
 
North Bristol NHS Trust 

Trust Board Meeting in Public 
Thursday 26 January 2017 

12.30pm, Seminar Room 5, Learning and Research Centre, 
Southmead Hospital 

Agenda  
1.  Apologies and Declarations of Interest: Professor Iredale  

2.  Questions from Members of the Public  
3.  Minutes of the Trust Board meeting held on 24 November 2016 Enc 

4.  Action Log and Matters Arising PR/Enc 

5.  Chairman’s Business PR/Verbal 
6.  Chief Executive’s Report AY/Enc  

Quality and Performance  

7.  Patient Story (Information) SJ/Verbal 
8.  Monthly Integrated Performance Report including Finance Report 

(Information) 
AY/Execs/Enc 

9.  Safe Nurse Staffing SJ/Enc 

Strategy and Development  

10.  *Financial Recovery Plan and Progress Update (Information) CP/Enc 
11.  *Operational Plan 2017/18 – 2018/19 (Approval) CP/Enc 
12.  Capital Planning Report (Information) SW/Enc 

Governance and Assurance  

13.  Finance & Performance Committee Report (Information) AW/Enc 
14.  Quality & Risk Management Committee Report (Information) RM/Enc 
15.  Workforce Committee (Information) LR/Enc 
16.  Audit Committee (Approval) JMD/Enc 
17.  Charitable Funds Committee (Information) JMD/Enc 
18.  Trust Management Team Report (Information) AY/Enc 
19.  Report from West of England Academic Health Science Network AY/Enc 
20.  Any Other Business  
21.  Date of Next Meeting 

Thursday 30 March 2016, 12.30pm, Learning and Research Centre, Southmead Hospital. 
 



 

North Bristol NHS Trust 
 
 

Minutes of the Trust Board Meeting held in public on  
24 November 2016 in Seminar Room 4, Learning and Research Building, 

Southmead Hospital 
 
 

Present:    
Mr P Rilett 
Prof N 
Canagarajah 
Ms J Davis 
Mr R Mould 
 
Mr A Willis 

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

Ms A Young 
Dr C Burton 
 
Mr N Darvill 
Ms J Fergusson 
 
Ms K Hannam 
Mrs S Jones 
Mrs C Phillips 
Mr S Wood 

Chief Executive 
Medical Director 
 
Director of Informatics 
Director of Workforce 
and OD 
Director of Operations 
Director of Nursing 
Director of Finance 
Director of Facilities 

    
In Attendance:    
Ms C Lang 
 
Mr E Sanders 

 

Head of 
Communications 
Trust Secretary 
 

Mr N Stibbs 
 
 
 

Corporate Services 
Manager 
 

Apologies: Mr J Everitt and Dr E Redfern, Non-Executives 
 
Observers: Mr M Campbell, Mr J Constant, Mr K Smith, Ms P Waits and Ms N Wilson 

 

 
 
 
 
 
 
 
 

  

  Action 

TB/16/11/01 Declarations of Interest  

 No interests were declared in the papers presented.  

TB/16/11/02 Questions from Members of the Public 
Recognising the circulation of her questions to the Board, Ms Norma 
Wilson said that she had worked for the Fertility Services when it was a 
very small centre dealing only with NHS patients. In 2008 it had merged 
with a private centre and in 2012 she had retired from the organisation. 
It was with sadness that she had seen the Trust send notice to the 
Care Commissioning Group (CCG) of its intention not to continue to 
provide the full fertility service and that bids were now being sought for 
the provision. It seemed odd that the Trust would continue to provide 
fertility investigations and diagnoses and she asked for confirmation 
that there would be continued funding for the service. 

Catherine Phillips, Director of Finance, answered that it was up to the 
commissioners to set out a tender and to consider what NHS services 
could be offered for infertility in the local area and any ongoing referrals 
from North Bristol would go to the new provider. Ms Wilson questioned 
how patients would be involved and Catherine Phillips said that if the 
CCG considered this to be a significant change in service there would 
be public consultation. She also agreed to respond to all the written 
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questions that Ms Wilson had put to the Board. 

Mr Michael Campbell referred to his questions regarding the Trust’s 
strategy and outsourcing of clinical services and said that he defended 
the values of the NHS and had had great care from Frenchay and 
Southmead hospitals but not so good from the Emerson’s Green 
centre.  

Chris Burton, Medical Director, thanked him for his passion about the 
NHS and said that the Trust’s strategy was clear and was seeking to 
address performance and finance through transformation rather than 
divestment of services. If the Board came to a view that the Trust could 
not provide a service safely within the funds it was given it would fall to 
the commissioner to decide where or if it would continue to be 
provided. The potential impact on staff was recognised and they would 
be engaged in the process. He believed that the Trust ran many good 
services of which the Board was proud. He also said that he would put 
together a full response to the questions and send them to Mr 
Campbell within a few days. 

TB/16/11/03 Minutes of the Trust Board meeting held on 29 September 2016 
The minutes were approved as a true and correct record of the 
meeting. 

 

TB/16/11/04 Action Log and Matters Arising 
The Trust Board approved the closure of actions as stated on the 
action log and noted there were no actions to be completed by the end 
of November 2016. Chris Burton said that the two items (21 and 22) 
regarding communications between the trauma service, the fracture 
clinic and community services would be addressed through operational 
services. 

 
 
 
 

CB 

TB/16/11/05 Chairman’s Report 
Peter Rilett, Chairman, reported that he had no issues to discuss other 
than those on the agenda. 

 

TB/16/11/06 Chief Executive’s Report 
Andrea Young, Chief Executive, referred to her written report and 
highlighted the West of England Joint Spatial Plan which covered the 
Bristol, South Gloucestershire, North Somerset and Bath and North 
East Somerset council area and placed over 32,000 new homes in 
South Gloucestershire up to 2036. The Sustainability and 
Transformation Plan (STP) would need to respond to this significant 
impact on health provision. Andrew Willis, Non-Executive, asked how 
much clinicians had been involved in the local STP as the reports 
around the country suggested doctors had had no involvement. Chris 
Burton said that the local STP had involved a clinical cabinet and 
clinical leaders were to be appointed to the various work streams. Rob 
Mould, Non-Executive, questioned how governance arrangements had 
progressed since some of the 44 STP areas appeared to be appointing 
independent chairmen. Andrea Young noted that there were no plans 
to put any governance in place in the short term. 

As an addendum to the report Simon Wood, Director of Facilities, 
reported that Sue Mountstevens, Avon and Somerset Police 
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Commissioner, had visited the Trust and discussed the everyday 
security and counter-terrorism measures. NHS Protect guidance was 
that the Local Security Management Specialist should co-operate 
closely with the local police on their work plans on security and safety 
of the site. The visit had coincidentally happened with the apprehension 
of thieves who had potentially been involved in a number of motorcycle 
thefts on site in the last six months. The Chief Executive would be 
following up the visit. 

TB/16/11/07 Patient Story 
Sue Jones, Director of Nursing, introduced Faye-Marie Stockden who 
was the senior lead independent Domestic and Sexual Violence 
Advisor for the Emergency Department (ED).  

Ms Stockden said that she worked as a volunteer for Survive which 
provided the service to Southmead Hospital under a commission from 
the local authority. The contract was due for renewal on 19 December 
but the service would be rolled out to Maternity services in April 2017. 
In the last two months there had been 48 referrals from patients 
undergoing treatment at the ED who had disclosed abuse from friends 
or family members. She was able to offer advice on how to access 
domestic violence services. 

Ms Stockden recounted the story of a male patient, with his consent, 
who was attending the hospital for dialysis four times a week. He 
reported that his brother who was a boxer acted as a part time carer 
sometimes locking him in and using both financial and physical abuse. 
He was identified as at high risk of harm particularly as he used drugs 
and alcohol and the case was referred to a Multi Risk Assessment 
Conference. A safe discharge from the hospital was arranged to the 
patient’s sister’s accommodation and then to a separate house. The 
Police were following up the case and since the event the patient was 
engaging with the drug and alcohol service and dialysing well. 

Rob Mould asked about the links with the Trust’s safeguarding service 
and Ms Stockden said that she and the other advisors worked closely 
with the staff and to Andrea Young’s question she reported that the 
service was commissioned through the public health departments, 60% 
from Bristol and 40% from South Gloucestershire. 

The Board thanked her for her presentation. 

 

TB/16/11/08 Integrated Performance Report 
Andrea Young introduced the monthly Integrated Performance Report 
(IPR) and highlighted: 

• Only 76.6% of patients had met the four hour ED standard 
against the national average of 84% and the target of 95%. The 
majority of breaches were bed related and the Trust had 
experienced 100% bed occupancy in October 

• The trajectory for Referral to Treatment improvement in 
incomplete performance had been met 

• The agreed improvement trajectory for diagnostic performance 
had not been achieved primarily due to the significant growth in 
endoscopy referrals from GPs for potential cancer 
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• Five of the seven cancer standard waiting times had been 
delivered with the two week wait failing because of patient 
choice and the 62 day treatment as a result of the failure of the 
31 day target the previous month 

• The falls rate had increased in October but the overall harm free 
compliance rate had fallen and there had been one case each 
of MRSA and C Diff. The former had occurred in a long stay 
ICU patient who had been colonised on admission 

 
 
 
 
 

 Kate Hannam, Director of Operations, reported that she had attended a 
London conference regarding ED waiting times and all hospitals were 
experiencing difficulties and in terms of performance North Bristol was 
now average despite suffering 100% bed occupancy on October. The 
majority of breaches were due to waiting for a bed but nearly 50% of 
delays were internally produced. Management of A&E patients was 
now subject to a new ambulatory model which was expected to reduce 
delays. There was a mismatch of patient complexity to available 
community capacity and although plans had been devised by 
commissioners the expected bed savings from reduction of external 
reasons for delays had gone down to 19 from 32. There had been good 
progress on discharges with delayed transfers of care down to 2.6%, 
nevertheless patients who were medically fit for discharge took up more 
than 20% of the beds in NBT and Andrew Willis said this needed to be 
registered with the overall urgent care system. He also questioned the 
refreshment of the agreed ED trajectory with the commissioners for the 
last two quarters of the year and Kate Hannam said that achievement 
of the new trajectory would have implications for the potential receipt of 
Sustainability and Transformation Funds. 

Jaki Meekings Davis asked that the recording of transfer delays be split 
between the local commissioner patients and specialist commissioner 
patients and Kate Hannam said that she was meeting to discuss this 
later that day. In relation to this she said that neurorehabilitation, a 
specialist commissioner responsibility, normally took six weeks and 
Catherine Phillips noted that the payment rate for neurorehabilitation 
needed to be challenged. 

Kate Hannam said she was pleased to note that the number of 52 week 
waiters was reducing faster than planned and the number of cancelled 
operations was improving. Andrew Willis asked if there was any 
commitment to re-opening those services that had been closed to non-
urgent patients to enable the backlog to be eliminated. Kate Hannam 
said that that the Trust would need confirmation that new patients 
would be paid for by commissioners and a network service set up 
before this happened and she would write to commissioners to confirm 
this. 

Kate Hannam reported that there had been 162 breaches of the two 
week wait cancer standard in September. 118 of these related to 
patients not accepting appointments offered within 14 days. The issue 
had been taken up with the Bristol, North Somerset and South 
Gloucestershire Care Commissioning Groups and a Macmillan GP 
would be visiting the Trust to resolve the issues. Seven out of twelve 
specialties had failed to achieve the 85% 62 day cancer treatment 
standard. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KH 
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Sue Jones reported that there had been no never events in October but 
there had been one in November in a department that had not 
experienced one for a very long time. Only one ward had scored 
enough points to trigger the threshold for action under the QUESTT 
early warning tool. Chris Burton noted that the case of MRSA 
bacteraemia had occurred in Medicine after a prolonged Intensive Care 
Unit stay of a patient who had been admitted with a colonisation of 
MRSA and was believed to have developed the bacteraemia as a result 
of severe skin disease. The Infection lead was to undertake another 
review. 

Andrew Wills questioned whether there was any relationship between 
the incidence of C Diff, MRSA, falls and incidence of ulcers etc with the 
bed occupancy rate. Sue Jones said that the incidence of falls had 
been investigated and bed occupancy did not appear to be a factor. He 
also questioned whether any member of staff was pulling all the data 
together. Rob Mould said that the Quality and Risk Management 
Committee looked into individual issues but not across all the various 
measures of quality and agreed to discuss this at its next meeting. 
Chris Burton noted that whilst the focus had been on financial recovery 
recently the directorate performance reviews were now being used to 
shift the emphasis back onto quality. 

Other issues noted were: 

• Recruitment to research studies was meeting the Trust’s target 
but not the network stretch target. NBT had the highest number 
of patients in research studies in the South West. 

• There had been two meetings of the newly instigated Patient 
Complaint Response Review Panel which was a process for 
reviewing anonymised complaints against the Patients 
Association standards 

Jacolyn Fergusson, Director of Workforce and Organisational 
Development, reported that recruitment continued well, there was a 
continued reduction in agency expenditure and better than the national 
target and the plan and the vacancy factor continued to decrease 
although still above the target. A new applicant management system 
was due to be implemented in early 2017 to help reduce administration 
time and speed up recruitment. Pay, however, was slower in its 
decrease but both it and agency expenditure were expected to fall 
further in November. Andrew Willis questioned whether the Trust was 
using transformation work to achieve the pay reductions and whether 
the Trust was resourced to do such work. Jacolyn Fergusson said the 
answer was yes but little transformation work would take place before 
2017/18.  

Rob Mould noted that consultant job planning was changing and was 
not part of the normal data for Board members. It was part of the 
appraisal system but there was a standardised approach to a reduction 
in PAs and the board needed some sighting on this. Chris Burton 
reported that he had written to the Medical Advisory Committee and the 
Local Negotiating Committee suggesting that the Trust suspend its 
medical awards system for 2017/18. Prof Nishan Canagarajah, Non-
Executive, asked what impact there might be on recruitment and 
retention and Chris Burton said that he hoped there would be no effect 
on recruitment. Jacolyn Fergusson noted that there was a further 
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national capping of pay rates to agency staff that would take effect in 
November. 

Referring to the financial information Jaki Meekings Davis questioned 
whether a start had been made on the Cost Improvement Plans (CIP) 
for 2017/18 given the delay for 2016/17. Catherine Phillips said that a 
large part of next year’s CIP was the 5% pay reduction plans but more 
was needed to reduce non-pay expenditure and the first cut of these 
would be taken to the Finance and Performance Committee meeting in 
December. 

The Board considered the Board compliance statements for submission 
to NHS Improvement and agreed no changes from the previous month. 

 
 
 
 
 

CP 

TB/16/11/09 Financial Recovery Plan and Update 
Catherine Phillips introduced the summary of the Financial Recovery 
Plan produced in response to being placed into Financial Special 
Measures and an update on progress to date. The current forecast 
outturn was a deficit of £48.4m and £23.5m of the CIP schemes were 
now green rated with most of the remaining £3.5m of low risk of non-
achievement. Of the minimum target of 5% workforce costs reduction in 
2017/18 about 4% had been identified. 

The Board noted the report. 

 

TB/16/11/10 Sustainability and Transformation Plan 
Andrea Young presented the summary of the Sustainability and 
Transformation Plan (STP) developed by 15 local organisations 
responsible for planning and providing health and social care services 
which had been released publically earlier that week. She noted that 
like University Hospitals Bristol (UHB), North Bristol served around 2 
million people and the STP gave a direction of travel. The plan was 
high level but signposted a number of projects to be progressed within 
three broad themes of Prevention, early intervention and self-care, 
Integrated primary and community care and Acute care collaboration. 

She noted that meetings were to be held in public about the direction of 
travel and formal consultation would be held on health services in 
Weston when the options had been finalised. Rob Mould asked 
whether the Trust’s shadow FT members were to be engaged and 
Andrea Young said they had not but the executives would pick up the 
idea. 

The Board approved the STP in its current stage of development as the 
basis for further work and agreed to receive further updates. 

 
 
 
 
 
 
 
 
 
 

Execs 

TB/16/11/11 Horizon Scanning Approach  

 Prof Nishan Canagarajah presented a brief proposal to convene a 
small task and finish group to take forward the identified need to have a 
clearer insight into issues which may affect the delivery of the Trust’s 
strategy. He suggested that investment in a student to help facilitate the 
group would be useful and Jaki Meekings Davis considered that it 
would be an ideal initiative to take forward with UHB. The group could 
produce a draft for follow-up by the Trusts and identify what the current 
horizon was and suggest ways issues could be dealt with in the future. 
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The Board agreed that Rob Mould should progress the idea through the 
Partnership Board. RM 

TB/16/11/12 Capital Planning Report  

 Simon Wood presented the monthly Capital Planning Report and 
highlighted the following issues: 

• Headway on the fire integrity issue was being made with 
Carillion to produce a single report 

• Neither the flexible duct replacement nor the tap replacement 
programmes would go ahead this year. Flushing and an 
enhanced regime was managing any water hygiene risks and 
these would be needed even with new taps 

• Sale of the Frenchay site had been completed with Redrow 

• A meeting was to be held the following week to discuss 
completion of the Category 3 laboratories in the Pathology 
Building 

• Those who had been in the Brunel Atrium after the recent heavy 
rain storms would have noticed the number of buckets needed 
to catch water entering the building from the glass roof. The 
issue was being addressed 

• A plan to ensure safe hot water in the retained estate of the 
Women’s and Children’s directorate would proceed although it 
would impact on the plan to provide four beds for medical 
patient outliers over the Winter 

In answer to the Chairman, Simon Wood reported that the number of 
service failure points against Carillion was well below the threshold for 
penalties.  

The Board noted the report. 

 
 
 
 
 
 
 

 

TB/16/11/13 NHS Improvement Agency Self-Certification Checklist 
Sue Jones presented a checklist on agency usage that NHSI had 
requested be completed by all trusts regarding compliance with its 
requirements. She reported that although the Trust was currently 
spending well below its ceiling for agency expenditure weekly run rates 
were recorded. The Board agreed with Andrew Willis’s suggestion that 
it’s active involvement in workforce planning be devolved to the 
Workforce Committee and Rob Mould questioned which service lines 
were currently being sustained by agency staffing. Andrea Young 
informed the Board that these were Theatres and the Neonatal 
Intensive Care Unit. Jacolyn Fergusson noted that the rules on agency 
related to all staff and not just medical and nursing. 

The Board approved the checklist for submission to NHSI. 

 
 
 
 
 
 
 

 

SJ 

TB/16/11/14 Trust Management Team Report 
Andrea Young, Chief Executive, presented a report on the meeting of 
the Trust Management Team held on 15 November 2016 and said that 
its members were well aware of the costs and income issues and were 
eager to be informed of the latest data. Serious detail was discussed 
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about how the facilities of the Brunel Building were used and individuals 
challenged each other. 

The Board noted the report. 

TB/16/11/15 Quality and Risk Management Committee Report  

 Robert Mould, Non-Executive Director, reported that the meeting of the 
Quality and Risk Management Committee (Q&RMC) held on 17 
November 2016 had discussed the work of the Intensive Care Unit, a 
brief report on a recent never event and the risks which had remained 
at high scoring levels for some time. It had also asked that the mortality 
screening and review figures be placed in the IPR. He confirmed to 
Andrew Willis that the Committee was satisfied that never events were 
investigated and overseen by the correct committees in the Trust. 

The Board noted the report. 

 

TB/16/11/16 Risk Management  

 Sue Jones presented the updated risk scores and risk profile and the 
details of the extreme risks. She emphasised the importance of 
consistency of the management of risks, not only in attaining the Trust’s 
objectives and satisfying external regulators but also in improving the 
safety of patient care and quality of services. She also reported that 
during December the annual audit of the risk management control 
system would be carried out. 

Andrew Willis noted that there were a large number of extreme risks 
and Rob Mould said that the Q&RMC had noted both this and the time 
that a number of them had been scored as extreme. Sue Jones said 
that the Committee could ask the risk owners to attend a meeting of the 
committee and Chris Burton said that an additional review process 
would be devised to address the issue. 

Peter Rilett considered, and the Board agreed, that where a risk was on 
trajectory to achieve its target score it need not continue to be rated 
red. Andrew Willis asked which of the extreme risks the Q&RMC 
considered to be adequately mitigated and it was agreed that this be 
done for the next quarterly review by the Board. 

 
 
 
 
 
 
 
 
 
 
 
 

SJ 

TB/16/11/17 Board and Committee Meeting Calendar 2017  

 The Board approved the schedule of meetings of the Board and 
Committees for 2017. 

 

TB/16/11/18 Travel Planning  

 
 
 

 

 

Simon Wood reported that the Trust had been reaccredited by the West 
of England Accreditation Scheme to Silver level for its travel planning 
and at the recent awards ceremony for sustainable travel the Trust’s 
Travel Department had won the Most Improved Workplace and 
Organisation of the Year awards. Staff member Lucy Macmillan had 
been commended as a sustainable travel champion. 
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TB/16/11/19 
 
 

 

TB/16/11/20 
 

Valediction 

As this was his last meeting the Chairman thanked Prof Nishan 
Canagarajah for his expertise and hard work as a non-executive over 
the last two years and Nishan Canagarajah said that he had really 
enjoyed the challenges the post had brought. 

Date of Next Meeting 
The next meeting was to be held on Thursday 26 January 2017 at 
12.30 pm in Seminar Room 5, Learning and Research Centre, 
Southmead Hospital. 
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North Bristol NHS Trust Trust Board (Public Session) 
Action Log 2014

Meeting 
Date

Minute Ref Action 
No. 

Action Owner Review Date 
(s)

Status Info.

29-Sep-16 TB/16/09/11 25 Timeline for completion of fire integrity issues to be 
brought to Board

SW 26-Jan-17
O

This & other issues are under negotiation & 
review completion date is unclear and will be 
updated when negotiations clearer.

31-Mar-16 TB/16/03/13 9 Partnership Programme Board to review Cellular 
Pathology contract performance 

CB 27-Oct-16 & 
26-Jan-17 C

Partnership Programme Board meeting 
cancelled. Meeting in October discussed 
only Acute Care Collaboration. Board 
delegate to executives

28-Jul-16 TB/16/07/10 19 Revised LTFM to be developed CP 23-Feb-17
O

This will be developed alongside the 
business plan for 2017/18 and will be part of 
the board paper in Q4.

