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REPORT KEY
Unless noted on each graph, all data shown is for period up to,
and including, 31 May 2018.

NBT Quality Priorities 2018/19
Eliminate delays in hospital to improve patient safety
and reduce bed occupancy (‘home is best’)
Enhance the way patient involvement and feedback
QP2
is used to influence care and service development
Continue improving the quality of end of life care
QP3
across all specialities
QP1

All data included is correct at the time of publication.
Please note that subsequent validation by clinical teams can alter
scores retrospectively.

Strengthen learning and action by embedding quality
governance at specialty, cluster and Divisional level
Demonstrate a stronger clinical understanding and
QP5 application of the Mental Capacity Act and
Deprivation of Liberty Standards

Target lines
Improvement trajectories

Performance improved
Performance maintained
Performance worsened

QP4





Abbreviation Glossary
ASCR
CCS
CEO
Clin Gov
GRR
HoN
IMandT
Med
NMSK
Non-Cons
Ops
RAP
RCA
WCH
MDT
PTL

Anaesthetics, Surgery, Critical Care and Renal
Core Clinical Services
Chief Executive
Clinical Governance
Governance Risk Rating
Head of Nursing
Information Management
Medicine
Neurosciences and Musculoskeletal
Non-Consultant
Operations
Remedial Action Plan
Root Cause Analysis
Women and Children's Health
Multi-disciplinary Team
Patient Tracking List

EXECUTIVE SUMMARY
April 2018
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ACCESS
May’s position against the 4 hour standard was 88.96% better than the National position of 85.14% and the Trust trajectory of 85%. The majority of
breach reasons were attributable to a wait for ED assessment, due to gaps in the ED junior rotas, especially overnight and at weekends. Patient acuity remains
high with an additional 11.85% of majors patients in ED compared to April. Flow has improved through the hospital with bed occupancy at 92.79%, the best
reported levels since 2014.
The Trust has met the agreed recovery trajectory for Referral To Treatment (RTT) incomplete performance for May (86.34% vs trajectory of 86.15%).
The waiting list backlog stands at 3735 vs a plan of 3772. The Trust has achieved the trajectory for the number of patients waiting greater than 52 weeks
from Referral to Treatment (RTT) in May (41 vs trajectory of 41).
The Trust has narrowly failed to meet the national standard (1.00%) for diagnostic performance with actual performance of 1.22% in May. The only test
type to breach national standard in May is Cystoscopy.
The Trust has delivered 3 of the 7 national cancer targets in April. The 62 day standard has not been achieved in April with performance of 84.06%
against the target of 85%; although the trajectory of 82.43% has been met. Urology breaches accounted for 60% of total Trust breaches for March, with all
internal breaches on the Prostate pathway. Two Week Wait has not achieved standard with performance of 83.69% against the 93% standard. Two Week
Wait Breast has also failed to meet the 93% standard with performance of 70.75%. The majority of TWW breaches are owing to a lack of capacity;
although improvements are anticipated in May reported performance. Patients treated within 62 days of screening has also failed to meet the National
standard of 90% with performance at 85.71% owing to a lack of capacity to perform surgery within the timeframes.
SAFETY
Nursing staff levels continue to be monitored closely. In May, for the second consecutive month, no wards triggered the Quality Effectiveness and Safety
Trigger Tool (QuESTT). Incidence of pressure ulcers in May were 5 reported Grade 2 pressure injuries, 1 reported at Grade 3 and nil at Grade 4.
There were 2 reported cases of MRSA in May; an urgent meeting of the Control of Infection Committee was stood up as a result to ensure learning from the
investigations is taken forward across Divisions. The Trust reported 6 cases of C. Difficile in May.
PATIENT EXPERIENCE
The number of overdue complaints has risen to 16 in May from 15 in April. Friends and Family response rates have increased in Maternity, remained
static in Outpatients, but have decreased marginally, by less than 1%, in both the Emergency Department and Inpatients. NHS Choices ratings for
Southmead Hospital is 4.5 stars and Cossham Hospital 4 stars, both against a maximum of 5 stars.
WORKFORCE
The Trust vacancy factor increased from 8.77% in April to 9.59% in May. Agency expenditure also increased from £564k in April to £676k in May,
above the NHSI Target level of £522k. The in-month sickness rate in April was 3.77%, narrowly failing to achieve the target of 3.74% but improved
from March which reported at 3.96%. Recruitment actions and support to health and wellbeing continue.
FINANCE
The Trust has planned a deficit of £18.4m for the year in line with the agreed control total with NHS Improvement. At the end of May, the Trust is
reporting a deficit of £4.4m which is £0.1m favourable to plan. The Trust has a savings target of £37.7m, of which, £26.1m is already identified. The
Trust has ended the month with £13.8m after receipt of £4.6m from the Department of Health. The Trust is currently rated 3 by NHSI.
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Key Operational Standards Dashboard
May 2018
Access Standard

Responsiveness

IPR
section

Quarterly Performance

Description

Target

Performance
against Target

Performance
against NBT
Trajectory

Referral to Treatment - % incomplete pathways <18 weeks

92%

85.65%

86.34%

86.15%

Trust Wide Referral to Treatment Backlog

3382

3886

3735

3772
85.00%

ED 4 Hour Performance

QP1

95%

83.03%

88.96%

12 Hour Trolley Waits

QP1

0

0

0

Neurosurgery and Epilepsy

0

1

0

MSK

0

10

10

Referral to
Treatment
52 Week Waits

41
Ortho-Spinal

0

12

18

Other

0

14

13

Diagnostic DM01 - % waiting more than 6 weeks

1%

1.04%

1.22%

0.8%

0.77%

1.25%

0

9

1

95%

98.29%

92.79%

384

331

3.50%

5.08%

3.84%

Patients seen within 2 weeks of urgent GP referral

93%

91.23%

83.69%

Patients with breast symptoms seen by specialist within 2 weeks

93%

87.50%

70.75%

Patients receiving first treatment within 31 days of cancer diagnosis

96%

97.32%

96.98%

Patients waiting less than 31 days for subsequent surgery

94%

94.68%

95.00%

Patients waiting less than 31 days for subsequent drug treatment

98%

100%

100%

Patients receiving first treatment within 62 days of urgent GP referral

85%

86.67%

84.06%

Patients treated within 62 days of screening

90%

96.83%

85.71%

Cancelled
Operations

Same day - non-clinical reasons
28 day re-booking breach

Bed Occupancy

QP1

Stranded Patients (LoS >7 days : Snapshot as at month end)
Delayed Transfers of Care (DToC)

Responsiveness - Cancer
(In arrears)

Previous
month's
performance

QP1

82.43%

Performance
direction of
travel from last
month























2017/18

2018/19
YTD

Average Monthly
Perform ance

Q1
(QTD)

87.81%

86.00%

86.00%

3662

3811

3811

76.94%

86.00%

86.00%

28

0

0

5

1

1

35

10

10

4

15

15

31

14

14

2.39%

1.13%

1.13%

1.70%

1.01%

1.01%

4

5

5

99.33%

95.54%

95.54%

4.34%

4.46%

4.46%

91.04%

83.69%

83.69%

91.09%

70.75%

70.75%

96.93%

96.98%

96.98%

93.07%

95.00%

95.00%

100.00%

100.00%

100.00%

85.75%

84.06%

84.06%

94.40%

85.71%

85.71%

Q2

Q3

Q4

Average Monthly
Perform ance
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Key Operational Standards Dashboard
May 2018
Access Standard
IPR
section

Quarterly Performance

Target

Description

0

Never Event Occurrence by Month

Quality Patient Safety and Effectiveness

Safety Thermometer - Hospital Compliance

Performance
against Target

0

0

97.22%

96.85%

WHO Checklist Compliance

95%

96.28%

97.20%

Hand Hygiene Compliance

95%

93.90%

96.60%

164

19

5

0

1

0

0

0

3

2

58

6

3

3

6

1

3

95.00%

96.48%

Grade 2
Pressure Injuries

2018/19

0

Grade 3

2018/19

0

Grade 4

2018/19

MRSA
E. Coli

2018/19

42

C. Difficile

2018/19

19

MSSA

2018/19

95%

Venous Thromboembolism Screening (In arrears)

FFT - Response
Rates

Quality Experience

Previous
month's
performance

FFT - % Would
recommend

Complaints

Performance
against NBT
Trajectory

Emergency Department

QP2

18.31%

17.70%

20.00%

Inpatient

QP2

17.60%

17.41%

30.00%

Outpatient

QP2

14.80%

14.77%

5.00%

Maternity (Birth)

QP2

18.62%

17.70%

15.00%

Emergency Department

QP2

85.26%

84.62%

Inpatient

QP2

92.12%

94.18%

Outpatient

QP2

94.06%

93.79%

Maternity (Birth)

QP2

92.78%

92.55%

% Overall Response Compliance

QP2

63.00%

59.00%

Complaints acknowledged in <3 days QP2

95%

100%

100%

Overdue

<10

15

16

QP2

Performance
direction of
travel from last
month

























2017/18

2018/19
YTD

Average Monthly
Perform ance

Q1
(QTD)

0

0

0

97.87%

97.04%

97.04%

94.51%

96.74%

96.74%

96.53%

95.25%

95.25%

204

12

12

15

1

1

0

0

0

0

3

3

5

5

5

3

5

5

2

2

2

95.31%

95.74%

95.74%

18.11%

18.01%

18.01%

20.49%

17.51%

17.51%

15.88%

14.79%

14.79%

14.60%

18.16%

18.16%

85.96%

84.94%

84.94%

91.51%

93.15%

93.15%

93.62%

93.93%

93.93%

92.81%

92.67%

92.67%

68.33%

61.00%

61.00%

100.00%

100.00%

100.00%

29

16

16

Q2

Q3

Q4

Average Monthly
Perform ance
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Key Operational Standards Dashboard
May 2018
Access Standard

Well Led

IPR
section

Description

Target

Previous
month's
performance

Performance
against Target

Agency Expenditure ('000s)

£522

£564

£676

Month End Vacancy Factor

7.30%

8.80%

9.60%

In Month Turnover

0.90%

1.40%

1.10%

In Month Sickness Absence (In arrears)

3.74%

3.96%

3.77%

85.00%

85.10%

86.00%

90%

63.97%

63.06%

£2.7

£4.4

3

3

Trust Mandatory Training Compliance
Non - Medical Annual Appraisal Compliance

Finance

Quarterly Performance

Deficit (£m)
NHSI Trust Rating

Nov. 2018

£18.4m
2018/19

Performance
against NBT
Trajectory

Performance
direction of
travel from last
month








2017/18

2018/19
YTD

Average Monthly
Perform ance

Q1
(QTD)

£524

£620

£620

7.57%

9.20%

9.20%

1.30%

1.25%

1.25%

4.32%

3.87%

3.87%

83.97%

85.55%

85.55%

59.19%

63.52%

63.52%

3

3

3

Q2

Q3

Q4

Average Monthly
Perform ance

£4.5



RESPONSIVENESS
SRO: Chief Operating Officer
Overview
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Urgent Care
May’s position against the 4 hour standard was 88.96% against the agreed trajectory of 85%. This is the highest monthly performance achieved by the Trust
since April 2017. May’s performance is 5.93% increased to that reported in April. May was a particularly pressurised month for the ED with a local festival,
‘Love Saves The Day’, two Bank Holidays and owing to a fire on 10 May 2018 at the other Acute Trust in the city, NBT received additional patients and
acted as the sole ED for major patients for the region for a 36 hour period. ED attendances rose to the highest levels seen by the Trust, with some days at
over 300 patients per day. In spite of these factors, bed occupancy is at it’s lowest position in over four years with admissions also reporting a new high
point, indicative of the Trust’s efforts to reduce ‘stranded’ patients and improve length of stay, supporting the principle of ‘Home is Best’.

