a subject of interest to patients and
visitors and our Catering Department is one of only a few
hospitals in the UK to have achieved a Soil Association award for
its food. All inpatients are able to choose from a range of meals
which meet their personal and dietary requirements.
Sometimes patients are too unwell or frail to fully benefit from
the high quality food that is produced. We have made it a priority
to undertake a malnutrition risk check as soon as people are
admitted so that we can identify those people who are already
malnourished or who, because of their condition, are at risk of
becoming malnourished or dehydrated during their stay in
hospital. We can then make sure each patient has a care plan to
prevent malnutrition or dehydration.
Our rates of malnutrition patient screening on admission rose
steadily through the year and the process is now in place on all
wards. We have also introduced a system of red identifiers at
mealtimes to help ward staff know which patients need extra
help and encouragement to eat.
All wards now have a designated nutrition champion whose role
is to make sure that patient nutrition is always considered and a
training programme for them has been instigated. We are also
developing an accessible menu with pictures for those patients
with learning difficulties and dementia.
We are also looking at how we can help people with dementia,
for example by using coloured crockery to help the patient
recognise the plate and by offering a finger food menu rather
than dishes that need to be eaten with a knife and fork.
We continue to work with our volunteers to identify more people
who can offer support and encouragement to patients at
mealtimes and help them eat when necessary.

Nursing Quality Assessment Tool achievements
The Nursing Quality Assessment Tool (NQAT) examines the core
fundamental standards of patient care as set down by the
Department of Health. The process collects data from a real time
patient survey questionnaire, review of patient documentation,
observing nursing care and questioning of staff. Each audit is
unannounced and centrally co-ordinated to ensure that the audit
team allocated are independent of the directorate.
The wards are allocated a rating which is a bronze award if their
scores are 70-80 percent, silver if 81-90 percent and gold award
if 91– 100 percent. No award is given if the total score is below
70 percent.
There has been a steady improvement from bronze to silver and
gold awards during the year. At the end of March 2012 there
were nine gold, 33 silver and two bronze wards. The Trust is
committed that all ward areas will achieve a total audit score of
greater then 80 percent (silver award).
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Our Priorities for Improvement for 2012/13
■■ Further reducing infection, focusing on reducing

urinary infections for patients with catheters and
wound site infections
■■ Ensuring patients are eating and drinking well
■■ Involving and informing patients of treatment

planned and keeping patients informed of anticipated
discharge date
■■ Increasing observations for most unwell patients

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 (2011/12).
This is down to the flexibility of our staff to adapt and change
according to the 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:

■■ 93.8 percent of patients waited less than two weeks

after their GP referral (national target = 93 percent)
■■ 97.3 percent of patients received their first treatment

within 31 days (national target = 96 percent)

Waiting times for treatment
■■ 97.1 percent of non-admitted patients were seen and

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

within 18 weeks of GP referral to treatment (national
target = 90 percent)

Diagnostics
■■ 99.9 percent of all patients were seen within six weeks

for key diagnostics (national target = 95.5 percent)

Cancelled operations
■■ 0.6 percent of patients were cancelled on the same day

as their operation for non-clinical reasons (national target
= 0.8 percent)
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05. Progress on new hospital
Southmead Hospital redevelopment
Excellent progress continues to be made on the new
hospital at the Southmead site.
The exterior of the building is now largely complete with both
the clinical and the ward blocks being water tight. The focus is
now on fitting out the inside with all the partitions, cables,
sockets and equipment.
Pennant stone has been introduced onto the building. This
will wrap around the ward blocks. This material reflects some
of the Trust’s historic buildings such as Somerset, Westgate
and Beaufort House which are also built from pennant stone.
In conjunction with the Bath stone effect that is also being
used on the building, this is helping to create a high quality
finish to the exterior.
A topping out ceremony was held in March which proved to be
a real success. Twenty staff from Frenchay and Southmead had
a full tour of the building and were able to get a sense of the
spaces that they will be working in from 2014. Staff were
impressed by the high quality of the hospital and the way it has
been designed for patient care. Further site tours will take place
up until hospital opening.
The interior design of the hospital is progressing well. Colours
have been finalised for key spaces such as the concourse,
reception areas and on walls in bedrooms and other spaces.
One side of the concourse will be very dramatic with interesting
use of coloured glazing panels to create three distinct zones to
help people find their way around the hospital. Wood panelling
around the stairways will soften the space and help to make the
acoustics feel comfortable.
The multi-storey car park is proving to be very successful
for patients, staff and visitors and has helped to relieve the
pressure on parking spaces. A second multi-storey car park
will be built for visitors once the hospital is complete. This will
be very convenient as it will be attached to the hospital with
access directly into the concourse.
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We have had a wide range of organisations express an interest
in working with us, but before we engage in more detailed
discussions with them, South Gloucestershire Clinical
Commissioning Group (CCG) at the PCT wants to complete a
review of the models of care for frail older people, patients
with long term conditions and patients requiring urgent care.
This will be very helpful to inform the discussions with our
possible partners about the models of care for patients who
will use the Frenchay Community Hospital. The CCG should
complete its review in July.
Work has also started on what will happen to the land not
required by the NHS once acute services move to Southmead
in 2014.
It has always been the Trust’s intention that we will sell this
surplus land - the money from which will be ploughed back into
the NHS.
In preparation for disposal of the land, we have started to
develop a master plan which will inform an outline planning
application to South Gloucestershire Council for future potential
different uses across the site in line with the Council’s emerging
Core Strategy.
We have been working with local people and the Council so they
can voice their views on the existing site and we’ve begun to
draw together initial ideas on what they would like us to consider
as part of any future redevelopment.
A public exhibition held in March saw more than 300 local
people and staff come along to give us their views.
Following this first consultation event, a draft concept statement
will be submitted to the Council for consideration. A further
public exhibition will then be held to show how we have
responded to the comments raised before an outline planning
application is submitted later this year.

Cossham Hospital Update

The Trust is very pleased with the attention that Carillion pays to
sustainability and supporting local people and services. Over 80
percent of the contractor’s labour force lives within 30 miles of
the site and nearly 70 percent used sustainable modes of
transport to get to work. This includes car sharing, cycling and
walking so this is keeping their carbon footprint down. By the
end of March 2012, 97 percent of waste was diverted from
landfill which is an excellent achievement.

The redevelopment of Cossham Hospital continues which will
mean the provision of a wide range of services to the local
community. Services will include x-ray, ultrasound, MRI, CT,
outpatients, audiology and podiatry, a 24-place satellite renal
dialysis unit and a midwife-led birth centre. The facilities are
expected to be open in early 2013.

Carillion is on target to have provided apprenticeship training to
50 people by the time the project is complete and in addition
they continue to provide placements for homeless people as part
of the Business Action on Homelessness. In March 2012, Carillion
won a silver ‘Considerate Constructors’ award.

We have started to explore the benefits of allowing an
independent, private patient facility to be built on spare
land on the Southmead site and would open in 2014.

2012 brings the start of the commissioning process which the
Trust is calling ‘Move’. This process is about making sure
everything is ready so that patients and staff can be moved
safely into the new hospital. Staff throughout the Trust will be
engaged in this work.

Private patient unit

The Trust would benefit financially with the private provider
paying us ground rent for the site and a share of the income
generated, with the money invested back into the Trust’s NHS
services. It could also be an additional source of income for our
support services such as pathology. The development would
bring employment opportunities for the Southmead area.

Plans for the new Frenchay Health and Social Care Centre are
beginning to take shape.

The finer details on the building specification still have to
be determined but the successful private partner will
build, finance, own, manage and staff the new separate
private facility.

The Trust is looking to work with possible third party partners to
develop our plans for a health and social care centre at the site
which will include the Community Hospital.

To start the process, we placed an advert in early 2012 in the
Official Journal of the European Union (OJEU) to invite private
providers to take part in the procurement process.

Frenchay Hospital Update
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06. Sustainability
The Trust’s overall aim is to reduce the impact of our
operational activities on the local environment. Our main
priority is to reduce our carbon footprint and carbon
dioxide emissions and bring down associated costs.
Since 2008, the Trust has had in place a programme aimed at
improving both its environmental and sustainable performance
and to reduce its environmental impact.
This was developed by the Environmental Management Unit and
is called the Treading Lightly Campaign. This addresses a different
subject every quarter and publicises the theme, environmental
and financial reasons for taking action via newsletters, emails,
posters, manned and stand-alone displays, themed days, lunchtime drop in sessions, training, competitions, website and
Treading Lightly fairs.
Supporting the campaign are more than 200 Environmental
Awareness Reps (EARs) who are based in departments and
offices around the Trust. The EARs are given regular updates and
training and their job is to spread the word about the campaign
and its aims to their colleagues.
In addition this year, the Trust signed up to the
Forum for the Future - West of England Carbon Challenge
which is an independent, non-profit organisation that
works globally with business and Government to inspire
new thinking, build creative partnerships and develop
practical solutions. The aim is to share what we and other
members have learned so that others can benefit – and act.
We aim to work with our local partners in improving our
sustainable profile.

