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North Bristol NHS Trust (NBT) 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 UK. Last year we treated over 114,000 inpatients, 
including day patients, as well as caring for over 
101,000 people in our Emergency Department at 
Frenchay and our Minor Injuries Units at Southmead 
and Yate. More than 6,100 babies were born at 
Southmead, Cossham, at home or elsewhere in the 
community and we carried out approximately 338,000 
outpatient appointments.

Numbers of beds have fluctuated but we have had 
around 1,050 over the year and have provided inpatient 
care from Frenchay and Southmead Hospitals as well 
as in Thornbury and the Riverside Unit, based near 
Blackberry Hill Hospital. We also provide a wide range 
of outpatient, therapy, midwifery and diagnostic 
services from Cossham Hospital in Kingswood.

The Trust provides a range of acute and community 
services. These have included:

n	 General medical and surgical care as well as 
maternity and specialist paediatric services for a local 
population of nearly a million people in the Bristol, 
South Gloucestershire and North Somerset area

n	 Regional and specialist care 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 and transplant 
services, urology and neonatal intensive care and 
being the major trauma centre for the Severn region

n	 Our Children’s Community Health Partnership (CCHP) 
provides all community child health and child and 
adolescent mental health services for Bristol and 
South Gloucestershire

n	 The provision of adult community services for  
South Gloucestershire

At any one time we have employed nearly 10,000 staff. 
Around one fifth of our workforce is based outside the 
traditional hospital setting in the local community.

The Trust has a single equality scheme, available on our 
website, covering all protected characteristics. We have 
a major incident plan which has been ‘desktop’ tested 
in exercises and is fully compliant with requirements 
and guidance.

How to contact us:

Southmead Hospital 
Westbury-on-Trym 
Bristol 
BS10 5NB

Telephone: 0117 9505050

Cossham Hospital 
Lodge Road 
Kingswood 
BS15 1LF

Telephone: 0117 3408400
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The opening of Brunel in May 2014 has been a pivotal 
moment in the history of North Bristol NHS Trust, 
bringing together acute hospital services on one site 
for the first time. Years in planning, the building was 
delivered on time and we safely moved 540 patients 
over the two week period with seamless care. With the 
majority of staff now under one roof, teams are fast 
adjusting to their new environment and learning how 
to work together.

This has been one of the most ambitious change 
projects that any NHS, public or private sector 
organisation could face. Given the size and complexities 
of this move, it is striking how few major issues there 
have been. Inevitably there have been some, particularly 
around theatres, but the speed and determination at 
which we worked together to resolve these issues has 
been deeply impressive.

We have achieved all of our financial targets for 
2013-14 but our forward plan will require us to 
make significant savings to meet our future financial 
obligations. These plans are being negotiated with the 
Trust Development Authority within the context of 
our five year strategy. Our commitment is to use the 
new building and ways of working as a springboard to 
drive improvement in the quality and efficiency of our 
services. This will draw upon the incredible energy and 
problem solving capability that has been demonstrated 
during the lead in and delivery of this project to shape 
services that we can all be proud of.

Fond memories of Frenchay
The transfer of services from Frenchay was marked 
by a poignant celebration on Thursday 8 May of the 
fantastic work that has been undertaken there over 
many decades. This was attended by hundreds of 
staff, local residents and retirees and as part of the 
celebration, a time capsule was buried in the hospital 
grounds, preserving a selection of books, photos, 
messages and artefacts for future generations to 
discover with the intention that it will be uncovered 
in 50 years’ time. The majority of our staff have now 
transferred across to join colleagues at Southmead, 
although some will remain in the short term.

Other exciting developments 
In addition to the main building there have been 
over 20 other supporting projects that have seen the 
Southmead site transformed alongside the Brunel itself. 

Amongst these projects is an exciting development for 
the centralisation of Bristol Breast Care Services which 
will bring all services under one roof in a high-quality, 
calming environment designed to offer the very best 
clinical experience and to protect patient dignity. This 
will sit alongside a ‘Wellbeing Centre’ in conjunction 
with Macmillan Cancer Support where patients can 
obtain information on a range of subjects such as social 
care and the benefits and side effects of treatment. 

We are also expanding our learning and research 
capability, by extending our Learning & Research Centre 
and with improved facilities to support Neurosciences 
and other patient facing research specialities. Our 
laboratory based services are benefiting from new 
facilities within the Learning & Research Centre as well 
as the Phase Two development of the Pathology Services 
building. These improvements mean the Trust is well 
placed to expand its research role and we are working 
with local partners, notably the Allied Health Science 
Network and Bristol Health Partners, to ensure we play a 
leading role regionally and, in some cases nationally.

Quality of care & compassion
Our Trust’s vision is ‘exceptional healthcare, personally 
delivered’ and we want to support our staff to deliver 
care that they are proud of and would not hesitate to 
recommend for friends or family. In 2014 this will be 
formally measured through an extension of the Friends 
and Family Test (FFT) to all staff.

The patients’ FFT was introduced across the NHS 
during the year and has provided a valuable source 
of feedback on how it feels to be treated here. We 
achieved the required national contract target of at 
least a 20 percent response rate and saw a gradually 
improving ‘net promoter’ score by the year end. We 
aim to continue improving both the response rate and 
the promoter score in 2014/15. 

During the Summer of 2013 we launched our iCARE 
programme to staff, which provides a simple and 
effective way of reminding each individual member of 
our responsibilities to ensure our patients have a caring 
and compassionate experience. To date over 2,000 
staff have received this training, with overwhelmingly 
positive feedback on its relevance to their roles. 

As a Board, we undertake walkrounds to provide 
first hand insight into the Trust’s day to day running 
and also ensure comprehensive reporting on staffing 
numbers, safety indicators at ward level and staff 
and patient satisfaction rates. We are committed 
to being one of the safest hospitals in the country, 
which requires a culture of openness in reporting and 
learning and a commitment to quality improvement 
at every level of the organisation. We receive many 
compliments throughout the year but we take a 
great deal of time learning from the experiences that 
do not go so well and from our incident reports. 
This extends to the monthly Trust Board meetings 
where each public session opens with a patient story 
which aims to ‘personalise’ the Board’s view of the 
care we provide with a balance of both positive and 
challenging experiences.

Our Quality Account provides a comprehensive and 
honest assessment of our performance against our 
national and local quality measures and also against the 
quality improvement priorities we agreed with patients 
and other stakeholders last year. We strengthened 
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performance reporting to the Board to ensure with 
even greater emphasis on quality of care and that it 
was set alongside other performance measures, such as 
staffing, finance and regulatory compliance to provide a 
more complete picture.

Our infection rates have continued to improve, with 
MRSA rates being the lowest in NBT for many years, 
and on a quarterly basis lower than national and 
regional rates. We also finished the year at 67 cases for 
C-Difficile infections, below our revised trajectory of 
71, a reduction on previous years albeit still above the 
national and regional average. We will continue to work 
hard to improve and anticipate that the introduction of 
care within single rooms within the new hospital will 
help with these efforts. 

Delivering our operational standards
Whilst pursuing the significant change agenda required 
by the Brunel and associated capital projects, we have 
remained focused on delivering against the national 
operational standards. This has proved very demanding 
against a backdrop of both rising demand, reflecting 
the national picture, and continued financial constraints 
within the context of the NHS budget as a whole. 
We met many of our operational standards but are 
dissatisfied with those that were not achieved and are 
committed to sustainably meeting these in the future, 
as outlined below.

We have been unable to regularly achieve the required 
four-hour Emergency Department performance, with 
the standard achieved in two out of 12 months. We 
agreed a recovery plan with the Trust Development 
Authority, with good improvement until the end of 
March. We plan to improve performance during 2014-15  
due to the new, better designed A&E department 
within Brunel, amalgamation of services onto one site 
and continued work with partners in the local health 
system to ensure that acute hospital beds are only used 
when they are the most appropriate option for patients. 

Referral to Treatment times have deteriorated through 
the second half of the year as orthopaedic and urology 
service demand exceeded our ability to treat quickly. We 
invited the NHS intensive support team in to advise on 
our recovery plan and will progress this during 2014-15. 
We have seen further significant increase in demand and 
will be planning our capacity accordingly.

Cancer 62 day access standards have been affected in 
the second half of the year by urology capacity, as well 
as late tertiary referrals. The service is working hard to 
recover this position.

Our Staff & Volunteers
In a year of massive change, we want to express our 
gratitude to the extraordinary efforts of our staff 
during the build up to, and opening of, the Brunel. The 
building is in itself breath-taking in its scale and beauty, 
but it’s the people who work in it, who have breathed 
life into it, who will make it truly awesome. This 
includes the fantastic team of volunteers, our ‘Move 
Makers’ who have played a crucial role in supporting 
patients, visitors and staff in finding their way into and 
around this sizeable building. 

This was a great example of the key role our army of 
over 500 volunteers play in the life of our organisation. 
This includes the Friends of Frenchay Hospital, the Royal 
Voluntary Service (formerly known as the WRVS) and 
the League of Friends at Southmead and Cossham. 
They are an inspiration to us and we are extremely 
thankful for all their hard work and support.

For some of our staff we recognise that the transition to 
a single site has required changes in travel arrangements 
and that this has not always been welcome. A range 
of support for those without on-site parking permits 
has been introduced, such as the Park & Ride facilities 
at Frenchay and Clifton Rugby Club, new facilities to 
support and promote cycling/motorcycling, new First Bus 
and Wessex timetables and personalised travel plans for 
staff, including matching up car sharing arrangements 
where possible. We will continue to work hard, with 
staff, to improve these options.

Finally, we said goodbye to staff from South 
Gloucestershire adult community health services who 
moved on 1st April to Sirona Care and Health and then 
early in the new financial year to staff from specialist 
paediatric and urgent care, who transferred to Bristol 
Royal Hospital for Children. On behalf of the Trust 
Board we’d like to thank them all for their great service 
whilst part of NBT and wish them every success for the 
future, as we continue to work in partnership within 
the local health system.

Peter Rilett 
Chairman

Andrea Young 
Chief Executive
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April 2013
Access to the Beaufort House building at Southmead 
Hospital for staff and the public is closed to make way 
for building work to start on the new Bristol Breast Care 
Centre (BBCC) and Macmillan Wellbeing Centre. The 
BBCC will provide screening, diagnosis and after-care 
support for cancer patients in Bristol. The Wellbeing 
Centre will provide emotional, practical and financial 
support to people affected by any type of cancer, their 
families, friends and carers. The centre is due to open in 
late summer 2014. 

May 2013
The Trust celebrates the 12 month countdown to the 
new hospital opening at Southmead. We also reveal 
that the new building will be called Brunel and the site, 
as a whole, will be renamed as Southmead Hospital 
Bristol following a public vote via the Bristol Post 
newspaper and our website. 

The organisation is rated as ‘good’ for its 
apprenticeships at Frenchay and Southmead hospitals 
and in community health services. It is the first Ofsted 
inspection for the Trust’s vocational education team 
who also achieved an ‘outstanding’ grade for the 
quality of outcomes for learners. Almost all apprentices 
at the Trust go on to higher-level qualifications or a job. 

The third annual Exceptional Healthcare Awards 
take place at St George’s in Bristol to celebrate and 
recognise the hard work, innovation and strengths of 
our workforce and volunteers. The awards recognise 
individuals and teams who go the extra mile for 
patients, the public and their colleagues.

June 2013
A £1.5 million research centre to find new advances 
in the prevention and treatment of children’s burns is 
launched at Frenchay Hospital. The Healing Foundation 
Centre for Children’s Burns Research will develop new 
techniques and approaches to prevent burns and scalds 
and improve the clinical care and recovery of children 
who have suffered burns. Falklands War veteran 
Simon Weston, the Lead Ambassador for the Healing 
Foundation, visited the hospital to see the work of the 
children’s burns team and meet patients.

The Trust welcomed members – past and present – of 
its patient panel to a special tea party to celebrate the 
panel’s 10th anniversary. The Patient Panel consists of 
patients, carers and relatives of patients, who have used 
the Trust’s hospital services. By sharing experiences and 
getting involved in projects that matter, for example 
improving hospital cleanliness and infection control, 
working with catering to develop menus and sitting in on 
interviews to help us recruit the right staff, members help 
us to improve services and, by definition, patient care.

Southmead Hospital’s urological robot carried out its 
1,000th operation on a prostate cancer patient this 
month. The Da Vinci robot arrived in 2008 and has 
since helped saved the lives of hundreds of prostate 
cancer patients. The length of stay for prostate cancer 
patients in hospital has been reduced by more than 
half thanks to robotic surgery. The robot is now being 
used to carry out revolutionary surgery in other areas of 
urological cancers like bladder and bowel. Eric Dedman 
was the 1,000th prostate cancer patient to be operated 
on by the robot.

July 2013
As part of a standardisation of uniforms for staff across 
the Trust, new-style smart scrubs are introduced for 
nurses. The new scrubs are colour-coded to enable 
patients to instantly identify the grade of nurse caring 
for them.

The Trust launches a new scheme to help people of all 
ages get into work. The new ‘Work Academy’ offers 
unemployed people between the ages of 14 and 65 the 
opportunity to do up to eight weeks work experience in 
sectors across the Trust – from clinical roles like health 
assistants to non-clinical posts like website management. 
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Ten apprentices are enrolled on to the scheme at any 
one time and will also be offered training in writing CVs 
and attending interviews. At the end of the placements, 
those participating will be able to apply for job vacancies 
within the Trust or the wider NHS.

It is announced that the fifth series of Channel 4’s 
popular One Born Every Minute will be filmed at 
Southmead Hospital. The new series features mums, 
dads, staff and babies born during the autumn and was 
broadcast from spring 2014. One Born Every Minute 
captures the powerful stories and moments a baby is 
born using 40 remotely-operated cameras, filming 24 
hours a day over an 11 week period.

August 2013
South Gloucestershire Clinical Commissioning Group 
(CCG) announces the awarding of its community 
health services contract to Sirona Care and Health, a 
not-for-profit organisation. The contract started on 
1 April 2014, providing home and community-based 
care for South Gloucestershire’s adult population 
including community, specialist and out of hours 
nursing, discharge liaison teams and emergency care 
practitioners. Community physiotherapists, clinical 
assessment and treatment teams, podiatry, the Minor 
Injuries Unit at Yate West Gate Centre and the clinical 
services for Henderson Ward at Thornbury Hospital are 
also included in the new contract.

September 2013
The Trust launches a maternity online hub to provide 
women with information and support on their 
antenatal, birth and postnatal care. The website has 
around 15 information videos in bite-sized chunks 
including three video tours of Cossham Birth Centre, 
Southmead Birth Suite and Southmead Central Delivery. 

Frenchay Hospital receives a donation of £52,000 
from Dan’s Fund for Burns to purchase new burns 
technology, enabling doctors to treat burns wounds 
more effectively. The adult’s burns unit has bought 
a laser doppler imaging machine which assesses the 
blood flow of a burns injury to measure how deep the 
wound is - helping clinicians to monitor changes and 
potential healing times. 

With just over eight months to go before the new 
Brunel building at Southmead Hospital Bristol opens 
its doors, North Bristol NHS Trust looks to recruit 150 
Move Makers who will play a vital part in helping 
patients and visitors find their way around the new 

building. The Move Makers will meet, greet and direct 
patients and visitors arriving in the public areas of the 
Brunel building and the car parks.

Health and social care organisations in South 
Gloucestershire are awarded a £5.9m share of £250m 
from the Department of Health to ease pressure on 
emergency departments across England this winter. 
For North Bristol, this means an additional £1.7 million, 
which funded additional staff in ED, on our wards, in 
pharmacy and in community services. 

October 2013
Frenchay Hospital is leading a new, cutting-edge 
research trial, which could help stop Parkinson’s in its 
tracks and launches a recruitment campaign for people 
with the condition to take part. A team of researchers 
look for 36 people with Parkinson’s to help them to 
continue developing a potential major new treatment 
for the condition as part of a £2million project funded 
by Parkinson’s UK, with support from The Cure 
Parkinson’s Trust and in association with NBT. Building 
on the success of an initial safety trial, this promising 
study will investigate whether infusing GDNF directly 
into the brain using a specially designed delivery port 
could help to improve symptoms such as stiffness, 
slowness of movement and tremor – and slow down 
the spread of the condition.

November 2013
The Musculoskeletal Research unit at NBT is awarded 
£2m from the National Institute for Health Research 
(NIHR) under its Programme Grants for Applied 
Research Programme to lead a major multi-centre 
research programme to improve the treatment of 
patients with deep prosthetic joint infections after total 
hip or knee joint surgery.

A range of staff visit the Brunel building to mark the 
six month countdown to its opening. The building 
work is progressing on time and some of the latest 
developments include the near completion of the 
Emergency Department, glass being added to the 
front entrance and the final touches to the wards and 
outpatient areas. 

December 2013
This month, the NHS launches a campaign to 
help people in Bristol, North Somerset and South 
Gloucestershire choose the right health service when 
they are feeling unwell or are injured – allowing busy 

services like A&E to treat people who need them 
most. Across the country, approximately 47 per cent 
of people attending an A&E department could have 
received the same service via their GP, by telephoning 
NHS 111 or by calling in at an NHS walk-in centre, 
minor injuries unit or urgent care centre.

A range of stars from local sports organisations visit 
the Barbara Russell Unit at Frenchay to help youngsters 
celebrate Christmas. Players from Bristol City and Bristol 
Rovers as well as Bristol Rugby popped in and gave gifts 
to the children. Olympic medallist Jason Gardiner also 
dropped in, much to the delight of the patients and staff. 

January 2014
Cossham Hospital, based in Kingswood, passes all 
essential standards in its first inspection by the Care 
Quality Commission (CQC) since its £19 million 
refurbishment. Inspectors found that the hospital was 
meeting all six standards during its unannounced visit in 
November. The standards are: Respecting and involving 
people who use services, care and welfare of people 
who use services, co-operating with other providers, 
cleanliness and infection control, safety and suitability 
of premises and staffing.

A familiar face at Frenchay Hospital is honoured by 
HRH the Duchess of Cornwall for his voluntary work. 
Alan Alford is a Royal Voluntary Service (RVS) volunteer 
who takes a trolley around wards at the hospital. The 
78-year-old was named as a Diamond Champion for 
the work he does to help others. He was invited to 
Lancaster House in London for a reception attended by 
the RVS president the Duchess of Cornwall, presenter 
Philip Schofield and actress Patricia Routledge.

Babies born at Cossham Hospital return this month to 
mark its first birthday – and theirs. Cossham is home 
to Bristol’s first free-standing midwife-led birth centre 
and last year’s reopening saw babies born at the 
hospital for the first time in its 106-year-old history. 
Since it opened on January 28 2013, 486 babies have 
been born at Cossham.

February 2014
The Trust is awarded £320,000 from the Department 
of Health to improve maternity facilities at Southmead 
Hospital. The funding will be used to create a two-bed 
high dependency unit to ensure women who require 
additional care are closer to their babies and to set 
up a designated birthing room for women who go 
into premature labour or those with mental health 

conditions. The funding will also enable the unit to 
improve the hospital’s bereavement room for couples 
who have lost a baby. 