Planned Care
Referral to Treatment (RTT) - In month, the Trust has achieved the Trust RTT trajectory of 86.15%, with actual performance at 86.34%. The number of
patients exceeding 52 week waits in May was 41 (the majority of which (36) were due to capacity issues). The Trust is delivering against a remedial action
plan specifically focusing on the challenged sub-specialties within MSK, Ortho-spinal and in Plastic Surgery.
Cancelled Operations - In month, there was one breach of the 28 day re-booking target. No urgent operation was cancelled for a subsequent time.
Diagnostic Waiting Times - The Trust has failed to achieve the 1.00% target for diagnostic performance in May with actual performance at 1.22%. There
has been a recognised need in Urology to review bladder cancer patients have had a delayed follow up; these patients have now been added to a waiting
list. As planned patients, their planned date for cystoscopy, the 6 week diagnostic and 18 week referral to treatment time has started, which has resulted in a
number of breaches and we have therefore not passed the national diagnostic standard.

Cancer
Cancer performance in April has achieved three of the seven standards. The Trust has not met the 62 day standard at 84.06% (target 85%), although has
met Trust trajectory of 82.43% and exceeded the National performance of 82.29%. Two Week Wait urgent GP referrals failed to achieved the national
standard (93%) with performance at 83.69%. Two Week Wait Breast has also fallen short of the National standard (93%) with reported performance of
70.75%. The majority of TWW breaches are owing to a lack of capacity; although improvements are anticipated in May reported performance. Patients
treated within 62 days of screening has also fallen short of the National standard with performance of 85.71% against 90%.
Areas of Concern
The system continues to monitor the effectiveness of all actions being undertaken, with daily and weekly reviews. The main risks identified to the Urgent
Care Recovery Plan (UCRP) are as follows:
• UCRP Risk: Lack of community capacity and/or pathway delays fail to meet bed savings plans as per the bed model.
• UCRP Risk: Length of Stay reductions and bed occupancy targets in the bed model are not met leading to performance issues.

QUALITY PATIENT SAFETY AND EFFECTIVENESS
SRO: Medical Director and Director of Nursing
Overview
Improvements
There has been a reduction in over establishment in nurse staffing but a reduction in staff in post has resulted in increased use of Agency Nursing
No wards triggered the early warning trigger tool.
The rate of C.Difficile infection remains within trajectory.
Number of deaths in hospital is below the Dr Foster ‘expected’ rate in data including February 2018.
Performance against fractured neck of femur standards is good.

Areas of Concern
Stroke data shows a need for improvement work and some improvement will require more significant reconfiguration of stroke services in the system.
The falls rate is generally consistent with previous months and there were three serious outcomes from falls in May.
Work continues to reduce occurrence of MRSA bacteraemia.
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QUALITY EXPERIENCE
SRO: Director of Nursing
Overview
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Improvements and Actions
The number of complaint cases that were overdue at the end May remained static with 16 overdue, off trajectory from the CCG target of 10. Divisional action
plans remain in place to address this with some impact and ongoing conversations on how to achieve the required step change.
Divisional staff are increasingly accessing the Envoy platform which facilitates live access to friends and family feedback which has resulted in increasing
engagement from staff and ideas to develop patient experience projects and engagement activities which is encouraging.

WELL LED
SRO: Director of People and Transformation and Medical Director
Overview
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Strategic Priority 4. Create an exceptional workforce for the future
Vacancies
The vacancy factor increased in May from 8.8% to 9.6% with an increase in funded establishment in May of just over 50 WTE along with a net loss of staff. A
workforce steering group has been set up to address recruitment activities to support the summer and winter plans.
Turnover
The in month number of staff leaving the Trust decreased from last month to the lowest in month level since July 2017, with in month turnover dropping from
1.43% in April to 1.12% in May.
Registered nursing and midwifery turnover remains an ongoing issue for the Trust with a net loss in this staff group in May. The Trust’s Retention Steering
Group continues to develop actions to support a reduction in turnover, including flexible working and flexible rostering options to improve work life balance.
Mandatory and Statutory Training
Mandatory and statutory training compliance is running at an average 86% across the topics allocated against Trust wide compliance. One notable increase is
Blood Transfusion training, this reached 80% for the first time in over eight years of recording this activity.

Health and Well-being
Sickness
Sickness absence decreased in April 2018 (the third consecutive month of reduction), it is now at 3.8%, 0.1% higher than the target for the month. In
particular, long term sickness saw a 9% reduction in FTE days lost due to stress/anxiety/depression in April compared with March.
However, as with turnover, there was an increase in sickness absence for registered nursing and midwifery staff, rising from 3.62% absence in March to
3.93% in April.
Charitable funding has been secured to roll out a 12 month Employee Assistance Programme over the next few weeks, which will further reinforce our
wellbeing programme.

Strategic Priority 5. Devolve decision making and empower clinical staff to lead
Leadership
The Trust’s Leadership Steering Group continue to develop the leadership strategy. We are currently recruiting a Head of Learning and Organisational
Development to drive this work forward, building on the development currently being rolled out via the Perform programme and the SLM specialty leads
triumvirate development.
The Perform work with our PwC partners continues and a sustainability plan to continue the work after week 15 is in place to maintain our focus on improving
clinical ownership of improving flow throughout the hospital.

FINANCE
SRO: Director of Finance
Overview
The Trust has planned a deficit of £18.4m for the year in line with the control total agreed with NHS Improvement.
At the end of May, the Trust reported a deficit of £4.4m which is £0.1m favourable to the plan.
The position assumes receipt of £1.6m of sustainability funding.
The Trust has a savings target of £37.7m, of which £26.1m has been identified.
The Trust has ended the month with £13.8m cash after receipt of £4.6m loan financing from the Department of Health to support the ongoing deficit.
The Trust is rated 3 by NHS Improvement (NHSI).
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RESPONSIVENESS
Board Sponsor: Chief Operating Officer
Evelyn Barker
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Overview of Urgent Care
ED performance for May 2018 was
88.96%, a 5.93% improvement to April’s
reported position of 83.03%.
Exceeding the Trust’s trajectory by
3.96%, this is the second consecutive
month the Trust has exceed trajectory, a
position not seen by the Trust since
2016/17.
ED attendances in May were, at 7998,
the highest seen by the Trust in over two
years with multiple days experiencing
attendances in excess of 300 per day.
An analysis of these days is being
undertaken within the Trust to
understand the cause of the unusual
surge. Seeing an average of ten
additional attendances per day
compared to April, May acuity remained
high with majors patients equating to
55% of all ED attendances.
Emergency admissions in the month
continue to rise and are higher than
those levels seen in the last six months.
Flow throughout the hospital has
improved following implementation of
various work streams which has resulted
in occupancy levels at the lowest level in
over four years at 92.79%.
The number of medical patients being
cared for outside of the core medicine
bed base (month average 13) has
improved again through May as it did
throughout April, a further reflection of
the improvements made to bed
occupancy levels and patient flow.

Responsiveness
Responsiveness
– Board
- Board
Sponsor
Sponsor:
: Chief
Director
Operating
of Operations
Officer
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Majors / Minors
The number of minors patients treated
within the four hour target has decreased
slightly in May, reporting at 94.07%. This
is a similar performance to March where
performance was 94.76% and is
attributable to staffing pressures within
the ED. Majors performance against the
four hour standard for May, at 84.86%
shows a further 12.26% increase to
April’s 72.60% performance, positively
impacting the overall ED four hour
performance which has improved 5.93%
April to May.
4 Hour Breaches
The primary cause of delays in month is
attributable to the wait for ED
assessment, rather than wait for bed.
The workforce review and weekly
executive meetings has revealed this is
attributable to gaps in the ED junior rotas
and continues to be addressed by the
emergency zone team and monitored
through the weekly acute flow meetings.
With 378 fewer breaches in May than in
April, an average of 12 less per day, the
Trust’s position is reflective of the
continuing successful roll of out of
‘Perform’, addressing issues in patient
flow and the wait for beds.
Complimenting existing work around
‘Home is Best’ and #EndPJParalysis,
Perform coaches are now on numerous
wards within the Trust, supporting staff
to work as ‘One NBT’ to improve the
hospital status, patient journey and
experience.

Responsiveness
Responsiveness
– Board
- Board
Sponsor
Sponsor:
: Chief
Director
Operating
of Operations
Officer
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Attendances, Admissions and
Occupancy
ED Attendances in May, at 7998, are
569 higher than the number of
attendances reported in April and are
also 263 higher than numbers seen in
May 2017.
This equates to an additional 18 patients
per day attending ED in May when
compared to April. While minors
attendances have decreased slightly in
this period, majors attendances have
increased 11.85%.
May’s conversion rate is 33.20%, a
0.53% decrease to that seen in April
2018. This position follows the pattern
seen in the previous two years, of a
decreasing conversion month one to
month two, although 2018/19 continues
to report an elevated level of conversion
compared with the previous two years.
Bed occupancy levels in May report at
the most favourable position seen by the
Trust in over four years. At 92.79%, the
occupancy is 5.51% improved to that
seen in April 2018 and reports at 2.21%
under the 95% target.

QP1

During May, on average, there have
been 13 Medicine patients bedded
outside of the core bed base, a 71.1%
improvement to April. This is a 76.8%
improvement to the position seen at the
start of the 2018/19 year where there
were 56 Medicine outliers.