Future strategy

Data sets
There are limitations with the accuracy of the non-financial
sustainability data provided within this section as we continue to
adapt the way in which the data is collated. Due to the timing of
this year’s report, some Estates Return Information Collection
(ERIC) data was not available, and in some cases financial
estimations have been made to provide annual reporting data as
allowed by the Financial Reporting Manual (FReM) guidance. All
data provided is in line with the annual ERIC reporting process.
Any amendments to our data will be made available in next
year’s annual report and accounts.
This year has seen improvements in both consumption (megawatt
hours) and subsequent carbon dioxide emissions (Scopes 1,2). For
this year all our reported carbon dioxide emissions are from gas
and electricity, as currently we are unable to capture travel related
emissions. Significant gas reductions were recorded at our
Southmead site, due in part to improved monitoring and
measuring, steam trap surveys and infrastructure changes due
to building changes on site in preparation for the new hospital.
The Trust continues to work to the NHS 10 per cent target
reduction from 2007/08 baseline figure for total carbon emissions
(composing energy, travel and procurement). We are looking to
improve reporting against all areas for the 2012/13 report. As part
of this the Trust has signed up to the NHS Goods and Services
Carbon Footprint Project in association with Shared Business
Services. The aim of the project is to help inform decision making,
revealing where carbon hot spots are and which suppliers and
types of goods and services purchased contribute to the Trust’s
total carbon footprint. We hope to be able to report back on this
in next year’s report.

The Trust will continue to address its sustainability performance
through the development of its Sustainable Development
Management Plan (SDMP). Adapting to climate change is
becoming more important and poses a challenge to both service
delivery and infrastructure in the future. We need to assess the
risk posed by climate change and aim to raise its importance
throughout the organisation.
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Waste

Water

We are unable to report 2011/12 waste figures as the figures are
not currently available. As a Trust, over the 2010/11 period we
generated 2,392 tonnes of waste and of this recycled 1,343
tonnes, which is a 56 per cent recycling rate of all waste
generated. Over the year we have worked hard to improve the
segregation of waste in order to improve the Trust’s recycling
percentage. A particular area for focus is to improve cardboard
recycling as internal audits have highlighted that this is still an
area for improvement. The Trust will continue to introduce
appropriate segregation and recycling schemes and will work
with clinical groups advising on disposal methods when new
products are introduced.

We have made significant improvements over the last year in
water management and have been working closely with Bristol
Water to achieve this. Due to online access of metering data, we
have been able to identify consumption trends, and as such this
has helped to identify sudden increases in consumption, which
then has allowed the Estates Department to engage with
specialists to rectify problems encountered. We have also carried
out ‘night checks’ to help identify water wastage when the water
usage for our buildings should be reduced.
As part of Bristol Water’s pipe upgrade works we have
reviewed our internal systems and again carry out system
upgrades where required.

During 2011/12 due to the transition to the new hospital we have
generated more landfill waste due to areas de-cluttering and
moving out, this trend will continue up until the opening of the
new hospital. We have introduced better segregation on clinical
areas diverting more waste to landfill and recycling streams and
will continue to do this.
In addition, at Frenchay Hospital, the Trust has invested in a waste
food digester, which reduces the volume of solid food waste
from the site. Results from its operations will be closely monitored
over the coming year.
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07. Making NBT a great place to work
Ensuring equality and diversity for our staff
During the year, we have been working to implement the NHS’
Equality Delivery System (EDS). This will enable the Trust to meet
the requirements of the public sector equality duty, introduced in
the Equality Act 2010.
Equality and diversity is at the heart of everything we do and
defines who we are so we can continue to provide patient
services which are non-discriminatory - treating everyone
consistently with dignity and respect.
Our Trust Equality and Diversity Committee and the Staff Equality
Group routinely meet to discuss issues and review progress
against the EDS and Equality objectives.
A new and exciting initiative, the BME (Black Minority Ethnic)
Mentoring project, was launched in October 2011, where BME
staff, in posts up to Band 7, were invited to take part while all
other members of staff, in Bands higher than 7, were asked to be
their mentors.
Last year’s Staff Attitude Survey showed that disabled staff felt
they were not being treated appropriately. More was done to
advertise the work being undertaken for them and a ‘Positive
about Disabled People’ statement was devised. Also a charter of
ten standards was adopted for lesbian gay, bisexual and trans
(LGBT) people.
We celebrated history months for race, disability and LGBT people.
Spiritual and Pastoral Care undertake initiatives to meet the needs
of all faith groups and to ensure that appropriate end of life
information is available to staff. The team were commended on
the support they give regarding infant deaths by a member of the
South Gloucestershire LINKS group in November 2011.
The Trust Board appointed two Equality Champions and signed
up to the Equality Delivery System. All submitted Board papers
must consider equality matters. The Chief Executive, directors
and other senior managers have been involved in a range of
equality events.

Listening to our staff
The Staff Engagement Group has sponsored work to establish
the Trust’s values. Whilst values are incorporated within the NHS
Constitution and restated within the Foundation Trust
application, this additional work will be directed at involving staff
throughout the organisation in translating these into meaningful
statements and behaviours which they will own.
The results of the 2011 Staff Attitude Survey whilst disappointing
in overall terms, gave the Trust encouragement that it was
moving in the right direction, as 23 out of 38 scores showed an
improvement. There will be no let up in the motivation 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 feeling valued by their work

colleagues
■■ Percentage of staff appraised in last 12 months
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■■ Percentage of staff believing the trust provides equal

opportunities for career progression or promotion
■■ Percentage of staff appraised with personal development

plans in last 12 months
Our bottom four ranking scores:
■■ Percentage of staff having equality and diversity training

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

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

12 months
■■ Percentage of staff working extra hours.

We are committed to making meaningful and sustainable
improvements in the Trust, by understanding the results, sharing
these openly with staff and involving and including staff in
developing a way forward at Directorate level.

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:
■■ Whistle blowing policy
■■ Organisational change
■■ Employment breaks
■■ Disciplinary process

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.
We meet regularly with Staffside, for consultation, negotiation
and to involve our Trade Union colleagues early in issues relating
to potential organisational change
Trust staffing numbers increased in April, following the transfer of
650 South Gloucestershire Community Health Services staff. In
addition, during the year we transferred staff from a South Bristol
Renal Unit to the Trust.

Delivering leadership skills to the Trust
A ground breaking development programme (LEAD) introduced
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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The Institute of Leadership and Management (ILM) accredited
coaching programme is now being offered through the Trust
which provides first line managers with the opportunity to
achieve the ‘Institute of Leadership and Management Level 3
Award in Workplace Coaching’ and to perform effectively.
In December, an awards ceremony for over 100 successful
participants who achieved ILM qualifications during 2011
in team leading, first line management and Certificate in
Management was held.
We were commissioned with the University of the West of
England’s Bristol Business School by the Strategic Health
Authority Leadership Development team to recruit a second
cohort of aspiring top leaders which started in September 2011.
A year long programme which is offered through two centres in
the South West – Bristol and Exeter, is aimed at aspiring directors
with sponsorship of their executive team who will be expected to
deliver a service improvement project during their programme.

Delivering improved streamlined workforce
procedures to the Trust
In the past year the Trust invested in a new industry-leading
electronic recruitment system to improve the experience for
applicants, recruiting managers and the central recruitment
team. This has seen an improvement in the quality of our
applicants and a reduction in the time to hire of over four days.
In addition we have invested in an electronic Criminal Records
Bureau (CRB) system which has seen the average processing time
reduced from four to six weeks to three to four days getting new
staff into post quicker.
During the year the central recruitment team using our new
systems have supported over 17,000 applicants, 3,500
interviews and 1,000 appointed new staff.
In the past year NBT eXtra (the Trust’s service providing temporary
workers) has filled a record number of shifts. More than 92,000
nursing shifts have been filled in the past 12 months representing
an increase of over 30 percent on the previous year.
A significant amount of work has been undertaken over the
past year to improve the monitoring of junior doctors’ working
hours. This work has been undertaken in conjunction with
Medical Staffing, the junior doctor and consultant body and
the British Medical Association (BMA). The Strategic Health
Authority (SHA) formally thanked the Trust for its significant
work in this area.

