North Bristol NHS Trust
Trust Board Meeting in Public
Thursday 29 September 2016
12.30pm, Seminar Room 4, Learning and Research Centre,
Southmead Hospital
Agenda
1.

Apologies and Declarations of Interest:

2.

Questions from Members of the Public

Enc

3.

Minutes of the Trust Board meeting held on 28 July 2016

Enc

4.

Action Log and Matters Arising
• Review of SLM Decision - AY

PR/Enc

5.

Chairman’s Business

PR/Verbal

6.

Chief Executive’s Report

AY/Enc

Quality & Performance
7.

Patient Story (Information)

SJ/Verbal

8.

Update on the Major Trauma Service (Information)

BW/Presentation

9.

Monthly Integrated Performance Report including Finance Report
(Information)

AY/Execs/Enc

Strategy and Development
10.

Winter Plan (Approval)

KH/To follow

11.

Capital Planning Report (Information)

SW/Enc

Governance & Regulation
12.

Health and Safety Annual Report (Approval)

SW/Enc

13.

Charitable Funds Committee Report (Approval)

JD/Enc

14.

IM&T Programme High level Executive Summary and Project
Status (Information)

ND/Enc

15.

Sustainable Development Management Report (Information)

SW/Enc

16.

Trust Management Team Report (Information)

AY/Enc

17.

Quality & Risk Management Committee Report (Information)

RM/Verbal

18.

Any Other Business

19.

Date of Next Meeting
Thursday 24 November 2016, 12.30pm, Learning and Research
Centre, Southmead Hospital.

North Bristol NHS Trust

Minutes of the Trust Board Meeting held in public on
28 July 2016 in Seminar Room 5, Learning and Research Building, Southmead
Hospital

Present:
Mr P Rilett
Prof N
Canagarajah

Chairman

Ms A Young
Dr C Burton

Chief Executive
Medical Director

Mr N Darvill
Ms J Fergusson

Director of Informatics
Interim Director of
Workforce and OD
Director of Operations
Director of Nursing
Director of Finance
Director of Facilities

Ms J Davis

Non-Executive Director
(until item 07/11)
Non-Executive Director

Mr J Everitt
Mr R Mould
Dr E Redfern
Mr A Willis

Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

Ms K Hannam
Mrs S Jones
Mrs C Phillips
Mr S Wood

Head of Capital
Planning (until item
07/08)
Fresh Arts Programme
Manager (until item
07/08)

Mr N Stibbs

Corporate Services
Manager

Ms R Whitaker

Communications
Manager

In Attendance:
Ms T Down

Ms R Sidgwick

Observers: Mr D Jarrett, South Gloucestershire Clinical Commissioning Group, Mr C Puckett,
Chairman, Staff Side and two members of staff
Action
TB/16/07/01

Apologies and Declarations of Interest
There were no apologies and no interests were declared in the papers
presented.

TB/16/07/02

Questions from Members of the Public
There were no questions from members of the public.

TB/16/07/03

Minutes of the Trust Board meeting held on 2 June 2016
The minutes were approved as a true and correct record of the
meeting.

TB/16/07/04

Action Log
The Trust Board approved the closure of actions as stated on the
action log and noted progress as follows:
Action 28 – Improvement methodology still to be discussed at a Board
development session.
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TB/16/07/05

Chairman’s Report
Peter Rilett, Chairman, reported that he had no issues to discuss other
than those on the agenda.

TB/16/07/06

Chief Executive’s Report
Andrea Young, Chief Executive, said that the Board would be aware
that the Trust had been placed in ‘financial special measures’ by NHS
Improvement (NHSI). This was because the Trust had not accepted the
proposed control total and was forecasting a continued deficit for
2016/17. The measures meant that an improvement director would be
appointed to report to both her and Stephen Hay, Deputy Director of
NHSI, and was expected to be in post for a short period. South
Gloucestershire and North Somerset CCGs had also been placed in
special measures largely because of their financial position.
A preliminary Sustainability and Transformation Plan (STP) for the
Bristol, North Somerset and South Gloucestershire (BNSSG) area had
been developed and submitted and a final version with its estimated
financial impact would be submitted at the end of September. Work on
creating a solution to the issues that had arisen in Weston was
embedded in the STP.
She reported that the Secretary of State for Health, Jeremy Hunt, had
visited the Trust’s maternity unit, the safest in the country and was
considering giving its PROMPT training system a mandate for adoption
across the country. The Trust was also likely to take part in an
associate nurse pilot for Band 3 and 4 nurses.
Andrea Young said NBT had welcomed 50 F1 doctors that week and a
further 50 F2 doctors would commence work in the Trust the following
week.

TB/16/07/07

Patient Story
Simon Wood, Director of Facilities, introduced Ruth Sidgwick who was
the programme manager who ran the Fresh Arts programme of live and
static arts installations around the Brunel site and Tricia Down, Head of
Capital Planning.
Ruth Sidgwick said that she would concentrate on one area of the
programme all of which was designed to enhance the patient
environment to promote the therapeutic and caring functions and the
staff environment. It would also help to develop a positive culture of
creativity and care in the new building.
In 2014 a three day festival to celebrate the opening of the new hospital
had been arranged which had included a textile artist who, through the
promotion of knitting as a therapeutic action had produced a sense of
community for patients who had taken part. The finale of the exercise
had been the knitting of a giant jumper which had been put on display
at the front of Brunel. The success had brought funding from a charity
and the project was into its second year. The artist travelled across the
Brunel wards where she left knitting to get on with and also held staff
drop-in sessions. The finale for the 2015 festival had been a knitted bus
stop outside Brunel. Tricia Down read out some of the many positive
comments that had been made by patients and staff.
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In total, 996 knitters had been involved through the monthly drop-in
sessions in 2015. The artist had also worked one to one with stroke
rehab patients and neuro-psychiatry, sessions in the eating disorders
clinic and teaching new parents in NICU.
Academic research showed that arts were capable of reducing pain,
depression, panic and anxiety and knitting appeared to work because it
was a calming and familiar repetitive task. The Knit with Me project
exemplified the five evidence based actions – connectivity, learning,
being active, taking noticing and giving that were recognised by a
leading think tank as the actions that improved personal and collective
wellbeing.
She said that plans were being made to expand the project to the
diagnostic areas where it was believed it could be of benefit before
sessions. Chris Burton, Medical Director, noted that there was evidence
that people remembered more of what took place at the end of events.
Robert Mould asked if the knitting project had attracted many male
participants and Ruth Sidgwick confirmed there had been several
including bus drivers during their break time.
Simon Wood said that this had been one of several projects overseen
by Ruth Sidgwick and he would arrange for a tour of the static
installations for members.
The Board thanked Ruth Sidgwick and Tricia Down for their story and
for the enthusiasm for the Arts Programme.
TB/16/07/08

Medical Revalidation and Appraisal
Chris Burton introduced the annual report to the Board setting out the
processes and outcomes of the medical revalidation and annual
appraisal of the 636 NBT designated doctors of varying grades. The
processes used for appraisal had been found to be reasonably good
and the level of deferrals was similar to other trusts. NHS England had
inspected the appraisal systems and rated all domains as excellent.
Rob Mould noted that the number of deferrals had increased over the
last two years and Chris Burton said that this had largely been
addressed in June and the deferrals had been due to poorly completed
evidence rather than non-engagement with the process.
Sue Jones, Director of Nursing, reported that the nurse appraisal
system had been started in April 2016 and 267 nurses had been
appraised. A further 152 were due by the end of September. A joint
medical and nursing report appraisal report would be made in 2017.
The Board approved a statement confirming that the Trust was
compliant with 13 issues with regard to medical revalidation and
appraisals.

TB/16/07/09

Integrated Performance Report
The Board received the monthly Integrated Performance Report (IPR)
and noted that the Trust had failed to meet the agreed trajectory
towards the four hour standard in the Emergency Department but had
exceeded the trajectories for achieving the 18 referral to treatment
(RTT) target and reducing the number of patients waiting over 18
weeks. Andrea Young also emphasised that the agreed trajectory for
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achieving diagnostic performance had been exceeded although
difficulties in recruitment had continued and seven out of eight cancer
targets had been achieved in May.
A ‘never event’ in the form of a ‘wrong implant’ and a grade 4 pressure
ulcer had been reported whilst expenditure on agency staff had
reduced by 15% from May to June. Overall performance had not been
consistent and the consultancy firm FTI was working with the Trust on
the financial and performance issues.
Kate Hannam, Director of Operations, reported that the main reason for
the failure to achieve the 62 day first treatment from urgent GP referral
for cancer were being investigated but so far the delays in processing
pathology had yet to result in breaches. The pathology recovery plan
was working well but about 85 confirmed and unconfirmed cancer
cases were being delayed weekly and Cancer Services was reviewing
the expected impact and providing information twice weekly to
Pathology to identify patients for multi-disciplinary discussion. Noting
the currently known position on unvalidated June data Andy Willis,
Non-Executive Director, questioned the robustness of the underlying
information. Chris Burton expressed confidence that the validated data
would record improved performance and there had been no substantial
change in the two week wait figures for some time. The trajectory for
recovery in the 62 day target had been October but was now expected
to be early September.
Liz Redfern, Non-Executive Director, referred to the nursing fill rates
and questioned what care hours per patient day actually measured.
Sue Jones said that it was a new measure used by the Carter Report
intended to record the numbers of hours of registered nurses and
health care support workers worked on a specific day divided by the
number of inpatients in beds at midnight that night. It was intended to
facilitate sisters’ use of their staff more efficiently but the evidence base
was being questioned
Chris Burton noted that the never event was an incident where a left
knee replacement had wrongly been implanted into the right side knee.
It was similar to an incident the previous year when a company
representative had also been present in theatre but in this case the
laterality had been shown wrongly on the original operating list. Sue
Jones said that following the previous incident all representatives had
been issued with a different colour cap and the adherence to checks
had been strengthened.
Sue Jones noted that the new provider for the Friends and Family Test
(FFT) had improved the response rate and data available at ward and
departmental level. Outpatient responses had dipped in June but were
still above the target and staff attitude remained the largest contributor
to comments.
Alignment between the Electronic Staff Record system and the financial
system showed the Trust to be well above the 95% minimum alignment
and Jacolyn Fergusson, Interim Director of Workforce and OD, said
that the workforce measures showed that the Trust was moving in the
right direction with pay expenditure below plan, recruitment to bank
from agency continuing and agency expenditure considerably reduced.
Appraisals looked odd but this was due to the change to individual year
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end appraisals rather than financial year dates. Andrea Young also
noted that medical productivity was being tackled and standardised
waiting list initiative pay was being introduced across Bristol. Peter
Rilett pointed out that the vacancy factor had risen 2% in the last month
and Jacolyn Fergusson said that there had been a number of
temporary staff the previous year who had left and there were plans to
bring down the vacancies over the next few weeks.
Referring to the finance section the Chairman said that the Board,
during its private meeting, had reconsidered its financial plans for
2016/17 following a review of performance over the first three months
of the year. It had approved, after a careful and lengthy debate, a
planned deficit of £52 million for 2016/17. Andy Willis also pointed out
that the Finance and Performance Committee had considered that
monitoring of the cash position would be very important and Jaki
Meekings Davis questioned whether the level of payments made within CP
30 days was having any deleterious effect and it was agreed that both
payments and value should be recorded.
The Trust Board discussed the monthly Board Compliance statements
concentrating on 10 and 11. Statement 11 was about the Information
governance toolkit and it was agreed that 10 should remain negative
and 11 be discussed under item 12 later on the agenda.
TB/16/07/10

Strategy Consultation Feedback and Changes
Chris Burton presented a report on the engagement events on the draft
strategy approved by the Board at its meeting in March, the feedback
received and the changes made to the strategy. The feedback included
changes to the Trust’s vision suggesting greater reference to the
financial challenges faced by the Trust and a request from South
Gloucestershire Overview and Scrutiny Committee to make the need
for openness, transparency and candour more prominent.
He noted that the first phase of the communications and engagement
plan in May had tested the strategy with senior members of staff to
gauge initial reactions and understand how they would engage their
staff. This resulted in changes to the format and structure of the
document for the second phase from early June when a range of
internal and external channels were used for wide engagement. The
summary of face to face briefings showed the numbers of events and
total attendees and although the number of GPs attending had been
disappointing the event had been very enlightening. There had been a
number of commonly occurring feedback comments of which Chris
Burton highlighted the unnecessary use of complicated, corporate and
NHS jargon at times which had prompted some rewording into plain
English.
He referred to the three potential descriptions of the Trust vision which
had arisen from feedback. There were parts of the suggested vision
statements that could be described better within the Trust values and a
number of the issues formed parts of the strategy itself. Chris Burton
said that the first statement was the current vision, the second took into
account the local authority view and the third tried to include the views
regarding efficiency and openness without being too long.
Jaki Davis suggested that the Sustainability and Transformation Plan
needed to be factored into the ‘Next steps and delivery plan’ chapter of
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the strategy and questioned the lack of a Long Term Financial Model
(LTFM). Rob Mould noted that the latter should be part of the Board’s
annual cycle. Catherine Phillips, Director of Finance, said that the Trust
had a LTFM but currently lacked a financial recovery plan to feed into it.
TB/16/07/11

Capital Planning Report
Simon Wood presented the monthly capital planning report and
highlighted the confirmation from Carillion of the completion of Phase 2
of the Brunel Building on 29 July 2016. The Category 3 laboratory in
the Pathology 2 building had not been accepted yet due to extraction
issues at roof level and pressure fluctuations identified during
commissioning.
The new Brunel car park would open to the public on 16 August along
with added space by the Central Delivery Suite and further parking next
to the Gloucester House part of the Avon and Wiltshire Mental Health
Partnership unit. Staff would then be able to use the Beaufort multistorey car park which would be subject to a ten week programme of
painting. The pay and display units would be transferred from Beaufort
to the new car park so for a brief period there would be free parking for
the public.

TB/16/07/12

Information Governance Toolkit
Neil Darvill presented a report outlining the internal processes on the
completion and submission of the 2015/16 Information Governance
Toolkit. The toolkit was a self-assessment and reporting tool developed
by the Department of Health (DH) to assess individual compliance with
the NHS Informatics Guidance and Operating Framework. For 2015/16
the Trust reported six requirements as being only at Level 1 rather than
the required Level 2. The DH required trusts to attain all 45
requirements to Level 2.
The toolkit for 2016/17 had been published and detailed action plans
drawn up for the six inadequate requirements to achieve Level 2. Much
of the actions were based around how to capture relevant evidence. He
expected four of the requirements to be assessed as achieving quickly
and the final two by the end of the year. He would bring the interim
ND
position to the September meeting.
The Board agreed that Board Compliance Statement 11 to be
submitted to NHSI be negative.

TB/16/07/13

Trust Management Team Report
The Board received the report of the meetings of the Trust
Management Team held on 21 June and 19 July 2016 and noted its
discussions on service planning and the business plan for 2016/17 and
on finance and patient flow.

TB/16/07/14

Finance and Performance Committee Report
Andrew Willis presented the report from the Finance and Performance
Committee meetings held on 23 June and 21 July 2016 and highlighted
the following:
•

the decision to approve a continued pause on actions on the
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PFI refinancing proposal
•

the recommendation that the revised year-end financial plan on
the basis that further assurances on delivery would be
forthcoming from executives

•

the approval to recommend that the format of the Procurement
Consortium remain in place until reviewed by a new substantive
director

He noted that FTI had produced a comprehensive report on the
business plan refresh processes and had been requested to continue
to help quicken the pace of finding savings. Catherine Phillips also
pointed out that the national work on the Carter recommendations was
likely to have an impact on actions at trust level.
TB/16/07/15

Quality and Risk Management Committee Report
Robert Mould presented the written report from the meeting of the
Quality and Risk Management Committee held on 26 May 2016 and
said that at the meeting held on 21 July it had undertaken a deep dive
on safety and the quality improvement programme and received reports
on incident reporting, an internal audit report on business continuity and
the annual report on complaints.

TB/16/07/16

Workforce Committee Report
Liz Redfern presented the report from the Workforce Committee
meeting held on 23 June 2016. She highlighted:
•

the review of the role and functioning of the Operational
Workforce Group

•

the review of the key workforce risks

•

the addition of the medical director to the membership and a
regular review of overall membership

Andy Willis questioned the capacity in Human Resources and Jacolyn
Fergusson reported that one senior HR professional had been
appointed and the job description of the HR partners had been
approved. Liz Redfern reported that no appointment had been made to
the substantive HR director post and Jacolyn Fergusson was to
continue her contract.
TB/16/07/17

West of England Academic Health Science Network Board Report
The Board received the twelfth quarterly report from the Board of the
West of England Academic Health Science Network and noted that
work had been undertaken in coaching clinicians and managers on
improving patient flow.

TB/16/07/18

Date of Next Meeting
The next meeting was to be held on Thursday 29 September 2016 at
12.30 pm in Seminar Room 4, Learning and Research Centre,
Southmead Hospital.
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North Bristol NHS Trust

Trust Board (Public Session)
Action Log 2014
Status
A Agenda - this meeting
O Open
C Closed

ACTION LOG
Minute Ref
Action Action
Meeting
No.
Date
02-Jun-16 TB/16/06/12 15 Record of public consultation and changes to
strategy document to July meeting
26-Nov-15 TB/15/11/13 23 Directorates to nominate a number of staff as
advocates in supporting staff in raising concerns
02-Jun-16 TB/16/06/11 14 Report to be made to F&PC on monitoring reduction
in staff agency/bank usage in line with increased
nursing establishment
28-Jul-16 TB/16/07/10 18 Actions to support STP to be included in Strategy
paragraph on enabling and supporting strategies
(5.2)
31-Mar-16 TB/16/03/13
9
Partnership Programme Board to review Cellular
Pathology contract performance

Owner

28-Jul-16

ND

TB/16/07/12

20

26-Nov-15 TB/15/11/19

28

28-Jul-16

19

TB/16/07/10

Interim position on work to comply with Level 2
Information Governance Toolkit to be reported to
Board
Executives to consider an overall improvement
methodology
Revised LTFM to be developed

CB

Review Date Status Info.
(s)
Discussed at July meeting
28-Jul-16
C

JF

29-Sep-16

SJ

29-Sep-16

C
C

CB

Plan in place now.
Postponed to August F&PC and added to
IPR
Strategy updated

29-Sep-16
C

CB

O

Partnership Programme Board meeting
cancelled. Next due to meet on 24 October.

O

Postponed until October to allow for IM&T
Board review of current position

27-Oct-16
27-Oct-16

AY

24-Nov-16

CP

26-Jan-17

C
O

Confirmed as the IHI PDSA tool.

Trust Board (Public Session)
Decision Log 2016

North Bristol NHS Trust

DECISION LOG
Meeting
Date
28/1/16
28/1/16
28/1/16
31/3/16
31/3/16
31/3/16

Minute Ref
TB/16/01/09
TB/16/01/13
TB/16/01/13
TB/16/03/08
TB/16/03/09
TB/16/03/12

No.
1
2
3
4
5
6

31/3/16

TB/16/03/13

7

31/3/16
31/3/16

TB/16/03/15
TB/16/03/16

8
9

31/3/16
2/6/16
2/6/16
2/6/16

TB/16/03/18
TB/16/06/03
TB/16/06/03
TB/16/06/10

10
11
12
13

2/6/16

TB/16/06/11

14 Changes to nursing and midwifery establishments to maintain safe staffing and increase of £2.4m revenue approved

2/6/16
TB/16/06/14
2/6/16 TB/16//06/15
2/6/16 TB/16/06/17,19
28/7/16

and 20
TB/16/07/08

28/7/16 TB/16/07/10

Decision
Board compliance statements 8 and 10 to continue to be positive and negative respectively
Audit Committee appointed as auditor panel to choose external auditors
Changes to Annual Report format approved
Actions from walkrounds to be communicated back to ward staff
Board compliance statements 8 and 10 to remain as previous month
Draft Trust Strategy approved with minor amendments for consultation
Transfer of Cellular Pathology service from UH Bristol to NBT on 1 May 2016 approved subject to agreement by
directors of finance of potential redundancy costs.
Renewed partnership agreement with UH Bristol and terms of reference for Partnership Programme Board approved
Terms of reference of Workforce Committee with Dr Liz Redfern as chairman approved
Annual cycle of business approved subject to additions of strategic objectives and consideration of relationship with
other agencies
Annual Accounts for 2015/16 and letter of representation approved
Actings as Trustees the Charitable Funds Accounts for 2015/16 and letter of representation were approved
Board compliance statements 8 and 10 to remain as previous month

15 Quality Account 2015/16 (subject to comments from external stakeholders) and priorities for 2016/17 approved
16 Non-Executive allocations to membership of committees approved
17 F&PC, R&NC and WC revised terms of reference approved
18 Statement of Compliance on medical practitioners approved for signing by chief executive on behalf of the Board
19 Strategic Theme 1 to include affordable capacity in its title and Option 3 of Trust Vision adopted for Strategy

Report to:

Trust Board

Date of Meeting:

29 September 2016

Report Title:
Status:

Agenda item:

6.0

Chief Executive’s Report
Information

Discussion

X
Prepared by:

Eric Sanders, Trust Secretary

Executive Sponsor (presenting):

Andrea Young, Chief Executive

Appendices (list if applicable):

None

Recommendation:
The Trust Board is asked to note the content of the report.

Assurance

Approval

North Bristol NHS Trust
1. Purpose
1.1.

To present an update on local and national issues
impacting on the Trust,

3.3.

NHSI’s aim, by focusing on these five areas, is to
support providers to improve to attain and/or
maintain a CQC ‘good’ or ‘outstanding’ rating.

3.4.

The document includes how NHSI will monitor
providers against the five areas, with changes
coming into force from 1 October 2016. The
Integrated Performance Report (IPR) will be
updated to reflect the changes from the previous
NHS TDA Accountability Framework, with the
new report presented in November 2016, for
October’s performance.

3.5.

The document also includes how providers will be
segmented based on the support they require. It
has already been confirmed that the Trust is
within segment 4 – Special Measures.

2. Background
2.1.

The Trust Board should receive a report from the
Chief Executive to each meeting detailing
important changes or issues in the external
environment (e.g. policy changes, quality and
financial risks in the health economy, PBR new
tariffs etc.).

3. Single Oversight Framework
3.1.

NHS Improvement published their approach to
supporting and overseeing NHS Trusts and NHS
Foundation Trusts on 13 September 2016. This
followed a period of public consultation.

3.2.

4. National Institute
Funding Award

for

Health

Research

(NIHR)

The document, which can be located at the link
below, will be used to identify where providers
need support in any of five areas (referred to as
themes):

4.1.

The NIHR has confirmed an award of £21m over
four years to the Bristol NHS and University
partnership which has come together to form a
Biomedical Research Centre (BRC).

•

Quality of care

4.2.

•

Finance and use of resources

•

Operational performance

Key members of the BRC are the University of
Bristol, North Bristol NHS Trust and the University
Hospitals Bristol NHS Foundation Trust.

•

Strategic change

4.3.

Specifically for NBT, Consultant Ashley Blom’s
research in orthopaedics will be funded.

•

Leadership and improvement capability:

https://improvement.nhs.uk/uploads/documents/Singl
e_Oversight_Framework.pdf
This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.
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6.1.2. For South Gloucestershire, produce a credible
financial recovery plan to ensure that in the
financial year 2016/17 it achieves an in-year
deficit of no more than £6.5m and how it will
remain in recurrent balance thereafter.

5. Prostate Cancer Study
5.1.

The Bristol Urological Institute at Southmead
Hospital has published the results of the largest
UK study of prostate cancer treatments.

5.2.

The NBT team jointly led the 10-year ProtecT
trial, funded by the National Institute for Health
Research (NIHR), with researchers in Oxford.

5.3.

The study, which involved patients in nine UK
centres, was the first to evaluate the
effectiveness, cost-effectiveness and acceptability
of three major treatment options: active
monitoring, surgery (radical prostatectomy) and
radiotherapy for men with localised prostate
cancer. Results published in New England
Journal of Medicine this week show that all three
treatments result in similar, and very low, rates of
death from prostate cancer.

5.4.

6.1.3. For North Somerset, produce a credible
financial recovery plan to ensure that in the
financial year 2016/17 it achieves an in-year
deficit of no more than £4.3m and how it will
remain in recurrent balance thereafter.
6.1.4. Undertake
and
implement
the
recommendations from a Governance Review.
6.1.5. Appoint a Turnaround Director
6.1.6. Seek approval for any Executive team or next
tier of management from NHS England.
7. Board Development Day – 15 September 2016
7.1.

The trial found that active monitoring of prostate
cancer is as effective as surgery and
radiotherapy, in terms of survival at 10 years.

7.1.1. Progress of board development over the past
two years, as evidenced through the Board
Effectiveness Questionnaire responses, and
areas for future focus.

6. South Gloucestershire and North Somerset CCGs –
Legal Directions
6.1.

The Trust Board held a development session,
facilitated by Heidrick & Struggles, to consider the
following:

The National Health Service Commissioning
Board has exercised its powers conferred by
section 14Z21 of the National Health Service Act
2006 and directed the CCGs to separately:

7.1.2. How the Trust’s performance deteriorated,
resulting being out into Financial Special
Measures and what the immediate and longer
term actions were to improve the overall
performance, and the Board’s leadership role in
this process.

6.1.1. Complete the already commissioned capacity
and capability reviews and develop an action
plan.

This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.
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7.1.3. Review of current informatics capabilities and
key information the Board requires to deliver its
business.

10. Recent Consultant Appointments
10.1. The following consultant appointments have been
made since 5 July 2016:

7.1.4. Developing strategic thinking, foresight and
anticipation skills to support delivery of the
Strategy.
7.2.

Interview Date

8.1.

The final version of the plan is expected to be
submitted on 21 October 2016. A financial gap of
circa £3-400m remains over the five year period.
Additional
savings,
efficiencies
and
transformation opportunities are being assessed.
A final report will come to the Board in October
2016.

9. Exceptional Healthcare Awards
9.1.

Role

26 July 2016

Francesca
Neuberger

Acute Medicine with
interest in Obstetric
Med

26 July 2016

Izak Heys

Acute Medicine with
interest in Infectious
Diseases

2 August 2016

Jo Crofts

Obstetrician

13 September 2016

Jaroslaw
Sokolowski

Haematology

13 September 2016

Shaney Barratt

Respiratory Medicine

A number of actions were agreed during the day
which will be monitored over the next two months.

8. Sustainability & Transformation Plans

Name

11. Recommendations

Around 150 nominations were received for this
year’s Trust award ceremony. All nominees will
receive a letter acknowledging their contribution.
A panel has shortlisted for the ceremony on 1
November 2016, which will be hosted by Will
Glennon from BBC South West.

11.1. The Trust Board is asked to note the content of
the report.

This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.
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Assurance
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X

X

X

X

Prepared by:

Lisa Whitlow, Associate Director of Performance and Sustainability

Executive Sponsor (presenting):

Andrea Young, Chief Executive
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None
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The Trust Board is asked to note the contents of the Integrated Performance Report.
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North Bristol NHS Trust
INTEGRATED PERFORMANCE REPORT
September 2016 (presenting August 2016 data)

Executive Summary
XXXX
XXXXX 2016
August

2

Board Sponsor XXXX
ACCESS
The Trust failed to meet the 4 hour standard for A&E with August performance at 78.8% against an agreed trajectory of 93.0%. The majority of breaches
remain bed related and the main focus for improvement is reducing length of stay (LoS) by 10%. Every directorate and specialty will have plans signed off by
the new LoS Board. Support from partners is required to reduce Delayed Transfers of Care (DToCs) from 4.3% currently to the national target of 3.5%.
The Trust has met the agreed trajectory for Referral To Treatment (RTT) incomplete performance for August at an overall percentage level (86.4% vs
trajectory of 85.8%). The backlog currently stands at 4264 vs a target of 4175. General Surgery and Musculo-skeletal underperformance at a speciality level.
Both specialties now have remedial action plans in place.
The Trust has failed to achieve the agreed trajectory for diagnostic performance in August (3.7% vs 1.6%) and has significantly failed the national target
(1.00%). The primary reason for failure relates to consultant level vacancies in Endoscopy, combined with growth in demand due to early adoption of the NICE
cancer standards by GPs. A remedial action plan is in place, but delivery remains at risk in September.
The final position of Cancer targets in July showed the Trust had delivered nationally on 4 of the 7 Cancer waiting targets. For 62 Day Treatment the
Trust failed trajectory (84.4% vs 86.6%) and the national standard (84.4% vs 85.0%) in July. This underperformance was predicted due to the delays in
pathology processing following the service merger, which is expected to be back at pre-merger performance by end of September. Performance for Quarter 2
as a whole could still be achieved based on present projections.
SAFETY
Three Grade 3 pressure ulcers have been reported in August. Work continues with clinical teams reviewing key themes and new heel protectors provided.
The falls rate has deteriorated from 6.15 in July to 6.68 per 1000 bed days in August. A new approach to investigation and focus on improvement actions
continues.
Safety Thermometer Harm Free Care compliance rate has met the target in August (94.5% vs 94.0%) for the first time since December.
There has been a second wrong site anaesthetic block Never Event in August. Work to address safety culture in theatres is addressing both incidents.
The Trust reported one case of MSSA and seven cases of C. Difficile in August 2016. A review of C. Difficile RCAs has been completed and a remediation
plan being implemented with collaborative working between nursing and domestic teams.
PATIENT EXPERIENCE
Complaints & Concerns received by the Trust have reduced, overdue complaints have now decreased to an all time low in August (6).
WORKFORCE
Pay expenditure continues to diverge from plan in August (£28.2m vs £27.9m). The impact of workforce control measures are forecast in October. Further
actions under review.
Vacancy factor has continued to increase in August (10.5% vs 10.3%). Recruitment of nursing and medical staff in hand.
Agency use has further reduced and bank use remained static. Sickness absence has risen slightly in July, due to increased short term sickness.
FINANCE
The Trust has a year to date (YTD) deficit of £26m which is £6m adverse to plan. The primary drivers for the cumulative adverse to plan are lower than
planned income of £1.2m together with a non pay overspend of £5.9m, offset by pay underspend of £1m. There is a planned year end deficit of £48m with a
forecast outturn of £52m.