Responsiveness
Responsiveness
– Board
- Board
Sponsor
Sponsor:
: Chief
Director
Operating
of Operations
Officer

17
Ambulance Handovers
May 2018 saw 2677 ambulance
attendances, an increase of 271 to
numbers reported in May 2017 and an
additional seven ambulances attending
per day to numbers seen last month, in
April 2018.
Delays against the 15 minute handover
target have reduced in month with 93%
of patients handed over to Trust staff
within 15 minutes of arrival. Continuing
the improvement reported in April
2018, this is also a 10.3% improvement
to last May’s position.
Ambulance handovers within 30
minutes of arrival at the Trust has also
exceeded trajectory of 98.3% in April
with actual performance of 99.5%. With
less than 0.5% of ambulances taking in
excess of 30 minutes to handover to
Trust staff, this is the best reported
performance against this metric in over
a year with May 2018 reporting 16.5%
more ambulances handed over within
30 minutes than was reported in May
2017.
There was one 60 minute handover
breach in month, on 10 May. This
breach occurred during the period
where the system was in major incident
status owing to the fire at University
Hospitals Bristol and the hour of the
breach saw 13 ambulances arrive at
the Trust.
12 Hour Trolley Waits
Maintaining April’s position, there were
no 12 hour trolley breaches in May.
Responsiveness
Responsiveness
– Board
- Board
Sponsor
Sponsor:
: Chief
Director
Operating
of Operations
Officer
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DToCs and North Bristol Operational
Standards
Whilst the number of patients recorded
as formal delays (DToCs) remains
above target levels, performance in
May has seen significant improvement
(3.84%) and there has been a similar
decrease in bed days associated with
patients recorded outside operational
standards.
There has been successful recruitment
for the hospital social work teams which
has increased the available capacity for
allocation and assessment. This, in
turn, has improved time for decision
making and earlier identification of the
discharge pathway.

QP1

There have also been less highly
complex out of area patients recorded
as DToC in May. As these are often
patients with an extended length of stay
they will significantly impact on the bed
days recorded.

QP1

QP1

*Owing to submission and data availability dates, the latest month DToC position is unvalidated.

Responsiveness
Responsiveness
– Board
- Board
Sponsor
Sponsor:
: Chief
Director
Operating
of Operations
Officer
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Operating
Standards

Within

Delay Reason
D2A Pathway 1

13

7

3

9

8

14

5

7

9

5

3

5

D2A Pathway 2

11

10

12

5

2

8

9

8

8

5

6

14

D2A Pathway 3

1

3

1

5

2

2

0

2

0

1

2

0

Awaiting MDT Ward Decision

21

20

25

27

29

19

30

23

36

25

25

38

Further Care - NHSE Commissioned

1

1

0

1

1

1

1

1

1

0

0

0

Residential Placements - N&RH (All funders)

12

11

10

1

5

15

10

6

10

7

11

11
12

Homecare (All Funders)

3

6

10

6

12

8

10

9

9

8

13

Managing Expectations (Choice)

1

1

1

3

2

1

5

2

1

2

3

0

Rehab

0

0

0

0

0

0

0

0

0

0

0

0

Social Care (Assessment)

19

12

9

15

22

16

19

18

8

10

9

8

Internal Hospital Delay

5

3

5

6

9

8

3

6

3

4

3

7

Further Care - CCG Commissioned

2

1

1

1

0

0

0

2

0

1

0

0

Other Categories

5

12

12

4

2

8

4

6

13

6

10

10

Not Suitable

0

0

0

0

0

0

0

0

0

0

0

0

94

87

89

83

94

100

96

90

98

74

85

105

Total (within)

Exceeds

15 Mar 22 Mar 29 Mar 05 Apr 12 Apr 19 Apr 26 Apr 03 May 10 May 17 May 24 May 31 May

D2A Pathway 1

3

4

1

2

3

4

2

2

6

1

3

1

D2A Pathway 2

8

7

9

11

11

1

4

4

2

4

5

5

D2A Pathway 3

1

0

2

1

1

0

1

2

2

2

3

2

Awaiting MDT Ward Decision

11

15

14

15

20

20

24

22

8

8

9

5

Further Care - NHSE Commissioned

2

2

0

1

1

2

3

2

2

1

3

3

Residential Placements - N&RH (All funders)

11

14

12

12

12

8

9

9

9

9

8

10

Homecare (All Funders)

8

8

10

11

4

7

6

5

8

4

10

7

Managing Expectations (Choice)

1

0

0

1

2

2

2

3

1

3

2

3

Rehab

0

0

0

0

0

0

0

0

0

0

0

0

Social Care (Assessment)

6

10

2

9

10

11

4

4

6

1

1

0

Internal Hospital Delay

10

11

2

6

5

4

8

7

4

5

11

6

Further Care - CCG Commissioned

1

0

0

0

1

0

0

0

0

0

0

0

Other Categories

8

7

5

10

7

7

5

8

15

10

8

7

Not Suitable

0

0

0

0

0

0

0

0

0

0

0

0

70

78

57

79

77

66

68

68

63

48

63

49

Total (exceeds)

North Bristol Operational
Standards
The number of patients who are
exceeding standards dropped to 49
at the end of May with the most
significant within standards noted
within the MDT section. This
represents a culmination of a
number of delays including: patients
waiting a best interest meeting;
patients waiting for specialist stroke
and neuro rehab and patients
waiting for a decision on their
discharge pathway.
Patients waiting for placement,
nursing and residential represent
biggest delay outside operational
standards, and was noted in May to
be particularly associated with a
drop in availability in general
nursing placements for both social
and privately funded placement.
Previous delays in social care
assessment and allocation has
improved as staffing within these
areas has improved. The output
from an external review in this area
has noted a requirement to increase
capacity for Bristol in particular,
which is being actioned.
The Whole System Operational
Group (WSOG) oversees
performance in this area and has
identified areas of focus for 2018/19
which is expected to significantly
reduce delays for patients waiting
for externally supported discharge.

*Heat map data is unvalidated
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Referral to Treatment (RTT)
The Trust has achieved the RTT
trajectory in month with performance of
86.34% against trajectory of 86.15%.
The Trust has also met the RTT backlog
trajectory in month, reporting 3,735
against trajectory of 3,772.
May is the second consecutive month of
achievement for both trajectories, a
position not seen by the Trust in over a
quarter, since October-November 2017.
Fifteen specialties have failed to deliver
the national standard of 92% in May
although eight of these specialties have
met their local trajectory targets. The
seven specialties which have failed to
achieve agreed trajectory are across
four Clinical Divisions; Women and
Children’s, ASCR, Medicine and NMSK.
Urology has fallen short of delivering the
national standard in May with
performance of 86.16%. Urology
performance has also failed to achieve
the internal trajectory of 87.05%.
Reasons for underperformance are
multifactorial, but in the main relate to
the impact of Junior Doctor shortages,
Cancer Nurse Specialist sickness and a
growth in referrals c.180 per month. A
return to standard is anticipated at the
end of 2018/19 - beginning of 2019/20.
Reasons for underperformance in
Plastic Surgery are multifactorial.
Performance is expected to improve in
August due to staffing levels and an
increase in theatre utilisation.
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Referral to Treatment 52 Week Waits
The Trust has reported a total of 41
breaches in May 2018. These patients
were within the following specialties:
0 Neurosurgery;
0 Epilepsy;
18 Orthopaedic Spinal;
10 MSK;
9 Plastic Surgery;
3 Urology; and
1 Clinical Immunology and Allergy.
Root Cause Analyses have been
completed for all patients, with dates for
patients’ operations being agreed at the
earliest opportunity and in line with the
patient’s choice.
MSK, Epilepsy and Neurosurgery are
reporting improvements exceeding
planned trajectory in April. Plastic surgery
have not met their planned trajectory by
one patient while Ortho-Spinal have not
met their trajectory for May by four
patients.
ASCR specialties have produced RAPs
and recovery trajectories; clearance of the
52ww backlog is anticipated by July 2018
for Urology with Plastic Surgery planned
to clear in September 2018.

N.B. MSK 52ww performance is managed against the RAP agreed with the CCG

N.B. Epilepsy and Neurosurgery 52ww performance is managed against the
RAP agreed with NHSE Specialised Commissioning

The Trust has classed patient choice as
any patient choosing to wait beyond 52
weeks when two reasonable offers with
three weeks advance notice have been
made prior to week 28 in their pathway.
The patients will have been clinically
reviewed as per best practice guidance
that the most appropriate course of action
is for them to continue to wait as per their
choice.
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Cancellations
The same day non-clinical cancellation
rate in May was 1.25% and as such,
failed to achieve the national target of
0.8%. Despite this, May performance is
0.53% better than the average of the six
previous months, 1.78%.

There was one operation that could not
be rebooked within 28 days of
cancellation in May 2018, eight fewer
than in April. Occurring in the ASCR
Division and breaching 28 days owing to
a lack of capacity, the patient was initially
cancelled owing to another patient in the
same specialty taking emergency priority.
A root cause analysis has been
completed for this case to fully
understand the reasoning and to ensure
that there was no patient harm. The
patient has now been treated.
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Diagnostic Waiting Times
The Trust has failed to achieve the 1.00% target for diagnostic performance in May with actual
performance at 1.22%.
One test type has reported in month underperformance, Cystoscopy.
Cystoscopy test position is reporting at 23.54%, with 89 breaches, a 5.76% increase to April’s
position. There has been a recognised need in Urology to review bladder cancer patients who
have had a delayed follow up. Through undertaking this review, a number of patients have been
identified as needing surveillance cystoscopies. These patients have been added to a waiting
list and dated accordingly. As they are planned, their planned date for cystoscopy, the six week
diagnostic and 18 week referral to treatment time has started, which has resulted in a number
of breaches and we have therefore not achieved the national diagnostic standard. The Trust is
organising additional capacity where possible to date these patients as quickly as possible, with
new capacity online in May. The Trust has new flexible cystoscopes to support delivery. There
is one further cohort of patients that need review and the Trust anticipate further breaches will
be identified.
Gastroscopy is the most improved test in May, with Colonoscopy, Neurophysiology and DEXA
Scan also reporting improved positions to April 2018.
DEXA scan has reported a further improvement in May of 1.43% to that of April, with no
reported breaches. This is a significant improvement to the 42.99% performance reported in
November 2017 and is representative of successful delivery of an action plan and the hard
work of the staff working within the service.
Similarly to DEXA scan, Neurophysiology have also returned to standard in May.
Colonoscopy have, at 0.29%, improved in May with performance now reporting 0.67%
favourable to April and achieving the 1% standard.
Gastroscopy have reported one breach of the wait list in May. With performance reporting at a
2.06% improvement to April, this test is achieving the 1% standard in May at 0.27%.
Urodynamics continues to achieve the 1% standard for the third continuous month at 0.19%
and a single breach.
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Clinic Letter Typing
Four of the five Clinical Divisions’
average typing turnaround time
continues to report within the contractual
obligation.
There are, at month end, seven
specialties which will require a reduction
in current typing turnaround time to meet
the 2018/19 contractual standard of
seven operational days, this position is
static to that of April 2018.
CCS and Women and Children’s
continue, at specialty level, to fulfil the
contractual obligation throughout the
entirety of the month.
At a 96 day average, Urology continues
to have the longest typing delays. The
position has now stabilised from the
start of the year and the backlog is
starting to reduce resulting in a six day
improvement to April’s position. Further
improvement is expected to be reported
in June.
Discharge Summaries
Improvement projects, specifically
around the content and timeliness of ED
discharge summaries, continue from
2017/18. Performance has continued to
improve with 0.2% more discharge
summaries available on ICE within 24
hours during May than in April.