Developing Our Staff
NBT is committed to developing our staff and providing learning
opportunities to support development across all levels of staff.
We have a Learning & Development Agreement and the Chief
Executive has received a letter from the Strategic Health Authority
and the Deanery commending the Trust on the evidence of a
strong commitment to education in the organisation.
94 percent of staff had an appraisal and development review
during 2011, maintaining the high standards of previous years
We are committed to providing significant e-learning
opportunities and 78 modules are now available covering
mandatory, statutory and patient safety training. Individuals
have the option of doing e-learning on alternate update
‘anniversaries’. A new e-learning module on falls prevention
developed by NBT experts and clinicians in partnership with
UWE has been successfully integrated and is now available for
all clinical staff.
The Trust is a partner in the South West Apprenticeship
Consortium and recently hosted the South West Health
Apprenticeship Awards, as recognition of our achievement in
2011 when we won the South West Macro Employer of the
Year award. The Trust employs over 100 apprentices in a
variety of roles from healthcare support work to business
administration. The Trust’s aim is to expand this into a
number of other areas such as IT.
The BNSSG (Bristol, North Somerset and South Gloucestershire)
Mandatory & Statutory Training Group, led by NBT, has agreed
across the organisations the requirements for mandatory and
statutory training in a protocol and framework. This gives a
structure where the training delivery in other organisations can
be recognised to ensure transferability. It is expected to extend
the topics covered and formalise the current transfer of clinical
skills experience under a similar agreement. The work will
contribute to the development of a national skills passport as
NBT is represented on the National Stakeholder group with
Skills for Health.
All staff can sign up now and take advantage of learning content
available to everyone on the Learning4Health e-learning platform.
Learning content is being increased to 1,401 ‘learning objects’ by
March 2012. NBT is piloting the platform while it is in development
stages and focussing on the dementia programme.
The Trust has had a successful external inspection for the Key
Skills programme, (literacy and numeracy) offered to staff on
Bands 1-4. The external verifier was impressed with the robust
recruitment assessment process, individual learner support,
classroom sessions, the final successful submission of portfolios
and examinations and we will get certification for all completed
learners from now on. Importantly, the learners’ feedback was
also good. Key skills (literacy, numeracy and ICT), remain
challenging for candidates but are an essential component for
the apprenticeships programme. Recruitment process for
staff includes assessment of literacy and numeracy.
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08. World leading research
NBT has a significant and growing research portfolio
with more than 500 researchers delivering more than 500
research studies each year including 60 commercial trials.
Established research strengths in neurosciences, diabetes,
respiratory medicine, urology, musculoskeletal and infection and
immunology continue to be supported alongside emerging
strengths in anaesthetics, obstetrics and gynaecology and plastic
surgery research.
We continue to deliver our three existing highly prestigious
National Institute for Health Research programme grants, each
worth nearly £2million alongside nine other National Institute for
Health research grants, worth an additional £1million.
During 2011/12 NBT has reviewed and updated its research
strategy. The following aims outline our priorities for the next
five years:
Aim 1: Be world-leading - Actively participate in the
establishment of Bristol Health Partners, in which world-class
clinical services, research and innovation and teaching are
strategically and operationally integrated across the city
Aim 2: Deliver high quality research of direct patient benefit Support our staff to deliver high quality translational and applied
health services research of direct patient benefit
Aim 3: Embed a research culture in clinical service delivery Develop a culture across NBT in which research and innovation
are embedded in and aligned with routine clinical services,
leading to significant health gains and efficiency improvements in
health services delivery
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Building a strong research infrastructure
The detailed planning for the second phase of the Learning &
Research building has commenced and will complete the plan to
bring the majority of research and learning facilities onto the
Southmead site. Combined with the integrated research space in
the new hospital and plans to establish a dedicated clinical
research facility at Southmead, this 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. Planning permission for
the extension was granted in April and work will start in the
autumn. It is expected to be ready in time for the opening of the
new hospital in 2014.
NBT has worked hard to sustain and grow a strong research
infrastructure of professionals including over 120 research nurses,
midwives and allied health professionals, to work on developing
new and delivering existing research studies. Through the efforts
of this research workforce nearly 5,000 patients have been able
to participate in nationally recognised clinical research studies at
NBT during 2011/12, along with many more involved in more
local research.

Investing in developing new research to
benefit patients

Aim 4: Increase research income - Increase the income from
research and innovation and use that income in support of our
strategic aims.

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 2011/12.

Collaborating across the city

Innovating together for patient benefit

In 2012 a formal collaboration, Bristol Health Partners, has
been established between the four NHS Trusts serving the
Bristol area (Avon and Wiltshire Mental Health Partnership NHS
Trust, NHS Bristol, North Bristol NHS Trust and University Bristol
Hospitals NHS Foundation Trust), the two Universities in Bristol
(University of Bristol and the University of the West of England)
and Bristol City Council. This unified and focused approach will
deliver healthier lives, earlier prevention of illness/disease and
better integration of health care across Bristol. Bristol Health
Partners has a tripartite mission to integrate clinical service
delivery, research and innovation, education and training
across the organisations.

Innovation continues to thrive at NBT and a new strategy is in
development to build on and connect existing activity to innovate
at appropriate scale and pace across the organisation. Staff
within NBT are encouraged to think creatively to address
problems that arise within their every day working lives and in
particular as we plan the new hospital.
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09. Our application to become a
foundation trust
In July 2010 the NHS White Paper, Equity and excellence:
Liberating the NHS, set out the Coalition Government’s intention
to support all NHS Trusts to become Foundation Trusts. As a result
in summer 2011, North Bristol began its application to become a
Foundation Trust and we expect to achieve this by early 2013.
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The following questions in particular received
overwhelming support:
■■ Our vision and objectives for our organisation
■■ To have only public and staff constituencies

A Foundation Trust is a public benefit corporation but remains
part of the NHS and provides health care according to core NHS
principles – free care based on need and not the ability to pay.

■■ Our four geographical areas for constituencies

Foundation Trusts have greater accountability to local people,
patients, service users and staff, who can become Members or
Governors and have greater freedom to set their own strategy
for improving and developing local services.

■■ The election and length of term of the Governors

Finally Foundation Trusts have greater financial freedoms as they
can reinvest financial surpluses in research, innovation and
facilities or responsibly borrow money to invest in local services to
benefit their patients and are free to retain and build up surpluses
that they generate and to decide how to use these funds.
As part of our application to the Department of Health and
Monitor, the independent regulator of Foundation Trusts, the
Trust has had to produce a five year Integrated Business plan
which includes its organisational vision, strategy, service
developments and financial plans. This plan demonstrates the
Trust’s focus of consistently developing good quality services,
a vision of how services will grow and assurances that the Trust
will remain a financially viable organisation in the future.
Also, to support the Foundation Trust application, in Autumn
2011 the Trust carried out a comprehensive public and staff
consultation of its visions, priorities and how the Trust will govern
itself once it becomes a Foundation Trust. The Trust gained over
2,500 views from members of the public, staff, local authorities
and voluntary and community organisations. This was one of the
most successful consultations ever carried out by any Trust in
England as part of their Foundation Trust application.
We really appreciated the responses from everyone that took part
in the consultation. Their views were taken into account so that in
a number of areas the Trust made changes to its plans based on
their feedback.
Overall, there was support for our plans as an FT. We asked eight
questions in the consultation. The vast majority of formal responses
indicated very positive support for the Trust’s proposals. Responses
ranged between 64-92 per cent in favour for seven out of the
eight questions asked.

■■ That staff will automatically become members of the

Trust unless they choose to opt-out

We received 64 per cent support for our proposed minimum
age of 16 years or older, of the 34 per cent that disagreed,
suggested alternative minimum ages varied from 14 years old
up to 21 years old.
We received support for our size and composition of Governors,
but also received some valuable feedback from our partner
organisations with regard to the composition of the
Appointed Governors. Only one question received minority
support with 46% agreeing with a minimum age of 16 years
or older for Governors
As a result of the consultation, we made 2 changes to
our proposals:
■■ We increased the age of becoming a Governor from

16 to 18 years old and to ensure that children and
young people’s views are represented, the Trust
intend to set up a Youth Council
■■ We increased the number of Governors to incorporate

2 additional appointed Governors to ensure both
local Universities and all three local authorities
are represented
The Trust’s consultation demonstrated clear support for our
plans and provided a valuable insight into the views of our
patients, public, staff and partner organisations. As a result,
of this feedback the Trust was able to revise and strengthen
its Foundation Trust plans. It was also a great opportunity
for us to further engage with our local communities and
sustain strong links and health relationships with them.

On the Trust’s vision:
“I do agree with the plans set out in the consultation
documents and hope the future vision will benefit the
majority.” – Local community organisation

On Governor elections:
“The idea of re-electing every 3 years & standing for 2
terms is excellent, by doing so you inject new ideas into
the group.” – Local community organisation

On the Council of Governors:
“Appears good - strong structure. Too many would make
opinions & views difficult to voice.” – Local Parish Council

On staff automatically becoming members:
“Makes sense to have ‘ownership’ by the workforce and
opportunity to contribute. Staff also have good insight into
service issues.” – Member of staff
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Therefore the new Council of Governors will be:
Public Governors

Number of seats

Bristol

4

South Gloucestershire

4

North Somerset

2

Rest of England and Wales

2

Total

12

Staff Governors

Number of seats

Staff

3

Total

3

Appointed Governors

Number of seats

NHS Primary Care Trusts (Bristol, South
Gloucestershire and North Somerset)

1

Local authority (Bristol, South Gloucestershire and
North Somerset)

3

Universities of Bristol and West of England

2

NHS Specialised Commissioning Group

1

Staff Union body representative

1

Total

8

New Council govenors
Constituency

Number of seats

Public

12

Staff

3

At the end of April 2012, the Trust’s Integrated Business plan was reviewed and approved by the South of England Strategic Health
Authority to move into the next phase of approval by the Department of Health. The Trust’s intention is that it will become a Foundation
Trust either in its own right or as part of a brand new enlarged Foundation Trust, if the Trust integrated with University Hospitals Bristol
NHS Foundation Trust. If the two Trusts decide to remain separate the detailed analysis work, as part of the Acute Hospital Services
Review, will form part of our own single Foundation Trust application as we progress through the Department of Health phase.
Governor elections would take place once we complete this latest phase.
For more information about the Trust’s application to become a Foundation Trust and to find out how you can be a member,
visit the website at www.nbt.nhs.uk/ft
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10. Charitable Activities
A time to shine

Donor milk bank launches

Support from hundreds of people and businesses have made it
another successful year for Shine together, the charity based at
Southmead and Frenchay hospitals.

The South West’s first human milk bank has been officially
opened at Southmead Hospital thanks to over £70,000 of
donations to the Precious Drops appeal. The money has been
used to create the milk bank at Southmead’s maternity unit
which will supply donor breast milk to premature babies in the
hospital’s neonatal intensive care unit. A range of events were
held to raise the funds including a charity zip wire, dragon boat
event, ice skating and a team which competed in the Bristol 10k.