29-Sep-16 TB/16/09/02 21 Communication between trauma service and fracture 
clinic on patient progression expectations to be 
improved

CB 30-Mar-17
C

Delegated to executives

29-Sep-16 TB/16/09/02 22 Communication between fracture clinic and 
community service/primary care on continuing patient 
rehabilitation to be improved

CB 30-Mar-17
C

Matter to be solved operationally

29-Sep-16 TB/16/09/06 23 Plan for Service Line Management implementation in 
2017/18 to be developed

AY 30-Mar-17 O

29-Sep-16 TB/16/09/12 26 Links between general health and safety and clinical 
safety issues to be improved

SW 26-Jan-17
C

This will be an objective of the new Head of 
H&S Services who will be starting on 23 
December

24-Nov-16 TB/16/11/02 27 Full written responses to be sent to public 
questioners

CP/CB 26-Jan-17 C Completed

24-Nov-16 TB/16/11/08 28 Confirmation required from commissioners that the 
costs of the orthopaedic spine, epilepsy and 
neurosurgical services will be recompensed and a 
network service set up for ortho spines before 
resumption of full services

AY 30-Mar-17

O

24-Nov-16 TB/16/11/08 29 Next Q&RMC meeting to review safety across as 
many issues as possible

SJ/CB 26-Jan-17
C

IPR data discussed at January meeting and 
additional safety data awaits ability of 
Business Intelligence to provide information

24-Nov-16 TB/16/11/08 30 First cut of CRES plans for 2017/18 to F&PC in 
December

CP 26-Jan-17 C Completed and monitoring will continue by 
F&PC and Board

24-Nov-16 TB/16/11/10 31 FT membership to be engaged in ST Plans SL 30-Mar-17 O

ACTION LOG Status
A Agenda - this meeting
O Open
C Closed



North Bristol NHS Trust Trust Board (Public Session) 
Action Log 2014

Meeting 
Date

Minute Ref Action 
No. 

Action Owner Review Date 
(s)

Status Info.

ACTION LOG Status
A Agenda - this meeting
O Open
C Closed

24-Nov-16 TB/16/11/11 32 Partnership Programme Board to take forward 
Horizon scanning approach 

RM 30-Mar-17 O

24-Nov-16 TB/16/11/13 33 Workforce Committee to sign off any future agency 
checklists 

JF 26-Jan-17 C Rigorous reporting in place

24-Nov-16 TB/16/11/16 34 Quarterly report on major risks to be made to Board 
indicating whether they are on trajectory for their 
planned score and a Q&RMC indication that it is 
satisfied that any red rated risk is adequately 
managed

SJ 30-Mar-17

O



North Bristol NHS Trust Trust Board (Public Session) 
Decision Log 2016

Meeting 
Date

Minute 
Ref No. Decision

28/1/16 TB/16/01/09 1 Board compliance statements 8 and 10 to continue to be positive and negative respectively
28/1/16 TB/16/01/13 2 Audit Committee appointed as auditor panel to choose external auditors
28/1/16 TB/16/01/13 3 Changes to Annual Report format approved
31/3/16 TB/16/03/08 4 Actions from walkrounds to be communicated back to ward staff
31/3/16 TB/16/03/09 5 Board compliance statements 8 and 10 to remain as previous month
31/3/16 TB/16/03/12 6 Draft Trust Strategy approved with minor amendments for consultation

31/3/16 TB/16/03/13 7
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.

31/3/16 TB/16/03/15 8 Renewed partnership agreement with UH Bristol and terms of reference for Partnership Programme Board approved 
31/3/16 TB/16/03/16 9 Terms of reference of Workforce Committee with Dr Liz Redfern as chairman approved
31/3/16 TB/16/03/18 10 Annual cycle of business approved subject to additions of strategic objectives and consideration of relationship with other a
2/6/16 TB/16/06/03 11 Annual Accounts for 2015/16 and letter of representation approved
2/6/16 TB/16/06/03 12 Actings as Trustees the Charitable Funds Accounts for 2015/16 and letter of representation were approved
2/6/16 TB/16/06/10 13 Board compliance statements 8 and 10 to remain as previous month
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 15 Quality Account 2015/16 (subject to comments from external stakeholders) and priorities for 2016/17 approved  
2/6/16 TB/16//06/15 16 Non-Executive allocations to membership of committees approved
2/6/16 TB/16/06/ 

17,19 and 17 F&PC, R&NC and WC revised terms of reference approved
28/7/16 TB/16/07/08 18 Statement of Compliance on medical practitioners approved for signing by chief executive on behalf of the Board
28/7/16 TB/16/07/10 19 Strategic Theme 1 to include affordable capacity in its title and Option 3 of Trust Vision adopted for Strategy
29/9/16 TB/16/09/09 20 Board compliance statement 8 and 10 to remain unchanged
29/9/16 TB/16/09/12 21 Health and Safety Annual Report 2015/16 approved
29/9/16 TB/16/09/13 22 Charitable Funds Committee to be renamed Southmead Hospital Charity Committee

24/11/16 TB/16/11/10 23 STP approved as the basis for further detailed work
24/11/16 TB/16/11/11 24 Approach to horizon scanning approved
24/11/16 TB/16/11/13 25 Agency self-certification checklist approved
24/11/16 TB/16/11/17 26 2017 Board and Committee meeting dates approved



 
 

Report to: Trust Board Agenda item:  6 

Date of Meeting: 26 January 2017 

 
Report Title: Chief Executive’s Report 

Status: Information Discussion Assurance Approval 

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. 

 
 



North Bristol NHS Trust 

1. Purpose 
1.1. To present an update on local and national issues 

impacting on the Trust. 

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. Bristol City Council Corporate Strategy and Budget 
3.1. Following a three month consultation on its draft 

five-year plan, Bristol City Council expects to 
produce proposals for a balanced budget next 
year.  

3.2. The challenging budget position means that a 
significant savings programme will need to be 
delivered. The council needs to make permanent 
ongoing savings of over £40m from April 2017 – 
April 2018 and ensure sufficiency of its reserves, 
with its total required savings over the next five 
financial years now expected to be just over 
£100m. 

3.3. If the plans, to deliver the balanced budget are 
approved, this will mean that the community or 
other partners will need to step in if some 
services are to continue. 

3.4. A full report on the consultation and the new list of 
the council’s proposed savings are available now 
at www.bristol.gov.uk/corpstrategy. 

3.5. The council plans to start a new round of detailed 
consultation from late January about how it would 
implement some of the savings proposals if they 
are approved. Details will be announced at the 
time and are subject to the Mayor deciding at his 
Cabinet meeting (24 January) to make his 
recommendation to Full Council (21 February). 

3.6. Savings plans which may impact on the Trust 
include: 

• a restructure the Care & Support (Adults) team 
which is expected to deliver savings of £196k 
in 2017/18. 

• Change the way reablement, rehabilitation and 
intermediate care services are provided in the 
city which is expected to deliver savings of 
£1.2m in total across 2018/19 and 2019/20. 

• Respite policy review which is expected to 
deliver savings of £454k in 2017/18. 

4. Single Leadership of the CCGs in Bristol, North 
Somerset, and South Gloucestershire 

4.1. The recruitment process is underway with 
interviews scheduled for 2 February 2017 for a 
single accountable officer to lead the three CCGs. 
The revenue responsibility associated with the 
role is £1.1bn.  Two of the three CCGs are in 
financial special measures and are being 
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supported by a financial turnaround director. 
Partner organisations have been invited to 
contribute to the selection process. 

5. Sustainability & Transformation Plan (STP) Update 
5.1. The STP has been shared with the three Health 

Overview and Scrutiny Committees covering 
Bristol, North Somerset and South 
Gloucestershire (BNSSG). A further update to a 
meeting in common of the three Committees is 
planned for 3 months’ time.  

5.2. The full time STP Programme Director, Laura 
Nicholas, will be taking up post in February 2017. 
She has recently been working with the Devon 
Health care system and has considerable 
experience of large programme planning. 

5.3. NHS Improvement and NHS England have asked 
all partners in the BNSSG system to review their 
operational plans for 2017/18 and consider 
prioritising those schemes that will support overall 
system financial health. It is currently estimated 
that across the system there is a £100m deficit 
going into 2017/18. This prioritisation exercise will 
be undertaken in February 2017. These should 
be projects that help take cost out of our system 
and not move risk around the different parties.  

5.4. NHS England have made transformation funds 
available to STPs to bid against for additional 
funding in line with government priorities. 
Examples of submitted bids include diabetes 
care, acute psychiatric liaison services in Acute 

Trusts, and cancer services. The STP has 
provided oversight of these bids which are mostly 
for three years funding. 

6. Parliamentary Health debate  
6.1. During the week of 9 January 2017, a debate took 

place in the Commons on the NHS and Social 
Care. The pressure the whole health system is 
under was the focus of the debate and it was 
highlighted that although the number of people 
attending Emergency Departments across the 
country isn’t significantly higher, the complexity 
and frailty of patients being seen has increased.  

6.2. There was recognition of the need for system 
working and greater integration of health and 
social care. In response to the current pressures 
the Prime Minister has launched an all Party 
working group to review health and social care 
integration.  

6.3. However it is noteworthy that whilst Simon 
Stevens strongly supports system planning as a 
route to a sustainable NHS, he was also clear 
that the funding settlement for the NHS and social 
care was not to the level he believed to be 
necessary. Speakers during the debate paid 
tribute to all NHS staff for their dedication and 
commitment when caring for patients under 
increased pressure. 
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7. EU Grant for the Bristol Urological Institute  
7.1. The Bristol Urological Institute are collaborators 

on a multi-million pound European Union 
Commission Grant for Smart Wearable Robotic 
Teleoperated Surgery “SMARTsurg”. NBT 
Consultant Urologist, Anthony Koupparis and his 
surgical colleagues at the BUI will work closely 
with scientists at the Bristol Robotics Laboratory 
at University of the West of England to design 
and develop a wearable interface for a surgical 
system. This will include developing dexterous, 
human like surgical instruments, a touch sensitive 
wearable hand to control surgical instruments and 
wearable smart glasses for live guidance based 
on real-time 3D reconstruction.  

7.2. Already recognised as a centre of excellence in 
robotic surgery the Robotic Surgical Team at 
Southmead are delighted to be involved in 
projects that will improve and enhance surgical 
techniques to benefit patient surgical outcomes, 
reduce complications and aid recovery ultimately 
reducing hospital stay. 

8. Southmead Hospital Charity Christmas Activity 
Success  
8.1. Thanks to generous donations from donors and 

supporters, just over £20,000 was raised as a 
result of the Southmead Hospital Charity 
Christmas appeal and activities. The money 
raised went towards buying Christmas gifts for 
patients, boxes of Christmas cheer for all the 

wards as well as supporting departments across 
the hospital.  

9. NHS Improvement  
9.1. NHS Improvement (NHSI) published updated 

guidance in December 2016 on the off-payroll 
arrangements for substantive and interim NHS 
officer holders. The updated guidance reflects 
HRMC’s confirmation that all appointments to 
posts defined as ‘office holders’ should be on 
payroll regardless of the expected duration of the 
appointment. 

9.2. On payroll means that office holders should have 
PAYE deducted from their income at source and 
should not be engaged using a personal services 
company (PSC), an employment agency, a 
consultancy or other intermediary vehicle. 

9.3. The Trust has considered the guidance and as all 
voting director roles are currently filled on a 
substantive basis, no action is required. The 
Remuneration & Nominations Committee will also 
be considering the guidance as part of its normal 
business. 

9.4. The guidance can be accessed through the 
following link: 
https://improvement.nhs.uk/uploads/documents/O
ff-payroll_guidance_-_ed_V2.0_final_3_1.pdf  
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10. Recent Consultant Appointments 
10.1. The following consultant appointments have been 

made since 8 November 2016: 

Interview Date Name Role 
20 December 2016 Isaac Uri Consultant in Clinical 

Radiology - interest 
in Musculoskeletal 
Radiology 

Edward Walton 

 

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

the report. 
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2 2 Executive Summary 

December 2016 

 ACCESS 

The Trust failed to meet the 4 hour standard for A&E with December performance at 77.95% against a national target of 95%. A recovery trajectory is 

currently being agreed with Commissioners for quarter 4 2016/17. Performance was challenged due to high bed occupancy in the weeks leading up to and after 

the Christmas  period (driven predominantly by higher than planned numbers of long stay patients).    

The Trust has marginally failed to meet the agreed trajectory for Referral To Treatment (RTT) incomplete performance for December at an overall 

percentage level (86.29% vs trajectory of 86.72%).  The backlog currently stands at 4002 vs a target of 3821.  The main areas of underperformance remain in 

Gynaecology and Musculo-skeletal at a speciality level with Trust underperformance further compromised by lower than expected performance in other 

specialties. 

The Trust has failed to achieve the national target (1.0%) for diagnostic performance in December (13.99%).  The primary reason for this decline in 

performance is due to the identification of a large cohort of endoscopy surveillance patients who had not been previously reported on the national diagnostics 

submission.  Remedial action has been taken to clinically validate all of these patients and additional capacity has been sought, with the aim of clearing the total 

endoscopy backlog (active and surveillance patients) by the end of March 2017. 

The provisional position against Cancer targets in November showed significant improvement with the Trust delivering nationally on 6 of the 7 Cancer 

waiting time standards. The Trust did not meet the Two Week Wait standard (89.83% vs 93.0%) resulting from increased demand and patient choice 

delays.  The Trust exceeded the 62 Day standard, (89.04% vs 85.0%) delivering our best performance since October 2013.  The Trust is on schedule to 

meet the national 62 Day standard for Quarter 3 2016-17. 

SAFETY 

A Never Event has been reported in December.  This was a misplaced nasogastric tube.  A Root Cause Analysis is underway and immediate actions 

regarding X-ray reporting have been taken. 

One grade 3 pressure ulcer was reported in December. Following a detailed review, the Neurosciences directorate are developing an improvement plan to 

support the reduction of pressure ulcers.  Overall pressure ulcer rates have increased in December (0.9 per 1,000 bed days from 0.7). Early completion of skin 

assessments and escalation of skin damage will be discussed at the Matron’s Forum.  

The falls rate has decreased to 5.65 for December.  This is the lowest falls rate the Trust has experienced since September 2015.   

Safety Thermometer Harm Free Care compliance rate has improved from last month to 93.87%. 

The Trust reported two cases of C. Difficile in December. As at quarter 3, C. Difficile cases remain below the annual trajectory. 

PATIENT EXPERIENCE 

Complaints & Concerns received by the Trust decreased overall in December; overdue complaints have increased in December (37 v 21 in November).  

Friends & Family comments scores continue to reflect mainly positive responses. 

WORKFORCE 

The Workforce Efficiency Programmes remain on target at 5.01% against the 5% pay bill reduction target.  In-month turnover rose in December to 

1.33%.  Agency usage is decreasing overall but there continues to be ongoing demand for non-framework agency staff in nursing. The in month sickness 

absence rate rose in November to 4.88%, mainly attributable to seasonal cold and flu.  A successful ‘flu campaign resulted in 65% of frontline staff being 

vaccinated as of December.  This reflects a vast improvement from 2015/16, which only achieved 35%. 

FINANCE 

The Trust has a year to date (YTD) deficit of £37.5m which is £1.4m favourable to a financial recovery plan of £44m deficit. The primary driver for the 

cumulative favourable position against plan is an early realisation of the profit from sale of surplus estate and a favourable movement on pay.  The Trust is 

currently forecasting a £46.1m deficit for the end of the year which is £2.1m above that required to achieve the control total. The Trust will be sustaining 

controls on all areas of spend and exploring opportunities to mitigate the current forecast shortfall. 
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Key / Notes 
 

Unless noted on each graph, all 

data shown is for period up to, 

and including, 31 December 

2016. 

   

All data included is correct at the 

time of publication. Please note 

that subsequent validation by 

clinical teams can alter scores 

retrospectively.  

 

All target lines: 

All improvement trajectories: 

 

DASHBOARD KEY: 
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Perf worsened, no target  
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Perf stayed same , above target  

 

Perf stayed same , no target  
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4 4 RESPONSIVENESS 
SRO: Director of Operations   
Overview 

Urgent Care 

December’s four hour A&E performance was 77.95%.  Performance was challenged due to high bed occupancy in the weeks leading up to and after the 

Christmas  period (driven predominantly by higher than planned numbers of long stay patients).  Medical patients continued to occupy beds outside of the 

medical bed base throughout December and the Delayed Transfers of Care (DToC) winter stretch target of 2.5% has been marginally failed at 2.68%. 

 

The Trust overall 5% reduction in Length of Stay (LoS) target was not achieved in December due to the increase in non-elective activity compared to the winter 

plan model and assumptions.  However, all Directorates, apart from Medicine, achieved the LoS reduction target.  Neurology has an increased LoS for non-

elective activity due to a delay in specialist rehabilitation transfers, but has reduced LoS in elective care. 

 

The Trust is working with Commissioners to refresh the ED trajectory for quarter 4 of 2016/17 and improvements are expected in ED related breaches (delivered 

via the implementation of professional  standards) as well as bed related breach reduction, through full implementation of the Trust’s winter plan from 24th 

November 2016.  

 

Commissioners have agreed to review the primary care schemes within the emergency zone to support directing this resource to managing primary care 

conditions presenting to the hospital. 

Referral to Treatment (RTT) 

In month, the Trust marginally failed to meet the RTT trajectory of 86.72%, with actual performance at 86.29%. General Surgery, Gastroenterology, 

Neurosurgery and Plastics all exceeded trajectory which has mitigated  underperformance mainly in Musculo-skeletal (MSK) and Gynaecology. 

 

At the end of December the Trust failed to achieve the recovery trajectory for patients waiting greater than 52 weeks (46 vs 33 trajectory) due to the increase in 

the number of patients choosing to wait greater than 52 weeks for their treatment.  Neurosurgery performance against the 52 week wait trajectory is better than 

planned for the year to date as a result of booking improvements and scheduling enhancements.  Performance against the Epilepsy trajectory continues to 

deliver. Orthopaedic Spinal performance has not met December assumptions due to the impact of patient choice. Outside of the known trajectories, MSK has 

reported a number of breaches of the 52 week standard due to patient choice reasons. Root Cause Analysis’ (RCAs) have been completed for all breaches and 

are submitted to commissioners.    

 

The  Trust has failed to achieve the 1.0% target for diagnostic performance in December with actual performance at 13.99%.  The primary reason for this decline 

in performance is due to the identification of a large cohort of endoscopy surveillance patients who had not been previously reported on the national diagnostics 

submission.  Remedial action has been taken to clinically validate all of these patients and additional capacity has been sought, with the aim of clearing the total 

endoscopy backlog (active and surveillance patients) by the end of March 2017. 

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 pathway delays fail to meet bed savings plans as per the bed model. 

• UCRP Risk: Length of Stay reductions and bed occupancy targets in the bed model are not met leading to performance issues. 

• 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. 
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Key Operational Standards Dashboard 

Access Standard 

December 2016 

Quarterly Trend  

(Q2 16/17 vs Q3 16/17) 
Performance 

against 

national target / 

contract / plan 

NBT 

Trajectory: 

Trend from 

last Month 

 

Year end 

forecast 

position: 

Emergency Attendances – waits under 4 

hour standard vs total attendances  

(Target 95%) 

N/A N/A 

           

80.62% (Q2 16/17) to 78.34% (Q3 16/17) 

Referral to Treatment - % incomplete 

pathways <18 weeks (Target 92%) 
87.16% 86.33% (Q2 16/17) to 86.29% (Q3 16/17) 

Referral to Treatment – 52 Week Waits 

(Target 0) 

 

 29 56 (Q2 16/17) to 46 (Q3 16/17) 

Trust Wide Referral to Treatment  

Backlog 
3680 4187 (Q2 16/17) to 4002 (Q3 16/17) 

Diagnostic DM01 – % waiting more than 6 

weeks (Target 1%) 
1.00% 6.01% (Q2 16/17) to 13.99% (Q3 16/17) 

Cancelled Operations – same day - non-

clinical reasons (Target 0.8%) 
N/A N/A 1.76% (Q2 16/17) to 1.49% (Q3 16/17) 

Cancelled Operations – 28 day re-

booking breach (Target 0) 
6 3 (Q2 16/17) to 5 (Q3 16/17) 

Responsiveness  

Summary Dashboard 
Board Sponsors: Director of Operations 

77.95% 

86.29% 

2 

2.00% 

86.72% 

1.00% 

7 

4002 3821 

46 33 

13.99% 

ED trajectory is currently being agreed with commissioners for Q4 2016/17 
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Urgent Care 
Board Sponsor: Director of Operations 

A&E 

 

Overall December performance 

against the 4 hour target was 

77.95%, with waiting for a bed being 

the main cause of breaches, followed 

by awaiting Emergency Department 

(ED) assessment.   

 

The ‘winter bed’ model was 

implemented across the Trust on 

24th November and focus during 

December has been to embed the 

revised systems and processes 

required to implement the new winter 

model – in particular with regards to 

the Surgical Assessment and 

Surgical Short Stay. 

 

 

Despite the allocation of additional 

beds to Medicine as part of the 

model, admission rates during 

December meant that more capacity 

was required for Medicine.  

Consequently the Trust has 

remained predominately in red and 

black escalation levels, with the 

majority of escalation capacity open, 

reflecting the known bed deficit 

overall. This has impacted negatively 

on flow and the delivery of ED 

targets. 
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Patient Flow Work stream 
Board Sponsor: Director of Operations 

Patient Flow 

 

Despite progress against a number 

of Emergency Care Intensive 

Support Team (ECIST) 

recommendations, the high level of 

bed occupancy and the 

inconsistency in the delivery of 

discharges earlier in the day has 

resulted in continued flow pressures. 

 

• Percentage of weekend 

emergency admissions to 

discharges has mostly 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.  

 

ECIST have been conducting on site 

visits throughout  November and 

December to support the focus on 

performance improvements.  The 

‘onwards together’  week planned in 

January, focusses wholly on ward 

process, FLOW and the Length of 

Stay work stream implementation. 
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Length of Stay and Discharge 
Board Sponsor: Director of Operations  

Length of Stay/Discharge 

 

Bed Occupancy for December was 

reported at 95.63% for the month.  

The reduction in bed occupancy 

during the Christmas period has 

improved the performance across 

the month.  

 

The roll out of a weekly ward toolkit 

in November to support wards in the 

early identification of patients 

delayed in any part of their pathway 

has supported a reduction in patients 

waiting for internal 

processes/diagnostics, which would 

have otherwise caused a delay in 

their discharge.  

 

Despite this reduction, the Delayed 

Transfer of Care (DToC) level has 

not met the winter stretch target of 

2.5% with a rate of 2.68% in 

December and as such has not 

supported the LoS reduction 

associated with managing patients 

requiring complex discharge 

arrangements. 

 

Medically fit for discharge (MFFD) 

bed days remain high, occupying 

4227 bed days overall across the 

Trust (equivalent to 136 beds or 

15.93% of the core bed base). 
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Elective Operations 
Board Sponsor: Director of Operations 

Cancellations 

 

The same day non-clinical 

cancellation rate was 2% vs. the 

national target of 0.8%.  In month, 

there were 18 cancellations due to 

beds; an increase of 13 compared 

with November. The Theatres Board 

is overseeing a delivery plan to 

address theatres productivity and to 

introduce changes to scheduling as 

the cases per working day are still 

marginally below the 118 cases 

needed to meet the Trust’s 

contracted levels. 