For the first time in five years the Union Jack flag flies 
high in the air above Cossham Hospital. The Cossham 
Hospital League of Friends has purchased a new flag 
pole and flag for the hospital. The hospital was first 
opened in 1907 and was built as a memorial to Handel 
Cossham, a local MP and benefactor.

The first episode of One Born Every Minute, filmed at 
Southmead Hospital Bristol, is broadcast. Filming of 
the Channel 4 programme, which captures births on 
camera, was carried out at the West Country’s busiest 
maternity unit during autumn 2013. It is the fifth series 
of the BAFTA-award winning documentary and includes 
the 150th baby born on camera since the show first 
aired in 2010.

March 2014
The Trust wins the provider of the year and employer of 
the year at the South West Healthcare Apprenticeship 
Awards. Individuals who work for the Trust were  
also honoured. Allison Cooper, a trainee assistant 
practitioner was named Advanced Level 3 Apprentice of 
the Year at the ceremony while three other apprentices 
from the trust were highly commended. Keelan 
Brailsford from the Trust’s project management office 
and Rebecca Holmes, a healthcare assistant, were both 
highly commended in the Advanced Level 3 Apprentice 
category. Trainee assistant practitioner Oliver Milton-
Newland was highly commended in the Higher Level 4 
Apprentice and Inspirational Apprentice categories.

Three cheeky monkeys set up home outside Southmead 
Hospital Bristol’s new Brunel building. The bronze 
sculptures featuring the animals were installed near the 
entrance to the new emergency department. The injured 
monkeys – one with a cast on its leg, another with a 
bandaged arm and one with a sore head – are part of a 
series of five sculptures featuring animals with ailments 
which will be installed around the new hospital site.

The Brunel building at Southmead Hospital Bristol 
is officially handed over to the Trust by developers 
Carillion. The Trust now starts the installation of 
equipment and stocking of the building ahead of 
patient moves in May.
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Friends & Family Test 
From April 2013 we implemented the Friends & Family Test across all wards where patients stay with us at least  
one night and in our Emergency Department (ED). Our latest results show a response rate of 23 percent and a  
Net Promoter Score of 72, which tells us how well patients rate their experience. In October we implemented the  
Test in Maternity successfully. 

The tables below show the response rates and net promoter scores for inpatients/ ED and maternity for the last year.
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3.  Listening to and working with  
our patients

Inpatients and Emergency Dept.  
April 2013 – March 2014

Month 2013/14 Response Rate
Net Promoter 

Score

April 2013 13.9% 66

May 13.9% 66

June 16.6% 64

Qtr. 1 14.8% 65

July 16% 66

Aug 10.8% 69

Sept 13.9% 68

Qtr. 2 13.6% 68

Oct 16.6% 68

Nov 11% 68

Dec 11.8% 62

Qtr. 3 13% 66

Jan 2014 19.4% 71

Feb 23.3% 72

Mar 19% 66

Qtr. 4 20.6% 70

Maternity 
October 2013 – March 2014

Month 2013/14 Response Rate
Net Promoter 

Score

Oct 2013 13.6% 75

Nov 14.9% 75

Dec 17.8% 70

Qtr. 3 15.4% 73

Jan 2014 14.2% 75

Feb 17.6% 67

Mar 23.2% 73

Qtr. 4 18.3% 72
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Inpatient areas have consistently achieved over the 20 
percent target. ED has found the survey process more 
challenging. However we have still managed to meet 
our combined target for quarter four. Maternity has 
exceeded its target for quarter four.

Neurosciences wards have been among the best 
performing wards receiving a certificate from our Chief 
Executive. They say their high scores are thanks to an 
emphasis on team involvement and embedding practice. 
The ward receptionists have been pivotal in encouraging 
patients and families to complete the cards and this has 
been backed up by the nursing staff on discharge. Other 
notable ward areas have included K Ward, Ward 104, 
Ward 103 and Chew Ward, who again have embedded 
a similar process.

We have begun theming top comments to help 
areas to respond. For quarter four, these included; 
general quality of care, nursing care; staff (all staff, 
nurses, doctors and domestic staff); food (quality) and 
cleanliness (ward, in general). Top negative comments 
included; food and catering (quality); staff levels; 
waiting/delays (medication); staff (communication) 
and noise (at night). This level of analysis will also be 
available at ward and service level so that targeted 
improvements can be made.

Looking ahead we are reviewing how we deliver the 
Friends & Family Test survey as we move into the new 
Brunel building and begin to roll it out to outpatients in 
October 2014. We want to be able to ask our patients 
additional questions that give us richer data that we can 
act on. We also want to be able to report to our staff 
‘real time’ feedback that enables them to take action 
in a ‘real time’ way. In autumn we want to survey 
patients, carers and the public on their experiences of 
staying in or visiting the new Brunel building to ensure 
it meets their needs and more. 

National surveys
a) Inpatient Survey
A total of 850 eligible patients were randomly selected 
and 428 survey questionnaires were returned giving a 
response rate of 60 percent. 45 percent of patients were 
on a waiting list/planned in advance and 47 percent 
came as an emergency or urgent case. 68 percent had 
an operation or procedure during their stay. 44 percent 
were male; 55 percent were female and 1 percent did 
not reply; 11 percent were aged 16-39; 24 percent 
were aged 40-59; 22 percent were aged 60-69 and 41 
percent were aged 70+; 2% did not reply.

Compared to the 2012 survey, we did significantly 
better on two questions; significantly worse on two 
questions and the scores show no significant difference 
on 81 questions. Compared to other trusts, we did 
significantly better than average on two questions; 
significantly worse than average on 20 questions and 
the scores were average on 64 questions. Positive 
aspects of patient care included 76 percent of patients 
rating care; 78 percent being treated with respect and 
dignity; 79 percent always had confidence and trust in 
doctors; 94 percent saying the room or ward was very/
fairly clean; 90 percent saying toilets and bathrooms 
were very/fairly clean and 87 percent of patients saying 
they always had enough privacy when being examined 
or treated. Areas for learning include developing a 
welcome booklet for all patients to help with orientation 
on arrival at the hospital which builds on the current 
ward welcome card. Other areas included; staff making 
time to be available to talk to patients, carers and family 
and continuing our work on discharge planning. Over 
the last year we have introduced the discharge bundle 
to make this process more efficient and sensitive to 
patients’ needs.

b) Maternity Survey
A total of 507 patients who gave birth at the Trust 
during February 2013 were sent a questionnaire. 497 
patients were eligible for the survey, of which 273 
returned a completed questionnaire, giving a response 
rate of 55 percent. The average response rate across the 
66 NHS trusts who commissioned the Picker Institute 
for the 2013 National Maternity Survey was 45 percent. 
Compared to the 2010 survey, the Trust did significantly 
better on three questions; significantly worse on three 
questions; the scores show no significant difference 
on 11 questions. Compared to other trusts we did 
significantly better than average on four questions; 
significantly worse than average on seven questions  
and the scores were average on 34 questions.

Positives included the mother getting enough support 
and encouragement with feeding; getting enough 
information about recovery and emotional changes 
post-birth and getting sufficient post-natal care from the 
midwife at home. Learning included delivering a session 
on ‘customer care’ that all doctors and midwives attend 
to ensure they provide an empathic service, leaflet 
information, meeting expectations about continuity 
of seeing the same midwife and revisiting with team 
leaders and their staff the importance of giving help/
advice regarding baby’s health and progress.

c) Cancer Survey

A total of 155 acute hospital NHS trusts took part in 
the Cancer Survey. A total of 116,525 patients were 
surveyed between 1st September 2012 and 30th 
November 2012 (prior to the implementation of the 
previous year’s action plan). Results were reported for 
urological cancers, prostate, haematology, colorectal, 
breast and skin cancer sites. 845 patients from the Trust 
were eligible and 484 responded giving a response rate 
of 62 percent. The national response rate was  
64 percent. 

The results placed us in the lowest ten% nationally 
of Trusts. There was a wide variation in results across 
the different cancer sites. As a response, teams have 
drawn up action plans which will be monitored through 
the Cancer Management Team and Directorate 
Governance meetings. Key areas of concern for NBT 
relate to the quality and consistency of both verbal and 
written communication with patients as they progress 
through the cancer pathway. The Trust-wide service 
improvement plan builds on action plans of last year 
and reinforces the focus on improving verbal and 
written communication with cancer patients. 

An immediate priority is to address issues surrounding 
those scores which place the Trust/tumour groups in 
the lowest 20 percent of trusts nationally and where no 
improvement is evident from the 2011/12 Survey.  
A broader imperative is to improve on scores across the 
board in all themes to reflect high quality experiences 
for all cancer patients. The continuing development of 
the NBT survivorship programme and the opening of 
the new Macmillan Wellbeing Centre in 2014 will be 
key elements in this work.

Improving patient experience and working 
with the community
At the heart of ensuring the Trust provides an excellent 
experience is the Patient Experience Group, chaired 
by the Director of Nursing and Quality. 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 Trusts; patient group’s, Foundation Trust 
membership, Patient Panel and The Carers Support 
Centre. We are also working with Healthwatch to ensure 
they are represented. The Group is instrumental in 
ensuring we improve patient experience through healthy 
debate, analysing Friends & Family Test results and the 
other national surveys and patient feedback data from 
other key patient involvement.

As part of developing the Trust’s new Patient 
Experience Strategy (2014 – 2017) we have been 
having conversations with staff and a variety of patient 
and carer groups including the Over Fifties Forum, Trust 
Respiratory Group, Rheumatology Support Group, 
Cardiac Rehab Group, Alzheimer’s Society, South 
Gloucestershire Equality Forum and the Carers Forum to 
explore what exceptional patient experience looks like 
and how we can make it happen. Reconnecting with 
this wider audience has been invaluable in helping us 
to refresh our approach to delivering quality care. The 
strategy will be finalised later in the year.

Over the last year our extensive programme of 
involvement and communication has continued to 
engage patients, carers and the local community in 
the development of the Brunel building. We have also 
been working hard to encourage involvement from 
a wide range of service users for the new Frenchay 
Health and Social Care User Group and interim 
solution in Elgar House. Also patients and carers are 
helping us to streamline our patient administration 
processes such as our customer care standards and 
communication channels.

We have a range of other patient/user groups who 
make a significant contribution to the development 
of services across the Trust. These include the 
Rheumatology Patient Support, the Renal Forum and 
Cardiac Rehab Groups. 

Having a Foundation Trust membership has enabled us 
to work closely with our patients, service users and their 
carers and our public members. As of March 2014 we 
have a membership 11,500 strong, whose views help 
us shape our plans for how our hospital and community 
services are run.
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This year our members have:

	n Taken part in surveys such as helping us clarify 
our clinical and patient experience priorities 
for the coming year, identifying how best to 
communicate about our charitable activities  
and helping evaluate the ‘Think ABC before  
A&E’ campaign

	n Supported clinical research

	n Attended members only events, including tasting 
our award-winning food and testing our self-
check in systems ready for our move into the 
Brunel building

	n Attended our Annual Public Meeting, finding  
out about our performance, plans for the  
coming year and listening to talks by ground-
breaking doctors.

We launched NBToday, our magazine specifically for 
members, which as well as retaining the stories about 
our hospital activities provides an update for members 
from the Chief Executive, information about some of 
our quality activities and our specific member activities. 
To find out more about becoming a Trust member visit 
www.nbt.nhs.uk/ft 

For other patient experience type enquiries please 
contact Juliet Winter, Patient & Community 
Engagement Manager at juliet.winter@nbt.nhs.uk  
or call 0117 3236546.

Complaints activity over the last year
Patients’, relatives’ and carers’ views are very 
important to NBT and complaints feedback has been 
effective in influencing change and improving practice 
in all clinical areas. 

NBT continues to be proactive in its management 
of complaints, concerns and enquiries. Recent 
independent audits of complaints have confirmed 
the process is robust and have also provided further 
opportunities to improve.

The key messages this year are:

	n Formal complaint numbers have fallen which goes 
against the nationally-reported trend, however 
overall numbers have increased

	n Considerable progress was made responding to 
complaints within the negotiated timescale, but 
some ground was lost after December 2013,  
and more action is still required to reach 
acceptable levels

	n Patients and visitor’s ability to communicate 
directly with the area of the Trust they wish to 
contact is not as effective as it should be and 
numbers of reported issues have continued to 
cause concerns

	n The processes for learning from, and resolving 
complaints effectively, has improved (cases of 
“avoidable returns” have continued to decrease)

	n The total number of complaints received this year 
was 757. Last year (2012/13) it was 832

	n Over the year, the Trust recorded 6,729 
compliments.

Communication issues continue to be a factor in many 
complaints. These are being tackled by the Trust’s 
iCARE initiative which is designed to help staff consider 
their approach and communication from the patients’ 
perspective; this delivered a reduction in the trend over 
the final quarter of the year. 

Informal complaints (concerns) received in 2013/14 
increased by 32 percent. This reflects the increase 
in lower level complaints such as infrastructure and 
parking issues, some of which directly resulted from the 
age of the Frenchay Hospital buildings and the impact 
of the construction works on the Southmead site.

The monthly numbers received for both complaints and 
concerns maintained the broad seasonal variations seen 
in previous years.
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The number of complaints received in 2013/14 decreased by 9% over the previous year.

Although a great deal of progress was made in 2013/14, 
the numbers of overdue responses remain disappointing, 
particularly for those complaints outstanding more than 
10 days. The plan of action in place to address this has 
been reviewed and strengthened.

Returns
If a complaint is not satisfactorily answered, the 
complainant is always invited to contact the Complaints 
Department to ensure their further concerns can be 
fully addressed. Overall returns increased by 4.9 percent 
to 107 but ‘avoidable returns’ continued to reduce to 
just 21 cases or 19.6 percent of all returns.

The directorates that received the most complaints were Medicine (176), Musculo Skeletal (121) and Surgery (193) which 
reflects their relative size and patient throughput. The actual performance of each directorate is shown in the table above.

The Trust performance for acknowledging complaints has remained consistently high and well above the 95 percent target. 

Acknowledgements (Target 95%) 2012/13 2013/14

Average time (including telephone and email contact) 98.66% 99.27%

Avoidable Returns 2013/14 Avoidable Returns 2012/13
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Learning Lessons
The Trust embraces the ethos of learning from all complaints and concerns where possible and in particular the 
significant issues reported. During the year, some significant lessons have been learned and examples of changes made 
to procedures and practices are given below:

	n Bladder care for women in the maternity unit 
was revised to include guidance for staff on the 
provision of care for women who are transferred 
home with an indwelling catheter

	n Two information leaflets for breast care patients 
have been created, the first informs patients 
of the variety of clinics that may be running, 
why some patients may appear to be seen 
before others, and how the notice board is now 
updated every 30 minutes. The second explains 
the clinic process, advises what to expect and 
how long they may be in clinic. It also provides 
an opportunity to use the telephone to contact 
friends or relatives

	n Changes have been made in the policy detailing 
how consent is sought from patients with a 
learning disability
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	n Change in practice introduced - staff now work 
in teams allocated to specific patient bays. All 
the nursing documentation is undertaken within 
the bay by the nurses, thus ensuring there is a 
member of staff present at all times

	n Creation of an electronic database and system 
for ensuring English translations of patient 
medication information is available within 
pharmacy and provided with any medicines as 
appropriate when they are dispensed

	n Sutures are counted as they are put in, so that 
nurses then know how many to look for when 
removing them

	n A new leaflet was introduced for patients in 
plaster after surgery, which contains advice 
regarding postoperative complications and what 
to look out for, with useful phone numbers and 
links for further advice.

Compliments
Some examples of the 6,729 compliments 
received are listed below:

The nursing staff are a credit to 
their profession and the balance 

they achieve between efficiency and 
good humour created a very positive 
and helpful atmosphere before and 
after the operation. I am happy for 
you to use my anonymised comments 
in the Trust’s publications. (Posted on 
the Trust’s Website). 

I was admitted to Ward 105  
when I had trouble with my  

hernia. All too often the British  
public are subjected to sensationalist, 
negative accounts of NHS operations. 
My experience was far from this and 
I could not fault any aspect of the 
service or care I received. (Letter of 
thanks to Chief Executive).

I came for a mammogram on 30th 
October and I was in and out in 

five minutes – fantastic and also my 
letter informing me all was fine was 
received within the week – great service. 
(Referring to Breast Care Services at 
Southmead Hospital).

Being a little apprehensive 
of both the procedure and 

reading a few negative reviews, 
I am pleased to say that the CT 
staff were brilliant throughout. 
All three members of staff that I 
encountered introduced themselves 
and were genuinely pleasant and 
helpful. Scan area, changing room 
and facilities were clean and very 
well organised, giving both privacy 
and a professional approach.

No waiting, quick procedure and 
a cup of tea. Well done! (Posted 
on NHS Choices - about Gastro 
Services at Cossham Hospital).

Visited J-ward and Woodlands Ward 
for overnight stay involving procedure 

related to bladder problem. At no time did 
I lack attention from staff. After a cheery 
welcome in J-ward and pre-op preparation, 
a visit to theatre and post procedure care in 
Woodlands, my opinion is that everyone on 
the staff did all they could to make my visit 
easy. (Posted on NHS Choices about 
Urology Services – Southmead).

In summary I would like to 
congratulate your surgical team of 

staff who care about their patients and 
demonstrate this in a professional, yet 
human manner. Should you require any 
further contribution through a patient 
panel or advisory board I would be 
delighted to help… (Sent to  
Chief Executive).

All staff are more than passionate 
about their job, I am more than 

happy with the way myself and relatives 
were treated with compassion, honesty 
and always with a smile. How on earth do 
they do it. Professionalism in the highest 
esteem a big thank you to all involved with 
my health care. Love you all with a repaired 
heart xxxxxx” (Posted on NHS Choices about 
Cardiology Services – Frenchay)
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Trust Returns Response times 2013/14

Trust Returns Response times 2012/13

Note: the variation on total numbers reported reflects that some complaints are not responded to until after the end of 
the reporting year.
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Quality improvements
Every year the Trust manages a wide range of quality 
improvement targets and measures, set by the Trust Board, 
Commissioners, NHS England and the Department of 
Health. In addition, there are the requirements of specialist 
national reviews and recommendations from national NHS 
related organisations such as NICE, Royal Colleges, Care 
Quality Commission and others. 

These are included as part of our overall quality 
strategy under the headings of patient safety, clinical 
effectiveness and patient experience. The connection 
between good performance and high quality care and 
the range of issues that remain priorities for the board 
include falls, pressure ulcers, nutrition, medicines safety, 
infection prevention and control.

Additional to the other quality and safety targets, each 
year trusts are asked to choose up to five priorities for 
improvement in consultation with patients, public  
and staff.

Involving the public in identifying priorities
We asked our clinical teams to make suggestions for 
priorities to improve patient care. This extensive list was 
then discussed with the Trust’s Patient Panel to obtain 
their views.