Over £1.1 million has been raised by the charity in the past twelve
months, along with further donations of £1 million in gifts left in
wills for a number of departments across the hospitals.
This year saw the launch of our Christmas Cracker fund with
£100,000 of donations being distributed to help patients and
wards in the greatest need. We were also delighted to see
hundreds of runners attend our 6th annual fun run in aid of our
Prostate Cancer fund at Southmead Hospital.

Mum’s the Word and A Thousand Smiles
Over 100 mums, dads and children stepped out for a four mile
sponsored walk called ‘From Here to Maternity’ in August in
support of Southmead Hospital Maternity Unit. The funds raised
will go to the Mum’s the Word appeal helping redevelop the unit.
An appeal was launched for 1,000 photos to be donated to the
charity to make up a mosaic picture which will be displayed in the
maternity unit at Southmead Hospital.

Bristol to Italy cycle challenge
A Bristol man, who broke his back in two places, led a team of
intrepid cyclists from Bristol to Italy in a one thousand mile charity
cycle ride for Shine together. Dave Hart got back in the saddle
after a long rehabilitation and raised thousands of pounds for our
hospital charity in the cycle challenge across Western Europe.

Looking to the future
We are so delighted to be supported by so many groups,
organisations and individuals across Bristol and beyond.
Our plans for the coming months include:

The project called A Thousand Smiles has received support from
hundreds of Mums and Dads who have had babies at the
hospital. It also has the backing of writer, actor and co-creator of
‘The Office’, Stephen Merchant who was born at the Hospital in
the 1970s.

■■ Ride Back in Time, a vintage cycle event from Bath to

Stephen has sent in a picture of himself aged just five months old
and said, “This is a great way to celebrate being part of the
history of Southmead Hospital and to raise awareness of the
fantastic work of the maternity unit.”

■■ A new Christmas fund for 2012 in support of staff and

Christmas Cracker
£100,000 has been given to 34 hospital departments and
community services at North Bristol NHS Trust in a charitable
Christmas advent countdown. Up to £5,000 was given each day
in December to allow wards to buy equipment to help improve
care and support for patients.

Runners donate £35,000 for prostate cancer fund

Bristol raising funds for Shine together
■■ Run for the Future, Bristol’s biggest family fun run on

the Downs in aid of Prostate Cancer Care and Research
at Southmead Hospital
patients, with the aim of giving to areas of the hospitals
where the need is greatest
■■ A charity abseil which will support wards and

departments across the hospitals
■■ Sailing on the Matthew, the replica of John Cabot’s

famous ship, in aid of the Mum’s the Word appeal.
Thank you to everyone who has supported Shine together and all
of our appeals and funds. Your support has changed the lives of
many of our patients and their families and has enhanced the
care and support our staff are able to give every day.

Over 600 runners braved windy and rainy conditions in
September to raise money for the Bristol Urological Institute at
Southmead Hospital. Each of the participants in the Run for the
Future event helped boost donations to the fund which care for
men with prostate cancer.

John Lewis raises £12,000
The Shine together charity at Southmead and Frenchay hospitals
is celebrating a milestone thanks to the support of staff at John
Lewis Cribbs Causeway. Over the past four years the company
has supported a number of charity initiatives at the hospitals and
the level of its support has now passed £12,000. Liz Mihell,
managing director, John Lewis Cribbs Causeway said “Working
closely with ‘Shine together’ over the past four years has given us
a real opportunity to make a difference to people in the
surrounding area. We hope this partnership can continue to grow
and succeed as it has so far.”
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11. Patient Activity
2011/12
Spells

Elect

Non Elect

Day

General Surgery

2221

4571

5501

Urology

1665

739

6020

Trauma & Orthopaedics

4509

1955

2841

ENT

604

381

1005

Oral Surgery

199

86

1058

Neurosurgery

1554

1945

479

Plastic Surgery

1407

2218

5986

3

4260

0

Pain Management

10

14

1285

General Medicine

486

9652

4778

Clinical Haematology

131

33

4651

4

4

614

264

2141

661

39

760

2

449

1128

1701

0

0

1

Neurology

430

719

647

Rheumatology

170

10

646

Paediatrics

24

59

41

Paediatric Neurology

57

35

160

Neonatology

78

3561

0

Well Babies

5

2999

0

38

3304

4

6

8799

1

1050

1001

2869

Midwife Episode

4

6201

0

Neuropsychiatry

184

32

0

15

26

0

Total

15606

56633

40951

2010/11

17181

56284

42384

Accident & Emergency

Clinical Immunology and Allergy
Cardiology
Infectious Diseases
Nephrology
Medical Oncology

Geriatric Medicine
Obstetrics
Gynaecology

Child & Adolescent Psychiatry

Maternity Deliveries
Hospital

30
36

2011/12
6055

Home

161

Other

89

Total

6305

2010/11

5943
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Outpatient Activity

Elect

Follow Up

Total

12006

15869

27875

4963

11943

16906

15592

39446

55038

5871

7289

13160

67

523

590

3265

4237

7502

22

1153

1175

Orthodontics

301

2071

2372

Neurosurgery

3431

5867

9298

Plastic Surgery

12288

24141

36429

3

276

279

Paediatric Surgery

249

73

322

Pain Management

3665

11131

14796

General Medicine

General Surgery
Urology
Trauma & Orthopaedics
ENT
Ophthalmology
Oral surgery
Paediatric Dentistry

Cardiothoracic Surgery

6528

18079

24607

Clinical Haematology

637

6565

7202

Clinical Immunology and Allergy

906

1349

2255

Cardiology

5391

7087

12478

Dermatology

3885

5486

9371

295

3664

3959

1398

21964

23362

631

1548

2179

Neurology

5387

8865

14252

Clinical Neuro-Physiology

2029

402

2431

Rheumatology

1374

6636

8010

789

1678

2467

59

264

323

6

732

738

Geriatric Medicine

1200

1992

3192

Obstetrics

3992

6164

10156

13170

10782

23952

Midwife Episode

4833

13397

18230

Neuropsychiatry

593

1681

2274

Child & Adolescent Psychiatry

22

1282

1304

Clinical Oncology

57

218

275

0

15

15

Total

114905

243869

358774

2010/11

108259

263809

372068

New

Follow Up

Total

Frenchay

66522

700

67222

Southmead

17704

229

17933

Yate

10619

203

10822

Total

94845

1132

95977

2010/11

83853

378

84231

Infectious Diseases
Nephrology
Medical Oncology

Paediatrics
Paediatric Neurology
Neonatology

Gynaecology

Chemical Pathology

2011/12
A&E
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12. Financial review and
financial statements
The financial information set out below is a
summary of the full accounts for 2011-12.

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

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

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)
the Department of Health)
The table below sets out the performance of the Trust against
these targets in 2011-12 and in the previous four years of North
Bristol NHS Trust.
2007/08

2008/09

2009/10

2010/11

2011/12

£000

£000

£000

£000

£000

4,008

9,218

6,177

7,888

9,002

Break-even cumulative position

(40,791)

(31,573)

(25,396)

(17,508)

(8,506)

External Financing Limit

Achieved

Achieved

Achieved

Achieved Achieved

Capital Resource Limit

Achieved

Achieved

Achieved

Achieved Achieved

Commentary on the year and forward look to 2012/13
There was a deficit on the Statement of Comprehensive Income
of £72.571m. However, this includes the following adjustments
which are disregarded for the purpose of reporting performance
against the Trust’s break even duty:■■ Impairments of £79.362m
■■ Costs related to the loss of the donated asset reserve

due to NHS wide accounting changes, of £1.494m
■■ Costs related to capital charges on PFI funded assets

under IFRIC 12 accounting requirements of £0.717m.
these are described further below
After excluding these adjustments, the Trust has achieved a
surplus of £9.002m for breakeven purposes. This is marginally
over the planned surplus of £8.980m.
The IFRIC 12 adjustment refers to the costs of recognising the
Multi-Storey car park on the balance sheet. IFRIC 12 is the short
name of International Financial Reporting Interpretation
Committee Interpretation 12 which provides guidance on
accounting for ‘service concession arrangements’ and is the
accounting standard which the Treasury has interpreted as
bringing these assets and liabilities onto the balance sheet. This
has led to additional charges being recognised in the SOCI. The
Department of Health has decided that these additional costs
should be disregarded when assessing the trust’s performance
against the breakeven target.

Variance

£000

£000

£000

519,430

3,276

Pay

(329,623)

(332,092)

(2,469)

Non-Pay

(145,776)

(150,103)

(4,327)

Variance to planned savings*

(910)

0

910

Capacity reductions not achieved*

4,035

0

(4,035)

(4,000)

0

4,000

(30,900)

(28,233)

2,667

8,980

9,002

22

Efficiency Savings in excess of plan*

■■ To achieve its external financing limit (a cash limit set by

Actual

516,154

Income

Financial Performance

Break-even in-year position

Plan

Other (inc dep’n)
Surplus (before impairments, donated asset
reserve impact and IFRIC 12)

* Capacity 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.