XXXX
RESPONSIVENESS
XXXXX
SRO: Director of Operations
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Board Sponsor XXXX
Overview

Urgent Care
August’s 4 hour A&E performance was 78.76% against an improvement trajectory of 93.00%. Performance was challenged due to Trust bed occupancy levels at
97.3% (down from 97.7% the previous month) driven predominantly by higher than planned numbers of long stay patients. Medical patients continued to occupy
beds outside of the medical bed base throughout August and delayed transfers of care (DToC) remain above National trajectory. Focus is now shifting to reduce
the number of breaches in majors through delivery of the emergency department professional standards. The majority of 4-hour breaches remain bed related.
Medicine continues to outlie c.20 patients per day into other directorate bed bases. Ahead of winter, directorates have submitted LoS improvement plans of 10%.
Further improvement of DToC (c.20 patients to achieve 2.5% stretch target) and medically fit for discharge days (MFFD) (target reduction of 32 beds, halving
the number of medically fit for discharge bed days) is needed in addition to the Directorate LoS plans to ensure the planned bed occupancy rate is achieved – if
not alternative capacity options will be required for winter. The Trust is due to refresh the ED trajectory at the end of September.

Referral to Treatment (RTT)
In month, the Trust met its refreshed trajectory of 85.8%, with actual performance at 86.4%. Gastroenterology, Neurosciences and Plastics all exceeded
trajectory which has countered underperformance mainly in General Surgery and Musculo-skeletal (MSK). Both General Surgery and MSK have agreed
Remedial Action Plans; the cause of underperformance is mainly related to on the day cancellations across June and July, application of the new access policy
regarding removal of choice as a reason to pause the clock for RTT timeframes, as well as services being under plan for the utilisation of clinics and lists. The
year-end mitigation plans are under review and achievability is inter-dependant on the wider Trust LoS plans. The Trust’s under 18 week pathways for August
exceeded the predicted modelling completed earlier in the year, which in part countered the higher number of over 18 week patients (backlog).
At the end of August the Trust was marginally over the target for patients waiting greater than 52 weeks (70 vs. 67 trajectory). 52 week wait trajectories are
better than planned for the year to date within Epilepsy and Neurosurgery as a result of booking improvements and scheduling enhancements, whilst the
Orthopedic spinal trajectory underperformed as a result of lower activity levels across the summer vs. the original modelling. The specialty will still meet the final
recovery trajectory of Quarter 4 2016/17, but will remain above the Monthly trajectory until September. Outside of the known trajectories, Anaesthesia, Surgery
and Critical Care (ASCC) and MSK have reported breaches of the 52 week standard due to patient choice reasons. Root Cause Analysis’ (RCAs) have been
completed and will be discussed with commissioners.
Areas of Concern
The system continues to monitor the effectiveness of all actions being undertaken, with weekly and daily reviews. The main risks identified to the Urgent Care
Recovery Plan (UCRP) are as follows:
• UCRP Risk : Lack of community capacity and/or scope to provide Discharge to Assess pathways to reduce the size of the Leaving Hospital Patient Database
(LHPD). Despite a 2016/17 local agreement to reduce overall Delayed Transfer of Care levels and to reduce Medically Fit for Discharge (MFFD) bed days –
this has not transpired and there is low confidence of this being achieved this winter.
• UCRP Risk : Length of Stay reductions and bed occupancy targets in the bed model are not met leading to performance issues.
• UCRP Risk: Weston Emergency Department shuts due to staffing problems related to sustainability issues. Risk of 10-15 extra medical admissions to NBT
overnight. Contingency plans have been agreed across the system including a repatriation protocol.

Responsiveness
XXXX
Summary
XXXXX Dashboard

4

Board Sponsors:
Director of Operations
Sponsor XXXX

August 2016

Access Standard

Quarterly Average
Trend
(Q4 15/16 vs Q1 16/17)

Performance
against
national target /
contract / plan

NBT
Trajectory:

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

78.76%

93.00%

N/A

73.1% (Q4 15/16) to 78.5% (Q1 16/17)

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

86.37%

85.82%

87.16%

88.9% (Q4 15/16) to 86.8% (Q1 16/17)

70

67

29

113 (Q4 15/16) to 81 (Q1 16/17)

Trust Wide Referral to Treatment
Backlog

4264

4175

3680

4877 (Q4 15/16) to 4279 (Q1 16/17)

Diagnostic DM01 – % waiting more than 6
weeks (Target 1%)

3.65%

1.60%

1.00%

2.24% (Q4 15/16) to 1.31% (Q1 16/17)

Cancelled Operations – same day - nonclinical reasons (Target 0.8%)

1.79%

N/A

N/A

2.48% (Q4 15/16) to 2.4% (Q1 16/17)

0

3

6

15 (Q4 15/16) to 7 (Q1 16/17)

Referral to Treatment – 52 Week Waits
(Target 0)

Cancelled Operations – 28 day rebooking breach (Target 0)

Trend from
last Month

Year end
forecast
position:

Responsiveness
XXXX
Urgent
XXXXX Care
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Board Sponsor:
Sponsor XXXX
Director of Operations
A&E
Commentary
Overall
XXXX August’s performance
against the 4 hour target was
XXXXX
78.76%, with waiting for a bed being
XXXX
the main cause of breaches, followed
by awaiting Emergency Department
(ED) assessment. Despite ED
medical staffing gaps being filled in
August, assessment delays,
particularly out of hours, have not
dropped markedly in month.
During August, the Trust has
remained predominately in red or
black escalation levels with the
majority of escalation capacity open
(IR, procedure rooms and use of 2up across medical wards), reflecting
the known bed deficit overall.
Medically fit for discharge (MFFD)
bed days remain high, occupying
5419 bed days overall across the
Trust (equivalent to 175 beds).
Capacity & Demand (C&D)
modelling indicates a system
shortfall in long term placements and
Discharge to Assess capacity. A
commissioner delivery plan is due by
the end of September, to confirm
whether funding will be forthcoming
to address the known capacity gap.

Responsiveness
XXXX
Elective
XXXXX Operations
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Board Sponsor:
Sponsor XXXX
Director of Operations
Cancellations
Commentary
The same day non-clinical
XXXX
cancellation rate was 1.79% vs. the
XXXXX
national target of 0.8%. For the first
XXXX
time this year, a lack of beds was not
the main cause of cancellation,
instead lack of theatre time became
the primary driver. The Theatres
Board is to oversee a delivery plan to
address theatres productivity and to
introduce changes to scheduling as
the cases per working day is still
marginally below the 112 cases
needed to meet the Trust’s
contracted levels.
The 2016/17 trajectory for 28 day rebooking has been agreed with
commissioners and the Trust; in
month there were no breaches of this
target. All of the urgent operations
cancelled for the 2nd time were in
Plastics and were related to in month
pressures in Trauma leading to
cancellations. A mini RCA is
underway to understand if any
further lessons can be learnt.

Responsiveness
XXXX
Patient Flow Work stream
XXXXX
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BoardSponsor
Sponsor:
Director of Operations
Board
XXXX
Patient Flow
Despite
progress against a number
Commentary
of
Emergency Care Intensive
XXXX
Support
XXXXXTeam (ECIST)
recommendations
listed below, the
XXXX
high level of bed occupancy and the
inability to date to shift discharges to
earlier in the day has resulted in
continued flow pressures.
• Percentage of weekend
emergency admissions to
discharges has been above the
ECIST recommended 85%.
• The AMU/ambulatory care
changes have resulted in us being
above the 50% target for new
admissions being discharged
within 2 midnights.
Alongside initiatives to decrease bed
occupancy, the Proactive Hospital
Programme will focus on:
• Value added days pilot to review
at an MDT level whether all inpatients require an acute bed, or
an alternative arrangement could
be made (i.e. community
support/OPD follow up).
• Integrated Discharge Service –
standardise support across all
wards as well as reducing the
levels of Discharge to Assess
cancellation rates.
• More effective use of Trust
resources i.e. Discharge
Lounge/Pharmacy.
• Training staff and agreeing the
governance framework to deliver
criteria led discharge.

Responsiveness
XXXX
Length of Stay and Discharge
XXXXX
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Board Sponsor
Sponsor:XXXX
Director of Operations
Board
Length of Stay/Discharge
Commentary
Capacity & Demand modelling of
XXXX
complex discharges has been
XXXXX
undertaken at a system level to
XXXX
inform Urgent Care Recovery Plans
(UCRP) to reduce overall leaving
hospital patient database numbers,
in light of the disproportionate impact
this patient cohort has on occupied
bed days.
Following the Trust’s contract
negotiations we are awaiting the
CCG updated plans for
commissioning further care out of
hospital to reduce our medically fit
bed days.
In August, the total number of
Medically Fit for Discharge (MFFD)
days was 5419 out of 28918 bed
days Trust wide.
The Delayed Transfer of Care
(DToC) level remains above the
national target of 3.5% at 4.34%.

XXXX
Responsiveness
XXXXX
Referral to Treatment All Specialties
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Board Sponsor
Sponsor:XXXX
Director of Operations
Referral
to Treatment (RTT)
Commentary
The
Trust
XXXX met the revised RTT
trajectory in month although General
XXXXX
Surgery and Musculo-skeletal at a
XXXX
specialty level failed to meet the
planned incomplete performance
levels. Both specialties have
remedial action plans in place, and
the main risk to recovering
performance is the wider Trust LoS
progress and bed occupancy.
At the invitation of the Trust, the
Elective Intensive Support Team
(EIST) completed a six week
diagnostic of Trust RTT processes in
Quarter 1. Progress against the
action plan is being monitored via the
monthly RTT General Manager
group chaired by the Director of
Operations. Key focus areas include
Operational Management/Training,
further Capacity & Demand
modelling and improving BI
reporting. The EIST will continue to
provide senior independent support
for the Trauma & Orthopaedics
recovery plan. The Trust will
complete a re-scoring exercise with
the EIST in October 2016 to track the
impact of the above actions.

Responsiveness
XXXX
Referral
XXXXX to Treatment 52 week waits & Diagnostics
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Board Sponsor:
Sponsor XXXX
Director of Operations
Referral to Treatment &
Commentary
Diagnostic Waiting Times
XXXX
Last month the Trust refreshed its
XXXXX
three existing specialty 52 week
XXXX
trajectories given we were
considerably better than trajectory.
The clearance dates have remained
the same (by Quarter 4 of 2016/17
for Orthopaedic Spines,
Neurosurgery by Quarter 3 2017/18
and Epilepsy by Quarter 3 2017/18).
The Trust has also reported in
month breaches in Surgery and
Orthopaedics related to patient
choice issues (choosing to delay
surgery over the summer holiday
period), and is forecasting between 5
-10 per Month for the remainder of
the year. Clinical validation is ongoing to confirm if referral back to
GP would be in the patients’ best
interest.
In August, the Trust overall
continued to fail the diagnostic wait
time standard of 99% due primarily
to Endoscopy. The main issues are
consultant level vacancies, alongside
growth in demand due to early
adoption of the NICE cancer
standards by GPs. Demand has
outstripped the planned referral rates
across the summer and as a
consequence the Trust is unlikely to
meet the September trajectory to
return to national standards, despite
good progress in filling medical
vacancies.

Responsiveness
XXXX
Cancer
XXXXX Summary Dashboard
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Board Sponsor:
Director of Operations
Sponsor XXXX

July 2016

Access Standard

Performance
against national
target / contract /
plan:

NBT
Trajectory:

Trend from last
month:

Quarterly Average Trend
(Q4 15/16 vs Q1 16/17)

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

92.17%

N/A

93.7% (Q4) to 93.8% (Q1)

Patients with breast symptoms seen by specialist
within 2 weeks (Target 93%)

95.59%

N/A

94.1% (Q4) to 94.1% (Q1)

Patients receiving first treatment within 31 days of
cancer diagnosis (Target 96%)

96.02%

N/A

94.1% (Q4) to 94.3% (Q1)

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

97.59%

N/A

94.6% (Q4) to 96.1% (Q1)

Patients waiting less than 31 days for subsequent
drug treatment (Target 98%)

100%

N/A

100% (Q4) to 100% (Q1)

Patients receiving first treatment within 62 days of
urgent GP referral (Target 85%)

84.35%

86.58%

78.7% (Q4) to 84.3% (Q1)

Patients treated 62 days of screening (Target 90%)

75.00%

N/A

90.0% (Q4) to 85.4% (Q1)

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

Responsiveness
XXXX
Cancer
XXXXX
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Board Sponsor:
Sponsor XXXX
Director of Operations
Cancer
Commentary
The
final validated position of cancer
XXXX
performance in July shows the Trust
XXXXX
had delivered on four of the seven
XXXX
cancer waiting time standards.
The Trust failed the Two Week Wait
(TWW) target with a performance of
92.17%. There were 137 TWW
breaches in July of which 122 were
patient related issues of not
accepting appointments offered
within 14 days. This trend is
anticipated to worsen into August
where performance is due to drop
further below the 93% target,
following validation. The issue of
patient availability when referred has
been escalated to the Bristol, North
Somerset and South Gloucestershire
(BNSSG) and the MacMillan GPs.
August’s performance has also been
compounded by middle grade/
consultant vacancies in Urology.
NBT achieved the 31 day target with
a performance of 96.02% and this
was an improvement in performance
from June. Of the 10 breaches in
total; 5 were due to being cancelled
on the day of surgery due to no
beds, 4 breached due to lack of
surgical capacity to treat within the
target and 2 were for medically
appropriate reasons. The Trust
Management Team has agreed from
August to have a zero tolerance
approach to bed cancellations for
cancer cases.

Responsiveness
XXXX
Cancer
XXXXX
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Board Sponsor:
Sponsor XXXX
Director of Operations
Cancer
Commentary
The
Trust failed to meet both the 62
XXXX
day national standard and the
XXXXX
recovery trajectory for July. The
XXXX
recovery trajectory for July was
however 86.58%, which is higher
than the national standard of 85%.
This underperformance based on
present projections could be offset
later in August/September. 23
breaches were declared in total, of
which 6 can be wholly attributed to
the delays in pathology processing
and reporting. Pathology is expected
to be back at pre-merger
performance by end of September.

NB: The charts show the breakdown of breach reasons for both whole and shared 62 day breaches for
the month of July.

The new 62 day breach reallocation
national standards and the BNSSG
CQUIN will change the way that
shared breaches are allocated from
October 2016. From October, if
patients are referred to the treating
provider beyond the agreed
timescale (day 38 for the national
standards and speciality specific
timeframes for the CQUIN) then the
whole breach will be allocated to the
referring provider. If the new national
breach reallocation rules had been
applied to July’s performance then
NBT would have had 28 breaches in
total and performance would drop to
81.40% instead of the 84.35%. Work
is ongoing with Gynaecology and
Lung to refine their pathways where
the late referrals were made.

Responsiveness
XXXX
Cancer
XXXXX
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Board Sponsor:
Sponsor XXXX
Director of Operations
Cancer
Commentary
The
31 day subsequent treatment
XXXX
standards have all been met in July
XXXXX
2016.

XXXX

The 62 day screening standard has
failed with performance of 75.00% in
July. The actual number of patients
treated against the screening
standard is relatively small (26 in
total with 19.5 in target) and can be
seen to fluctuate due to a small
number of breaches in this pathway.
The 62 day consultant upgrade
standard has been removed from the
National Standard Contract and is
therefore, no longer included in this
report.
Work is being undertaken to agree
the timed pathways for Quarter 2 of
the BNSSG CQUIN and this is due to
be reported in October.
Gynaecology, Cancer of Unknown
Primary (CUP), Neuro-Endocrine,
Haematology and Colorectal are the
specialities to be agreed in Quarter
2.

XXXX
Quality
Patient Safety & Effectiveness
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XXXXX

SRO:
Medical
Board Sponsor
XXXXDirector & Director of Nursing
Section Summary
Improvements
Harm free care was 94.5% and above the national average for the first time since December.
Compliance of over 95% for Venous Thromboembolism (VTE) has again been achieved and in a more timely way for August following the implementation of
the Lorenzo assessment in addition to the coding check.
Area of Concern
The falls rate per 1000 bed days has increased to 6.68 with the numbers causing serious harm not yet reducing. The new approach to investigation
with a greater concentration on improvement actions, building on the SWARM approach continues. Given that the levels are higher than last year, work is
progressing with the falls group, the Quality Improvement (QI) team and the CCG to review themes and actions for all serious falls this year.
There were three Grade 3 pressure ulcers this month, two in Medicine and one in Surgery. Work continues with directorates on key themes and new heel
protectors were introduced in July.

Safety
XXXX
Summary
Dashboard
XXXXX
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Director of Nursing & Medical Director
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Patient Safety Dashboard

August 2016

Standard
(target)

Quarterly Average Trend
(Q4 15/16 vs Q1 16/17)

Performance
against
national
target /
contract / plan

Against NBT
Trajectory

1

N/A

N/A

0 (Q4 15/16) to 1 (Q1 16/17)

Safety Thermometer – overall
compliance (Target 94%
Internal, 92% External)

94.47%

N/A

N/A

93.09% (Q4 15/16) to 92.95% (Q1 16/17)

Malnutrition Screening (Target
90%)

84.68%

N/A

N/A

77.49% (Q4 15/16) to 84.60% (Q1 16/17)

Hand Hygiene Compliance
(Target 95% - in arrears)

96.40%

N/A

N/A

96.7% (Q4 15/16) to 97.3% (Q4 16/17)

MRSA (Target 0 Internal)

0

N/A

N/A

1 (Q4 15/16) to 0 (Q1 16/17)

C-Difficile (Target <3.6 Internal)

7

N/A

N/A

6 (Q4 15/16) to 6 (Q1 16/17)

MSSA (Target <1.6 Internal)

1

N/A

N/A

4 (Q4 15/16) to 8 (Q1 16/17)

95.30%

N/A

N/A

93.2% (Q3) to 91.2% (Q4)

Never Event Occurrence by
Month (Target 0)

Venous Thromboembolism
Screening (Target 95% - in
arrears)

Trend from
last Month

Performance to be
achieved by.. (as
per trajectory)

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

Safe Staffing
XXXX
XXXXX
Ward
Early Warning Trigger Tool (QUESTT) & Acuity & Dependency
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Board Sponsor:
Sponsor XXXX
Director of Nursing
QUESTT
Commentary
The QUESTT tool is triangulated and
XXXX
used by the Director of Nursing and
XXXXX
Heads of Nursing to ensure early
XXXX
support is given to wards and
departments when required. In
August 2016, one area triggered
above 12 and 84% of wards
submitted data. The areas of no
submission (2 wards; 4 clinics) have
been reviewed by the Head of
Nursing to ensure that any concerns
are escalated and support is
provided when required.
Team Theatres triggered 12 due to
unfilled shifts and vacancies in
Orthopaedic scrub team, high
sickness rates and ongoing
investigations/RCAs. Sickness is
being managed closely with HR
manager and recruitment in
progress.
SafeCare (Acuity and
Dependency)
SafeCare Live was launched in
August, with the Neuroscience
Directorate being the pilot. In view of
the plan for Trust-wide roll out over
the next three months, and as
testing and changes to the system
are occurring, there will be a break in
reporting compliance and acuity until
January 2017.

Safe Staffing
XXXX
XXXXX Workforce
Nursing
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Board Sponsor:
Sponsor XXXX
Director of Nursing

Worked wtes
N&M Agency
Bank
Substantive
Total

Apr-16
53
132
2,029
2,214

May-16
46
140
1,968
2,155

Jun-16
48
141
1,957
2,146

Jul-16
57
150
1,940
2,147

Aug-16
49
146
1,932
2,128

HCA Agency
Bank
Substantive
Total

6
235
862
1,104

3
259
860
1,122

1
245
861
1,107

0
266
850
1,116

0
279
841
1,120

Nursing
Workforce
Commentary
Overall
there
has been a reduction in
XXXX
the over establishment of nursing
XXXXX
staff used due to less Registered
XXXX
Nurse/Midwife use. Health Care
Assistants (HCAs) remain over
establishment which is reflective of
the numbers of patients receiving
Enhanced Care and the extra
capacity beds which remain open in
August.
The use of framework agency
continues in order to fill vacancies
and provide Registered Mental
Health 1:1 care , with non-framework
agency still required at times to
ensure safety is maintained. This
remains under tight control with
approval only through the Director or
Deputy Director of Nursing. The use
of agency HCAs has now ceased
with none used in August.
Agency expenditure reduced to a
total of 4.6% of the nursing pay cost
in August.
The recruitment pipeline for
Registered Nurses is good with large
numbers of newly qualified nurses
starting in September and October,
which is when vacancies are
expected to be filled. This supports
the Trust plan to further reduce
agency use in October. Recruitment
open days are proving successful
and attract experienced nurses. The
recruitment team are now planning
intensive HCA recruitment over the
next 2 months.

Safe
XXXXStaffing
Nursing
XXXXX Workforce
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Sponsor XXXX
Director of Nursing

Table 1

August 2016
Cossham
Southmead

Day shift
RN/RM Fill rate
CA Fill rate
100.0%
92.8%

77.4%
109.7%

Night Shift
RN/RM Fill rate CA Fill rate
95.2%
95.7%

90.3%
116.9%

Table 2

August 2016

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

Cumulative patient census

Cossham
Southmead

57
29215

25.5
4.5

10.9
3.3

Overall
36.4
7.9

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

Southmead
Nursing Fill Rate
Commentary
The overall
fill
XXXXrates for Registered Nurses
(RN) on both days and nights reduced in
XXXXX
August however Care Assistants (CA) have
XXXX
increased slightly.
The areas below 80% fill rate are:
• Mendip Birth Suite:
Maternity Care Assistants (MCA) fill rate was
79% on days this is due to some vacancies
and long term sickness. Staff are moved
within the unit if required to support the area
of highest acuity and maintain safety. When
the Birth Suite activity is lower than planned
unfilled shifts are not sent to bank to be filled.
Recruitment has taken place with new starters
in September/October.
• NICU:
There has been reduced fill rate for CA on
days at 79%, this was mainly due to sickness.
Staffing along with acuity has been monitored
very closely and staff moved to provide
support when required to ensure that safety is
maintained with dependency of babies being
cared for. There was reduced cot capacity in
August.
• Intensive Care Unit (ICU):
The acuity and dependency of the patients
within ICU has remained similar to last month;
resulting staffing being closely monitored and
reallocated on a daily basis to assist caring for
patients on wards. This has been reflected in
both day and night CA fill rate decreasing to
79% on days and 74.2 % on nights.
• Cossham Midwife Fill Rate:
Cossham Birth Suite had a fill rate of 77.4%
for MCA on days. Safety was maintained by
ensuring appropriate staffing was in place for
the number of births that occurred.

XXXX
Safe Staffing
XXXXX
Maternity
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Sponsor:XXXX
Director of Nursing

Midwife to Birth Ratio
Sep-15

Oct-15

Nov-15

Dec-15

Jan-16

Feb-16

01:32

01:32

01:33

01:30

01:29

01:30

Mar-16

Apr-16

May-16

Jun-16

Jul-16

Aug-16

01:30

01:30

01:30

01:30

01:30

01:30

Maternity
Staffing
Commentary
This
report
provides information
XXXX
about midwifery staffing and will
XXXXX
track occasions when the Central
XXXX
Delivery Suite (CDS) is unable to
take admissions and why.
In August, the unit was closed on
only 1 occasion and this was due to
high activity and capacity issues and
to maintain safety. The escalation
policy was implemented, and no
patients redirected to other maternity
units during this time.
The Midwife to birth ratio was at 1:30
in August which has been a constant
since April this year.
There were 513 births in August and
a normal birth rate of 60% which is
the highest in this financial year.
Cossham Birth Centre has seen a
further slight reduction in births this
month: 28 from 32 last month which
equates to 5.5% of births.
Mendip Birth Centre has also seen a
slight decrease from 58 to 55 births
in August, which equates to 10.9% of
births. This is proportionate as the
number of births for August were
down by 25 overall. Mendip Birth
Centre has been relocated to CDS
since mid-August. Births here are
still being collated as ‘midwife-led’
births.
81.4% of births were on CDS, which
is a slight decrease too.
The Caesarean rate fell from 26.4%
to 25.1% in month. The rate has
reduced month on month since April.

Quality & Patient Safety
XXXX
XXXXX
Additional
Safety Measures
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Serious Incidents (SI)
9 serious incidents were reported to
STEIS in August 2016:
• 3 x Falls
• 1 x Pressure Ulcer Grade 3
• 1 x Unexpected Death
• 2 x Delayed treatment of
deteriorating patient
• 1 x Surgical complication
• 1 x Wrong site surgery (Never
Event)
Falls: 2 x fractured neck of femurs &
1 x subdural haemorrhage.
Unexpected death: AWP are
leading this investigation.
Never Event: This incident was a
second wrong site anaesthetic block.
The work to address safety culture in
theatres, including the setting up of a
safety hub is addressing both
incidents.
SI & Incident Reporting Rates
The SI rate remains high, whilst
overall incident reporting is on the
decline. Incident reporting is being
addressed through a range of actions
that aim to address culture and
processes that are key to underreporting. This, together with the new
system for risk that is in the process
of procurement, will improve
compliance and reporting of low
harm/near miss incidents.

Quality
XXXX & Patient Safety
Additional
Safety Measures
XXXXX
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Incident Reporting Deadlines
Two incidents breached the
submission deadlines:
• Anaesthesia, Surgery and Critical
Care (ASCC) breached by three
working days; and
• Core Clinical Services (CCS)
breached by four working days.
Top SI Types in Rolling 12 Months
Falls remain the most prevalent of
reported SIs. The new SWARM
approach to investigating falls is
underway with the tissue viability
team following a similar format for
pressure ulcers.
Unexpected deaths are collectively
the second most prevalent Serious
Incident type.

New Alerts
Closed Alerts
Open alerts (within
target date)
Breaches of Alert
target

Patient
Safety

Facilities

Medical
Devices

1
0

5
4

5
5

1

1

0

0

0

0

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.

Pressure ulcers have significantly
reduced overall in the last 12 months
but there has been a recent spike in
Grade 3s.

Central Alerting System (CAS)
No breaches occurred in August.

Safety
XXXX
XXXXX
Harm
Free Care
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Harm
Free Care
Commentary
The
‘harm
free’ care compliance rate
XXXX
in August has for the first time since
XXXXX
December increased above the
XXXX
national target of 94.5%. The safety
thermometer data is validated by the
Matrons and Heads of Nursing.
Overall Falls
The falls rate in August has
increased to 6.68 per 1000 bed days.
There were four falls resulting in
serious injury (major or catastrophic
harm). Three were hip fractures and
one subdural haematoma.
Since April 2016 until end of this
August there have been 17 falls
resulting in serious injury compared
to 10 in the same time period last
year. The Falls Lead is working with
the CCG, Falls Group, Quality and
Safety Improvement Team and
Deputy Director of Nursing to explore
any themes. A proportion of serious
falls appear to have contributory
factors related to toileting needs. It
will be important to review what
improvement work is being done in
this area of patient care.
Gender Breaches
Our position has been sustained with
no single sex accommodation
gender breaches in August.

Safety
XXXX
XXXXX
Harm
Free Care
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Pressure
Ulcers
Commentary
Pressure
ulcer
incidence for August
XXXX
increased to 0.7 per 1000 bed days.
XXXXX
Grade 4: None occurred in August.
XXXX
Grade 3: One Grade 3 pressure
ulcer occurred within the ASCC
directorate (ICU) with injury to chin
resulting from use of a neck collar.
Actions implemented include safety
briefings to all relevant staff.
Grade 2: There has been an
increase, with 23 cases occurring on
19 patients. Each directorate has
been informed of the pressure
ulcer(s) occurring within their clinical
areas by grade and anatomical
location.
Work continues with clinical teams
reviewing key themes, including, the
prompt completion of the patient's
skin assessment, early escalation of
skin damage and preventative
measures implemented to reduce the
risk of further deterioration.
VTE Risk Assessment
The Trust reported a compliance rate
of 95.3% for the national data
submission to UNIFY for Quarter 1,
which delivered this aspect of the
January 2016 Remedial Action Plan
with commissioners. A new front end
assessment form has been added to
Lorenzo to capture this data through
admission procedures rather than
following post discharge coding.
This went live in July and
consequently a quicker achievement
of 95% has been delivered.

Safety
XXXX
XXXXX
Additional
Safety Measures
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Malnutrition
Commentary
XXXX
Malnutrition screening compliance
XXXXX
for August was 84%; remaining
XXXX
below the 90% target.
The wards that have not seen a
significant improvement or dropped
in compliance are being managed
through additional training on
Lorenzo from the Matrons and
Heads of Nursing.
The Ward Sisters raise nutrition
screening at the daily ward safety
briefings and undertake spot checks
to monitor and improve compliance
of all elements of nutrition and
hydration. It is expected that
Malnutrition screening compliance
will be achieved at above 90% by
October 2016.

Safety
XXXX
Medicines
XXXXX
Management: Medicines Related Incidents
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Missed
Doses
Commentary
The
percentage
of missed doses
XXXX
continues to show good practice.
XXXXX
Improvement work is being
XXXX
undertaken in admissions with audit
and tests of change. Work on the
Acute Medical Unit (AMU) won the
poster prize at the RCPE-SAM Past,
Present & Future of Medicine
conference.
Incidents
The Medication Safety Subgroup
reviews all drug related incidents
from eAIMS.
Major Incidents
No “major” incidents were reported in
July.
Themes/Types/High risk drugs
The most common causes of
incidents over the past 12 months
are shown. Incidents are not always
being categorised correctly with
respect to actual impact, which may
be over-stated and an evaluation is
underway.

Actual Impact
Aug-15 Sep-15
Near
82
89
Miss/Insignificant
Minor/Moderate
36
19
Major/Catastrophic
0
0
Total
118
108

Oct-15 Nov-15 Dec-15

Jan-16

Feb-16 Mar-16 Apr-16 May-16 Jun-16

Jul-16 Total

95

135

105

102

87

74

77

76

90

68

1080

33
0
128

35
0
170

37
0
142

34
0
136

39
0
126

25
0
99

39
0
116

53
0
129

36
1
127

34
0
102

420
1
1501

Work is also underway investigating
an administration incident to see how
a review of second checking
practices could improve this
category.

XXXX
Safety
XXXXX
Infection Control
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MRSA
Commentary
The Trust reported two cases of
XXXX
MRSA Bacteraemia in September
XXXXX
2016 and these are both under
XXXX
investigation. There were no cases
reported in August.
C. Difficile
There were seven cases reported in
August which is above the monthly
maximum of four. The total for the
year remains below trajectory.
A full review of all C. difficile RCAs
has been undertaken with themes
identified which indicate the
cleanliness of equipment and the
environment as a key risk. This has
been presented at the Trust’s
Infection Control Monitoring Group.
A remediation plan is being
implemented with collaborative
working between nursing and
domestic teams.
Testing has not indicated crossinfection between cases.
An increase in Community acquired
cases identified in the Medical Day
Case Unit has also been identified
this month and a review of practice
in the unit has taken place to
emphasise good infection control
practice and a deep clean has been
completed. The relevant community
partners have also been alerted.
.