 

In month, there were two breaches of 

the 28 day re-booking target. One 

breach was in Neurosurgery 

resulting from bed pressures on the 

intended day of surgery.  The other 

breach was in General Surgery due 

to staff sickness affecting the running 

of the list. 

 

The Trust’s elective winter plan 

came into effect on 12th December.  

This aims to reduce pressure on the 

bed base, preventing future 

cancellations resulting from bed 

shortages. 
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Referral to Treatment All Specialties  
Board Sponsor: Director of Operations 

Referral to Treatment (RTT) 

 

The Trust marginally failed to 

achieve the RTT trajectory in month 

with performance of 86.29%. The 

Trust also failed to achieve the RTT 

backlog trajectory. 

 

Remedial action plans are in place to 

monitor progress across a number of 

specialties who are not meeting the 

constitutional standards. 

 

Musculo-skeletal (MSK) and 

Gynaecology at a specialty level 

failed to meet their planned 

incomplete performance levels. 

 

Progress against the Elective 

Intensive Support Team 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. 
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Referral to Treatment 52 week waits & Diagnostics  
Board Sponsor: Director of Operations 

Referral to Treatment 52 Week 

Waits & Diagnostic Waiting Times 

 

The Trust continues to meet the 

trajectories for Neurosurgery and 

Epilepsy at the end of December.  

Orthopaedic Spines performance is 

failing against recovery trajectory 

due to patient choice.  

 

The Trust has also reported in month 

breaches in Orthopaedics (non-

Spinal) related to patient choice 

issues, and is forecasting between 5 

-10 per month for the remainder of 

the year. RCAs have been 

completed for all of these breaches.  

 

In December, the Trust failed to meet 

its recovery plan for the diagnostic 

wait time standard.  

 

The primary reason for this decline in 

performance is due to the 

identification of a large cohort of 

endoscopy surveillance patients who 

had not been previously reported on 

the national diagnostics submission.  

Remedial action has been taken to 

clinically validate all of these patients 

and additional capacity has been 

sought, with the aim of clearing the 

total endoscopy backlog (active and 

surveillance patients) by the end of 

March 2017.   

NB: The >52 week wait clearance dates are as 

follows: by Quarter 4 of 2016/17 for Orthopaedic 

Spines; Neurosurgery by Quarter 3 2017/18; and 

Epilepsy by Quarter 3 2017/18. 
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Key Operational Standards Dashboard 

Access Standard 

November 2016 
One month in arrears Quarterly Trend  

(Q1 16/17 vs Q2 16/17) 
 

Performance 

against national 

target / contract / 

plan: 

NBT 

Trajectory: 

 

Trend from last 

month: 

Patients seen within 2 weeks of urgent GP referral 

(Target 93%) 
N/A 93.80% (Q1) to 89.87% (Q2)         

Patients with breast symptoms seen by specialist 

within 2 weeks (Target 93%) 
N/A 94.07% (Q1) to 96.04% (Q2)          

Patients receiving first treatment within 31 days of 

cancer diagnosis (Target 96%) 
N/A 96.17% (Q1) to 96.79% (Q2)          

Patients waiting less than 31 days for subsequent 

surgery (Target 94%) 
N/A 95.82% (Q1) to 98.15% (Q2)       

Patients waiting less than 31 days for subsequent 

drug treatment (Target 98%) 
N/A 100% (Q1) to 100% (Q2)       

Patients receiving first treatment within 62 days of 

urgent GP referral (Target 85%) 
83.56% (Q1) to 83.76% (Q2)          

Patients treated 62 days of screening (Target 90%) N/A 85.56% (Q1) to 90.06% (Q2)         

Responsiveness  

Cancer Summary Dashboard 
Board Sponsor: Director of Operations 

Please note: Monthly positions are provisional and may not match final quarterly position.  

89.04% 

97.24% 

100% 

89.83% 

94.92% 

100% 

85.15% 

100% 
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Cancer   
Board Sponsor: Director of Operations 

 

Cancer 

The validated position of cancer 

performance in November 2016 

shows the Trust delivered on six of 

the seven cancer waiting time 

standards.  

 

The Trust failed the Two Week Wait 

93% target with a performance of 

89.83% which was also a decline on 

Octobers performance. Of the 1888 

TWW patients that were referred to 

the Trust in October, 192 breached 

the TWW target. 

 

Of the 192 TWW breaches in 

November, 167 were due to patients 

not accepting the appointments 

offered within 14 days or cancelling 

the appointments booked. 19 

breaches were the responsibility of 

NBT due to reasons such as late 

triage or clinic cancellation. 

 

Surgical specialities are working to 

achieve first available out patient 

appointments by day 7 to provide 

greater choice for patients and 

support the reduction in breaches. 

From January the TWW office will 

ensure all patients are telephoned at 

least twice to negotiate appointments 

within 14 days. 

 

In January 2017, NBT will trial a 

reduction of the TWW polling range 

in Colorectal from 28 days to 14 days 

to assess if this has a positive impact 

on TWW performance and give the 

speciality more ownership of 

resolving patient choice delays. 
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Cancer   
Board Sponsor: Director of Operations 

 
Cancer 

The Trust passed the 62 day national 

standard for November 2016 with a 

performance of 89.04% against the 

85%. The November 2016 

performance was the Trust’s best 

since October 2013. 

 

In November, 6 breaches were  

partially attributed to Pathology 

delays and 2 breaches were wholly 

attributed to pathology reporting 

delays. 1 breach was wholly 

attributed to radiology delays and  

radiology delays contributed to 1 

other breach.  Of the 19 internal 

pathways that breached in 

November, 15 patients attended first 

appointment after day 7.  

 

Improved 62 day performance 

continues in  December .  If the Trust 

performance is over 87.90% then 

NBT will pass Q3 for the year and for 

the first time since Q3 in 2013/2014. 

 

The Trust continues to monitor 

performance against the new national 

breach reallocation guidance which 

commences from April 2017.  If the 

guidance had been applied to 

November’s performance there would 

have been a reduction of 1.5 

breaches to increase performance to 

89.76%. 

 

Applying the BNSSG CQUIN breach 

reallocation guidance the Trust would 

still exceed the national performance 

standard. 

 

 

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

breach reason may not match total published performance due to time of which data was captured.  Data is extracted from a live system. 

Speciality Treated In target Breach Performance Reasons

Brain 0 0 0 0%

Breast 28.5 28.5 0 100.00%

Colorectal 10.5 10 0.5 95.20% 1 x patient choice

CUP 0 0

Gynaecology 3.5 2 1.5 57.10% 2 x pathway not followed at NBT, 1 x pathway delay at UHB

Haematology 8 7 1 87.50% 1 x pathology delay

Head and Neck 0 0

Lung 14.5 12 2.5 82.80%

2 x pathway not followed at NBT, 1 x medical delay, 1 x 

pathway delay at UHB

Sarcoma 6 5.5 0.5 91.70% 1 x admin delay to transfer

Skin 30 29 1 96.70% 1 x pathway not followed at NBT

Upper GI 3.5 2.5 1 71.40% 2 x pathway delay at UHB

Urology 42 33.5 8.5 79.80%

2 x patient choice, 2 x radiology delay, 1 x pathology delay, 2 x 

complex diagnostic, 1 x pathway not followed at NBT, 1 x 

capacity, 3 x late referrals in to NBT but treated within 24 days 

Total 146.5 130 16.5 88.70%

November 2016 62 day performance
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Cancer  
Board Sponsor: Director of Operations 

 Cancer 

 

NBT achieved the 31 day first 

treatment target in November 2016 

with performance of 97.24%. There 

were 8 x 31 day breaches in total, all 

in Urology. Three breaches were due 

to medically appropriate delays, two 

were due to surgical capacity, two 

were due to the robot malfunctioning 

on the day of surgery and one was 

due to a patient DNA. 

 

The 31 day subsequent treatment 

standards have both been met in 

November 2016.   

 

The 62 day screening standard has 

continued to recover following 

resolution of the breast service 

workforce shortfall in June and July. 

 

The Trust continues to dispute the 

quarter 2 outcome of the cancer 

CQUIN due to a discrepancy in the 

agreement around Gynaecology 

handover dates with UH Bristol.  

Internal work has been completed to 

review the Gynaecology pathways 

which has resulted in the pathway 

being streamlined for patients who will 

require surgery at UHB.  The Trust 

has committed to reaching an 

agreement with other BNSSG 

providers by 31st January 2017 for 

Gynaecology.  
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Quality Patient Safety & Effectiveness 
SRO: Medical Director & Director of Nursing  

 

Section Summary  

Improvements 

 

Agency expenditure remains under the cap at 3.2%, there has been no over establishments against planned staffing. 

 

Incident reporting remains above the median giving further confidence in the safety culture of the Trust. 

 

The safety thermometer harm free rate  improved to 93.87% in month, largely due to a drop in the overall number of falls in month.   The rate of falls 

resulting in serious harm has also dropped to one case for the third month suggesting sustained improvement, an audit of the falls bundle is planned in 

January. 

 

Theatre programme board had targeted  95% WHO compliance by December and achieved 94.7% , performance is improved but not yet sustained.  

 

Area of Concern 

 

A never event has been reported in December.  This was a misplaced nasogastric tube  that was used for nasogastric feeding.  The incident was noticed 

soon after starting the feed, the X-ray report stated the tube was in the correct place. An RCA is underway and immediate actions regarding X-ray reporting 

have been taken. 

 

Malnutrition screening was compliant for all directorates with the exception of Medicine.  Weekly reviews remain in place, and specific actions are in place to 

support the high volume of assessments and new staff  in the AMU. 

 

One ward triggered on QUESTT the early warning trigger tool,  this wards score was affected by the ward moves in November planned to address winter 

pressures.  Changes  are still being worked through including recruitment to a new team.   

 

Whilst not triggering on QUESSTT, NICU staffing remains of concern, due to vacancies and the acuity of babies.  Plans are in place to review staffing and 

new staff  have started in December. 
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Patient Safety Dashboard  

Safety   

Summary Dashboard  
Board Sponsors: Director of Nursing & Medical Director  

 

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

 

Standard 

(target) 

December 2016 

Quarterly Trend  

(Q2 16/17 vs Q3 16/17) 
Performance 

against 

national 

target / 

contract / plan 

Against NBT 

Trajectory 

Trend from 

last Month 

Performance to be 

achieved by..  (as 

per trajectory) 

Never Event Occurrence by 

Month (Target 0) 
N/A N/A 1 (Q2 16/17) to 2 (Q3 16/17) 

Safety Thermometer – overall 

compliance 
N/A N/A 93.51% (Q2 16/17) to 93.08% (Q3 16/17) 

Malnutrition Screening (Target 

90%) 
N/A N/A 86.73% (Q2 16/17) to 87.25% (Q3 16/17) 

Hand Hygiene Compliance 

(Target 95% - in arrears) 
N/A N/A 97.3% (Q1 16/17) to 97.1% (Q2 16/17) 

MRSA (Target 0 Internal) N/A N/A 3 (Q2 16/17) to 2 (Q3 16/17) 

C. Difficile (Target <3.6 Internal) N/A N/A 13 (Q2 16/17) to 6 (Q3 16/17) 

MSSA (Target <1.6 Internal) N/A N/A 3 (Q2 16/17) to 9 (Q3 16/17) 

Venous Thromboembolism 

Screening (Target 95% - in 

arrears) 

N/A N/A 95.36% (Q1 16/17) to 95.73% (Q2 16/17) 

1 

93.87% 

86.55% 

97.7% 

0 

2 

3 

96.04% 
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Ward Early Warning Trigger Tool (QUESTT) & Acuity & Dependency 
Board Sponsor: Director of Nursing 

QUESTT 

The QUESTT tool is an early 

warning tool triangulated  with quality 

metrics to ensure early support is 

given to wards and departments 

when required. In December 2016, 

no wards triggered at the threshold 

of 12 for action. The actions on 3 

wards that triggered above 12 last 

month have resulted in improvement 

in December. 

 

Gate 9a remains at 11 due to new 

ward sister in post, vacancies, 

sickness and changes resulting from 

ward moves. There is an RCA 

underway for Grade 3 pressure 

ulcer. Action: Matron support to new 

ward sister and new ward team to 

embed new practice and complete 

RCA. Recruitment in place.  

 

The 2 wards that did not submit this 

month have been reviewed by the 

Head of Nursing to assess the 

current score.  

  

SafeCare Live (Acuity and 

Dependency) has launched Trust-

wide in December, and is now used 

at the twice daily safe staffing 

meetings, reporting will commence 

for January. 
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Nursing Workforce 
Board Sponsor: Director of Nursing  

Nursing Workforce: This month 

there has not been over 

establishment of either Registered 

Nurses or Health Care Assistants 

(HCA). Controls of all nursing 

agency continue with approval only 

through the Director or Deputy 

Director of Nursing. There is weekly 

sign off by the CEO as required by 

NHSI. 

 

Agency is still required to provide 

Registered Mental Health 1:1 care 

and Registered Nurses in Theatres, 

ICU and NICU.  There has been 

increased use of non-framework 

agency in December which was 

required to maintain safety in NICU 

and also to support extra capacity 

areas when staff were required at 

short notice. 

 

Agency expenditure was 3.2% of 

the nursing pay cost in December 

against the NHSI ceiling of 5.7% . 

There was a corresponding drop in 

both Bank and Substantive 

Registered Nurses. No use of 

agency HCA’s has seen sustained 

for 6 months. 

 

The Registered Nurse and HCA 

pipeline is improving with support 

from the recruitment team to 

Worked wtes Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16

N&M Agency 53 46 48 57 49 48 37 28 34

Bank 132 140 141 150 146 150 154 150 122

Substantive 2,029 1,968 1,957 1,940 1,932 1,947 1,977 1,984 1,976

Total 2,214 2,155 2,146 2,147 2,128 2,145 2,168 2,162 2,131

HCA Agency 6 3 1 0 0 0 0 0 0

Bank 235 259 245 266 279 255 254 245 219

Substantive 862 860 861 850 841 832 847 831 842

Total 1,104 1,122 1,107 1,116 1,120 1,087 1,101 1,076 1,061



20 Safe Staffing   

Nursing Workforce  
Board Sponsor: Director of Nursing 

 

Southmead Nursing Fill Rate and CHPPD 

The overall fill rate for Registered Nurses (RN) 

decreased in December along with the day shift 

Care Assistants (CA). However the midnight patient 

census has increased this month by a further 498 

patients from last months rise of 636 patients, 

giving an increase since September of 1134 

patients, this is reflective of the increased capacity 

within the hospital, this has not however had any 

impact on the overall CHPPD. 

Wards below 80% fill rate are: 

Maternity  Department  

Mendip Birth Suite: Registered Midwives  Day 

shift 74.2% 

Central Delivery Suite:  Maternity Care Assistants 

(MCA) Day shift 71.9% 

Percy Philips: MCA’s Nights 73.3%. 

Quantock: MCA’s Days 77.7% and Nights 56.5% 

As expected, the birth rate in December reduced, 

therefore whilst fill rate in some areas was below 

80% risk management ensured that safety was 

maintained.  

NICU: CA’s Day shift 71.5% 

NICU has been at increased capacity and to 

maintain safe staffing there has been a need to 

increase registered nurses. This is reflected in the 

over 100% fill rates for RN’s 

Wards above 200% fill rate are: 

Gate 25A: CA’s on Nights 239.2%. 

Gate 6b: CA’s on Nights 218.3% 

Additional care assistants were required to maintain 

safety of highly complex cognitively impaired 

neuroscience patients.  

Cossham Nursing Fill Rate and CHPPD: 

On going improvement in the fill rates with all shifts 

above 85%  Booked birth rate remains lower this 

month as expected. However the impact on the  

midnight census has led to an increase in CHPPD  

from  33.7 to 59.1. 

The numbers of hours Registered Nurses (RN) / Registered Midwives (RM) and Care 
Assistants (CA)/ Maternity Care Assistants (MCA), 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.  

December 2016 Day shift Night Shift 

  RN/RM Fill rate CA Fill rate RN/RM Fill rate CA Fill rate 

Cossham 99.7% 88.7% 91.9% 100.0% 

Southmead  96.9% 103.0% 98.4% 109.9% 

December 2016 Care Hours Per Patient Day (CHPPD) 

  Cumulative Pt .census CHPPD RN CHPPD CA Overall 

Cossham 36 39.6 19.5 59.1 

Southmead  29241 4.8 3.2 7.9 

Table 1 

Table 2 
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Maternity  
Board Sponsor: Director of Nursing  

 
Maternity Staffing 

This report provides information 

about midwifery staffing and will 

track occasions when the Central 

Delivery Suite (CDS) is unable to 

take admissions and why. 

In December  2016 the unit did not 

need to close due to activity. 

 

The Midwife to birth ratio was at 1:30 

in December which has been a 

constant since April this year. Birth 

Rate plus were commissioned to 

undertake a review in November 

2016, the final report  is now 

available and is being scrutinised to 

inform the ongoing planning for 

staffing safely. 

 

There were 491 births in December 

with a normal birth rate of  57.8%. 

Cossham Birth Centre had  28 births  

and Mendip Birth Centre has had 57 

births in December. 

 

Mendip Birth Centre has been 

relocated to CDS since mid-August 

in a specified birth centre area 

ensuring co-located birth centre care 

continues. 

 

79.4% of births were delivered on 

CDS, with the total births in birth 

centre locations at  17.3%.  

The Caesarean rate for December  

was 28.1%. 

Midwife to Birth Ratio 
Jan-16 Feb-16 Mar-16 Apr-16 Jun-16 Jul-16 

01:29 01:30 01:30 01:30 01:30 01:30 

May-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 

01:30 01:30 01:30 01:30 01:30 01:30 
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Additional Safety Measures 
Board Sponsor: Director of Nursing  

 
Serious Incidents (SI) 

 

Six serious incidents were reported to 

STEIS in December 2016: 

• 1 x Missed Diagnosis 

• 1x Fall  

• 1 x 12 Hour Trolley Breach 

• 2 x Pressure Ulcers 

• 1 x Misplaced NG Tube (Never 

Event) 

 

Initial details, including any  urgent 

safety actions identified from 

immediate learning have been 

reported to the national reporting 

system STEIS in line with the 72 hour 

reporting process and summary 

information is shared with the Board 

through the bi-weekly Flash reports.  

 

SI & Incident Reporting Rates 

Incident reporting remains above 39 

PBD. These include incidents that are 

not Trust responsibility to demonstrate 

staff pro-actively reporting. Serious 

incidents PBD remain below the 

median at <0.2/1000 bed days. Both 

measures show positive indications of 

improving safety culture across the 

Trust. 
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Additional Safety Measures 
Board Sponsor: Director of Nursing  

 
Incident Reporting Deadlines  

No incidents breached the 

submission deadline. 

 

Top SI Types in Rolling 12 Months 

Falls remain the most frequently 

reported SI but serious falls are 

reducing.  

 

Delayed treatment of deteriorating 

patients has been raised as an issue 

from the mortality review. The 

Medicine Directorate are reviewing 

this issue. 

 

Incorrect test results are being 

discussed by the Clinical Risk 

Committee. 

 

Other categories: 

Wrong Site Surgery  2  

Missed Diagnosis   2 

Infection Control   2 

Wrong Implant   1  

Retained Foreign Object  1 

Misplaced NG Tube  1 

Unintended Damage to  Organ  1 

12 Hr Trolley Breach  1  

Medication Error  1

  

Central Alerting System (CAS) 

No breaches occurred in December.  

  

 

 

 

 

 

 
 

 

 

 

 

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 

  Patient 

Safety 
Facilities 

Medical 

Devices 

New Alerts 0 2 1 
Closed Alerts 0 2 1 

Open alerts (within 

target date) 
0 0 0 

Breaches of Alert 

target 
0 0 0 

3 

6 
8 

6 5 4 4 

9 

4 

8 
10 

2 

1 

2 

2 

1 

2 

1 

0

2

4

6

8

10

12

Number of Serious Incidents Closed and Open 
Breaching Deadlines Jan 2016 - Dec 2016 

by Date Reported to STEIS 

Closed Open Breaching Deadlines

DON030 
01 

Fall, 27 

Unexpected 
Death, 11 

Pressure 
Ulcer, 11 

Falls SWARM, 
5 

Incorrect Test 
Results, 4 Delayed 

Treatment, 4 

Other, 17 

Surgical 
Complication, 

3 
Lost to 

Follow Up, 
3 

Top Types of SI reported: Jan 2016- Dec 2016 
N = 79 by Date Reported (STEIS or SWARM) 

DON031 
01 
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Harm Free Care   
Board Sponsor: Director of Nursing 

Harm Free Care 

The ‘harm free’ care compliance rate 

in December was 93.9 %. There has 

been a reduction in numbers of falls 

with harm recorded. The number of 

pressure ulcers with harm reflects 

both community and hospital 

acquired. 

 

Overall Falls 

There was a significant decrease in 

the total number of falls in December 

from 219 to 183, of which for the 

third month in a row only 1 was a 

serious fall.  The rate of falls-per-

1000 bed days has also dropped in 

month to 5.7. 

 

An audit is planned to review the 

Falls Bundle in January, to keep up 

the good practise in managing the 

risk and falls prevention. 

 

Gender Breaches 

Our position has been sustained with  

no single sex accommodation 

gender breaches in December. 



25 Safety          

Harm Free Care  
Board Sponsor: Director of Nursing  

 
Pressure Ulcers  

Pressure ulcer incidence remains at   

0.9 per 1000 bed days.  

 

Grade 4: Nil reported in December.  

 

Grade 3: One Grade 3 pressure 

ulcer occurred within the 

Neurosciences Directorate . The 

Directorate is carrying out an RCA 

and a deep dive into the three 

pressure injury incidents within 

neurosciences (2016/17) and are 

developing a reduction plan. 

 

Grade 2: December had 30 cases in 

26 patients. The Tissue Viability 

Team work closely with clinical 

teams to ensure the review and  

prompt completion of the patient's 

skin assessment, early escalation of 

skin damage and other preventative 

measures. This will be discussed at 

the Matrons forum. 

 

VTE Risk Assessment 

Timely VTE Risk Assessments 

above the 95% national standard has 

continued. The emphasis on broader 

quality improvement work in relation 

to cases of Hospital Acquired 

Thrombosis continues, overseen by 

the Thrombosis Committee. 
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Additional Safety Measures  
Board Sponsor: Director of Nursing  

 
Malnutrition 

 

December compliance was 86.5% 

(previous month 85.8%). Only the 

Medicine Directorate did not achieve 

the 90% target. Weekly compliance 

lists continue to be sent to the Heads 

of Nursing to address shortfalls with 

their ward teams. The medical 

directorate are targeting action on 

specific wards including holding ward 

leaders to account and training at the 

bedside from the Practice 

Development Nurse. 