Due to the continuing problems with reporting PCT income fully
to commissioners since the Cerner implementation, as previously
reported, year end outturn positions have been agreed with the
main commissioners. This is based on forecasts assessed from
the months 1 to 8 data (the last complete snapshot pre-Cerner).
The main commissioners account for 92% of total PCT income.
During the year the trust undertook an impairment review of
the Frenchay hospital site. This was triggered by the substantial
progress that has been achieved in the construction of the new
PFI funded hospital at Southmead, which will be used to provide
all services previously provided from Frenchay when it opens in
2014. Given the reduced operational life of the asset, this review
has led to a reduction in the value of the site in the trust’s
statement of financial position by £73.5m in the current year.
The remaining impairments arose following the District Valuer’s
review of property valuations and on various assets being
revalued as they came into use.
During the year the trust has been successful in renegotiating the
payment schedule of the historic deficit loan, such that payments
expected in the current year fell from £9.5m to £5.5m and future
repayments will be £1.4m per annum. This assisted the trust in
improving its liquidity from 3.3 days at March 2011 to 21.1 days
at March 2012.
The Trust has prepared a detailed 2012/13 budget plan which
was presented to Trust Board during March 2012. This plan
includes a surplus of £9.0m. In order to achieve this surplus we
have an efficiency savings plan of £25m which has been reflected
in directorate targets.

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 93% of the invoices within 30 days compared with
87% in the previous year.
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Revised accounting policies

Definition of key technical items

Following the direction of the Treasury, reserves for donated and
Government granted reserves are no longer maintained. Donated
or Government granted non-current assets are capitalised at their
fair value on receipt, with a matching credit to income. They are
valued, depreciated and impaired in the same way as purchased
assets. Gains and losses on revaluation, impairments and sales are
also treated as with purchased assets. Deferred Income is
recognised only where conditions attached to the donation
preclude immediate recognition of the gain.

Statement of Financial Position – previously known as the
balance sheet

Costs associated with donated or government granted assets that
had previously been covered by a release from the relevant reserve,
are now shown in full in the Statement of Comprehensive Income,
but are excluded from the trust’s breakeven performance.

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, was Pro Vice Chancellor for Education
plus the faculties of Science and Engineering at the University of
Bristol, although she relinquished this post at the end of the
2010-11 academic year. 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 £191,000 for statutory audit services.

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 breakeven 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 & Learning
and 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 Department of Health of 3.5%.

Statement of comprehensive income for the year ended 31 March 2012

Restated
2011/12
£000

2010/11
£000

442,828

421,726

76,602

73,709

(502,810)

(477,945)

16,620

17,490

Investment revenue

48

25

Other gains

99

152

Finance costs

(1,338)

(1,813)

(Deficit)/Surplus for the financial year

15,429

15,854

Public Dividend capital dividends payable

(6,427)

(7,966)

(Deficit)/Surplus for the year excluding impairments

9,002

7,888

IFRIC 12 adjustment

(717)

30

(79,362)

(6,525)

Adjustments in respect of donated asset reserve elimination

(1,494)

2,124

Retained (deficit)/surplus for the year after impairments

(72,571)

3,517

Revenue
Revenue from patient care activities
Other operating income
Operating expenses
Operating (deficit)/surplus
Finance costs

Impairments during the year
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31 March
2012
£000

31 March
2011
£000

216,191

302,967

1,463

1,927

217,654

304,894

7,512

7,655

Trade and other receivables

21,549

19,383

Cash and cash equivalents

28,300

4,482

57,361

31,520

0

425

57,361

31,945

275,015

336,839

(53,178)

(42,964)

(2,312)

(2,894)

DH Working capital loan

(900)

(8,980)

DH Capital Loan

(520)

(520)

0

0

Provisions

(4,033)

(1,205)

Net current liabilities

(3,582)

(24,348)

214,072

280,546

(8,947)

(8,420)

DH working capital loan

(12,590)

(9,450)

DH capital loan

(11,180)

(11,700)

Trade and other payables

(2,106)

(2,396)

Provisions

(1,831)

(1,744)

177,418

246,836

211,744

209,644

(117,507)

(47,107)

83,181

84,299

177,418

246,836

Statement of financial position as at 31 March 2012
Non-current assets
Property, plant and equipment
Intangible assets
Total non-current assets
Current assets
Inventories

Non-current assets held for sale
Total current assets
Total assets
Current liabilities
Trade and other payables
Other liabilities

Borrowings

Total assets less current liabilities
Non-current liabilities
Borrowings

Total assets employed
Financed by Taxpayers equity
Public dividend capital
Retained earnings
Revaluation reserve
Total taxpayers equity
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Public Dividend
Capital (PDC)

Retained Earnings

Other Reserve

Revaluation Reserve

Statement of changes in taxpayers’ equity for the year ended 31 March 2012

£000

£000

£000

£000

Total
Reserves

£000

Changes in taxpayers’ equity for 2010-11 (restated)
Balance at 1 April 2010

209,543

(52,855)

1,029

83,453

241,170

Retained surplus for the year

0

3,517

0

0

3,517

Net gain on revaluation of property, plant, equipment

0

0

0

7,249

7,249

Impairments and reversals

0

0

0

(4,172)

(4,172)

Other movements in reserves

0

0

(1,029)

0

(1,029)

Transfers between reserves

0

2,231

0

(2,231)

0

New PDC Recieved

8,101

0

0

0

8,101

PDC Repaid In Year

(8000)

0

0

0

(8,000)

101

5,748

(1,029)

846

5,666

Balance at 31 March 2011

209,644

(47,107)

0

84,299 246,836

Restated balance at 1 April 2011

209,644

(47,107)

0

84,299 246,836

Retained deficit for the year

0

(72,571)

0

0

(72,571)

Net gain on revaluation of property, plant, equipment

0

0

0

1,058

1,058

Impairments and reversals

0

0

0

(5)

(5)

Transfers between reserves

0

2,171

0

(2,171)

0

New PDC Recieved

2,100

0

0

0

2,100

Net recognised revenue (expense) for the year

2,100

(70,400)

0

(1,118)

(69,418)

211,744 (117,507)

0

83,181

177,418

Net recognised revenue for the year

Changes in taxpayers’ equity for 2011-12

Balance at 31 March 2011

, described in Note 1.11 the donated asset reserve is no longer maintained, and so the balance of £15,572,000 shown in last years
As
accounts has been reallocated, £3,594,000 to the revaluation reserve, and £11,978,000 to the Retained Earnings reserve.
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Statement of cash flows for the year ended 31 March 2012
2011-12
£000

2010-11
£000
restated

(64,419)

13,119

Depreciation and amortisation

22,434

21,619

Impairments and reversals

79,545

6,953

(325)

(3,678)

Interest paid

(1,305)

(1,757)

Dividends paid

(6,517)

(7,966)

143

1,810

(2,166)

874

Cash flows from operating activities
Operating surplus/(deficit)

Donated Assets received credited to revenue but non-cash

Decrease/(Increase) in inventories
Decrease/(Increase) in trade and other receivables
(Decrease)/Increase in trade and other payables

7,305

(3,445)

Increase in other current liabilities

(582)

1,060

Provisions utilised

(675)

(200)

Increase/(decrease) in provisions

3,538

412

36,976

28,515

48

25

Net cash inflow from operating activities

Cash flows from investing activities
Interest received

(10,598)

(20,045)

Proceeds from disposal of plant, property and equipment

(97)

(594)

Payments for intangible assets

524

360

(10,123)

(20,254)

26,853

8,261

2,100

8,101

Payments for property, plant and equipment

Net cash outflow from investing activities

Net cash inflow/(outflow) before financing

Cash flows from financing activities
Public dividend capital received

0

(8,000)

(520)

(520)

(4,940)

(8,420)

325

3,678

Net cash (outflow)/inflow from financing

(3,035)

(5,161)

Net increase in cash and cash equivalents

23,818

3,100

4,482

1,382

0

0

28,300

4,482

Public dividend capital repaid
Loans repaid to the DH – Capital Investment Loans
Loans repaid to the DH – Working Capital Loans
Other capital receipts

Cash and cash equivalents at the beginning of the financial year
Effect of exchange rate changes on the balance of cash held in foreign currencies
Cash and cash equivalents at the beginning of the financial year
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Remuneration Report
Salary and Pensions entitlements of senior managers 2011/12

Benefits in kind
(rounded to the
nearest £100)

Salary
(bands of £5000)

Bonus Payments
(bands of £5000)

Benefits in Kind
(rounded to the
nearest £100)

Peter Rilett - Chairman

20-25

-

-

20-25

-

-

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

-

-

Ruth Brunt - Chief Executive

155-160

-

-

160-165

-

-

Marie-Noelle Orzel - Director of Nursing

110-115

110-115

Chris Burton - Medical Director

145-150

145-150

Steve Webster - Director of Finance

140-145

-

-

140-145

-

-

Sue Watkinson - Director of Operations

95-100

-

-

95-100

-

-

Martin Bell - Director of Assurance and IM&T

100-105

-

-

100-105

-

-

Harry Hayer - Director of HR

120-125

-

-

110-115

-

-

Simon Wood - Director of Facilities

95-100

-

-

95-100

-

-

David Powell - Director of Projects

150-155

-

-

110-115

-

-

Other
remuneration
(bands of £5000)

Non-Executive Directors

Bonus Payments
(bands of £5000)

Other
remuneration
(bands of £5000)

2010-11

Salary
(bands of £5000)

2011-12

Executive Directors

Corporate Directors

Reporting bodies are required to disclose the relationship
between the salary of the most highly-paid individual in
their organisation and the median earning of the
organisation’s workforce.
The banded remuneration of the highest paid director in the
organisation in the financial year 2011-12 was £158,000. This
was 5.4 times the median remuneration of the workforce,
which was £29,310.
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In 2011-12, 29 employees received remuneration in excess of
the highest-paid director. Remuneration ranged from
£158,600 to £203,800.
Pay levels of all staff are similar to 2010-11 and so the results of
these calculations would also be similar.
Total remuneration includes salary, non-consolidated
performance-related pay, benefits-in-kind as well as severance
payments. It does not include employer pension contributions
and the cash equivalent transfer value of pensions.
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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 2011/12 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.