These topics were compiled into a survey for patient 
and public consultation which was available on line via 
the website and distributed to our in-patients on wards. 
It was also distributed to the Trust’s Foundation Trust 
members, to local councillors and community groups. 

Presentations including the shortlist were made to the 
two local authority health scrutiny committees to seek 
their views.

As a result, over 300 patients and members of the 
public completed the survey. The results were analysed 
and ranked according to importance as rated by 
patients and carers. These were discussed by the Trust’s 
Quality Committee to agree the final patient and public 
priorities approved by the Trust Board.
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Our priorities for improvement for 2013/14
1. No missing notes – making sure patient records are 

always available for all appointments and operations 

2. Improve bedside record keeping – making sure 
there are clear individualised care plans for every 
patient, which can be discussed with the patient  
and carers

3. Reducing mislabelled blood/samples – making 
sure the correct sample is labelled with the correct 
patient details, addressing near misses and the need 
for repeat samples

4. Improved nutrition – making sure 100 percent of  
patients are eating and drinking well during their 
stay in hospital.

How did we get on with these priorities?

1. No missing notes
Over the past 18 months, the Patient Records team has 
been working actively to ensure that all patient records 
are available at the time of appointment and inpatient 
attendance. It is recognised that each individual 
patient must be confident that their clinician is fully 
aware of their medical history and able to access this 
information immediately. 

A Patient Records Improvement project was set up 
in Spring 2013 to focus on the key issues behind 
unavailability of notes. It was found that poor tracking 
and tracing, lack of training on processes and ‘delivered 
notes’ being overlooked were the common causes.

Quality audits were carried out within specialities 
experiencing significantly lower availability of patient 
records in time for clinics. The recommendations put 
in place have resulted in a rise of availability from 70 
percent to 95 percent in most cases, with the focus on 
getting this to 100 percent. 

Continual spot audits are carried out and results have 
proven that the overall delivery continues to be 95 
percent and above. It is with improved monitoring of 
performance through reporting that we are able to 
measure the service delivery.

A patient records user group was set up in early 2013. 
This group consists of medical secretaries, waiting list 
co-ordinators, speciality support managers and ward 
receptionists. It is within this forum that we are able 
to share any known issues, whether this is delivery of 
notes, tracing queries or general ongoing concerns. 

2. Improve bedside record keeping 
The Trust had an unannounced inspection of Southmead 
undertaken by the Care Quality Commission (CQC) in 
January 2013. Overall the inspection report was very 
positive about services provided - however the CQC 
found Southmead was non-compliant in one area; 
bedside record keeping on two wards. 

The Trust made the improvement of bedside record 
keeping a quality priority and a comprehensive action 
plan was developed:

	n All wards to use current NBT bedside 
documentation

	n Ensure the wards where poor bedside 
documentation was identified take action 
immediately to improve individual care information

	n Bedside folders to be checked on all wards - five 
sets of records to be reviewed by matrons to 
check for quality

	n Remove all inappropriate documentation from all 
bedside folders 

	n Advise the ward teams of their responsibilities 
to maintain good documentary standards and 
ensure access to the Trust suite of bedside 
documentation 

	n Ensure all patients’ care needs are assessed and 
documented appropriately 

	n Scope new bedside documentation

	n Undertake a document review, following 
implementation, to ensure changes have been 
fully implemented. 

All actions were quickly implemented and a completed 
action plan was sent to the CQC who visited again in 
July 2013 and inspected wards. The inspectors were 
fully satisfied with the improvements made.

3. Reducing mislabelled blood/sample 
collection errors
This topic was chosen to act on near miss data for service 
improvement. 70-85 percent of all clinical decisions 
involved in patient care are based on pathology results. 
Consequently it is very important that laboratory tests  
are as accurate as possible. 

It is estimated that up to 80 percent of errors in test 
results arise due to problems that occur before a 
patient’s sample even reaches the laboratory. Such 
errors can have a significant impact on the efficiency 
of patient care and can delay discharge. It also has an 
impact on the patient’s experience if they have to have 
tests repeated. Ensuring the correct sample is labelled 
with the correct patient details reduces the need for 
repeat samples to be taken. 

What are our goals?
1. 50 percent reduction in sample collection errors

2. Zero samples labelled with a completely different 
patient’s details. These are termed ‘wrong blood in 
tube’ incidents (WBITs)

What did we achieve?

Sample collection errors
This first year of the project was to develop systems 
to collect accurate data in order to establish baseline 
performance and monitor and drive improvement.  
This work is at the beginning of the journey to improve 
practice – accurate measurement helps to ensure that 
improvement measures can be appropriately targeted.

Specimen collection errors can be divided into two 
categories. Firstly, those arising due to errors made in 
the patient identification process and/or documentation 
process. Secondly, specimen integrity - errors made 
in the process of drawing the sample into the tubes 
for processing e.g. contamination. The project’s focus 
will be directed towards reducing the top five which 
represent 90 percent of all errors:

48% Not providing the right sample to complete  
the test

21%  Not providing sufficient blood to complete  
the test

13%  Unlabelled or mismatched sample and/or form

5%  Clotted sample 

3%  Haemolysed sample (red blood cell damage 
during sample collection).

No harm was caused to a patient as a result of these 
incidents as the errors were detected through our 
rigorous checking procedure.

Resources have been developed and will be rolled out 
to support clinical areas improve performance:

	n Top ten tips for sample collection

	n Sample type and order of draw posters

	n Revision and re-launch of the Trust sample 
labelling policy

	n Updated training material and competency 
assessments

	n Labelling the sample at the patient’s bedside is key 
to improve practice in this area. In addition labels 
have been developed and affixed to all sample 
label printers in the Trust to reinforce this message

	n Patient information leaflets and posters produced 
to inform and empower patients to ensure their 
blood samples are collected correctly.

A significant amount of ground work has now been 
completed to take this project forward to take this 
project forward to deliver continuing improvements in 
practice over the next 12 months.

4. Improved nutrition
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 quicker after surgery.

Hospital food is always a subject of interest to patients 
and visitors and our Catering Department has a Silver 
Soil Association award for its food – which is the first 
one in the UK awarded to a hospital. This means 
that much of the food for patients is locally sourced 
and cooked at our hospitals. We use very little pre-
processed food.

Our patients have the opportunity to choose from a 
range of meals even if they need a special diet, an 

altered texture or a meal to meet cultural requirements. 
However good our food, we know that sometimes 
patients are too unwell or frail to fully benefit from the 
high quality food that is produced.

Many staff are involved in making sure our patients 
can eat and drink as well as possible and last year we 
concentrated on staff education and training to ensure 
we all work together to enable our patients to meet 
their nutritional needs, whatever their condition. 

This year we have continued that training and now 
have a group of enthusiastic ward nutrition champions 
whose role is to make sure that their ward is fully able 
to consider and meet the nutritional needs of patients.

Patients now have a malnutrition risk check included in 
their admission process. Patients who are found to be 
‘at risk’ also have a Nutrition Care Plan which details 
the necessary actions to ensure nutritional needs are 
met as fully as possible.

With the move to the Brunel building, our catering 
staff have taken responsibility for serving the meals 
so they can ensure the patient’s meal is presented 
as attractively as possible. Ward staff will implement 
‘Protected Mealtimes’ where they can give patients the 
necessary help and encouragement to eat well while 
minimising unnecessary interruptions from  
other services. 

Our priorities for improvement for 2014/15
We will continue to improve the quality of care for 
patients as set out in our contract, including prevention 
of deterioration, continuing to reduce pressure 
ulcers, reduce falls, infection prevention and control 
and improving nutrition. In addition, through our 
consultation we have agreed with patients and staff to 
address the following additional priorities:

1. Improve theatre safety

2. Improve discharge information to GPs 

3. Improve management of sepsis 

4. Improve cancer patient experience

How will we measure progress with  
these priorities?
Improvement measures will be set for each priority 
and the data will be collected and analysed to track 
progress. This will be monitored closely by the Trust’s 
Quality Committee chaired by the Medical Director. Its 
membership includes the Chief Executive, Director of 
Nursing, other executives as well as Clinical Directors, 
chairs of quality and safety committees and other key 
staff involved in monitoring or progressing quality and 
safety priorities.

A Quality Report is presented to the Board every month 
as part of an Integrated Board Report and includes 
progress against improvement measures, shown on a 
quality dashboard. This report is included in the public 
session of the Trust Board. In addition the information 
is reported to NHS South Gloucestershire CCG, the lead 
commissioner for the Trust’s services.
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Brunel building, Southmead Hospital Bristol
By 28 May 2014, all hospital services from Frenchay 
and Southmead had moved into the Brunel building at 
Southmead Hospital Bristol alongside existing services 
on site including maternity, pathology and breast care. 

The Brunel building was handed over to the Trust by 
Carillion on 26 March which completed phase one 
of the project, with the building work having begun 
in 2010. Some of the main benefits of the Brunel 
building include:

	n Greater privacy and dignity for patients with 75 
per cent of beds in single rooms with en-suite 
toilet and shower rooms

	n Separation of the clinical areas and the wards to 
improve infection control and maintain dignity  
for patients

	n 25 percent of beds in four-bed bays

	n Improved transport links that include bus stops at 
the main entrance

	n All medical services and expertise under one roof

Following handover, there was a six week commissioning 
period during which time over 12,000 pieces of new 
equipment were delivered and an extensive snagging 
and cleaning process took place. There was also a 
programme of orientation tours which enabled over 
4,700 staff to familiarise themselves with the building. 
In addition, simulation exercises allowed staff to test our 
processes and tours were provided for the public, GPs 
and other stakeholders. 

The first teams to move in were Switchboard and 
Pharmacy in April and then the move began in earnest 
on 6 May. Offices and Southmead wards moved in 
first, followed by Frenchay wards and the Emergency 
Department. Over 150 volunteers, known as Move 
Makers, were on hand to assist the public in the Atrium 
and the Move team co-ordinated the operation from 
the Command Centre.

Phase Two of the project is now underway and is due 
to be completed by September 2015. This will include 
additional car parking, offices, retail outlets, cycle 
centre and seminar rooms located to the right of the 
main entrance. Also during this period other areas of 
the Southmead Hospital site will be decommissioned to 
make way for further construction and landscaping.
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Future of the Frenchay Hospital site 
In December 2013, South Gloucestershire Council 
approved the Trust’s outline planning application for 
the future of the Frenchay Hospital site which includes:

	n Up to 490 new homes – more or less on the 
footprint of the existing site

	n Retention of 23 acres of open space and the trees 
on Lime Tree Avenue

	n Gifting the observation pavilion (currently home 
to occupational health) to the Council to use as a 
pre-school facility 

	n The transfer of the museum building to the 
Museum Trust 

	n While the majority of hospital services moved in 
May 2014, some services remain. These include: 

	n The Head Injury Therapy Unit (HITU) with 
outpatients moving into the Burden building 
which will be retained

	n The Brain Injury Rehabilitation Unit and Headway 
(both managed by external organisations)

	n Cleft outpatients – which was due to transfer to 
UH Bristol in early autumn/late summer 2014

	n Some support staff will remain at Frenchay until 
later in 2014 until accommodation becomes 
available at Southmead Hospital. 

A park and ride for Trust staff is also in operation at 
the site for 15 months until the new multi storey car 
park is open at Southmead Hospital. This is likely to be 
autumn 2015.

Following staff moves, the next phase of work includes 
the decommissioning of buildings and then demolition. 

In addition, South Gloucestershire Clinical Commissioning 
Group (CCG) continues to work on its plans for a health 
and social care centre for the site. In the meantime, as an 
interim solution, approximately 68 beds will be located at 
Elgar House, Southmead Hospital. 

Cossham Hospital 
Cossham Hospital in Kingswood reopened in January 
2013 after a £19million refurbishment. 

During its first 12 months around 500 babies were 
born at the hospital’s birth centre, there were 12,500 
physiotherapy appointments, 22,600 X-rays, 2,800 CT 
scans and 6,200 ultrasounds. 

The hospital also houses an outpatient department and 
a renal dialysis satellite unit, meaning that local people 
no longer have to travel to an acute hospital to see their 
consultant or come for treatment. 

Work is progressing to increase the number of outpatient 
appointments available at Cossham including evening 
and weekend clinics. 

In January 2014, the Care Quality Commission (CQC) 
published its first report into the hospital since it reopened. 

Inspectors found that the hospital had passed all six 
essential standards and praised the cleanliness and 
modern facilities and said patients were positive about 
the care they received. 

From May 2014, Cossham became the new base for 
South Gloucestershire’s GP out of hours service. 

Bristol Breast Care Centre and Macmillan 
Wellbeing Centre 
The new Bristol Breast Care Centre which provides 
screening, diagnosis and after-care support for cancer 
patients is due to open in late summer/early autumn 
2014 at the Beaufort House building at Southmead. 

Alongside the Bristol Breast Care Centre will be a new 
Macmillan Wellbeing Centre, providing emotional, 
practical and financial support for people affected by 
any type of cancer, their families, friends and carers. 

The new Bristol Breast Care Centre will provide all 
breast services for Bristol including screening, diagnoses 
and follow-up appointments. Key features of the Breast 
Care Centre will include:

	n Modern, bright and comfortable environment 
making the most of natural light views of  
the outside

	n Dedicated exits through courtyards for patients 
following consultations to enable greater privacy

	n The centre will be divided into separate areas 
allowing direct access to the two main clinical 
areas without patients having to pass through 
one area to reach another.

	n Both screening and symptomatic areas will have 
their own dedicated waiting and reception areas.

Severn Pathology – Phase Two 
Work is currently underway on phase two of the Severn 
Pathology building at Southmead. 

The additional space is due for completion in 2015 
and will provide an extra 5,000 square metres of space 
with two linking bridges connecting to the existing 
pathology sciences building which opened in 2009. 

It will house cellular pathology, neuropathology, 
genetics and microbiology services and Public Health 
England’s pathology services. 

Learning & Research extension 
The extension to the Learning & Research building at 
Southmead is due to be completed and handed over to 
the Trust in summer 2014. 

This development has been taken forward in 
partnership with the University of Bristol and the 
building will provide accommodation for the remaining 
university laboratory-based research teams on both the 
Southmead and Frenchay Hospital sites. 

Additional learning and development facilities will be 
provided to allow the transfer of current facilities from 
the Academic Centre and Post Graduate Centre at 
Frenchay Hospital. This will include an additional clinical 
skills laboratory and an expansion of the library.

The building will also provide accommodation for the 
Regional Quality Control Laboratory, which will be 
upstairs on the top floor.
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Introduction
Over the past year the sustainability team has focused 
on preparations for the move into the new hospital 
building on the Southmead site. This has meant that 
key sustainability plans have been put on hold. Over the 
next 12 months however there are significant changes 
planned and the Trust has already successfully recruited 
to a new post to help introduce ISO14001. This will be 
key in helping to embed environmental management 
and sustainability Trust-wide. In addition, we will be 
establishing a Sustainability Steering Group to widen 
the allocation of responsibility, accountability for and 
engagement in sustainability issues.

The Trust uses two key methods to assess and manage 
performance on sustainable development:

	n Good Corporate Citizen (GCC) – an assessment 
model used to help set and measure progress 
against sustainable development criteria

	n Sustainable Development Management Plan –  
a board-approved plan incorporating the GCC 
criteria together with other areas where the Trust 
can improve its sustainability.

The Trust has a Sustainable Development Unit and two 
key individuals with responsibility for energy/water 
and travel. Together they deliver these methods along 
with the day to day management of energy/water 
comsumption, waste and travel.

In addition to this North Bristol NHS Trust now has a 
brand new hospital building which will help us deliver 
sustainability improvements. This is covered in more 
detail overleaf.
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6. Sustainability
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Progress during 2013-14
Good Corporate Citizen
The Good Corporate Citizen assessment model was 
developed for Trusts to benchmark progress on 
sustainable development, not just by measuring fuel 
bills or waste but by evaluating sustainability across the 
board in financial, social and environmental terms. The 
assessment, which is now in its third revision, allows 
Trusts to measure how well their activities support 
sustainability both inside the organisation and outside 
in the community. Assessment against the model was 
introduced as an obligation for all Trusts by the NHS 
Carbon Reduction Strategy. 

The assessment tool comprises 8 sections:

	n Travel

	n Procurement

	n Facilities Management

	n Workforce

	n Community Engagement

	n Buildings

In late 2012 both the criteria and scoring mechanisms 
were updated and two new sections were added. This 
explains the apparent decrease in performance in some 
areas in 2013/14. Version three of the assessment 
puts a much greater emphasis on our relationship 
not only with staff but with patients, visitors and the 
surrounding community. This means that even if we 
are meeting some of the criteria in respect of our staff, 
unless we are also doing similarly for patients and 
visitors we cannot score on those particular criteria.

The two new categories were:

	n Adaptation (to climate change)

	n Models of Care

Under each section there are six6 questions and for 
each question, three categories of performance: 
‘getting started’, ‘getting there’ and ‘excellent’. The 
more questions the Trust can answer ‘yes’ to, the more 
points are accumulated. The graph below demonstrates 
the percentage of points the Trust has scored on 
the questions under that section. Every section and 
the majority of questions within the section include 
reference to reducing carbon emissions. By now the 
Trust should be achieving a score of 25 percent in each 
area. By 2015 we should be achieving a score of 50 
percent in each area and by 2020 a score of 75 percent 
in each area. 

The assessment for 2014 highlights that the Trust 
has significant work to do to make progress on 
the following areas: Procurement, Community 
Engagement, Models of Care and Adaptation. 
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New Developments
The Brunel building has/will deliver the following 
benefits:

Low energy

	n The new hospital will be significantly more energy 
efficient than the existing buildings; reducing energy 
consumption from 80GJ/100m3 to 40 GJ/ m3

	n The bedrooms face east away from the hot 
afternoon sun

	n The public atrium is airy and naturally cooled

	n The energy centre is under the hospital which 
avoids transmission losses

	n Most rooms have opening windows making them 
light and airy with less need for electric lighting 
and no need for artificial cooling

	n Where lighting is needed it had been achieved 
with energy efficient bulbs/tubes

	n The walls and glazing have more insulation 
making the building thermally efficient 

	n Departments have been designed so that lighting 
and heating can be switched off to large areas 
during the evening/nights

	n Waste heat from the ventilation systems is 
automatically recovered to reduce heating bills

	n 20 percent of the energy used is derived from 
renewable sources and we hope to introduce 
photovoltaic panels in future 

	n Our modern control systems will enable us to 
minimise day to day use of energy

	n Reduce, Reuse, Recycle

	n 90 percent of the construction waste from the 
building was reused or recycled

	n 30 percent of the building materials were made 
from recycled products

	n Materials that are less harmful to the environment 
were chosen for the new building. For example, 
more environmentally sound linoleum was chosen 
rather than vinyl and we have cut out PVC 
wherever possible

	n Parts of the building were constructed off-site to 
reduce waste. This is because materials usage is 
better controlled in a factory setting

	n Three on-site food waste digesters deal with 
waste from our restaurants, patient meals and 
food production unit

	n Rainwater is collected for using on the  
new gardens

	n To encourage and promote recycling, numerous 
recycling facilities have been provided within the 
building and its grounds. 

	n Community

	n 85% of construction workers were local

	n Small local companies were encouraged to work 
on the building project

	n 200 local apprentices gained skills for life

	n Carillion employed graduates under their training 
programme

	n We engaged local schools with employment and 
curriculum projects

	n The hospital has an on-site Job Shop for local 
long-term employment

	n A community arts programme has been set up to 
develop art.