*Where data is unavailable, an average of the previous fortnight’s performance is calculated for chart purposes.
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Cancer
The Trust achieved three of the seven
Cancer Waiting Times Standards for
April 2018.
The Trust failed the TWW standard with
performance of 83.69%. The Trust saw
2,047 TWW referrals in April and there
were 344 breaches, of which the
majority were in Urology (62), Skin (36),
Breast (123) and Colorectal (80).
The majority of breaches were due to
lack of staffing capacity to offer
outpatient appointments in breast and
urology, as well as a lack of capacity in
endoscopy impacted by the bank
holidays. The Trust is currently on
target to recover TWW performance in
May.
The Trust failed the breast nonsymptomatic TWW standard with a
performance of 70.75% against the
93% target. The failure of this target
was due to the same capacity issues as
experienced in TWW. The Trust will
significantly improve against this
standard in May.
The Trust continues to achieve the 31
day first treatment standard with a
performance of 96.98% against the
96% target. There were seven
breaches in total, two in breast, two in
skin, one in sarcoma and two in
urology. Six breaches were due to a
lack of capacity to offer surgery within
31 days of decision to treat and one
was due to a medically appropriate
delay.
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New National
Policy Applied

April

62 Day (Urgent GP) - Target 85 %
Total
treated

Total
treated in
target

Breaches

%
m eeting
target

100.00%

1

1

0

19

19

0

100.00%

Colorectal

4

4

0

100.00%

CUP

0

0

0

Gynaecology

5.5

2.5

3

45.46%

Haematology

4.5

3

1.5

66.67%

Head and Neck

0.5

0

0.5

0.00%

5

3.5

1.5

70.00%

Brain
Breast

Lung

2

2

0

100.00%

21.5

21.5

0

100.00%

2

2

0

100.00%

Urology

38.5

28.5

10

74.03%

Total

103.5

87

16.5

84.06%

Sarcoma
Skin
Upper GI
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The Trust failed the 62 day national
standard for April 2018 with performance
of 84.70% against target of 85%. The
Trust is now being measured against the
new national breach reallocation policy
however, official monitoring of this will not
commence until July 2018. The Trust
reported a performance of 84.06% against
the new rules.
25 patients breached in April, 15 of which
started their pathway at NBT. Of these 15
patients, 13 had their first appointment at
NBT after day seven. Delays in radiology
contributed to five of these breaches.
Urology breaches accounted for 60% of
total Trust breaches for March, with all
internal breaches on the prostate pathway.
Capacity issues in radiology, joint
oncology clinics, template biopsy and
robotic theatres continue to limit the ability
to meet the 62 day standard in urology.
Urology have implemented a cancer RAP
and monthly meetings are held between
the department and cancer services. The
trajectory for urology shows performance
improvements from June 2018 with the
standard being met in September.

NB: The charts show the breakdown of breach reasons for both whole and shared 62 day breaches for the month.
Breakdown of breach reason may not match total published performance due to time of which data was captured. Data
is extracted from a live system.

The urology performance for April
significantly exceeded the improvement
trajectory figure of 57% which had been
forecast for April. Nine urology patients
were transferred in from other providers
for treatment beyond day 38 of their
pathway, accounting for 4.5 additional
breaches.

Responsiveness – Cancer – Board Sponsor : Chief Operating Officer
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The Trust transferred eight patients to
treating providers later than day 38 of
their pathway. One was due to
complex medical issues, one was due
to requirement of additional
diagnostics, four were due to capacity
issues in the NBT part of the pathway
and two were due to being complex
cases to diagnose.
Weekly PTL monitoring and meetings
continue to highlight patients who have
been delayed on their pathways and to
expedite diagnostics and treatment
decisions.
The Trust achieved the 31 day
subsequent treatment for patients
receiving anti-cancer drugs with a
performance of 100%.
The Trust achieved the 31 day
subsequent treatment target in April
2018 for patients requiring surgery with
a performance of 95% against the 94%
standard. Commissioners have
subsequently closed their contract
performance notice.
There were three breaches in total, two
in skin and one in Urology. All
breaches were due to capacity to
perform the surgery following decision
to treat.
The Trust failed the 62 day screening
target with a performance of 85.71%
against the target of 90%. There were
four breaches which were due to lack
of capacity to perform surgery within
the specified timeframes.
Responsiveness – Cancer – Board Sponsor : Chief Operating Officer
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ED 4 Hour Performance
NBT ED performance in May 2018 is
88.95%, reporting more than a 5%
improvement to April’s position of
83.03%. This is the best reported ED
performance at NBT since April 2017
and, for the second consecutive month,
NBT is out performing the national
position.
RTT Incomplete
RTT performance in May 2018 reports
at 86.34%, an improved position from
April’s 85.65% and a continued
improvement from the 2017/18 year
end position with performance moving
towards the nationally expected
standard.
Cancer – 62 Day Standard
NBT have exceeded the National
position of 82.29%, with performance
reporting at 84.06%, just shy of the
85% National Standard. NBT Cancer
62 day performance also out performed
the England position for 91.6% of the
2017/18 year.

Cancer performance is reported a month in arrears.

DM01
NBT has, in May 2018, not achieved
the National standard of 1% with actual
performance of 1.22%. Despite a rise
counter to the standard, NBT’s position
remains favourable to the NBT and
National 2016/17 positions. The
National position for April 2018, is
2.48%, more than double the expected
standard of 1%. At 0.7% higher than
the National April 2017 position, the
2018 position is reflective of the
demands on the services across the
country.
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Safety and Effectiveness
Board Sponsors: Medical Director and Director of Nursing
Chris Burton and Sue Jones
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Early Warning Trigger Tool
No wards triggered this month
although compliance has declined from
for a second month. June data will be
gathered via the Synbiotix, the new
audit tool, through which ward level
standards and assurance will be
delivered. We anticipate that this will
be fully embedded by September
2018 and that as the practice is
embedded, compliance and the
consequences will improve.
Safe Care Live
(Electronic Acuity tool)
The acuity of patients is measured
three times daily at ward level. The
latest data demonstrates that rostered
hours are more aligned to required
hours in medicine and ASCR this
month. Required hours versus rostered
hours in NMSK and Women and
Children’s remains slightly higher.
Professional judgement is one pillar of
three utilised to maintain safe staffing
levels, the other two being numbers of
staff on the shift and the safe care
data.
Staff are redeployed between clinical
areas and Divisions following twice
daily staffing meetings involving all
divisions, to ensure safety is
maintained where a significant shortfall
in required hours is identified, to
maintain patient safety.
.
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Nursing Workforce
May’s workforce position shows a slight
reduction in substantive WTE staff and
consequent adjustment in temporary
staffing. The funded establishment from
01 April now includes additional WTE in
relation to safe staffing adjustments
which went to Board in February 2018
therefore the nursing overestablishment is lower than 2017/18 as
a result.
Agency Nursing
Agency usage has increased slightly to
3.5% of the nursing workforce following
peaks in January and February 2018.

Worked WTEs
Agency
Bank
N&M
Substantive
Total
Agency
Bank
HCA
Substantive
Total

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19
36
44
195
210
1942 1927
2173 2180
0
0
224
236
947
940
1171 1176

Actions in place
Cohesion continue to support the
recruitment of the HCA band 2s and
some band 5 registered nurses to
support the existing band 5 pipeline.
A new workforce group will be
launched to support the corporate
overview of recruitment to align with the
current retention steering group and
work with the divisions to address the
nursing workforce gap.

Safe Staffing - Board Sponsor: Director of Nursing
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Southmead Nursing and Midwifery Fill Rates and Care Hours
per Patient Day (CHPPD)
Nursing and midwifery fill rates for May continue to stabilise
following the budget and skill mix reviews for the inpatient wards.
Fill rates are up slightly across the board with the exception of
registered nurses on day which has decreased by 0.1%.
CHPPD has significantly increased this month to 9.2 as the metric
is measured against occupied beds at midnight and therefore
affected by the reduction in occupancy.

Wards below 80% fill rate are:
NICU: Reduced fill rates for CA 66.5% on days and 70.6% on
nights; NICU staffing remains closely monitored on each shift. In
order to maintain safety the unit has been closely supported by the
CDS coordinator and staff sent to support as necessary. The
recruitment and training of new staff continues.

May 2018
Cossham
Southmead

Day shift
RN/RM Fill rate
CA Fill rate

Night Shift
RN/RM Fill rate CA Fill rate

87.1%

106.5%

93.5%

96.8%

96.6%

102.8%

98.6%

114.0%

May 2018

Care Hours Per Patient Day (CHPPD)
CHPPD RN
CHPPD CA

Cumulative Pt census

Cossham
Southmead

Overall

30

22.4

25.2

47.6

28785

5.4

3.8

9.2

IR: Staffing on Gate 19 is constantly under review. In month this
has been impacted by the closure of escalation beds and
redeployment of the substantive weekend and night nursing staff
across the hospital.
Cossham Midwifery Fill Rate and CHPPD:
The integrated team rota for Cossham Birth Suite commenced in
March. This will rebalance the team numbers over the next rota.
The fill rates this month are varied with an increase in CA on days,
decrease on RM both night and day and the night CA rate staying
the same as last month.
Cossham Birth Suite midnight census was the same as last month
at 30, the CHPPD has therefore also decreased from 50.4.