Lump sum at age 60
related to accrued
pension at 31st
March 2012
(bands of £5000)

Cash Equivalent
Transfer Value at
31st March 2012

Cash equivalent
Transfer Value at
31st March 2011

Real Increase in Cash
Equivalent Transfer
Value

£000

£000

£000

£000

£000

£000

£000

Ruth Brunt - Chief Executive

0-2.5

0-2.5

60-65

185-190

1,361

1,259

62

22,100

Marie-Noelle Orzel - Director of Nursing

0-2.5

0-2.5

35-40

105-110

671

588

65

15,800

Chris Burton - Medical Director

2.5-5

10-12.5

35-40

110-105

668

516

137

18,800

Steve Webster - Director of Finance &
Information

0-2.5

5-7.5

50-55

150-155

904

799

80

19,600

Sue Watkinson - Director of Operations

0-2.5

0-2.5

30-35

95-100

534

446

74

13,300

Martin Bell - Director of IM&T

0-2.5

2.5-5

10-15

35-40

201

155

41

14,300

Harry Hayer - Director of HR

0-2.5

2.5-5

5-10

20-25

117

87

28

11,600

Simon Wood - Director of Facilities

0-2.5

0-2.5

35-40

110-115

706

625

62

13,400

David Powell - Director of Projects

0-2.5

5-7.5

40-45

130-135

820

685

114

16,800

Employers
Contribution to
Stakeholder Pension

Real increase in
Pension lump sum
at age 60
(bands of £2500)

Executive Directors

Name and Title

Total accrued
pension at age 60 at
31st March 2012
(bands of £5000)

Real increase in
Pension at age 60
(bands of £2500)

Pension Benefits

To Nearest
£100

Corporate Directors

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 tables of salary and pension entitlements of senior managers,
including supporting notes, and the narrative notes relating to pay
multiples have been audited.

As Non-Executive members do not receive pensionable
remuneration, there will be no entries in respect of pensions
for Non-Executive members.
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Cash Equivalent Transfer Values

Real Increase in CETV

A Cash Equivalent Transfer Value (CETV) is the actuarially
assessed capital value of the pension scheme benefits accrued by
a member at a particular point in time. The benefits values are
the member’s accrued benefits and any contingent spouse’s
pension payable from the scheme. A CETV is a payment made by
a pension scheme or arrangement to secure pension benefits in
another pension scheme or arrangement when the member
leaves a scheme and chooses to transfer the benefits accrued in
their former scheme. The pension figures shown relate to the
benefits that the individual has accrued as a consequence of their
total membership of the pension scheme, not just their service in
a senior capacity to which disclosure applies. The CETV figures
and the other pension details include the value of any pension
benefits in another scheme or arrangement which the individual
has transferred to the NHS pension scheme. They also include any
additional pension benefit accrued to the member as a result of
their purchasing additional years of pension service in the scheme
at their own cost. CETVs are calculated within the guidelines and
framework prescribed by the Institute and Faculty of Actuaries.

This reflects the increase in CETV effectively funded by the
employer. It takes account of the increase in accrued pension
due to inflation, contributions paid by the employee (including
the value of any benefits transferred from another scheme
or arrangement).
The actuarial tables used by the NHS pension agency to arrive at
the Cash Equivalent Transfer Values (CETVs) have been updated
during the year, but the values shown as at 31st March 2011 have
not been restated.
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Statement of the Chief Executive’s 				
responsibilities as the Accountable Officer
of the Trust
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:

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.

■■ 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

Signed

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

........................................................................................................
Chief Executive

in place; and
■■ 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.

6th June 2012
Date.................................................................................................
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Statement of Directors’ responsibilities
in respect of the accounts
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;

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

........................................................................................................
Chief Executive

6th June 2012
Date...................................................................................................

■■ 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.
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........................................................................................................
Finance Director

6th June 2012
Date..................................................................................................

13. Annual Governance Statement

Organisation Code: RVJ
1. Scope of responsibility
As Chief Executive and Accountable Officer of the Trust my
responsibilities 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
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In addition I have responsibility for;
■■ Maintaining a sound system of internal control that

supports the achievement of the Trust’s policies,
aims and objectives.
■■ Ensuring the services provided by the Trust are of

exemplary quality and safety, giving patients the best
possible experience.

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.

2. Governance framework of the organisation
Corporate Governance
The Trust Board maintains overall accountability for the
effectiveness of the system of internal control. As a large and
complex organisation a supporting infrastructure is required to
fulfil these responsibilities effectively. Authority is delegated by
the Board to various board committees, as outlined within the
Trust’s Standing Orders. The Committee structure of the Trust is
shown below:
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The key committees in terms of supporting the system of internal control are;
Committee

Functions

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, activity, workforce measures, commissioning and clinical governance.
■■ External assurance sources, including the Audit Letter and end of year accounts and reports

from the Care Quality Commission, NHSLA etc.
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, Internal and External auditors attend by invitation and provide input.
■■ 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).
■■ This 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.
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 and 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.
Building our Future
Programme Board

■■ The 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 supported by the Head of Marketing and Director of Programmes.
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 Trusts Executive team, a Non-Executive Director,

representatives from the Strategic Health Authority and local Primary Care Trust 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.
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Committee Member Attendance Records
Member

Audit & Assurance
Comm

Board

Governance &
Risk Mgt. Comm.

Charitable Funds
Comm.

2010/11 2011/12 2010/11 2011/12 2010/11 2011/12 2010/11 2011/12
M Bell

10/11

9/11

3

1

4/4

5/6

n/a

n/a

R Brunt

10/11

10/11

n/a

n/a

4/4

4/6

n/a

n/a

C Burton

10/11

10/11

n/a

n/a

4/4

4/6

n/a

n/a

K Guy

10/11

10/11

3/4

4/4

n/a

n/a

n/a

n/a

H Hayer

10/11

10/11

1

n/a

4/4

5/6

n/a

n/a

S Hughes

9/11

10/11

n/a

n/a

3/4

1/6

n/a

n/a

R Mould

11/11

9/11

n/a

n/a

3/4

5/6

n/a

n/a

A Nield

10/11

10/11

3/4

2/4

n/a

n/a

n/a

n/a

M-N Orzel

10/11

11/11

n/a

2

3/4

6/6

n/a

n/a

N Patel

10/11

9/11

3/4

3/4

n/a

n/a

4/4

4/4

8/11

9/11

n/a

n/a

2/4

0/6

n/a

n/a

P Rilett

10/11

10/11

n/a

n/a

n/a

n/a

n/a

n/a

A Waterman-Pearson

10/11

9/11

n/a

n/a

n/a

n/a

n/a

n/a

S Watkinson

10/11

10/11

n/a

n/a

3/4

6/6

n/a

n/a

S Webster

9/11

10/11

3/4

4/4

3/4

3/6

4/4

4/4

S Wood

9/11

9/11

n/a

n/a

4/4

2/6

1

2

D Powell
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Principal Board Committee Reports
The Audit and Assurance Committee and Governance and Risk Management Committee are the key independent and executive
risk management and assurance committees underpinning the Trust Board’s overall responsibility for internal control. In 2011/12
these committees have received reports on:
Committee

Reporting Area
■■ The overarching Trust governance and assurance framework
■■ The standing financial instructions
■■ The counter fraud work plan
■■ The strategic internal audit plan
■■ The 2010/11 Financial Accounts
■■ The Trust’s Annual Report

Audit & Assurance Committee
(Independent assurance)

■■ Changes to the local counter fraud strategy
■■ Safeguarding Adults
■■ Decontamination of Medical Equipment
■■ Management systems for identifying and caring for patients with learning disabilities
■■ The Building our Future Programme
■■ A summary of clinical audit activity
■■ The Foundation Trust project governance
■■ Benefits realisation from the e-Rostering project
■■ Progress on achieving NHSLA & CNST Maternity risk management standards
■■ The overarching Trust framework for governance and assurance
■■ Safeguarding protocols for adults
■■ Monitoring of mortality statistics for low incidence diseases
■■ CQC visiting reports

Governance and Risk
Management Committee
(G&RMC) and supporting
committees
(Executive assurance)

■■ Board Assurance Framework
■■ Risk Registers
■■ Quality assessment for FT application
■■ Outpatient survey results
■■ Patient and Public Involvement strategy approval
■■ Review of risk reporting procedures
■■ CJD risks
■■ Decontamination risks
■■ CRB checks
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Board Development & Progress towards Foundation
Trust status
The Trust is applying for Foundation Trust status. Part of this
process involves an on-going programme of board development,
including a formal self-assessment of its effectiveness.
The Board Development Programme was initiated through an
assessment of strengths and weaknesses, performed in the
Summer of 2011. PwC were appointed to facilitate ongoing
development workshops to address the weaknesses identified.
Areas of development are being progressed and monitored
internally via the FT Project Board and will be validated externally
as part of the FT application assessment, by the Department of
Health and then Monitor.