Green travel

The Trust offers and encourages alternative methods of 
reaching Southmead hospital other than driving in alone.

	n Bus stops are located 20 metres from the  
front door

	n £1.5m has been invested in improving  
public transport

	n 600 secure bicycle parking spaces will be spread 
across the site

	n Cycle shower change and locker facilities make it 
easier to cycle to work

	n Staff are able to use a discount scheme for 
purchasing bikes, accessories and bus tickets

	n Free accessories are available such as hi-visibility 
jackets and pedometers

	n There are incentives for staff who walk/cycle to 
work such as meal vouchers 

	n The dedicated car-share spaces will be closer to 
the hospital front door.

Environment

	n The new development was planned to protect, 
where possible, existing trees, boundary 
vegetation and historic buildings

	n By the end of Phase Two of the development 750 
new trees will have been planted

	n A healing landscape has been provided with 
green courtyards, green roofs, winter gardens 
and planting to stimulate the senses

	n The drainage system for the site helps to avoid 
flooding and will improve the site’s biodiversity.
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Sustainable Development Management Plan
In line with the requirements of the NHS Carbon 
Reduction Strategy 2009, North Bristol NHS Trust 
created a Sustainable Development Management Plan 
(SDMP) which was approved by the Board in March 
2010. The Plan has been refined over time and is 
now in its third revision. It reflects the criteria within 
the Good Corporate Citizen model and suggested 
actions from the Carbon Reduction strategy together 
with internal Trust targets. We are in the process of 
developing an improved system for ensuring that 
responsibility for the actions in the Plan are assigned, 
monitored and reported back centrally. The ‘Future 
Plans’ section below explains how the SDMP could 
become embedded fully within Trust activities.

Waste
Different types of waste require different types of 
treatment to comply with legislation, environmental 
best practice and to avoid unnecessary costs. The 
Trust constantly strives to ensure the best possible 
segregation of its waste. Past audits have shown 
that more waste was being sent for incineration 
and autoclaving than was actually required and so 
a considerable amount of work has taken place to 
improve the segregation of these waste streams.  
Some examples of the steps taken are detailed below:

	n Provision of additional bins – the new Brunel 
building contains 5,499 new bins

	n Relocation of bins to avoid misuse (e.g. bins by 
hand basins are for landfill waste only to prevent 
paper towels used to dry clean hands from being 
sent for autoclaving)

	n Bin labelling to highlight exactly what waste can 
be placed into the bin

	n Segregation charts to provide examples of typical 
waste for each waste stream

	n All new staff receive waste training when they 
start and again every three years.

Promotion and awareness-raising together with the 
provision of additional bins has permitted not only 
better segregation of clinical wastes but also diverts 
more waste from the landfill route towards reuse and 
recycling. We have worked closely with our waste 
contractors to recycle materials previously sent to 
landfill, for example:

The Trust is continuing to increase the numbers of areas 
within the Trust which segregate offensive hygiene 
waste. This type of clinical waste is not infectious and 
so does not require autoclaving. Currently this includes 
all Trust toilets and large producers (e.g. Maternity, 
site nurseries etc.) During 2014-15 the Sustainable 
Development Unit will focus on supporting each 
department to assess the risk of their waste being 
infectious and where it is found to be no or low risk 
then waste can be disposed of as offensive.

The graphs below highlight an on-going trend in the 
reduction in total waste weight and cost up until 2013. 
In 2013-14 the Trust recycled 49 percent of non-clinical 
waste compared with 33 percent in 2012-13. The 
2013-14 year has seen an increase in waste volumes and 
costs as the two main sites have moved into the new 
hospital building following over 12 months of clear-outs. 
The majority of this waste however has been sent for 
recycling and there has actually been a decrease of ten 
tonnes in the amount of waste being sent to landfill 
compared with last year.
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Waste Type Old Route New Route

Teeth moulds (gypsum) Landfill Gypsum recycling plant

Procedure pack packaging (paper and plastic) Landfill Paper/plastic components are separated and recycled

Renal fluid containers (plastic) Landfill Recycled

Food waste Landfill On-site aerobic digestion
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Energy & Water
This year has seen a slight decrease in consumption (MWh) and the subsequent CO2e emissions (scopes 1,2) over the 
2012/13 period. The reported CO2e emission figures are for electricity, gas and oil consumed.

Overall consumption (calculated in kWh) has decreased 
over the year (electricity, gas and oil) Electrical 
consumption has experienced a slight increase of 1.6 
percent, whilst heating consumption (gas and oil) has 
seen a reduction of 10 percent. Weather has played its 
part during the year with overall milder temperatures 
during the heating period. Cossham Hospital is now 
fully operational, with new offsite properties expected to 
come on line over the 2014/15 period which we expect 
to see reflected in the consumption figures in the coming 
years. Despite lower consumption there has been an 
increase of 23 percent on energy spend from 2012/13.

There has been a seven percent increase in water 
consumed across the Trust’s estate. The majority of 
the increase occurred at Southmead and Cossham. 
The increase at Southmead can be attributed to 
bringing the Brunel building online over the year, 
whilst the increase at Cossham relates to its first full 
operational year following its refurbishment and so 
it will need to be monitored closely to establish a 
new baseline.Expenditure on water and sewerage in 
2013/14 has increased by approximately 15 percent 
compared to 2012/13.

The Trust will continue to make improvements in 
monitoring water consumption across the estate, 
working closely with Bristol Water and carry out 
system upgrades where required.

The Brunel building, Southmead will become fully 
operational from May 2014. It has a dedicated Building 
Management System which will enable close control 
on heating, lighting and operational consumption in 
the new building. An Energy & Utility Management 
Service Working Group will look to ensure the building 
operates to its potential. 

Frenchay Hospital will be closed as a fully operational 
acute hospital (with a cross over period during the  
opening of the Brunel building). Although not impacting 
on the 2013/14 period, close management of its energy 
usage and emissions will be required during the 
2014/15 period.
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Travel
The Trust has always taken its commitment to 
sustainable travel seriously and has implemented 
numerous measures to try to reduce single occupancy 
vehicles and increase the use of alternative travel 
options as set out in the 2009 – 2013 Travel Plan. The 
Trust received a Silver Star award from the West of 
England Sustainable Travel Plan Accreditation Scheme 
in December 2012.

One key element of the Plan was the implementation of 
the Trust’s new permit scheme which was instrumental 
in encouraging changes in the way that staff travelled 
to work. With the Board in full support of this measure, 
the Trust was able to determine the eligibility of 
applicants by establishing a set of criteria based on 
distance from site and certain work needs based issues. 

In September 2010 a new Car Parking Policy received 
Trust Board approval which brought in the new staff 
parking permit scheme, enforcement and terms and 
conditions of parking with the aim of controlling 
parking and regulating the number of staff bringing a 
car to site. 

Supporting alternative modes of transport
Facilities are provided in order to support staff choosing to 
travel to work by more sustainable modes of transport. For 
cyclists there are numerous covered cycle hoops, secure 
cycle stores, individual cycle lockers, shower and changing 
facilities as well as personal lockers, drying rooms and 
irons with ironing boards. Staff who run in to work also 
make good use of these facilities. The Cycle Scheme run by 
the Trust is very popular and offers tax savings on bicycle 
purchase. With the delivery of two electric bikes for hire 
and six bicycles for staff to try before they buy it is hoped 
that the numbers of cyclists will increase. Free cycle training 
is available.

Another facility provided is in the form Go Low and 
City Car Club cars. This popular resource is available 
to all who need to use a vehicle as part of their work 
but who either do not have a car or do not want to 
drive to work in order to have a vehicle to use for 
work purposes. Our link with Liftshare provides a 
search engine for staff looking to car-share with other 
commuters going the same way. A guaranteed lift 
home gives staff peace of mind when signing up. 
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The catering department within the new Brunel 
building has increased it’s waste digesters to three 
units. This onsite aerobic digestion reduces the carbon 
footprint of food waste disposal by reducing waste 
going to landfill (and its transport) or to energy-
intensive sewage treatment (macerated food waste). 
Enzymes within the digester convert food waste to 
greywater suitable for disposal to foul sewer.

Future Plans – 2014-15
Introducing an Environmental  
Management System
The purpose of an environmental management system 
(EMS) is to allow an organisation to identify and 
comply with environmental legislation, identify and 
manage environmental impacts and ensure continuous 
improvement. The last two of these aims dovetail 
with the aims of the Trust’s Sustainable Development 
Management Plan. By introducing an EMS such as 
ISO14001 the Trust can identify the significant impacts 
of each department/team on which to base its efforts. 
An EMS involves the setting of targets and objectives 
and these are directly linked back to each department’s 
environmental impacts and action plan. Using an EMS to 
support the delivery of the SDMP will provide a robust 
framework through which each department could be 
made responsible for the delivery of a set of sustainable 
development actions. The EMS will be the vehicle 
through which sustainable development is delivered. 

Establishing a Steering Group
The draft 2013 NHS Sustainable Development Strategy 
called for an aligned, integrated and coordinated 
whole system approach to health and care. It provided 
a clear steer on the new ‘whole system approach’ to 
making progress towards sustainable development. It 
proposed that the strategy should go beyond the NHS 
to the wider social care and public health system and 
beyond carbon reduction to include other areas of 
sustainable development. This has implications for the 
Trust in as much as sustainability will no longer be just 
the remit of a few key ‘environmental’ staff with Board 
support but will need buy-in and involvement at every 
level within the Trust and beyond to our community, 
patients, service users and carers. It will mean that we 
have to go beyond simply improving the efficiency 
of our services to a fundamental review of the way 
services are delivered to ensure future sustainability 
(environmental, financial and social.) As a result the 
existing model for managing environmental impacts 
at NBT was no longer adequate. A proposal to pull 
effort together into a central team and to broaden it 
to include representation from a variety of key areas 
across the Trust was approved. Later in 2014 we will 
embark on a process to identify representatives to sit 
on a new Sustainable Development Steering Group and 
be responsible to the Board for the on-going delivery of 
the Sustainable Development Management Plan.
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The Trust has dedicated efforts to reduce impacts 
associated with staff travel for over 12 years however 
in 2010 in recognition of the challenge ahead, a new 
Travel Team was formed to allow wider promotion 
of sustainable transport and provision of information 
for staff and the public on a wide variety of forms 
of transport. A large amount of information is now 
accessible on the Travel and Parking staff intranet 
website with further links to other helpful sites and 
leaflets, bus timetables and cycle maps all being 
available from the two main hospital site travel offices.

A travel and parking leaflet is included with packs that 
are sent out to medical and non-medical recruits. A 
member of the Travel Team attends the fortnightly 
Corporate Induction and travel information is delivered 
to doctors at their inductions. 

For the public the Trust has an internet site that gives 
travel information on how to get to our sites by various 
means. There are hyperlinks to useful external sites 
such as Traveline, Transport Direct, First buses and 
Wessex Connect. Information leaflets that include site 
maps are also sent out with appointments that give a 
variety of information. 

Numerous Travel Road Shows have been held by the 
team to highlight the benefits of alternative modes 
of transport. Free Dr Bike maintenance check-ups are 
also provided on a monthly basis together with free 
cycle training and cycle route planning. Information  
on buses, trains, walking and lift sharing is always 
freely available. 

In an effort to reduce travelling altogether the Trust 
encourages and has seen good take-up of the use 
of teleconferencing and videoconferencing facilities 
provided at the Frenchay and Southmead sites. 

Transport – involvement of senior 
management
A very significant contribution to the success of the 
Travel Plan has been the commitment of the senior 
management team. From the support given by the Trust 
Board in its approval of the Car Parking Policy to the 
individual involvement of senior managers, the Trust 
has shown that it is dedicated to making the changes 
outlined in the Plan. Many senior staff have taken 
individual responsibility and changed the way they 
travel to work, with several cycling including a number 
of consultants and quite a few coming in by motorbike. 

A Travel Strategy Group has existed since 2001 and is 
chaired by Simon Wood, Director of Facilities, to review 
the progress of the Travel Plan and to enable other parts 
of the Trust to comment and discuss how the budget is 
spent and to monitor progress on the implementation 
of various sustainable travel measures. The formation 
of this group has helped to maintain a two way flow 
of information with all staff and with members of 
the senior management team as part of this group, 
corporate commitment and leadership is clear. 

With the 2013 – 2018 Travel Plan currently in draft 
form it is intended that this Plan will continue to 
build on the achievements that the Trust has made to 
date. We will endeavour to increase the numbers of 

staff travelling to work by more sustainable forms of 
transport and reduce the numbers coming by car on 
their own. 

Food
Over recent years the Trust’s Catering Services 
department has made significant progress in improving 
the sustainability of its operations and the food it 
sources. Each day around 2,500 patient meals are made 
on-site by our chefs and much of the food comes from 
the local area – reducing the Trust’s carbon footprint 
and supporting local businesses.

In February 2013 we were the first NHS Trust in the UK 
to receive the Soil Association Food for Life Catering 
Mark Silver Award. Plans are underway to identify the 
necessary steps to apply for the Gold Award and to 
achieve the Silver Award for our staff restaurant. 

The Silver Food for Life catering mark was awarded for 
our patient meals which provide:

	n A high proportion of freshly prepared dishes for 
example vegetable cottage pie, chicken korma or 
braised beef and mushrooms

	n “A la carte” menus catering for different religious 
and cultural beliefs and for those who require 
specialised diets

	n Farm assured meat

	n Free range eggs

	n Free of undesirable additives

	n Wiltshire Farm assured ham and cheese from 
Somerset

	n 100% organic minced beef from John Sheppard 
in Ashley Parade, Bristol

	n Ice cream from Marshfield Farm, near Bath

	n Family-run Gundenham Dairy in Wellington 
supplies our milk from a herd of 350 Holstein 
Friesians, grazing on 500 acres of Somerset 
pastureland

	n Bread and cakes come from a local bakery in 
Yatton, North Somerset

	n Fish and fish dishes are from sustainable stocks 
and come from a supplier in St Philip’s, Bristol.

The Gold Award would be achieved if we increase our 
percentage spend on organic (15 percent), free range, 
fair-trade and locally produced ingredients.

In 2012 chefs from the Catering Department at Frenchay 
Hospital and staff from the on-site staff nursery created 
an allotment on the Frenchay site. With their help, the 
children now grow their own vegetables and salad items 
which the chefs prepare and cook for the children to 
eat, helping the children to understand where good 
food comes from and to encourage a healthy diet. When 
the Frenchay Squirrel Tree nursery amalgamates with 
the Southmead Saplings nursery in August 2014, this 
allotment will be recreated on the Southmead site.
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7.  Making NBT a great place to work

Listening to and engaging our staff
iCARE now forms a major part of the Trust’s staff 
listening and staff engagement programmes. It 
focuses on what makes for good team working across 
departments and on the small things that make a big 
difference to patients through the lens of our Trust 
values: Putting patients first, Striving for excellence, 
Working well together and Recognising the person. 

Every member of staff attends an iCARE group session 
where they study patients’ stories to look at the service 
from the patient’s point of view and share best practice. 

The iCARE initiative started with a pilot at Cossham 
Hospital in July 2013 and was rolled out further from 
September 2013. By the end of March 2014 over 2,000 
staff had attended an iCARE session. In a follow-up survey 
of staff three months after they had attended a session 41 
percent of respondents said that it had changed the way 
they work, enabling them to be more compassionate and 
aware in their responses to patients and colleagues.

We received the results of the 2013 annual staff survey 
early this year and they showed an improvement on the 
2012 survey.

Significant improvements included: 

	n Support from immediate managers

	n Job satisfaction 

	n Recommendation of the Trust as a place to work 
or treat patients. 

Our performance against each NHS Constitution Staff 
Pledge also improved over the previous year, in particular 
all NBT scores under Staff Pledge 1 – ‘to provide all staff 
with clear roles and responsibilities and rewarding jobs’.

Our top ranking scores were:

	n % of staff appraised in the last 12 months

	n % of staff reporting errors, near misses or 
incidents witnessed in the last month

	n % of staff agreeing that their role makes a 
difference to patients

	n % of staff receiving job-relevant training, learning 
or development in last 12 months

	n % of staff experiencing physical violence from 
staff in last 12 months

	n % of staff experiencing harassment, bullying or 
abuse from staff in last 12 months

	n % of staff able to contribute towards 
improvements at work

	n staff job satisfaction.

Our bottom ranking scores were:

	n Effective team working

	n % of staff witnessing potential harmful errors, 
near misses or incidents in last month

	n % of staff reporting good communication 
between senior management and staff

	n % of staff having equality and diversity training in 
last 12 months.
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Our leadership approach
In 2013-14 we extended our in-house leadership 
development programme by piloting LEAD 2 which 
focused on individual and team leadership development, 
directorate by directorate. This more joined-up approach 
recognised both the impact high performing teams 
can have on service delivery and the unique demands 
on individuals as we prepared for the transition to the 
Brunel building and other providers. 

We have also developed and facilitated the delivery 
of our ‘Supervisory Sisters Development Programme’ 
designed to help in the transition of our senior nursing 
leaders in taking up their new roles. This programme 
has delivered a combination of master class style events, 
learning sets and coaching and also accreditation with 
UWE Bristol Business School.

Following the successful leadership of the ‘Aspiring 
Top Leaders’ programme, The Local Delivery Partners 
commissioned us to co-create and deliver the ‘Leadership 
For Frontline Talent’ programme with the UWE Bristol 
Business School and Exeter Consulting, on which a 
number of our frontline leaders will participate.

Planning our staff
Workforce planning has continued to be focused on 
the staffing requirements for the new hospital. These 
requirements are characterised either by new roles, 
different numbers of staff or different ways of working 
after May 2014. Planning has been led by our clinicians 
and service managers with each area of transformation 
working within a firm framework to ensure that quality 
and affordability are addressed. The extent of the 
changes and consequent movement of staff within the 
Trust has been unprecedented and resulted in very close 
working between clinical and corporate teams. 
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With the opening of the new hospital and development 
of our strategic intentions over the next five years, focus 
on staff engagement will be paramount to our success. 
We have already started engaging senior managers and 
are now working with front line managers regarding 
the new ways of working in the Brunel building, so that 
they can motivate and engage their teams through our 
core set of values. 