The numbers of hours Registered Nurses (RN) / Registered Midwives (RM) and Care
Assistants (CA), planned and actual, on both day and night shifts are collated . CHPPD for
Southmead hospital includes ICU, NICU and the Birth Suite where 1:1 care is required.
This data is uploaded on UNIFY for NHS Choices and also on our Website showing overall
Trust position and each individual gate level. The breakdown for each of the ward areas
is available on the external webpage.
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Birth
Total Births
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Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18
512

542

468

492

513

512

Midwife to birth ratio

01:30

01:30

01:30

01:30

01:30

01:30

Normal birth rate

56.3%

56.7%

54.3%

59.4%

56.6%

55.8%

Caesarean birth rate

30.3%

28.9%

31.7%

27.8%

30.3%

29.6%

Induction of labour rate

33.3%

34.3%

34.5%

34.5%

35.5%

33.9%

Total births in midwife led environment

17.2%

20.4%

18.3%

20.5%

18.9%

17.8%

6.4%

6.2%

5.5%

6.6%

3.1%

4.1%

Cossham BC
Birth location

Mendip BC

10.4%

13.3%

11.9%

13.3%

15.2%

13.3%

Home

0.4%

0.9%

0.9%

0.6%

0.6%

0.4%

CDS

81.8%

78.1%

80.9%

78.9%

80.1%

81.3%

97.2%

98.6%

99.1%

97.4%

97.4%

98.1%

1
0.19%

1
0.18%

8
1.68%

2
0.40%

0
0.00%

1
0.40%

One to one care in labour
Stillbirth

Actual
Rate

Trend

Maternity Staffing
In May 2018 the unit closed on one
occasion due to high activity and
acuity.
No women were transferred during this
time.
Average Births / Day (2018)
January
17
February
17
March
16
April
17
May
17
The Midwife to birth ratio remains at
1:30 and has been a constant since
April 2016.
The birth rate plus report continues to
be used to inform business planning
for the future workforce plan, alongside
the introduction of integrated working
between the birth centres and the
community. The midwife to birth ratio
is currently being re-evaluated in
accordance with updated acuity tools.
Better births work streams established
to implement BNSSG Local Maternity
Systems four key themes:
• Personalised care.
• Continuity of carer.
• Safer care.
• Better postnatal care.

‘My Pregnancy @ NBT’ smartphone app launched on 04 May 2018 to replace patient information leaflets and
give women and families access to evidence based care ‘on-the-go’ wherever and whenever they choose.
Safe Staffing - Board Sponsor: Director of Nursing
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Four serious incidents were reported
to STEIS in May 2018:

1 x Surgical/Invasive Procedure
1 x Infection Control
1 x Pressure Injury
1 x Unexpected Death
Three Serious Falls identified for
externally reporting through the
SWARM process.
Never Event Description - None
SI and Incident Reporting Rates
Incident reporting has decreased to
38.7 PBD.
Serious incidents rate has increased
to 0.22.

Directorates:
SI Rate by 1000 Bed Days
CCS* - 1.06
WCH - 0.35
ASCR - 0.32
Med - 0.26
NMSK - 0.20
*CCS Bed Base Inter ventional Radiology only
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Incident Reporting Deadlines for
RCA submission
One serious incident breached their
May 2018 reporting deadline to
commissioners.

Top SI Types in Rolling 12 Months
Delayed Treatments are the most
prevalent of reported SIs, followed by
Serious Falls (by SWARM).

Data Reporting basis
The data is based on the date a serious incident is reported
to STEIS. Serious incidents are open to being downgraded
if the resulting investigation concludes the incident did not
directly harm the patient i.e. Trolley breaches. This may
mean changes are seen when compared to data contained
within prior Months’ reports

*Other Categories:
2 Delay to Act of Test Results
2 Lost to Follow Up
2 Missed Diagnosis
1 Adverse Media Event
1 Transfusion Error
1 Operating without Valid Consent
1 Wrong Site Surgery
1 Incorrect Test Results

Central Alerting System (CAS):
10 new alerts reported, with 1 breaching alert target dates.
Two previously issued alert Patient Safety Alert remains in
breach of its deadlines:
PSA/2016/008: Restricted Use Of Open Systems For
Injectable Medication – Specialty: Pharmacy.
EFN/2018/012: High Voltage Hazard Alert: Efacec - 11
kV/433 V Transformers (various ratings).

Quality and Patient Safety - Board Sponsor: Director of Nursing
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Harm Free Care
The ‘harm free’ care reporting
includes both overall harm free care
and the new harm rates which are
reflective of ‘hospital acquired harm’.
This month shows 96.85% for harm
free care compliance (adjusted for
hospital acquired harm) and is a static
position.

Falls
There were three severe events from
156 falls in May. Of the remaining falls
reported; Four were moderate, 44 low
and 104 caused no harm.
The Medicine Division incurred 79
falls with one severe fall on Ward 8A
and only eight in Elgar (compared to
21 in April). NMSK reported 53 falls
and although Ward 6B reported two of
the severe falls, there were only five
from this ward overall. The remainder
of the falls were in ASCR (17) and
Women and Children’s (9).
This month we will be reviewing the
gap analysis action plan for the NICE
guidelines QS86.

Safety - Board Sponsor: Director of Nursing
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Pressure Injuries
Pressure injury incidence per
thousand bed days observed an
decrease this month at 0.22 per 1000
bed days.
2018/19 Trust objectives for the
reduction of pressure injuries remain
a zero tolerance for Grade 4 and 3
and a 20% reduction (164 cases) for
Grade 2.
In May, pressure injuries were
reported as:
Grade 4: Nil reported
Grade 3: One reported
Grade 2: Five reported occurring in
five patients. This is a significant
reduction compared to previous
months.
The Trust is part of the BNSSG multiagency strategy for the prevention
and management of pressure injuries.
VTE Risk Assessment
Timely VTE Risk Assessments above
the 95% national standard have
continued.
The emphasis on broader quality
improvement work in relation to cases
of hospital acquired thrombosis
continues, overseen by the
Thrombosis Committee and in line
with the approach endorsed within the
ward of VTE Exemplar Centre status
in October 2017.

Safety - Board Sponsor: Director of Nursing
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Malnutrition
Malnutrition compliance for May was
86%, an improvement on the April
position. Both NMSK and ASCR were
close to the 90% target and medicine
are on an improving trajectory.
The Nutrition Steering Group have
agreed the changes to the Malnutrition
Risk Assessment changes and
therefore the delivery plan, including
the training plan, will be launched in
July, with a target to achieve
compliance by Q3.

WHO Checklist Compliance
Measured compliance with the WHO
checklist was 97.2% in May.
WHO safer surgery list compliance is
led by the Theatre Management
Team, linking with each speciality
cluster, the programme is reporting
into Theatre Board.

Safety - Board Sponsor: Director of Nursing
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Fractured Neck of Femur in Patients
aged 60 years and over.
Patients admitted to an acute
orthopaedic ward within four hours
In month, 100% of patients over 60
years with a fractured neck of femur
have been admitted to an acute
orthopaedic ward within four hours. This
is a 10.30% improvement to
performance reported in May 2018 and
also shows the best performance since
the Brunel building opened.
Patients medically fit to have surgery
have surgery within 36 hours
Performance is lower in May 2018 than
reported in the same month 2017 and
2016, this is owing to a spike in
admission for fractured neck of femur
without additional theatre capacity.
Elective orthopaedic sessions have had
issues being maintained in month
because of scrub nursing team sickness
leading to sessions being taken down at
short notice. These sessions were
subsequently awarded to trauma as an
alternative use of the theatre resource.
Patients assessed by an
Orthogeriatrian within 72 hours
May 2018 reports 100% of patients seen
by an Orthogeriatrian within 72 hours, a
position not seen since November 2017.
Performance against this measure is
consistently high, reporting above 93%
for the last two years.

Safety - Board Sponsor: Medical Director
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Stroke
Number of stroke patients admitted
NBT has seen a year on year increase
in the number of patients admitted
having had a cerebrovascular
accident. May 2018 has seen the
highest numbers of stroke related
admissions in four years with 82
admissions in month.
Patients scanned within one hour
Despite beginning 2018/19 with 16.3%
fewer patients being scanned within
one hour when compared with April
2017, performance has improved
13.9% April to May despite a rise in
stroke related admissions.
Patients thrombolysed within one
hour
Performance is lower than seen in
previous years and is indicative of the
pressures within the hospital. May is
reporting six patients thrombolysed
within one hour, a 20% improvement
when compared with April’s position.
Patients admitted to a stroke unit
within four hours
Performance against this metric is
consistent with at least 39% of
admitted stroke patients being
admitted to a stroke unit within four
hours since April 2016 and this is
reflective of the Trust’s commitment to
the treatment of stroke patients.

N.B. England performance is the latest available position published on SSNAP.
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Medicines Management
Severity of Medication Error
There continues to be an upward trend
of reporting of medicine related
incidents in the organisation. This is a
healthy situation, particularly as the
increase is seen in the no harm
category.
High Risk Drugs
Opiates continue to be the main area
of reporting of high risk drugs. In
reviewing the data the majority of
these incidents are due to poor record
keeping and not actual harm to
patients. Pharmacy follow up the
opiate related incidents with ward staff
to ensure there is understanding of the
individual’s responsibilities and, if
necessary, training is provided.
Missed Doses
Pharmacy are reviewing how
medicines are supplied to wards to
help manage issues around waste,
particularly the financial burden.
Pharmacy will be monitoring missed
doses closely as this is one of the
indicators being used to measure the
impact of the change along with
savings.
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MRSA
There were two reported cases of
MRSA bacteraemia in May within
NMSK. This brings the total to five
cases since April. We are investigating
one MRSA bacteraemia which may
have been an error in reporting.
An urgent meeting of the control of
infection committee occurred on 24
May 2018 concentrating on the
management of vascular access
devices. The Trust IV access group,
which includes membership from each
division and subject matter experts will
take forward the learning with
assurance provided to the control of
infection committee.
C. Difficile
The Trust objective for 2018/19 is 42
cases. There were six reported cases
in May, occurring within the ASCR and
Medical Divisions. The RCA for each
case is reviewed at the bimonthly C.
Difficile steering group with agreed
learning and actions taken forward by
the clinical area supported by their
Division. The external audit carried out
by Grant Thornton as part of the Trust
Quality review and identified no
shortfalls.

Safety - Board Sponsor: Medical Director
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E. Coli
There were three cases of E. Coli
bacteraemia reported in May. There is a
BNSSG system action plan in place to
address this infection to which NBT is
contributing. The focus being
predominantly on the management of
urinary catheters.
MSSA
There were three reported case of
MSSA bacteraemia in May.
The RCAs for cases are reviewed and
presented at a bi-monthly steering group
chaired by the Trust infection control
doctor. Good management of indwelling
devices is the focus of the Trust
improvement action plan.
Hand Hygiene
Hand Hygiene compliance reported
96.6%, returning the Trust position to
achieving, and exceeding, the 95%
standard.
Incident Management
A cross infection of a multi resistant
organism between two patients occurred
within ASCR involving ICU and a theatre.
This resulted in the closure of two ICU
pods whilst further screening of patients
and a full deep clean of the clinical area
took place. No further cases have been
identified and the ICU is fully
operational.