3. Risk and control framework
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.

■■ PWC facilitated mock Board to Board

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.

■■ SHA Executive to Executive meeting

Leadership given to the risk management process

In the meantime, various reviews have occurred to validate the
progress made, such as;
■■ SHA Board observation
■■ Deloitte Board observation as part of their

Due Diligence reviews
■■ PWC formal Board observation as part of

development programme

■■ SHA Board to Board meeting

To date, all milestones have been achieved and provide
assurance that the organisation is on track to achieve
Foundation Trust status during the 2012-13 financial year.

Compliance with the Corporate Governance Code
Within the context of being part of the National Health Service
the Board complies with the Corporate Governance Code with
the exception of the following:
■■ The deputy chairman acts as the senior independent

director and the role of the post was finalised as part of
the FT governance development in January 2012, thus
whilst not in place for the whole year this has now
been resolved.

The overall responsibility for managing risk rests with the Chief
Executive and I chair the Governance and Risk Management
Committee (GRMC). Reports from this Committee, which
includes all Executive Directors and two Non-Executive Directors
of the Trust, are made 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 business, through the various committees
properly constituted within the Trust, as outlined in Section 1.
Committees supporting the GRMC are: Quality, Safeguarding,
Clinical Audit, Clinical Risk and Clinical Effectiveness, Health and
Safety, Infection Control, Patient Experience, Patient Records and
Cancer Services.

■■ The Appointments Commission appoints the non-

executives negating the need for a formal nomination
committee. If authorised as a Foundation Trust this will
change in future years.
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4. Risk Assessment
Strategic Risks - Board Assurance Framework (BAF)
The BAF provides the mechanism for identifying potential risks
against the Trust’s strategic priorities. These are set against the
‘Big 5’ Trust objectives, as 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. It has been
updated twice in year since its original approval.
As required by the Foundation Trust application process the Trust
has also submitted an Integrated Business Plan to the Strategic
Health Authority. This includes a risk assessment of the Trust and
these risks have been cross-referenced to the BAF to demonstrate
the relationship to the Trust’s ongoing assessment of its risk profile.

Project and Directorate Risks
Programmes and projects are expected to manage risks within
the context of their objectives and deliverables. Overall risks to
the organisation arising from key programmes and projects are
considered for inclusion within the Trusts Corporate Risk register.
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. The Risk
Management Strategy/Policy gives guidance on scoring risks.
Risk assessments can be clinical and non-clinical. Risks that
cannot 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
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acceptable level set out in the risk management strategy. This is
overseen by the Governance and Risk Management Committee
which reviews the full register at least annually. Incident reports
and complaints are reviewed regularly at directorate-level and bimonthly by board-level committees.
In addition there are quarterly meetings between directorate
management teams and executives which monitor the progress
of actions on risk registers as part of the Trust’s performance
management process.

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 RCA’s 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.
During 2010-11 the Trust implemented an on-line electronic
incident reporting form (e-AIMS), replacing the paper system.
This improved the speed of reporting incidents and quicker
corrective action. Some issues were identified during 2011-12
in the link from this system into reporting to the NLRS. This did
not affect the management of these incidents or the
implementation of actions but did reduce the volumes
recorded on NLRS. This has now been addressed and
continues to be monitored.
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Organisational Risk Profile
During the 2011/12 financial year the following risks have been identified for GRMC or Board review, either through the BAF,
or Corporate Risk Register and managed as outlined below;

High Risks (pre-mitigation actions)

Key Actions to Reduce Risk

Risk Mitigated at Year End?

■■ An executive leads each target

Failure to deliver 75% of available
CQUINS incentives.

■■ Managerial lead appointed for each
target with supporting structures
developed over year
■■ Information team engaged
■■ Placed on PPFC dashboards

■■ Some targets achieved others,
including A&E waiting time,
not achieved.

■■ Target progress reported routinely
to Board
■■ Focus placed on deliverable targets
■■ Monthly meetings of Control of
Infection Committee
■■ Assistant Director of Nursing
supporting IC team
■■ Focus on screening
Failure to reduce hospital acquired Infections
within parameters set out in the NHS
Operating Framework.

■■ Anti-microbial ward rounds
re-introduced
■■ Saving lives data placed on ‘I’

■■ All infections reduced except MRSA
which has exceeded its annual target.

■■ Regular reports to Board, PCTs
and HPA
■■ Continuous emphasis on IC
procedures to leaders
■■ Focus put on all aspects of Saving
Lives bundles
■■ BNSSG Management Board

Excessive waits/delays in Emergency
Department (ED)

■■ Weekly Emergency Access Group
reviews progress on ED standards
■■ New clinical pathways developed
with Community

■■ Further remedial actions underway to
improve performance in 2012-13.

■■ Assurance reporting to Board

■■ Programme governance structure via
Cerner Programme Board
■■ End of stage Gateways commissioned
(and all signed off)
■■ Greenfield Board reviews
Cerner implementation – inadequate
outpatient & theatre builds and related
operational risks

■■ OGC reviews
■■ Internal Audit reviews to Audit
Committee
■■ Post go-live recovery plans, with
clinical safety prioritised

■■ Yes in terms of primary clinical
and operational risks.
■■ Ongoing work is progressing to
improve build and to realise
system benefits.

■■ Directorates aware of problems and
managing risks
■■ Independent review commissioned
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High Risks (pre-mitigation actions)

Key Actions to Reduce Risk

Risk Mitigated at Year End?

■■ Implementation plans being

agreed with clinicians and
stakeholders
Delays in project for transfer of Breast Service.

■■ Joint post with UHB leading

transfer with supporting structure
■■ Involvement strategy

■■ Further actions planned to

strengthen project structure
and elicit key decisions to
progress scheme.

■■ Regular service updates to

Management Team
■■ Implementation plans being

agreed with clinicians and
stakeholders
Delays in project for transfer of Pathology
Service.

■■ Programme Board set up with

supporting structure
■■ Bristol providers engaged

■■ Yes, business case agreed and

procurement process underway.

■■ Business case developed
■■ Regular reports to Board and

Management Team

Increase in cost of PFI Scheme

■■ Monitoring of RPI whilst

above 2.5%

■■ No, outside of any NHS influence

but improving situation

■■ Falls bundle training introduced
■■ Guidelines for post Neck of

Injury to Patients through falls

Femur distributed
■■ 80% of nurses trained and Falls

■■ Yes, risk reduced to below

threshold for board monitoring.

bundle embedded

■■ Guidance and strategy developed

and distributed
■■ Identification system of VTE

Incomplete Thromboprophylaxis implementation

events in RCAs
■■ Ensure compliance with CQUIN

■■ Yes, risk reduced to below

threshold for board monitoring.

target for VTE risk assessment
and NICE quality standards.

■■ On-going electronic list reviewed

twice weekly
Shortage in supply chain leading to out of stocks
at Trust and procurement of alternative drugs

■■ Contribution to regional letter

to DH
■■ Strengthening of systems and

formal Standard Operating
Procedures.
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■■ No – actions are underway but

as yet not fully delivered.
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High Risks (pre-mitigation actions)

Key Actions to Reduce Risk

Risk Mitigated at Year End?

■■ AOC theatres to increase shelving
■■ Purchase of additional sets to

enable longer turnaround times
for high demand sets
■■ Hire kit supervisor to further

Contaminants in theatre sets and holes in
wraps causing delays, cancellations or potential
post-operative infections.

improve flow of kit and cope with
operational difficulties in AOC.
■■ Purchase of containers to

replace wraps

■■ No – actions are underway but

as yet not fully delivered.

■■ Further purchase of high demand

kits in March 2012
■■ Range of actions in CSSD to

improve service delivery.
■■ Independent review of CSSD &

AOC interaction
Potential failure to meet priorities, timelines
and pass key stages within Foundation
Trust Application

■■ Project board set up
■■ Project manager appointed

Information Governance
■■ As Accountable Officer I receive comprehensive and reliable

assurance from a range of sources including managers,
internal audit and periodic external audits that information
governance risks are being managed effectively.
■■ There have been no lapses of data security in 2011/12.
■■ I can also confirm that the Trust is compliant with the

NHS Information Governance Toolkit self-assessment
requirements in achieving at least Level 2 against all 45
requirements at 31st March 2012.

Review of Effectiveness of risk management and
internal control
As Accountable Officer, I have reviewed the effectiveness of
the system of internal control. Firstly, I can confirm that the
system of internal control has been in place in North Bristol
NHS Trust for the full year ended 31 March 2012 and up to
the date of approval of the Annual Report and Accounts.

■■ Yes – strong project management

in place and all milestones
achieved to date.