XXXX
Safety
XXXXX
Infection Control
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MSSA
Commentary
There
XXXXwas one reported case of
MSSA bacteraemia during August.
XXXXX
The Trust continues involvement in
XXXX
an NHS Improvement programme to
improve care for indwelling devices
with the 90 day reporting event in
September. It is expected this will
improve practice and further reduce
incidences of bacteraemia.
Public Health England (PHE)
Benchmarks
In the latest published quarterly data
the Trust has lower rates of MRSA
and C. Difficile than National and
Regional averages.
Hand Hygiene
The Trust Hand Hygiene compliance
is meeting the Trust standard.

Effectiveness
XXXX
Mortality
XXXXX
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Mortality
Commentary
HSMR
XXXX and SHMI mortality indicators
remain below 100 in NBT resulting in
XXXXX
fewer observed deaths than would
XXXX
be expected for the case mix.
Statistically, mortality at NBT is
considered to be ‘as expected’.

Expected deaths data is effected by un-coded
activity resulting from Lorenzo from Oct 15
onwards.

The rise in observed deaths in March
was co-incident with the peak of this
years flu epidemic and has
subsequently returned to usual
levels.
The most common causes of death
of inpatients remain consistent.
Mortality review continues to be
overseen by the Quality Surveillance
Group.

Facilities Management
XXXX
Cleaning Performance
XXXXX
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Commentary
High levels of annual leave among
domestics and frontline managers
due to summer and religious
holidays have led to inconsistency of
staffing and performance has
marginally suffered accordingly.
Stretch targets, month by month,
have been set to assist in identifying
successful initiatives and drive
performance. Activities to address
improvement include:
• Positive recruitment initiatives
have led to a further 15 offers
being made. Domestic vacancies
are now at an all time low with
less than five WTE needing to be
recruited plus any turnover.

Very High Risk Areas`1

Includes: Wards, ICU, Theatres, NICU, AAU, ED,
RDU etc.

High Risk Areas

Includes: Wards, Inpatient & Outpatient
Therapies, Neuro OPD, Cardiac/Respiratory OPD,
Imaging Services etc.

Significant Areas

Includes: Audiology, Plaster rooms, Cotswold
OPD etc.

Low Risk Areas

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

•
•
•

North Bristol Trust have increased the NHS 49 elements to 52
36 of these elements are managed by FM Ops i.e. Domestics Services and Estates
13 of the elements are managed by Nursing only and 3 are jointly managed by Nursing & Domestic Services

•

Consistent and effective
management of domestic
sickness is continuing to show
good results falling a further
0.75% to 5.45% (from 8% in
April).

•

First trial of a new audit tool was
unsuccessful. Commencement of
second system trial to run
throughout September.

•

A full review of cleaning policy is
being undertaken. Roles &
Responsibilities have been
reviewed and sent out for
comment, prior to Control of
Infection Committee (COIC).

XXXX
Quality Experience
XXXXX
SRO: Director of Nursing
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Section Summary
Improvements & Actions
Friends and Family Test (FFT) response rates remain consistent and above expected levels, consequently data available at ward and department level
continues to provide much richer data. The use of SMS and voice recording is now being offered to all wards where it would be appropriate for their patient
group.
Trends
The improvement in complaints continues with 6 overdue for August, a new low that has been driven to zero by the end of the month. There has also been a
corresponding shift from complaints to concerns that are less formally managed.

Caring
XXXX
XXXXX & Family Test
Friends
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:NBT Would Recommend

:NBT Would Not Recommend

:Response Rate Target

:NBT Response Rate

Inpatient
Response
Commentary
The
response
rate is 28% with a
XXXX
similar percentage of patients who
XXXXX
would not recommend as in the July
XXXX
report.
Increased monitoring on the use of
the data to maintain good practice
and improve where required is being
taken forward.
Most wards will transfer to SMS/
IVM in September . Wards have
been given the choice to change or
stay with paper depending on the
most suitable method for their
patients. Where paper is working
well, wards have requested to
remain using paper.
The scorecard shows the percentage
split of comments by theme. Staff
attitude was again the largest
positive and negative comment,
which reflects its importance to
patients.
Outpatient Response
Rates remain stable; 15% for
August.
Staff attitude and waiting times had
the largest number of positive and
negative comments indicating the
importance of both domains in the
experience of patients.

Caring
XXXX
XXXXX & Family Test
Friends
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:NBT Would Recommend

:NBT Would Not Recommend

:Response Rate Target

:NBT Response Rate

Emergency Department
Commentary
There was a response rate of 15%
XXXX
for August with a similar number of
XXXXX
responses indicating patients would
XXXX
not recommend the service as in the
previous month.
Staff attitude is the largest
contributor to both positive and
negative comments with waiting
times and clinical treatment being
two other areas where a high
number of comments were received.
The number of positive and negative
comments on clinical treatment has
risen this month. Comments
regarding clinical treatment revolve
around a number of issues, pain
being one of these. This will continue
to be monitored.
Maternity Department
Birth: Response rate was 33% for
August. SMS & IVM are proving a
very effective method of gaining
views for this group of patients.
Overall: Staff attitude was again the
largest positive theme with
implementation of care this month
seeing an increase in positive
comments on the previous months.

Caring
XXXX
XXXXX & Family Test - Patient Comments
Friends
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“The staff have been friendly, caring and
efficient. The staff, especially those in the 4
bed monitoring section show a deep
knowledge of the treatments they are giving
and are prepared to take time to explain
these carefully. I did find that some of the
nurses on the section of the……………… didn't
explain carefully and assumed you were
aware of all the complex names of the pills.”

Commentary
XXXX
XXXXX
XXXX

“My little boy was treated in MIU very quickly.
The staff were friendly and kind which was
important given his age and distress.
Communication about what was going to
happen next was very clear as was the
discharge advice. He loved the badge and
certificate for being brave and left smiling.
Well done to all of you.”

“The wait was over 8 months for an
appointment. Only to find I need more tests
that could have been done before. Not very
joined up or efficient. The nurses and
receptionists were friendly and helpful. I was
seen early. Not sure why the Consultant asked
for a chaperone for an examination of my
abdo where I remained fully clothed though.
If he had asked I would have said not to
worry. It seemed a waste of the nurses time!”
“They are excellent staff from all sections
from doctors to cleaners. Can't fault them at
all. Love all of them.”

XXXX
Caring
XXXXX
Complaints & Concerns
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Complaints
and Concerns
Commentary

XXXX
The
Trust received 50 Complaints &
78
Concerns
in August which
XXXXX
continues
the
shift from complaints to
XXXX
concerns.
NHS Complaints National
Guideline Targets
The NHS three day
acknowledgement target continues
to be achieved and no cases opened
since April 2015 have exceeded the
six month target.
Overdue Cases
Directorates have continued to
maintain momentum with a new low
of six overdue cases achieved for the
end of August. Our aim continues to
be zero overdue cases and we will
continue driving towards that goal.
Final Response Compliance
Of the cases closed in July (to
account for late responses), those
completed within agreed timescale
increased to 141 cases or 91.56%.
The exceptions were:
•
•
•

2.60 % (4) were 1-10 days
overdue.
1.94% (3) were 10–20 days
overdue.
3.90% (6) were greater than 20
days overdue.

At the end of August only one case
remains overdue from a previous
month (and this has now been
closed).

XXXX
Caring
XXXXX
Complaints & Concerns
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Complaint
Handling
Commentary
The
top
three
categories of
XXXX
complaints in August reflect the
XXXXX
ongoing trend: clinical care;
XXXX
communication (including staff
attitude); and delays and
cancellations.
All written responses are fed back to
the directorates to inform good
practice in responding to
complainants.
NHS Choices web-posts continue
on balance to reflect more positive
comments. In August, the star
ratings given were:
4 x 5 Stars
1 x 3 Stars
1 x 1 Star
Parliamentary Health Service Ombudsman (PHSO) Cases
Q3 15/16 Q4 15/16 Q1 16/17

Jul-16

Aug-16

New Cases referred to PHSO

5

9

2

2

Nil

No. of cases fully upheld

0

2

0

1

Nil

No. of cases partially upheld

0

4

1

1

Nil

No. of cases not upheld

4

2

4

Nil

1

Nil

2

Nil

1

Nil

2

5

2

1

1

N/A

2

1

2

Nil

Fines levied
Corrective Actions
Compliant within timescales
Non- compliant

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.

Ombudsman Cases
No new cases were reported for
investigation by the PHSO in August
and one investigation was concluded
which was not upheld.
All actions requested by the PHSO
following investigations were
completed by the responsible
directorate within the requisite
timescale.

XXXXLed
Well
XXXXXDirector of Workforce & OD
SRO:
Board Sponsor XXXX

Section Summary
Improvements & Actions
Pay reduction/Workforce controls:
A number of further workforce controls are being implemented to take effect from 1 October to help control pay expenditure. These include:
• Eliminating agency usage – a communication has gone out to agency staff to highlight this and invite them to apply for a substantive post or join the
Trust’s Bank;
• Reducing over-establishment in all areas;
• Reducing overtime expenditure – all additional hours to be worked through the bank;
• Eliminating use of admin bank; and
• 1% reduction in both long term and persistent short term absence.
Policies:
• The Managing Medical Workforce Absence Policy has been approved and implemented from 1 October.
• A number of other policies were agreed at the JCNC: Alcohol and Substance Misuse; Disputes; Flexible Working; Maternity; Adoption; Retirement; and
Work Experience.
Staff Development:
• A review has been undertaken of training and education to support the focus on essential training.
• Preparations are underway for the ‘Be an NBT Apprentice’ recruitment campaign which launches in October.
• Discharge e-learning launches week commencing 19 September.

Trends:
• In August there was a reduction in agency usage with bank use remaining static.
• Sickness absence in July rose slightly, due to an increase in short term sickness.
• The Trust vacancy factor has continued to increase to 10.5% in August.
• Turnover saw little change with there being slightly less leavers than the previous month.
Area of Concern:
• Pay expenditure in August continues to be above plan, enhanced pay controls are expected to have an impact from 1 October and the previous policy
changes will need to be implemented in all areas.
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August 2016

Standard (target)

Performance
against national
target / contract /
plan

Trend from last
Month

Quarterly Average Trend
(Q4 15/16 vs Q1 16/17)

Agency Expenditure (Target
£1,439 - £000)

£1,202

£5,849 (Q4 15/16) to £4,044 (Q1 16/17)

Month End Vacancy Factor
(Target 4.20%)

10.51%

6.40% (Q4 15/16) to 8.54% (Q1 16/17)

In Month Turnover (Target
1.30%)

1.33%

1.21% (Q4 15/16) to 1.28% (Q1 16/17)

In Month Sickness Absence
(Target 4.11% - in arrears)

4.34%

4.69% (Q3 15/16) to 4.79% (Q4 15/16)

Trust Mandatory Training
Compliance (Target 85.00%)

82.61%

N/A

Non-Medical Annual Appraisal
Compliance (Target 85.10%)

60.54%

N/A

Well
XXXXLed
Workforce
Utilisation
XXXXX
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The
variance between worked WTE
Commentary
and
funded
WTE has reduced in
XXXX
August but temporary staffing use
XXXXX
has remained relatively constant
XXXX
from the previous month.
The pay expenditure continues to
diverge from the plan (the plan was
submitted to NHS Improvement in
April 2016). This indicates that the
assumptions used in the annual plan
have not had the expected impact.
This is the same for the Bank
expenditure and Agency and Locum
expenditure against NHS
Improvements annual plan on the
following slide.

Well
XXXXLed
Workforce
Utilisation
XXXXX
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Bank expenditure is above plan
Commentary
however tighter controls, including
XXXX
heavy scrutiny on A&C Bank usage
XXXXX
with
effect from 1 October should
XXXXa reduction in expenditure
mean
bringing it more in line with the
planned spend.
Agency for RN and RMN’s reduced
by 1000+ hours per week and non
framework use reduced in
September; this is expected following
Summer Holidays ending.
NBT Extra are running recruitment
campaigns for nursing and medical
staff to attract staff from agencies
onto the bank. A key attraction is the
further reduction in capped rates in
November, which restricts the
amount of money an agency can pay
an agency member of staff.
A contract has been awarded for a
Direct Engagement Model for the
Medical workforce which will bring
savings on agency staff who work
under an umbrella company or who
have self-employed status. The
model will be implemented in
October.
Tenders for new contracts for the
supply of nursing and AHP agency
staff are now underway and a new
tender has been released for medical
locums following the limited
response from the previous tender
released back in July.

Well Led
XXXX
XXXXX
Workforce
Utilisation
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Alignment
between ESR and the
Commentary
organisation’s
Financial System is a
XXXX
recommendation
of the Carter
XXXXX
Review. A 95% minimum alignment
XXXX
is required by October 2016.
Compliance with this metric
continues to remain steady not
dropping below 98%.

XXXX
Well Led
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Vacancy Factor
Commentary
In August, the vacancy factor
XXXX
calculation has excluded funded
XXXXX
locum posts in the same way funded
XXXX
bank and agency posts are currently
excluded.
Recruitment (incl. Bank)
•
•
•

Total Pipeline – 403 WTE
Registered Nursing – 146 WTE
Unregistered Nursing – 65 WTE

25 offers were made to Registered
Nurses on the last Open Day held on
9 September.
Vacancy Factor by Staff Group
Staff Group

Vacancy
Vacancy
Vacancy WTE
Vacancy WTE
Factor AugustFactor July-16
July-16
August-16
16

Variance

Add Prof
Scientific and
Technic

2.6%

3.8

3.1%

4.5

0.5%

Additional
Clinical Services

12.2%

175.1

14.1%

204.0

1.9%

11.9%

185.4

11.3%

176.1

-0.6%

9.7%

35.8

6.7%

24.5

-3.0%

13.0%

94.0

12.2%

88.5

-0.8%

9.2%

34.9

7.7%

29.1

-1.5%

6.6%

63.5

6.8%

64.8

0.3%

9.6%

205.8

10.3%

220.4

0.7%

10.3%

798.4

10.5%

811.9

0.2%

Administrative
and Clerical
Allied Health
Professionals
Estates and
Ancillary
Healthcare
Scientists
Medical and
Dental
Nursing and
Midwifery
Registered
Trust

Staff Movement
Each staff group has experienced a
net gain of staff other than junior
doctors who experienced a net loss
of 16.3 WTE (although permanent
Medical and Dental staff experienced
a net gain of 4.7 WTE), and Nursing
and Midwifery Registered
experienced a net loss of 10.4 WTE.

Well
XXXXLed
Turnover
XXXXX
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Excluding
junior doctors all staff
Commentary
groups
except
Nursing and Midwifery
XXXX
Registered experienced a net gain of
XXXXX
staff.

XXXX

However, there was still an increase
turnover in month for four of the
seven staff groups in the Trust.

In Month Turnover by Staff Group
Staff Group

Turnover Jul-16

Leavers WTE Jul16

Turnover Aug-16

Leavers WTE Aug16

Variance

0.45%
2.02%
1.38%
1.81%
1.15%
0.58%
0.65%
1.28%
1.36%

1.00
26.62
19.67
6.10
7.32
2.00
2.65
25.27
90.63

1.00%
2.36%
1.51%
0.58%
0.44%
0.58%
0.66%
1.24%
1.33%

2.19
30.86
21.30
2.00
2.79
2.00
2.69
24.11
87.94

0.55%
0.35%
0.13%
-1.23%
-0.71%
0.00%
0.01%
-0.05%
-0.03%

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

Turnover Summary
Rolling 12 Months
Total Turnover
Voluntary Turnover
Stability

Jul-16
15.29%
11.31%
86.43%

Aug-16
15.46%
11.42%
86.21%

Variance
0.17%
0.11%
-0.22%

Well
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Sickness
Commentary
In
month sickness absence rose
XXXX
slightly between June and July. This
XXXXX
was largely attributable to an
XXXX
increase in short term sickness.
A focussed project on reducing
sickness absence has started. Key
actions include:
•

•
•

•

•

Analysis of sickness absence and
temporary staffing costs to
identify hotspots;
Review of pay controls and policy;
Coordinating the identification and
sharing of best practice across
directorates;
Working with key stakeholders to
develop and implement initiatives
on overall sickness and wellbeing;
and
Development of training resource
for managers.

Well Led
XXXX
XXXXX
Sickness
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In Month Sickness Absence by Staff Group

Staff Group

Jun-16

Jul-16

Variance

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

3.50%
5.45%
4.07%
1.71%
8.07%
2.37%
4.11%

4.06%
5.53%
4.26%
1.80%
7.13%
3.25%
4.56%

0.56%
0.08%
0.19%
0.09%
-0.95%
0.89%
0.45%

Medical and Dental

1.17%

1.54%

0.37%

Rolling 12 Month Sickness Absence

Total Absence

Jun-16

Jul-16

Variance

4.52%

4.52%

0.00%

The
Managing Medical Workforce
Commentary
Absence Policy has been approved
XXXX
for implementation 1 October.

XXXXX
XXXX

Well Led
XXXX
XXXXX
Staff
Engagement
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Essential
Training Actions
Commentary

XXXX

Compliance saw a slight increase
XXXXX
during August in most topics.
XXXX
Recent feedback from managers on
the MLE reporting tool has been
extremely positive. This allows
managers to view their staff
compliance and expiry dates so they
can forward plan leave to attend
training.
The updated Induction, Mandatory
and Core training policy will go to
JCNC in October for ratification and
be published shortly afterwards.
This will include information on the
introduction of a verification process
for requests to make any new topics
mandatory or core requirements and
also to monitor the quality and
relevance of existing topics.
Training Topic
Infection Control
Health and Safety
Waste
Information Governance
Child Protection
Equality and Diversity
Fire
Manual Handling
Total

Variance
0.76%
0.81%
-0.19%
-0.96%
1.80%
1.52%
0.13%
1.47%
0.65%

Jul-16

Aug-16

85.18%
86.18%
85.61%
76.67%
81.68%
82.19%
78.13%
79.59%
81.96%

85.94%
87.00%
85.42%
75.72%
83.48%
83.71%
78.26%
81.06%
82.61%

Well
XXXXLed
Medical
XXXXX Workforce
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Board Sponsor:
Sponsor XXXX
Medical Director
Medical
Appraisal
Commentary
The
third
XXXX revalidation and appraisal
year ended on 31 March 2016. 100%
XXXXX
of the appraisals that were due in
XXXX
this third year have now been
completed. The target was to
complete 100% of the year three
appraisals by the end of June 2016
to meet the NHS England
requirement that states appraisals
occur within a maximum of 15
months of the last appraisal. The
fourth revalidation and appraisal year
started on 1 April 2016. All doctors
who had a license to practice with
the GMC at commencement of the
process have now been through their
first revalidation. The revalidation
team continue to work with appraisal
leads and appraisers on improving
quality of appraisal as well as
ensuring timeline compliance. An
annual report on the revalidation
process was presented to the Trust
Board in July 2016 with a statement
of compliance now signed and
submitted to NHS England.

Research and Innovation
XXXX
XXXXX
R&I
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Board Sponsor:
Sponsor XXXX
Medical Director
Recruitment
to research studies at
Commentary
NBT
is
meeting
the Trust expectation
XXXX
but is below the stretch target
XXXXX
allocated by the research network.
XXXX
This reflects the national picture.
Stricter measures of recruitment to
time and target have been
introduced resulting in the apparent
reduction in performance. This
metric has however improved in the
second quarter since introduction.
In Q4 2015/16 and Q1 of 2016/17 a
number of large grants have been
invoiced.
NBT currently holds 12 NIHR
research grants worth £14.5m. In
addition, three NIHR grants
worth £4.5m in total are under
contract negotiations. These projects
will become active in late 2016 early
2017.
The 2016/17 Southmead Hospital
Charity Research Fund recently
shortlisted 10 applications from 18
received. These are designed to
pump-prime new research projects.
On 27 September the Research
Fund will celebrate it’s 10th
anniversary with an event
highlighting the research that has
been funded.

NB : Q1 for both percentage graphs is an estimate of performance awaiting confirmation by NIHR.

NBT has been shortlisted for a
Nursing Times award within the
Clinical Research Category for our
‘Midwives deliver Research’ work
with the IMOX study.

XXXX
FINANCE
XXXXX
SRO
Catherine Phillips Director of Finance
Board Sponsor XXXX
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Section Summary
Summary
For the year to date the Trust has a deficit of £26m which is £6m adverse to plan.
•
The primary drivers for the adverse to plan were lower than planned income of £1.2m together with a non pay overspend of £5.9m of which £4.8m
relates to a shortfall in the savings requirement and also overspends on drugs and clinical supplies. This is offset by pay underspends of £1m.
•
The cash balance is £16.8m due to early payment by NHS England of September block invoices. The Trust drew down £4.4m of working capital
support from the Department of Health in August.
•
Capital expenditure is £10.4m for the year to date (including £6.8m of PFI expenditure).
•
The Trust is rated red by NHS Improvement (NHSI) as a result of the forecast year end deficit of £52m.

Areas of concern
•
Contract income is marginally lower than plan, although has improved by £0.7m in-month. This includes an over performance on drugs and devices,
c. £1m, which is offset in non pay costs.
•
Pay expenditure still has a favourable variance although it was £0.1m above plan in-month. Further pay controls are being introduced in October to
ensure further reductions are achieved.
•
There is a shortfall against the savings programme for the year to date of £4.8m and £0.7m for the full financial year – this is a significant element of
the year to date deficit.
•
Due to the deficit monthly cash loans are required from the Department of Health. The cash position is extremely challenging with the deficit position
and the ongoing delay to the Frenchay land sale.
Actions Planned
•
Weekly review of savings schemes with directorates to close the remaining shortfall against the required savings.
•
Weekly tracking of activity to ensure delivery against activity plan.
•
Weekly tracking of agency usage and targeted reduction in medical and nursing agency expenditure.

Finance
XXXX
Statement
XXXXX
of Comprehensive Income
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Board Sponsor XXXX
Director of Finance
In month
variance (Adv)/
Fav

Position as at 31 August 2016

Assurances
Commentary

XXXX
The
financial position for August
XXXXX
shows
a deficit of £26m compared
with
a planned budget deficit of
XXXX
£20m. This is an adverse position to
plan of £6m for the year to date.

Budget £m

Actual £m

Variation from
budget (Adv) /
Fav £m

£m

188.5

188.4

(0.1)

0.7

Other operating income

31.4

30.2

(1.2)

(0.9)

Donations income for capital acquisitions

0.0

0.1

0.1

0.1

219.9

218.7

(1.2)

(0.1)

The forecast outturn position is £52m
which requires delivery of £27m
savings.
Contract income is £0.1m adverse to
plan.

Income
Contract Income

Total Income
Expenditure
Pay
Non-Pay
Total Expenditure
Earnings before Interest & depreciation

(142.0)

(141.0)

1.0

(0.1)

(73.3)

(79.2)

(5.9)

(1.1)

(215.3)

(220.2)

(4.9)

(1.2)

(1.5)

(6.1)

(1.3)

(9.7)

(0.3)

(0.2)

4.6

-0.69%
Depreciation & Amortisation
Non PFI Interest receivable

(9.4)
0.0

0.0

0.0

0.0

Non PFI Interest payable

(1.3)

(1.3)

0.0

0.0

PFI Interest

(13.9)

(13.7)

0.2

0.0

PDC Dividend

0.0

0.0

0.0

0.0

Impairment

0.0

0.0

0.0

0.0

(20.0)

(26.2)

(6.2)

(1.5)

IFRIC 12 Adjustment

0.0

0.0

0.0

0.0

Donations income for capital acquisitions

0.0

(0.1)

(0.1)

(0.1)

Depreciation of donated assets

0.0

0.3

0.3

0.1

Impairment

0.0

0.0

0.0

0.0

(20.0)

(26.0)

(6.0)

(1.5)

Retained Surplus / (Deficit) for accounting
purposes
Add back items excluded for NHS
accountability

Adjusted Surplus / (Deficit) for NHS
accountability

Key Issues

Pay remains favourable to plan
overall with a slight worsening inmonth of £0.1m.
Non pay was £5.9m adverse to plan
– mainly due to lower than planned
savings delivery coupled with
additional expenditure on drugs and
other supplies. Increased drugs and
devices expenditure is partially offset
by increased income.
Actions Planned
Weekly review of savings schemes
with directorates to close the
remaining shortfall against the
required savings.
Weekly tracking of activity and
agency usage.

Finance
XXXX
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XXXXX
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Board Sponsor XXXX
Director of Finance
31 August
2016 Plan
£m

31 March 2016
Actual £m

516.1
12.0
528.1
9.7
20.2
25.7
1.0
56.7
27.8
612.6
9.3
91.4
1.4
10.0
112.1
(55.5)
500.5
14.6
406.3
65.2
14.4
241.4
(272.9)
(41.4)
87.3
14.4

Non current assets
Property, Plant and Equipment
Intangible Assets
Total non-current assets
Current Assets
Inventories
Trade & other Receivables NHS
Trade & other non-receivables Non-NHS
Cash and Cash equivalents
Total Current Assets
Non-current assets held for sale
Total Assets
Current liabilities (< 1 year)
Trade & other payables – NHS
Trade & other payables – Non-NHS
Borrowings
PFI liability (current)
Total current liabilities
Net current assets / (liabilities)
Total Assets less current liabilities
Trade payables and deferred income
PFI liability
Borrowings
Total Net Assets
Capital and Reserves
Public dividend capital
Income & Expenditure reserve
Income & Expenditure account – current year
Revaluation reserve
Total Capital and Reserves

31 August Variance above
31 July 2016
/ (below) plan
2016
Actual £m
£m
Actual £m

507.1
4.0
16.3
527.5

517.2
12.0
0.0
529.2

10.0
8.0
(16.3)
1.8

518.0
12.0
12.0
542.0

9.1
27.5
19.6
3.5
59.7
1.7
588.8

9.0
24.0
22.3
16.8
72.0
27.8
629.0

(0.2)
(3.5)
2.7
13.3
12.3
26.1
40.2

9.3
23.2
28.0
1.4
61.9
27.8
619.7

15.8
57.0
1.4
10.5
84.6
(24.9)
504.2
10.0
409.1
114.5
(29.4)

23.7
69.8
2.2
10.0
105.8
(33.7)
523.3
11.6
408.9
114.4
(11.6)

7.9
12.8
0.8
(0.4)
21.1
(8.8)
19.1
1.6
(0.1)
(0.1)
17.7

12.0
73.6
1.4
10.0
97.0
(35.1)
522.7
11.8
409.7
110.0
(8.9)

241.5
(326.7)
(20.0)
75.9
(29.4)

241.5
(314.2)
(26.2)
87.3
(11.6)

0.0
12.5
(6.2)
11.5
17.7

241.5
(314.2)
(23.5)
87.3
(8.9)

Assurances
Commentary

XXXX

The Trust drew down £4.4m of loan
XXXXX
finance in August, bringing the total
XXXX
for the current year to £49.3m.

Concerns & Gaps
Trade and other receivables are
lower than plan.
The level of payables is reflected in
the Better Payment Practice Code
(BPPC) performance which is below
the required 95% with 61% by
volume of payments made within 30
days (70% by value).The in-month
performance however was 88% by
volume (77% by value) which is a
significant improvement over last
month.

Actions Planned
The focus is on reducing the level of
debts outstanding from both NHS
and non-NHS providers.

Finance
XXXX
Financial
XXXXX Risk Ratings
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Board Sponsor XXXX
Director of Finance
Assurances
Commentary

XXXX

1. NHSI Overall Risk Assessment Criteria Rating:

Sufficient
XXXXX cash for our planned
deficit has been made available to
XXXX
the Trust via the interim working
capital facility and Department of
Health loan.
Concerns & Gaps

Year to date
Trust Overall Rating

Red

2. Financial Sustainability Risk Ratings:
Indicator
Overall rating

Year to date
1

The Trust has a red rating on the
NHS Improvement (NHSI) risk
assessment criteria as a result of the
deficit for 2016/17.
NHSI also measures the Trust
against the risk ratings used by
Monitor.

Finance
XXXX
Rolling
XXXXXCash Flow Forecast, In Year Surplus, & Capital Programme Expenditure
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Board
Director of Finance
Board Sponsor
Sponsor XXXX
Rolling cash flow forecast
10

Apr May Jun

(10)

(10)
(15)

(70)

(20)

£m Deficit

£m (50)

(110)

Jan

Feb Mar

XXXXX

Capital expenditure is £10.4m for the
XXXX
year to date, which includes £6.8m
relating to phase 2 of the PFI.
Overall, the expenditure is £5.1m
below the plan for the year to date.

Assurances and Actions Planned

(30)

•

(40)

Month

(45)

Forecast including support
Forecast excluding support

Capital Programme - cumulative
expenditure trend and projection against
budget

30
25
£m

(25)

(35)

(130)

35

Aug Sep Oct Nov Dec

(5)

(30)

DOFXX
XXX

Jul

0

(90)

The
Trust was £6m adverse against
Commentary
the
planned
deficit in August.
XXXX

Planned and Actual Deficit

20
15
10
5
0

Plan

Actual

•

(50)
Planned Deficit

Actual Deficit

Monthly review of capital plans
and actions to ensure the overall
capital resource limit is achieved.
Daily cash monitoring and
planning to ensure sufficient cash
is available to meet immediate
liabilities.

Finance
XXXX
Savings
XXXXX
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Board Sponsor XXXX
Director of Finance
Assurances
Commentary

XXXX

A
new saving control mechanism
XXXXX
has been implemented to review any
XXXX
changes in delivery of schemes with
directorate General Managers
required to provide detail on changes
in excess of £50k.

Concerns & Gaps
The graphs show in-year delivery
totaling £26.3m which is below the
required level for the year by £0.7m.

Actions Planned
• Fortnightly meetings with
directorates to review progress of
implementation and ensuring
delivery of the total savings
requirement of £27m.
• Fortnightly reporting of savings
schemes.