This year everything we do will help create a future of 
inclusion and involvement, this will include looking at: 

	n High standards of service and behaviours across 
all parts of the Trust

	n Strong staff engagement/involvement in the 
development and execution of the Trust’s strategy 

	n Healthy workforce where all staff feel valued

	n Visible and effective leadership at all levels.

We have used our values as part of our staff 
communications and engagement. We are in the 
process of implementing them in our attraction, 
selection and recruitment methods (e.g. values-based 
recruitment) and in the behaviours we expect of each 
other and that our patients expect of us so that we can 
offer a consistently high standard of patient experience.

Developing our staff
We are committed to developing our staff and providing 
learning opportunities to support development at all 
levels. The national Learning & Development Agreement 
with Health Education England sets out how we work 
in partnership with our universities and colleges in 
the support of our undergraduate and post-graduate 
students - our future workforce.

Our schools partnerships in Bristol, South 
Gloucestershire and North Somerset continues to grow 
with our work experience programme, offering over 
100 students a year work experience, taster sessions 
and support at schools and colleges and careers events 
which offer insights into a range of career options.

Building on our successful Ofsted inspection for 
apprenticeship delivery through the NBT centre for 
Health and Functional Skills (literacy and numeracy), 
we have been named in the Top 100 Employers for 
Apprenticeships 2013 and through our South West 
Apprenticeship Training Provider partnership we are 
leading the way in delivering traineeships, not just in 
the NHS, but across all sectors.

In partnership with Job Centre Plus we have worked 
on initiatives to support unemployed young people 
into work with a specific focus on 18-24 year-olds’ 
programmes that can only be provided by Training 
Providers with grade 1 or 2 Ofsted.

We have also had a number of successes in the 
National Apprenticeship Service Awards for individual 
apprentices and for the Trust centre – Level 3 
Apprentice of the Year, Education Provider of the Year 
and Employer of the Year.

In the Post-Graduate Medical Education Quality 
Improvement (QI) programme, a total of 44 Foundation 
year 1 doctors took part in QI projects last year. They 
were presented to the Trust Board and at national and 
international conferences:

	n NACT Conference (Sharing Notable Practice) 
London, June 2013 

	n Southwest Critical Care Meeting 2013

	n AMEE (Association for Medical Education in 
Europe) Prague, August 2013

	n Royal Society of Medicine: Innovation Driving 
Patient Care November 2013.

Patient safety training is a core programme and we aim 
for it to run as a thread through all our programmes. 
We have rolled out patient safety training packages 
with notable effects on patient outcomes including a 
reduction in the amount of cardiac arrests in the Trust 
during 2013 both in actual numbers and per 1,000 
discharges. We were national finalists in two categories 
at the Patient Safety Awards 2013.

During 2013 we have seen 3,766 clinical staff receive 
generic resuscitation training as part of their mandatory 
training programme. Overall, we have seen an increase 
of 5 percent in staff training compliance. We have also 
seen the introduction of bespoke sessions for AAU and 
renal nursing staff. 

In support of organisational change and staff well-being 
we have delivered:

	n A programme of organisational change study days

	n Job application and interview training 

	n Bespoke interview skills for people in consultation

	n Coaching for those in transition

	n Support for new roles - Supervisory Sisters 
Programme, Assistant Practitioners

	n Resilience and stress workshops.

In addition to the Human Resources team supporting 
over 65 staff consultation exercises in the run up 
to the opening of the new hospital, the Learning & 
Development team have supported staff in their move 
to the Brunel building and have delivered training and 
support to staff who will be there. These included 
the 6,000 staff who attended the Move training 
programme, and also a range of other programmes 
such as simulation of patient pathways. 

Following the excellent outcome of the NHS Library 
Quality Assurance Framework Peer Review for 
Library Service provision, we continue to deliver core 
knowledge management and library resource services 
for NBT and other NHS and public health organisations. 

We have a multidisciplinary and multi-professional 
environment and we strive to ensure that all staff have 
access to our facilities and have the appropriate support 
to help them with their induction or their further studies. 
As well as our core offer we are developing our ‘clinical 
librarian’ role in direct support for clinical teams.

Ensuring equality and diversity for our staff
In driving our commitment to enable the Trust to be 
a high performing, healthy organisation considerable 
focus and energy has been given to promoting an equal 
and diverse workforce, tackling discrimination when 
and wherever it occurs. The Trust is recognised for its 
positive reputation for equality work and often provides 
advice and guidance to other NHS bodies, CCGs and 
public and private sector organisations.

In particular, over the last year we have: 

	n Embarked on an initiative to improve both 
the recruitment experience and the career 
development of black and minority ethnic staff

	n Improved the quantity and quality of staff 
receiving equality & diversity training. 1,384 
staff received this training through Corporate 
Induction, completing the Trust’s e-learning 
training or participating in specific equality and 
diversity training courses

	n Introduced Corporate Equality Champions 
identified for race, LGBT (Lesbian, Gay, Bisexual 
and Trans) gender and disability

	n Promoted and held equality events throughout 
the year to raise awareness and promote 
understanding of race, disability (including mental 
health), sex, sexual orientation, gender identity. 
Chinese New Year and World Mental Health Day 
were also marked

	n Received a refreshed award with the Two Ticks 
Disability scheme by Job Centreplus and the Mindful 
Employer charter – (Mental Health for staff). 
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The last year also saw the implementation of e-rostering 
for all inpatient nursing areas, satellite dialysis units, 
MRI radiography, a number of administrative and 
clerical departments and domestic services. 

We went live with a new system for managing 
temporary staff which interfaces with the e-rostering 
system providing a much more visible link between 
substantive and temporary staffing levels. Financial 
benefits have been achieved and include: 

	n Better utilisation of substantive staff hours thus 
avoiding bank and agency costs 

	n Pay inaccuracies identified and corrected 

	n Reduction in bank and agency use.

In addition to our internal changes there have also been 
a number of services transferring to other organisations. 
This has included adult community services for South 
Gloucestershire to Sirona, whilst community specialist 
children’s services at Church House and the planning 
for specialist paediatrics services transfer to University 
Hospitals Bristol early in the next financial year. 

Delivering improved streamlined workforce 
procedures to the Trust 
Over the past year the recruitment team has processed 
over 23,000 job applications with an unprecedented 
2,056 new staff appointed. The team have worked in 
partnership with our advertising agency to come up 
with innovative and attractive recruitment campaigns 
using mediums of radio (e.g. Heart FM, Real Radio), 
national publications (e.g. BMJ, RCN Bulletin, HSJ) and 
online media (LinkedIn, Twitter) to attract applicants to 
specific hard-to-fill vacancies.

The Trust has continued its journey to bring a robust 
assessment of candidate’s values and behaviours 
into the recruitment process with the ongoing pilot 
of value-based recruitment for registered nurses and 
Health Care Assistants (HCAs). Over the past 12 months 
319 candidates went through the model with 159 
appointed. Of this number 93 percent of the registered 
nurses are still in post and 97 percent of the HCAs, this 
compares to 74 percent for registered nurses and 70 
percent for HCAs going through traditional selection 
methods (i.e. panel interviews). The introduction 
of the assessment centre format has resulted in a 
reduction in the average interview time by 83 percent. 
Continuous evaluation processes are being designed 
and implemented using evaluation criteria set out by 
Health Education England. Initial candidate feedback 
has been introduced providing continuous evaluation 
and feedback data. Assessor feedback has also been 
recently introduced. Feedback from assessors and 
applicants has been consistently high with 94% saying 
that it provides them with an excellent introduction 
to NBT. Once formal evaluation of the pilot has been 
completed, a full Trust-wide rollout will be considered.

We have also introduced further improvements to our 
temporary staffing service – NBT eXtra - consolidating 
a single source of temporary workers across all staff 
groups, thus ensuring that high standards are achieved 
and maintained.

Medical revalidation
New legislation, enacted in October 2012, governing 
the assurance of licenced doctors’ fitness to practice 
was implemented in the form of medical revalidation. 
This assurance process is centred on national 
requirements for a system of strengthened annual 
appraisal. The Trust produced the ‘Medical Staff 
Revalidation Appraisal’ policy and ‘Medical Staff 
Remediation Policy’ to support the new system of 
appraisal. We also procured an electronic appraisal 
management system and implemented processes that 
enable each doctor for whom the Trust is responsible 
to access the required supporting information for 
their annual appraisal. Last year’s medical appraisal 
compliance rate was 89 percent, the remaining 11 
percent of doctors are within a process of remedial 
action to ensure they have a suitable appraisal by the 
end of June 2014. A missed appraisal audit will be 
conducted for any individual who exceeds 15 months 
since their last appraisal meeting, in line with NHS 
England’s medical appraisal policy.

Protecting our staff
We continue to work in partnership with staff to 
develop and update new key policies, which clearly set 
out management and staff responsibilities. Some of the 
policies and practices updated and introduced over the 
last year include:

	n Bereavement leave

	n Short term unpaid leave

	n Redundancy 

	n Organisational change

	n Secondment 

	n The Local Terms and Conditions Handbook

	n Linking pay increments to essential training. 

We meet regularly with staff for consultation, 
negotiation and to involve our Trade Union colleagues 
early in issues relating to potential organisational change.
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NBT has a significant and growing research portfolio 
with more than 250 researchers delivering around 
400 research studies in the past year, including 27 
commercial trials. 

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

We continue to deliver our four existing highly 
prestigious National Institute for Health Research 
(NIHR) programme grants, each worth nearly £2million 
alongside 14 other NIHR research grants, worth an 
additional £6.5million. 

Our research aims and priorities over the next five years 
continue to be:

1: Be world-leading - actively participate in Bristol 
Health Partners, in which world-class clinical services, 
research and innovation and teaching are strategically 
and operationally integrated across the city

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

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

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

Collaborating across the city
In 2012 a formal collaboration, Bristol Health Partners, 
was 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 aims to 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.

NBT is leading the integration work in the areas 
of musculoskeletal disease and dementia which 
formed part of the successful bid to the NIHR for a 
Collaboration for Leadership in Applied Health Research 
and Care (CLAHRC).

In addition, NBT is also an integral member of the 
West of England Academic Health Science Network 
(WEAHSN), whose core work streams are:

 n Patient safety – building on the successful South 
West programme

 n Mental health

 n Adding life to years and years to life (stroke, dementia, 
frail older people and population health). 

The WEAHSN was accredited in 2013 for five years.
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Building a strong research infrastructure
The new Clinical Research Centre was handed over in 
April 2014 and the first patient appointment took place 
in May 2014. This provides an exciting and innovative 
opportunity to bring together researchers from all 
disciplines from across the Trust enabling them to 
work together more closely to share best practice and 
encourage collaboration. The centre ensures our patients 
are given the best possible experience of taking part in a 
research study whilst being given additional advice and 
support relevant to the study and their diagnosis.

Work on the second phase of the Learning & Research 
building is almost finished and will complete the plan 
to bring the majority of research and learning facilities 
onto the Southmead site. 

Combined with a dedicated neuroscience clinical 
research facility at Southmead, this is providing an 
excellent opportunity to advance clinical research 
supporting NBT’s aim of enhancing our reputation as 
one of the UK’s leading NHS organisations in research 
and innovation.

NBT has worked hard to sustain and grow a strong 
research infrastructure of professionals including 
over 100 research nurses, midwives and allied health 
professionals, to work on developing new and, 
delivering existing, research studies. Through the efforts 
of this research workforce nearly 4,000 patients have 
been able to participate in nationally recognised clinical 
research studies at NBT during 2013, along with many 
more involved in more local research.

Innovating together for patient benefit
Innovation continues to thrive at NBT and a new 
strategy is in place to build on and connect existing 
activity to innovate at an appropriate scale and pace 
across the organisation. Our aims in innovation are:

1: Actively participate in Bristol Health Partners in which 
world-class clinical services, research, innovation, 
education, training and informatics are strategically 
and operationally integrated

2:  Actively participate in the local Academic Health 
Science Network with Bristol Health Partners and 
other organisations as appropriate to deliver local 
priorities within the NHS Outcomes Framework by 
improving the identification, adoption and spread of 
innovative healthcare across the network

3:  Embed an innovation culture within all parts of 
the organisation: NBT will build an innovation 
infrastructure with clear processes, decision 
points, resources and rewards so that all staff can 
contribute to innovation activity. This will build on 
existing innovation delivery channels and accelerate 
adoption of innovation, new strategies and new 
ways of working

4:  Deliver the high impact innovations and ‘push’ 
technologies defined in innovation health and 
wealth that are relevant to NBT: high impact 
innovations account for one fifth (£2.1m) of 
our CQUINs payments. They relate to: assistive 
technologies (tele-health/medicine/care), fluid 
management during anaesthesia and reducing 
inappropriate face-to-face contacts 

5:  Advance innovations in Severn Pathology: Research 
& Innovation will work with Severn Pathology to 
develop and deliver their research and innovation 
strategy paying particular attention to developments 
in stratified medicine

6:  Deliver high impact innovations in our specialist 
services: Working specifically with these leading-
edge services to further increase their innovation 
activity will enhance NBT’s reputation as an 
innovative organisation and spread the culture 
for innovation internally. Our specialist services 
during 2013/14 were: neurosciences, orthopaedics, 
children’s burns, plastic surgery, renal & transplant, 
trauma, HIV and CCHP (Community Children’s 
Health Partnership)

7:  Advance innovations in patient safety: This will build 
on NBT’s existing, nationally recognised, work and 
use innovation methods and processes to discover 
and adopt better, safer practices.
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Overview
2013-14 has been a year of transition and ambition 
for the Trust’s charity. A new proactive fundraising 
strategy saw the launch of two major appeals for the 
Bristol Breast Care Centre and the Clinical Neuroscience 
Research Centre. The charity has also invested in 
a strategic review, exploring the effectiveness of 
communications to our supporters and the potential  
for growth of other income streams.

These measures reflect the increasing importance 
of partnership working both for the Trust and the 
community within which it operates.

Community fundraising
The Trust’s community supporters remain the backbone 
of our fundraising. Comprising largely of patients, their 
families and carers, they reflect the high esteem in 
which our services are held and our supporters’ desire 
to give something back.

The range of fundraising activities are as diverse as our 
patient population. From running the London Marathon 
to volunteering to be a catwalk model and from cycling 
to Amsterdam to waxing their chests - this year our 
supporters have done it all!

These activities have raised over £270,000 for the Trust 
and are used to buy medical equipment, to create a less 
clinical patient environment and pump-prime new areas 
of medical research.

North Bristol NHS Trust staff
It would be a great omission not to mention the time, 
effort and passion so many of our staff put into raising 
funds. There is not sufficient room here to name each 
great individual, but our heartfelt thanks to all those 
who organise events, speak on our behalf and take up 
sporting challenges in support of the Trust.

Bristol Breast Care Centre appeal
The appeal for the new Bristol Breast Care Centre was 
launched in April 2013. This is the realisation of a long 
held vision that will bring together screening, diagnostic 
and treatment services for the first time in Bristol. 
The new facility will be alongside a new MacMillan 
Wellbeing Centre which continues the long running 
partnership between our two organisations.

We are well over half way to reaching our £500,000 
fundraising target. This has been achieved through a 
wide range of partnerships. We would like to thank 
the John James Bristol Foundation, Garfield Weston 
Foundation, Renishaw plc, Rydons, Wessex Garages, the 
Mall at Cribbs Causeway and all the community groups 
and staff who have made a significant contribution.

We would also like to give our particular thanks to 
BUST and Bossom Buddies, two local support groups 
for those affected by breast cancer who have done a 
tremendous job raising awareness and funds for the 
appeal – particularly for helping to equip the multi-
disciplinary team room and their support at Bristol 
Fashion Week.

The Bristol Breast Care Centre appeal will continue until 
the end of the calendar year and we are confident we 
will reach our target.

Clinical Neuroscience Research Centre
Partnership funding will make a £1.1 million contribution 
to the establishment of the new Neuroscience Clinical 
Research Centre. The Institute, a partnership between 
NBT and the University of Bristol, will provide a patient-
centred approach to both the delivery of care and basic 
and clinical research. This bespoke facility will establish 
six new outpatient clinics administering care and 
therapies directly from our leading scientists. Sufferers 
of Alzheimer’s, Parkinson’s and multiple sclerosis in 
Bristol and the South West will have access to, arguably, 
the best care in the UK and will play a central role in 
researching new therapeutic solutions.

In particular, we would like to thank employees from 
Atkins Aerospace, Genzyme a Sanofi Company and 
Multiple Sclerosis Peoples Help (MSPH).

Charity communications
Given the charity’s breadth of activity for many causes, 
we communicate with our supporters in numerous 
ways. As part of the strategic review, we asked a 
sample of Foundation Trust members how they 
viewed the charity brands, what their motivations for 
supporting us were and how we could improve our 
communication channels.

Once all the data has been collated, a decision will be 
taken as to if, and how, the visual identity of the brand 
needs to refreshed.