Safety - Board Sponsor: Medical Director
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Learning from Deaths
All deaths should be reviewed (either screened or full case note review)
within three months of the death. For this reason, the data for the IPR is
shown up to 28 February 2018. The completion rate of SCRs from April
2017 to 28 February 2018 is at 65.4%. All specialties are now
completing reviews.
In this report time period (01 February – 28 February 2018) there have
been no deaths where overall care scores were rated as Poor or Very
Poor. Overall care was rated as Satisfactory, Good or Excellent in 100%
of cases (70% of cases were judged as Good or Excellent). At the time
of reporting there have been no deaths in this period where poor care
has been identified that was more likely than not to be contributory to
the death.
In this report time period there has been one death of a patient with
known learning disabilities and the review is due for completion.
Areas of work in our quality improvement programme identified from
learning from deaths and other patient safety reviews include:
Treatment escalation decisions, Purple Butterfly Project for End of Life
Care, Insulin Safety, Sepsis and Early Warning Scores.

QP3

QP3

QP3

QP3
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Quality Experience
Board Sponsor: Director of Nursing
Sue Jones
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Response rate trends have shown an
increase for Maternity and are broadly
similar for Outpatients. ED and Inpatient
levels have dropped by less than one
percentage point since last month. Inpatients
have the largest gap between performance
and target.
Investigations of the messages not sent due
to error are still the subject of ongoing
investigation with Business Intelligence. With
a deadline of the end of June, it is
anticipated that an action plan will be put in
place shortly afterwards.

QP2

QP2

A programme of step improvement targets is
being finalised for inpatient wards to improve
response rates. This will be agreed at
Patient Experience Group in July 2018.
Business Cards and Posters are being rolled
out to wards and departments to ensure
patients are invited to feedback.
A standard operating procedure (SOP) for
FFT has been developed, once the Business
Intelligence processes have been added this
will be ratified at PEG in July and
communicated onwards.
During the month meetings have been held
with ASCR, cardiology and the parking team
to discuss friends and family feedback and
how we might use this moving forward to
improve patient experience. As a result of
this more staff now have access to the
Envoy and have been provided with both
written guidance and demonstrations
exploring how to use the platform.

QP2

QP2

Owing to technical issues, NHS England have not published
maternity FFT data for November 2017.
N.B. NHS England FFT Official stats publish data one month behind current data presented in this IPR.
May 2018, South West region has been split to SW (North) and SW (South). NBT is now plotting against SW (North).

As a result of the meeting with the Deputy
Head of Nursing for ASCR further work is
planned with the Matrons of the Division to
improve FFT performance and patient
experience.

Caring - Board Sponsor: Director of Nursing
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The percentage of would recommend is
continuing to increase for inpatients (95%)
with all Divisions except ASCR (94%)
achieving this level. Percentage would not
recommend is 3% across all inpatient and
day case areas with ASCR and gynaecology
at 4%.
The three most prevalent negative themes
during the month were communication,
environment and staff attitude.

QP2

QP2

Maternity services are continuing to work on
the feedback and are gaining comments
which demonstrate improvement
opportunities. It is encouraging to see
positive comments within the feedback that
address some of the issues that were
actioned in the National Maternity Survey
2017, demonstrating that actions are making
a positive impact.
Following on from carer feedback through
events in international patient experience
week in April 2018, a parking difficulty
impacting those who use power chairs being
logistically unable to use the disabled spaces
provided has been resolved with temporary
measure whilst a longer term solution is
sought.
Facilities managers have been given access
to the Envoy system and training is imminent
to enable non-clinical issues raised in FFT to
be reviewed.
Outpatient FFT reports by gate are being
provided to managers in the Core Clinical
Division to enable them to view gates as a
whole rather than just by specialty in order to
identify common themes and respond .

QP2

QP2

Owing to technical issues, NHS England have not published
maternity FFT data for November 2017.
N.B. NHS England FFT Official stats publish data one month behind current data presented in this IPR.
May 2018, South West region has been split to SW (North) and SW (South). NBT is now plotting against SW (North).

Staff are contacting the patient experience
team with new patient experience
improvement projects and support is being
provided to them including using FFT data to
give baseline information.
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Friends and Family Test
“Please tell us the main reason for the answer you chose.”
The operation and care following was
outstanding but as I was being prepared
to be discharged I was not involved in any
discussions involving the signing off of my
care with the physios, OT or with the
doctors sorting my prescriptions. We
found a level of pain relief that worked and
then smaller dose was given to take home
without any discussion with the me the
patient. I stopped being a person and
became a number and a tick box to be
discharged! A sad ending to an amazing
operation and post operative care.
2 – 26a

The staff were superb
and I was made to feel
like I was being cared
for by some of the best
people employed within
the NHS.
1 - ED

I found all the Midwifes I have
spoken to very understanding of
my feelings , and listened to
how I was feeling and gave
advise . They also made me feel
it was ok to feel down or
overwhelmed and reminded me
I was doing a good job.

Great care and all
staff were really
nice. I felt well
looked after.

3 - Gate 25a

I was due to have an MRI scan prior
to a urology procedure. I arrived at
10:30, was taken onto the ward at
11:30 and was seen by nursing staff.
The anaesthetist did not appear and
nobody informed me that one was
not available until about 16:10, my
main complaint is about
communication. If I had been
informed about the difficulty of
anaesthetist availability I would have
at least been happy to wait. As it
was I felt very frustrated and
annoyed.
4 – Gate 20

It took 4hrs for my appointment
to be concluded. My
appointment was delayed by
1hr 20 & I was then kept waiting
for over 2hrs for the results with
no explanation/updates. The
staff on reception weren't very
helpful when I asked why it was
taking so long

Consultant was very approachable and friendly. Would
have scored higher but waited 45 mins after my
appointment time to be seen. Very grateful for the NHS
and being followed up so can’t complain but is difficult to
manage time when you have childcare commitments.

1 – Post Natal Community

Always running late
and phone always
voicemail. Not easy
to get in touch with,
but friendly and kind.

1 - Gate 21
Staff very kind and very unkind.
Room dirty. Nurse I could not
understand. No locker key.
Bed too long for the mattress
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3 - Antenatal

I received very poor care, no pain relief for
3 hours, fed once in 2 days, rude staff, my
family was made to feel like they were in
the way and were crying. I would avoid
this hospital at all costs.

3 – Ultrasound OP

2 – Gastroenterology OP

I called 111 after my pneumonia had got worse. After
the questions asked she told me to get to Southmead
A&E within an hour. I got there within about 35 mins.
Explained that and was told they were busy so I’d
have to wait. I waited without being seen for 2 and a
half hours. In this time I’d been dripping with sweat
and then gone freezing cold where I’d asked reception
for a blanket which they kindly got me. When I saw the
nurse she took me straight into a different part where
a doctor came over asked a few questions and said
you've come in with a cough oh ok which made me
feel uncomfortable, as if I was wasting their time. That
being said, I then had a really nice nurse deal with me,
they thought I just had bronchitis but they'd give me a
chest x ray just in case. Lucky really because that
showed up the pneumonia.
3 - ED

5 – 32b

The fact that you have no reception
desk to check in at and no clear
instructions as to where to wait meant
that a member of staff directed me to a
treatment room where I opened the
door on another persons procedure not nice!
4 - Gate 5 MDC

Although the clinic we went to
was very good, the wait (nearly
3.5 hours) for an X-ray meant
that I couldn't attend my 9.30am
appointment. I ended up seeing
the consultant and gone 1pm.
4- Spinal Clinic

The nurse on Saturday sutured 1/2 of my
wound without anaesthetic despite the fact I
was in obvious agony. The wound was self
inflicted and he was clearly punishing me.
He was also very rude to me. Understanding
of mental health is crucial in general
hospitals I expect at least to be treated
humanely
5 - ED

Key: Would you recommend? 1. Extremely Likely 2. Likely 3. Neither Likely nor Unlikely 4. Unlikely 5. Extremely Unlikely 6. Don’t know

49

Complaints and Concerns
In May there were 71 complaints, an
increase of 18, and 65 concerns
received, which is a decrease of
five. In total 136 complaints and
concerns were received.

Compliments
The number of compliments returned
to ACT for recording for May was 820,
which is an increase on the 688
received in April.
NHS Complaints National Guideline
Targets
The three day acknowledgment was
achieved for all complaints (100%).
QP2

QP2

Overdue Cases
The number of cases that were
overdue at the end of the month did
not meet the CCG target of 10; with 16
being overdue in May.
Final Response Compliance
Of the cases closed in May 2018 (to
account for late responses), 58 (59%)
were completed within the agreed
timescale. The exceptions were:
16 x 1-10 days overdue.
11 x 10-20 days overdue.
14 x greater than 20 days overdue.

QP2

QP2
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Complaint Handling
The top three categories of complaints
in May reflect the ongoing trend of
appointment issues, communication
(including staff attitude), poor
nursing/medical care. Some of this
information correlates with FFT data.
The advice and complaints team work
closely with Divisions to inform good
practice in responding to complainants.
NHS Choices Web posts
For May 2018 Southmead Hospital
overall rating from the NHS Choices
home page is 4.5 stars against 251
reviews. Cossham Hospital is also 4
stars against 16 reviews.
QP2

QP2

In May 2018 the star ratings given
were:

Parliamentary Health Service Ombudsman (PHSO) Cases
Q2 17/18

Q3 17/18

Q4 17/18

New Cases referred to PHSO

2

2

0

No. of cases fully upheld

0

0

1

No. of cases partially upheld

0

0

0

No. of cases not upheld

2

2

2

Fines levied

0

0

£500

Corrective Actions Compliant within timescales

0

0

0

Non- compliant

1

0

0

Apr-18
0
0
0
0
0
0
0

May-18
1
0
0
0
0
0
0

N.B. If all avenues for complaint resolution have been exhausted and the complainant is still dissatisfied with the Trust’s response, the
complainant has the right to take their complaint to the PHSO. Cases can take many Months from ‘new’ to ‘decision’ which means the volumes
shown represent differing time periods and will not therefore ‘add up’ within any given period.

1 x 5 stars
1 x 2 stars
The advice and complaints team
provide feedback comments to each
reviewer, usually within a day of receipt.
Ombudsman Cases
One new case was received from the
ombudsman in May 2018 for the NMSK
Division relating to care provided in
April and June 2017. No ombudsman
outcomes were received within May
2018.
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Facilities
Board Sponsor: Director of Facilities
Simon Wood
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Operational Services Report on
Cleaning Performance against the
49 Elements of PAS 5748 v.2014
(Specification for the planning,
application, measurement and
review of cleanliness in
hospitals)
Cleaning scores in May have
exceeded targets across the four
risk categories. Audit performance
represents the single best set of
scores in over two years.
Mandatory training compliance for
May still exceeds the 85% target,
currently at 94%.