REGULATORY VIEW
XXXX
XXXXX Commentary
Overall
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Board Sponsor:
Sponsor XXXX
Chief Executive Officer

Summary
The Governance Risk Rating (GRR) for ED 4 hour performance continues to be a challenge through 2016/17, 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 therefore, whilst indicative, the figures presented are not necessarily reflective of the Trust’s
final position which is finalised 25 working days after the quarter.
We are scoring ourselves against the Accountability Framework (AF). This requires that we use the performance indicator methodologies and thresholds
provided and a Finance Risk Assessment based upon in year financial delivery and Monitor’s Risk Assessment Framework.
Board compliance statements – number 4 (going concern) and number 10 (ongoing plans to comply with targets) warrant continued Board consideration in
light of the in year financial position (as detailed within the Finance commentary) and ongoing performance challenges as outlined within this IPR. The Trust is
committed to tackling these challenges and recovery trajectories are scrutinised on an ongoing basis through the Monthly Integrated Delivery Meetings.
Statement number 11 (information governance) is now being reported as non-compliant as the Trust is now assessed at level 1 against the Information
Governance (IG) Toolkit. An action plan to return to level 2 compliance has been approved by the Board, but the statement will be recorded as non-compliant
until the next assessment demonstrates achievement of level 2 compliance.

CQC reports history (all sites)
Regulatory
Area

Jul
15

Aug
15

Sep
15

Oct
15

Nov
15

Dec
15

Jan
16

Feb
16

Mar
16

Apr
16

May
16

Jun
16

Jul
16

Sep
16

Finance
Risk Rating
(FRR)

Red

Red

Red

Red

Red

Red

Red

Red

Red

Red

Red

Red

Red

Red

Board noncompliance
statements

1

1

1

1

1

1

1

1

1

2

2

2

2

2

Prov.
Licence
noncompliance
statements

0

0

0

0

0

0

0

0

0

0

0

0

0

0

CQC
Inspections

RI

RI

RI

RI

RI

RI

RI

RI

RI

RI

RI

RI

RI

RI

Location

Standards
Met

Report
date

Overall

Requires
Improvement

Apr-16

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

Apr-16

Cossham Hospital

Good

Feb-15

Frenchay Hospital

Requires
Improvement

Feb-15

Regulatory View
XXXX
XXXXX Provider Licence Compliance Statements at June 2016
Monitor

56

Board Sponsor:
Sponsor XXXX
Chief Executive Officer

Self-assessed, for submission to NHSI

Ref
Ref

Criteria
Criteria

Comp
Comp
(Y/N)
(Y/N)

Comments where non compliant or at risk of non-compliance
Comments where non compliant or at risk of non-compliance

Fit and proper persons as
Fit and proper persons as
Governors and Directors (also
Governors and Directors (also
applicable to those performing
applicable to those performing
equivalent or similar functions)
equivalent or similar functions)
Having
regard
to monitor
Registration
with
the Care
Guidance
Quality Commission

Yes
Yes

A Fit
and Proper have
Person
Policy
is in place.
Existing processes sufficient. New
requirements
been
discussed
and processes are being put in place
All Executive and Non-Executive
Directors
have
completed
a
self
assessment and no issues have been
to ensure compliance with the new regulations.
identified. Further external assurance checks have been completed on all Executive Directors and no
issues have been identified.

Yes
Yes

CQC registration is in place. No outstanding non-compliance actions with CQC. The Trust is scheduled for
The Trust Board has regard to Monitor guidance where this is applicable.
inspection by the CQC in early November 2014.

G8
G7

Patient eligibility and
Registration with the Care
selection criteria
Quality Commission

Yes
Yes

P1
G8

CQC registration
in place.
The Trust received
a rating
Requires
Improvement
from its inspection in
Trust is
Board
has considered
the assurances
in of
place
and considers
them sufficient.
November 2014 and again in December 2015. A number of compliance actions were identified, which
are being addressed through an action Plan. The Trust Board receives regular updates on the progress
A range of measures and controls
are in
placeplan
to provide
internal
assurance on data quality. Further
of the
action
through
the IPR.

Recording
of information
Patient eligibility
and
selection criteria

P2
P1

Provision of information

Yes
Yes

Recording
information
Assurance of
report
on
submissions to Monitor

Yes
Yes

Provision of information

Yes
Yes

G4
G4
G5
G7

P3
P2
P4
P3

Compliance
with the
Assurance report
on National Tariff
submissions
Monitor
Constructive to
engagement

P5
P4

C1
IC1
C2

concerning local tariff
modifications
Compliance with the National Tariff
The right of patients to make
Constructive engagement
choices
concerning local tariff
modifications
Competition oversight
The right of patients to make
choices
Provision of integrated care
Competition oversight

IC1

Provision of integrated care

C1
P5
C2

Yes
Yes

Yes
Yes
Yes
Yes
Yes

developments to pull this together into an overall assurance framework are planned through strengthened
Information
Governance in
Assurance
Group.
Trust Board has considered
the assurances
place and
considers them sufficient.
Information provision to Monitor not yet required as an aspirant FT. However in preparation for this the Trust
undertakes
to comply
with
Monitor
requirements.
A range of measures and
controls are
in place
to future
provide
internal
assurance on data quality. Further

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

Assurance reports not as
yet requiredInformation
by Monitor since
NBT is not
yet a Foundation
strengthened
Governance
Assurance
Group. Trust. However, once
applicable this will be ensured. Scrutiny & oversight of assurance reports will be provided by Trust's Audit
Information provision to Monitor
not yet
aspirant
Foundation
Committee
as required
currently as
for an
reports
of this
nature. Trust (FT). However, in
preparation
for this tariff
the Trust
undertakes
comply
with
future
Monitor
requirements.
NBT complies
with national
prices.
Scrutiny bytoCCGs,
LAT
and
NTDA
provides
external assurance
that by
tariff
is being
applied
Assurance reports not as yet required
Monitor
since
NBTcorrectly.
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
Trust Board hasCommittee
considered as
thecurrently
assurances
place of
and
considers
for in
reports
this
nature. them sufficient.
NBT complies with national tariff prices. Scrutiny by CCGs, NHS England and NHS Improvement
provides external assurance that tariff is being applied correctly.
Trust Board has considered the assurances in place and considers them sufficient.

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

Yes
Yes

Trust Board internally
has considered
the assurances
in place
andactions
considers
Range of engagement
and externally.
No indication
of any
beingthem
takensufficient.
detrimental to care
integration for the delivery of Licence objectives.

Yes

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

Yes

Range of engagement internally and externally. No indication of any actions being taken detrimental to
care integration for the delivery of Licence objectives.

XXXX
Regulatory
View
XXXXXCompliance Statements at June 2016
Board
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Sponsor XXXX
Board Sponsor:
Chief Executive Officer

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.

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

3 ensure all medical practitioners providing care on behalf of the Trust

Comp
(Y/N)

Yes

No.

Criteria

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

Yes

10

Yes

11

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

Yes

12

6

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

Yes

13

7

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

Yes

14

5

Comment where noncompliant or at risk of
non-compliance

Comp
(Y/N)

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

As the Trust has not yet achieved a sustainable position in relation to delivery of the 4
Hour A&E and RTT standards due to a reliance on external system changes/factors,
the Trust is unable to confirm compliance with this statement

Timescale for
compliance:

Yes

Yes

No

No

Yes

Yes

Yes

Q3 2017/18 – for RTT
Q4 2016/17 – for Information Governance
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X

Recommendation:
The Trust Board is asked to note the position on each principal issue and the actions being taken to address them

Approval

North Bristol NHS Trust
1. Purpose & background
1.1 The attached report updates on progress and issues in relation
to the PFI and other Capital Projects.
2. PFI Phase 1
2.1 The key risks and challenges are set out on the attached report
under Phase 1 Compliance Issues which are reviewed and
managed at regular meetings with Carillion, but the status of
each has not changed since the last report.
3. PFI Phase 2
3.1 Phase 2 of the Brunel building was handed over on 29 July
2016.
3.2 The Trust has been commissioning all areas of the building
since in line with expectations. The areas that have been
brought into use include the MSCP and the Offices on Level 2.
3.3 The whole Decontamination Facilities department are still due to
go live on 3 October
4. Capital Projects
4.1 The largest delay to the PFI Phase 2 Works relates to the
Limewalk Building following the delay to Pathology Phase 2.
The asbestos is planned to be removed from Limewalk by
January 2017.
5. Recommendations
5.1 The Trust Board is asked to note the current position and
actions.

This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.

2

Capital Planning Report
September 2016
PFI Phase 2 Progress
Construction Quality: Carillion issued a large
schedules of snags and outstanding works after
handover on 29 July. A programme for completing
all works was issued. Implementation to date has
largely been dealt with to facilitate respective dates
for departments moving in. All significant items
should be closed off by the end of September.
Defects: In addition to the snagging list several
possible defects have been identified by the Trust.
The outstanding issues mainly relate to the Brunel
MSCP. Several of these have already been
resolved and joint discussions continue on how to
best resolve the more complicated issues.
Brunel MSCP: This opened as planned last
month. The outstanding works and snags are in
hand. The defects raised by the Trust are being
jointly discussed with Carillion to try and achieve
successful outcomes. The cycle centre Open Day
for staff is on 13 September and then in use from
the next day.
Beaufort MSCP: Two floors are now in use for
staff parking while Carillion complete the
protection works on other decks.
Decontamination Facilities: Commissioning has
continued and a deep clean is planned for mid
September. This will enable full testing of the new
equipment with instrument sets prior to the whole
department going live in October. Flexible scope
cleaning is due to go live on 17 September
Offices: The Outpatient Booking team moved in
from Trinity this month as planned. The neurology
teams are also moving in as planned this month.
External Works: These continue to be
progressed and gradually more footpaths and
routes are brought into use as they complete.
Some of these will be progressed as Post
Completion Works

On
track

G

PFI Post Completion Key Issues
Post Completion Works
There are a variety of external works forming the Post
Completion works package. Limewalk Building
decommissioning is complete. The Trust will remove the
asbestos in this and Sherston Building and Demolition and site
clearance will start in January 2017. The works to build the
new Southmead Way will follow next year as part of the Post
Completion Works due to finish in Autumn 2017.

G

G

G

G

Pathology 1: Works will complete in phase 1 by the end of October.
This will create the space for the PHE Virology service moves.
Pathology 2: Vinci’s current programme shows a completion on CAT 3
at the end of September and a PC date of 14th October. There remain
risks around this particularly in relation to the roof extract for CAT 3.
Whether these risks materialise or not will become apparent during the
final phase of commissioning and witnessing over the next 3 weeks.
There is some debate on the PC date as this does not reflect the works
required to resolve the non-compliance with planning on the noise from
the roof. This is unlikely to be resolved until late Oct/Nov when works to
remedy are completed. However this would not prevent full occupation of
the build so CAT 3 remains the critical risk factor.
Thornbury & Frenchay Lands for HSCC development: On hold
pending Commissioners Financial commitment
Bath Renal Satellite Unit: FBC now due March 2017. Negotiations
about lease cost are continuing with RUH
Frenchay Projects
Residential Land: The Sale & Purchase Agreement
with Redrow Homes has expired as the Village Green
application is yet to be resolved. The Trust is
reviewing its options
Public Open Space: Registration as Village Green
has been completed and Transfer to Winterbourne
Parish Council is being progressed.
Frenchay Park House Contracts exchanged on 28th
November 2015, completion due within 15 months.

G

Beckspool House Car Park - temporary Car Park is
complete.

Fire Integrity

CSL

On
Track

Capital Projects

A

PFI Phase 1 Compliance Issues
Issue
Next Action Required
Action
Joint steering group are focused on Water
Hygiene and Fire Safety service packages
Compliance
CSL
and have identified key stakeholders to
review.

G

A

Critical Care & Theatre
Ventilation

CCL

Door Review

CSL

Planned Preventative
Maintenance (PPM)

CSL

Flexible Duct Replacement

CCL

Replacement taps
programme in augmented
care areas

CCL

Bathrooms Pod Floor

CCL

A
A

On Track

A

G
key:

G
G

THC commissioned WSP to survey Fire
Stopping. Trust awaiting receipt of this to
review with technical advisors. Further joint
inspections planned with external experts to
clarify both parties technical position
Increase the ventilation rates in the sterile
preparation room: Costs received for
rebalancing trail in one pair of theatres and
reduce volume in another to understand
impact.
Outpatients Level 1. We have facilitated
engagement with other Trust who have
experienced similar issues in order to
expedite. The main revolving door full
review following phase 2 handover.
The working group set up to coordinate
periodic PPM tasks needs greater
momentum. Visibility of Statutory remedials
and assigned timescales for resolution
require greater transparency
High patient numbers in ED causing
difficulties with access to complete work.
Work in ICU will require 8 to 10 days of
downtime and this is being coordinated with
tap replacement program.
Taps have been ordered and program
currently be reworked. Next stage is to
agree with ICU.
There are 28 bathroom floors which need
to be replaced. A program to replace the
first 8 floors has been agreed with the site
operations team.

Red

No plan to resolve

Amber

Solution agreed but not started

Green

On programme

R.A.G
Status
Amber

Red

Amber

Amber

Amber

Amber

Amber

Amber
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Appendix 1 – Health & Safety Annual Report 2015/16

Recommendation:
The Trust Board are asked to approve the Health & Safety Annual Report for the year 2015/16 and note the assurance it provides in
relation to compliance with Health & Safety legislation, guidance and good practice.

North Bristol NHS Trust

1.0 Purpose
1.1 To present the Health & Safety Annual Report
2015/16 to the Trust Board.

•

examine whether risk management and other
health and safety systems have been
effectively reporting to the board;

•

report health and safety shortcomings, and the
effect of all relevant board and management
decisions;

•

decide actions to address any weaknesses
and a system to monitor their implementation;

•

consider immediate reviews in the light of
major shortcomings or events.”

2.0 Background
2.1 The Health & Safety Executive, in their guidance
Leading health and safety at work - Actions for
directors, board members, business owners and
organisations of all sizes 1, set out clear expectations
on Boards. These are replicated below:
“A formal boardroom review of health and safety
performance is essential. It allows the board to
establish whether the essential health and safety
principles – strong and active leadership, worker
involvement, and assessment and review – have
been embedded in the organisation. It tells you
whether your system is effective in managing risk and
protecting people.”

2.2 This report seeks to prompt the review of Health &
Safety at the Trust.
3.0 Report Headlines
3.1 Monitoring of Health & Safety risks is undertaken at
the Trust’s Health and Safety Committee and its
subgroups. The significant risks which have been
identified include:

“The board should review health and safety
performance at least once a year. The review process
should:
•

1

•
•
•
•

examine whether the health and safety policy
reflects the organisation’s current priorities,
plans and targets;

•
•
•

Manual handling
Work related stress
Violence and aggression
Sharps injuries and exposure to hazardous
substances
Slips, trips and falls
Legionella
Asbestos

http://www.hse.gov.uk/pubns/indg417.pdf
This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.

2

North Bristol NHS Trust
work undertaken with the Trust’s Patient Falls Group,
as part of the annual theme, and related to patient
falls, this work will now continue. As reported last
year the increase in the number of RIDDOR
reportable incidents compared to 2013/14 is more
than likely still as a result of the significant change in
working practices and environment following the
move into the Brunel building.

3.2 No enforcement action for health and safety noncompliance has been brought against the Trust within
this report period.
3.3 All 15 Trust Directorates have now been audited by
Health and Safety Services. The results show a good
improvement with all but one Directorate achieving an
average score of 50% or over for overall compliance.
3.4 Health and safety training maintained at least the
Trust’s 85% compliance target throughout the year.
Due to a change in reporting criteria for the manual
handling training compliance rates, which have now
been broken down into three specialist areas only
non-patient handling maintained compliance above
the 85% target for the majority of the year. Therefore
attendance at both the patient handling and porters
manual handling training needs to improve.

4.0 Recommendations
4.1 The Trust Board are asked to approve the Health &
Safety Annual Report for the year 2015/16 and note
the assurance it provides in relation to compliance
with Health & Safety legislation, guidance and good
practice.

3.5 The analysis of the Trust’s reported RIDDOR
incidents identified that the number of reported
incidents has decreased from 62 to 58 in this report
period compared to 2014/15. However this is still
significantly higher than the 47 reported the year
before the move to the Brunel building (2013/14).
Five of the incidents reported this year were following

This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.
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1.

SUMMARY OF REPORT

1.1

Introduction

This report identifies the progress made towards managing the significant health and safety
risks in the Trust, measures the performance against indicators and reviews the progress
made in relation to the 3 Year Health and Safety Performance Improvement Plan.
1.2

Positive Action

Further positive actions have been taken towards all of the significant health and safety risks.
Most of which have been taken forward through the Trust’s Health and Safety Committee
and its subgroups.
Manual handling initiatives within this report period included; the review and revision of the
Trust’s Policy on Manual Handling Operations and the two Trustwide manual handling risk
web entries. A number of Safety Bulletins were developed and communicated in response to
incident investigation findings, provision of new equipment and Health and Safety Executive
(HSE) advice. Further work was undertaken in relation to the safe handling of bariatric
patients including the development of a business case for specialist equipment which the
Trust is currently renting. The Manual Handling Team and the Trust’s Patient Falls Group
assessed the assisted and four bedded bay bathrooms in the Brunel building for the use of
patient handling aids.
In relation to work related stress a number of internal and external reports were reviewed
including; the Trust’s Standardised Shift and Trade Union Health & Safety Reps Stress
Report and the recommendations considered for inclusion in the Work-related Stress Action
Plan. A ‘Stress Less Day’ was held. Further work was undertaken with facilitating the use of
the HSE’s Stress Management Standards. Some Trust Directorates are taking forward their
own Staff Well-Being Projects. There was also a review of Directorates’ compliance for the
completion of the Stress Risk Assessments.
The Violence and Aggression Monitoring and Advisory Group (VAMAG) reviewed and
revised its Terms of Reference, Action Plan and the Trustwide risk web entry. Both the Policy
on Working Alone in Safety and Policy for the Prevention and Management of Violence and
Aggression have been reviewed and revised. A Lone Worker e-learning package and
Reporting and Investigating Assaults Flowchart have been developed and a further trend
analysis of the reported violent and aggressive incidents has been undertaken. Further
evaluations of lone working communication systems took place. There was also a review of
Directorates’ compliance for the completion of the Violence and Aggression and Lone
Working Risk Assessments. The Group also reviewed the ID badge use and activation
processes, monitoring process for the Red and Yellow Card Policy and the Trust’s Staff
Survey results for violence and aggression.
The Trust’s Control of Substances Hazardous to Health (COSHH) Group reviewed and
revised its Terms of Reference along with the Procedure for Protecting Health Care Workers
and Patients against Infection with Blood Borne Viruses (BBVs) including Contamination
Incident Procedure. The Contamination Incident Hotline Poster was revised and redistributed. There was a review of Directorates’ compliance for COSHH and Sharps Risk
Assessments and the Trust’s risk web entry for the risk of NBT staff contracting blood borne
viruses as a result of a contamination incident. Alternative and less hazardous chemicals
were explored and introduced. A Schedule for regular feedback from the COSHH Coordinators was developed and agreed. There were reviews of occupational health
arrangements for checking the Hepatitis B immunity of all healthcare workers who may be
exposed to BBVs and the Services’ incident reporting database. A training package for the
Health & Safety Annual Report 2015/16
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CSM team on contamination incident management out of hours was developed and a
Highlight Report raising concerns about the increasing trend of sharps incidents and poor
practice was taken to the Trust’s Clinical Risk Committee and included in the Patient Safety
Newsletter. In relation to the Group’s Safer Sharps Project Plan further safer devices have
been introduced and a generic risk assessment for the use of sharps and the risks from
blood and bodily fluids has been developed as well as a Safety Bulletin detailing the
implementation of Sharps Safer Devices. Further evaluations of the new style sharps bins
have been undertaken and the results reviewed as well as a review and identification of
actions following the recent Sharps Bin Supplier Audit. Further work was undertaken with the
supplier of the safety butterfly for blood collection in relation to the Safety Case Research
Project. The full report will be published soon.
In relation to slip, trip and fall risks there was a review of Directorates’ compliance for the
completion of Appendix B – Section 2 (Workplace) & Section 3 (Slips, Trips & Falls) and
Slips, Trips and Falls Risk Assessments. Pedestrian routes were reviewed and additional
measures implemented on the Southmead and Frenchay sites during decommissioning and
construction. Awareness of slip, trip and fall incidents continue to be raised through general
health and safety training sessions. Advice for the selection of suitable flooring has
continued to be provided and the risks of slips, trips and falls are included as part of the
health and safety formal acceptance process for new and refurbishment works. For this
report period a number of other initiatives were also undertaken as part of the Services’
annual theme.
Further work has been undertaken on the risks from Legionella (Water Safety) with the
routine sampling for the presence of Legionella continuing on the Cossham site.
Replacement of the cold water cistern in CDS is complete. An independent hot water system
has been fitted to Westgate House. A number of stagnation risks have been removed from
the Christopher Hancock and Somerset House buildings by removing the cold water storage
cisterns. Dead legs were removed from the ground floor of Elgar House during refurbishment
works. Schemes are being formulated to replace the cisterns in Elgar House, to provide
areas with cold water storage and a mains cold water drinking supply. The Lime Walk
Building has been removed from the water distribution network. Considerable difficulty has
been encountered by AWP in eradicating Legionella from the shared domestic water system
in their Southmead properties. The Water Safety Group (WSG) has escalated its concerns to
the Trust higher management team. No significant Legionella contamination has been
reported by the Carillion Services Ltd Responsible Person Water (Brunel building). A
replacement Authorising Engineer has been appointed. The Health Technical Memorandum
04-01 “Safe Water in Healthcare Premises” has very recently been updated and this will be
reviewed by the Responsible Person Water in the new financial year.
In relation to Asbestos; the quantity of asbestos in the Trust’s estate continues to reduce with
the demolition of buildings and removal of associated asbestos. Annual asbestos awareness
training for all Estates operational staff and relevant contractors has been provided. The
Trust’s Asbestos Management contractor has continued to implement the specification
requirements of their contract.
1.3

Performance Monitoring

No enforcement action for health and safety non-compliance has been brought against the
Trust within this report period. One complaint about hand washing arrangements within an
area in the Brunel building during ongoing work on the water system was received. Following
the information given, the Inspector confirmed that they would not be taking any further
action but suggested that the Trust look at its future management/staff communication
systems in relation to health and safety. This suggestion was fed back to the Water Safety
Group, Control of Infection and Health and Safety Committees for future reference.
Health & Safety Annual Report 2015/16
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All 15 Trust Directorates have now been audited by Health and Safety Services. The results
show a good improvement with all but one Directorate achieving an average score of 50% or
over for overall compliance. However Wards and Departments undertaking self-monitoring of
their compliance still remains poor with only six of the fifteen Directorates achieving over
50% compliance. Work to improve this is continuing through the monitoring of Directorate
Health and Safety Action Plans and the provision of a Highlight Report to the Operational
Management Board (OMB). It was agreed that action towards compliance will now form part
of their Performance Reviews.
Health and safety training maintained at least the Trust’s 85% compliance target throughout
the year. Due to a change in reporting criteria for the manual handling training compliance
rates, which have now been broken down into three specialist areas only non-patient
handling maintained compliance above the 85% target for the majority of the year. Therefore
attendance at both the patient handling and porters manual handling training needs to
improve.
Three topic based “snapshot” audits were undertaken this year, two of which were based on
the results of the Directorate Audit Programme. The other related to Wards / Departments
identifying manual handling equipment risks and undertaking of risk assessments. Following
this audit business cases for equipment were submitted.
The analysis of the Trust’s reported RIDDOR incidents identified that the number of reported
incidents has decreased from 62 to 58 in this report period compared to 2014/15. However
this is still significantly higher than the 47 reported the year before the move to the Brunel
building (2013/14). Five of the incidents reported this year were following work undertaken
with the Trust’s Patient Falls Group, as part of the annual theme, and related to patient falls,
this work will now continue. As reported last year the increase in the number of RIDDOR
reportable incidents compared to 2013/14 is more than likely still as a result of the significant
change in working practices and environment following the move into the Brunel building.
Work was also undertaken in relation to the action plans monitored by the Trust’s Health and
Safety Committee’s sub-committee and subgroups as well as the British Safety Council Audit
actions which mainly related to the introduction of a behaviour safety programme. This has
been introduced via the Don’t Walk By campaign and the work being undertaken by the
Clinical Governance/Patient Safety Team.
The Service was also involved in the CQC Inspection in December 2015 with the provision of
evidence and undertaking of one of the actions requested which related to an environmental
inspection of one of the Service areas on the Southmead site. Following which an action plan
was formed and all of the actions completed.
The Trust’s Health and Safety Services have completed 71% of its objectives and 21% are in
progress, these along with some of the 8% that were not achieved, will be carried over to
2016/17. This is a vast improvement on last year’s where 21% were not achieved. The
achievement made this year, with all of the other non-planned demands placed upon the
Team, is a great success and shows the astounding commitment of all the Team members.
Further information about the objectives is included in Section 6 of this report.
1.4

Next Steps – 2016/17

The main annual theme for the Team this coming year is included in the third and final year
of the current 3 Year Plan and therefore is focused on the review of the Trust’s Health &
Safety Management Systems. The Team and the Trust will also be embarking on a new
challenge this year with the recruitment of a new Head of Health and Safety Services.
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HEALTH & SAFETY ANNUAL REPORT
2015/16
2.

INTRODUCTION
This report identifies the progress made towards managing the significant health and
safety risks associated with the Trust and Healthcare Sector as a whole.
It also measures the performance against active and reactive monitoring indicators
and reviews the progress made in relation to the 3 Year Health and Safety
Performance Improvement Plan.

3.

SIGNIFICANT HEALTH & SAFETY RISKS
The significant health and safety risks to employees are well known throughout the
Healthcare Sector and are recognised not only by NHS organisations but also by
enforcement bodies such as the HSE. This Trust is therefore no different to the NHS
as a whole when identifying the following significant risks to our own employees:
•
•
•
•
•
•
•

3.1

Manual handling
Work related stress
Violence and aggression
Sharps injuries and exposure to hazardous substances
Slips, trips and falls
Legionella
Asbestos

Manual Handling
The Trust’s Manual Handling Team and the specialist Action Plan lead the risk
reduction initiatives associated with manual handling. The Action Plan is monitored by
the Directorate Representatives and Health & Safety Assurance Committee. The risk
reduction initiatives and actions undertaken within the report period include:
•
•

•

•

HS09: Trust Policy on Manual Handling Operations reviewed and revised.
Trustwide Risk Web entries for manual handling; lack of central budget for manual
handling equipment and insufficient quantities and type of bariatric equipment were
reviewed and revised by the Manual Handling Team and monitored by the Trust’s
Health & Safety Committee.
Development and communication of Safety Bulletins in response to incident
reports, provision of new equipment and HSE advice:
o Safe use of the Attachment cord for the GH1 ceiling hoist
o Safe use of the Arjo Stedy
o Use of the safety belt for the standing hoist
o Sling sizing
o Risk of patients falling from hoists – safe application of slings
Bariatric Patients:
o Business case developed and submitted for bariatric equipment including;
beds, chairs and commodes due to the increase in rental equipment
o Patient assessments, equipment and handling advice
o Continuation of use of Bari-suits in training sessions
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Existing Patient Handling Assessment Chart (PHAC) reviewed to determine
whether it can include bariatric patient needs. Further review being
undertaken using information from other Trusts.
Equipment:
o Advice on and provision of equipment for specialist handling including slings,
hoists, trolleys, patient turner, bariatric spreader bar, amputee slings, repro
sheets and weighing scales.
Assessments & Advice:
o Assessment with the Trust’s Patient Falls Group of the assisted and four
bedded bay bathrooms in the Brunel building for the use of patient handling
aids
o Patient assessments for complex handling needs
o Workplace assessments
o Equipment assessments and/or provision of equipment
o

•

•

3.2

Work-Related Stress
The Directorate Representatives and Health and Safety Assurance Committee
monitor the risk reduction initiatives associated with work-related stress. The risk
reduction initiatives and actions undertaken within the report period include:
•
•
•

•

•
•

•
•

‘Stress Less Day’ held by the Trust’s Staff Well-Being Lead which was aimed at
obtaining staff feedback on how to improve health & wellbeing in the Trust.
Review of Trust’s Standardised Shift Report.
Facilitation and advice, with the HR Partners, on the use of the Health and Safety
Executive’s Stress Management Standards approach with ‘hot spot’ Departments
who have identified work-related stress issues.
The Trust’s Risk Web entry for Work-related Stress/Staff Well-Being was
reviewed and revised by the Committee and monitored by the Trust’s Health &
Safety Committee.
Directorate level Staff Well-Being Projects including the Women’s & Children’s
Directorate Well-Being pilot.
Review of the Trust’s Trade Union Health & Safety Reps’ Stress Report and
recommendations:
o Policy & Systems in place are good. Implementation is key, with a risk
based approach.
o Trust to reiterate its commitment at Board level.
o Separate working groups to be formed.
o Invest in Stress partners to help implementation.
Action plan to be developed following the report. Risk Web entry revised to
include the development of this action plan using the findings of the report and the
Staff Survey.
Committee review of CQC Safe Staffing Case Study.
Review of Directorates’ compliance for undertaking Stress Risk Assessments
using the results of the Health & Safety Services’ Directorate Health & Safety
Management Audits.

Health & Safety Annual Report 2015/16

7

3.3

Violence and Aggression
The Violence and Aggression Monitoring and Advisory Group (VAMAG) manage and
promote the risk reduction initiatives related to violence and aggression towards staff
through the Group’s Action Plan. For this report period these initiatives include:
•
•
•
•

•
•
•
•

•
•

•
•
•

3.4

HS03: Policy on Working Alone in Safety and HS08: Policy for the Prevention and
Management of Violence and Aggression reviewed and revised.
Terms of Reference for the Group reviewed and revised.
Group action plan reviewed and revised to include current projects.
Trust’s Risk Web entry for the risk to staff from violence and aggression from
members of the public reviewed and revised by the Group and monitored by the
Trust’s Health & Safety Committee.
Development and provision of a Lone Worker e-learning package.
Review of ID badge use and activation processes.
Red and Yellow Card Policy (adults) – New monitoring process agreed by the
Group.
Trend analysis undertaken of reported violent and aggressive incidents between
April 2013 and March 2015. Recommendations and actions to feed into the
Group’s action plan.
Development of a Reporting and Investigating Assaults Flowchart.
Review of Directorates’ compliance for undertaking Violence and Aggression and
Lone Working Risk Assessments using the results from the Health & Safety
Services’ Directorate Health & Safety Management Audits.
Review of Violence and Aggression Risk Assessments recorded on the Trust’s
Risk Web system.
Continuation of the evaluation and trialling of lone working communication
systems.
Review of the Trust’s Staff Survey Results with reference to the violence and
aggression key findings.