Thank you also to…
The Rotary Club Bristol, the James Tudor Trust, Spire 
Health and everyone who has supported the charity 
throughout the year.
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Patient Activity 

2013/14

Spells Elect Non Elect Day

General Surgery 2669 5304 7186

Urology 2375 1239 5193

Trauma & Orthopaedics 4440 2196 3161

ENT 0 1 0

Oral Surgery 159 11 49

Neurosurgery 1670 2016 463

Plastic Surgery 1023 2540 6877

Accident & Emergency 0 6000 0

Pain Management 13 9 1401

General Medicine 87 10410 2444

Gastroenterology 13 367 1439

Clinical Haematology 25 35 5242

Clinical Immunology And Allergy 1 8 576

Cardiology 175 1879 673

Dermatology 0 0 3

Respiratory Medicine 22 1211 216

Nephrology 124 1197 1652

Neurology 272 1201 833

Clinical Neuro-Physiology 0 1 0

Rheumatology 28 11 879

Paediatrics 0 6392 1

Paediatric Neurology 65 116 256

Geriatric Medicine 2 1193 324

Obstetrics 0 3431 0

Gynaecology 1125 5703 2729

Midwife Episode 0 6354 0

Neuropsychiatry 229 25 1

Child & Adolescent psych 10 38 0

Nursing Episode 0 0 5

Medical Oncology 0 2 2

Allied Health Professional Episode 0 2 0

14527 58892 41605

2012/13 14276 56400 43333
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2013/14

Outpatient Activity New Fup Total

Stroke Medicine 13 13 26

Transient Ischaemic Attack 874 3 877

Dermatology 4140 5386 9526

Respiratory Medicine 4784 9822 14606

Infectious Diseases 307 3018 3325

Genitourinary Medicine 0 1 1

Nephrology 2085 24965 27050

Medical Oncology 173 1343 1516

Nuclear Medicine 1 2 3

Neurology 4970 11315 16285

Clinical Neurophysiology 3105 159 3264

Rheumatology 1769 7414 9183

Paediatrics 595 1485 2080

Paediatric Neurology 300 508 808

Neonatology 0 900 900

Well Babies 0 13 13

Geriatric Medicine 933 1172 2105

Dental Medicine Specialties 2 1 3

Obstetrics 3907 5759 9666

Gynaecology 12727 18249 30976

Midwife Episode 6634 13012 19646

Physiotherapy 10708 37247 47955

Occupational Therapy 672 1816 2488

Speech And Language Therapy 499 1498 1997

Podiatry 0 42 42

Dietetics 750 599 1349

Clinical Psychology 328 1827 2155

Learning Disability 0 4 4

Adult Mental Illness 792 2270 3062

Child And Adolescent Psychiatry 243 3421 3664

Forensic Psychiatry 1 0 1

Liaison Psychiatry 0 17 17

Clinical Oncology (Previously Radiotherapy) 313 283 596

Diagnostic Imaging 47441 0 47441

Chemical Pathology 2 48 50

Medical Virology 178 1124 1302

187573 325980 513553

2012/13 137765 319764 457529
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2013/14

Outpatient Activity New Fup Total

General Surgery 3560 5349 8909

Urology 8672 20349 29021

Breast Surgery 7419 8781 16200

Colorectal Surgery 2090 2562 4652

Upper Gastrointestinal Surgery 556 1207 1763

Vascular Surgery 1127 2054 3181

Trauma & Orthopaedics 15360 41797 57157

Ent 2 75 77

Ophthalmology 25 156 181

Oral Surgery 44 240 284

Paediatric Dentistry 4 510 514

Orthodontics 14 674 688

Neurosurgery 3051 6236 9287

Plastic Surgery 13004 23081 36085

Burns Care 1397 2823 4220

Cardiothoracic Surgery 1 315 316

Paediatric Surgery 250 59 309

Thoracic Surgery 2 5 7

Cardiothoracic Transplantation 1 0 1

Accident & Emergency 46 59 105

Pain Management 3585 12071 15656

Paediatric Urology 3 1 4

Paediatric Burns Care 0 1 1

Community Paediatrics 2384 5496 7880

General Medicine 98 311 409

Gastroenterology 1625 3550 5175

Endocrinology 853 1939 2792

Clinical Haematology 658 6853 7511

Clinical Physiology 2304 9627 11931

Hepatology 538 1063 1601

Diabetic Medicine 590 4191 4781

Blood And Marrow Transplantation 0 1 1

Haemophilia 26 6 32

Clinical Immunology And Allergy 933 1672 2605

Rehabilitation 1 0 1

Palliative Medicine 37 33 70

Allergy 0 1 1

Cardiology 7724 6140 13864

Cardiac Rehabilitation 343 1956 2299
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2013/14

A&E New Follow Up Total

Frenchay 69715 439 70154

Southmead 18690 101 18791

Yate 13464 776 14240

101869 1316 103185

2012/13 95666 1273 96939

Maternity Deliveries 2013/14

Hospital * 5967

Home 111

Other 32

Total 6110

2012/13 6228

* Hospital figure includes births at Cossham Birth Centre
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The financial information set out below is a summary of 
the full accounts for 2013-14.

Full accounts are available on request from: Director of 
Finance, North Bristol NHS Trust, Southmead Hospital, 
Bristol, BS10 5NB. 

Financial performance
The Trust’s main source of finance is from contracts 
with other public sector bodies, in particular NHS 
commissioning bodies. In addition, the Trust also 
receives funding in the form of Public Dividend Capital 
and credit arrangements including loans. The most 
significant credit arrangement is currently the liability 
in respect of the new PFI hospital. Details of credit 
arrangements are disclosed in note 25 to the accounts.

The Trust has three key financial duties:

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

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

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

The table below sets out the Trust’s performance 
against these targets in 2013-14 and in the previous 
four years of the Trust. 

11.  Financial review and  
financial statements

2009-10 2010-11 2011-12 2012-13 2013-14

£m £m £m £m £m

Break-even in year position 6.2 7.9 9.0 7.0 5.6

Break-even cumulative position (25.4) (17.5) (8.5) (1.5) 4.1

External financing limit Achieved Achieved Achieved Achieved Achieved

Capital resource limit Achieved Achieved Achieved Achieved Achieved

Commentary on the year
The break-even performance excludes impairments, accounting for donated assets and the effect of accounting for 
PFI. The following table reconciles the retained deficit in the accounts to the surplus recorded for break-even purposes 
reported above.

Trust results £m

Retained deficit for the year (159.4)

Add back

PFI impairments 143.3

Other impairments 20.1

Donated assets 1.6

Surplus recorded for break-even purposes 5.6

Notes:

1. PFI impairments relate to the new hospital and the 
Beaufort car park. This is discussed below. 

2. Other impairments arose following a revaluation of 
the Trust’s land and buildings by the district valuer 
(see below).

3. The adjustment in respect of donated assets removes 
the net impact of depreciation on assets previously 
donated to the Trust and income from donations 
received in the year.
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On 26 March 2014, the Trust took possession of the 
new hospital, which was built under a PFI arrangement. 
The hospital is accounted for on the Trust’s Statement 
of Financial Position and is included as an addition to 
property, plant and equipment in note 14.1 to the 
accounts, with a cost of £422.9m. A liability to pay for 
the asset is included within ‘Borrowings’ in the accounts 
in note 25.

The district valuer has undertaken a full valuation of 
the Trust’s land and buildings as at 31 March 2014. As 
a result of this an impairment of the Trust’s property 
assets of £163.4m was identified. Of this, an amount 
of £143.3m related to the new hospital.  This level of 
impairment was anticipated by the Trust in its planning. 
It reflects the valuation methodology adopted by the 
District Valuer and is consistent with other trusts which 
have completed major PFI schemes. 

Forward look to 2014/15
The Trust’s financial forecasts for 2014-15 and 2015-
16 show deficits (as measured for break-even duty 
purposes) of £34m and £29m respectively. These 
deficits are after assuming delivery of savings in 2014-
15 and 2015-16 of £27.6m and £25m.

For 2014/15, the majority of the assumed savings have 
been identified and there are plans in place to meet the 
full targeted level of savings. The Trust is working on a 
plan to address the remainder of the emerging deficit 
in the medium term and the approach to this has been 
agreed by the Board.

The forecast deficits, combined with the Trust’s capital 
expenditure plans and debt repayments mean that 
the Trust has forecast a cash shortfall during 2014/15. 
The Trust has secured assurances from the NHS Trust 
Development Authority (TDA) that it will make sufficient 
cash financing available over the next 12 month period 
to enable the Trust to meet its liabilities as they fall due.

Work has commenced to develop the key themes 
which will drive delivery of savings in future years and 
return the Trust to financial balance within a timeframe 
agreed with the TDA. This work will be underpinned by 
ensuring the full range of efficiencies achievable as a 
result of the move to the new hospital is maximised. In 
doing this, the recovery plan will be developed around 
five overarching themes:

	n Maximising income

	n Hospital synergy schemes

	n Workforce

	n Procurement

	n Productivity schemes

Public Sector Payment Policy –  
Better Payments Practice Code
In accordance with the Better Payments 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 later) 
unless other terms have been agreed.

The Trust paid 92% of non-NHS invoices within 30 days 
compared with 91% in the previous year.

Other financial matters
The Trust’s auditors are Grant Thornton. During the 
financial year they were paid £140,000 for statutory 
audit services to the Group (£136,000 for the Trust).

Financial review and financial statements
The financial statements have been prepared in 
accordance with the NHS Trusts Manual for Accounts 
issued by the Department of Health. The Manual 
contains accounting policies which comply with 
International Financial Reporting Standards to the 
extent that they are meaningful and appropriate to the 
NHS, as determined by HM Treasury.

Full sets of financial statements are available by request 
from: Director of Finance, North Bristol NHS Trust, 
Southmead Hospital, Bristol, BS10 5NB.

Group financial statements
For the first time, this year the Trust was required to 
prepare consolidated accounts, incorporating the results 
of the Trust’s linked charity, the North Bristol NHS Trust 
Charitable Funds. The requirement to consolidate arises 
as a result of the Trust’s ability to control the Charity as 
defined in IAS 27 Consolidated and separate financial 
statements. Consequently the accounts present 
financial information for the Trust as a stand-alone 
entity, and where required ‘the Group’ which includes 
financial information for the Charity.

It is important to emphasise that the consolidation of 
the Charity has no impact on the results of the Trust as 
a stand-alone entity. These results and the measurement 
of the Trust’s performance against its breakeven duty, 
external financing limit (EFL) and capital resource limit 
(CRL) are presented separately in the consolidated 
accounts and it is the Trust’s results as an entity that  
are used in measuring its performance. 
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Statement of Comprehensive Income for year ended 31 March 2014

Trust

2013-14 2012-13

£000s £000s

Gross employee benefits (346,613) (340,799)

Other operating costs (350,776) (200,848)

Revenue from patient care activities 459,322 454,937

Other operating revenue 82,054 74,959

Operating deficit (156,013) (11,751)

Investment revenue 103 88

Other gains and (losses) 0 26

Finance costs (2,091) (1,731)

Deficit for the financial year (158,001) (13,368)

Public dividend capital dividends payable (1,386) (4,483)

Retained deficit for the year (159,387) (17,851)

Other comprehensive income 2013-14 2012-13

£000s £000s

Net gain on revaluation of property, plant & equipment 8,876 2,410

Total comprehensive income for the year (150,511) (15,441)

Financial performance for the year

Retained deficit for the year (159,387) (17,851)

IFRIC 12 adjustment (including IFRIC 12 impairments) 143,343 538

Impairments (excluding IFRIC 12 impairments) 20,050 22,864

Adjustments in respect of donated assets 1,599 1,451

Adjusted retained surplus 5,605 7,002
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Statement of Changes in Taxpayers' Equity

For the year ended 31 March 2014

Trust

Public 
dividend 

capital

Retained 
earnings

Revaluation 
reserve

Total 
reserves

£000s £000s £000s £000s

Balance at 1 April 2013 211,744 (133,742) 83,975 161,977

Changes in taxpayers’ equity for 2013-14

Retained deficit for the year 0 (159,387) 0 (159,387)

Net gain on revaluation of property, plant and equipment 0 0 8,876 8,876

Transfers between reserves 0 37,389 (37,389) 0

Transfers under Modified Absorption Accounting - PCTs 
and SHAs

0 13,094 0 13,094

New PDC received - cash 2,044 0 0 2,044

New PDC received - PCTs and SHAs legacy items paid for 
by Department of Health

22 0 0 22

Net recognised revenue/(expense) for the year 2,066 (108,904) (28,513) (135,351)

Transfers between reserves in respect of modified 
absorption - PCTs and SHAs

0 (225) 225 0

Balance at 31 March 2014 213,810 (242,871) 55,687 26,626

Statement of Financial Position as at 31 March 2014

31 March 2014 31 March 2013

£000s £000s

Non-current assets:

Property, plant and equipment 480,399 186,664

Intangible assets 833 1,000

Total non-current assets 481,232 187,664

Current assets:

Inventories 6,273 8,148

Trade and other receivables 35,270 21,979

Cash and cash equivalents 43,958 39,201

Total current assets 85,501 69,328

Total assets 566,733 256,992

Current liabilities

Trade and other payables (73,003) (54,773)

Other liabilities (77) 0

Provisions (5,607) (3,530)

Borrowings (6,970) 0

Working capital loan from Department (900) (900)

Capital loan from Department (520) (520)

Total current liabilities (87,077) (59,723)

Net current assets/(liabilities) (1,576) 9,605

Non-current assets plus/less net current assets/liabilities 479,656 197,269

Non-current liabilities

Trade and other payables (4,055) (1,970)

Other liabilities (2,358) 0

Provisions (1,683) (1,516)

Borrowings (424,004) (9,456)

Working capital loan from Department (10,790) (11,690)

Capital loan from Department (10,140) (10,660)

Total non-current liabilities (453,030) (35,292)

Total assets employed: 26,626 161,977

Financed by:

Taxpayers' equity

Public dividend capital 213,810 211,744

Retained earnings (242,871) (133,742)

Revaluation reserve 55,687 83,975

Total taxpayers' equity: 26,626 161,977
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Remuneration Report 
Salary and Pensions entitlements of senior managers 2013/14

Name and Title 2013-14 2012-13

Salary 

All 
pension 
related 

benefits

Total Salary 

All 
pension 
related 

benefits

Total

(bands of 
£5000)

(Bands of 
£2500)

(Bands of 
£5000)

(bands of 
£5000)

(Bands of 
£2500)

(Bands 
of 

£5000)

Non-Executive Directors

Peter Rilett - Chairman 20-25 - 20-25 20-25 - 20-25

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

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

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

Andrew S Nield - Non Executive Director - - - 0-5 - 0-5

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

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

Mark Lawton - Non Executive Director 5-10 - 5-10 5-10 - 5-10

Sue Sundstrom - Non Executive Director 0-5 - 0-5 - - -

Executive Directors

Andrea Young - Chief Executive 110-115 10-12.5 120-125 - - -

Sue Jones - Director of Nursing 125-130 42.5-45 165-170 75-80 - 75-80

Chris Burton - Medical Director 130-135 40-42.5 170-175 145-150 47.5-50.0 195-200

Catherine Phillips - Director of Finance 115-120 102.5-105 215-220 - - -

Marie-Noelle Orzel - Chief Executive 70-75 7.5-10 80-85 135-140 (22.5)-(25.0) 110-115

Steve Webster - Director of Finance - - - 120-125 7.5-10.0 125-130

Bill Boa - Interim Director of Finance 65-70 - 65-70 45-50 - 45-50

Ruth Brunt – Chief Executive - - - 35-40 (2.5)-(5.0) 30-35

Corporate Directors

Harry Hayer - Director of HR 120-125 20-22.5 140-145 120-125 5.0-7.5 125-130

Simon Wood - Director of Facilities 95-100 15-17.5 110-115 95-100 (27.5)-(30.0) 65-70

Sasha Karakusevic - Chief Operating Officer 125-130 130-132.5 255-260 60-65 67.5-70.0 130-135

Michael Coupe - Director of Strategy and Planning 105-110 130-132.5 235-240 20-25 0.0-(2.5) 20-25

David Powell - Director of Projects - - - 90-95 (122.5)-(125.0) (30)-(35)

Sue Watkinson - Director of Operations - - - 20-25 32.5-35.0 55-60

Martin Bell - Director of Assurance and IM&T - - - 45-50 (5.0)-(7.5) 40-45

Statement of cash flows for the year ended 31 March 2014

Trust

2013-14 2012-13

£000s £000s

Cash flows from operating activities

Operating deficit (156,013) (11,751)

Depreciation and amortisation 21,076 22,107

Impairments and reversals 163,393 22,864

Donated assets received credited to revenue but non-cash (178) (344)

Interest paid (1,069) (1,135)

Dividend paid (793) (4,573)

(Increase)/decrease in inventories 1,875 (636)

Increase in trade and other receivables (13,231) (14)

Increase/(decrease) in trade and other payables 15,906 (442)

Decrease in other current liabilities 0 0

Provisions utilised (1,554) (1,628)

Increase in provisions 3,767 770

NHS Charitable Funds - net adjustments for working capital movements,  
non-cash transactions and non-operating cash flows

0 0

Net cash inflow from operating activities 33,179 25,218

Cash flows from investing activities

Interest received 103 131

Payments for property, plant and equipment (29,440) (13,273)

Payments for intangible assets (181) (100)

Proceeds from disposals of PPE 450 345

NHS Charitable Funds - net cash flows relating to investing activities 0 0

Net cash outflow from investing activities (29,068) (12,897)

Net cash inflow before financing 4,111 12,321

Cash flows from financing activities

Public Dividend Capital received 2,066 0

Loans repaid to DH - capital investment loans repayment of principal (520) (520)

Loans repaid to DH - revenue support loans (900) (900)

Net cash inflow/(outflow) from financing activities 646 (1,420)

Net increase in cash and cash equivalents 4,757 10,901

Cash and cash equivalents at beginning of the period 39,201 28,300

Cash and cash equivalents at year end 43,958 39,201
Note     
Sue Sundstrom joined the Trust on 25 November 2013     
Bill Boa left the Trust on 2nd June and Catherine Phillips joined the Trust on 3rd June 2013.     
Marie-Noelle Orzel left the Trust on 9th October and Andrea Young joined the Trust on 2nd September 2013    
Chris Burton was seconded to Dorset CCG from 1 April 2013 for 2.5 days per month - his full salary for the period falls within the band £150-155k. 
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Past and present employees of the Trust are covered 
by the NHS Pension Scheme, details of this scheme are 
provided at note 9 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.

Cash Equivalent Transfer Values
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 valued 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.

Real Increase CETV
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) and 
uses common market valuation factors for the start and 
end of the period.

Off Payroll Arrangements
As part of the ‘review of Tax Arrangements of public 
sector employees’ the Trust is required to disclose the 
number of non payroll arrangements which existed at 
31st March 2014.

The Trust had 12 new off payroll engagements between 
1st April 2013 and 31st March 2014, for more than 
£220 per day and that lasted longer than six months.

The trust also had 6 existing off payroll engagements 
between 1st April 2013 and 31st March 2014, for more 
than £220 per day and that lasted longer than six months.

None of the arrangements above have been  
re-negotiated to include contractual clauses allowing  
the Trust to seek assurance as to their tax obligations. 

One Board member with significant financial responsibility 
held an off payroll engagement for the period April 2013 
to May 2013 as interim Director of Finance.

Membership of the Remuneration and  
Nominations Committee 
The remuneration committee 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 Board changed the 
Committees’ name from the Remuneration and Terms 
of Service Committee and revised its terms of reference 
during the year. The Membership of the Committee 
during 2013-14 was:

Chairman Peter Rilett

Non Executive Director Nick Patel 

Non Executive Director Stephen Hughes  
(until 30 May 2013)

Non Executive Director Avril Waterman-Pearson

Non Executive Director Robert Mould

Non Executive Director Ken Guy 

Non Executive Director Mark Lawton

Non-Executive Director Susan Sundstrom  
(from 23 November 2013).

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.
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No directors are paid any bonuses, benefits in kind or 
other remuneration.

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.

As a result of the changes in executive directors noted 
above, the highest paid director has changed from last 
year. In accordance with the guidance published by HM 
Treasury’s Financial Reporting Manual (FReM) we have 
based our calculation on the cost of directors in post at 
the end of the period. We have used the amount that 
they earned in the final month of the year, and scaled 
this up to become the equivalent amount that would 
have been paid had the director been in post for the 
whole financial year. 

The banded remuneration of the highest paid director 
in the organisation in the financial year 2013-14 was 
£190-£195k (2012-13: £185-£190k). This was 6.6 
times (2012/13 6.4 times) the median remuneration of 
the workforce, which was £29,003 (2012-13 £29,302). 

In 2013-14, 3 employees (2012-13 4 employees) 
received remuneration in excess of the highest-paid 
director. Remuneration ranged from £14,153 to 
£234,113 (2012-13: £14,153 to £199,300). 