 

WHO Checklist Compliance 

 

Measured compliance with WHO 

checklist was 94.7%. 

 

The theatre areas with insufficient 

compliance have been identified and 

practice addressed.  

  

This issue was also included as part 

of the NHS Improvement review 

conducted in response to recent 

Never Events which has an action 

plan in place. The Theatre 

improvement plans have been the 

subject of a deep dive by QRMC.  
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Medicines Management: Medicines Related Incidents 
Board Sponsor: Medical Director 

Missed Doses 

The percentage of missed doses 

was within target. A recent rise is 

being investigated but may be 

indicative of the discharge and 

patient flow pressures. 

  

Incidents  

The Medication Safety Subgroup 

reviews all drug related incidents 

from eAIMS and is compiling an 

annual report for the Drug & 

Therapeutics committee. 

 

In 2017 the group is expanding to 

include directorate representatives to 

improve the sharing of learning 

across the hospital. 

  

Major Incidents 

No “major” incidents were reported in 

November.   

  

Themes/Types/High risk drugs 

The most common causes of 

incidents over the past 12 months 

are shown.  A specific administration 

incident and Insulin incidents have 

been investigated for general 

learning. 

Actual Impact Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Total

Near Miss/Insignificant 105 102 89 74 79 77 93 69 91 115 88 99 1081

Minor/Moderate 37 34 38 25 39 52 34 34 37 38 41 36 445

Major/Catastrophic 0 0 0 0 0 0 0 0 0 0 0 0 0

Total 142 136 127 99 118 129 127 103 128 153 129 135 1526
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Infection Control  
Board Sponsor: Medical Director 

 
MRSA 

The Trust reported zero cases of 

MRSA Bacteraemia in December.   

 

The Trust has reported five MRSA 

bacteraemia cases year to date, 

resulting in a CCG contract 

performance notice requiring a  

remedial delivery plan.  The Trust 

response will be reviewed in detail 

at Quality and Risk Management 

Committee. 

 

MSSA 

There were 3 reported cases of 

MSSA bacteraemia in December. 

Total numbers are below the 15/16 

levels though above the stretch 

target. 

 

C. Difficile 

There were 2 cases reported in 

December.  Quarter 3 closed at 6 

cases with the Trust total remaining 

below the annual trajectory. 
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Infection Control  
Board Sponsor: Medical Director 

 
Public Health England (PHE) 

Benchmarks 

Data from the latest published report  

is shown.  

    

Hand Hygiene  

The Trust Hand Hygiene compliance 

is meeting the Trust standard. 

 

Conclusion 

The number of MRSA bacteraemia 

in the past 3 months is of concern 

but other infection control measures 

continue to demonstrate good 

practice. 

 

There have been no reported Trust 

operational issues related to cases of 

norovirus or influenza, both of which 

are closely monitored by the infection 

prevention and control team. 
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Mortality  
Board Sponsor: Medical Director 

 

Mortality 

HSMR and SHMI mortality indicators remain below 100 in NBT 

resulting in fewer observed deaths than would be expected for the 

case mix. Statistically, mortality at NBT is ‘as expected’. 

  

The most common causes of death of inpatients remain consistent. 

Mortality review continues to be overseen by the Quality 

Surveillance Group. 61.8% of 1488 cases were reviewed in the 

year to March 2016. The reviews by specialty in the 9 months to 

December 2016 are shown and demonstrate considerable variation 

in delivery by specialty. 

 

This is a high priority for national safety work and the NBT 

programme is being developed and overseen by the Quality 

Surveillance group. QRMC has reviewed this programme and the 

resulting learning. 

 

The West of England AHSN with the Royal College of Physicians is 

piloting processes in the west of England Trusts and NBT is 

expected to join the pilot in April 2017. 



Research and Innovation 
Board Sponsor   Medical Director 

 
Patient recruitment to research 

studies is meeting the Trust 

expectation and forecasted to 

exceed target by the end of the year.  

 

NBT has responded well to the 

stricter national criteria for measuring 

Recruitment to time and target, and 

continues to see an improvement in 

performance. 

 

Income is expected to reach £1.8m 

by year end. Due to delays in 

providing increased clinical trials 

pharmacy space commercial income 

will be lower than last year impacting 

overall income. Resources have 

been managed to mitigate the 

financial risk.  

  

NBT currently holds 14 active  NIHR 

research grants worth £18m total.  In 

addition, NIHR grant worth £350,000 

is under contract negotiations, due to 

start mid 2017.  

  

There are currently 6 active charity 

funded grants led by NBT to a total of 

£587k including a £226k  MS Society 

grant for Nikki Cotterill (Urology), 

£170k for Ronelle Mouton (Vascular) 

from the David Telling Trust and two 

Health Foundation grants worth £74k 

each for Christy Burden and Stephen 

O’ Brien (Women and Children's). 
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Very High Risk Areas 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 

Facilities Management  
Cleaning Performance against the 49 Elements of the National Specifications for Cleanliness in the NHS 

 

Board Sponsor: Director of Facilities 

 
Commentary  

 

• After initial trialling in November 

Synbiotix ran alongside C4C as 

our preferred auditing platform 

through December to provide 

assurance and consistency to our 

clinical colleagues. It received 

formal sign off at COIC in 

December 2016.  

 

• In December VHR & HR audits 

achieved a  2-3 % rise to 96 & 

94% respectively. Significant 

areas achieved a 2% increase 

and Low Risk a 14% increase. 

 

Activities to achieve further 

improvement: 

 

• Synbiotix is open to far greater 

interrogation and is able to 

provide far more bespoke 

reporting to FM management 

teams. As a result we are 

producing far more detailed action 

plans that focus ever more closely 

on recurring areas of concern. 

 

• Work is ongoing to devise a 

robust performance management 

system for all FM staff that 

identifies and addresses poor 

performance 

 

• A full review of cleaning policy 

has been undertaken. Roles & 

Responsibilities document has 

been sent for final review with a 

revised Cleaning Policy to follow. 

 

70.00%

75.00%

80.00%

85.00%

90.00%

95.00%

100.00%

Soft FM Cleaning Performance in High And 
Very High Risk Area 

Very High Risk High Risk

Very High Target High Risk Target

70.00%

75.00%

80.00%

85.00%

90.00%

95.00%

100.00%

Soft FM Cleaning Performance in Significant 
And Low Risk Areas 

Very High Risk High Risk

Very High Target High Risk Target



33 Quality Experience 
SRO: Director of Nursing 
 

Section Summary  

Improvements & Actions 

 

Friends and Family Test (FFT) response rates remain below target across the board.  Telephone contact details are the main reason and permanent 

resolution requires the patient to inform their GP of any demographic changes, these are pulled for each admission from the NHS spine.  In house data 

warehouse changes will ensure Lorenzo changes are pulled to the front of the record.  It is expected that this change will improve our ability to obtain 

feedback from patients in January. 

 

 

Trends 

The strongest positive and negative comments for FFT relate to staff attitude, with waiting times also a concern in ED and outpatients. 

 

The highest category for Complaints is; all aspects of clinical treatment, closely followed by communication, with attitude third.  Again consistent with FFT 

where attitude whilst featuring negatively it is also a strong positive. 

 

The Trusts NHS Choices rating for Southmead Hospital of 4/5 stars continues.  This is based on 270 reviews.  Cossham is also 4/5 stars based on 27 

reviews 
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Friends & Family Test 
Board Sponsor: Director of Nursing   

Data quality 

Data quality is impacting all domains 

of FFT testing. As patient contact 

detail updates to the NHS SPINE 

have to happen at GP practices. In-

house data warehouse changes are 

being made to ensure updated 

patient contact details are retained 

within Lorenzo with expected impact 

in January. 

 

Inpatient Response  

Response rate has fallen over a 

number of months.. Wards opting to 

retain a paper survey approach (10 

wards) also need to improve their 

response rates. 

 

The scorecard  shows that staff 

attitude was again the largest 

positive comment. 

 

Outpatient Response  

Staff attitude and waiting times had 

the largest number of positive and 

negative comments (inc. 

environment) indicating the 

importance of these domains in the 

experience of patients.  

            :NBT Would Recommend              :NBT Would Not Recommend              :Response Rate Target              :NBT Response Rate     
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Friends & Family Test  
Board Sponsor: Director of Nursing   

Emergency Department  

Response rate was 12% with 

88.9% positive recommendation.   

 

Staff attitude continues to be the 

largest contributor to positive 

comments.  Waiting times is the 

largest contributor for negative 

comments. As with all areas further 

work is required to improve staff 

engagement with the qualitative 

data to improve experience and 

celebrate good practice. 

 

Maternity Department  

Recent declines in response rate 

reversed in December. The 

recommend score was 92.5%. 

 

Overall, staff attitude was again the 

largest positive theme along with 

implementation of care this month.  

Staff attitude was also the largest 

contributor for negative comments 

this month. 

            :NBT Would Recommend              :NBT Would Not Recommend              :Response Rate Target              :NBT Response Rate     
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Friends & Family Test  - Patient Comments 
Board Sponsor: Director of Nursing   

Inpatients  
I spent 10 days in south 
mead on wards 31a and 

34a . Everyone there from 
the cleaner to the 

consultant were great and 
i shall be forever grateful 
for all they did for me . 

Love to all x 
Outpatients  
Because my 

appointment was at 
10.20 am and I was not 

seen until 1 pm. No 
explanation was given 

why so late even though 
I kept asking 

Inpatient  
 I felt that the 
nurses were 

more business 
like than 

personable. 

Emergency Dept. 

Extremely well organised, 
not too much waiting, had to 
bring my 3 year old and lots 
for children to play with 
which helps a lot. Very 
impressed with the hospital. 

Emergency Dept. 
My toddler hurt his arm at 
softplay and was seen very 
quickly. The doctors xrayed 

his arm and diagnosed a 
sprain. It reassured us that 

he hadn’t broken any bones. 
He had excellent care and 

even got a sticker for being 
good. Outpatients 

The people were all friendly 
and efficient. The parking is 
connected to the hospital. It 

was all so easy. Thank you 
all involved, from the 

people at the check-in all 
the way to the top. Its 

almost a pleasure to go to 
Southmead. 

Birth  
Too short 
staffed to 
provide 

enough care. 
Unclean 

environment. 

Birth  
Much better experience 
from my first child at a 

different hospital. The 1:1 
central delivery care was 
impeccable and Jennifer 

made the experience very 
special for me. The ward is 
what is it, needs updating 

and the midwives/nurses are 
stretched to capacity but 

they do their best. My baby 
was delivered safely and I 
was kept well which is all I 
can hope for, thank you to 

all. 
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Complaints & Concerns 
Board Sponsor: Director of Nursing  

 Complaints and Concerns  

The Trust received 42 Complaints & 

54 Concerns in December.   The 

figures show an overall reduction in 

both categories which could be 

seasonal. 

NHS Complaints National 

Guideline Targets 

The three day acknowledgement 

target was met and no cases opened 

since April 2015 have exceeded the 

six month target. 

Overdue Cases  

The number of overdue cases has 

increased to 37 believed to reflect 

the significant operational challenges 

within the Trust. The improvement 

plan will continue to support changes 

in culture and systems to deliver 

sustainable improvement. In the 

short term concerted efforts will be 

undertaken within directorates to 

respond more quickly. 

Final Response Compliance 

Of the cases closed in December (to 

account for late responses), those 

completed within agreed timescale 

were  78 cases (79.79%). The 

exceptions were: 

• 5.43% (5) were 1-10 days 

overdue. 

• 3.26%(4) were 10–20 days 

overdue. 

• 5.43%(5) were greater than 20 

days overdue. 
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Complaints & Concerns 
Board Sponsor: Director of Nursing  

 
Complaint Handling 

The top three categories of 

complaints in December reflect the 

ongoing trend of clinical care, 

communication (including staff 

attitude), 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. Southmead Hospital has 

an overall star rating of 4 out of 5 

from 270 reviews, and Cossham has 

a rating of 4 out of 5 from 27 reviews. 

 

In November the star ratings given 

were:   

 

3 x 5 stars 

1 x 4 star 

1 x 1 star 

 

Ombudsman Cases 

There were  no new cases for the 

PHSO for December. However  one 

case was partially upheld with a fine 

of £500. 

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. 

Q4 15/16 Q1 16/17 Q2 16/17 Oct-16 Nov-16 Dec-16

New Cases referred to 

PHSO
9 2 Nil 1 2 Nil

No. of cases fully 

upheld
2 0 Nil Nil Nil Nil

No. of cases partially 

upheld
4 1 Nil Nil Nil 1

No. of cases not 

upheld
2 4 2 3 Nil Nil

Fines levied 2 Nil Nil Nil Nil 1
Corrective Actions 

Compliant within 

timescales

5 2 1 1 Nil Nil

Non- compliant 2 1 Nil Nil Nil Nil  

Parliamentary Health Service Ombudsman (PHSO) Cases
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SRO: Director of Workforce & OD 

Section Summary  
Improvements & Actions    

Financial Recovery 

The Workforce Efficiency Programmes as part of the financial recovery process plan remains on target at 5.01%.  Progress to note for key staff groups:  

• Administrative staff 8.8%; 

• Medical staff 4.6%;  

• Nursing staff 4.2% 

 

All cost improvement programmes are subject to the Quality Impact Assessment process. 

 

Health & Wellbeing CQUIN 

Progress on initiatives: 

• High demand for the stress and resilience, sleep assessment and signposting courses - all courses are currently fully booked 

• Forthcoming introduction of a fast track Physiotherapy service for staff 

• Q4 actions will be to promote initiatives encouraging staff to participate in activities to improve their emotional and physical health, with a view to improving 

personal resilience 

  

It is anticipated that these initiatives will contribute to a reduction in related long and short term sickness absence. 

 

Following a successful campaign, 65% of frontline staff have been vaccinated against ‘flu – this is a huge increase in comparison to previous years (15/16 35% 

for frontline staff).  This attracts a CQUIN payment of £333,000.  

 

Trac Recruitment System 

“Go Live” date for TRAC is the 24th January 2017 and there is an active campaign ongoing to ensure all recruiting managers are trained in the new system. To 

support implementation all recruitment processes for permanent and bank staff have been reviewed. The benefits of implementing Trac include;  

• Shorter end to end recruitment process 

• Easy and intuitive system for use by recruiting managers 

• Improves availability of information on the recruitment process  to all users; allowing further improvements to be made 

 

Trends: 

• The Trust vacancy factor increased in December – predominantly due to a net loss of 56 WTE.  This is contrary to the trend over the previous four months. 

This is due to delayed start dates of new staff over the Christmas and New Year period. 

• Compliance with statutory and mandatory training improved in December and shows a continued trend in improvement in performance over the last two 

quarters. 

Area of Concern: 

• The in month sickness absence rate rose in November to 4.88% (target in 16/17 annual plan submitted to NHSi - 4.17%).  The increase, predominantly in 

short term sickness is attributable to seasonal cold and flu. Both short term and long term sickness levels are higher than the same period in 2015. 

• The in month turnover rate rose in December to 1.33% (target in 16/17 annual plan submitted to NHSi – 1.2%). 

• Overall agency usage is decreasing but there is an ongoing demand for non-framework agency staff in nursing. 



40 

Key Operational Standards Dashboard 

 

Standard (target) 
December 2016 

Quarterly Trend  

(Q2 16/17 vs Q3 16/17) 
Performance 

against national 

target / contract / 

plan 

Trend from last 

Month 

Agency Expenditure (Target 

£1,152 - £000) 

 

 

 £3,896 (Q2 16/17) to £2,471 (Q3 16/17) 

Month End Vacancy Factor 

(Target 8%) 
10.06% (Q2 16/17) to 9.27% (Q3 16/17) 

In Month Turnover (Target 1.2%) 1.38% (Q2 16/17) to 1.23% (Q3 16/17) 

In Month Sickness Absence 

(Target 3.95% - in arrears) 
4.30% (Q1 16/17) to 4.76% (Q2 16/17) 

Trust Mandatory Training 

Compliance (Target 85.00%) 
82.18% (Q2 16/17) to 83.22% (Q3 16/17) 

Non-Medical Annual Appraisal 

Compliance (Target 85.9%) 
59.65% (Q2 16/17) to 55.58% (Q3 16/17) 

Well Led        

Summary Dashboard 
Board Sponsor: Director of Workforce & OD 

9.72% 

56.97% 

£650 

84.17% 

4.88% 

1.33% 
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Workforce Utilisation 
Board Sponsor: Director of Workforce & OD 

There has been a significant 

reduction in bank, agency and locum 

use in December when compared 

with November.  This has yielded an 

overall reduction in worked whole 

time equivalents (WTE), equating to 

an approximate reduction in pay 

expenditure of £0.6m when 

compared to November. 

 

The reduction in pay expenditure in 

December was proportionally greater 

than the reduction in worked WTE.  

This is due to a revenue to capital 

exercise where costs of temporary 

project staff have been converted 

from pay expenditure to capital 

expenditure and reflected in 

December. 

 

Monitoring of workforce use and 

expenditure will continue to ensure 

expenditure on bank and agency 

staff reduces in line with substantive 

appointments.  
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Workforce Utilisation 
Board Sponsor: Director of Workforce & OD 

Whilst agency use and expenditure 

has decreased month on month, 

expenditure has not reduced at the 

anticipated rate. A significant factor 

contributing to this is the regular 

demand for registered nursing non-

framework agency staff.  

 

In the first week in January there was 

an increase in demand for 

framework and non-framework 

agency staff when compared with the 

previous two weeks.  The demand is 

attributed to specific known ‘hot-

spots’, predominantly NICU and ICU. 

Action plans for recruitment are in 

place and their progress is described 

in the Resourcing section. 

 

NBT Extra continues to run 

recruitment campaigns for nursing 

and medical staff to convert agency 

staff to our internal bank. In 

December three medical locums and 

four registered nurses were 

converted. 

 

The new Nursing and AHP agency 

contracts will be awarded by the 

beginning of February with a view to 

starting from the 1st April 2017. Other 

staff group tenders will start within 

the next few weeks.  
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Workforce Utilisation 
Board Sponsor: Director of Workforce & OD 

Alignment between ESR and the 

Trust’s Financial System is a 

recommendation of the Carter 

Review. A 95% minimum alignment 

is required. 

 

Compliance with this metric 

continues to remain steady and not 

dropping below 98%. 
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Resourcing 
Board Sponsor: Director of Workforce & OD  

 Vacancy Factor 

In December the vacancy factor 

increased to 9.7% resulting from a 

net loss of 56 WTE. This is due to 

delayed start dates of staff over the 

Christmas and New Year period.  In 

December there were 40 WTE 

starters in the Trust and start dates 

are confirmed for 257 WTE in 

January. It is anticipated this will 

reduce the vacancy factor in line with 

previous trends.  

 

ASCC – Theatres & ICU 

During December the Trust ran 

recruitment campaigns for both 

Theatres and ICU utilising external 

advertising. This has increased the 

number of applications for these 

areas, with interviews scheduled for 

the end of January. A rolling advert 

campaign remains in place and 

progress will continue to be 

monitored. 

 

NICU 

NICU has seen high usage of both 

framework and non-framework 

agency staff, linked to current 

vacancy levels. There is a targeted 

recruitment campaign in place and it 

is anticipated that recent activity will 

close the vacancy gap and in turn 

reduce the demand for agency staff. 

 
  

 

 

 

 

Vacancy Factor by Staff Group 

Staff Group
Vacancy Factor 

Nov-16

Vacancy WTE 

Nov-16

Vacancy Factor 

Dec-16

Vacancy WTE 

Dec-16
Variance

Add Prof Scientific and 

Technic
4.4% 6.5 6.5% 9.5 2.1%

Additional Clinical Services 13.1% 190.9 14.3% 208.6 1.2%

Administrative and Clerical 10.3% 156.9 10.9% 166.8 0.6%

Allied Health Professionals 8.1% 30.4 8.2% 31.1 0.2%

Estates and Ancillary 7.5% 56.4 8.1% 61.0 0.6%

Healthcare Scientists 6.3% 24.2 6.1% 23.7 -0.1%

Medical and Dental 4.7% 45.2 6.0% 57.3 1.2%

Nursing and Midwifery 

Registered
8.5% 184.7 9.1% 198.2 0.6%

Trust 8.9% 695 9.7% 756 0.8%
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Turnover 
Board Sponsor: Director of Workforce & OD 

 

Nurse Recruitment Open Day  

At the last Nurse Recruitment Open 

Day (13th January 2017) the Trust 

recruited 15 candidates. A further 11 

interviews are being arranged with 

the potential to yield 25 offers to 

candidates.  Nurse Recruitment 

Open Days will continue to take 

place every 6 weeks. 

 

15 HCAs were also recruited from a 

recruitment event at the Job Centre 

on 11th January 2017. 

 

The highest number of leavers and 

greatest net loss of staff was in  

 

• Registered Nursing  

• Unregistered Nursing  

• Administrative & Clerical Band 5 

Staff 

 

This corresponds to increases in the 

vacancy factor of the corresponding 

staff groups. 

 

Turnover Summary 

In Month Turnover by Staff Group 

Staff Group Turnover Nov-16
Leavers WTE Nov-

16
Turnover Dec-16

Leavers WTE Dec-

16
Variance

Add Prof Scientific and Technic 0.88% 2.00 2.37% 5.32 1.49%

Additional Clinical Services 1.50% 19.31 2.03% 26.80 0.53%

Administrative and Clerical 1.79% 25.15 1.54% 21.51 -0.25%

Allied Health Professionals 0.42% 1.53 0.83% 3.00 0.40%

Estates and Ancillary 0.49% 3.33 0.56% 3.88 0.07%

Healthcare Scientists 0.29% 1.00 0.29% 1.00 0.00%

Medical and Dental 0.83% 3.50 0.47% 2.00 -0.36%

Nursing and Midwifery Registered 1.17% 23.38 1.33% 26.72 0.16%

Trust 1.18% 79.20 1.33% 90.23 0.16%

Rolling 12 Months Nov-16 Dec-16 Variance

Total Turnover 15.39% 15.48% 0.09%

Voluntary Turnover 11.18% 11.36% 0.18%

Stability 85.04% 84.81% -0.23%
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Sickness 
Board Sponsor: Director of Workforce & OD 

Sickness 

 

The revised Sickness Absence 

Policy has now been approved and 

will be launched this month. 

  

Following the successful 

implementation of a central line for 

reporting absence in Facilities, plans 

are being developed to implement a 

similar system in clinical areas. 