The detail of my review is informed in a number of ways, as follows;
■■ Executive directors and managers within the organisation

who have responsibility for the development and
maintenance of the system of internal control provide
me with assurance
■■ The Head of Internal Audit provides me with an opinion

on the overall arrangements for gaining assurance
through the Board Assurance Framework and on the
controls reviewed as part of the internal audit plan.
The draft HIAO has been provided and confirms that
“Significant assurance can be given that there is a
generally sound system of internal control, designed to
meet the organisation’s objectives, and that controls are
generally being applied consistently. However, some
weakness in the design and in some cases inconsistent
application of controls put the achievement of particular
objectives at risk.” This is a sound assurance opinion,
at the same level achieved for the past 5 years.
■■ The BAF itself provides me with evidence that the

effectiveness of controls that manage the risks to the
organisation achieving its principal objectives have
been reviewed.
■■ The Trust’s Quality Account is subject to review by

Internal Audit and also to a formal External Auditor’s
opinion; the outcomes of both these are reported to the
Audit & Assurance Committee. The external audit is also
reported to the Quality Committee. Ongoing assurance
on performance and data quality against the Trust’s
Priority Aims for Quality Improvement is obtained through
their inclusion in the monthly Board Quality report and
the prior scrutiny this receives. This information is also
reviewed at the Trust’s Quality Committee with Clinical
Directors and forms part of quarterly directorate
performance reviews with the executive team.
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A range of internal and external assurances are considered, key examples being;
Type

Assurance Source
■■ NHS Litigation Authority assessments. In November 2011, the Trust

was successful in obtaining level 2 compliance against the acute
general standards.
■■ The Trust was last at level 2 against the CNST Maternity Standards in

2010 and is due to be assessed at Level 3 in June 2012.
■■ External Audit reports on the Trusts annual financial accounts, which

were unqualified for 2010/11.
■■ External Audit report on the Trusts Quality Account, which was

unqualified for 2010/11.
■■ 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 and delivery of action plan
■■ Annual staff survey and delivery of action plan
■■ Care Quality Commission – planned and unannounced review

programme and continuance of registration without conditions or
enforcement actions
External Assurances

■■ External review of the Monitor Quality Governance Framework by PwC
■■ Due Diligence reviews for Foundation Trust status (stages 1 & 2)

by Deloitte
■■ Quality and Governance reviews by Strategic Health Authority for

Foundation Trust status
■■ LINks – enter and view visit reports
■■ Postgraduate Medical Education Training Board visits
■■ HSE inspection visits
■■ Strategic Health Authority (peer review visits)
■■ Local Authorities – Health Overview and Scrutiny Committees
■■ National Clinical Audit reports
■■ HMCIP visits
■■ Medicines and Healthcare Products Agency
■■ OFSTED inspections
■■ Management Systems Organisations accreditation reviews, such as the

British Standards Institute
■■ Reports received from internal audit
■■ Clinical audit reports
■■ Achievement of financial targets for 2011/12
■■ Performance Management reports to the Trust Board

Internal Assurances

■■ Quality reports to the Trust Board
■■ Workforce & Organisational Development reports to the Trust Board
■■ Annual Quality Account
■■ Governance & Risk Management Committee Assurance reports to Board
■■ Audit & Assurance Committee reports to Board
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6. Significant issues
Taking the guidance provided on the disclosure of ‘significant
issues’ within the ‘Annual Governance Statements –
Guidance’ letter issued by Janet Perry NHS Chief Financial
Controller, on 29th February 2012, the Trust has outlined
below information where this applies.

Implementation of New Patient Record
The Trust has been implementing a new electronic patient record
system to replace the previous outdated, less efficient system. The
system ‘went live’ in December 2011. Most wards, minor injuries
units at Southmead Hospital and at Yate as well as the Emergency
Department at Frenchay went live without major difficulties.
However, unexpected problems were experienced within the
outpatient appointments and to a lesser extent Theatres.
Systems were established to ensure that patient safety was
not compromised. We have apologised to patients who have
been inconvenienced during this time, as well as making
public apologies to patients and to our staff who have had to
cope with the stress this has caused.
We were able to confirm at the beginning of March that all
outpatient activity was being processed through the system.
Work is ongoing to further ‘bed this in,’ with IT teams dealing
with issues relating to specific clinics and staff getting used to
the new system and new ways of working.
An independent review has been commissioned to assess and
report on the issues experienced and to ensure lessons are
learned for the future.
In addition, a significant overspend against planned budget was
incurred during the post ‘go-live’ period (December 11 to March
12) largely consisting of additional staffing costs. An internal audit
is reviewing the governance of this expenditure and the outcomes
will be reviewed by the Trust’s Audit Committee.

Serious Incidents – ‘Never Events’
Two ‘never events’ occurred in NBT during 2011/12:

1. Unintended retention of a foreign object
post-surgical intervention
The retained object was a microvascular clamp and this was
removed during a subsequent operation which resulted in a
satisfactory outcome for the patient. The patient was fully
informed of the incident and accepted a formal apology.
A robust and comprehensive investigation was carried out.

Lessons learnt and changes made as a result of
this incident
A Swab, Instrument & Needlecount Policy has been written
and implemented within the Trust. This dictates the action
to be taken when there is a discrepancy in the count and
requires that an x-ray be taken if this is the case.
The peri-operative record of care has been revised to include
documented recording of the count being correct. If not, the
above policy must be followed.
A safe system of work has been written and implemented for
the use of microvascular clamps. This links to the policy and
peri-operative record of care outlined above.
The Clinical Risk Committee is assured that the above actions
have been implemented and this will improve patient safety.

2. Wrong Site Surgery
A surgical intervention was performed on the wrong organ in
a patient. The operation was complex due to distortion of the
anatomy. This incident has resulted in some long term harm
for the patient although the patient has since fully recovered.
The patient has been fully informed and an apology given. A
robust and comprehensive investigation has been carried out.

Lessons learnt and changes made as a result of
this incident
The incident was caused by human error due to distorted
patient anatomy. The consultant surgeon was experienced
and assisted by a specialist in the patient’s condition.
The World Health Organisation Surgical Checklist was used
correctly and as such, could not have prevented this error.
This case was discussed at directorate clinical governance
meetings and disseminated widely to raise awareness of
implications of distorted patient anatomy with clinical staff.
The Clinical Risk Committee, Commissioners and the National
Patient Safety Agency are assured that human error is an
acceptable root cause of this incident and that all procedures
were carried out correctly.

Signed ..................................................................................
Ruth Brunt, Chief Executive
North Bristol NHS Trust

6th June 2012
Date.................................................................................................
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Membership of the Audit Committee
Mr. Ken Guy retained chairmanship of the committee throughout
the financial year with Andrew Nield and Nick Patel remaining as
members of the audit committee. The committee, therefore, has
retained considerable financial and risk expertise. Mr Nield
resigned from the Trust as from 30 April 2012 and the Board
approved the appointment of the new Board member, Mr Mark
Lawton, to the Audit Committee as from 31 May 2012.
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.
Papers are provided to those who are not members of the
committee on request and copies are automatically sent to the

Chairman and Chief Executive. 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
2011/12 the Director of Assurance, Information and Technology
attended the April meeting, the Director of Nursing the June and
February meetings, the Director of Purchasing and Supply and the
Associate Director of HR and Development the June meeting and
the heads of Strategic Workforce Planning and Clinical Governance
the October meeting. They all provided input into key reports. The
Director of Finance normally attends all meetings

Charitable Funds
The North Bristol NHS Trust Charitable Funds received income of £3,130,000 in 2011/12 compared with £3,077,000 in 2010/11.
The figures are still to be audited.
Sources of income were as follows:
2011/12

2010/11

£000

£000

Donations

1,349

1,174

Legacies

1,248

344

0

0

Activities for generating funds

243

204

Investment income

241

223

Other income

49

1,132

Total Income

3,130

3,077

167

146

1,980

3,753

Investment management costs

52

33

Governance costs

13

12

2,212

3,944

(165)

334

753

(533)

9,442

9,975

10,195

9,442

Grants receivable

Expenditure was as follows:
Cost of generating funds
Activities in furtherance of charity’s objectives

Total expenditure

Gains/(Losses) on revaluation of investments
Increase/(decrease) in funds
Balance brought forward

TOTAL HELD
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Independent Auditor’s Report to the Directors of
North Bristol NHS Trust
I have examined the summary financial statement for the year
ended 31 March 2012 which comprises the statement of
comprehensive income, the statement of financial position,
the statement of changes in taxpayers’ equity and the
statement of cashflows set out on pages 41 to 44.
This report is made solely to the Board of Directors of North
Bristol NHS Trust in accordance with Part II of the Audit
Commission Act 1998 and for no other purpose, as set out in
paragraph 45 of the Statement of Responsibilities of Auditors
and Audited Bodies published by the Audit Commission in
March 2010.
Respective responsibilities of directors and auditor.
The directors are responsible for preparing the Annual Report.
My responsibility is to report to you my opinion on the
consistency of the summary financial statement within the
Annual Report with the statutory financial statements.
I also read the other information contained in the Annual
Report and consider the implications for my report if I become
aware of any misstatements or material inconsistencies with
the summary financial statement.

I conducted my work in accordance with Bulletin 2008/03 “The
auditor’s statement on the summary financial statement in the
United Kingdom” issued by the Auditing Practices Board. My
report on the statutory financial statements describes the basis of
my opinion on those financial statements.

Opinion
In my opinion the summary financial statement is consistent
with the statutory financial statements of the North Bristol
NHS Trust for the year ended 31 March 2012. I have not
considered the effects of any events between the date on
which I signed my report on the statutory financial statements,
7 June 2012, and the date of this statement.

Wayne Rickard
Engagement Lead
Audit Commission
3-4 Blenheim Court
Matford Business Park
Lustleigh Close
Exeter
EX2 8PW
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Website: www.nbt.nhs.uk/annualreport
Facebook: www.facebook.com/NorthBristolNHSTrust
Twitter: http://twitter.com/NorthBristolNHS
You Tube: www.youtube.com/NorthBristolNHSTrust

If you require a summary of this information in another
language or format please contact Nick Stibbs,
Corporate Services Manager on T: 0117 323 2292.