Total remuneration includes salary, non-consolidated 
performance-related pay, pension-related benefits and 
benefits-in-kind. It does not include employer pension 
or national insurance contributions and the cash 
equivalent transfer value of pensions. Pension-related 
benefits are disclosed for the first time as part of total 
remuneration this year. Note that total remuneration 
shown on Page 65 is not therefore the same as salaries.

Pension entitlements of senior managers 

Pension Benefits

Name and title

Real 
increase in 
pension at 

age 60 
(bands of 

£2500) 
£000

Real 
increase 

in pension 
lump sum 
at aged 60 
(bands of 

£2500) 
£000

Total 
accrued 

pension at 
age 60 at 
31 March 

2014 
(bands of 

£5000) 
£000

Lump sum 
at age 60 
related to 

accrued 
pension at 
31 March 

2014 
(bands of 

£5000) 
£000

Cash 
Equivalent 

Transfer 
Value at  

31 March 
2014 
£000

Cash 
Equivalent 

Transfer 
Value at  

31 March 
2013 
£000

Real 
Increase 
in Cash 

Equivalent 
Transfer 

Value 
£000

Employers 
Contribution  

to  
Stakeholder 

Pension 
to nearest 

£000

Executive Directors

Andrea Young -  
Chief Executive

0-2.5 0-2.5 50-55 160-165 1,122 1,016 49 N/A

Sue Jones -  
Director of Nursing

0-2.5 5-7.5 45-50 135-140 806 646 40 N/A

Chris Burton -  
Medical Director

0-2.5 2.5-5 40-45 120-125 770 721 99 N/A

Catherine Phillips - 
Director of Finance

2.5-5 12.5-15 35-40 120-125 606 498 81 N/A

Corporate Directors

Harry Hayer -  
Director of HR

0-2.5 2.5-5 5-10 25-30 161 138 20 N/A

Simon Wood -  
Director of Facilities

0-2.5 0-2.5 40-45 120-125 802 749 37 N/A

Sasha  Karakusevic -  
Chief Operating Officer

5-7.5 15-17.5 35-40 115-120 681 555 114 N/A

Dr Michael Coupe - 
Director of Strategy  
and Planning

5-7.5 7.5-10 30-35 60-65 494 420 64 N/A
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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:

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

	n Make judgements and estimates which are 
reasonable and prudent;

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

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

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

By order of the Board

Signed

Andrea Young 
Chief Executive

Date .......................................................................................

Catherine Phillips 
Finance Director

Date .......................................................................................
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2013-14 Annual Accounts  
of North Bristol NHS Trust 

Statement of Directors’ responsibilities  
in respect of the accounts

The Chief Executive of the NHS Trust Development 
Authority 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 the Chief Executive of the NHS Trust 
Development Authority. These include ensuring that: 

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

	n Value for money is achieved from the resources 
available to the Trust; 

	n The expenditure and income of the Trust has been 
applied to the purposes intended by Parliament and 
conform to the authorities which govern them; 

	n Effective and sound financial management 
systems are in place; and 

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

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

Signed

Andrea Young 
Chief Executive

Date .......................................................................................

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

 29th May 2014

 29th May 2014

 29th May 2014
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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;

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

	n An Integrated Performance Report providing internal assurances at monthly intervals on quality, 
finance, activity and workforce measures and other quarterly and six monthly measures on quality 
and safety and commissioning and clinical governance.

	n External assurance sources, including the External Auditors review of the Trust’s Quality Account 
and financial year end accounts and VFM opinion and reports from the Care Quality Commission 
and other external regulators as appropriate according to their risk impact and actions required.

Audit 
Committee

	n The Audit 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 and provide input.

	n 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).

	n This supports the achievement of the organisation’s objectives and ensures compliance with 
regulatory, legal and code of conduct requirements. 

	n 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.

Quality 
and Risk 
Management 
Committee 
(Q&RMC) and 
supporting 
committees

	n The Quality and Risk Management Committee (Q&RMC) is the assurance committee responsible 
for overseeing the management of Risk, Governance and Assurance for the Trust, including the 
development of the Trust’s Risk and Assurance Register prior to Board approval. 

	n It comprises two non-executives (one of them as chair) and four of the executives and is 
responsible for ensuring that effective quality governance, risk management and regulatory 
compliance systems are in place and that effective actions are taken to identify and address 
deficiencies should they arise. 

	n This also includes overseeing the system of control around directorates’ clinical and non-clinical 
risk registers including escalation to the Trust risk register as informed by the Risk and Compliance 
Committee and reviewing progress against NHSLA risk management standards. 

	n 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.

Finance & 
Performance 
Committee 
(F&PC)

	n The Finance and Performance Committee (F&PC) is the assurance committee responsible for overseeing 
the management of the Trust’s finance and performance in the context of the Trust’s strategy.

	n It comprises the chairman of the Trust, two non-executives and two of the executives and is 
responsible for ensuring the Trust’s mechanisms for monitoring its finance and performance are 
robust and integrated.

	n Responsibilities include the review of the long term financial plan to seek assurance that the 
annual budgets are aligned with it and that it informs the annual business planning cycle.

	n It also consider the risks to achieving forecast positions, maintains an overview of the activity and 
workforce models and that the measures within the Integrated Performance Report meet the 
requirements of external stakeholders.

Development 
Committee

	n The Development Committee is established to provide high level scrutiny and assurance on 
behalf of the Trust Board on the following areas of activity:

	n Organisation Development
	n Research and Innovation
	n Workforce Management
	n Estates and Capital planning
	n Strategy and Business Development
	n Clinical Information & Technology Systems
	n It comprises two Non-Executive Directors of the Trust (one of whom chairs the Committee) and 

four Executive Directors. 

1. Introduction
The NHS Trust Development Authority Chief Executive, 
in his capacity as an Accounting Officer for NHS Trusts 
in the Department of Health, requires the Accountable 
Officer (AO) for the North Bristol NHS Trust to give him 
assurance about the stewardship of his organisation.

For the North Bristol NHS Trust the Accountable Officer 
is Ms Andrea Young, Chief Executive.

2. Scope of Responsibility
The Board of Directors is accountable for internal 
control and 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;

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

	n Value for money is achieved from the resources 
available to the Trust

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

	n Effective and sound financial management 
systems are in place

	n 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.

In addition I have responsibility for;

	n Maintaining a sound system of internal control 
that supports the achievement of the Trust’s 
policies, aims and objectives

	n Ensuring the services provided by the Trust are of 
exemplary quality and safety, giving patients the 
best possible experience.

The Trust meets regularly with the Trust Development 
Authority (TDA) and commissioners (NHS England, South 
Gloucestershire and Bristol and North Somerset CCGs) 
to review quality and operational performance. The Trust 
has also contributed to overview and scrutiny processes 
in South Gloucestershire and Bristol, in particular for 
Severn Pathology and services transfers relating to 
Urology, Breast Care and Specialist Paediatrics. 

3. 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 and the role and terms of 
reference of these were reviewed in 2013/4, taking 
account of TDA and Monitor best practice as part of 
the Trust’s self-assessment against Monitor’s Board 
Governance Memorandum in early 2013. A set of 
guiding principles was established to shape the new 
arrangements. These were:-

	n Structural coherence – aligned to strategic objectives

	n Alignment with Trust priorities

	n Minimise duplication and ensure future efficiency

	n Efficient floor-to-board reporting

	n Deliver the Big 5 objectives

	n Time-efficient for senior staff

	n More robust planning

	n Clearer lines of accountability

	n Trust Board to have clear scheme of delegation 
for each sub-committee

	n Identified non-executive and executive leads for 
each committee.

The Board approved terms of reference for each of 
the committees in the new structure. A review of the 
Trust’s Standing Orders is also taking place which will 
incorporate the current arrangements. 

12.  Annual Governance Statement
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Board and Principal Committee Reports
The Audit Committee and Quality and Risk Management Committee are the key independent risk management and 
assurance committees underpinning the Trust Board’s overall responsibility for internal control in 2013/14. The Board 
and committees have received reports on:
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Committee Reporting Area

Board

	n Integrated Performance Report (from January 2014)

	n Committee Annual Reports and meeting reports

	n Southmead Redevelopment 

	n Road to 2014 updates

	n Research and Innovation strategies

	n Accountability Framework and TDA statements

	n Annual Governance Statement

	n Year-end Financial Accounts

	n Corporate governance arrangements

	n Specific service reports

	n Collaborative projects with CCGs and providers

	n Budget

	n Francis Report review, position statement and actions

	n Inpatient survey results

	n Business plan

	n Research collaboration

	n Safe staffing

	n Capital programme

	n Bristol Acute Services Review

	n Bristol Histopathology review 

	n Contracts and tender outcomes

	n Project updates

	n PFI variations

	n Business cases

	n Board Risk and Assurance Register

	n Strategy development

Audit 
Committee 
(Independent 
assurance)

	n Clinical audit assurance

	n Assurance on Southmead Hospital redevelopment 
governance

	n The counter fraud work plan

	n The strategic and operational internal audit plans

	n The 2012/13 Financial Accounts

	n The Trust’s Annual Report

	n Annual Governance Statement

	n Non-audit work protocol 

	n Reference cost assurance

	n A summary of clinical audit activity

	n Committee effectiveness

	n Assurance on PFI project risk 
management and future contract 
management

	n Counter fraud and corruption policy

	n Internal audit and counter fraud  
annual reports

	n Procurement standards

	n Procurement effectiveness

	n Quality Account governance

	n Internal Audit protocol on follow-up  
of recommendations

Quality 
and Risk 
Management 
Committee 
(Q&RMC) and 
supporting 
committees

(Executive 
assurance)

	n NHSLA risk management standards level 3 work

	n CQC visit reports & internal review of individual 
outcomes

	n Annual Governance Statement

	n Moderation of high score risks

	n CQC 

	n Framework of care

	n Medicines governance assurance

	n Saville Review

	n Assurance on risk management systems 
implementation

	n Estate management health and safety compliance

	n Emergency planning compliance

	n Serious incident themes

	n Cancer services review

	n Liverpool Care Pathway review

	n Various service annual reports

	n Standards of business conduct and 
Raising Concerns policies

	n Francis Report assurance

	n Patient safety survey

	n Internal Audit report on Board 
governance

A Programme Management Office (PMO) was established early in 2013 to ensure there was appropriate overview and 
scrutiny of clinical and corporate key deliverables and oversight of projects relating to the hospital move. In January 
2014, following OGC Gateway Review (4) relating to the new hospital move a Move & Transformation Board was 
established to provide a simple overview of all related projects, a single critical path, a single Go/No Go list, overseen by a 
single Senior Responsible Officer (SRO). This responded in full to the OGC recommendations. The Move Board is chaired 
by the Chief Executive Officer, as SRO and reports to the Trust Board each month.

Member Trust Board Audit Committee
Quality & Risk 
Management

Finance & 
Performance 
Committee

Development 
Committee

 2012/3 2013/4 2012/3 2013/4 2012/3 2013/4 2013/4

B Boa 4/4 3/3  1/1 2/2 1/1 1/1 1/1 5/9

C Burton 13/13 11/13   5/5 6/6

M Coupe 3/4 8/10  1/1 3/4 5/6

K Guy 11/13 13/13 4/4 4/4  1

H Hayer 12/13 12/13   4/5 3/4 9/9

S Hughes 9/13 2/2   1/5

S Jones 8/9 11/13   3/3 5/6 4/7

S Karakusevic 8/8 9/13   1/1 5/6 6/8 9/9

M Lawton 10/12 11/13 3/3 3/4   8/8

R Mould 12/13 11/13   5/5 6/6

M-N Orzel 13/13 5/5  1 3/5 3/3 0/2 3/3

N Patel 11/13 13/13 3/4 4/4   9/9

C Phillips 9/10  2/2 1/3 7/7 2/2

P Rilett 12/13 12/13     7/8

S Sundstrom 4/4

A Waterman-
Pearson

12/13 11/13     9/9

S Wood 9/13 11/13  1 5/5 5/6 6/9

A Young 7/7 3/3 6/6

Committee Member Attendance Records
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The Board maintains oversight of the risk management 
system and reviews risk reports on a quarterly basis 
through the QRMC and its various sub-committees 
properly constituted within the Trust. QRMC reviews 
the top scoring risks at each of its meetings. 

Committees supporting the QRMC are: Quality, 
Safeguarding, Clinical Risk, Health and Safety, 
Infection Control, Patient Records, Drugs and 
Therapeutics, Risk and Compliance and Contingency 
Planning Steering Group.

5. Risk Assessment
The Board Risk and Assurance Register (BR&AR) defines 
and assesses the principle strategic and operational risks 
to the Trust’s objectives and sets out the controls and 
assurances in place to mitigate these. The Register was 
developed in 2012/3 from the former board assurance 
framework and operational and project risks are fed 
into a software system by a network of risk leads in 
each directorate. 

Strategic Risks
The BR&AR provides the mechanism for identifying 
potential risks against the Trust’s strategic priorities 
they have been set against the ‘Big 5’ Trust objectives, 
as approved by the Board and identified within the 
Integrated Business Plan. The Register considers the 
stated aims and objectives of the Trust together with 
the related controls and assurances in place and their 
adequacy. Furthermore it identifies any gaps in those 
controls and assurances and where an action plan is in 
progress, to address these gaps. The BR&AR is reviewed 
by the board in an ongoing quarterly cycle.

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 and corporate directorates have a risk lead 
responsible for ensuring risks are recorded onto a Risk 
Web system and the 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. Corporate directorates report 
through their director. 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 are 
escalated to directorate level and used to populate their 
directorate risk register. Directorate risk registers are 
reviewed at Directorate governance meetings and are 
also used to inform/prioritise the budget setting process. 

Risk register entries are collected, reviewed and 
updated electronically. This facilitates risk moderation 
and escalation more efficiently and is driving greater 
transparency and appreciation of risks at all levels of 
the organisation. This system has continued to develop 
during 2013/14.

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 QRMC receives an incident report 
and dashboard on a quarterly basis. The Trust Board 
receives a monthly report, in public session to report 
transparently, of new serious incidents and progress 
of actions of previous serious incidents. All patient 
safety incidents are reported electronically to the NHS 
Commissioning Board via the National Reporting & 
Learning Scheme (NRLS). Serious incidents are also 
reported to the Trust Development Authority and 
Clinical Commissioning Groups. During the year 
discussions took place between the Local Area Team 
and the CCGs to standardise the understanding 
of which incidents needed reporting at national 
level. Incidents meeting the criteria of the Reporting 
of Injuries, Diseases and Dangerous Occurrence 
Regulations 1995 (RIDDOR) are reported to the Incident 
Contact Centre. 
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Board development
During the year the Trust Board made the decision, in 
consultation with the Trust Development Authority, to 
defer its application for Foundation Trust status. This 
was due to a combination of factors, including the 
timing of the application co-inciding with the significant 
change programme required for the move of the Trust’s 
services into a new hospital and also the deterioration 
in operational performance against national standards, 
as reflected in the Trust’s Governance Risk Rating. 
The FT Project board was also stood down until the 
conditions for application improve.

Areas of development for the board were, however, 
progressed along the lines of the recommendations 
from an independent consultancy and from Ernst and 
Young to improve its effectiveness. A number of board 
development sessions were undertaken during 2013, 
focusing on areas such as strategic development, 
research and innovation, board governance. With the 
arrival of a substantive chief executive, in September 
2013, other methods of seeking external support for 
board development are under review. Further Board 
development workshops have been scheduled for 
2014/15 concentrating on the Trust’s strategy, financial 
recovery and quality. It is anticipated that beyond 
completion of the new hospital move that an external 
Board Governance Assurance Framework review will 
commence and inform future development priorities 
and approaches, in line with the requirement for formal 
governance reviews every 3 years laid out by Monitor 
and the Trust Development Authority.

The Board strengthened its connection with direct 
examples of the quality of patient care by introducing a 
patient story at the beginning of each Board meeting in 
public. Since January 2013 the Director of Nursing has, 
with the agreement of a patient and his or her family, 
read out the experience of being treated and cared for 
by NBT staff. In one instance two patients produced 
their own audio record. The Board has been exposed, 
therefore, to the positive and negative experiences felt by 
patients and their families sometimes in their own words.

Since January 2014 the Board has also adopted an 
Integrated Performance Report capturing all the key 
factors of quality, operational, financial, human resource 
and regulatory issues. This gives it an informed view 
across its whole range of services rather than concentrate 
on a particular issue and allows easier access to themes 
that may be affecting more than one area. 

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:

	n The Trust Development Authority appoints the 
non-executives negating the need for a formal 
nomination committee. If authorised as a 
Foundation Trust this will change in future years.

Statutory functions
The Quality and Risk Management Committee (renamed 
from Governance and Risk in May 2013) oversees all 
statutory compliance functions. This is facilitated through 
its Risk and Compliance sub-committee, which held its 
inaugural meeting in March 2013. 

4. 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: 

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

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

Risk management is embedded throughout the 
Trust through a risk management framework that 
is made up of committee structures, risk staff leads 
familiar with patient safety and risk management 
and risk management tools e.g. the risk register Risk 
Web system. The risk management strategy, agreed 
in 2012/3, 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 has introduced formal escalation and moderation 
systems, the latter being undertaken by the Clinical 
Risk, Health and Safety, Risk and Compliance and 
Quality and Risk Management committees. Within the 
context of the significant change programme the Trust 
is undertaking in opening a new hospital at Southmead 
and transferring services from Frenchay hospital the 
risk system has been embedded within the different 
projects that make up the overall programme. This 
is brought together at Trust Board within monthly 
highlight reports and at the Move and Transformation 
Board to ensure that risks and issues are being 
identified and actively managed.

Leadership given to the risk  
management process 
The overall responsibility for managing risk rests with 
the Chief Executive and assurance to the Board is 
provided through the Quality and Risk Management 
Committee (QRMC) chaired by a non-executive. Reports 
from this Committee, which includes four 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 cascaded throughout the organisation. 
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High Potential Risks  
(pre-mitigation actions) Key Actions to Reduce Risk Risk Mitigated at  

Year End?