 

There has been a 10% increase in 

Cough, Cold and Influenza in 

November when compared with 

October. This is a major factor in 

contributing to the sharp increase in 

short term sickness absence in 

November which is attributable to 

seasonal variation. 
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Sickness 
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In Month Sickness Absence by Staff Group 

Staff Group Variance Oct-16 Nov-16

Add Prof Scientific and Technic 1.47% 3.29% 4.76%

Additional Clinical Services 1.03% 5.91% 6.94%

Administrative and Clerical 0.07% 4.81% 4.88%

Allied Health Professionals -0.13% 2.48% 2.35%

Estates and Ancillary 0.02% 8.63% 8.64%

Healthcare Scientists 0.87% 2.28% 3.16%

Nursing and Midwifery Registered -0.13% 4.91% 4.77%

Medical and Dental -0.23% 1.22% 0.99%

Rolling 12 Month Sickness Absence Oct-16 Nov-16 Variance

Total Absence 4.53% 4.55% 0.02%
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Staff Engagement 
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Appraisal 

 

The appraisal process is currently 

under review to identify actions to 

yield improved appraisal compliance. 

 

 

Essential Training Actions 

 

There is continued improvement in 

compliance in December maintaining 

the upward trend. 

 

The review of Mandatory training 

continues with all subject matter 

experts currently looking at what 

efficiencies can be made within their 

programmes.  A review panel will be 

convened to assess where savings 

can be made whilst maintaining 

quality and safety.   

Training Topic Variance Nov-16 Dec-16

Infection Control 0.06% 87.70% 87.76%

Health and Safety 0.46% 87.77% 88.22%

Waste 0.46% 88.77% 89.23%

Information Governance 2.67% 73.52% 76.19%

Child Protection 2.09% 82.71% 84.80%

Equality and Diversity 0.09% 86.29% 86.37%

Fire 0.26% 79.17% 79.44%

Manual Handling 0.34% 80.99% 81.34%

Total 0.79% 83.38% 84.17%
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Medical Workforce  
Board Sponsor:  Medical Director  

Medical Appraisal 

 

The current appraisal year started on 

the 1st of April 2016. At the end of  

December 2016, 90% of all 

appraisals that should have taken 

place by December 31st were 

complete. The remaining 10% that 

were incomplete are being managed 

through the Trusts missed appraisal 

escalation process.  

 

In May 2016, NHS England provided 

an update that nationally 19% of all 

revalidation recommendations were 

deferred. The Trust has currently 

deferred 18% of all revalidation 

recommendations due over the past  

12 months.   

 

An annual report on the revalidation 

process was last presented to the 

Trust Board in July 2016 with a 

statement of compliance signed and 

submitted to NHS England.  

 

The current appraisal year ends on 

the 31st March 2017. Following the 

end of the appraisal year, a 

mandatory annual compliance report 

will be returned to NHS England.  

 

The appraisal compliance for the full 

2016/17 year stands at 71% 

complete with three months of the 

year left.  
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SRO  Catherine Phillips  Director of Finance  

Section Summary  

Summary 

 

For the year to date the Trust has a deficit of £37.5m which is £1.4m favourable to the revised plan to date included in the Financial recovery plan. 

• The primary drivers for the position is an under-performance against income mainly related to outpatients and electives but also RTA/Education 

offset by an earlier realisation of the profit from sale of surplus estate and a favourable movement on pay.  

• The Trust has ended the month with £4.3m cash after receipt of £65.3m cash support in-year via a combination of Revolving Working Capital Facility 

and also uncommitted revenue loans.  

• Capital expenditure is £12.9m for the year to date (including £6.7m of PFI expenditure).  

• The Trust is rated red by NHS Improvement(NHSI) as a result of the planned year end deficit.  

• The Trust has submitted a draft recovery plan to NHSI with a number of actions to reduce the deficit by a further £8m  in order to achieve the control 

total and access the sustainability and transformation fund and rebate of Fines from commissioners. 

• The Trust is currently forecasting a £46.1m deficit for the end of the year which is £2.1m above that required to achieve the control total. A review of 

potential opportunities to close this gap is currently being undertaken. 

 

Areas of concern 

•     Although the current forecast outturn is £46.1m which is £2.1m adverse to the FRP at this stage, delivery of the £44m forecast deficit includes a level     

         of remaining risk of between £2m – £4m and requires focus on and resolution of a number of issues 

• Although offset by a favourable variance relating to the disposal of excess land and buildings, other operating income is adverse due to lower 

Education and Road Traffic Accident income. 

• There are c £1.8m of Red rated or Pipeline or Unidentified savings schemes in year, providing a risk to the final position.  

• Due to the deficit, monthly cash loans are required from the Department of Health.  The cash position remains challenging with the deficit position. 

  

Areas of Focus 

 

• Delivery of full £27m of original savings plans for the year 

• Delivery of activity plans maximising elective activity whilst remaining within budgeted resources. 

• Continued focus on improvement actions included within the Financial Recovery Plan including transformation programmes in outpatients, theatres 

and length of stay. 

• Identification of further opportunities to contribute to closing the current forecast gap. 

• Successfully resolving Commissioner Challenges 

• Reviewing Trust stock holdings and usage to ensure a more cost effective approach. 

• Pulling forward, where possible, 5% pay savings schemes from 2017/18 
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Assurances 

The financial position for December 

shows a deficit of £37.5m compared with 

a revised out-turn position of £38.9m. This 

is an favourable position to plan of £1.4m 

for the year to date. 

Key Issues 

Delivery of the required £44m deficit 

requires delivery of £27m savings as well 

as continued focus on the additional 

actions identified in the Financial 

Recovery Plan to deliver the control total. 

Contract income is £3.2m adverse to the 

revised out-turn.  

Pay has a £3.4m favourable variance, 

benefitting in month from capitalisation of 

salaries related to capital projects of 

£1.4m. 

Non pay is £0.5m adverse to plan.  

However’ the revised out-turn assumed 

£2m benefit from capitalised revenue 

costs in non-pay which has actually arisen 

in pay and as a result the underlying 

position is £1.5m favourable. This is 

mainly due lower than forecast spend on 

drugs, clinical supplies and the 

independent sector. 

Actions Planned 

Review of savings schemes with 

directorates  to close the remaining 

shortfall against the required savings. 

 

Weekly tracking of activity and agency 

usage. 
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Statement of Comprehensive Income 
Board Sponsor   Director of Finance 

 

 

Revised out-

turn £m
Actual £m

Variation from 

budget (Adv) / 

Fav £m

Income 

Contract Income 343.9 340.7 (3.2)

Other operating income 56.0 57.6 1.6

Donations income for capital acquisitions 0.0 0.1 0.1

Total Income 399.9 398.4 (1.5)

Expenditure

Pay (254.4) (251.0) 3.4

Non-Pay (139.8) (140.3) (0.5)

Total Expenditure (394.2) (391.3) 2.9

Earnings before Interest & depreciation 5.7 7.1 1.4

1.78%

Depreciation & Amortisation (17.7) (17.5) 0.2

Non PFI Interest receivable 0.0 0.0 0.0

Non PFI Interest payable (2.2) (2.8) (0.6)

PFI Interest (24.7) (24.7) 0.0

PDC Dividend 0.0 0.0 0.0

Impairment 0.0 0.0 0.0

Retained Surplus / (Deficit) for accounting 

purposes
(38.9) (37.9) 1.0

Add back items excluded for NHS 

accountability

IFRIC 12 Adjustment 0.0 0.0 0.0

Donations income for capital acquisitions 0.0 (0.1) (0.1)

Depreciation of donated assets 0.0 0.5 0.5

Impairment 0.0 0.0 0.0

Adjusted Surplus / (Deficit) for NHS 

accountability
(38.9) (37.5) 1.4

Position as at 31 December 2016
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Assurances  

The Trust drew down £4.0m of loan 

finance in December, bringing the 

total for the current year to £65.3m. 

 

 

  

Concerns & Gaps  

Trade and other receivables are 

higher than plan.  

 

The level of payables is reflected in 

the Better Payment Practice Code 

(BPPC) performance for the year 

which is below the required 95% with 

63% by volume of payments made 

within 30 days (68% by value).  

However, the In-month performance 

was 88% 

 

 

Actions Planned 

The focus continues to be on 

reducing the level of debts 

outstanding from both NHS and non-

NHS providers. 
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Statement of Financial Position 
Board Sponsor   Director of Finance 

 

 31 March 2016    

Actual £m

31 December 

2016     Plan 

£m

31 December 

2016    Actual 

£m

Variance above / 

(below) plan £m

30 

November 

2016    

Actual £m

Non current assets

516.1 Property, Plant  and Equipment 506.2 511.5 5.4 511.4

12.0 Intangible Assets 4.0 12.0 8.0 12.0

Non-current receivables 16.3 19.0 2.7 19.0

528.1 Total non-current  assets 526.4 542.6 16.1 542.4

Current  Assets 

9.7 Inventories 9.1 9.1 (0.1) 8.9

27.5 Trade & other Receivables NHS 27.5 27.5 (0.0) 27.1

21.3 Trade & other non-receivables Non-NHS 19.6 30.3 10.7 26.9

1.0 Cash and Cash equivalents 1.0 4.3 3.2 8.2

59.4 Total Current Assets 57.2 71.1 13.9 71.1

27.8 Non-current assets held for sale 0.0 2.0 2.0 2.0

615.4 Total Assets 583.6 615.6 32.0 615.5

Current liabilities  (< 1 year)

15.8 Trade & other payables – NHS 15.8 7.6 (8.2) 7.4

87.6 Trade & other payables – Non-NHS 59.7 69.4 9.8 71.1

1.4 Borrowings 1.4 1.4 0.0 1.4

10.0 PFI l iability (current) 10.5 10.0 (0.4) 10.0

114.8 Total current liabilities 87.3 88.5 1.2 90.0

(27.6) Net current assets / (liabilities) (30.1) (17.4) 12.7 (18.9)

500.6 Total Assets less current liabilities 496.3 527.1 30.8 525.5

14.6 Trade payables and deferred income 10.0 15.1 5.1 13.8

406.3 PFI l iability 405.9 405.7 (0.1) 406.5

65.2 Borrowings 127.1 129.7 2.6 125.7

14.5 Total Net Assets (46.7) (23.4) 23.3 (20.5)

Capital and Reserves

241.4 Public dividend capital 241.5 241.5 0.0 241.5

(272.8) Income & Expenditure reserve (326.7) (314.2) 12.5 (314.2)

(41.4) Income & Expenditure account – current year (37.3) (38.0) (0.7) (35.1)

87.3 Revaluation reserve 75.9 87.3 11.5 87.3

14.5 Total Capital and Reserves (46.7) (23.4) 23.3 (20.5)
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Assurances 

Sufficient cash  for our planned 

deficit for the year to date has been 

made available to the Trust via the 

interim working capital facility and 

DH loan.   

 

Concerns & Gaps  

The Trust scores a 4 (a score of 1 is 

the best) in the new finance and use 

of resources metric  reported to 

NHSI.  The score is the lowest level 

after the override because of 

financial special measures.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  
 

Finance 

Financial Risk Ratings  
Board Sponsor   Director of Finance 

 

 
Area Weighting Metric

Year to 

date
Forecast

0.2 Liquidity (days) 4 4

0.2 Capital service capacity 4 4

Financial efficiency 0.2 I&E margin 4 4

0.2 Distance from financial plan 2 1

0.2 Agency spend 1 1

Overall use of resources rating 

(before override)
3 3

Overall use of resources rating 

(after override)
4 4

Financial 

sustainability

Financial controls
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The Trust was £1.4m favourable 

against the revised year to date out-

turn for December included within 

the Financial Recovery Plan. 

 

Capital expenditure is £12.9m for the 

year to date which includes £6.7m 

relating to phase 2 of the PFI.  

Overall, the expenditure is £8.9m 

below the plan for the year to date.  

 

Assurances and Actions Planned  

  

• 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 
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Rolling Cash Flow Forecast, In Year Surplus, & Capital Programme Expenditure 
Board Sponsor   Director of Finance 
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Assurances  

CRES plans continue to make good 

progress with the Red RAG Ratings 

schemes reducing to £1.8m at the 

end of December.  

 

Concerns & Gaps  

The graphs show forecast in-year 

delivery totaling £27.0m which is 

below the required level for the year 

by £0.1m. £25.2m is rated as green 

or amber. 

 

Actions Planned  

Continued monitoring of actions 

required to deliver required savings 

in 2016/17. 
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Overall Commentary 
Board Sponsor: Chief Executive Officer 

 

  
 

 

CQC reports history (all sites) 

  

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. 

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 Area Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 

Finance Risk Rating 
(FRR) 

Red Red Red Red Red Red Red Red Red Red Red Red 

Board non-compliance 
statements 

1 1 1 2 2 2 2 2 2 2 2 2 

Prov. Licence non-
compliance statements 

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 
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Monitor Provider Licence Compliance Statements at December 2016 
Board Sponsor: Chief Executive Officer 

   Self-assessed, for submission to NHSI 

Ref Criteria Comp 

(Y/N) 

Comments where non compliant or at risk of non-compliance 

G4 

Fit and proper persons as Governors 

and Directors (also applicable to 

those performing equivalent or 

similar functions) 

Yes A Fit and Proper Person Policy is in place. 

All Executive and Non-Executive Directors have completed a self assessment  and no issues have been 

identified.  Further external assurance checks have been completed on all Executive Directors and no issues 

have been identified. 

G5 Having regard to monitor Guidance 
Yes 

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

G7 
Registration with the Care Quality 

Commission 

Yes 
CQC registration is in place. The Trust received a rating of Requires Improvement from its inspection in 

November 2014 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 of the  

action plan through the IPR. 

G8 
Patient eligibility and selection 

criteria 

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

P1 
 

Recording of information 

Yes 
A range of measures and controls are in place to provide internal assurance on data quality. Further 

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

Information Governance Assurance Group. 

P2 
 

Provision of information 

Yes Information provision to Monitor not yet required as an aspirant Foundation Trust (FT). However, in 

preparation for this the Trust undertakes to comply with future Monitor requirements. 

P3 
Assurance report on 

submissions to Monitor 

Yes 
Assurance reports not as yet required by Monitor since NBT is not yet a FT. However, once applicable this 

will be ensured. Scrutiny and oversight of assurance reports will be provided by Trust's Audit Committee as 

currently for reports of this nature. 

P4 
 

Compliance with the National Tariff 

Yes NBT complies with national tariff prices. Scrutiny by CCGs, NHS England and NHS Improvement provides 

external assurance  that tariff is being applied correctly. 

P5 
Constructive engagement 

concerning local tariff modifications 

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

C1 The right of patients to make choices 
Yes 

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

C2 Competition oversight Yes Trust Board has considered the assurances in place and considers them sufficient. 

IC1 Provision of integrated care Yes 
Range of engagement internally and externally. No indication of any actions being taken detrimental to care 

integration for the delivery of Licence objectives. 



58 58 

No. Criteria Comp 

(Y/N) 

No

. 
Criteria 

 

Comp 

(Y/N) 

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. 

Yes 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 

2 
The board is satisfied that plans in place are sufficient to ensure ongoing 

compliance with the Care Quality Commission’s registration requirements. 
Yes 9 

An Annual Governance Statement is in place, and the Trust is compliant with the 

risk management and assurance framework requirements that support the 

Statement pursuant to the most up to date guidance from HM Treasury  (www.hm-

treasury.gov.uk). 

Yes 

3 
The board is satisfied that processes and procedures are in place to ensure 

all medical practitioners providing care on behalf of the Trust have met the 

relevant registration and revalidation requirements. 
Yes 10 

The Trust Board is satisfied that plans in place are sufficient to ensure ongoing 

compliance with all existing targets (after the application of thresholds) as set out 

in the relevant GRR; and a commitment to comply with all known targets going 

forwards. 

No 

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. 
Yes 11 

The Trust has achieved a minimum of Level 2 performance against the 

requirements of the Information Governance Toolkit. No 

5 
The board will ensure that the Trust remains at all times compliant with 

regard to the NHS Constitution. 

 
Yes 12 

The Trust Board will ensure that the Trust will at all times operate effectively. This 

includes maintaining its register of interests, ensuring that there are no material 

conflicts of interest in the Board of Directors; and that all Trust Board positions are 

filled, or plans are in place to fill any vacancies. 

Yes 

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 

The Trust Board is satisfied that all Executive and Non-executive Directors have 

the appropriate qualifications, experience and skills to discharge their functions 

effectively, including: setting strategy; monitoring and managing performance and 

risks; and ensuring management capacity and capability. 
Yes 

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 

The Trust Board is satisfied that: the management team has the capacity, 

capability and experience necessary to deliver the annual operating plan; and the 

management structure in place is adequate to deliver the annual operating plan. Yes 

Regulatory View 

Board Compliance Statements at December 2016 
Board Sponsor: Chief Executive Officer 

 

 Self-assessed, for submission to NHSI 

  

Comment where non-

compliant or at risk of 

non-compliance 

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: 

Q3 2017/18 – for RTT 

Q4 2016/17 – for Information Governance 



 
 

Report to: Trust Board Agenda item:  9 

Date of Meeting:  January 2017  

 
Report Title: Safe Nurse Staffing – 6 Monthly Assurance Report 

Status: Information Discussion Assurance Approval 

X  x  

Prepared by: Sarah Dodds, Deputy Director of Nursing (Part A)  
Lisa Marshall, Director of Midwifery (Part B) 

Executive Sponsor (presenting): Sue Jones, Director of Nursing and Quality 

Appendices (list if applicable):  

 
Recommendation:  

The Trust Board is asked to note assurance and progress in the last 6 months: 
Part A 

• Assurance regarding current position against the National Quality Board (NQB) expectations and the actions planned to progress 
to full achievement with ensuring staffing levels are safe, effectively monitored and published openly in line with the updated 
expectations and built on NICE guidance. 

• The outcome of the outstanding safe staffing reviews undertaken in April/May 2016.  
• Next step requirements to progress a centralised ward level dashboard for quality, staff, patients and carer feedback. 

Part B  
• 6 monthly review of staffing across all maternity areas to ensure safe staffing in line with NICE guidance. 
• November 2016 Birth Rate Plus review of midwifery staffing, final report awaited, and implementation will include moving staff to 

appropriate working model. 
• There will be a review of staffing models in each clinical area and recommended wte recalculation based on Birth Rate plus final 

report.  
 



North Bristol NHS Trust 

Executive Summary:  

            Following the Francis report, the National Quality Board (NQB) published guidance1 that set out the expectations of commissioners and 
providers for safe nursing and midwifery staffing,  in  order  to  deliver  high  quality  care  and  the  best  possible outcomes for patients. This 
was followed by the NICE guidance ‘Safe staffing for nursing in adult inpatient wards in acute hospital’2 (July 2014) and ‘Safe midwifery 
staffing for maternity settings3 (Feb 2015). NICE recommended that their guidance was read alongside that of the NQB guidance. 

 
In June 2015 the Chief Nursing Officer for England confirmed that there would be changes to the safe staffing agenda for all care settings. 
She emphasised the importance of the NQB expectations and NICE guidance but explained that safe staffing would now be led by NHS 
Improvement w hich would work closely with NICE, CQC and Sir Robert Francis, to ensure that there was no compromise on staffing and 
its impact on patient safety.        
 
The Lord Carter Review (2016)4 highlighted the importance of ensuring that workforce and financial plans are consistent in order to optimise 
delivery of clinical quality and use of resources. The review described a new nursing workforce metric to be used from May 2016 (Care hours 
per Patient Day (CHPPD) along with a model hospital dashboard. 
 
The NQB updated and refreshed its expectations in July 20165 to ensure safe, effective, caring and responsive and well led care on a 
sustainable basis; Trusts would employ the right staff with the right skills in the right place at the right time. This report demonstrates the work 
underway at North Bristol Trust in line with the 3 expectations of the NQB.  
 
The Trust has been successful as one of the ‘Fast Follower’ pilot sites for implementation of the National Nursing Associate role with a cohort 
planned for April 2017.  
 
With the implementation of the agency rules and pay cap and the tight controls enacted, reduction in agency staffing has been an ongoing 
significant achievement in both registered and agency health care assistants, achieving a reduction well below the ceiling to 2.6% nurse 
agency spend in November 2016.   

The Maternity report shows the workforce changes and innovations which have occurred within Community, Assessment Units, Birth centres 
and the acute unit with resulting skill mix changes. Birth Rate plus was commissioned and verbally fed back on November 29th 2016. The full 
report for this is awaited. 

1 How to ensure the right people with the right skills are in the right place at the right time, NQB November 2013 
2 https://www.nice.org.uk/guidance/sg1 
3 https://www.nice.org.uk/guidance/ng4 
4 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499229/Operational_productivity_A.pdf 
5 National Quality Board (July 2016) Supporting NHS Providers to deliver the right staff, With the right skills, in the right place at the right time. 
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North Bristol NHS Trust 

 

Maternity acute unit staffing has previously struggled to provide consistent 1:1 care in labour because of the increased acuity of the women 
using the service. Methodology for reviewing staffing and capacity is based on the Birth rate plus calculating tool, NICE guidance and 
professional judgment in conjunction with length of stay and bed modelling. 1:1 care in labour has improved to 95% for the year to date from 
93.9% in 2015/16 
 
Due to changing acuity mix of 50:50 high:low risk women, the Delivery Suite continues to show deficits in staffing, however, with increased 
flexibility and movement of staff to be responsive to service needs and to ensure safety our midwife to birth ratio remains at 1:30, 
benchmarking favourably within the south west region. 
. 
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North Bristol NHS Trust 
1. Purpose 
 The purpose of this paper is to provide the Board with a 6 

monthly report on Nursing and Midwifery staffing and to provide 
assurance that the Trust has a clear validated process for 
monitoring and ensuring safe staffing in line with current 
national recommendations. 

 
2. Background 

Following the Francis report, the National Quality Board 
(NQB) published guidance that set out the expectations of 
commissioners and providers for safe nursing and midwifery 
staffing in  order  to  deliver  high  quality  care  and  the  best 
possible outcomes for patients.  
 
This was followed by the NICE guidance ‘Safe staffing for 
nursing in adult inpatient wards in acute hospital (July 2014) 
and ‘Safe midwifery staffing for maternity settings (Feb 
2015). NICE recommended that its guidance was read 
alongside that of the NQB guidance. 
 
In June 2015 the Chief Nursing Officer for England confirmed 
changes would be made to the safe staffing agenda for all care 
settings. She emphasised the importance of the NQB 
expectations and NICE guidance but explained that safe 
staffing would now be led by NHS Improvement which would 
work closely with NICE, CQC and Sir Robert Francis, to ensure 
that there was no compromise on staffing and its impact on 
patient safety.  
 

           The Lord Carter Review (2016) highlighted the importance of 
ensuring that workforce and financial plans were consistent in 
order to optimise delivery of clinical quality and use of 
resources. The review recommended use of a new metric,  

 
 Care hours per patient day (CHPPD) to be collected monthly 

(beginning in May 2016) and for this to be collected daily from 
April 2017, along with improved efficiency in the use of E-
Rostering and implementation of the concepts of Enhanced 
Care. 
  
Demonstrating sufficient staffing is one of the essential 
standards that all health care providers must meet in order to 
be compliant with Care Quality Commission (CQC) 
requirements and we have been required to publish staffing 
data since April 2014.  