Sharps Injuries and Exposure to Hazardous Substances
The Trust’s Control of Substances Hazardous to Health (COSHH) Group manage
and promote the risk reduction initiatives related to contamination injuries including
sharps to staff and exposure to hazardous substances through the Group’s Action
Plans. For this report period these initiatives include:
•
•

•

•

Terms of Reference for the Group reviewed and revised.
HS02: Procedure for Protecting Health Care Workers and Patients against
Infection with Blood Borne Viruses (BBVs) including Contamination Incident
Procedure reviewed and revised.
Review of Directorates’ compliance for undertaking COSHH and Sharps Risk
Assessments using the results from the Health & Safety Services’ Directorate
Health & Safety Management Audits.
Review of alternative chemicals which may provide suitable alternatives to the
ones the Trust currently use including:
o Theatres & Pathology – Formalin for specimens
o Neuropathology – Silane
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•
•
•
•

•
•
•

•

•

•
•
•

•

Group review and feedback of proposed new gloves to be introduced Trustwide.
Schedule for regular feedback to the COSHH Group from the COSHH Coordinators as to key findings from the mini audits developed and agreed.
Contamination Incident Hotline Poster revised and distributed Trustwide.
Review of arrangements to ensure that all healthcare workers who may be
exposed to BBVs are immune to Hepatitis B or attend occupational health for
vaccine advice.
Development by Occupational Health of a training package for CSM team on
contamination incident management for out of hours service.
Review of the incident reporting database used by Occupational Health including
identification of the person initially dealing with a contamination incident.
Trust’s Risk Web entry for the risk of NBT staff contracting blood borne viruses as
a result of a contamination incident reviewed and revised by the Group and
monitored by the Trust’s Health & Safety Committee.
Provision of a Highlight Report to the Trust’s Clinical Risk Committee raising
concerns about the increasing trend of contact with clinical sharps incidents, the
need for more sharps safety devices and the number of incidents which were due
to poor practice and could have been prevented. Contents of the report were
included in the Patient Safety Newsletter.
Safer Devices for Sharps:
o Project Plan for the introduction of safer devices for sharps across the
Trust monitored and updated by the Group throughout the year. Since it
was formed the following devices have been introduced:
 Safety Cannula
 Insulin Pen Retractable Needles
 Arterial Sampling Safety Device
 Blood Collection – Push Button Retractable Safety Butterfly Needle
& Eclipse Needle
 Blunt Fill Needles
o Further safer devices are currently being reviewed and considered and
include:
 Huber safety needles evaluated by Respiratory Nurses
 Safety hypodermic needles
 Retractable IM safety syringes
 Safety butterfly needles
 Safety scalpels
Generic risk assessment developed for the Use of Sharps and the risks from
Blood and Bodily Fluids.
Development and distribution of a Safety Bulletin detailing the implementation of
Sharps Safer Devices.
Sharps Bins:
o Further evaluation by clinical areas undertaken of the new style sharps
bins and evaluation results reviewed.
o Review and identification of actions following the recent Sharps Bin
Supplier Audit.
Sharps Safer Device Safety Case – Further work was undertaken with the
supplier of the safety butterfly for blood collection in relation to the Safety Case
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Research Project. The full report has been reviewed and commented on and will
be published soon.
3.5

Slips, Trips and Falls
The action plan identifying the risk reduction initiatives related to employee and nonpatient slips, trips and falls is monitored by the Directorate Representatives and
Health and Safety Assurance Committee. This is currently under review whilst a new
trend analysis is undertaken. The Trust’s Site Safety Group which was set up to
monitor the decommissioning and construction works and contractors on the Trust
sites also review and advise on slip, trip and fall risks associated with or generated by
these works. For this report period the ongoing initiatives include:
•

•

•

•

•
•

Trust’s two Site Safety Risk Web entries for the risks related to poor external
lighting on the sites and the condition of roads, pavements and segregation of
traffic from pedestrians were reviewed and revised by the Site Safety Group and
monitored by the Trust’s Health & Safety Committee.
Review of Directorates’ compliance for undertaking of slips, trips and falls risk
assessments using the results from the Health & Safety Services’ Directorate
Health & Safety Management Audits.
Awareness of slip, trip and fall incidents continuing to be raised through general
health and safety training sessions including Trust induction, health and safety
updates, risk assessment and manager’s responsibility training.
Advice for the selection of suitable flooring has continued to be provided by the
Health and Safety Services Team to the Trust’s Estates and Project Teams when
requested.
The risks of slips, trips and falls are included as part of the health and safety
formal acceptance process for new and refurbishment works.
Ongoing review of pedestrian routes including the lighting provision and surface
conditions and implementation of additional measures on the Southmead and
Frenchay sites during decommissioning and construction.

Health and Safety Services’ annual theme for this report period was also reviewing
the risk reduction strategies and initiatives for non-patient slips, trips and falls.
Therefore a number of other initiatives for this report period are included in 6.1.1.
3.6

Legionella
The Trust’s Water Safety Group (WSG) monitors the risk reduction initiatives related
to Legionella. For this report period the initiatives include:
•

•

Routine sampling for the presence of Legionella continues on the Cossham site;
engineering modifications have been made to the hot water circulation system in
the main block with the object of correcting inconsistent performance, as
observed through thermal monitoring. As an interim measure, biocide treatment
system is in use to support the thermal treatment control.
Replacement of the cold water cistern in CDS is complete. The work involved an
extension to the plant room to facilitate the installation of a ground level cistern
and booster pumps. The old loft mounted cistern was delaminating and in an
inaccessible position. A number of historic dead legs were removed from the plant
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•

•

•

•

•
•
•

•

•
•

3.7

room during numerous shutdowns negating the need for flushing. The WSG
acknowledges the cooperation of CDS staff during the shut downs.
An independent hot water service has been fitted to Westgate House negating the
costly need to replace the corroded hot water main running under Southmead
Way.
Stagnation risks have been removed from the Christopher Hancock and Somerset
House buildings by removing the cold water storage cisterns. The mixing valves
were removed and the buildings have been converted to non-storage mains water
fed.
Dead legs were removed from the ground floor of Elgar House during
refurbishment works. Following routine cold water storage cistern cleaning it was
discovered that the cisterns were delaminating. A scheme is being formulated to
replace the cisterns.
A scheme has been tendered to provide A&B block with cold water storage with
the objective of separating the system from Monks Park House with which they
currently share water supplies. This will negate the need to replace a long and
corroded section of water main connecting the two facilities. Currently waiting
funding.
A scheme has been tendered to provide L&R and Pathology 1 with mains cold
water drinking supply. Currently waiting funding.
The Lime Walk Building has been removed from the water distribution network.
Considerable difficulty has been encountered by AWP in eradicating Legionella
from the shared domestic water system in their Southmead properties. Pain
Management and The Rosa Burden Centre are affected by this problem. The
WSG have expressed concern regarding this matter and the slow progress by
AWP in eradicating the contamination. Legionella was discovered in July 2015
and the problem persists as of the end of this report period. The WSG has
escalated this matter to the Trust higher management team.
No significant Legionella contamination has been reported to the WSG by the
Carillion Services Ltd Responsible Person Water (Brunel building). Occasional
single outlets have been found to be contaminated, these were disinfected and
cleaned and found to be clear of contamination following resampling.
A replacement Authorising Engineer has been appointed
The Health Technical Memorandum 04-01 “Safe Water in Healthcare Premises”
has very recently been updated. This will be reviewed by the Responsible Person
Water in the next financial year.

Asbestos
The Trust’s Estates Maintenance Compliance & Governance Group manage and
promote the risk reduction initiatives related to asbestos. For this report period the
initiatives include:
The quantity of asbestos in the Trust’s estate continues to reduce as Frenchay Hospital
is principally demolished now and associated asbestos removed. Similarly at
Southmead Hospital the number of asbestos-containing buildings has been reduced
during the construction of Phase II of the PFI hospital and further buildings with
significant asbestos content such as Lime Walk are due for demolition shortly.
Other initiatives in this report period include:

Health & Safety Annual Report 2015/16

11

•

•

4.

Continual annual asbestos awareness training for all Estates operational staff and
relevant contractors who frequently work for the Trust and work on areas such as
heating mains and boilers was provided on site and made relevant for those
involved.
The Trust continues asbestos management for the estate by utilising an asbestos
management contractor who are contracted to:
o Provide hard copies of the asbestos registers on both main sites and
provision of an on-line version.
o Undertake surveys and resulting information converted into risk
assessments to allow prioritisation of safety management of the areas to
determine action required including timescales for re-inspections.
o Provide ad hoc surveys of areas of concern and sampling of suspect
materials if required and then advise on any removal work if required.
ENFORCEMENT ACTION
No enforcement action has been brought against the Trust and no requests have
been received from the HSE for further information for incidents, reported under
RIDDOR during this reporting year or for any inspections or audits to be undertaken.
Following a complaint made to the HSE raising concerns, about hand washing
arrangements within an area in the Brunel building during ongoing work on the water
system, the Trust was requested for an outline of what arrangements were put in
place for staff when sinks were taken out of use including the dirty utility/sluice. A
response was provided with the help of the Trust’s Infection Prevention & Control
Team who had provided the internal advice to the affected areas. Following the
information given, the Inspector confirmed that they would not be taking any further
action but suggested that the Trust look at its future management/staff
communication systems in relation to health and safety as the person who made the
concern was apparently not aware of the action to be taken. This was fed back to the
Water Safety Group, Control of Infection, Directorate Representatives and Health and
Safety Assurance and Trust Health & Safety Committees for future reference.

4.1

Hot Surface Temperatures
Risk Web entry reviewed by Trust Health & Safety Committee in December 2015
where the updated progress on the actions was reviewed and the current risk score
was agreed. It was also noted that Women’s Health is the only area requiring further
compliance work. It is intended to carry out work in Quantock Ward to install Low
Surface Temperature guards to radiators within the corridor area to comply with HSE
Guidance on safe surface temperatures. This work is in the Estate Management
Backlog Maintenance programme for 2016/17.
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5.

MONITORING OF THE TRUST’S HEALTH AND SAFETY PERFORMANCE
Within any organisation there is a need to monitor health and safety performance to assess how effectively the risks are controlled and
how well it is developing a positive health and safety culture. There are two types of systems used for health and safety management
these are:
• Active systems which monitor the achievement of plans and the extent of compliance with standards.
• Reactive systems which monitor accidents, ill health and incidents.

5.1

Active Monitoring

5.1.1

Periodic examination of documents
Health and Safety Services have now audited all 15 Trust Directorates as part of their 5 year programme the full results of which are
shown in the table in Appendix 1. The percentages used for the Trust’s two Performance Indicators have been RAG rated using the
same colour coding as the Trust’s Risk Management Strategy and are shown in the table below:

DIRECTORATE

Medicine

Core
Clinical

45

Renal

Women &
Child
Health
(2015)

Surgical
Services

Facilities

Operations

Clinical
Gov

Projects

HR&D

Finance

IM&T

Chief
Exec’s

30

41

66

34

58

59

34

63

41

23

53

28

67

54

64

78

53

73

63

56

77

67

46

71

53

41 – 81

47 – 78

43 – 85

63 – 90

17 – 82

42 –
99.5

51 – 79

43 – 80

77

42 – 80

35 – 76

49 – 83

42 – 74

Neuro

Musculo –
Skeletal

71

47

53

77

11 – 70

38 – 94

Monitoring
Health & Safety
(Section 10) (%)
Total
Compliance (%)
Overall
Compliance
Range – Dept
Level (%)

RAG Ratings

0 – 49%

50 – 64%

65 – 84%

85 – 100%
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As highlighted in previous Annual Reports work has been and is being undertaken to
improve the Directorate compliance levels including the monitoring of Directorate
Health and Safety Action Plans at the Directorate Representatives and Health &
Safety Assurance Committee. Due to previous concerns raised both by the Trust
Board and the Trust’s Health & Safety Committee a Highlight Report which included
the table in Appendix 1 was forwarded to the Operational Management Board (OMB)
requesting the following actions to be taken by Directorates:
•

•
•

Note concerns raised within the report and support the Directorate Reps & Health
& Safety Assurance Committee in undertaking it’s key initiatives to help increase
compliance rates.
Ensure that action plans are developed and actions undertaken both locally and
at Directorate level following the Health & Safety Management Advisory Visits.
All Trust Directorates to work towards achieving at least 85% compliance for both
Section 10 and overall compliance – RAG rating of Green.

It was agreed that monitoring of the Directorates’ action plans for this will form part of
their Performance Reviews.
5.1.3 Health and Safety Services Training Records
Due to a change in reporting criteria there are two graphs (Graphs 1 & 2), covering
this report period showing the compliance rates, in Appendix 2. Health and safety
training was above the 85% Trust target throughout the year. Manual handling
training which included patient handling and porters training for the first 6 months was
above the 85% target for 4 of the months and just below for two. The second
reporting period (October 2015 – March 2016) the compliance rates for manual
handling have been broken down into the three separate specialist areas and show
that non-patient handling maintained compliance above the 85% target for the six
month period. However attendance at both the patient handling and porters manual
handling training needs to improve.

5.1.4 Topic Based Audits
Three topic based “snapshot” audits were undertaken this year, two of which were
based on the results of the Directorate Audit Programme and have already been
highlighted in Sections 3.4 and 3.5 above. The other related to Wards / Departments
identifying manual handling equipment risks and undertaking of risk assessments.
Following this audit business cases for additional equipment have been submitted.
5.2

Reactive Monitoring

5.2.1

Accident, incident and ill health statistics and trends
Appendix 3 shows the analysis of the Trust’s incidents that have been reported to the
HSE under RIDDOR. The number of incidents reported has slightly decreased from
62 to 58 in this report period compared to 2014/15. However this is still significantly
higher than the 47 reported the year before the move to the Brunel building
(2013/14).
As part of the Services’ Slips, Trips and Falls Annual Topic there has been more
emphasis on a partnership approach with the Trust’s Patient Falls Group. Part of this
has been to attend the Group Meetings and also review serious patient falls. As a
result of this partnership work all of the serious patient falls for 2015/16 were
reviewed to determine whether they met the RIDDOR reporting criteria. Five incidents
were deemed to meet the criteria and were reported to the HSE this was compared to
one in the last financial year (2014/15) and none in 2013/14. This work will continue
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to ensure that any patient related incidents which meet the RIDDOR reportable
criteria are reported.
All of the categories in Graph 3 show a downward trend compared to the last financial
year except for the injury to non-employees, which includes the patient falls and
occupational diseases which had two reported compared to none in the previous 2
years. Both of the occupational disease cases were related to a change in gloves in
specialist areas in the Trust which is currently under investigation with the areas
concerned, Purchasing, Occupational Health and Health & Safety Services.
Although this year there has been a decrease in overall RIDDOR reportable incidents
there are still some incidents occurring due to the new environment including 2 door
injuries, 2 incidents of non-employees tripping on kerbs outside the Brunel building
and one member of the public being struck by a vehicle whilst on the main temporary
zebra crossing to the Brunel building. Graph 4 in Appendix 3 shows that all of the
other causes have either decreased or remained the same with the exception of
manual handling and non-patient slips, trips and falls which has increased by one.
5.2.2

Action Plans
The health and safety related action plans monitored during this report period include:
• Manual Handling Action Plan revised and to be presented at April 2016
Directorate Reps & Health & Safety Assurance Committee.
• Sharps Safety Project Plan revised and reviewed at the COSHH Group Meetings
throughout the year.
• Violence and Aggression Action Plan reviewed and revised at the December
VAMAG Meeting and a 2016/17 version formed.
• COSHH Action Plan (2014 – 16) revised and monitored by the COSSH Group at
the meetings.
• Work-related Stress Action Plan to be developed via the Directorate Reps &
Health & Safety Assurance Committee using the recent Trust Safety Reps Stress
Report and HR involvement.
• British Safety Council actions mainly related to the introduction of a behaviour
safety programme which has been introduced via the Don’t Walk By campaign
and also with the work being undertaken by the Clinical Governance/Patient
Safety Team. Other more specific risk related actions were fed back to the
individual areas concerned.
The Service was also involved in the CQC Inspection in December 2015 with the
provision of evidence and undertaking of one of the actions requested which related
to an environmental inspection of one of the Service areas on the Southmead site.
Following which an action plan was formed in liaison with the Service and other Trust
departments including the Trust’s Estates Team, Domestic Services and Infection
Prevention & Control. All of the actions have been completed.
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6.

PERFORMANCE AGAINST
IMPROVEMENT PLAN

HEALTH

&

SAFETY

SERVICES

3-YEAR

Once again this reporting year (2015/16) has been an extremely challenging year for
the Team due to its involvement in the refurbishment/building and decommissioning
works on the Frenchay and Southmead sites and the transfer of Trust Services.
Work has been undertaken on the Services’ objectives included in the 3-year plan for
2015/16. The Health and Safety Services Team has completed 71% of its objectives,
21% are in progress and 8% were not achieved, this is a vast improvement on last
year’s where 67% were completed, 12% were in progress and 21% were not
achieved.
The achievement made this year towards the set objectives, with all of the other nonplanned demands placed upon the Team, is a great success and shows the
astounding commitment of the whole Team.
6.1

Our Successes during 2015/16

6.1.1

Development of a Competent Advice Service:
Following successful recruitments to the two vacant posts, Team Administrator and
one of the part-time Manual Handling Advisers, the Team returned to its full strength
for all but one month of the financial year.
The health and safety element still has three fully qualified Chartered Health and
Safety Practitioners who as a result continually maintain their professional
development to demonstrate their competence. In support of the future working of the
Team one of the Health and Safety Advisors has successfully completed their Manual
Handling Train the Trainer Certificate. Another Advisor has also successfully
completed the Auditor/Lead Auditor course for the OHSAS 18001: Occupational
Health & Safety Management Systems – Requirements. All three Advisors attended a
one day CIEH Event Safety: Understanding Safety Advisory Groups course due to
the number of events now being held on the Trust sites.
The manual handling team are members of the Local Back Exchange groups and
regularly attend their meetings and training seminars as part of their professional
development. One of the Manual Handling Advisors has successfully completed her
NEBOSH National General Certificate in Occupational Health and Safety. Another
successfully completed the IOSH Managing Safely for Healthcare Professionals 4day course and a team member attended the National Back Exchange Conference.

6.1.2

Further development and review of communication and information services provided
by Health & Safety Services:
Throughout the year there has been further development and review of
communication and information services provided by the Service. These included:
• Development of Frequently Asked Questions (FAQs) and of a specialist page for
manual handling equipment advice on the Health & Safety Services Web Pages
• Don’t Walk-By campaign launched in November which included:
o Development and promotion of logo for use in the campaign
o Provision of promotional work wear including polo shirts and hoodies
o Development of Reporting Cards for reporting and feeding back on “Don’t
Walk-By” concerns
o Development of Hotline for raising concerns/near misses
o E-mail and telephone numbers promoted
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•
•
•

Development
of
distribution
process
for
revised/newly
developed
Policies/Procedures and Information Leaflets.
Development of Internal Protocol for managing possible RIDDOR reportable.
Employee Information and Health & Safety Risks Leaflets reviewed and revised
and distributed as part of the Don’t Walk-By Campaign.

6.1.3

Development and review of training provided by Health and Safety Services:
• Review and re-development of the manual handling e-learning package and its
use.
• Review and revision of the health and safety induction and mandatory refresher
training sessions including the re-development of the e-learning package.
• Development and provision of “Tool Box Talk” material for use in workplaces
linked to slip, trips and falls risks.
• Review of information provided within manual handling training in relation to
patients falls.
• Review and update of the IOSH Managing Safely for Healthcare Professionals
Course.
• Review and promotion of the Cardinus Managing Stress at Work for Managers (elearning).

6.1.4

Development and review of Trust Health & Safety Policies:
In accordance with the Policy Review Programme 7 of the Trust’s Health and Safety
Policies and Procedures have been reviewed/revised this financial year. All of the
latest versions are available on SharePoint.

6.1.5

Review of the Trust wide manual handling risk assessment forms and process:
General manual handling risk assessment reviewed and remains in current format in
revised Policy. PHACs form being further reviewed reference electronic form but
paper version reviewed and still in Policy.

6.1.9

Investigate 100% of RIDDOR reported incidents for health and safety related
fatalities:
There were no health and safety related fatalities reported during this financial year.

6.1.10 To promote a partnership through the liaison with external agencies and internal
departments and Directorates:
Once again during this report period the Service has worked with various contractors
and Trust departments and wards especially with the refurbishment and
decommissioning works and development of Don’t walk By Campaign / Behavioural
Safety in partnership with CSL. This was via the review of their campaign and tools to
aid the development of a site wide approach. Other partnership work within the Trust
included; review of complaints/concerns received from patients in relation to manual
handling equipment issues and slips and trips on Trust sites.
Further partnership work was undertaken with UHB and the IOSH South West Health
& Social Care Group and included:
• Participation in the Services’ Directorate Health & Safety Management Advisory
Visits Programme by auditing Health & Safety Services.
• Management of Slip, Trip & Falls Risks & Best Practice
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6.1.11 Implementation of use and further development of audit tools on the specialist audit
software:
Further reviews were undertaken in relation to the audit tools used by the Team these
included:
• Review of new Audit Software Package with the Trust Environmental Team
• Review of the use of tablets/notebooks for undertaking and recording audits
Both of these are awaiting further input from the Trust’s IT Services.
6.2

Looking Forward To 2016/17
The main annual theme for the Team this coming year (2016/17) is included in the
third and final year of the current 3 Year Plan and therefore is focused on the review
of the Trust’s Health & Safety Management Systems to ensure that systems are
suitable and appropriate including an external audit. The table in Appendix 4 provides
further information on the objectives set in relation to this.
The Team and the Trust will also be embarking on a new challenge this coming year
with the recruitment of a new Head of Health and Safety Services.

Cheryl Rogers
Head of Health & Safety Services
MSc (Merit) CMIOSH MIIRSM

Chris Johnson-Stuart
BSc (Hons) MIHEEM EngTech
Trust Responsible Person (Water)

Alan Paines
BSc (Hons) MRICS
Chartered Building Surveyor
Trust Responsible Person (Asbestos)
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HEALTH & SAFETY SERVICES DIRECTORATE AUDIT PROGRAMME RESULTS

Renal

Women
& Child
Health
(2015)

Surgical
Services

Facilities

Operations

Clinical
Gov

Projects*

HR&D

Finance

IM&T

Chief
Exec's

Medicine

Core
Clinical

Neuro

Musculo
Skeletal

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

Health & Safety
Policy

69

88

74

66

68

88

66

81

84

67

90

78

62

72

70

Consultation

62

82

74

64

78

84

67

78

58

58

80

71

53

82

74

Assessment of
Risks

38

68

55

34

47

73

34

61

54

44

78

59

29

61

29

COSHH

34

77

48

32

57

77

32

62

29

37

85

61

13

85

26

Moving &
Handling

61

76

73

59

75

80

59

73

65

77

85

79

50

77

67

Control
Measures

51

70

65

55

57

68

50

67

67

46

52

47

34

63

46

Training &
Coaching

55

79

79

74

68

75

59

83

75

68

95

69

65

66

67

First Aid

46

73

67

42

57

81

48

75

72

49

75

79

53

75

49

Accidents /
Sickness
Absence Policy

66

87

84

84

92

90

84

87

71

84

70

84

78

80

78

Monitoring
Health & Safety
(Section 10)

45

71

47

30

41

66

34

58

59

34

63

41

23

53

28

Total
Compliance %

53

77

67

54

64

78

53

73

63

56

77

67

46

71

53

DIRECTORATE

(* Projects were initially audited as a Directorate and have also recently been included in the Facilities Directorate audit which they are now part of.)
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Statutory/Mandatory Health & Safety & Manual Handling
Training Compliance
(April 2015 - September 2016)
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GRAPH 1
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Statutory/Mandatory Health & Safety & Manual Handling
Training Compliance
(October 2015 - March 2016)
90
80
70
60
50
40
30
20
10
0

Oct-15

Nov-15

Dec-15

Jan-16

Feb-16

Mar-16

Oct-15
89

Nov-15
89

Dec-15
89

Jan-16
89

Feb-16
88

Mar-16
88

Non-Patient Handling

87

88

88

88

86

87

Patient Handling

68

73

73

72

74

75

Porters Manual Handling

0

0

0

0

86

77

Health & Safety

GRAPH 2
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RIDDOR Category Yearly Analysis
April 2013 - March 2016
45
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Fire

GRAPH 3
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RIDDOR Cause of Incident Yearly Analysis
(April 2013 - March 2016)
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moving
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Other

Other - Door
Injury
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APPENDIX 4
Facilities Directorate

Health & Safety Services
Department

2014/15
Strategic review of the risk reduction strategies for workrelated stress risks and manual handling risk
assessments.
•
Development and review of Trust Health & Safety
Policies including HS13 Management of Work
Related Stressors
•
Further development and review of communication
and information services provided by Health &
Safety Services including:
•
Development of FAQs for work-related stress
on Health & Safety Services Web Pages
•
Promotion of the Services’ Web Pages
•
Promotion of the use of Advisor Group e-mail
accounts
•
Development of a “Hotline” for raising
concerns/near misses
•
Participate in the European Safety Week Campaign
promoting work related stress and back awareness.
•
Review of the Trust support mechanism in place for
work-related stress
•
Development of Performance Indicators for workrelated stress.
•
Development, review and promotion of training
linked to Work-Related Stress
•
Assisting & supporting HR and Trust Staff Well
Being Lead in identifying “hot spot” areas and
facilitating the use of the HSE Stress Management
Standards and implementing the Staff well Being
Strategy and Action Plans.
•
Gathering active monitoring data via topic based
audits linked to work related stress and manual
handling risk assessments:
•
Undertaking of work related stress risk
assessments
•
Undertaking of manual handling/patient
handling risk assessments
•
Development of Safe Systems of
Work/Standards Operating Procedures
•
Review of the Trust wide manual handling risk
assessment forms and process
•
Development/update of risk assessments and Safe
Systems of Work for patient handling techniques
•
Investigate 100% health & safety related fatalities
reported under RIDDOR incidents.
•
Development of competent advice service.
•
Promotion of partnership approach and sharing best
practice on health and safety within the Trust and
with external organisations when developing risk
reduction strategies for work related stress and
manual handling risk assessment processes.
•
Undertake Health & Safety Management Audits of
Trust Directorates and Departments as per the
Services’ 5 Year Audit Programme.
•
Assistance in the assessment, development and
implementation of action plans to ensure that
nationally 27ecognized standards are met.
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2015/16
Strategic review of the risk reduction strategies for nonpatient slips, trips and falls and manual handling risks
including review of manual handling equipment.
•
Development and review of Trust Health & Safety
Policies including HS01 Health & Safety Policy that
includes slip, trip and falls management arrangements.
•
Further development and review of communication and
information services provided by Health & Safety
Services including:
•
Development of FAQs and of a specialist pages
for slips, trips and falls and manual handling
equipment advice on the Health & Safety
Services Web Pages
•
Further development of the “Hotline” for raising
concerns/near misses
•
Development and provision of a campaign,
hazard spotting competition, Safety Bulletins,
MOTD, e-mail banner communication aids to
raise awareness of slip, trip and fall risks and
manual handling risks and risk reduction
methods.
•
Promotion/use of slip, trip and fall hazard spotting
tool
•
Investigate100% health & safety related fatalities
reported under RIDDOR incidents.
•
Trend Analysis of Staff/Visitor Incidents for:
•
All Manual Handling Incidents – identification of
manual handling equipment availability/use
•
Non-patient slip, trip and fall Incidents
•
Review of FM Helpdesk/Complaints data reference
slip, trip and fall and manual handling equipment risks
and action taken.
•
Gathering active monitoring data via topic based audits
linked to slips, trips and falls and manual handling
equipment risks.
•
Review/development of health and safety training that
includes slip, trip and falls information and “tool box
talks” on hazards and risk reduction initiatives.
•
Review of provision of manual handling training and
use of the e-learning training package.
•
Health and safety Team hazard spotting “walkabouts”.
•
Review and further development of audit tools available
on the Audit Software Package.
•
Development of competent advice service.
•
Promotion of partnership approach and sharing best
practice on health and safety within the Trust and with
external organisations when developing risk reduction
strategies for slip, trip and falls and manual handling
risks.
•
Continue to undertake Health & Safety Management
Audits of Trust Directorates and Departments as per
the Services’ 5 Year Audit Programme.
•
Assistance in the assessment, development and
implementation of action plans to ensure that nationally
27ecognized standards are met.

2016/17
Complete review of the Trust’s Health & Safety Management
Systems to ensure that systems are suitable and appropriate
including an external audit.
•
Review and promotion of centrally provided health and
safety and manual handling training including elearning packages and self-booking process.
•
Development and provision of new courses to meet
needs of the Trust.
•
Development and review of Trust Health & Safety
Policies including the provision of risk assessment
tools.
•
Further develop communication and information
services provided by Health & Safety Services
including promoting the Team and its role and redevelopment of the Health & Safety Web pages.
•
Review of the Trust’s Health & Safety Consultation
processes including management systems.
•
Investigate100% health & safety related fatalities
reported under RIDDOR incidents.
•
Review of incident investigation tools and criteria for
Investigating an incident.
•
Review and revision of Trust’s active and reactive
monitoring systems including:
•
Trend analysis and action plans
•
Health and safety management audit tools and
software package.
•
Develop and implement a new Directorate level audit
programme to aid proactive monitoring of health and
safety management within the Trust.
•
Identify and undertake topic specific audits
•
Development of competent advice service.
•
Promotion of partnership approach to health and safety
within the Trust and with external organisations when
developing risk reduction strategies and participating in
new build and demolition projects.
•
Review of worker engagement and leadership
initiatives introduced/used in the Trust.
•
Assessment of health and safety as a partnership
between individuals throughout the Trust with the use
of Health and Safety Climate Tools and Surveys.
•
Undertake Health & Safety Management Audits of
Trust Directorates and Departments in accordance with
the Services’ 5 Year Audit Programme.
•
Assistance in the assessment, development and
implementation of action plans to ensure that nationally
27ecognized standards are met including:
•
British Safety Council 5 Star Audit
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Report to:

Trust Board

Date of Meeting:

29 September 2016

Report Title:
Status:

Agenda item:

13.0

Charitable Funds Committee Report
Information

Discussion

Assurance

Prepared by:

Elizabeth Bond, Trust and Major Donor Manager, Southmead Hospital Charity

Executive Sponsor (presenting):

Jaki Meekings-Davis, Char, Charitable Funds Committee

Appendices (list if applicable):

None

Approval

Recommendation:
The Trust Board is asked to note the contents of the paper and approve the renaming of the Charitable Funds Committee to
Southmead Hospital Charity Committee to strength the Charity brand and provide consistency across North Bristol NHS Trust.