Failure to address the difficulties 
in improving the flow of patients 
through the hospital’s services. 
Pressure on beds is not helped by 
inconsistent delivery of effective 
discharge process, and rising 
numbers of attendees in the 
Emergency Department needing to 
be admitted. These pressures have 
knock on effects on delivery of 
referral to treatment (RTT) targets

A recovery plan has been agreed with the NTDA for 
improving ED waiting times. A weekly operational group 
has been established to review delivery of improvements. 
Hospital ‘re-boots’ are planned (a week of intensive 
challenge of reasons for patients occupying beds past 
their expected discharge date). Bed availability and 
management is being revised. Referrals to the Trust from 
GPs are being actively managed prior to the patient being 
sent to attend the hospital.

	n Risk ongoing and 
remains very closely 
monitored and 
acted upon as the 
new hospital move 
is delivered

Vulnerability of the Trust’s reliance 
on IT to support the delivery of 
services. The Trust is increasing its 
reliance rapidly. 
With the scale of the developments 
involved in the new hospital, there is 
also the risk that new systems are not 
implemented successfully such that 
their benefits are not realised

A business plan is being developed to set out plans for 
a reciprocal fail –over facility in line with the timetable 
for decommissioning the Frenchay server room. IT also 
in discussion with Frenchay decommissioning team to 
identify a site for IT disaster recovery facilities.
The IT disaster recovery plan is regularly tested. External 
vulnerabilities to the system and IT Project Management 
are regularly reviewed.

	n Mitigation actions 
in place

Failure to reduce the employed 
workforce in line with our plans 
for the new hospital and the new 
working arrangements. Inability 
to restructure the workforce to be 
flexible to the new arrangements

Directorate workforce plans are being reviewed and 
refined to close the existing gap between the numbers 
of staff currently planned, once the new hospital is 
operational, and the number of staff affordable within 
budgeted resources.

	n Mitigating actions 
in place

Failure to achieve the financial 
performance modelled in the short 
and medium term financial plans.  
Risks and uncertainties include 
tariff risk, market share risk and 
risks of failing to control the cost 
of delivering services

The Trust is operating tight controls over inflationary 
cost pressures, through regular and detailed scrutiny 
from the PMO.  Implementation of e-rostering should 
deliver improved controls over staffing cost pressures.
The Trust has appointed an interim Strategy Lead, 
to facilitate delivery of the Trust’s strategy, including 
detailed analysis of the existing and likely future markets 
and development of realistic costed plans for future 
service provision.  
Discussions with commissioners regarding delivery of 
(local) CQUINS has started early for 2014/15, to improve 
the clarity of what is needed and what level of savings 
is likely to be achievable. Delivery against CQUINS to be 
monitored and managed more closely.

	n Mitigating actions 
in place

Quality and safety standards 
slipping during the programme of 
change to service design that the 
Trust is going through, including 
the move to the new hospital and 
associated service moves

There is a range of activity to maintain and focus 
improvement of standards.  There is active clinical 
involvement in service redesign and service moves.  
Specific initiatives include focusing on improving delivery 
of the ‘five steps to safer surgery’ and the WHO checklist 
in theatres; improved and more robust response to 
never events, including learning from them; and the 
introduction of a Quality Surveillance Group, to review 
mortality indicators at speciality level, to instigate a review 
process for all patient deaths and drive rapid identification 
and response to emerging quality issues.
Reporting of the Trust’s delivery against quality KPIs, 
including safe staffing and use of the QUeST tool is 
explicitly set out within the recently introduced monthly 
Integrated Performance Report to the Board. 

	n Mitigating actions 
in place and  
working to date

Vulnerability of the Trust’s 
workforce during a period of 
extensive change.  The experience 
of previous major PFI schemes, 
across the NHS, indicates a likely 
rise in staff absence due to sickness 
and particularly stress-related 
illness.  More staff are likely to 
leave the Trust and are likely to be 
difficult to replace 

HR will review the results of the 2013 staff survey, to 
identify areas of poorest scores and to develop targeted 
actions to address.  Consultations with staff have been 
completed; Move training is progressing and new hospital 
visits are being promoted.  Programme will be launched, 
focussing on improving staff wellbeing and linked to the 
Trust-wide Organisational Development programme, 
overseen by the Development Committee.

	n Mitigating  
actions in place

Organisational Risk Profile
During the 2013/14 financial year the following high risks have been identified for QRMC or Board review through Board 
Risk and Assurance Register and managed as outlined below;

High Potential Risks  
(pre-mitigation actions) Key Actions to Reduce Risk Risk Mitigated at  

Year End?

Delays to development of the 
Trust’s long term strategy; and 
priorities and positioning in the 
future healthcare market 

The Trust’s existing strategy will be overhauled to develop 
beyond the current emphasis on the new hospital and 
associated service redevelopments, which are reflected 
within the Trust’s existing Integrated Business Plan and 
will be delivered during 2014. The Trust approved a plan 
and timetable for the development of the Trust Strategy 
at its public meeting, February 2014. The proposals 
recognise an extended management team (Board, 
Directorate Management Teams and Corporate Leaders) 
to drive the development of the strategy.
The proposed timetable identifies a calendar of events, 
involving directors, senior managers, senior clinicians, 
staff and local health economy. The five year strategy 
will be delivered in outline at the end of June and in full, 
following intensive engagement by March 2015.

	n Risk mitigation 
plans in place

Delays to the delivery of the 
new hospital and associated 
developments across the two 
main Trust sites. The delays are 
likely to cause significant service 
and quality impacts; and adverse 
financial consequences

Delivery of the new hospital is being managed tightly and 
is ‘on-track’.
The Trust has appointed a project director and changed the 
approach to the management of the wider Move project. 
Operational membership of the Move programme group 
has been strengthened and the frequency of meetings 
increased to increase the drive to deliver the programme. A 
Move Programme Board has been established and is driving 
a tight single programme to ensure delivery is secured.

	n Risk mitigated 
to an acceptable 
level

Under-achievement of annual 
efficiency savings targets, which 
puts additional pressure on next 
year’s financial position and  
uses up the Trust’s limited 
financial reserves

The remit of the Programme Management Office 
has been extended to include management of the 
development of the CRES targets for 2014/15. This role 
involves controlling early delivery of CRES plans to reduce 
risks of slippage and detailed and critical review of all 
savings proposals. Budget setting includes matching of 
the planned workforce with the costed plans set.

	n Risk remains and 
forms part of 
the significant 
financial challenges 
facing the Trust 
in 2014/15 and 
beyond, as set out 
in the ‘significant 
issues’ section 
of this Annual 
Governance 
Statement

Failure to achieve improvements 
to the Trust’s record of controlling 
the incidence of hospital acquired 
Clostridium difficile infection 
rates, which remain significantly 
above target and are not showing 
the annual improvements required 

The beds in the new hospital are predominantly in single 
occupancy rooms with en-suite. This is expected to reduce 
infection risk.
Work to alleviate the pressure on the ED and the delays  
to admitting patients from there, should reduce the risk  
of infection.
The Trust is continuing to focus on improving hand 
hygiene compliance rates.
The Trust has recently introduced the use of probiotics 
and is seeking to work with commissioners to agree a 
community-wide consistency to the use of antibiotics.

	n Original trajectory 
not achieved, 
however year 
end position is 
improved on 
2012/13 and a 
revised trajectory 
has been agreed 
with TDA and 
achieved
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A range of internal and external assurances are considered, key examples being;

Type Assurance Source

External 
Assurances

	n External Audit reports on the Trusts annual financial accounts, which were unqualified for 2012/13

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

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

	n Annual patients’ survey and delivery of action plan

	n Annual staff survey improved results and delivery of action plan

	n Care Quality Commission – planned and unannounced review programme (reports received for 
Cossham, Southmead and Riverside Unit and continuance of registration without conditions or 
enforcement actions 

	n Postgraduate Deanery review of medical education 

	n Peer review visits

	n Local Authorities – Health Overview and Scrutiny Committees 

	n National Clinical Audit reports 

	n Medicines and Healthcare Products Agency

	n Management Systems Organisations accreditation reviews, such as the British Standards Institute

	n National Quality Dashboard

	n OGC Gateway report on PFI project

	n CQC National Inpatient Survey

Internal 
Assurances

	n Reports received from internal audit 

	n Clinical audit reports 

	n Achievement of financial targets for 2013/14 

	n Performance Management reports to the Trust Board

	n Quality Dashboard reports to the Trust Board

	n Workforce & Organisational Development reports to the Trust Board

	n Programme & Project Management reports to the Trust board (e.g. Redevelopment programme, 
Building our Future)

	n Patient Experience reports to the Trust Board

	n Friends and Family Test results to the Trust Board

	n Annual Quality Account

	n Assurance review of actions on Francis Report to Trust Board

	n Safer Staffing reports to Trust Board

	n Quality & Risk Management Committee Assurance reports to Board 

	n Audit Committee reports to Board

	n Medical Staff appraisal progress reports to Trust Board

	n Theatre Improvement Plan

6. 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 2014 and up to the date of approval 
of the Annual Report and Accounts. 

The detail of my review is informed in a number of 
ways, as follows;

	n 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

	n The Head of Internal Audit provides me with an 
opinion (the ‘HIAO’) on the overall arrangements 
for gaining assurance through the Board Risk and 
Assurance Register and on the controls reviewed 
as part of the internal audit plan. The draft HIAO 
states 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 seven years 

	n The BR&AR 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 of these are reported to 
the Audit 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 that took 
place in the first three quarters of the year and 
the prior scrutiny this receives and as part of the 
Integrated Performance Report in the last quarter. 
This information is also reviewed at the Trust’s 
Quality Committee with Clinical Directors and 
forms part of directorate performance reviews 
with the executive team in the monthly Executive 
Review meetings.

Information Governance

	n 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 

	n There has been one reported lapse of data 
security in 2013/14 regarding patient data. 
Investigations are ongoing and staff have been 
reminded specifically that patient data must not 
be taken off Trust premises and more generally 
of the policies around confidentiality and security 
of information. This is reported upon within the 
‘significant issues’ section below

	n In all other aspects I can confirm that the Trust is 
compliant with the NHS Information Governance 
Toolkit self-assessment requirements in achieving 
a satisfactory grade with Level 2 achieved against 
all 45 requirements at 31st March 2014, as 
validated by the Trust’s internal auditors.
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Summary of Serious Incident Requiring Investigations Involving Personal Data as Reported to the 
Information Commissioner’s Office in 2013 - 2014

Date of Incident 
(month)

Nature of 
Incident

Nature of Data 
Involved

Number of 
Data subjects 

potentially 
affected

Notification Steps

March 2014
Lost or Stolen 

Paperwork
Nursing ‘handover’ 

sheets
49

Individual’s notified by phone 
call on day of incident being 
identified and subsequently 

followed up in writing

Further Action on 
information risk

1. Incident raised on STEIS- eAIMS

2. SIRI raised via IG Toolkit

3. Email message to all ward based staff on day of incident identification to remind all to shred 
ward handover sheets and not take confidential information off site

4. Lead Commissioning CCG advised verbally on day of incident by Sue Jones,  
Director of Nursing

5. Legal advice obtained with respect to media publication and adequacy of actions taken to 
respond to incident

6. Message of the Day issued across Trust flagging seriousness of confidentiality and flagging 
relevant policy (DPA Principle 7, Staff Code of Conduct, Caldicott etc.)

7. Contact made by phone if possible and/or in writing in respect of all of the 49 patients  
(either directly or to their relatives/carers, or by exception via their GP) 

8. Clinical review completed for 3 patients identified with potential Cancer. They had all since 
been informed of possibility/definite malignancy

9. Full Investigation instigated, including consideration of disciplinary action

10. Press statement made and media monitored by Communications team

7. Significant Issues
Taking the guidance provided on the disclosure 
of ‘significant issues’ within the ‘2013/14 annual 
governance statement guidance’ letter issued by David 
Flory TDA Chief Executive, on 25th March 2014, the 
Trust has outlined below information where this applies.

Emergency Department Performance
The target of patients waiting no more than four hours 
in the ED prior to either admission or discharge has 
been achieved in only two months of the year. In order 
to help test and refine the Trust’s response to this 
performance challenge the Trust has sought external 
support and to this end has been visited by staff from 
the Department of Health, the Trust Development 
Authority and the Clinical Commissioning Groups.

Recovery plans, developed jointly with commissioners 
and local authorities have been implemented and 
refined during the year. Comparison with local 
providers shows that there is pressure on the local 
system as a whole and poor levels of performance in 
relation to the national standard. ED attendances have 
increased by 4% year on year possibly influenced by the 
introduction of the NHS 111 service and the transfer of 
the provider of GP out of hours service. A turnaround 
manager has been appointed and there is a weekly ‘war 
cabinet’ chaired by the Medical Director, overseeing 
delivery of the recovery plan. 

The plan that was revised and implemented before 
Christmas has been followed with better than expected 
results in January and subsequently a gradual month 
on month improvement to end the year at 92.4% 
total with 93.7% achieved in March 2014. The MOVE 
to Brunel in May brings much needed additional ED 
capacity, increased diagnostic capacity and a flexible 
bed base on a single site. The Trust aims to consolidate 
and consistently deliver the national standard from June 
2014 onwards. 

Clostridium difficile –  
Performance against Trajectory
C.Difficile continued to be an area of significant 
performance concern with the Trust’s end of year target 
breached in November and the total for the financial year 
of 67 against an original target of 42. This is a reduction 
from the 84 incidents in 2012/3 and achieves a revised 
target of 71 that was agreed with the TDA in January.

There is continued focus on the basics of infection 
control, cleaning, antibiotic prescribing and PPI 
prescribing and, particularly, on infection control culture 
on wards. Cross infection in the Trust remains rare and 
an epidemiology study undertaken in partnership with 
the Health Protection Agency showed no significant 
areas of concern.

The 2014/15 national trajectory for the Trust has 
been increased to 79, which therefore reduces future 
performance risk. The Trust has set itself a lower 
internal target and the Infection Prevention and Control 
Team continue to focus on additional actions to reduce 
C.Difficile prevalence which includes collaborative work 
being undertaken with commissioning and primary care 
colleagues across the BNSSG heath community.

Referral to Treatment and Cancer  
Waiting Times
Whilst the Trust has in many month’s achieved the RTT 
waiting time targets overall there have been persistent 
breaches in individual specialties. This has applied to 
Orthopaedics, Neurosurgery and Urology and, to a 
lesser extent, Neurology and Neuropsychiatry. Capacity 
pressures in the first three have impacted on elective 
and cancer waiting times. Urology services were 
transferred from University Hospital Bristol during the 
year, where waiting list initiatives had been undertaken 
to cope with the capacity. Orthopaedics waiting times 
reflect the issues around spinal surgery where demand 
is far outstripping supply in a specialty where national 
capacity is not adequate. 28 patients have been waiting 
longer than a year. Neurosurgery achieved its 18 week 
referral target for the first time in 2013/4 in February.

A detailed analysis of capacity and demand issues has 
been undertaken in Orthopaedics and Urology and in 
conjunction with Commissioners.  Action plans to drive 
RTT improvements (Urology & Orthopaedics) are in 
place covering both operational and IMT factors. Extra 
lists have been instigated in Urology and the spinal 
consultants have dropped all other surgical procedures 
and a third consultant appointed to commence in April. 
In conjunction with commissioners additional capacity 
continues to be sought. The NHS Intensive Support 
Team has also been invited in to review systems and 
suggest areas of improvement.
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Mr Ken Guy Chairman

Mr Mark Lawton Non-Executive Director

Mr Nick Patel Non-Executive Director

Membership of the Committee has remained unchanged 
from 2012/13. Mr Ken Guy has retained the chairmanship 
and it has, therefore, continued to possess its considerable 
NHS and commercial financial, risk and leadership 
expertise. The Board approved the Committee’s revision of 
its terms of reference during the year. 

A number of senior Trust staff actively support the 
Audit Committee through regular attendance at 
meetings. This includes the Director of Finance and 
the Head of Financial Services (formerly the Financial 
Controller), the interim Trust Secretary who retained 
the post of Head of Compliance and the Clinical Audit 
Assurance Manager. Papers for each meeting are 
distributed to Audit Committee members only but 
every non-executive is invited to attend if they wish and 
papers are available if requested. A system of electronic 
papers has been trialled at the end of the year. The 
Corporate Services Manager provides support to the 
Audit Committee.

In addition, the External Auditors, Grant Thornton, 
attend each committee meeting and actively engage in 
the work of the committee throughout the year. Internal 
Audit and Counter Fraud services for the Trust are 
provided by Audit South West and the Audit Director has 
attended every meeting with the Head of Internal Audit 
and mostly with the Local Counter Fraud Specialist. 

The Audit Committee is able to request the attendance 
of any staff member to further its work as it considers 
appropriate. During 2013/14 the Deputy Director 
of Projects attended the April, October and January 
meetings, the Chairman of the Clinical Audit 
Committee the April, June and October meetings, the 
Clinical Audit Assurance Manager all the meetings, 
the Chief Executive the April and June meetings, the 
Associate Director of the Programme Management 
Office the June meeting and the Director of Purchasing 
and Supply the October meeting. They all provided 
input into key reports. Bill Boa’s place as interim 
Director of Finance was taken by Catherine Phillips as 
the substantive Director of Finance from 3 June 2013 
although he attended the June meeting. Attendance by 
the members is shown in the table on pages 71.

Membership of the Audit Committee

Charitable Funds
The North Bristol NHS Trust Charitable Funds received income of £2,110,000 in 2013/14 compared with £1,890,000 in 
2012/13. The figures for income and expenditure are shown below.

2013/14 2012/13

Income £000 £000

Donations 1,208 939

Legacies 291 498

Activities for generating funds 273 219

Investment income 314 216

Other income 24 18

Total income 2,110 1,890

Expenditure

Cost of generating funds 193 185

Activities in the furtherance of the charity’s objectives 1,426 2,114

Investment management costs 56 48

Governance costs 14 13

Total expenditure 1,689 2,360

Gains/(losses) on revaluation and disposal of investments (218) 788

Funds transferred to other NHS charities (25) -

Increase/(decrease) in funds 178 318

Funds balance brought forward 10,513 10,195

Funds balance at 31 March 2014 10,691 10,513

Serious Incidents – ‘Never Events’
The Department of Health lists serious, preventable 
patient safety incidents that ideally should not occur. 
These are called ‘never events’. If they do occur a report 
is provided to the following Trust Board which provides 
further details of the incident, the actions taken and 
learning applied to try and prevent future recurrence.

5 ‘never events’ were reported in the Trust during 
2013/14; 1 wrong size implant, 3 retained foreign 
objects, 1 wrong site surgery.  Each patient was fully 
informed, a detailed root cause analysis investigation 
was carried out in each case with lessons learned.  
None of these ‘Never Events’ resulted in significant 
permanent harm to the patient.

Future Financial Risks
Financial performance for 2013/14 has been sound and 
has delivered the planned year end surplus of £5.6m. 
However, the projected financial position for 2014/15 
and beyond is a significant issue for the Trust; the 
Income & Expenditure plan for 2014/15 shows a deficit 
of £33.6m. This means the Trust will not achieve its 
statutory duty to breakeven and will require temporary 
financing to bolster its cash position in 2014/15. 
Detailed work is underway to bring this back to balance 
by 2016/17.

The opening of the Brunel Building, the new hospital 
at Southmead, is a major opportunity to implement 
transformational changes in both the quality and 
efficiency of services. Working with TDA oversight and 
in conjunction with local commissioners, the Trust is 
actively reviewing the operating assumptions that drive 
longer term affordability and planning the changes 
needed to improve the financial position. 

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

Andrea Young, Chief Executive 
North Bristol NHS Trust

Date: . ..........................................................................
 29th May 2014



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

Corporate Services Manager on T: 0117 414 3782.

Website: www.nbt.nhs.uk/annualreport

Facebook: www.facebook.com/NorthBristolNHSTrust

Twitter: http://twitter.com/NorthBristolNHS

You Tube: www.youtube.com/NorthBristolNHSTrust