 
All NHS Trusts are accountable to NHS Improvement and 
will be expected to provide assurance that they are 
implementing the NQB staffing guidance and that where 
there are risks to quality of care due to staffing, actions are 
taken to minimise the risk.  
 
In July 2016 the NQB published updated guidance on safe 
sustainable and productive staffing. This brought together the 
2013 NQB guidance along with the Carter report findings. This 
resulted in a much more triangulated approach based on the 3 
expectations ‘Right staff, Right skills, Right place and time’. 
 
This paper will focus on the expectations described within the 
guidance and assess the Trust’s current approach and 
achievements against these expectations.  
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3. Updated NQB Expectations: a triangulated approach to 

staffing decisions   
The updated NQB expectations support an approach to 
deciding staffing levels based on patients’ needs, acuity and 
risks, monitored from ‘ward to board’. This triangulated 
approach to staffing decisions rather than making judgments 
based solely on numbers or ratios of staff to patients is 
supported by the CQC. 

 
Expectation 1 Right 
Staff  (workforce 
Plans) 

Expectation 2 
Right Skills 

Expectation 3  
Right place and 
time 

Evidence based 
workforce planning 

Mandatory 
training, 
development and 
education  

Productive working 
and eliminating 
waste 

Professional 
Judgement 

Working as a 
multi professional 
team  

Efficient 
deployment and 
flexibility  

Compare staffing with 
peers 

Recruitment and 
retention  

Efficient 
employment 
Minimising agency 
usage 

     
Table 1 NQB Updated Expectations (2016) 
 
 Expectation 1 Right Staff (Workforce Plans) 
  
 A full nursing establishment review was undertaken of all 

inpatient areas within North Br istol  Trust in April/May 
2016 using evidenced based workforce tools. Some elements 
were found to be outstanding and required further review with 
additional information. The core principles used within the full 

nursing establishment reviews were analysis of actual staffing 
alongside other metrics which included patient acuity and  

      dependency, length of stay and activity along with the national 
tools available such as the NICE guidance (2014) and 
evidence based guidance from Royal Colleges. The Trust also 
compares local staffing with staffing provided by an 
appropriate peer group which has been highlighted within the 
Model hospital dashboard, recognising that the specific ward 
design for the Brunel Wards also needs to be appropriately 
benchmarked. Where there has been a service change then a 
full review of staffing will also take place.  

 
Outstanding 6 monthly review inpatient areas awaiting 
approval  
Following the panel reviews which took place in May 2016, the 
outstanding supporting information was collated and reviewed 
with the following approved: 

 
 

DIRECTORATE GATE/WARD CHANGES 
Anaesthetics, 
Surgery and 
Critical Care  

33b Increase in  2.8 wte Health Care 
Assistants and  5.2 wte 
Registered Nurses 

 ICU This was reviewed in line with  
additional bed capacity taking the 
Trust to 44 Critical Care Beds 
when required 

 
Medicine 

Elgar 1 Increase in 5.2 wte Health Care 
Assistants agreed  

 27a Increase in 5.2 wte Registered 
Nurses agreed   

Medicine Acute Medical 
Unit, ED, 
Additional 

Capacity on 
Elgar 1 and 2 

Staffing for additional bed 
capacity and ED/AMU surge 
approved as part of the winter 
plan for  4 months  
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North Bristol NHS Trust 
DIRECTORATE GATE/WARD CHANGES 

Core Clinical Interventional 
Radiology 

Approved as part of the winter 
plan for Interventional Radiology. 
Staffing for additional bed 
capacity for 7 days per week for 4 
months  

Women and 
Children  

Cotswold  Approved as part of the winter 
plan. Staffing for additional bed 
capacity for 4 months  
 

 
From May 2016 all Trusts report monthly Care Hours per 
Patient Day (CHPPD) and from April 2017 it is expected to be 
reported daily. Over time this metric enables a review of staff 
within a specialty and by comparable ward. The CHPPD 
should not be viewed in isolation but as part of a local quality 
dashboard which includes patient outcome measures 
alongside workforce and finance indicators. It is also expected 
to include patient and staff feedback indicators. CHPPD is 
calculated by adding the hours of registered nurses and the 
hours of health care assistants and dividing the total by every 
24 hours of inpatient admissions or approximating 24 patient 
hours by counts of patients at midnight.   

     
  Expectation 2 Right Skills 
 

 Mandatory training, development and education 
 
The Trust is committed to ensuring that clinical staff have the 
appropriate training and the right competencies to support new 
models of care. A realistic assessment of the time commitment 
required to undertake the necessary education and training to 
support the delivery of high quality care has been undertaken. 
In April 2016 the clinical induction programme was reviewed for 
all nursing staff, this enabled staff to undergo the appropriate 

training prior to commencing on the wards. This review has 
been well received by both new staff and by the ward sisters 
with a formal evaluation of this change underway to ensure 
maximum efficiency is gained.  
 
The supernumerary guidance for new nurse and midwifery 
starters was updated in September 2016 to reflect an 
appropriate timescale for staff to be supernumerary within the 
workplace which has reduced the previous requirement for 
general ward based nurses by 50%.The reduction is monitored 
on an individual basis to ensure appropriate support for staff is 
provided for those who may require additional supervision. 
 
Working as a Multi Professional Team 
 
The Trust has demonstrated its commitment to investing in new 
roles and skill mix reviews which enables registered nurses to 
spend more time to focus on clinical duties and decisions about 
planning and implementing nursing care.  
The 2015 Shape of caring report6 recommended changes to 
education, training and career structures for registered nurses 
and care staff. NBT has continued with the development of its 
workforce in support of this report. 
Training for Assistant Practitioners is well embedded within 
NBT and the role is continuing to be developed throughout the 
hospital with the recent approval of the policy for preparation 
and administration of Medications by non-registered 
Practitioners. This will support some key areas where staff can 
support the administration of certain medications with the use 
of competency based assessments. 

6 https://hee.nhs.uk/sites/default/files/documents/2348-Shape-of-caring-
review-FINAL.pdf 
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North Bristol NHS Trust 
 
In July 2016 the Trust, as part of the Bristol, North Somerset 
and South Gloucestershire Sustainability and Transformation 
Plan applied to be a test site for the national pilot for Nursing 
Associate role training. Whilst unsuccessful as one of the first 
sites the Trust has now been approved as a ‘Fast Follower’ 
pilot and will be the lead employer with a cohort commencing 
in April 2017. 
Other non-registered roles will be progressed via the Nursing 
and Midwifery Efficiency group with development of an 
Enablement practitioner being planned on the Musculo-
skeletal wards.  
 
The delivery of high quality care depends on strong and clear 
clinical leadership and well led and motivated staff. In order for 
this to be achieved at ward level the sisters are supervisory. In 
line with the Mid Staffordshire Inquiry Report (2015) this 
enables them to be visible to patients, staff and visitors and to 
work alongside staff as role models, monitor performance and 
deliver training. On occasions they are required in reality to 
work clinically to support wards when there is a shortfall of last 
minute nursing staff, the administrative requirements of their 
role are supported by a ward administrator working across 2 
wards.  
 
Recruitment and Retention  
 
Over the past 6 months there has been a significant increase 
in the activity of both Registered and Non Registered Nurse 
recruitment which has included:  

 
• Open days for Registered Nurses every 6 weeks. These 

are well led by the Directorates and enable the opportunity 

for staff to be shown around wards and departments and to 
be interviewed and offered posts on the day.  

• Specialist Directorate adverts have been reinstated. 
• The process for the recruitment of non-registered nurses 

has been streamlined with support from the Learning and 
Development department and has enabled high quality and 
well informed candidates attending the fortnightly 
Assessment Centre. This has shown a rapid improvement 
in quality and an increase in the numbers of non-registered 
staff in the recruitment pipeline. 

• The Recruitment teams have worked on ensuring that time 
from interview to confirm start date for candidates is 
obtained as quickly as possible.  

 
 
Each Directorate has a detailed understanding of their 
vacancies and tracks both recruitment and turnover (Table 2) 
closely to ensure that they are proactively recruiting. However, 
given future forecasting, the ongoing use of agency staff in 
Theatres and Intensive Care settings and with the current 
number of vacancies, the long term recruitment plan includes 
recruiting internationally and a business plan for this is under 
development. 

   
Turnover % Registered Nurses Non Registered 

Nurses 
2013/14 12.49% 17.64% 
2014/15 17.64% 25.30% 
2015/16 12.86% 17.55% 

 
Table 2 Turnover  
 
Retention programmes are now being developed more 
extensively within each Directorate and include Directorate 
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North Bristol NHS Trust 
rotational programmes and a Trust Wide staff engagement plan 
of an Internal Transfer process being launched in January 
2017.  
 
The next steps include increased focus on the individual needs 
of wards and departments and the importance of reviewing 
personal preferences and working patterns to ensure that these 
are still aligned to service requirements and support career and 
professional development of staff.  
 
Expectation 3: Right place and time 
 
Each month the Trust submits the ward planned and actual 
staffing levels including Care Hours Per Patient Day (CHPPD) 
via Unify.  
 

The nursing and midwifery fill rates and CHPPD for 
Southmead Hospital for the past 6 months can be viewed in 
Table 3 . 

 

 
  Table 3 Fill Rates and CHPPD 
 
All wards continue to reach a funded ratio of 1:8 or less for a 
day shift, exclusive of the supervisory ward sister and all 
inpatient wards are working to a minimum skill mix of an 
average RN/HCA ratio of 60/40. 
 

When there is a shortfall of registered nurses on occasions, 
unregistered staff are being utilised to ensure safe staffing. In 
addition the greater than 100% fill rates in HCA numbers 
are due to the high volume of ‘specials’ utilised to provide 
enhanced care. Following the embedding of the Enhanced 
care programme across the Trust and with the investment of 
the additional Health Care Assistants over the summer months  
in high use areas there has been a corresponding drop in the 
overfill of these shifts.   

 
Graph 1 shows the number of safe staffing incidents reported 
by month, these are all escalated to Heads of Nursing to 
review with alerts to the Director/Deputy Director of Nursing 
when an incident occurs.  
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        Graph 1 - Total number of staffing levels incidents 
 

 May Jun July Aug Sept Oct 
RN Day 96.8% 95.9% 94.7% 92.8% 92.9% 94.4% 
HCA Day 115.7% 109.8% 108.7% 109.7% 105.4% 104.2% 
RN Night 99.5% 98% 98% 95.7% 94.5% 95.1% 
HCA Night 128.7% 119% 115.7% 116.9% 113.2% 114.4% 
CHPPD 7.9 7.9 7.9 7.9 8.0 8.2 
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There has been an increase in incidents reported in the 
Women’s and Children’s Directorate which has corresponded 
with the decreased fill rates in some of these ward areas. 
Safety has been maintained by the inclusion of an escalation 
process for the Neonatal Intensive Care Unit (NICU) which 
requires senior non ward based staff to respond to support at 
short notice, the use of both Framework and Non Framework 
agency for NICU and the Matrons covering clinical shifts.  

 
Productive working and eliminating waste and efficient 
deployment and flexibility 
 
To ensure that there is an appropriate system and process in 
place for the deployment of staff and managing the staffing 
resources on a day to day basis, the Trust uses the Safe Care 
live Acuity tool. This was launched within the Neurosciences 
Directorate as a pilot in August with Trust wide roll out in 
December 2016. Twice daily safe staffing meetings occur 
when real time data of actual staffing levels and patient acuity 
can be viewed and staff redeployed as required. The next 
phase of implementation is to utilise, report and act on the ‘red 
flag reporting’ in line with NICE guidance which is available 
within the Safe Care live tool.   
 
In addition the Trust is currently updating the e rostering policy 
to ensure that it fits with the service and is in line with the NHS 
Improvement best practice E rostering Guide.  
 
Efficient employment minimising agency usage 

               
NBT has clear plans in place and is working towards an 
ongoing significant reduction in the use of agency nursing staff 
in line with the NHS Improvement agency rules. Whilst the 
Trust is below the agency ceiling limit set and is therefore not 

required to externally report all shifts above the agency cap, 
an internal process has been mirrored with Chief Executive 
sign off implemented. 
 
Since 1st October 2016 both framework and non-framework 
agency nurse approval is only via the Director and Deputy 
Director of Nursing or on call Executive out of hours. The use 
of agency Health Care Assistants ceased in July 2016 
following strong recruitment to both substantive posts and NBT 
Extra.   

 
The use of any agency is utilised to ensure patient safety is 
not compromised by booking in advance following approval for 
NICU, Theatres/Anaesthetics and Intensive Care Unit (ICU). 
Careful control and monitoring of fill rates is maintained by the 
Heads of Nursing to ensure that there is no negative impact on 
patient care and safety. None of the current framework 
agencies meet the pay cap and in order to further drive down 
agency costs then the NBT Extra Manager and the Deputy 
Director of Nursing have met with 3 agencies in order to 
request a reduction in rates. This has been successful with 
reduced rates implemented by 1 agency (highest user) with 
outcomes from the other 2 awaited.  
 
The recruitment of both registered and non-registered nurses 
to temporary staffing continues and staff are well supported by 
the Clinical Lead in ensuring support for new starters, 
revalidation and monitoring and maintaining high professional 
standards.  
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   Graph 2 – Nursing agency % use  
 

4.  Risks 
 
Although both registered and unregistered nurse recruitment 
has been substantial over the past 6 months, with a high 
number of vacancies following approval of the increased 
staffing and current turnover rate, the volume of vacancies is 
still challenging to fill. There is very close working between 
the nursing, workforce planning, finance and recruitment 
teams to ensure that data is readily available and risks are 
regularly reviewed. Due to the predicted shortfall a long term 
recruitment plan is underway for International recruitment.  

 
• There remains a high use of agency and temporary staff 

in NICU, ICU and Theatres/Anaesthetic’s and at times 

agencies are unable to fill shifts and, therefore, a risk 
assessment with regards to act ivi ty has to be made 
in order to manage staffing safely. 
 

• The Trust undertook a series of ward moves in November 
2016 in order to create a Surgical Assessment and Short 
Stay Unit, a dedicated Major Trauma ward and to provide a 
plan for the winter management of Acute Medical Beds. 
The ward establishments have been implemented and will 
be managed closely and efficiently using the Acuity tool for 
the next few months to ensure that the appropriate staffing 
levels are achieved. There is a risk that there may be a 
requirement to increase staffing to support some of these 
changes if the acuity reflects this.  

 
• Over the past 6 months NICU has continued to experience 

high acuity, increased cot numbers above funded 
establishment, high agency usage and a number of unfilled 
vacancies which has impacted on some aspects of quality. 
In view of this, a task and finish group has been set up 
chaired by the Director of Nursing with an external review 
planned for January 2017 to include an assessment of 
staffing against the existing British Association of Perinatal 
Medicine standards. Communication with Specialist 
Commissioners has been closely maintained for support 
with additional staff funding. 
 
Conclusion 

         This paper has reviewed North Bristol NHS Trust against 
the new triangulated approach of the NQB expectations 
(July 2016) for safe staffing, it has demonstrated the 
outcomes of the actions which have progressed over the 
past 6 months regarding recruitment and future plans in 
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North Bristol NHS Trust 
place to manage vacancies to ensure safe staffing. There 
has also been a more robust plan of staffing for additional 
capacity over the winter for wards and further approved 
changes to staffing following the May 2016 review have 
occurred on receipt of additional data analysis. 

 
            This report has highlighted the gains of increased control 

and monitoring with the reduction in use of agency 
registered nurses and ceasing of agency health care 
assistants. It has described the recruitment and workforce 
plans in place and the risks identified with the current 
numbers of vacancies.  
 
 
Next Steps  
 

            Over the next 6 months in line with the NHS Improvement 
resource for safe sustainable and productive staffing 
(currently in draft) a ward level dashboard will be 
progressed to include quality indicators and staff and 
patient and carer feedback indicators. This is endorsed 
within the Chief Nursing Officer Strategy (2016)7 ‘Leading 
Change, Adding Value: a framework for nursing, midwifery 
and care staff’ with the aim to achieve better outcomes, 
better patient and staff experience and better use of 
resources. 

 
 Recommendations 
 
 This report has demonstrated to the Trust Board that a 

robust assessment of nurse staffing against the updated 

7 https://www.england.nhs.uk/ourwork/leading-change/ 
 

triangulated approach to staffing of the NQB expectations 
has taken place. 
The Trust Board is asked to note: 
• Assurance regarding the current position against the 

expectations and actions planned to progress to full 
achievement with ensuring staffing levels are safe, 
effectively monitored and published openly in line 
with the updated NQB expectations and built on 
NICE guidance. 

• The outcome of the outstanding safe staffing reviews 
undertaken in  April/May 2016  

• Next step requirements to progress a centralised ward 
level dashboard for quality, staff, patients and carer 
feedback 
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Midwifery Safe Staffing Report   

 
1. Purpose: 

 
Safe staffing update for the maternity service. 
 
2. Background: 
 
2015-2016 
 
In June 2015 there was Trust Board agreement to increase 
Midwifery staffing by 11wte to bring the total wte to 210.67 wte, this  
followed a full review using the Birth Rate plus acuity tool which 
identified a changing case mix and staffing requirement. 
 
2016-2017 
 
To validate the unit closure data and to ensure safe staffing 
the Directorate purchased the Birthrate Intrapartum Acuity® 
System (BRIPAS) 
 
The Birth Rate plus acuity model and the detailed staffing review is 
the only model recognised by the Royal College of Midwives and 
NICE which published ‘Safe midwifery staffing for maternity 
settings in February 2015.  
 
The Birth Rate Plus model uses data from Maternity Units around 
the UK to allow a validated customised interpretation of staffing 
needs for individual units.  
 
 
 
 
 

 
 
Following skill mix reviews and reallocation of non-midwifery 
funding into the clinical workforce the establishment is currently 
219.77 wte, however, using Birth Rate plus guidelines 14.45 wte 
are removed from the establishment calculation, these are roles for 
Ultrasonography and Management therefore the actual 
establishment available for daily care is 205.32 wte. Birth Rate plus 
was commissioned and verbally fed back on November 29th 2016, 
the full report for this is awaited. 
 
1:1 care in labour has improved to 95% for the year to date from 
93.9% in 2015/16 
 
The skill mix ratio has also been reviewed and is as  

follows: 
 

 

 
 
 
 

 
 
 

CDS 
Registered 80% 
Non-
Registered 20% 

Mendip ward 
Registered 62% 
Non-
Registered 38% 

Community 
Registered 77% 
Non-
Registered 23% 

Quantock total 
Registered 75% 
Non-
Registered 25% 

Day 
Registered 67% 
Non-
Registered 33% 

Night 
Registered 80% 
Non-
Registered 20% 

Cossham 
Registered 53% 
Non-
Registered 47% 

Percy Phillips 
Registered 62% 
Non-
Registered 38% 
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North Bristol NHS Trust 
The verbal feedback from Birth Rate plus was that the expected 
skill mix ratio should be 85:15 Registered Midwife to maternity 
support worker. Our current average ratio is 70:30, although it is 
80:20 on the Delivery Suite. Our midwife to birth ratio has been 
consistent at 1:30 since December 2015. This current ratio 
removes flexibility from the work force as some roles can only be 
fulfilled by a Registered Midwife, therefore, to mitigate the current 
risk there is an escalation policy and on call provision for the unit 
which is also supported by the supervisor of midwives on call. The 
supervision model will be changing in 2017 and therefore the ratio 
review is part of the future staffing review that will be undertaken in 
2017. 
 

Midwife to Birth Ratio 

Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 

01:33 01:30 01:29 01:30 01:30 01:30 
May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 

01:30 01:30 01:30 01:30 01:30 01:30 
 
Total Births: 
 
2015/16 showed an increase in births to 6449, an increase of 146 
births from 2014/15 and a total increase of 362 births since 
2013/14. There has been a trajectory of increasing intrapartum 
activity within the unit following increased bookings for NBT. But 
2016/17 has shown a changing trend. Prediction to March 2017 
suggests a decrease in births to 6261 a decrease of 2.6% (Table 
2) 
 
 
 

 

 
(Table 1 
Birth Projections  
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Unit Closures 2016, compared to 2015 
 
 

 
 
 

 
 
 

 

 
 
 
 
There has been a decrease in closures between 2015 (32) and 
2016 (20) but a change in acuity from a 60:40 low risk to high risk 
caseload to a caseload mix of 50:50. This affects the staffing 
demands as higher acuity requires 1:1 midwifery care for longer, 
impacting on the wte required to care for the casemix. 
  
Place of Birth 
 
2016 has shown a decrease from 81.5% to 79.7% of births taking 
place in the high risk delivery suite and an increase from 16.4% to 
18.1% of births being in the Birth centres and home (Table 5). This 
is in line with the Place of Birth Study8 and the Maternity Review 

8 https://www.npeu.ox.ac.uk/birthplace 
This document could be made public under the Freedom of Information Act 2000. 
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North Bristol NHS Trust 
‘Better Births’9 the ongoing aim is to improve this to 70% in the 
Delivery Suite and 30% in the Birth Centres and home locations; 
this is to promote normality and to reduce interventions. This is 
being achieved by telephone triage of all women entering the 
maternity service and signposting them to the correct place of birth 
(see below, table 5). 

 
 
(Table 2)  
 
 

9 https://www.england.nhs.uk/ourwork/futurenhs/mat-review/ 

Quantock Assessment Unit 
 
Quantock assessment unit is an area used to seeing women who 
present with acute issues related to pregnancy, there are multiple 
patient episodes per day and waiting times are often prolonged. A 
pilot offering telephone triage by an experienced midwife was 
undertaken to see if attendances could be reduced. Following an 
audit of the pilot, it was shown that there was a reduction in 
unnecessary admissions. Staffing has now been allocated within 
budget, following a staffing and workload review to fulfil this role at 
Band 6 midwife level. This commenced in October 2016 and is a 7 
day service, 8.30-18.30. 
 
This will undergo evaluation and if it continues to be successful will 
possibly be increased to a 24 hour service. Also all community staff 
screen women for place of birth and sign post to the low risk 
settings if appropriate. 
 
7 day flow Midwives 
 
The Maternity Department has also implemented 7 day flow 
midwives to enable patient flow to be managed efficiently, this 
commenced in October 2015 and this service is now embedded in 
practice and is delivering length of stay improvements in 
conjunction with implementation of enhanced care for elective 
caesarian section patients. 
 
Community Midwifery  
 
Community staffing is current ly set at a skill mix ratio of 77:23, 
Registered Midwife to Maternity Support worker.  The community 
midwives currently work to an approximate midwife caseload ratio 
of 1:100 women and work with Maternity support workers to 
provide care. The Community service has completed a pilot for 
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North Bristol NHS Trust 
centralised booking to address some of the clerical requirements; 
the pilot has been evaluated and there are now 3 booking clerks in 
post providing support to the whole community team. 
 