North Bristol NHS Trust
amalgamated in order to enable directorates to
manage their funds more effectively.

1. Purpose
This paper reviews the items discussed at the
Charitable Funds Committee meeting on Thursday 8
September 2016.

3.3 Internally, some staff are confused by the use of both
‘Charitable Funds’ and ‘Southmead Hospital Charity’
when referring to Charity activity at the hospital. It is
proposed to change staff titles to Southmead Hospital
Charity and rename the Charitable Funds Committee
to Southmead Hospital Charity Committee to strength
brand identity and give staff, visitors and donors
clarity.

2. Background
The Charitable Funds Committee meets once a
quarter to discuss the strategic direction, income
generation, charity management, funding and
application requests and financial management of
Southmead Hospital Charity.

3.4 An initial investigation has highlighted several
charities or ‘charitable activity’ that exists at NBT
despite the Trust’s code of conduct stating that any
money received on Trust premises should be paid
into Southmead Hospital Charity. When the fund
amalgamation process is complete, work will begin to
bring this charitable activity in line with the Trust’s
Code of Conduct.

3. Business Undertaken
Strategic direction and income generation
3.1 A review of the Trust’s new five year strategy was
presented and the themes most applicable to
Southmead Hospital Charity were discussed. A new
Charity strategy will now be written which will align
itself to and reflect the work in the Trust’s five year
plan.

3.5 The Charity will be producing a Charity Handbook to
give Trust staff and the Charity team a central point
for Charity guidelines, policies and procedures.

3.2 Prostate Cancer Care Appeal: Southmead Hospital
Charity has launched its priority appeal for the next
18 months. The Prostate Cancer Care Appeal aims to
raise £2million to fund the purchase of two surgical
robots for the hospital to meet growing demand.

3.6 This year’s spending plan process will cover five
financial year’s to strengthen the governance process
and will be aligned with Trust Capital Planning. The
Charity team will work closely with Directorates to
providing guidance and support.

Charity Management

3.7 It was decided that the Charity should hold in its
reserves 20-30% of the value of the investment pool
and should always hold at least £160,000 in cash.

3.2 A review of Southmead Hospital Charity funds was
undertaken. Where possible funds will now be
organised by directorate and where more than one
fund exists per clinical area, funds will be

This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.
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North Bristol NHS Trust
Finance

3.8 It was decided to transfer the excess of the
unrestricted reserves over the 30% value of the
investment pool to support the General Fund and
requests for funding across NBT.

3.11 A review of legacies was undertaken and it was
agreed that all current legacies except one are now
reclassified as unrestricted but designated funds.

Funding and Application Requests

3.12 All current spending plans were revised and agreed
subject to comments in the report.

3.9 It was decided to support the following projects
throughout the year from the General Fund

3.13 The committee agreed that we would become a
solicitor’s charity of the year.

£25,000 Christmas Cracker Grants
£5,000

Annual volunteers / move makers event

£5,000

Christmas Grants for patient festivities

3.14 Agreement was made on the sale of a barge to
benefit Southmead Hospital Charity.
3.15 Financial areas were reviewed including cash flow,
transactions over £10,000 and investment and
dividends.

The annual grant of £25,000 for Long Service
Awards will be benchmarked against other Trusts
before being awarded.
4

In addition three projects were awarded a grant
from the General Fund.

Key Risks Identified and Impact
4.1 No risks were identified

5

An additional £98,907 to roll out the patient
entertainment system

Key Decisions
5.1 The Committee made the following key decisions:

£50,000 from the General Fund, £10,000 from the
Cossham General Fund to support Fresh Arts.

•

To undertake a new 5 year strategy for the
Charity.

£12,000 to support a mobile version of the NBT
website.

•

To support the launch of the Prostate Cancer
Care Appeal.

3.10 A request for a Samaritan Grant is being reviewed by
the Charity Team and a decision on this grant will be
decided at the next meeting.

This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.
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6

Exceptions and Challenges
6.1 There were no exceptions of challenges to the
Committee undertaking its business.

7

Governance and Other Business
7.1 The Committee agreed to reorganise the fund
structure to align with the directorate structure within
the Trust.

8

Future Business
8.1 The Committee will be focusing on the following:

9

•

Refining the spending plan process

•

Produce a 5 year strategy

•

Support for the Prostate Cancer Care Appeal

Recommendations
9.1 The Trust Board is asked to note the contents of the
paper and approve the renaming of the Charitable
Funds Committee to Southmead Hospital Charity
Committee to strength the Charity brand and provide
consistency across North Bristol NHS Trust.

This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.
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Recommendation:
The Trust Board are asked to review the IM&T Capital Programme Status Report, which provides a high-level overview of the IM&T
programme of work, highlighting key information such as Milestones, Status and Budget
Executive Summary:

The purpose of the report is to provide the Board with a programme status update, for the progress and delivery of the IM&T 2016 /
17 annual plan and Service improvement programmes

North Bristol NHS Trust

This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.
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IM&T Programmes High Level Executive Summary and Project Status
Reporting Period (Monthly): September 2016
Annual
plan Ref

Project

Programme Manager: Kath Kaboutian
Financial Status
Operational
Impact RAG

Project
BRAG Status

Project
Manager

Project Description

Milestones

Project Status

Total Project Budget

Planned Spend Actual Spend
to Date
to Date

Project Start
date

Agreed Project
completion date

Approved Replanned Project
completion date

Business Case
Status

Business Intelligence
Milestone Description
7

New Business Intelligence Solution

A

A

Levon Quilter

BI Service Improvements

A

G

Levon Quilter

PACs desktop integration

A

A

Richard
Poutney

Enterprise Storage and Backup

G

G

Martin
Cummings

8

BI Data Warehouse Replacement

To improve the service provided by the Business
Intelligence team to the organisation.

Procurement process commenced
Draft Full Business Care and Contract Recommendation
report
CPG approval of FBC and contract

Date

BRAG

01/09/2016
Oct-16

Delays

£480,000

0

0

Jul-16

01 April 2017

Implementation
Jan - March 2017

In Progress

On Track

0

0

0

Apr-16

TBC

N/A

Not required

Delays

0

0

0

31/09/2016

31/08/2016

31/09/2016

Not required

On Track

£2,300,000

0

0

Aug-17

Mar-17

N/A

In Progress

On Track

£24,000.00

0

0

Jul-16

Nov-16

N/A

In progress

Complete

0

0

0

Jan-16

Apr-16

N/A

Not required

Late

0

0

0

Sep-16

Oct-16

Re-plan date
required

Not required

Delays

0

0

0

29/07/2016

02/10/2016

15/10/2016

Approved

On Track

0

0

0

Sep-16

Oct-16

N/A

Not required

Complete

0

0

0

Jul-16

02/09/2016

N/A

Not required

On Track

£501,000

£501,000.00

£222,500.00

Sep-16

Dec-16

N/A

Approved

On Track

£500,000.00

0

£26,000

Apr-16

Dec-16

N/A

Not required

A

02/11/2016

Refer to attached BI Improvements Highlight Report

G

System Development
29

Milestone Description
Delivery of a button on Lorenzo to launch Synapse PACs desktop launch configured in Lorenzo
PACS, keeping the user logged in patient context Merges in Production Completed
Go Live

Date
31/09/2016
31/09/2016
31/09/2016

BRAG

Milestone Description
Procurement process complete
Hardware installation complete
Migration of data complete / solution live
Milestone Description
Produce plan for ongoing monitoring
Review of the existing infrastructure monitoring
Changes made
process and implement a best approach to
Monitoring Test Messages configured
improve environment monitoring
Closure report produced
Closure report presented to IM&T Board
Milestone Description
Assess the current Internet infrastructure and
Assessment of current solution
implement changes to improve performance and identify requirement solution improvements
security.
Approval of proposed solution
Implementation

Date
Sep-16
Dec-16
Mar-17
Date
Sep-16
Nov-16
Nov-16
Dec-16
Jan-17
Date
Jan-16
Jan-16
Jan-16
Apr-16

BRAG

Milestone Description
Engage with Virgin Media and renegotiate a new
contract, based on delivering the Trusts telephony Procurement process agreed and understood
and data requirements. Included within this are all Virgin Media proposal complete
Voice circuits and Data Circuits.
Proposal Accepted by NBT
Procurement complete
Milestone Description
Policies and Procedures sign off
Reduce the cost of Trust mobile phones and
Software licences procured
provide non clinical access to Trust resources for
System testing and config
mobile devices
Comms
Go Live
Milestone Description

Date

A

Infrastructure
4

6

17

52

89

Data Centre Environmental

Upgrade of Internet Infrastructure

Telecoms Contract Re-Procurement

BYOD (Bring Your Own Device)

A

B

A

G

G

B

A

A

Martin
Cummings

Martin
Cummings

Kathryn
Dickens

Colman
Herron

Enterprise class storage solution. Providing the
Trust with a resilient and fit for purpose storage
solution for the future

CAT 3 Demonstrations and Final Witnessing to Trust/PHE

19

Pathology 2 Commissioning

A

G

Martin
Cummings

Commission Pathology 2 building with network
CAT 3 Final Validation Document
infrastructure. Coordinate moves with Pathology
@ UHB and PHE to ensure services are live when Trust/PHE decision on Acceptance of CAT 3
required.
Commissioning, Witnessing & Validation Evidence
and PHE decision on Virology Moves from Myrtle Road

02-Sep-16
23-Sep-16
28-Sep-16
28-Oct-16
Date
07/10/2016
30/09/2016
30/09/2016
30/09/2016
14/10/2016
Date
19/09/2016

G
G
G
BRAG
G
G
G
G
G
BRAG
B
B
B
B
BRAG
R
A
A
A
BRAG
G
G
G
G
G
BRAG
G

22/09/2016
27/09/2016

G

G

IT Service

18

56

90

Brunel Phase 2 Moves

RES Implementation

PC and Mobile Device Refresh

B

G

G

To provide technical IT resource and expertise to
the move of CSSD, Trinity and other departments
into the Brunel Phase 2 building.

B

Matt Kelway

G

The RES IT Store and Workspace manager project Phase 1 aims to deliver significant efficiency and
Matt Kelway
productivity gains across the IM&T operations
functions

G

The PC and mobile device refresh will ensure that
the PC's and laptops in the trust are optimised and
Matt Kelway
maintained to the highest standard or refreshed as
and when required.

Milestone Description
SSD Touch Screens Complete
SSD Department Moves Complete
Trinity and Radiology Contact Centres Moved
Neuro Gate 10 Moved
Milestone Description
Frequent Service Desk Admin Tasks Automated
Workspace Manager clients deployed to Pilots
Service Catalogue Go Live
Workspace Manager clients deployed to site
Milestone Description
Policy for refresh written and signed off
All PM's define requirements for hardware
PM plan for required project hardware approved
Required PC's for projects and PC's purchased
Support BYOD hardware requests
Clinical Workstations Installed in required areas

Date
Aug-16
Aug-16
Sep-16
Sep-16
Date
Sep-16
Oct-16
Nov-16
Dec-16
Date
Oct-16
Oct-16
Oct-16
Oct-16
Sep-16
Dec-16

BRAG
B
BRAG
G
G
G
G
BRAG
G
A
A
G
G
G

20

Service Improvements

22

IT Service Catalogue

G

G

G

G

Matt Kelway

Matt Kelway

To move the service desk team from a reactive
service to a more technically proficient service
desk and to enable a desktop taskforce team who
will make scheduled visits to ensure key
departments are maintained.
Replace the resolve IT system with a much cleaner
and easier self service interface and use this
interface to present an interactive catalogue of
service that IM&T offer.

Milestone Description
Self Service Passwords Launched
Best Practice KPI's implemented
New Task Force Team Launched
Service Desk Fixing 80% of incidents raised
Milestone Description
Build Templates in IT Service Store
Build Supported Services Catalogue
Define availability thresholds for key systems
Create a simple workflow process for all calls

Date
Dec-16
Jan-17
Feb-17
Mar-17
Date
Nov-16
Nov-16
Jan-17
Feb-17

BRAG
G
G
G
G

On Track

0

0

0

Dec-16

Mar-17

N/A

Not required

On Track

0

0

0

Sep-16

Feb-17

N/A

Not required

Delays

0

0

0

2014

31/07/2016

02/10/2016

Approved

On Track

0

0

0

Aug-16

TBC

N/A

Not required

On Track

0

0

0

Aug-16

TBC

N/A

Not required

On Track

0

0

0

Apr-16

15/01/2016

N/A

Not required

On Track

£960,000
Linked to Milestones

0

0

Jul-16

Feb-17

N/A

Approved

BRAG
G
G
G
G

Pathology

LIMS (Clinisys) Go-Live

10

A

A

To provide the resources required to complete the
IM&T elements of the LIMS (Clinisys) system
Caroline Jones
implementation - lead and managed by Pathology.

G

G

Geoff Curran

Milestone Description

Date

BRAG

Preliminary Go/No Go call
Outstanding IM&T Requirements
Testing
Final Go/No Go call

14/09/2016
16/09/2016
16/09/2016
27/09/2016

Milestone Description
identify planned service transfers

Date
Aug-16
Sep-16

BRAG

Milestone Description
Date
identify planned ward moves
Aug-16
To provide IM&T resource to re-build Lorenzo and
Sep-16
other applicable systems, for any planned
directorate ward moves
Scope and plan IM&T resource requirements (if required)

BRAG

G
G
G
G

Systems
31

32

Service Transfers (2 for Year)

Directorate Re-organisation and Ward Moves (6)

G

G

Geoff Curran

To provide IM&T Resource to facilitate Service
Transfers to / from NBT.

Scope and plan IM&T resource requirements (if required)

Milestone Description
Deliver 7 pre requested referral builds
33

ICE Referrals (20 for Year)

G

G

To configure ICE functionality for requested
Establish business requirements for remaining 7 referrals
Geoff Curran patient referral pathways, identified and requested
Agreed specification of build requirements
by Directorates
Completion of test build
Complete of testing and business validation
Go Live / Build complete

Date
Sep-16
30/09/2016

G

G

BRAG
G
G

31/10/2016
30/11/2016
31/12/2016
15/01/2016

G
G
G
G

IT Programmes
Milestone Description

1

2

3

13

64

69

Electronic Document Management (EDMS)

Paper-lite

Digital Clerking Admissions for Inpatients & VTE

Lorenzo Stabilisation and Programme Closure

Recording of FGM in Lorenzo

Replacement of Ulysses Safeguard System

A

A

A

B

G

A

G

A

Nathan
Vaughan

Paula
Fitzpatrick/
Colman
Herron/
Gareth
Lawson

A

Paula
Fitzpatrick/
Colman
Herron/
Gareth
Lawson

B

Kathryn
Kaboutian

G

A

The EDMS project aims to scan all of the patient
Contract signature awards (Scanning and Software)
records managed by the IM&T Patient Records
Department, so to ensure that these are available System and Process design / configuration complete
to clinical and admin staff in a fit-for purpose easy
System and Process Testing complete
to use system.
Training complete
Go live / roll out
Milestone Description
Project Board Initiated
Final detailed project plan and milestones
Support the Trust in moving towards a paper-lite
Submission of PID for Project Board Sign-off (subject to
clinical environment
approval of project approach and scope)
Detailed project plan and milestones for Outpatient pilots
in Dermatology and Breast Care
Milestone Description
VTE form designed
To digitise the VTE assessment form in Lorenzo, to
VTE form built
support reporting and data capture of clinical
VTE form tested
clerking
VTE form accepted by working group
VTE form implemented
Milestone Description
Stabilisation of Lorenzo system implementation
following the system go live in November 2015.

Closure report signed off - Lorenzo Operational Board and
IM&T Board

Milestone Description
Form designed
Implement process for recording FGM data within
Form Built
Lorenzo
Form tested
Form Go live
Procurement and implementation of a system to
Milestone Description
replace the current Ulysses system which is used Supplier evaluations
to manage:
• Patient Safety Incidents
Contract recommendation and award
Caroline Jones
• All types of risk
• Safeguarding cases
• Complaints concerns and enquiries
Contract Signed
• Legal claims and inquest cases
Colman
Herron

Date

BRAG

Sep-16
Nov-16

G
G

Jan-17
Feb-17
Feb-17
Date
Sep-16
Sep-16
Sep-16

G
G
G
BRAG
G
G
G

Sep-16
Date
Aug-16
Aug-16
Aug-16
Sep-16
TBA
Date

Not required

Delays

0

0

0

Apr-16

Delays

0

0

0

Jul-16

Digital Clerking
project as above.

TBC until inpatient
admission
documents

Not required

Complete

£113,896

0

£113,896

Dec-15

May-16

N/A

Closed

On Track

0

0

0

Apr-16

Sep-16

N/A

Not required

01/04/2017

Delayed replan
date to be
confirmed
following
evaluation
feedback

Approved

G
BRAG
G
G
G
A
G
BRAG

Jul-16
Date
01/08/2016
01/08/2016
01/08/2016
22/09/2016
Date
14th Sept
2016
19th
September
2016
1st October
2016

Delivery of Phase 1
end March 2017.
Details to be
Pilot Mid Nov 2016
confirmed following
appointment of
Project Board Chair

B
BRAG
G
G
G
G
BRAG
G
A

A

Delays

£150,077

0

0

Jul-16

73

9

Voice Recognition

Flow Phase 2

A

G

A

G

Gareth
Lawson

Implement Voice Recognition, as part of the
existing ‘Winscribe’ application, to enable
consultants to dictate letters and other clinical
information into the patient record (Lorenzo).

Milestone Description
Outcome from decision meeting with Winscribe
Closure Report
Closure report approved via IM&T

Milestone Description
Testing and Bug fixes commences
Caroline Jones Further development of the in house Flow system
Training commences
Roll-out commences

Date
Sep-16
Sep-16
Oct-16

BRAG

Date
03/10/2016
31/10/2016
31/11/2016

BRAG

G
G
G

G
G
G

On Track

£36,000

0

0

Jul-16

TBC

N/A

Not yet started

On Track

0

0

0

Apr-16

TBC

9th December 2016

Approved

On Track

£24,000

0

0

Oct-16

To be confirmed
following contract
sign off with supplier

TBC

Not yet started

Complete

0

0

0

Apr-16

Jul-16

N/A

Not required

0

0

0

Oct-16

TBC

N/A

Not yet started

On Track

0

0

0

Jul-16

Pilot Complete End
Aug 2016

Full roll-out End
December 2016

Not required

Delays

Confirmed funded by
Surgery

0

0

Oct-16

TBC

Dec-16

Not yet started

BRAG

11

14

Neurosurgery Tertiary Referrals

SWASFT Electronic Care System

G

B

G

B

Development of an electronic referral system to
Milestone Description
enable external providers outside of BNSGG , to
Caroline Jones make referrals to the Neurosurgery Team at NBT, Project Team workshop with Supplier
with the option of scaling this out to other
Working with Legal team to establish contract with
specialities.
Supplier
Contract agreed with Supplier
• Delivery of wireless access to SWASFT tablet
Milestone Description
devices in the Emergency Department
• Installation of the ECR software to specified Trust
PCs to enable review of the electronic Ambulance Installation and configuration of ambulance Wi-Fi - ED
Julie Cumming
AND PC alerting live
Handover and Care Record documents
• Installation of an alerting PC in the Emergency
Closure report signed off - IM&T Board
Department Red Base

30

Saving ECG Recordings Electronically

B

B

Colman
Herron

Recording and saving ECGs electronically

35

High Dependency Bed Days

B

B

Gareth
Lawson

Recording of High Dependency Bed days in
Lorenzo for reporting and billing purposes

50

63

Electronic discharge summaries to GP Practices

Request for Emergency Surgery Request Form

Project BRAG Key:
BLUE
RED
AMBER
GREEN
Operational RAG Key:
No impact to any business
operation
Non critical disruption
and operational delays
Significant operational
disruption

A

A

G

A

Milestone Description
Project Scope (PID) approval
Project plan and milestones approval
Milestone Description
Project Scope (PID) approval
Project plan and milestones approval
Milestone Description
Pilot completed and evaluation reviewed at IM&T Board

To send Trust discharge summaries electronically
Caroline Jones
Further Roll-out of Interim solutionn commences to all
to all GP practices
BNSSG practices
Investigation into sending of e-discharge summaries to out
of area GP practices commences
The Surgical Directorate requires clinicians to have
Milestone Description
the ability to add current inpatients that require Costings for each solution established
Gareth
emergency surgery, to an electronic emergency Options and costs approved via IM&T Board
Lawson
theatre list.
Procurement commences

Date
31/09/2016
31/09/2016

G

01/10/2016

G
BRAG

Date
Jul-16
B
Aug-16
Date
Oct
Oct
Date
TBC
TBC
Date
Oct-16

B
BRAG
N/S
N/S
BRAG
N/S
N/S
BRAG

Not yet started

G

Oct-16

G

Nov-16
Date
09/09/2016
Oct-16
Nov-16

Not yet started

G
BRAG
G
G
G

The Project has not yet reached the plan commenced date or, has been completed and signed off
The Project has delayed Milestones and or the Budget is overspent and or the objectives of the project will not be achieved without action
The Project has some issues that may impact on Milestones and or issues that may impact on the budget and or issues that may impact on the successful delivery of the objectives
The Project Milestones, Project Budget and Project Objectives are all on track and there are no foreseeable issues that will delay the project, or have an impact on budget, or have an impact on the objectives

Weekly Clinical Systems Improvement Plan Update
Project Highlight Narrative

Report Date: 08/08/2016

Service Improvement Plan Milestones
Milestone Description

Issues Raised and Closed From
November 2015 - 01/08/2016

Awaiting/3rd
Party or
Customer,
111, 2%

Week Ending 05/08/2016
The Back Office queues are still following a downward trend and are currently sitting at 140 open issues
Out Patient Visits and Restructure
Purpose is to visit all services and restructure clinics deemed problematic or not fit for purpose. Week ending
05/08/2016 all agreed visits visits took place and build complete. 31% has been completed and are on target to
complete by 10/10/2016
Lorenzo Letters Review
A letters review panel is being set up. The output will be to look and view which letters are not up to standard.
This is currently in the planning phase and a goveranance framework will be set up with a clear set of aims,
objectives to ensure that this gets covered in a timely manner.

Requests
Open, 138,
2%

IM&T Systems Service Improvement - Operational Report
Key Performance Indicators

Weekly Comparison over last 3 weeks

Closed
Issues, 6475,
96%

Outstandinw/e 22/07/2016

Outstanding w/e 29/07/2016

Complete Date

Progress/Status

BO1
BO2

Open issues at any give time 75
Clinic restructure

G
G

30/10/2016
10/10/2016

On Track
On Track

BO3

Clinic Build 5 day Turn around

G

30/09/2016

On Track

BO4

Analyse systems workload and
Back Office queues

G

30/08/2016

On Track

BO5

Agree scope of Systems workload

G

15/09/2016

On Track

BO6
BO7
BO8
BO9
B10
B11

Agree all systems SLAs and KPIs

G
G
G
G
G
G

30/10/2016
30/10/2016
30/09/2016
30/09/2016
30/09/2016
TBC

On Track
On Track
On Track
On Track
On Track
On Track

Reconfigure Systems Resource / St
Staff training needs analysis
Staff training plan defined
Letters Reiview
Scope and Plan Letter changes

TOP 3 Queues with the highest amount issues
Back Office Queue
Contains a large spectrum of issues. Many are user errors that are unable to be fixed by
Back Office and are sent to CSC to unlock or mend specific patient records. RTT pathways
are prominent in this queue. In order for these to be less prominent support will be
required to be given to users who are frequently getting these errors.

Outstandingw/e 05/08/2016
135
121
104

97100

Rag

ICE Issues
65

The vast majority of these coming through are as a result Trusts moving from ULTRA to
ICE to get Path results, particularly for the BRI. We expect this queue to go down to much
more manageable levels by the end of September when WINPATH goes live.

44
22
8 11 8

20
7

5

16

26

25
8

14 12

29
2 0 0

Clinic Changes are now running at levels Back Office should maintain a 5 day turn around.
A paper will be put to LOB's replacement, for the business to pick up applying out ad hoc
clinics.

52 Services to be completed by 10/10/2016 on track

Open issues and request trajectory to target as of 05/08/2016
Open Requests

Target by October 2016

Linear (Open Requests)

1211

75
01/01/2016

589

611

75

75

01/02/2016

01/03/2016

443

390

75

75

01/04/2016

01/05/2016

551
75
01/06/2016

194
75

139
75

01/07/2016

01/08/2016

IT Operations Improvement Plan Update
Narrative

Report Date: 14/09/2016

Closed Tickets By Service Desk

26%

60%

14%

Service Desk Tickets
closed logged direct
Service Desk Tickets
closed logged from email or self service
All other tickets not
closed by the service
desk

The above chart shows the distribution of tickets logged or
e-mailed into the ICT service desk and the percentage of
what tickets the service desk closed without escalation.

Service Improvement Plan Milestones
Milestone Description

The focus in the past 4 weeks is to continue to reduce the outstanding incidents that are
assigned to the service teams. There are fundamental elements of the working practices of
both teams that are being reviewed. A working policy is in draft and service staff from both
service desk and desktop teams will be alligned to this policy. This will ensure that service
members of staff are working to best practice quality standards and will ensure that they will
deliver value for money to the organisation. The RES improvement project team has identified
a pilot team from the organisation who will have early access to test a self service password
functionality. This group will be asked to feedback their experience so the system can be
tailored to best user experience before it is launched for the whole organisation. The service
desk team will soon be recruiting for 2 new positions which have been approved by VRP. The
service desk team answered 92% of the telephone calls recieved in August. The month of
August is a particularly quiet month due to a large amount of annual leave in the organisation
so there is an expectation that this performance will increase during September.

SIM02

Service desk fix 80% of
incidents
G

SIM03

Task Force Launched G
Implement Self Service
password resets
G

SIM04

Implement KPI's for
availability of key
systems

Closed Tickets By Desktop Team

The total number of tickets recieved into the Service desk
in August was 4775. The service desk directly closed 1739
tickets (40%) without escalation to other IM&T teams.

Call Handling Report for August

SIM01

13%

87%

RAG

Tickets closed by the
desktop team
All other tickets not
closed by the desktop
team

The above pie chart shows the percentage of tickets
that were closed by the ICT service desktop team.

This report shows the availabaility of the key services that the organisation relies on over
the last two months.
The ICT Service team is working with internal and external suppliers to define KPI's so that
realistic targets can be drawn up. The ICT team will work with the organisation to define
these KPI's to ensure appropriate expectations of service delivery.

G

Progress/Status
Recruitment in progress and
acceptable standards of
performance in draft
Acceptable standards of
performance in draft
User Engagement and
application testing
KPI's in draft

North Bristol NHS Trust
Our aim at North Bristol NHS Trust is to deliver exceptional healthcare for all out patients and carers.

Project Status Report
SECTION 1 – PROJECT SUMMARY
Project Name

BI Service Improvements

Stage
Project Manager

Levon Quilter

Reporting Period

Week ending 16th September 2016

SECTION 2 – BACKGROUND INFORMATION
Description of Project

Project Objectives

To highlight BI Service Improvements – Projects/Work/Deliveries
To improve the service provided by the Business Intelligence team to the
organisation.
(Including eventually structuring the team to allow for Directorate analysts
and developing e.g. Qlikview development)

Business Case Status

In Development n/a

Pending
n/a
Approval

Approved n/a

PID Status

In Development n/a

Pending
n/a
Approval

Approved n/a

SECTION 3 – PROGRESS DURING PERIOD
Last Reporting Period:
02/09

Project RAG Status

This Reporting Period:
16/09

RAG Reason

The project is Green because the BI department has been delivering and
improving the Trust ability to understand it’s business via reporting

RAG Recovery
Action Plan

n/a

G

G
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SECTION 3 – PROGRESS DURING PERIOD
As this highlight report is not attached to a particular project, the update
provided will focus on the key deliverables or pieces of work the BI
Department is currently undertaking or have completed.
This report lists a number of significant pieces of work which have been either
worked on or delivered recently during August. Note: This and all future
reports will focus only on key reports or work being delivered.
Key deliverables:
No.

Project or Supporting Reporting Improvement

Date/

Status

Deadline

Information Breach NHS England
Working with Finance, LQ and EP the key
deadlines outlined in the formal breach letter
from NHS England have been met.
But as part of the conditions we need to
maintain this resolved position for 3 months.
30/11

GREEN

31/08

GREEN

Hence we are continuing to be in a shadow for
a period of 3 months to ensure we continue to
comply.

Progress Summary

Failure to do so will result in NHS England
withholding 1% per month of income.

Information Breach CCG/CSU
Working with Finance, LQ and EP the key
deadlines outlined in the formal breach letter
from the CCG/CSU have been met before the
31st of August.
Delays from the CCG/CSU in responding and
lifting the breach notice meant a formal letter
was not produced until 13th of Sept.
Further stipulations were attached to lifting the
breach. Catherine and Neil agree these should
be looked at but are not linked to the lifting the
breach notice.
A formal letter has been sent back and further
telephone communications to Sharon Kingscott
have occurred.
Until payment is made by the CCG/CSU.
Under contractual terms they are not
complying with SLA terms and conditions
connected to the Information Breach Notice.

SECTION 3 – PROGRESS DURING PERIOD
GMap:
Outpatient work has been delivered and AE is
in the process of organising a meeting with
Rommel R and Claire W to help by
demonstrating.
Recent OP Board it was agreed the metrics
outline by Rommel, Claire and Kate H would
be sufficient to meet the current set of KPI’s for
OP.
These set of KPIs were also reviewed again
against the work linked to the Financial
Recovery. No additional requests or changes
were asked.

12/09

GREEN

12/09

GREEN

05/09

GREEN

In terms of the GMap work commissioned by
Kate H. These tasks was delivered by the 12th
of Sept. The one exception is we could not
provide condition formatting to a pivot table.
This feature is not available to use in excel.

Outpatient
Outpatient metrics agreed with Claire W and
Rommel R and agreement was made to
implement these metrics into GMap. KH has
also made additional suggestions in terms of
OP KPI requirements. The GMap will be where
BI delivering these.
These tasks were delivered by the 12th of Sept.