Very High Risk Areas
Target Score 98%
Audited Weekly

Include: Augmented Care Wards and areas such as ICU, NICU,
AMU, Emergency Department, Renal Dialysis Unit

High Risk Areas
Target Score 95%
Audited Fortnightly

Include: Wards, Inpatient and Outpatient Therapies, Neuro Out
Patient Department, Cardiac/Respiratory Outpatient Department,
Imaging Services

Communication and staff
engagement remains a key theme
over the past 12 months. We try to
reach as many of our staff as
possible through a variety of local
and wider engagements. We have
handover books in many locations
across site as well as bright ideas
boxes on each level where staff can
raise issues anonymously.

Significant Areas
Target Score 90%
Audited Monthly

Include: Audiology, Plaster rooms, Cotswold Out Patient
Department

Low Risk Areas
Target Score 80%
Audited Every 13 weeks

Include: Christopher Hancock, Data Centre, Seminar Rooms,
Office Areas, Learning and Research Building (non-lab areas)

Facilities Management - Board Sponsor: Director of Facilities
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Well Led
Board Sponsors: Medical Director and Director of People and Transformation
Chris Burton and Jacolyn Fergusson
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In May there was a further increase in
funded establishment (5%) and
worked WTE (6%). Registered and
unregistered nursing and midwifery
and allied health professionals saw the
greatest increase.
Bank use increased for registered, and
unregistered, nursing and midwifery,
accounting for 26.8 WTE of the overall
34.8 WTE increase.
Allied health professionals also saw an
increase in temporary staffing use,
using 3.6 WTE of agency staff in May,
compared with April where no agency
staff were used.
Agency use in allied health
professionals, registered nursing and
midwifery and medical staff
contributed to an overall 20% increase
in agency expenditure in May
compared with April, whilst agency
worked WTE increased by 4%.
The high unit cost associated with
medical agency staff contributed to the
disproportionate increase in costs
compared to worked.
The increase in agency use accounted
for a third of the overall pay
expenditure increase in May.

Well Led - Board Sponsor: Director of People and Transformation
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Bank and Agency
The neutral vendor arrangements for
agency supply are in month six of the
contract and fill rates have improved
slightly. Agency expenditure has risen this
month due to the increase in demand.
Work continues with the neutral vendor to
reduce spend, particularly as usage at tier
two or tier three rates remains high and use
of non-framework agencies continues.
NBT eXtra continue to recruit to both
clinical and non clinical roles, with a strong
pipeline of new staff starting in the coming
weeks.
Work continues to be carried out with
external partners in the recruitment of FM
bank staff, with our first successful training
and recruitment campaign completed. This
has produced an increase in bank fill rates
for both domestic and catering shifts.
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2016/17
Year End

2017/18
Year End

May-18

% Change
2016/17 to
Date

211.5

216.0

209.0

-1.1%

Additional Clinical Services

1,344.4

1,436.2

1,432.5

6.1%

Administrative and Clerical

1,368.5

1,348.8

1,370.2

0.1%

Allied Health Professionals

358.9

353.1

352.5

-1.8%

Estates and Ancillary

672.6

653.0

664.2

-1.3%

Healthcare Scientists

348.7

341.9

340.1

-2.5%

Staff Group
Add Prof Scientific and Technic

874.3

894.1

892.3

2.0%

Nursing and Midw ifery Registered

2,002.9

1,985.5

1,949.0

-2.7%

Grand Total

7,181.8

7,228.6

7,209.8

0.4%

Medical and Dental

Well Led - Board Sponsor: Director of People and Transformation
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Nurse/HCA Recruitment
For HCAs, we have now had 271
offers via Cohesion accepted to date
since September 2017. All vacancies
are currently under review.
Experienced band 5 nursing
recruitment has seen 63 offers
accepted to date since November
2017, again through the Cohesion
approach.

Staff Group
Add Prof Scientific and Technic
Additional Clinical Services
Administrative and Clerical
Allied Health Professionals
Estates and Ancillary
Healthcare Scientists
Medical and Dental
Nursing and Midwifery Registered
Trust

Vacancy
Vacancy WTE
Vacancy
Vacancy WTE
Factor Apr-18
Apr-18
Factor May-18
May-18
5.6%
9.4
7.0%
11.6

Variance
1.3%

6.4%
10.2%
6.6%
12.7%
6.9%
6.5%
10.0%

95.8
150.3
23.7
94.2
23.7
63.1
213.8

9.1%
9.6%
8.5%
11.0%
5.9%
6.6%
11.8%

137.9
142.0
31.1
81.7
20.2
63.6
254.7

2.6%
-0.6%
1.9%
-1.7%
-1.0%
0.1%
1.8%

8.8%

673.9

9.6%

742.7

0.8%

SLA
Time to recruit has reduced by two
days to 20 working days - three days
above the SLA of 17. The team
continues to make good progress
against this and it is expected that the
time to recruit will reduce back down
to within the 17 day SLA by the end of
July at the latest.
Workforce Steering Group
It is recognised that we have
some risks to delivering our
operational plan and our summer and
winter plans in respect to workforce.
A Workforce Steering Group has been
established to provide appropriate
strategic focus on this priority area.

Well Led - Board Sponsor: Director of People and Transformation
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Refer a Friend Scheme
NBT’s ‘Refer a Friend’ recruitment
scheme continues for band 5
registered nurses. Four ‘friends’ have
now secured a role with the Trust
and the referrers will receive their
£1000 reward once the new starters
have completed their first six months
of service at NBT. We are continuing
to receive further eligible referrals
and so expect further successes over
coming weeks.

Staff Group

Turnover
Apr-18

Add Prof Scientific and Technic
Additional Clinical Services
Administrative and Clerical
Allied Health Professionals
Estates and Ancillary
Healthcare Scientists
Medical and Dental
Nursing and Midwifery Registered
Trust

2.37%
1.74%
1.34%
1.14%
1.23%
0.81%
1.01%
1.51%
1.43%

Rolling 12 Months

Leavers
WTE
Apr-18
5.1
25.0
18.0
4.0
8.0
3.0
5.0
30.0
98.1

Turnover
May-18
1.25%
1.14%
0.74%
0.34%
0.24%
1.37%
1.23%
1.71%
1.12%

Apr-18

May-18

Total Turnover

16.67%

16.74%

Variance
0.06%

Voluntary Turnover

12.93%

12.84%

-0.09%

Stability

84.93%

84.80%

-0.13%

Leavers
WTE
May-18
2.6
16.4
10.1
1.2
1.5
4.7
6.0
33.7
76.2

Variance
-1.12%
-0.60%
-0.60%
-0.80%
-1.00%
0.56%
0.22%
0.20%
-0.31%

Turnover
Whilst overall the Trust saw the
lowest level of in month leavers since
July 2017, healthcare scientists,
medical staff and registered nursing
and midwifery saw an increase in
leavers, with registered nursing and
midwifery seeing the greatest
increase. Registered nursing and
midwifery, did see a small decrease
in staff leaving for the reason ‘work
life balance’, addressing this reason
for leaving is an ongoing priority for
the Trust.
The Retention Steering Group is
developing a work stream that will
focus on flexible working including
flexible rostering options. The aim is
to determine how nursing and
midwifery staff can be provided with
more flexible working options to
improve their work life balance and in
turn reduce the risk of them leaving.

Well Led - Board Sponsor: Director of People and Transformation
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Sickness
Sickness absence decreased in April, the
third consecutive month of reduction, and
is now at 3.8%, just 0.1% higher than the
target for the month. Compared with April
2017, 8% less FTE days were lost to
sickness.
However, as with turnover, there was an
increase for registered nursing and
midwifery staff, rising from 3.62% absence
in March to 3.93% in April.
Both long and short term sickness saw a
reduction in April compared with the
previous month. Short term sickness saw
a 24% reduction in FTE days lost to
cough/cold/influenza and long term
sickness saw a 9% reduction in FTE days
lost to stress/anxiety/depression in April
compared with March. These two reasons
remain the top reason for sickness
absence for short and long term sickness
absence respectively.
‘Other known causes not elsewhere
specified’ and ‘unknown causes’ remain in
the top five reasons for sickness for both
long and short term. A focussed piece of
work has started to understand the process
of recording sickness that causes these
reasons to be used and actions will be
identified to reduce their use.
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In Month Sickness Absence by Staff Group

Staff Group
Variance
Add Prof Scientific and Technic
-1.13%
Additional Clinical Services
-0.20%
Administrative and Clerical
-0.57%
Allied Health Professionals
0.39%
Estates and Ancillary
-1.02%
Healthcare Scientists
-0.76%
Nursing and Midwifery Registered
0.31%
Medical and Dental
0.06%
Trust
-0.19%

Mar-18
2.74%
5.49%
5.05%
2.46%
5.71%
2.10%
3.62%
0.92%
3.96%

Apr-18
1.61%
5.29%
4.48%
2.85%
4.69%
1.34%
3.93%
0.98%
3.77%

Rolling 12 Month Sickness Absence

Mar-18

Apr-18

Variance

Total Absence

4.33%

4.30%

-0.03%
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Training Topic
Infection Control
Health and Safety
Waste
Information Governance
Child Protection
Equality and Diversity
Fire
Manual Handling
Total