3.  Safe staffing  
 
In order to validate the closure data and to ensure safe staffing 
the Directorate purchased the Birthrate Intrapartum Acuity® 
System (BRIPAS) 
 
Data has been collated consistently since the 14th July 2014. This 
tool is for Intra- partum care only. The ward areas are staffed in 
line with NICE, which published ‘Safe midwifery staffing for 
maternity settings’ in 2015.10 All staffing is monitored through the 
monthly safe staffing returns. 
 
Due to changing acuity mix of 50:50 high:low risk women, the 
Delivery Suite continues to show deficits in staffing, h o w e v e r ,  
t h e  increase i n  wte in November 2015 has allowed for more 
flexibility and movement of staff to be responsive to service 
needs and to ensure safety and maintain our midwife to birth ratio 
at 1:30, benchmarking favourably within the south west region. 
Safe staffing reports monthly, the data is reviewed by the Director 
of Midwifery and Matron team to understand the fill rates, absence 
and to plan the ongoing months staffing to mitigate these risks. 
 
In November the Directorate commissioned a Birth Rate plus 
review, the review has shown the staffing numbers are correct in 
the community and ward areas but due to case mix there continues 
to be a staffing deficit in the delivery suite. This inequity will be 
addressed by using some wte released from the consultation 
relating to unpaid breaks that concludes in December 2016, and 

10 https://www.nice.org.uk/guidance/ng4 

also looking at the band 2/3 roles and reinvesting non registered 
funding into registered posts as required. 
 
The Directorate has launched three staff consultations: 
 

1. Integrated working for midwives working in specific 
community areas to integrate with the birth centre teams. 
This will provide improved flexible staffing, enabling the 
workforce to be moved to areas of need, following the 
patient through her journey in a responsive way. 

2. Integrated working for maternity support workers working in 
specific community areas to integrate with the birth centre 
teams. enabling the support worker also to be moved to 
areas of need, following the patient through her journey in 
a responsive way 

3. Shift consultation regarding extending breaks to 60 minutes 
per shift; this will increase wte availability to fulfil some of 
required increase of staffing for the delivery suite. 

  
The CQC report in March 2016 rated Maternity Services as Good; 
an improvement from the previous 2014 rating of requires 
improvement. This was a direct result of improved investment in 
staffing and improved ratios from December 2015. Therefore, 
careful monitoring of growth using the Birthrate plus tool will 
support the model of staffing required going forward. 
 
It should be acknowledged that the growth in bookings and 
intrapartum care in 2015/16 has been absorbed into the current 
estate and adjusted staffing model but areas of pressure have 
been identified within the Delivery Suite, antenatal clinic and 
ultrasound service. Sonography has been identified within 
business planning as an area requiring growth due to forthcoming 
planned retirements. Training places, to provide sonographers for 
the future, therefore, have been funded for 2016/17. 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. 

16 
 
 

                                                



North Bristol NHS Trust 
panel review, approval for an additional 0.85 wte sonographer was 
given on 4th May 2016. 
 
Consultant presence on delivery suite is recommended by NICE as 
168 hours (hrs) per week with >5000 deliveries. NBT currently 
remains at 74hrs of consultant presence.11 Clinical Negligence 
Scheme for Trusts (CNST) requires Trusts to be working towards 
this standard; it has been difficult to achieve nationally due to 
funding and availability of senior obstetricians. Benchmarking 
nationally against units with >6000 deliveries demonstrates that 
our number of consultant hours on the delivery suite is lower than 
other comparable units (University Hospitals Bristol 80hrs). 
However, there is only one unit achieving 168hrs cover (St Mary’s, 
Manchester) and we consistently demonstrate that we deliver a 
safe service as shown in NBT maternity dashboard outcome data 
and the South West Strategic Clinical Network Maternity 
Dashboard data. 12 
 
All midwives have personal development opportunities, having an 
annual appraisal and open access to a Supervisor of Midwives 
(SOM) who also meets with them annually. Each SOM currently 
has a caseload of 1:18; the NMC recommendation is 1:15. In order 
to improve this ratio there are currently 2 supervisors in training. 
Recent developments have led to changes in Supervision and the 
expectation is that the Government will pass a Bill by April 2017 
leading to removal of Supervision from statute. There will, 
therefore, be a requirement to implement a new model of 
supervision supported by revalidation and a change to the on call 

11 Safer Childbirth standards (Royal College of Obstetricians and Gynaecologists et al 2007) 
and Standards for Maternity Care (RCOG 2008). 
 
12 http://maternitydashboard.swscn.org.uk/ 
 

provision for maternity services. Revalidation has been 
implemented successfully in the Directorate. 
 
Staff Development 
 
There is a formal development programme for transition from Band 
6 to 7. This programme is in place on the delivery suite, in the 
community setting and within the ward areas. There is also a band 
7 to 8a development programme which launched in September 
2015. 
 
All band 5 midwives have a named preceptor and follow a 
preceptorship package. Following consultation in September 2016 
Band 5 staff have had an increase to the preceptorship programme 
and they now remain at Band 5 for 23 months before they 
transition to Band 6. This is to support a longer period of time for 
Band 5 staff to complete their competencies and be supported to 
fulfil a Band 6 job description. 
 
The Maternity Department train in a multi-professional model, 
using PROMPT training, developed at Southmead Hospital. The 
training has supported safe emergency care despite increased 
acuity in the caseload. There is a robust clinical governance 
process and the maternity dashboard looking at outcomes is 
reviewed monthly in the Directorate Clinical Governance meeting. 
 
4. Summary 

 
Maternity acute unit staffing has previously struggled to provide 
consistent 1:1 care in labour for the increased acuity of the women 
using the service. 
 
Maternity Services has a rolling recruitment plan in place to ensure 
consistent staffing. There is a robust workforce trajectory which is 
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reviewed weekly by the HR partner and the ward managers to 
support recruitment. 
 
A Strategic review of working models based on the recent Birth 
Rate plus review is being implemented using the outcomes of the 
staff consultations. This review will enable a full analysis of working 
models to work towards achieving 100% 1:1 care in labour and to 
work within the current midwife to birth ratio of 1:30. 
 
The most recent review of community midwifery services has 
shown a caseload ratio of 1:100 with a 77:23 ratio Registered to 
support staff. Clerical support was an identified area needing 
review due to this, the next stage is to review the support worker 
role, and identify if administration support is more beneficial than 
maternity support workers.  
 
As previously described the pilot for centralised booking has now 
been made a permanent model with three clerks in post.  
 
Staff at all grades are provided with emergency skills and drills 
training and have personal development discussed at annual 
appraisals and for midwives also an annual review with their 
Supervisor of Midwives. Personal development programmes are 
agreed between staff and their appraiser and preceptorship 
packages are embedded within the Directorate. 
 
Methodology for reviewing staffing and capacity is based on the 
Birth rate plus calculating tool, NICE guidance and professional 
judgment, in conjunction with length of stay and bed modelling. 

 
5. Next Steps: 
 

• Full implementation of the strategic staffing review is 
ongoing with the next phase of ‘shaping the future’ to be 

implemented by April 4th 2017. This has been delayed due 
to consultation requirements, providing integrated working 
between the Birth Centres and the community setting. This 
will allow operational growth within the current staffing 
numbers through improved efficiency. 

• Ongoing audit of 1:1 care in labour. 

• Ongoing use of Birthrate Intrapartum Acuity® System 
(BRIPAS) to inform staffing requirements in relation to 
acuity. 

• The Directorate has been supported to develop a post-natal 
specific acuity and dependency tool that is being piloted on 
the post-natal ward. 

• Continue to promote a low risk setting as the default birth 
place for all low risk. 

• Review of estates strategy to support further growth of bed 
capacity would support more activity within the current 
staffing model. 

• Audit triage midwife role and increase hours dependent on 
audit results. 

6. Recommendations 
 

• Trust Board to note there has been a 6 monthly review of 
staffing across all maternity areas to ensure safe staffing in 
line with NICE guidance. 

• November 2016 Birth Rate Plus review of midwifery 
staffing, implementation of moving staff to appropriate 
working model. 

• A review of staffing models in each clinical area and 
recalculation of recommended wte based on Birth Rate 
plus final report. 
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North Bristol NHS Trust 

1. Purpose 
1.1. This report is provided to update the Board on the 

progress of the Trust against its Financial Recovery Plan. 

2. Background 
2.1. The Trust’s original 2016/17 financial plan was 

established to deliver a deficit of £48m. Following 
financial deterioration in Q1 and the loss of income 
relating to medically fit for discharge patients a series of 
actions established a new plan for a deficit of £52m in 
July 2016.  

2.2. Following intervention by NHS Improvement (NHSI) in 
August 2016 the Trust was placed in Financial Special 
Measures and required to establish a Financial Recovery 
Plan (FRP) to meet a control total of £22m. The Trust 
Board signed off the FRP ahead of meeting with NHSI on 
11 October 2016.  

2.3. Delivery of the FRP is predicated on meeting agreed 
directorate budgets supported by delivery of: 

• Planned SLA activity 
• £27m Cost Improvement Plan (CIP) 
• £10m workforce savings 
• Operational efficiencies of £4.3m 
• £8m of additional savings of which benefits from 

Frenchay sale is the largest contribution. 

2.4. Full achievement of the Trusts £22m control total is 
dependent on the Trust receiving £14.3m of Sustainability 
and Transformation Funding (STF) and reimbursement of 
£8m of fines from commissioners. 

 

 

3. Progress against key elements of the FRP 
Forecast 

3.1. At month 9 the Trust’s actual forecast outturn has 
improved to £46.1m (£47.8m at month 8) (from £56m at 
time of submitting the FRP). Underlying run rate is 
broadly on target at £4.2m against £4.1m for month 9 
presented in the FRP. 

Cost Improvement Plans (CIP) 
3.2. The Trust is confident that £27m of CIP will be delivered 

either from the original schemes signed off or from other 
mitigating actions. £25.3m has already been removed 
from budget. The most significant risk is the timing of the 
quadrant scheme (£800k). 

Workforce Savings 
3.3. No new update from the Trust Board meeting in October 

2016. The Trust remains confident that through 
improvements in pay run rate and the impact of CIP it will 
deliver over £10m of workforce savings in year. This will 
allow the Trust to have absorbed all inflationary and other 
pay cost pressures in FY17. The net impact is that the 
pay bill for the Trust will have remained static for the year 
(accounting for the transfer of CCHP). This reflects a real 
terms reduction in pay spend of c3%.  

Operational Efficiencies 
3.4. There is clear evidence of improvement in areas of 

operations that have been specifically targeted in the 
recovery plan: 

• In theatres cancellations have halved year on year 
(December ’15 through December ’16) and throughput 
(measured in cases per day) are running above the winter 
plan for January to date. 
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• In outpatients DNA rates have fallen to 5.5% in December 
(from 6.4% in August when the FRP was being 
developed). In the full weeks of December (without bank 
holidays) attendances in outpatients rose by c. 500 per 
week. 

3.5. These improvements have been achieved during a period 
where the hospital is running at 95-100% occupancy and 
without negatively impacting on HSMR. 

Further Savings 
3.6. Current risk to delivery of the £44m recovery plan (£22m 

if STF funding and fines are accounted for) is £3m. The 
executive has identified mitigations that add up to £3.9m. 
These opportunities include improvements in CQUIN 
income, improvements in pay and non-pay controls 
(£0.9m), further procurement opportunities (£0.5m), the 
outpatients improvement programme (£0.7m), stock 
control (£0.4m). The capital programme is also being 
reviewed.  

Sustainability & Transformation Fund and Fines 
3.7. At time of submission NHSI have not formally accepted 

the Trusts control total of £22m as set out in the FRP and 
therefore it is not possible to have confidence that 
delivery of the FRP will enable the Trust to receive STF 
funding and fines rebate. This is being discussed at the 
meeting with NHSI on 23 January 2017. 

Financial Year 2017/18 
3.8. As part of the recovery programme the Trust put in place 

a minimum target of 5% workforce savings for 2016/17. 
To date directorates have identified 5.05% with c90% of 
these schemes having been signed off through the 
scrutiny process supported by the Programme 
Management Office (PMO).  

3.9. The full recovery programme for 2017/18 has been 
launched with directorates in support of delivering the 
control total of £18.8m set by NHSI for next financial year. 
This requires CIP of £39.2m (8%). This is on a scale 
equivalent to the largest turnaround programmes in the 
country (Cambridge, Kings, St. Georges). To date c£23m 
of cost reduction opportunities have been identified by 
Directorates. The biggest single opportunity is expected 
to be the repatriation of work from the independent sector 
and this is a significant focus of the theatres and LoS 
programmes going forward. 

4. Capacity to deliver 
4.1. PwC have supported the Trust: with additional leadership 

capacity for the recovery programme, to establish the 
recovery PMO and to support improvements in business 
intelligence. Following appointments by the Trust, PwC 
are in the process of handing over recovery leadership 
and the PMO. 

4.2. Andrea Young as Chief Executive has overall 
accountability for the recovery programme. Going forward 
Jacolyn Fergusson will be executive director responsible 
for providing strategic leadership and direction to the 
recovery programme coordinating and monitoring 
progress, and through this provide assurance to the Trust 
Board that the transformational change required is being 
delivered across all areas. This reflects that whilst the 
Trust is seeking to deliver a significant financial outcome 
(£39.2m) this is being delivered through significant 
operational change of which the largest element is 
workforce change. Delivering this change requires the 
Trust to engage the organisation in the necessity of 
changing the way it operates not simply the need to 
deliver a financial target.  
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4.3. Jacolyn will work closely with all of the Executives in 
developing and delivering the recovery programme. Her 
role does not change the accountability, statutory 
responsibilities or portfolio of other executive positions 
within the Board. For example: 

4.4. Catherine Phillip’s accountability as DoF is not 
compromised by this structure. The DoF role will remain 
accountable for the accurate and timely reporting to the 
Board of the financial position and financial forecast of the 
Trust. Catherine will continue to assess, through her 
team, the financial impact of the plans to provide 
assurance to the Board on the financial position.  

4.5. Kate Hannam will remain accountable for the operations 
and performance of the Hospital and provide assurance 
to the Board on the ability of the Trust to deliver the 
activity required to appropriately care for patients and to 
achieve and maintain performance standards. 

4.6. Eric Gatling has been appointed as Director of 
Programme Management, working to Jacolyn, to lead and 
drive the recovery on a day to day basis. The Board will 
note that in previous iterations of the FSM governance 
arrangements, the role reported to the Director of 
Finance. 

4.7. Trust staff have been identified to fill two positions within 
the PMO. The final structure of the PMO is being 
assessed following Eric Gatling’s appointment and PwC 
will continue to support the role of Head of PMO in the 
interim.  

5. January Checkpoint with NHSI 
5.1. A verbal update will be provided following the checkpoint 

meeting taking place on 23 January 2017 

6. Financial risk 
6.1. At the current time it is assessed that assuming at least 

half of the remaining income challenges with the CCG 
(£4m in total) are addressed there is a risk to £3m of the 
recovery plan. Mitigations are being developed as set out 
in section 2.6. 

7. Summary 
7.1. This paper sets out continued progress in delivery of the 

Trust’s FRP submitted to NHSI in October 2016. The 
Trusts forecast at month 9 has improved to £46.1m from 
£56m at time of FRP submission. Current risks to the plan 
total £3m at this time with plans being put in place to 
address these risks. 

7.2. Whilst significant risks remain the continued improvement 
in the financial recovery has been achieved in a period of 
significant operational pressure with 95-100% occupancy 
in December/January. Despite this pressure pay controls 
have been maintained (and pay spend reduced), the 
elective programme has been largely maintained and 
HSMR has remained low. 

8. Recommendations 
8.1. The Trust Board is asked to: 

• Note the content of this paper and the risks to delivery 
of the Trust’s Financial Recovery Plan. 

• Support the change in reporting line of the Director of 
Programme Management from the Director of Finance 
to the Director of Workforce and OD, for the reasons 
provided in section 4.  
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1 Executive Summary 

1.1 Introduction 
This Operational Plan builds on our five-year Strategic Plan published in 2016 and is 
a key output of our annual business planning process. 

The plan sets out how we are going to respond to local and national challenges and 
continue our improvement journey. 

We recognise the size of the challenge we face, but take confidence from the 
progress made in 2015/16 and 2016/17 on our Financial Recovery Plan (FRP), Care 
Quality Commission (CQC) domain ratings, operational performance improvement 
and the strategic intent of the Sustainability and Transformation Plan (STP) for 
Bristol, North Somerset and South Gloucestershire (BNSSG). 

We have identified a number of risks that could impact the deliverability of this plan, 
and have defined actions to mitigate these. The key risks are shown in Section 1.6. 

This plan is based on clear and pragmatic assumptions, that are summarised in 
Section 1.4, and defined in more detail in the activity, workforce, quality and finance 
sections of this plan. 

North Bristol NHS Trust 

North Bristol NHS Trust (NBT) is a centre of excellence for health care in the South 
West, we employ over 8,000 staff and have an annual turnover of £548 million.  

65% of our income for patient care comes from the three Clinical Commissioning 
Groups (CCGS) of Bristol, North Somerset and South Gloucestershire. Most of the 
remaining 35% comes from NHS England (NHSE) as income received for the 
specialist services we provide. 

Our vision is: “We will realise the great potential of our organisation by empowering 
our skilled and caring staff to deliver high-quality, financially sustainable services in 
state-of-the-art facilities. Clinical outcomes will be excellent and with a spirit of 
openness and candour we will ensure an outstanding experience for our patients.” 

Our strapline is: Exceptional healthcare personally delivered 

Our values are:  
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1.2 Summary of progress against 2016/17 objectives 
The Trust’s operating plan for 2016/17 was designed to deliver the first year of the 
Trust’s five-year strategy and trust objectives were aligned to the eight themes of the 
strategy. 

Each objective was underpinned by a number of actions, supported by milestones 
and key performance indicators, to enable progress to be monitored. In total, 57 
actions were defined and the status of these (as at January 2017), is summarised 
below. 
Table 1 :  Progress against 2016/17 objectives 

Action status (as at January 2017) # 

Completed 22 

Work-in-progress (to be completed by March 2017) 32 

Not started – to be carried forward to 2017/18 3 

Total 57 

Progress and achievements against each of the eight strategic themes are shown in 
the table below. 
Table 2 :  Progress and achievements in 2016/17  

Strategic themes Progress and achievements 

1. Change how we deliver 
services to generate affordable 
capacity to meet the demands of 
the future 

• Financial Recovery Plan updated and approved - the 
Trust is on track to meet its 2016/17 savings target 

• Sale of Frenchay land 
• Completion of phase 2 of the new Pathology Sciences 

Building 
• Implementation of a range of internal service 

reconfigurations to improve patient flow, including: ED 
streaming (Observation Unit), Acute Medical Unit 
(AMU), Ambulatory Emergency Care (AEC), Surgical 
Assessment Unit (SAU), hot clinics, Renal day case 
unit 

• Implemented an Elective Recovery Programme to 
increase productivity, for example the number of 
surgical cases increased from 102 to 119 per day 

2. Be one of the safest trusts in 
the UK 

• Critical Care capacity increased from 40 to 46 beds 
• Reduced same-day cancellations by 27% in Surgery 
• Outstanding practice noted by the Care Quality 

Commission (CQC), in major trauma, dementia care 
and pre-admission prescribing services 

• Our Pharmacy service won the Patient Safety 
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Strategic themes Progress and achievements 

category at the Exceptional Healthcare Awards 
• Mortality indicators remain below 100, resulting in 

fewer observed deaths than would be expected for 
the case-mix of patients we treat (as measured by 
Hospital Standardised Mortality Ratio (HSMR) and 
Summary Hospital-level Mortality Indicator (SHMI))  

• Implementation of Safecare Live to ensure consistent 
safe staffing 

3. Treat patients as partners in 
their care 

• Ask 3 questions patient engagement approach 
established to ensure patient involvement in key 
decisions 

• Carers Strategy Group established to improve the 
involvement of carers in key decisions 

• Bed-side welcome booklet launched to improve the 
availability of patient information 

4. Create an exceptional 
workforce for the future 

• Implemented improved workforce planning and 
recruitment processes to reduce reliance on 
temporary staff 

• The Trust registered as an apprenticeship provider  
• The Trust was selected by Health Education England 

(HEE) as the lead employer across BNSSG and Bath 
Swindon Wiltshire (BSW) STP footprints for the 
implementation of a new Nursing Associate role 

• The MRI Breast Imaging team won team of the year 
at the Bristol Evening Post Healthcare Awards 

5. Devolve decision making and 
empower clinical staff to lead 

• A leadership coaching programme was established in 
preparation for Service Line Management (SLM) 

6. Maximise the use of 
technology so that the right 
information is available for the 
key decisions 

• Lorenzo (our electronic patient record system), and 
supporting processes were stabilised 

• A new Pathology IT system (LIMS), was implemented 
across BNSSG and Bath, in partnership with 
University Hospitals Bristol, Weston Area Health NHS 
Trust and Public Health England 

• 50% of staff update training is now delivered through 
e-Learning, reducing non patient-facing time 

• A range of IT services were implemented to improve 
patient flow, for example electronic whiteboards and 
operational dashboards 

7. Enhance patient care through 
research • Draft Research and Innovation strategy produced 

8. Play our part in delivering a • Supported the development of the Sustainability and 
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Strategic themes Progress and achievements 

successful health and care 
system 

Transformation Plan (STP) for BNSSG 
• Established clinical networks in Vascular, Urology and 

Breast services 
• Worked with United Hospital Bristol to develop an 

integrated sexual health service for Bristol 
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1.3 Objectives and priorities 2017 to 2019 
2017/18 will be the second year of the Trust’s five-year strategy and the eight 
themes of the strategy have continued to inform corporate objectives, directorate 
Integrated Business Plans (IBPs) and priorities, as shown below. 
Figure 1 :  Model used to determine objectives and priorities 

As part of our annual planning process, 2017 to 2019 corporate objectives, shown 
below, were agreed by Trust Board and then broken down into primary and 
secondary outcomes. The actions required to deliver these outcomes were then 
defined and used to inform directorate plans.  
Figure 2 :  2017/18 and 2018/19 Corporate Objectives 

 

 

2016-2021 NBT Strategic Themes

1. Change how we deliver services to generate affordable 
capacity to meet the demands of the future

2. Be one of the safest trusts in the UK

3. Treat patients as partners in their care

4. Create an exceptional workforce for the future

5. Devolve decision making and empower clinical staff to lead

6. Maximise the use of technology so that the right information 
is available for the key decisions

7. Enhance patient care through research

8. Play our part in delivering a successful health and care system

2017-19 Directorate 
Plans

2017-19 NBT Corporate 
Objectives

2016-2021 NBT Strategy

2016-2021 BNSSG Sustainability & 
Transformation Plan (STP)

External Context: NHSE, NHSI, CQC 

2017/18 
Priorities

Strategic 
theme 2017/18 Corporate Objectives 2018/19 Corporate Objectives

1 Delivery Financial Recovery Plan (FRP)

1
Deliver agreed performance 
trajectories for ED, RTT, Cancer & 
Diagnostics

Deliver all  national standards

1 Deliver an effective, productive and accessible facility

2 Achieve a ‘good’ Care Quality Commission (CQC) rating

3
Improve patient experience through 
our directorate level patient 
experience plans

Transform services in partnership 
with patients

4 Design the workforce of the future in partnership with our learning partners to 
meet future operational need

5
Develop cohesive partnership working 
with staff to ensure alignment of goals 
and smarter, better decision making

Alignment of staff partnership model 
with FT model of staff and members

6
Strengthen IT infrastructure, resil ience 
and management through capital 
investment and staff restructuring 

Maximise potential of IT systems to 
drive operational benefit

7 Initiate new research trials in a fast and 
efficient way

Increase collaborations and improve 
partnership working

8 Work with our partners, stakeholders & the community to deliver more 
effective, safe, high quality care 

2017-19 Directorate 
Plans

2017-19 NBT Corporate 
Objectives

2016-2021 NBT Strategy

2016-2021 BNSSG Sustainability & 
Transformation Plan (STP)

External Context: NHSE, NHSI, CQC 

2017/18 
Priorities
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Our clinical and operational leaders then worked together to agree the Trust’s 
priorities for 2017/18 and the key performance indicators to track progress, and 
these priorities are summarised in the figure below.  