It is anticipated further work on OP might come
out the OP Board Meetings and Financial
turnaround work. But these have not been
raised yet.

Exec Dashboard:
Related to the recent set of requests for
additional KPIs for the Exec Dashboard CRES
data will be added.
This will be available on the report from the
week commencing the 05/09

SECTION 3 – PROGRESS DURING PERIOD
Recruitment
From the 51 applicants we had 2 successful
candidates. One external and one internal.
Substantive appointment of the internal
candidate will be in Oct. But unfortunately the
external candidate politely declined our offer to
join our team. The CSU we believe offered
them other opportunities and salary in the
24hrs from interview to offer, which deterred
them from joining us.
Readjusting the advert for the Band 6 is out
again. Deadline 30/09/2016.

30/09

AMBER

30/09

AMBER

19/09

GREEN

Internally within the department further options
related to recruitment are being explored.
Options included developing a graduate
recruitment programme. This idea would be to
recruit for the Band 6 roles but hire candidates
at a Band 5 level with development plans and
gateway/milestones for these candidates to
move forward to become a Band 6 employee
in 18-24 months.
Diagnostics PTL
Phase 1 (GREEN) has been signed off and
delivered. Rosanna J has seen and signed this
off.
Phase 2 (AMBER) is at risk at meeting the
30/09/16 deadline. This is due to issues with
CRIS data in an existing report. This delay and
its risk have been escalated to Pauline
Walters.
To move Phase 2 forward we require feedback
from the business.
All other milestones around Phase 2 will be
delivered by 23/09/16.
Text Reminder Service
This collaborative piece of work between
Operations, Configuration and Information has
been delivered
Kate H, Neil D, and Catherine P have all been
informed.
Post go live additional work has been

SECTION 3 – PROGRESS DURING PERIOD
requested to exclude clinics from this service.
Although configuration and checks were
established pre-go live.
Certain services did not conclusively check all
their clinics to confirm which should and should
not send out reminder texts. Hence it is
expected (post initial review/configuration) that
more clinics will come forward to be removed
from the service in the coming weeks.
BI Department will work with these teams to
resolve these issues.
CRES Diagnostics
The team have been working on a substantive
mapping piece to understand all the datasets
and chargeable pathways. Work to understand
if there are additional billing opportunities are
being worked on jointly with Finance, BI, and
Sean F.
From the work done so far the team have
found additional streams of revenue. However
for certain billing pathways there is a risk
income could be lost if how we will is not
correct.
The team will be continuing with this work and
have been tasked to report back as and when
each stream of Diagnostic billing is completed.

Products Delivered
During Period

See table imbedded above

Deliverables Next
Period

See table imbedded above

Ongoing

AMBER

SECTION 4 – ACTIVE RISKS
Risk ID

L

C

Score

Title and Description

Mitigation / Status this Period

n/a

n/a n/a

n/a

n/a

n/a

n/a

n/a n/a

n/a

n/a

n/a

n/a

n/a n/a

n/a

n/a

n/a

n/a

n/a n/a

n/a

n/a

n/a

SECTION 5 – ACTIVE ISSUES
Issue ID

L

C

Score

Title and Description

Action Taken and Progress

SECTION 6 – FINANCIALS
Total Project Budget:

Financial RAG:

£0

Financial Status

Planned

n/a
Actual

Project Balance at Beginning of Reporting Period

n/a

n/a

Total Cumulative Spend at Beginning of Reporting Period

n/a

n/a

Total Spend During this Reporting Period

n/a

n/a

Project Balance at End of Reporting Period

n/a

n/a

Summary of Current Financial Position:
No additional funding has been allocated to the BI Team in relation to any projects or deliveries.

North Bristol NHS Trust
Our aim at North Bristol NHS Trust is to deliver exceptional healthcare for all out patients and carers.

Project Status Report
SECTION 7 – MILESTONE STATUS
Milestone
ID
n/a

Date

n/a

Date
Achieved
n/a

Replanned Critical Path
Date
n/a

Title & Description

BRAG

n/a

See Section 3:
Progress Made During
this period

Completed

On Track

n/a

n/a

n/a

n/a

n/a

See Section 3:
Progress Made During
this period

n/a

n/a

n/a

n/a

n/a

n/a

Issues

n/a

n/a

n/a

n/a

n/a

n/a

Delayed

Blue - Completed

Red - Delayed

BRAG Key:

Amber – Issues
being managed

Green – On Track
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Report to:

Trust Board

Date of Meeting:
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Report Title:
Status:

Prepared by:

Agenda item:
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Sustainable Development Management Plan (SDMP) 2016/2017
Information

Discussion

Assurance

Executive Sponsor (presenting):

Esther Coffin-Smith, Sustainable Development Manager
Tanya Saker, Environmental Management Systems Co-ordinator
Simon Wood, Director of Estates, Facilities & Capital Planning

Appendices (list if applicable):

Appendix A

Approval

Sustainable Development Management Plan (SDMP) 2016/2017

Recommendation:
The Trust Board are asked to note the considerable progress and successes from the 15/16 SDMP and approve the 16/17 SDMP.

North Bristol NHS Trust
and environmental resources. Understanding these
challenges and developing plans to reduce our
environmental impact and promote health and
wellbeing whilst delivering continued high quality care
is the essence of sustainable development.
3. Achievements

1. Purpose
1.1.
The NHS Sustainable Development Strategy (20142020), Sustainable, Resilient, Healthy People and
Places, requires NHS organisations to have a Board
approved Sustainable Development Management
Plan (SDMP).
1.2.

This report introduces our second Sustainable
Development Management Plan (SDMP) for
2016/2017 to Trust Management Team for
subsequent approval by Trust Board.

1.3.

The SDMP is updated on an annual basis and made
available as a public document as part of our ongoing
Sustainable Development work at NBT.

1.4.

3.1.

•
•
•
•
•
•
•

This SDMP replaces the current SDMP 2015.

2. Background
2.1.

2.2.

2.3.

The SDMP details what North Bristol NHS Trust has
achieved over the last twelve months and our plans
for the year ahead in line with the national NHS
Sustainability Strategy. This is laid out through a
series of Sustainable Development objectives which
focus on specific key work areas;

The NHS Sustainability Strategy dovetails with the
Trust’s new Strategy and the NHS Five Year Forward
View which sets out the requirement of a radical
upgrade in the prevention of avoidable illnesses to
secure sustainability within the NHS and the future
health of the population.

•
•
•

NBT has a significant part to play to contribute
towards prevention. By managing our own
environmental impacts, we can deliver positive cobenefits to the Trust’s financial sustainability and the
long term health and wellbeing of our staff, patients
and community to deliver a healthy, resilient and
sustainable healthcare service fit for the future.

Climate Change and Health
Climate Adaptation and Mitigation
Corporate Vision & Governance
Leadership, Engagement and Development
Healthy, Sustainable and Resilient Communities
Sustainable Clinical & Care Models
Carbon Hotspots (Procurement, Energy & Water,
Waste & Recycling, Travel & Transport)
Food & Catering
Biodiversity & Green Space
Sustainable Development Indicators

4. Highlights from 2015/16
4.1.

There have been many key areas of progress over the
last year; these are documented in detail within the
SDMP. A few of the more significant achievements
are outlined below.

The national strategy addresses the challenge of how
we go about this within the available financial, social
This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.
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North Bristol NHS Trust
Corporate Vision & Governance
4.2.

The Trust is emerging as a leader in the field of
Sustainable Healthcare through the delivery of the
SDMP which is supported by a robust governance
structure working to embed sustainable development
across the Trust.

4.3.

This is reflected in the latest Good Corporate Citizen
Assessment, which increased from 46% to 52%
overall, demonstrating significant improvement in the
corporate vision, travel, workforce and community
engagement categories.

4.4.

As a result, NBT was recognised at the NHS
Sustainability Awards in April in the Community Award
(Highly Commended), Behaviour Change Award
(Winner), Water Award (Winner) and the Overall NHS
Sustainability Award Winner for 2016.

4.5.

and £14,124 financial savings through the creation of
21 teams with 177 members.
Sustainable Development Indicators

The SDMP was also recognised at the latest Care
Quality Commission inspection and subsequent report
under Well Led; Innovation, Improvement and
Sustainability, which highlighted it as an example of
good practice.

4.8.

Sustainable Development indicators are published
within the SDMP to communicate simply and clearly
NBT’s progress in these areas. For the first time,
North Bristol Trust has published the total carbon
footprint (from procurement, travel, energy, water and
waste) calculated using the national Sustainable
Development Unit’s carbon model based on annual
spend. This data will form the baseline for subsequent
calculations and trends in future years.

4.9.

The SDMP sets out the Trust’s 2020 Sustainable
Development Targets of 2% improvement year on
year until 2020, contributing to the Climate Change
Act (2008) target to achieve a 34% carbon dioxide
reduction by 2020.
Carbon Hotspots
Energy & Water

4.10.

The SDMP documents annual trends and projected
progress against targets. The recent data for energy
and water consumption demonstrates significant
reductions in both. Notably electricity, gas and oil
consumption has achieved consistent decreases
across the board, whilst water consumption has
dropped by 13% since last year and by 25% since the
opening of the new Brunel Building.

4.11.

The energy and water conservation measures are
supported by the Green Impact scheme, which
encourage members of staff to reduce water
consumption, save energy and promote the efficient
use of resources.

Leadership, Engagement & Development
4.6.

4.7.

The Green Impact scheme was launched in October
2015 during Healthy City Week. The scheme
promotes sustainable behaviour change and raises
awareness on both the positive and preventative cobenefits sustainable development can deliver for
patient and staff health and wellbeing, improving
patient care, protecting the environment and delivering
longer term cost savings.
During 2015/16 Green Impact achieved estimated
cost savings of at least 80,088kg of carbon dioxide

This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.
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4.12.

and Drink strategy to promote healthy eating and
reduce food waste across the Trust.

In total, the savings from energy and water
consumption across the Trust have delivered
approximately £850,000 cost savings since last year.

5.4.

Travel
4.13.

North Bristol NHS Trust successfully retained the
Silver Star Accreditation for our Travel Plan. Travel
West cited the work done by NBT to retain this award
was exceptional given the amount of fundamental
change the Trust and its staff had been through
following the opening of the Brunel Building and the
closure of Frenchay.

Healthy, Sustainable and Resilient Communities

5. Priorities for 2016/17
5.1.

5.5.

Whilst successes have been documented above,
there are still key pieces of work which need
prioritising in the coming year. These work areas are
outlined below.
Leadership, Engagement & Development

5.2.

5.3.

Learning and development for all staff will also form a
key part of the SDMP work for 2016/2017 outlined
within the sustainability training skills map. Generic
and specialised sustainability training will be
developed for staff to raise awareness and ensure
competence and understanding of the risks and
vulnerabilities and associated co-benefits and
opportunities linked to the sustainable development
aims and objectives outlined within the SDMP.

Following the success of Green Impact last year, the
Trust is running Green Impact for a second year with
the scheme due to launch during Healthy City Week in
October 2016. The scheme will prioritise simple
actions staff can take to reduce their impact on the
environment, realise cost savings through simple
energy efficiency activities (TLC; Turning off
equipment, Lights off and Closing doors) and promote
health and wellbeing in line with the CQUIN objectives
to reduce sedentary behaviour and promote active
travel.

A significant piece of work needs to be undertaken to
assess the financial, environmental and social risks of
climate change to the NHS and NBT specifically. NBT
will be working with other local NHS providers to
identify and assess these risks to develop a climate
change adaptation plan for NBT dovetailing with
existing business continuity and resilience plans
already in place.
Sustainable Clinical & Care Models

To further maximise the sustainability and health and
wellbeing co-benefit opportunities, the Trust is
developing a medicinal and culinary herb garden for
staff on the restaurant terrace and preparing a Food

5.6.

One of the key elements of climate change adaptation
is to review the way we deliver our healthcare service
by transforming the way we work to adopt more
sustainable clinical and care models.

5.7.

By taking account of the environmental and social
impacts of our service models, we can support the
development and delivery of more integrated and
sustainable models of care in the future.

5.8.

Sustainable models of care ensure our patients live
well through self-management and enablement and
support. Sustainable Models of Care also include

This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.
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Commissioning & Procurement

preventative strategies to achieve both environmental
and health improvement outcomes or “co-benefits”. A
clinical working group has been established to identify
existing and develop new sustainable care models at
NBT.

5.12.

The Public Services (Social Value) Act (2012) “requires
public services to consider taking into account economic,
social and environmental value, not just price, when
buying goods and services”.
This has significant
implications for NBT for procuring goods and services to
meet our operational requirements, but also for contracts
we bid for as a healthcare provider.

5.13.

North Bristol NHS Trust is developing a Sustainable
Procurement Strategy with Bristol and Weston
Purchasing Consortium to ensure the Trust is legally
compliant with the Public Services (Social Value) Act
2012. The Strategy will include the provision of
training and resources for all staff involved in the
procurement process.

Carbon Hotspots
Energy & Water
5.9.

Although we have seen significant savings across the
board for energy and water consumption, there are
still efficiency savings to be made identified within the
carbon Abatement Plan and in line with the Trust’s
Draft Energy and Water Policy e.g. lighting upgrade
on the retained estate.
Waste & Recycling

5.10.

6. Summary

Recycling dropped during 2015/16 at a cost of
£11,284 to the Trust. As a result better waste
segregation and recycling needs to be pushed Trust
wide and operationally to achieve cost and carbon
savings.
Travel & Transport

5.11.

Following the Energy Saving Trust report undertaken
earlier this year highlighting the need for a centralised
management
system
of
transport
services,
considerable improvements are required, notably
consistent management, procedures, ensuring legal
compliance and data collection.

6.1.

The SDMP is the Trust Board approved public-facing
document which details our progress and commitment
towards the national Sustainable Development
Strategy ’Sustainable, Health and Resilient People
and Places’.

6.2.

The actions detailed within the SDMP will be delivered
through the Sustainable Development Governance
structure and associated working groups.

7. Recommendations
7.1.

The Trust Board are asked to note the considerable
progress and successes from the 15/16 SDMP and
approve the 16/17 SDMP.

This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.
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Image; French Beans from the Community Farm weekly Fruit and Veg stall at Southmead Hospital

SUSTAINABLE DEVELOPMENT MANAGEMENT PLAN
2016/2017

SUSTAINABLE DEVELOPMENT MANAGEMENT PLAN 2016/2017

Foreword
North Bristol NHS Trust is one of the largest healthcare
providers, employers and consumers in the region. As
such, we recognise the environmental impact of the
healthcare service we provide to our local community and
the potential co-benefits of minimising this impact.
As a healthcare provider, we must adapt and react to
climate change and maximise every opportunity to improve
economic, social and environmental sustainability where
we can.
This Sustainable Development Management Plan outlines
our contribution towards the NHS Sustainability Strategy
and the NHS Five Year Forward View through our vision to
be a healthy, resilient and sustainable healthcare service
ready for changing times and climates, both now and for
future generations.

Andrea Young
Chief Executive

~2~
Image: Photovoltaic panels on the roof of the Learning & Research Building, Southmead
Hospital.

Peter Rillett
Chairman
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Image: National Garden Scheme Macmillan Wellbeing & Breast Care Centre, Southmead Hospital

NHS Sustainability Strategy 2014 - 2020
Sustainable, Resilient, Healthy People and Places
NHS England’s Sustainability Strategy 2014-2020, “Sustainable, Resilient, Healthy
People and Places” describes the vision for a sustainable healthcare system which
reduces carbon emissions, minimises waste and pollution , makes the best use of scarce
resources, builds resilience to a changing climate and nurtures community strengths and
assets.
The strategy requires the NHS to adopt an integrated, aligned and co-ordinated approach to
deliver social, economic and environmental sustainability in a changing climate. The
strategy goes beyond carbon reduction to include other areas of sustainable development
such as climate change adaptation, social value and sustainable models of care. The
strategy places greater emphasis on the prevention of avoidable illnesses by reducing our
own impact on the environment and by strengthening our relationships with our staff,
contractors, suppliers, patients, visitors and our local community to realise the true potential
of the health co-benefits of sustainability.
The strategy dovetails with the NHS Five Year Forward View, 2014, which also requires a
radical upgrade in the prevention of avoidable illness to secure sustainability within the NHS
and the future health of millions of children.
North Bristol NHS Trust has a significant part to play to contribute towards the prevention of avoidable illness to
deliver long term sustainability. By managing our own environmental impacts, we can contribute to the long-term
health and wellbeing of our community and deliver a healthy, resilient and sustainable healthcare service fit for
the future.
The NHS Sustainability strategy requires NHS Trusts to prepare a board approved Sustainable Development
Management Plan (SDMP). This SDMP support’s the Trust’s own strategy to deliver resource efficiency,
sustainability and resilience in line with the local NHS Sustainability Transformation Plan.

~4~

Climate Change and Health

and vector borne diseases, increase skin cancers and sunburn,
increase the health impacts of respiratory disease from poor air
quality and aeroallergens and likely bring about an increase in mental
health issues as a result of local social impacts caused by climate
change.

Climate change is the change in climatic patterns largely attributed to
the increased levels of atmospheric carbon emissions produced by
the use of fossil fuels.
Described as the biggest global threat to health facing the twenty first
century by the World Health Organisation and more recently in The
Lancet, (2015), climate change is predicted to have far-reaching
consequences for weather systems, global temperatures, food
scarcity, water scarcity and cause changes to communicable disease
patterns and biodiversity and finally public health.

As a Trust we will face pressures to keep our services running during
extreme weather events and associated fuel, water and food
shortages and face increased demand on our services from the
associated health impacts of climate change. As the NHS is one of
the world’s largest health organisations, we have a national and
international duty to act and to set an important example to the
business community, the public, our patients and our staff.

It is predicted climate change will increase the number of heat and
cold related illness and deaths, increase the amount of food, water

Figure 1: Health and climate change: policy responses to protect public health. The direct and indirect
effects of climate change on health and wellbeing. The Lancet. June 2015.

~5~

the effects of storms on our infrastructure and access to our supply
chain and vital resources such as medical equipment, water, energy,
fuel and food to ensure continuity of service in times of scarcity.

Climate Adaptation and Mitigation
As a Trust, we must become resilient to the effects of climate change
and adopt adaptation and mitigation measures to prepare for and
reduce the impacts of a changing climate on our healthcare service.

Climate change mitigation measures are actions which limit the
effects of climate change by reducing the amount of carbon and
greenhouse gases we release into the atmosphere. Our carbon
mitigation measures are detailed within this SDMP.

Climate change adaptation is the understanding and implementation
of resilience measures to enable us to prepare for the effects of
climate change.

By adopting climate change adaptation and mitigation measures we
will become a healthy, resilient, sustainable healthcare service ready
for changing times and climates.

We will achieve this by ensuring our Business Continuity plans
consider and plan for the vulnerabilities of our healthcare service and
our staff and our patients to climate impact risks. Consideration must
also be given to the secondary impacts of climate change, such as

Image: Flooding at Cumberland Basin, Bristol 2015 [Image courtesy of Michelle Scoplin, Bristol City
Council]
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Sustainable Models of Care
One of the key elements of climate change adaptation is to move
towards more sustainable clinical care models. It is increasingly
important to consider the environmental and social impact of how our
services are delivered to ensure long term financial, social and
environmental sustainability is achieved as part of the Five Year
Forward View.
We aim to deliver exceptional care within the resources available.
This has always been a challenge and will become increasingly so as
costs escalate and scarce resources diminish.
Transforming the way we deliver our healthcare service provides an
opportunity to take a whole systems approach to sustainability and
the long term health co-benefits which sustainable models of care
can deliver. By enabling our patients to live well through selfmanagement, and by providing the right support, prevention, early
intervention and acute and specialist rehabilitation, we can further

Image; Patient Meal at NBT. Courtesy of The Soil Association Food for Life

promote patient health and reduce the pressures on our services and
their associated environmental impacts in the longer term.
One example is the provision of appetising, nutritious and sustainably
sourced meals for patients. The importance of good nutrition to
health, recovery and rehabilitation is recognised within the NHS
Standard Contract and the NHS Five Year Forward View, which calls
for better support for hospital staff and visitors to eat well by providing
high quality patient meals. By providing fresh, locally grown meals,
we can aid swift recovery, promote healthy eating, reduce waste,
reduce costs, support the local economy and reduce our impact on
the environment.
Taking account of the environmental and social impacts of our
services supports the development and delivery of more integrated
and sustainable models of care in line with the Sustainability
Transformation Plan (STP) to deliver long term financial sustainability
for the Trust.

Figure 2; Sustainable Development Unit (2014) Sustainable resilient healthy places and people;
Sustainable, Clinical and Care Models
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The Sustainable Development Momentum Group is chaired by the
Sustainable Development Manager. This working group meets
regularly and is responsible for the delivery of the Sustainable
Development Management Plan, Good Corporate Citizen
Assessment and monitoring environmental improvement across all
work areas.

Delivering the Vision
This Sustainable Development Management Plan sets out how we
will are working to deliver the vision of the National Sustainability
Strategy at North Bristol NHS Trust.

The Sustainable Development Manager manages a small team of
specialist advisors working towards sustainable development,
including the implementation of the Environmental Management
System ISO14001.

Sustainable Development Governance
The Director of Estates, Facilities and Capital Planning, Simon Wood,
is the Executive Lead for Sustainability, supported by Liz Redfern,
Non-Executive Director.

The Trust has approximately 181 Environmental Awareness
Representatives (EARs), who act as Sustainability Champions within
their specific work areas.

Image 3: NBT Environmental Awareness Reps (EARs) at our Environmental Policy launch, May 2015

Simon Wood, Director of Estates, Facilities and Capital Planning
Liz Redfern, Non-Executive Director

The Sustainable Development Steering Group is chaired by the
Sustainability Lead, Simon Wood.
The group meets quarterly and includes Executive and NonExecutive Director’s, our Special Advisor on Public Health and
Sustainability, Senior Management from across the Trust, our
PFI partner and representatives from the Patient Panel and Trade
Unions. During 2016, the Steering Group has expanded to include
more clinical representation at Senior Level. The Steering Group
drives forward the sustainable development agenda at NBT.
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Communication
The Trust’s environmental policy commits to engaging staff, patients, visitors, stakeholders
and the wider local community on the economic, social and health benefits of sustainability.
To maximise the effectiveness of the Trust’s communications on sustainability and to identify
the key stakeholders such as staff, patients, visitors, contractors and the local community,
the Trust has developed a communications procedure. The communications procedure sits
within the Trust’s Environmental Management System and defines how the Trust
communicates with stakeholders and interested parties.
The Trust recognises the value in how we communicate our sustainable development
messages to ensure information on our progress towards the Sustainable Development
Management Plan (SDMP) goals are communicated in a simple, effective and relevant way
in order to ensure maximum engagement with the stakeholders identified in the table below.
The table below documents the key communication methods used to engage with our
stakeholders and interested parties.
Classification

Medium

Method

Uses

Target group/s

Internal
Communication

Printed
materials

Insite staff magazine, noticeboards,
posters, banners, lanyards, fliers, stalls,
events e.g. NHS Sustainability Day

Promote Environmental Policy, SDMP, Green Impact
and sustainability messaging, support specific
events, etc.

All non PC-using staff

Electronic
communications

All user emails, staff group emails, Insite
magazine (pdf), Friday Five, staff intranet
pages, specific newsletters, Message of the
Day, staff bulletin.

Promote Environmental Policy, SDMP, Green Impact
and sustainability messaging, policy consultation,
staff surveys, support specific events, etc.

All staff

Training

Corporate induction, mandatory training,
Managed Learning Environment (MLE)

Promote Environmental Policy, SDMP and
sustainability messaging, ensure staff awareness &
competence.

All staff

Printed
materials

Your Hospital magazine, Patient Bedside
Folder, posters, fliers, stalls & events, e.g.
NHS Sustainability Day

Promote Environmental Policy, SDMP &
sustainability messaging, support specific events,
etc.

Patients, visitors, contractors &
suppliers, regulators,
stakeholders, local residents, etc

Electronic
communications

NBT website, stakeholder contact lists,
social media (Facebook, Twitter, etc),
Brunel Building atrium screens, etc.

Promote Environmental Policy, SDMP &
sustainability messaging, support specific events,
etc.

Patients, visitors, contractors &
suppliers, regulators,
stakeholders, local residents, etc

External
Communication
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Estates Return Information Collection (ERIC)
The Department of Health requires Trusts to report ERIC (Estates
Return Information Collection) data. ERIC data comprises essential
statistics on waste, energy and water (amongst other data sets) from
Estates and Facilities. The data provided enables the analysis of
Estates & Facilities information from NHS Trusts in England which is
a compulsory requirement that NHS Trusts submit an Estates Return.

Reporting
There is a requirement on North Bristol NHS Trust to report progress
on sustainable development in line with national guidance. These
reporting requirements are laid out below.
NHS Standard Contract
The NHS Standard Contract requires Trust’s to take all reasonable
steps to minimise adverse impacts on the environment. The contract
specifies that Trusts must demonstrate progress on climate change
adaptation, mitigation and sustainable development and must provide
a summary of that progress in the annual report. In addition to the
Standard Contract requirements, NHS Trusts have an obligation to
complete the sustainability reporting template to the national
Sustainable Development Unit. Equally this is required of NBT
through our contract with the local Clinical Commissioning Group.
Sustainable Development Management Plan (SDMP)
The Sustainability Strategy requires Trust’s to report on progress
against sustainable development in a Trust Board approved
Sustainable Development Management Plan (SDMP). The SDMP
sets out the Trust’s key objectives and targets in line with the national
strategy. Progress against the SDMP is reported to the Steering
Group quarterly before final approval and publication by Trust Board.
The annual SDMP report is available on the Trust’s website.

Good Corporate Citizen Assessment
The Good Corporate Citizen assessment model was developed for
Trusts to benchmark progress on sustainable development. The
assessment allows Trusts to measure how well their activities
support sustainability both inside the organisation and outside in the
community. By 2018 the Trust should be achieving 25% across all
sections, plus four sections with at least a score of 50%. The
assessment for December 2015 highlights that the Trust priorities
should focus on procurement, community engagement, adaptation
and sustainable models of care.
Figure 4: Good Corporate Citizen Assessment, July 2016

Figure 3: North Bristol NHS Trust, Sustainable
Development Management Plan, 2014/2015

~ 10 ~

NBT’s Award Winning Services 2016

Corporate Vision and Governance

North Bristol NHS Trust was recognised at the
national NHS Sustainability Awards in 2016 for
the progress made towards embedding
sustainable development across our services.

We value the importance of protecting our natural environment
for the benefit of the physical and mental health and wellbeing
of our community, including our patients and staff, now and in
the future.
We have…










A Trust Board approved Environmental Policy
A Trust Board approved Sustainable Development
Management Plan
Established 2020 performance targets against energy, carbon,
water, waste & travel.
Established progress monitoring against the SDMP to the
Sustainable Development Steering Group on a quarterly basis
Benchmarked progress against the Good Corporate Citizen
Assessment on a six monthly basis
Met the annual sustainability reporting requirements of the
NHS Standard Contract
Met the annual sustainability reporting requirements of the
local Clinical Commissioning Group
Won the NHS Sustainability Award 2016 for “Behaviour
Change” for our Sustainable Healthcare campaign
Won the NHS Sustainability Award 2016 for “Overall Winner”
for our ongoing commitment towards sustainability

The Trust was shortlisted in four categories;
Behaviour Change, Sustainable Design & Infrastructure, Water &
Community. The Trust went on to win the Water Award, for achieving water
efficiency savings of 25% and the inclusion of sustainable urban drainage
within the design and build of the new Super Hospital at Southmead.
The Trust was also successful in winning the Behaviour Change category
which showcased the Trust’s “Sustainable Healthcare” campaign launched
in 2015 to raise awareness of the importance of all three pillars of
sustainability in the face of changing times and climates.
The Trust was highly commended for the Community Award for
collaborative working with University Hospitals Bristol, on the Green Impact
scheme. As a result of the Trust’s achievements, NBT also received the
“Overall Winner” NHS Sustainability Award in recognition of the ongoing
commitment towards sustainability.

We will…





Report progress against the 2020 performance targets laid out
in the SDMP
Report progress in line with the NHS Standard Contract
requirements
Benchmark progress against the Good Corporate Citizen
Assessment on a six monthly basis
Continue with the ongoing implementation of the
Environmental Management System ISO14001 within the
Directorate of Estates, Facilities & Capital Planning
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Collaborative working with University Hospitals Bristol on Green
Impact

Leadership, Engagement and
Development

North Bristol NHS Trust, together with University Hospital’s Bristol NHS
Foundation Trust have been working collaboratively. By learning from each
other and sharing best practice, the two Trusts’ have successfully
expanded the Bristol Healthcare Green Impact Award Scheme.

We aspire to be a leader in the field of sustainable healthcare
through committed leadership, innovation, culture change and
system wide engagement and development.

The Green Impact scheme promotes sustainable behaviour change and
raises awareness on both the positive and preventative co-benefits
sustainable development can deliver for public (& staff) health and
wellbeing, improving patient care, protecting the environment and delivering
longer term cost savings.

We have…








Continued to develop the Sustainable Healthcare campaign
Expanded the Sustainable Development Steering Group with
greater clinical representation and key stakeholders including
representatives from NBT’s Patient Panel and Trade Unions
In collaboration with University Hospitals Bristol NHS Trust,
completed our first year of Green Impact, an engagement
scheme promoting sustainability and health and wellbeing
amongst staff, for which we were highly commended at the
NHS Sustainability Awards 2016
Engaged staff, patients and visitors on the links between
sustainability & health & wellbeing through a series of
innovative events during “Sustainable March” including
lunchbox talks for staff, green impact events, sustainable
travel roadshows & drop in insect hotel building
Developed a training skills map for staff to identify the gaps
and opportunities to further embed sustainability within our
existing corporate induction and mandatory training schemes
Trust wide

The Scheme recognises members of staff making simple changes to their
daily routine such as turning off lights, travelling in a more sustainable way
and other simple actions which promote health and wellbeing in the
workplace. By staff taking simple steps, the two Trusts have achieved a
combined total of 859 actions, and initial calculations from the Carbon
Trust’s Empower assessment tool have estimated a possible combined
saving of £42,000 per year, based on the number staff taking part, and
making a total estimated carbon saving of 145,684 kg CO2 per year per
Trust.

We will….