Variance

Apr-18

May-18

0.9%
0.9%
0.1%
2.0%
0.8%
0.4%
1.0%
0.7%
0.9%

85.3%
89.2%
88.9%
81.1%
86.5%
85.4%
85.1%
79.8%
85.1%

86.2%
90.1%
89.0%
83.1%
87.2%
85.9%
86.1%
80.5%
86.0%

MaST
Statutory / Mandatory training
compliance is running at an average
86% across the topics used for Trust
wide compliance. E-learning usage
goes from strength to strength, for
May 64% of all statutory and
mandatory training was completed via
e-learning. There is a notable
increase is Blood Transfusion
training, this reached 80% for the first
time in over eight years of recording
this activity.
Appraisals
Appraisals completed and added to
the managed learning environment
are currently showing at 12%. This is
still early in the window, but, when
allowing for the ‘big push’ towards the
end of the appraisal period this is less
than would be expected at this period.
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Medical Appraisal and Revalidation
The fifth appraisal and revalidation year started on 01 April 2017 and ended on 31
March 2018. 90% of the appraisals that were due within this period were completed by
31 March 2018. This figure now stands at 97%. The remaining 3% are being managed
by the Trust’s medical appraisal and revalidation team in order to reach 100% in the
shortest possible timescale.
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The sixth appraisal and revalidation year has now started and will run until 31 March
2019. Appraisal compliance in May 2018 is the same as it was in May 2017.
The number of doctors going through revalidation is now rising sharply in 2018 and the
deferral rate is expected to continue to drop as more consultants go through their
second revalidation since the process began in 2012.
The PReP system remains the mandatory system for medical appraisals for all nontraining grade doctors employed by the Trust. The current contract for PReP is in place
until November 2018 and is currently under review by the revalidation support team.
An annual audit representing the 2017/18 appraisal year has been returned to NHS
England and the annual report will be presented to the Workforce Committee in August
2018 and Trust Board in September.
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Nursing Revalidation
Revalidation was introduced by the nursing and Midwifery Council (NMC) in April 2016.
All nurses and midwives holding an active registration with the NMC are required to
revalidate on a three-yearly basis to maintain their registration.
The NMC have provided all the necessary forms on their website for nurses and
midwives to revalidate with. The Trust has also provided a free e-portfolio for staff to use
via the MLE system for NBT staff who wish to do this electronically. The system allows
individuals to upload and store their revalidation forms. It also allows the forms to be
sent electronically to their confirmer and provides a calculation of any relevant
Continuing Professional Development (CPD) hours that the individual has completed at
the Trust. This system is not mandatory; it is optional.
2017/18 Quarter 4
Five members of staff failed to successfully revalidate by their deadlines. These five
nurses were all employed as bank NBT eXtra staff.
One nurse in January agreed an extension with the NMC. The other four had not met
the requirements by the deadline and as a result, were removed from the Trust’s bank.
One of these four has since met the revalidation requirements with the NMC and has
now been re-instated on the Trust’s bank.
Four nurses and midwives left the Trust during their revalidation period, therefore the
Trust is unaware of whether they successfully revalidated or not.
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Finance
Board Sponsor: Director of Finance
Catherine Phillips
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Statement of Comprehensive Income
Assurances
The financial position at the end of May shows
a deficit of £4.4m, £0.1m favourable to the
planned deficit.
The position assumes receipt of £1.6m of
Sustainability Funding which will be dependent
of delivery of the quarterly financial and
performance (Accident and Emergency)
targets.
Key Issues
Contract income is £2.7m favourable to plan
driven mainly by over-achievement on nonelective activity.
Pay is £0.1m adverse to plan due mainly to
overspends on medical staff and nursing.
Non pay is £2.2m adverse reflecting above plan
spend on clinical consumables as well as under
delivery of savings.
Finance costs (excluding depreciation
donated assets) are on plan.

on
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Statement of Financial Position
Assurances
The Trust received new loan financing in May of
£4.6m, which takes the total Department of Health
borrowing to £170.6m.
The Trust ended the month with cash of £13.8m,
£1.2m lower than plan. The large period end
balance is required in order to meet contractual
payments prior to receipts being received from
commissioners in June.
Concerns and Gaps
The level of payables is reflected in the Better
Payment Practice Code (BPPC) performance for the
year which is below the required 95% with 83% by
volume of payments made within 30 days.
Actions Planned
The focus continues to be on maintaining payments
to key suppliers, reducing the level of debts and
ensuring cash financing is available.
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Rolling Cash Forecast, In-year
Surplus/Deficit, Capital Programme
Expenditure and Financial Risk
Ratings
The overall financial position was
£4.4m adverse, £0.1m favourable to
plan.
Capital
expenditure
was
£1.6m
compared to a plan of £1.8m for the
year.
Assurances and Actions Planned
Ongoing monitoring of capital
expenditure with project leads.
Cash for our planned deficit for the
year to date has been made available
to the Trust via DH borrowing.
Concerns and Gaps
The Trust is rated at 3 (a score of 1 is
the best) in the overall finance risk
rating metric.
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Savings
Assurances
The savings target for 2018/19 is £34.7m
(£37.7m recurrently) and against this
identified CIP schemes total £26.1m at the
end of May.
Concerns and Gaps
The graph shows the phased forecast in-year
delivery totaling £26.1m which is below the
required level for the year by £8.6m.The year
to date variance at May is £1m adverse, half
of the required level. £14.9m is rated as
green or amber.
Actions Planned
Continued monitoring of actions required to
deliver required savings in 2018/19.
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The Governance Risk Rating (GRR) for ED 4 hour performance continues to be a challenge, actions to improve and sustain this standard are set out
earlier in this report. A recovery plan is in place for RTT incompletes and long waiters (please see key operational standards section for commentary). In
quarter monthly cancer figures are provisional because the Trust’s final position is finalised 25 working days after the quarter end.
We are scoring ourselves against the Single Operating Framework (SOF). This requires that we use the performance indicator methodologies and
thresholds provided and a Finance Risk Assessment based upon in year financial delivery.
Board compliance statement number 4 (going concern) warrants continued Board consideration in light of the in year financial position (as detailed
within the Finance commentary). The Trust has trajectories for any performance below national standard and scrutinises these through the Monthly
Integrated Delivery Meetings.

Regulatory Area

Finance Risk Rating
(FRR)
Board non-compliant
statements
Prov. Licence noncompliant statements
CQC Inspections

Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18
Red

Amber Amber Amber Amber Amber Amber Amber Amber Amber Amber Amber

1

1

1

1

1

1

1

1

1

1

1

0

0

0

0

0

0

0

0

0

0

0

0

0

RI

RI

RI

RI

RI

RI

RI

RI

RI

RI

RI

RI

CQC reports history (all sites)
Standards Met

Report
date

Overall

Requires
Improvement

Mar-18

Child and adolescent mental
health wards (Riverside) *

Good

Feb-15

Specialist community
mental
health services for children
and young people *

Requires
Improvement

Apr-16

Community health services
for children, young people
and families *

Outstanding

Feb-15

Southmead Hospital

Requires
Improvement

Mar-18

Cossham Hospital

Good

Feb-15

Frenchay Hospital

Requires
Improvement

Feb-15

Location

* These services are no longer provided by NBT.
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Monitor Provider Licence Compliance Statements at May 2018
Self-assessed, for submission to NHSI
Ref

Criteria

G4

Fit and proper persons as
Governors and Directors (also
applicable to those performing
equivalent or similar functions)

G5

Having regard to monitor Guidance

Comp
(Y/N)

Yes

Comments where non compliant or at risk of non-compliance
A Fit and Proper Person Policy is in place.
All Executive and Non-Executive Directors have completed a self assessment and no issues have been
identified. Further external assurance checks have been completed on all Executive Directors and no issues
have been identified.

Yes

The Trust Board has regard to Monitor guidance where this is applicable.

G7

Registration with the Care Quality
Commission

Yes

CQC registration is in place. The Trust received a rating of Requires Improvement from its inspection in
November 2014, December 2015 and November 2017. A number of compliance actions were identified,
which are being addressed through an action Plan. The Trust Board receives regular updates on the
progress of the action plan through the IPR.

G8

Patient eligibility and
selection criteria

Yes

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

Yes

A range of measures and controls are in place to provide internal assurance on data quality. Further
developments to pull this together into an overall assurance framework are planned through strengthened
Information Governance Assurance Group.

Yes

Information provision to Monitor not yet required as an aspirant Foundation Trust (FT). However, in
preparation for this the Trust undertakes to comply with future Monitor requirements.

Yes

Assurance reports not as yet required by Monitor since NBT is not yet a FT. However, once applicable this
will be ensured. Scrutiny and oversight of assurance reports will be provided by Trust's Audit Committee as
currently for reports of this nature.

Yes

NBT complies with national tariff prices. Scrutiny by CCGs, NHS England and NHS Improvement provides
external assurance that tariff is being applied correctly.

P1
P2
P3
P4

Recording of information

Provision of information
Assurance report on
submissions to Monitor

Compliance with the National Tariff

P5

Constructive engagement
concerning local tariff modifications

Yes

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

C1

The right of patients to make choices

Yes

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

C2

Competition oversight

Yes

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

IC1

Provision of integrated care

Yes

Range of engagement internally and externally. No indication of any actions being taken detrimental to care
integration for the delivery of Licence objectives.
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Board Compliance Statements at May 2018
Self-assessed, for submission to NHSI
No.

Criteria

1

The Board is satisfied that, to the best of its knowledge and using its own
processes and having had regard to the TDA’s oversight model (supported
by Care Quality Commission information, its own information on serious
incidents, patterns of complaints, and including any further metrics it
chooses to adopt), the Trust has, and will keep in place, effective
arrangements for the purpose of monitoring and continually improving the
quality of healthcare provided to its patients.

2

The board is satisfied that plans in place are sufficient to ensure ongoing
compliance with the Care Quality Commission’s registration requirements.

3

The board is satisfied that processes and procedures are in place to
ensure all medical practitioners providing care on behalf of the Trust have
met the relevant registration and revalidation requirements.

4

The board is satisfied that the Trust shall at all times remain an ongoing
concern, as defined by the most up to date accounting standards in force
from time to time.

5

The board will ensure that the Trust remains at all times compliant with
regard to the NHS Constitution.

6

All current key risks have been identified (raised either internally or by
external audit and assessment bodies) and addressed – or there are
appropriate action plans in place to address the issues – in a timely
manner.

7

The board has considered all likely future risks and has reviewed
appropriate evidence regarding the level of severity, likelihood of it
occurring and the plans for mitigation of these risks.

Comp
(Y/N)

No.

Criteria

Comp
(Y/N)

8

The necessary planning, performance, corporate and clinical risk management
processes and mitigation plans are in place to deliver the annual operating
plan, including that all audit committee recommendations accepted by the Trust
Board are implemented satisfactorily.

Yes

9

An Annual Governance Statement is in place, and the Trust is compliant with
the risk management and assurance framework requirements that support the
Statement pursuant to the most up to date guidance from HM Treasury
(www.hm-treasury.gov.uk).

Yes

Yes

10

The Trust Board is satisfied that plans in place are sufficient to ensure ongoing
compliance with all existing targets (after the application of thresholds) as set
out in the relevant GRR; and a commitment to comply with all known targets
going forwards.

Yes

Yes

11

The Trust has achieved a minimum of Level 2 performance against the
requirements of the Information Governance Toolkit.

Yes

12

The Trust Board will ensure that the Trust will at all times operate effectively.
This includes maintaining its register of interests, ensuring that there are no
material conflicts of interest in the Board of Directors; and that all Trust Board
positions are filled, or plans are in place to fill any vacancies.

Yes

Yes

13

The Trust Board is satisfied that all Executive and Non-executive Directors
have the appropriate qualifications, experience and skills to discharge their
functions effectively, including: setting strategy; monitoring and managing
performance and risks; and ensuring management capacity and capability.

Yes

Yes

14

The Trust Board is satisfied that: the management team has the capacity,
capability and experience necessary to deliver the annual operating plan; and
the management structure in place is adequate to deliver the annual operating
plan.

Yes

Yes

Yes

Yes
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