Re-launch Green Impact year 2 during Healthy Cities week in
October 2016 in collaboration with UHB
Implement our Training Skills Map to fully embed sustainability
training and awareness across the Trust
Embed sustainability into our HR and workforce processes
Develop a Sustainability Engagement Strategy
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NHS Sustainability Day 2016

Healthy, Sustainable and Resilient
Communities

On Thursday 24th March, North Bristol NHS Trust ran a Sustainability Day
Fair. Designed to raise awareness of the three pillars of sustainability
across the NHS (social, environmental and financial) and to promote the
health co-benefits of leading sustainable lifestyles to our staff, patients and
their visitors, the fair included stalls from a wide range of local charities and
businesses.

We must adapt to the impacts of climate change to ensure a
healthy, resilient and sustainable healthcare system ready for
changing times and climates.
We have …..









Completed Phase 1 of the Brunel Building, our exceptional
new super hospital at Southmead which incorporates many
climate change adaptation specifications and techniques
within the design and infrastructure.
Completed Phase 2 of the Brunel Building, plus access routes,
parking facilities and landscaping to the rear at the Southmead
hospital site.
Ensured our Business Continuity and Resilience Plans are in
place.
Undertaken the annual Flu Vaccination campaign for our staff
Promoted the importance of health, sustainability and
resilience to our local community through public events such
as the NHS Sustainability Day Fair and through innovative
ways such as Fresh Arts
Worked collaboratively with colleagues, supporting local
sustainability & health networks, particularly Bristol Health
Partners, the local Fairtrade Network, Bristol’s Health &
Sustainability Network and other local groups including Bristol
Food Policy Council

Stallholders included a local fruit and veg supplier to promote healthy
eating, Bristol Water, to encourage water efficiency at home, the Centre for
#
Sustainable Energy who provided advice to home owners encouraging
them to make energy efficiency improvements and prevent cold homes.
Other stall holders included the Avon Wildlife Trust and local community
group, the Friends of Badocks Wood, encouraging staff and local residents
to use our local nature reserves to promote wellbeing through access to
green space. Local artists also used recycled felt jumpers to encourage
staff to make sustainability monster key rings.
In addition to visiting stall holders, the Trust promoted its own sustainability
work, which included providing free samples in compostable pots of the
award winning locally sourced organic patient meals.

We will…




Work with local NHS providers to assess the risk of climate
change and ensure we are prepared for the future
Consider climate change adaptation specifications within all
future major projects and refurbishments
Continue to promote the positive and preventative health cobenefits of sustainable development to our community through
engagement, networking and co-ordinated communications
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Sustainable Clinical and Care Models

The Brunel Building; embedding clinical care models within
sustainable design & infrastructure

We strive to improve staff and patient experience by moving
towards more sustainable models of care and workplace
practices.

From the very outset at the design stage, the Brunel Building incorporated
sustainable models of care specifically for the needs of the patient in the
care environment in order to aid recovery, promote health and wellbeing
and ensure comfort during their time in hospital.

We have…





Incorporated sustainable design and infrastructure within our
hospital redevelopment to improve both patient care and our
environmental performance
Worked with discharge managers, outpatient teams, and
occupational therapy to refer vulnerable patients to the Centre
for Sustainable Energy for energy efficiency improvements in
their own homes to reduce hospital readmissions from cold
homes
Secured greater clinical representation on the Sustainable
Development Steering Group to identify and drive forward
sustainable and clinical models of care

We will…







The provision of green spaces throughout the development, if not direct
access to green space, but views of green space, either from landscaping
to the front and rear of the building or one of the many courtyard gardens or
green roofs, was a requirement of the build and linked to the ethos of the
healing power of green space and access to nature biodiversity.
The building is orientated in such a way to control solar gain and maximise
the use of natural daylight without overheating and causing solar glare. The
natural ventilation of the building has been designed with thermal comfort in
mind alongside strict energy consumption targets. Patient rooms have been
designed to ensure the maximum comfort for the patient, through the
provision of single occupancy rooms which not only reduces noise, but also
energy consumption, through closing doors and switching off lights to aid
sleep. Patient check in has been made swift and efficient through the
automated system, guided by the fantastic team of voluntary Move Makers.

Work closely with clinical leads to further develop sustainable
models of care at the Trust
Secure greater HR representation on the Steering Group to
identify and drive forward sustainable workplace practices.
Establish a sustainability & HR working group to firmly embed
sustainability within workplace practices in line with the Good
Corporate Citizen recommendations
Educate & raise awareness amongst clinical staff about how
they can contribute to sustainable health care delivery
including tackling carbon hotspots
Consider carbon reduction in our decision making and
business planning for the design and delivery of services
Maximise the culture shift of staff, patients & users on the
benefits of healthy lifestyles
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Carbon Hotspots

Our Carbon Footprint

NHS England has identified the key areas or “carbon hotspots”
across the healthcare service where we should prioritise our carbon
reduction activities to help protect the wellbeing of the UK population.

The carbon footprint for North Bristol NHS Trust has been calculated
using the Sustainable Development Unit’s carbon footprint model
looking specifically at energy, water, waste, travel and procurement
based on spend over the year.

Total carbon emissions are commonly used as a performance
indicator to measure an organisation’s success in reducing its
contribution to climate change. Carbon equivalent (CO2e) is a way to
express all greenhouse gas emissions in a standardised unit.

The carbon footprint for NBT for 2015/2016 is outlined below.
Table 1; North Bristol NHS Trust Total Carbon Footprint 2015/2016

NHS England has set an ambitious goal to reduce carbon dioxide
equivalent emissions across building energy use, travel and
procurement of goods and services by 34% by 2020. Given the
progress already made between 1990 and 2013 there is still a 28%
reduction required to align with the Climate Change Act target of a
34% reduction by 2020.

Category
Water
Waste
Travel
Energy
Procurement

Tonnes (CO2e)
239
340
8,354
30,683
62,916

TOTAL FOOTPRINT

102,531

Our 2020 Carbon Targets
North Bristol NHS Trust’s 2020 sustainable development targets
have been set and agreed to deliver a 2% improvement year on year
by 2020. Given the significant amount of organisational change North
Bristol Trust has been through following the major redevelopment,
new baseline data has been established for the year 2015/2016.
The following section provides further details on North Bristol NHS
Trust’s carbon hotspots. Commissioning & procurement is an indirect
environmental impact and the carbon emissions associated with it
are measured against spend. For direct environmental impacts such
as energy, water consumption and waste and travel operations, data
shown is actual consumption and in line with NBT’s 2020 sustainable
development targets.
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Figure 6; NBT Modelled Carbon Emissions from E-Class (EC) and Non -Purchase Order (PO)
Procurement Spend 2015/2016. Carbon emissions calculated using the SDU carbon model. EC data
output from the procurement system EROS and Non PO data provided by Finance.

Commissioning & Procurement
The national healthcare system spends in excess of £40billion each
year on the procurement of goods and services which presents a
significant opportunity to influence the suppliers of these goods and
services to develop more environmentally, financially and socially
responsible practices. Additionally, the Public Services (Social Value)
Act 2012 requires the public sector to consider the economic, social
and environmental wellbeing of contracts. By considering the three
pillars of sustainability, and not just cost, we should begin to address
the impacts of climate change on our supply chain and reinforce the
resilience and continuity of our supply networks moving forward.
Using the Sustainable Development Unit’s carbon model based on
the Trust’s annual spend, the commissioning & procurement of our
products and services has the greatest carbon footprint across all
Trust operations. This is in line with the national average. Please see
Figure 5 below.
The environmental impact of our commissioning and procurement is
not something the Trust can control directly, however using our
influence and through our procurement processes, we aim to
encourage suppliers to reduce the environmental impact from the
goods and services they provide.
Figure 5; North Bristol NHS Trust carbon footprint 2015/16 (taken from the SDU carbon model)
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Working with our partners Bristol and Weston Purchasing
Consortium (BWPC), we are committed to…


Working with our key suppliers and contractors to reduce
the environmental impact of the goods and services we
buy.

Sustainable Procurement Strategy
North Bristol Trust is working in partnership with BWPC to embed
sustainable procurement within our existing processes.
The benefits of sustainable procurement include;


We have…







Established baseline data
Drafted a Sustainable Procurement Strategy
Consulted with key suppliers and contractors on our
Environmental Policy
Expanded the Sustainable Development Momentum Group
and Steering Group to include BWPC
Reported our sustainable procurement data as contractually
required by Bristol’s Clinical Commissioning Group
Established an Environmental Management procedure for the
control of contractors working on behalf of NBT Estates
Management

We will…




Establish a Sustainable Procurement working group
Support BWPC with the implementation of the Sustainable
Procurement Strategy
Prepare sustainable procurement advice for NBT staff,
including guidance on the Public Services (Social Value) Act,
2012

Procurement carbon emissions







Reducing costs and increasing productivity from the efficient use of
resources and waste reduction
Better engagement and collaboration with suppliers
The identification of strategic supply risks, in terms of continuity,
cost and raw material scarcity.
Promoting supplier innovation in an expanding market for
alternative materials, and lower cost technologies and products
Eliminating inefficiencies, streamlining processes and thinking long
term,
Adapting to climate change and minimising our impact on the
environment.

The Strategy is still in draft form, however over the next twelve months,
BWPC and NBT will be working together to finalise the strategy and ensure
our sustainable procurement obligations are met by working with small and
medium sized enterprises, taking a lifecycle approach and ensuring
environmental, social and economic aspects are considered within the
procurement process.

Tonnes

CO2e
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Energy & Water
Energy consumption, particularly the use of natural gas has been
declining over recent years; this has been especially evident with the
closure of Frenchay Hospital and opening of the new energy efficient
Brunel Building in 2014, which is easily meeting its strict energy
consumption targets of 40GJ/100m3.
Figure 7; NBT Energy Consumption 2008-2020

The redevelopment of Southmead Hospital and the final closure and
demolition of Frenchay Hospital and several large buildings on the
Southmead site has delivered significant savings in water
consumption through improved infrastructure and water efficient
systems.
The Brunel Building design incorporates water efficient appliances
such as low dual flush WC’s (max flush volume 4.5litres), integral
flow limiter showers (max flow rate 9l/min) and flow limiter taps (max
flow rate 5l/min).
To further supplement the water efficient design, a comprehensive
system of sustainable urban drainage has been installed across the
site, including a grey water collection facility, collecting 20,000litres of
rainwater from the roof for use by grounds maintenance staff for
irrigation via a bespoke grey water recycling kiosk.
Figure 8; NBT Water Consumption 2008-2020

Energy consumption for scope 2 emissions (electricity) has seen an
increase commensurate with the provision of a twenty first century
healthcare building using increased technology, which is to be
expected, however through staff engagement the Trust hopes to
minimise the use of excess electricity use through the Less Waste,
More Care TLC (Turn off, Lights out, Close the Door) campaign.
The Brunel Building benefits from its own energy centre with wood
chip fed biomass boiler on site. To further supplement the reduction
of gas, NBT has expanded the generation of renewable energy
further onsite with increased solar photovoltaics on the roof of the
new Pathology building for 2015/2016.

~ 18 ~

We are committed to…


Less Waste More Care Campaign - TLC

Reducing the environmental impacts of energy and water

We have…









Established baseline data for 2014/2015
Expanded the Energy Conservation Group
Developed a draft Energy Policy
Developed an Energy Abatement Plan
Launched Green Impact; Less waste, more care promoting the
TLC Campaign (Turn off, Lights out, Close doors) targeting
energy & water conservation measures
Developed an Energy Champion Scheme & recruited Energy
Champions through Green Impact
Won the NHS Sustainability Water Award 2016
Undertaken a lighting review of the retained estate

We will…







Consult and adopt the Energy Policy
Implement the Energy & Carbon Abatement Plan
Broaden the recruitment of Energy Champions and promote
wider uptake of the TLC component of the Green Impact
scheme
Communicate energy awareness to patients and visitors
North Bristol Heat Network Feasibility Study

Electricity

KWh

Gas

KWh

Heating Oil

KWh

Water

M3

The Green Impact Scheme has enabled the
roll out of simple energy actions and
communications through Green Impact teams
Trust wide. The Less Waste More Care, TLC
(Turn off, Lights out, Close the door) campaign
is one example of this. Green Impact
Teams have been distributing TLC
posters and stickers throughout the
Trust to actively encourage staff and
patients to turn off unused
equipment, turn the lights our and
close doors behind them.
Initial estimates provided by Green Impact using the Carbon Trust
Empower calculator to identify the financial cost savings, anticipate the
Trust has achieved estimated savings of £8,501 from the TLC campaign,
with total expected savings of £18,416 by the end of the year. In addition to
financial savings, the Carbon Trust calculator anticipates we have already
saved 54.3 tonnes of carbon and are expected to achieve 117.6 tonnes of
carbon.
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Waste and Recycling
This year has seen a small reduction in overall waste production of
37 tonnes. The production of waste requiring incineration has also
reduced and is most likely due to reduced cases of suspected Ebola
and the trial of re-usable sharps bins in some areas. Infectious waste
sent off-site for autoclaving has risen slightly since last year and is
against the downwards trend to which we are aspiring. An increased
segregation of offensive hygiene waste this year will help reduce the
tonnages sent for autoclaving.
Figure 9; NBT Waste and Recycling 2008-2020

The increase however matches the equivalent decrease in recycling
tonnages and can be attributed to unforeseen operational issues
surrounding a lack of segregation of recycling waste generated on
the non-PFI element of the Southmead site.
This issue is being resolved through the introduction of additional
external wheeled bins into which waste streams can be segregated
at source into dry mixed recycling and landfill waste and then tipped
automatically into the corresponding compactor once it reaches the
service yard.
Equally some heavier waste streams that have been sent for
recycling in recent years (e.g. uniforms) are no longer being
generated so will show as part of the decline in tonnage.
The impact of recent initiatives such as food waste recycling will be
more visible in next year’s data. Equally, the Trust’s re-use scheme
is only in its infancy and experience at other NHS Trusts has shown
that these systems can take a certain period of time to embed.

Landfill waste has risen which we would expect if there was a
corresponding drop in autoclave waste as offensive hygiene waste is
sent for deep landfill burial.
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We are committed to….


Less Waste More Care Campaign - Waste
As part of the Green Impact staff
engagement scheme, members
of staff have been promoting the
Less Waste More Care poster
campaign to improve recycling
rates and encourage better
waste segregation across the
Trust.

Reducing the environmental impacts of waste

We have…









Established baseline data
Developed a Trust Waste Compliance Group
Exceeded The Trust’s mandatory training compliance targets
for waste
Launched Green Impact; less waste, more care awareness
posters for waste & recycling
Established food and coffee ground waste segregation from
onsite concessions
Encouraged reuse through the use of Sustainable Healthcare
travel mugs and lunchboxes for staff in the restaurant
Implemented the segregation of gypsum waste
Entered into a Trust-wide Re-use project, Warp It.

Posters have been distributed by
Green Impact Teams in their areas
of work and in the staff restaurant to
encourage better segregation of food
waste and packaging.
This includes food waste segregation which, once segregated is fed into
our three food waste digesters onsite at Southmead. By treating food waste
in this way, we are diverting waste from landfill.

We will…





Continue to expand the offensive waste stream Trust-wide
Continue to investigate alternative disposal routes for IV drip
disposal and pharmaceuticals
Embed Warp It, the Trust-wide reuse project,
Introduce a dedicated Waste Portering Team within the Brunel
Building to manage waste efficiently and effectively.

Incineration

Tonnes

Autoclave

Tonnes

Landfill

Tonnes

Recycling

Tonnes

To further encourage staff to reduce waste through reuse, the Sustainable
Healthcare campaign at the Trust has provided reusable travel mugs and
lunchboxes for staff to use in the Trust restaurant and coffee shops and
also receive discounts on salad boxes and hot drinks.
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Travel and Transport

set for two years following the move, enabling staff to claim for the
additional mileage following the relocation.

Grey Fleet business mileage is the total annual mileage undertaken
by staff using their own vehicles for work purposes. This is primarily
for staff within the Children’s Community Health Partnership (CCHP)
and other community led services which require NBT staff to travel
on a daily basis.

Moving forward, we anticipate this will now begin to decline in the
coming years in line with the final payment of excess mileage in
March 2016 and also in line with the movement of Children’s
Community Health Partnership away from North Bristol NHS Trust.

Grey Fleet is calculated via the staff expenses system, reimbursing
staff in line with the Travel and Expenses Policy at the agreed
Agenda for Change mileage rates.

The Trust’s Travel Plan sets out our ambitions to reduce the
environmental impact of staff commuting to and from work in single
occupancy vehicles and what the Trust will be doing to encourage
staff out of their cars and into other sustainable travel options.

Figure 10; NBT Grey Fleet Mileage 2010-2020

Through the provision of three fuel efficient hybrid car club cars, we
hope to encourage more staff to travel to work sustainably and use
the pool cars for business use over their own car.
A full data set is not currently available for NBT’s transport fleet of
vehicles. This was flagged as a key area for improvement by the
Energy Saving Trust during their fleet review of our services early in
2016.

Grey fleet mileage has seen an increase since the opening of the
new Southmead Hospital redevelopment. The increase in staff
expenses claims has arisen following the move and relocation of a
number of staff from the old Frenchay Hospital site in the east of the
city to the new Southmead Hospital site in the north of the city. As a
result of this, excess mileage reimbursement costs were agreed and
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We are committed to…


Co-Wheels Car Club at Southmead
From April 2016, NBT expanded the Co-Wheels community car club
provision onsite. The provision of three Co-Wheels hybrid vehicles enables
members of staff to use these community vehicles during the day for
business travel, but also enables members of the public to use these
vehicles outside of these hours, providing a valuable community asset.

Reducing the environmental impacts of our direct travel
and transport operations

We have…









Undertaken an Energy Saving Trust Fleet Review
Trialled Velopost for delivery of post locally by bicycle
Expanded our Co-Wheels fleet onsite at Southmead Hospital
Retained a Silver Star Accreditation for our Travel Plan
Undertaken Travel West Roadshows
Installed 160+ new secure cycle parking facilities at Pathology,
Central Delivery Suite and the Emergency Department.
Installed a cycling hub in Phase 2 for 300 cycle spaces
Expanded staff bike loan scheme to include electric bikes.

We will…




Promote Co-Wheels car club for business travel
Review staff parking & permit scheme
Promote lift sharing by reducing permit costs & providing
dedicated parking bays for sharers
Business Travel

Km

Grey Fleet

Km

Staff Commute – Single occupancy vehicle

%

Staff Commute – Cycling

%

Staff Commute - Bus

%

Staff Commute – Walk

%

Staff Commute – Lift share

%

The provision of Co-Wheels cars enables staff access to a vehicle for
business use during the day and facilities staff to travel to work sustainably,
reassured in the knowledge there will be a pre booked low emission vehicle
available when required.
Since Co-Wheels expanded, the Trust has recruited 17 new drivers
registering with the scheme and usage in April for the Co-Wheels cars
increased by 680 miles compared to the previous month.
Over the next 12 months, staff will be encouraged to maximise the use of
Co-Wheels vehicles for business use. By doing so, the Trust should reduce
parking pressures onsite, save the Trust money (it’s cheaper to use CoWheels cars that claim mileage through e-expenses) and reduce our overall
impact on the environment from emissions from vehicles.
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Food and Catering

Successfully achieving the Food for Life: Bronze Award for Staff
Meals in the Vu Restaurant

We are committed to….

In line with the Trust’s commitment to
source more sustainable food in line
with the SDMP objectives for food and
catering, NBT has achieved the Bronze
Catering Mark for the provision of locally
grown and seasonal food for staff meals
on the hot food counter in our staff restaurant.



Sourcing local, organic, seasonal and fairly traded
ingredients for the food we serve

We have…










Established baseline data for 2014/2015
Developed a Food and Drink Strategy user group
Retained Silver Food for Life Catering Mark for patient meals
Achieved Bronze Food for Life Catering Mark for staff meals
Retained a Silver Fairtrade South West Business Award
Won a Gold Fairtrade Advocate South West Business Award
Working in partnership with The Soil Association, NBT held a
Food & Drink Strategy Workshop for key stakeholders to begin
developing our Food and Drink Strategy
Secured funding for a culinary, medicinal & sensory herb
garden on the staff restaurant terrace
Established a weekly Fruit and Vegetable stall at Southmead

This is in addition to the Silver Catering Mark already achieved for patient
meals.








All our eggs are free range
All our fish is sustainably sourced
All our cheese is locally sourced from Somerset
All our ham is locally sourced from Wiltshire and is Farm Assured
All our meat is from a local butcher and Farm Assured
All our ice cream is locally sourced from Marshfield Farm, Bath
All our milk comes from a herd of 350 Holstein Friesians grazing on
500 acres of pasturelands at a family run Gundenham Dairy Farm in
Wellington, Somerset

Image; courtesy of The Soil Association Food for Life

We will….






Develop & finalise our Food and Drink Strategy
Maintain Silver Food for Life Catering Mark for patient meals
Maintain Bronze Food for Life Catering Mark for staff meals
Maintain Silver Fairtrade South West Business Award
Identify funding to establish a staff allotment
Locally sourced

%

Organic

%

Fairtrade

%
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The completion of Phase 2 works: Improving biodiversity
through Sustainable Urban Drainage

Biodiversity
We are committed to…


Protecting and enhancing the environment, including the
prevention of pollution

We have…











Established baseline assessment for 2014/2015
Established a Biodiversity Working Group
Completed the Phase 2 Sustainable Urban Drainage such as
extensive landscaping, planting of native trees and shrubs, a
wetlands area and 440m swales.
Working with Avon Wildlife Trust, undertaken a biodiversity
survey and developed an action plan
Established a pollution prevention and response procedure in
line with our Environmental management System
Established an Environmental Management procedure which
includes protecting the natural environment, including
biodiversity for the control of contractors working on behalf of
NBT Estates Management
Encouraged staff to protect biodiversity through simple actions
within the Green impact Scheme, such as providing bird
feeders on site.
Run insect hotel building workshops for staff, patients and
visitors
Supported Avon Wildlife Trust’s 30DaysWild campaign

NBT was successful at the national NHS
Sustainability Awards 2016 in the “Water
&Sustainable Urban Drainage” category for
achieving a 25% reduction in water consumption
through water efficiency savings, improved
infrastructure and the inclusion of sustainable
urban drainage within the design and build of the new hospital at
Southmead. Sustainable urban drainage was a significant part of the design
and infrastructure of the new hospital, with the aim to enhance water
quality, incorporate water sensitive design, minimise vulnerability to flooding
and maximise access to green space and biodiversity onsite

We will…



Continue to improve biodiversity in line with the Avon Wildlife
Trust recommendations where possible and funding permitting
Investigate funding opportunities to further enhance
biodiversity onsite by working to become “My Wild Hospital” in
partnership with the Avon Wildlife Trust
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2 large therapy gardens
6 landscaped courtyards
6 x Green/ Brown roofs (approximately 1442m2)
700-1000 new trees and shrubs including native species.
Wetland area; 4 x attenuation ponds (2x detention ponds & 2 x
balancing ponds)
Approximately 440m Swales, plus an additional larger swale
(40mx5mx0.5m) to the north of the helipad.

Sustainable Development Indicators
INDICATOR

KPI

2014/2015 Data**

2015/2016 Data

Trend

(% change from 14/15)
Trust Carbon Footprint (energy, waste, water, travel and procurement)

Tonnes CO2e

-

Electricity
Gas
Heating Oil

KW/h
KW/h
KW/h

38,499,476
52,861,111
1,259,671

Renewable (Solar PV)

KW/h

11,000

M3

300,858

261,961 (-13%)

Miles
km

Data incomplete*
1,609,097

Data incomplete*
1,725,973 (+7.2%)

%
%
%
%
%

45.5
20
12
10.5
8

-

Incineration
Autoclave
Landfill

Tonnes
Tonnes
Tonnes

220.5
613.1
1209.8

196.1 (-11%)
709.8 (+15.8%)
1241.8 (+2.6%)

Recycling

Tonnes

961

820 (-14.6%)

%
%
%

20.6
2.3
3.5

23.7 (+3.1%)
3.7 (+1.4%)
4.8 (1.3%)

Water

Business Travel
Grey Fleet
Staff commute – Single occupancy vehicles***
Staff commute – Cycling
Staff commute – Public transport
Staff commute – Walking
Staff commute – Lift share

Local (within 50 miles)
Organic
Fairtrade

102,531
37,058,071 (-3.7%)
43,376,291 (-17.9%)
865,098 (-31%)

23,813 (+116%)

*Data set is incomplete ** 2014/2015 data has been updated *** Data collected from NBT biennial Travel Survey **** Total Carbon Footprint calculated using the SDU Carbon Model based on annual spend.
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We would welcome your views…
We are continually striving to improve sustainable development here
at North Bristol NHS Trust and would welcome your views on how we
can do this.
Please send any comments, ideas, suggestions or feedback you may
have to;
Sustainable Development Unit
North Bristol NHS Trust
Southmead Hospital
Somerset House
Southmead Road
Bristol
BS10 5NB
E: SustainableDevelopment@nbt.nhs.uk
T: 0117 4148523/4145422
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Image; Organic carrots from The Community Farm weekly fruit and veg stall at Southmead Hospital

Image; Pathology Building, Southmead Hospital

~ 28 ~
Please recycle this document after use

Report to:

Trust Board

Date of Meeting:

29 September 2016

Report Title:
Status:

Agenda item:

16.0

Trust Management Team Update
Information

Discussion

X
Prepared by:

Eric Sanders, Trust Secretary

Executive Sponsor (presenting):

Andrea Young, Chief Executive

Appendices (list if applicable):

None

Recommendation:
The Trust Board is asked to note the content of this report.

Assurance

Approval

North Bristol NHS Trust
90 Day Discharge Improvement Event

1. Purpose
1.1.

3.3.

To present an update on the business transacted
by the Trust Management Team (TMT) at its
meetings held on 16 August and 20 September
2016.

2. Background
2.1.

2.2.

The Trust Management Team is the key delivery
group in the Trust and consists of the Executive
Directors, Clinical Directors and General
Managers.

Rehabilitation Services
3.4.

It is good practice that all Committees which
report to the Trust Board should report after each
meeting.

3. Business Undertaken
3.1.

The TMT focused its attention on the following
areas:

The system approach to ensuring the right level
of rehabilitation provision, for local and
specialised services, was considered. Further
work, led by the commissioners, was underway
with the expectation that this would be completed
by the end of September 2016. This stemmed
from the contract arbitration decision, particularly
in relation to specialised services.
Finance

Financial Recovery
3.2.

The progress, lessons learnt and next steps of
the improvement event were presented and
considered. Good progress and engagement was
noted in a number of areas and it was agreed to
align the programme under the auspices of the
length of stay improvement programme.

The development of the approach to improving
the financial positon was considered, shaped and
agreed by the TMT over the two meetings. The
first meeting agreed the principle of the three
transformation boards – length of stay,
outpatients and theatres – and more detailed
focus on workforce and CRES delivery. The
second meeting received updates on the work of
the Boards and their aims, risks and support
requirements from TMT.

3.5.

The financial performance of the Trust was
monitored at each meeting, alongside activity
levels and actions to improve performance.

3.6.

The TMT clearly articulated the requirement for
directorates to identify and deliver their CRES
targets and agreed plans/budgets for the year.

3.7.

Also considered was the use of temporary
staffing, and the actions to reduce pay
expenditure to within the agreed budget envelope

3.8.

The performance against delivery of the plan for
2016/17 (£52m deficit) was reviewed, as were the
performance and contractual actions which would
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3.13. The phasing would be considered with options to
either start during the day for 12 hours or at night
for 12 hours, and then in a second phase to move
to the full 24 hour model.

support receipt of the fines rebate and
Sustainability & Transformation Funding (STF).
3.9.

Options to achieve the further £8m stretch to
achieve the control total, set by NHS
Improvement, were reviewed and agreed. The
split of non-recurrent and recurrent actions was
considered and directorates were tasked with
undertaking internal reviews to scope the options,
and potential financial impact of schemes in their
areas, to improve the underlying run rate.

3.14. TMT challenged the ASCC directorate to consider
a faster roll out of plans in a one phase approach.
3.15. The final element of the strategy was to
implement four High Observation Units in surgery,
neurosciences, trauma and respiratory which
would provide a higher level of support but not at
the same level as a high dependency unit.

3.10. Draft Service Line Reporting data was reviewed
in September, with Trauma & Orthopaedics
tasked with doing a detailed “deep dive” to better
understand the data, identify areas for improving
profitability, and/or where further discussions with
commissioners might be required in readiness for
the 2017/18 contracting round.

4. Key Risks Identified and Impact
4.1.

The TMT recognised and discussed risks relating
to:

•

The financial positon of the Trust and delivery
of recovery actions
Unprofitable services and their impact on long
term sustainability
The impact on the capital programme of the inyear financial position
The risks to patient flow due to a lack of
community capacity, particularly in relation to
delivery of sustainable services during Winter.

•

Critical Care Strategy
3.11. The Anaesthetic, Surgery and Critical Care
(ASCC) were asked to develop a Critical Care
Strategy to deal with increased demand (following
vascular and trauma consolidation) and
increasing elective and emergency complexity.

•
•

3.12. A proposal for a revised critical care strategy was
presented and agreed by the TMT. This involved
increasing the current capacity up to 47 beds,
with one retained for training, by April 2017 and
then implementing, in a phased way a 24/7
Critical Care Outreach Service (CCOS).

5. Key Decisions
5.1.

The TMT approved:

5.1.1. Changes to the Brunel Records Management
Policy to improve the tracking, tracing and
availability of records for coding and
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9.1.

appointments. A trial would be undertaken in
Medicine, prior to rolling out directorate wide.

The Trust Board is asked to note the update
provided on the work of the TMT

5.1.2. Approved the approach as described in the
Critical Care Strategy of the Trust and
challenged the directorate to consider the
phasing of the rollout.
6. Exceptions and Challenges
6.1.

There were no exceptions or challenges.

7. Governance and Other Business
7.1.

The TMT approved revised terms of reference for
the IM&T Board, Capital Prioritisation Group, and
Operational Workforce Group, and received an
update report from the Research & Innovation
Group.

8. Future Business
8.1.

The TMT will be focusing on the following areas
over the next three months:

•
•

Finalisation of the Financial Recovery Plan.
Monitoring activities of the Improvement
Boards.
Monitoring the financial performance of the
Trust including income, activity levels and
profitability of services.
Finalising the Winter Plan and monitoring its
implementation and mitigation of identified
risks.

•
•

9. Recommendations
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