Figure 3 :  2017/18 Priorities 

1.4 Key planning assumptions 
Below are the key planning assumptions used to develop this plan. Further detail on 
the assumptions used can be found in the relevant section. 

Activity assumptions 

• We have applied a 2% non-elective growth assumption from 2016/17 to 2017/18 
in medicine and A&E attendances and a 2% non-elective growth assumption 
from 2017/18 to 2018/19 

• We have applied a flat elective activity profile assumption from 2016/17 to 
2017/18 and a 2% elective growth assumption from 2017/18 to 2018/19 

• Activity plans will deliver the key national standard performance trajectories 
submitted to NHS Improvement (NHSI) 

• The activity plans have been aligned to workforce plans and any additional non-
recurrent costs have been assumed to be covered in corresponding increases in 
income. 

Quality assumptions  

• We will use our established quality governance structure and Quality Impact 
Assessment (QIA) process to support the implementation of our FRP and track 
the impact of our Safety and Patient Experience programme 

Strategic 
theme 2017/18 Priorities Key performance indicators (KPIs)

1 Reduce Length of Stay by 10%
• Length of Stay (LoS)
• Bed occupancy rate
• Patients with >7day LoS

1 Deliver theatre productivity improvements
• No. cases per day
• Cancellation rate
• Day case rate

1 Deliver outpatient productivity 
improvements

• Did not attend (DNA) rate
• Clinic utilisation rate

1 Rationalise our retained estate • Cost/ m2

• Estate service desk issues

4 Deliver workforce transformation 
programme

• Staff Friends & Family Test (FFT)
• Staff survey
• Meaningful appraisal rate

6 Implement a Business Intell igence System • Informed decision making
• Reduced variability

6 Upgrade our IM&T enterprise network and 
improve use of digital technology

• No. IT system faults
• New ways of working

6 Improve data quality • Decisions made on trusted 
information

8
Work with partners to design & implement 
a sustainable emergency care model across 
BNSSG

• Emergency care model for 
Weston agreed and implemented 
by STP partners 

2017-19 Directorate 
Plans

2017-19 NBT Corporate 
Objectives

2016-2021 NBT Strategy

2016-2021 BNSSG Sustainability & 
Transformation Plan (STP)

External Context: NHSE, NHSI, CQC 

2017/18 
Priorities
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• The objective to be one of the safest trusts in the UK and treat patients as 
partners in their care will be driven by our quality improvement programme 

• We will use our Quality & Safety Improvement Team and Quality Improvement 
Faculty to continue to develop our internal quality improvement capacity and 
capability and through the STP we will continue to work with the AHSN to design 
and adopt a system-wide methodology for quality improvement. 

Workforce assumptions 

• We have assumed no redundancies – any reduction in funded posts will be 
achieved through turnover and existing vacancies 

• We have assumed an improvement in annual turnover from 15.4% (2016) to 
12.5% for 2017/18 

• We have assumed recruitment can deliver the same volume as 2016/17 if 
required 

• We will continue our STP leadership role for the development of new roles and 
support the move towards a shared recruitment strategy and collaborative 
working on apprenticeships 

• We will continue to work with our commissioners to find a sustainable funding 
model that will enable us to deliver on the four priority standards for seven-day 
hospital services. 

Finance assumptions 

• The Trust has accepted the 2017/18 control total of £18.751m 

• In 2018/19 the Trust would like to take advantage of the offer to agree a control 
total as part of an agreed recovery trajectory and has asked NHSI to consider a 
control total of £18m. 

• Pay inflation assumes 1% pay award and increment for all eligible staff which for 
NBT is £0.8m higher than national assumptions funded in tariff 

• Clinical Negligence Scheme for Trusts (CNST) premium as notified by the NHS 
Litigation Authority represents a 40% increase over 2016/17  

• The impact of the junior Doctor contract has been calculated at £2m  

• Sustainability and Transformation funding will be received by the Trust in 
2017/18 and 2018/19 

• Delivery of 80% of CQUIN schemes in 2017/18 and 2018/19 
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1.5 Key risks to the delivery of this plan 
The table below shows the key risks to the delivery of this plan. 
Table 3 :  Key risks to the delivery of the operational plan 

# Risk Theme Mitigating action Responsible 

1 

There is a mis-alignment 
between 2016/17 Trust income 
expectations and Commissioner 
affordability impacting on the 
Trust's 2016/17 baseline deficit 
position 

Finance - 
income 

Ensure all activity is accurately 
recorded to support end of year 
negotiations 

Director of 
Finance 

2 

CQUIN income in 2017/18 and 
2018/19 is less than the 80% 
planning assumption 

Finance - 
income 

Agree CQUIN milestones with 
Commissioners as part of contract 
process. Robust in-year progress 
monitoring & support 

Director of 
Nursing and 
Director of 
Operations 

3 
Instability in other providers 
result in additional activity 
flowing to NBT 

Service 
Delivery 

Support the sustainability of local 
services through engagement with 
system partners and the STP 

Chief Executive 
Officer 

4 

Performance trajectories are not 
delivered  

Finance - 
income 

Robust operational and financial 
performance management to 
ensure targets are achieved. 
Oversight by Finance & 
Performance committee 

Director of 
Operations 

5 
The Trust is unable to deliver a 
CIP programme at the scale and 
pace required 

Finance - 
FRP 

FRP PMO governance processes 
to ensure gaps are closed and/or 
mitigating actions agreed 

Director of 
Workforce and 
OD 
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2 Activity Plan 

We have applied a robust capacity & demand planning process, based on: 

• 6-months of 2016/17 data  

• Use of the Indicative Hospital Activity Modelling (IMAS) tool, as required in the 
planning guidance 

• Additional check and challenge by the Intensive Support Team (IST).  

2.1 Planning assumptions 
Our activity plans are based on the following assumptions: 

Non-elective planning assumptions 

• 2% non-elective growth assumption from 2016/17 to 2017/18 in medicine and 
A&E  

• 2% non-elective growth assumption from 2017/18 to 2018/19 

• 2017/18 non-elective maternity growth is based on the CCG demographic model 
- 1.5% growth vs. 2016/17 forecast outturn (FOT) 

• Delayed Transfers of Care (DTOC) and adherence to operational standards will 
continue at 2016/17 rates  

• Patients who no longer require acute care and should be managed in the 
community for rehabilitation are managed in this setting in 2017/18 onwards and 
the notification given to commissioners to request this in 2016/17 is enacted 

• Medical staff vacancies are filled in accordance to the directorate workforce 
plans. 

• NBT will be supported and reimbursed for costs (delivery and opportunity cost) 
associated with taking on any additional non-elective activity as a result of other 
providers’ workforce or sustainability issues e. 

Elective planning assumptions 

• Flat elective activity profile from 2016/17 to 2017/18 

• 2% elective growth assumption from 2017/18 to 2018/19 

• Theatre efficiency programme to increase day case activity across all specialties 

• Through our Elective Improvement Programme we will increase the average 
number of cases per day. 

• OP productivity has been reflected within specialty plans and is based on 
reducing DNAs, improving clinic utilisation and reducing cancellations 
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• The impact of Quality, Innovation, Productivity and Prevention (QIPP) and 
Commissioning for Quality and Innovation (CQUIN) priorities will be incorporated 
in activity plans once these have been agreed with our commissioners 

• The activity plans have been aligned to workforce plans and any additional non-
recurrent costs have been assumed to be covered in corresponding increases in 
income. 

2.2 Summary activity plans 
The table below shows a summary of our 2017/18 activity plan 
Figure 4 :  2017/18 activity plan 

Activity lines FOT 16/17 FY 17/18 plan % Growth plan 

31/03/2017 31/03/2018 31/03/2018 

GP referrals 88,229 88,229 0.0% 

Other referrals 36,855 36,856 0.0% 

Total Referrals 125,084 125,085 0.0% 

Consultant led First Outpatient 
attendances (Specific Acute) 

129,962 138,049 6.2% 

Consultant led follow up outpatient 
attendances (Specific Acute) 

230,687 227,860 -1.2% 

Total elective admissions spells - 
ordinary admissions and day cases 
(Specific Acute) 

60,387 63,132 4.5% 

Total non-elective admissions 
(Specific Acute) 

44,740 45,492 1.7% 

Total A&E attendances excluding 
planned follow ups 

86,146 87,952 2.1% 
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3 Quality Plan 

3.1 Approach to Quality Improvement 

Governance structure 

The named executive leads accountable for quality improvement at NBT are 
the Medical Director (safety and clinical effectiveness) and Director of Nursing 
(patient experience).  
Figure 5 :  Quality improvement governance structure 

 
The Deputy Medical Director, Associate Medical Director for Safe Care, Quality and 
Safety and the Head of Patient Experience are responsible for leading the quality 
improvement programme. The governance structure to support delivery of the 
quality improvement plan is shown in the figure above. 

Addressing Care Quality Commission (CQC) actions 

Progress against actions resulting from Care Quality Committee (CQC) inspections 
are included in the Integrated Performance Report (IPR) and reported to Trust 
Board, Quality Committee and Quality Risk Management Committee.  

The Trust was last inspected by the CQC in December 2015 and must-do actions 
and recommendations were incorporated into the Trust’s improvement plan. All 
actions from the December 2015 inspection were implemented by the agreed 
timescales. 

As shown in the table below, the improvement plan is delivering – 2 domains and 4 
of 8 service lines are now rated good and at the last inspection, outstanding practice 
was noted in major trauma, dementia care and pre-admission prescribing. 

To support the journey towards an overall CQC rating of good, the Trust also uses 
its internal auditors (KPMG) to provide independent assurance all actions have been 
fully implemented. 

Trust Board

Trust Management 
Team (TMT)

Trust Quality 
Committee

Quality Risk 
Management 

Committee (QRMC)

Quality 
Surveillance 
Group (QSG)

Clinical Audit 
Committee (CAC)

Directorate 
Performance 

Reviews

• National clinical audits
• Mortality screening
• Mortality alerts

• x7 clinical Directorates
• Executive review & challenge
• Balanced scorecard
• Improvement actions

• Specialty outcome reviews
• 7-day hospital services
• NICE quality standards

• Chaired by Non-Executive
• Deep dives into issues
• Assurance reports informed 

by IPR

Trust-wide quality 
improvement plan

Integrated Performance 
Report (IPR)

Service delivery –
wards, OPD, 
theatres etc.

Patient Safety & 
Clinical Risk 

Committee (PSCRC)
• Incident reporting
• Learning & Actions
• Safety Culture & thematic 

review
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Table 4 :  CQC domain improvement 2014 to 2015 

CQC domain November 2014 December 2015 
(latest rating) 

Safe Requires 
improvement 

Requires 
improvement 

Effective Requires 
improvement 

Requires 
improvement 

Caring Good Good 

Responsive Requires 
improvement 

Requires 
improvement 

Well-led Requires 
improvement Good 

Service lines rated 
‘good’ 1 of 8 4 of 8 

Must do actions 34 6 

Overall rating Requires 
improvement 

Requires 
improvement 

Improvement methodology 
Quality improvement projects are implemented using established methodologies, 
including, but not limited to, Plan Do Study Act (PDSA), driver diagrams, 
experienced based co-design and rapid improvement events. 

As defined in the STP we will continue to work with the Academic Health Science 
Network (AHSN), and our provider partners to develop a BNSSG system-wide 
methodology for quality improvement. 

3.2 Summary of the Quality Improvement Plan 
The figure below shows how our quality improvement programme (safety and 
patient experience), feeds into our quality improvement governance process. The 
programme’s priorities are informed through local commissioning intentions, 
including CQUIN schemes, internal risk assessment (incident reporting, complaints 
and risk registers), regulatory actions and staff engagement. The Trust’s quality 
priorities are aligned to the STP thorough executive level engagement with the 
detailed plans and the contribution NBT plays in their delivery. 
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Figure 6 :  Safety and Patient Experience Improvement Programme structure 

 
Our quality improvement plan aligns with the Trust Strategy, for example: 

• As part of theme 2, to be one of the safest trusts in the UK, we will maintain our 
HSMR rate below 100 and ensure the quality improvement governance process 
is developed to incorporate continuous learning into our safety programme, 
supported by robust measurement 

• Theme 3, patients as partners in their care, forms part of our Patient Experience 
programme. We will continue to apply shared decision-making across the Trust, 
building on our Ask 3 Questions initiative, continuing to support the Patients as 
Leaders programme, developing the pan-Bristol healthcare change-makers 
forum in partnership with UH Bristol Foundation Trust, Bristol Community Health, 
NHS England and the Kings Fund 

• As part of theme 5, devolve decision making and empower front-line staff, we 
will enable and empower our clinical leadership teams so they are both 
supported and held to account for quality, safety and patient experience.  

The table below shows the focus areas of the programme. These areas are 
informed by national, local and commissioner priorities, CQUIN schemes, risk 
registers, learning from incidents, complaints and risk assessments and CQC 
inspections. 
Table 5 :  Safety and Patient Experience priority workstreams 

Programme Workstream Focus areas 

Safety 
1. Enabling 
Improvement 
Capability 

The Quality Improvement Team – that provides 
improvement and human factors coaching support and 
training to front line individuals and teams. This team 
work in the system as well as on the system. 
The Improvement Network (IN) formed of staff skilled in 
patient safety, quality improvement, human factors, 
organisational development and innovation. 

Trust Quality 
Committee

Safeguarding 
Committee

Clinical Audit 
Committee/ Quality 
Surveillance Group

Trust-wide quality 
improvement plan

Control of 
Infection 

Committee

Patient Experience  
Group

1. Enabling 
Improvement 

Capability
2. Safe Wards 3. Safe Emergency 

Care

4. Safe Operating 
Theatres

5. Build the Safety 
Culture

1. Culture & 
Operational 
Processes

2. Learning & 
Improving

3.  Patients as 
partners

4. Linking Staff & 
Patient Experience

Safety programme Patient Experience 
ProgrammeGovernance routeKey:

Safety Programme Patient Experience Programme

Enablers: Engagement, training, governance, 
delivery resource, IT, volunteer

6. Safe Staffing

Trust Board

Patient Safety & 
Clinical Risk 

Committee (PSCRC)
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Programme Workstream Focus areas 

2. Safe Wards 

Falls, medicines, Pressure Ulcers, Deterioration (Sepsis, 
AKI, NEWS, Fluids), Safe Indwelling devices, Safe 
Handover & Discharge, Care Bundles, Ward/Board 
rounds, Safety Thermometer & back to the Floor, End of 
Life Care 

3. Safe 
Emergency Care 

Emergency Checklist, ED Quality Standards, Care 
Bundles 

4. Safe Operating 
Theatres 

Peri-Operative Care, NatSSIPS, Emergency 
Laparotomy, WHO Checklist 

5. Build the 
Safety Culture 

Learning from incidents/complaints, Culture survey, 
Leadership walk rounds 

6. Safe Staffing Acuity/dependency, staffing levels, bank/agency, 
enhanced care, care hours/patient day 

Patient 
Experience 

1. Culture & 
Operating 
Processes 

Translate output from TDA assessment tool to 
directorate objectives and plans; support directorates to 
implement and measure improvement in the experience 
of patients, engaging with them in service delivery and 
improvement. 

2. Learning & 
Improving 

FFT response rate & use of data; national survey – 
improve thematic review & outcome; quality & timely 
complaint handling; Improve carer experience 

3. Patients as 
Partners 

Embed and spread the shared decision-making model of 
‘Ask 3 Questions; Review & improve patient experience; 
strengthen patient & volunteer partnerships, improving 
care and service development, including pan-Bristol 
Healthcare change-maker forum. 

4. Linking staff 
and patient 
experience 

Combine reporting – staff & patient FFT; enhance 
iCARE training 

7-day hospital services 

The Trust has undertaken the required self-assessments against 7-day 
working.  We have focused on the four clinical standards identified by NHS England 
and the Academy of Royal Colleges as having the most impact on weekend 
mortality and these will continue to be our focus in 2017 to 2019, namely; Standard 
2. Time to Consultant Review; 5. Access to Diagnostics; 6. Access to consultant-
directed Intervention; 8. Ongoing Review. 

Our reviews give confidence that our service provision is generally in line with 
national averages. We have identified areas where adherence is better but 
recording systems are insufficient to accurately and consistently reflect clinical 
practice. We have established a working group to address this issue, that will link to 
our work on ‘paper lite’ IT systems. We will also address any service specific issues 
as they are identified. 
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Commissioners have been unable to fund beyond tariff for seven day working in 
2017/18 or to approve Trust investment proposals and the Trust has advised that full 
compliance will not be possible.  

During 2017/18 there will be a regional exercise to undertake gap analysis of 
standards compliance which will identify the opportunity to close this gap through a 
phased approach to service reconfigurations and activity centralisation. 
Commissioners and the Trust will also work together as part of the STP urgent care 
programme through the duration of the contract, to achieve compliance for network 
specialist services and make progress towards the 2020 Seven Day Standards, 
based on agreement of explicit Commissioner priorities. 

Commissioners agree not to apply contractual levers in respect of seven day 
standards where the provider has identified an investment requirement, pending the 
outcome of this review process.  Commissioners and the Trust commit to 
progressing 7 day standards outside this process where no investment is required. 

3.3 Summary of Quality Impact Assessment process 

Figure 7 :  Trust QIA process 

The Trust applies the Quality Impact Assessment 
(QIA) process shown here to all Financial Recovery 
Programme (FRP) initiatives relating to pay, and all 
non-pay initiatives greater than £50k 

The QIA is based on the National Quality Board 
guidance and covers the following areas:  

1. Impact on safety  

2. Impact on patient experience  

3. Impact on clinical outcomes  

4. Impact on access to services and waiting times  

5. Impact on equality and diversity  
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All QIA’s are created within the respective directorates and with effective clinical 
engagement to inform their development before sign off by the Directorate 
Management Team. The schemes are then reviewed and approved by the Medical 
Director and Director of Nursing. QIAs include identification of key performance 
metrics to identify potential impact on patient care and these are monitored through 
the appropriate governance route. The overall Performance Assurance Framework 
identifies any impact of CIP schemes, including the cumulative impact of several 
schemes, at divisional level and Trust level via the Integrated Performance Report. 
This report includes run charts and trend analysis to ensure performance changes 
are identified and responded to appropriately 

In addition, a risk assessment is completed for every FRP initiative and the Trust’s 
Risk Management Policy is applied. The risk profile of the FRP is reviewed by the 
Quality and Risk Management Committee (QRMC). A fortnightly report tracks the 
number of QIAs requested and signed off.  

3.4 Monitoring quality standards 
As part of the Trust’s annual business planning process each directorate produces 
its own business plan using a standard template that articulates its strategic 
objectives, annual plans, assesses its current position and future opportunities and 
sets out its activity, workforce, finance and quality priorities. Interdependencies are 
considered and are reviewed by the corporate planning team and then by executive 
directors. 

The ongoing delivery of these plans is performance managed through monthly 
Directorate Performance Review meetings, which brings the Directorate 
Management Team together with the Executive Team to triangulate performance 
across all domains through the Performance Assurance Framework. At service 
level, speciality outcome data is triangulated through review within directorate 
management structures and corporately within the Quality Surveillance Group. 

The Board Integrated Performance Report (IPR) is based on the CQC domains and 
drives actions for improvement. The IPR includes the following quality data: 

• Patient Safety Dashboard: Incident reporting inc. Never Events, Safety 
Thermometer, Nutrition screening, falls, pressure ulcers, WHO checklist, 
infection control, VTE risk assessments, Single Sex breaches and medication 
errors 

• Safe Staffing: QUESTT Early Warning Trigger Tool, Acuity/dependency, staffing 
ratios, bank/agency fill rates & recruitment profile 

• Clinical Effectiveness: mortality & national audit 

• Patient Experience: Friends & Family Test, specific comments, complaints, 
concerns & compliments 

• Well Led: Staffing turnover, temporary staffing requests and fill rate, safe 
staffing compliance, recruitment activity, rostering effectiveness, sickness 
absence (short & long term), mandatory training compliance 
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• CQC Inspection – outcomes & action delivery 

Narrative within the IPR itself provides an overview of specific improvement actions 
and the Trust Board minutes demonstrate the debate this generates and follow 
through of key actions. 
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4 Workforce Plan 

4.1 Workforce planning methodology 
NBT has an established workforce planning cycle that is aligned to: 

• Our annual business planning process – that triangulates workforce plans with 
financial plans, activity plans and quality standards to ensure workforce plans 
are affordable, safe and sustainable 

• The Trust strategy – specifically theme 4: Creating an exceptional workforce for 
the future and theme 5: Devolve decision making and empower frontline staff to 
lead. 

The outputs from these two processes have been used to develop an organisational 
development road-map, that defines the key areas of focus for 2017/18 and 
2018/19. This includes, but is not limited to:  

• Enabling and empowering our clinical leadership team 

• Embedding the building blocks in preparation for Service Line Management 
(SLM) 

• Continuing the progress directorates have made to improve staff engagement, 
well-being and responsiveness 

• Improving the percentage of staff who receive a meaningful annual appraisal 
and development review 

• Reviewing core training by role and requirement (statutory, mandatory and 
patient safety) to reduce unnecessary back-fill costs by: 

- Promoting the use of training passports across BNSSG organisations 

- Removing duplication 

- Continuing to build on our success with virtual learning - 50% of update 
training is now delivered through e-Learning. 

The Director of Workforce and Organisational Development (OD), is accountable to 
the Board for delivery of the workforce plan and the reporting and performance of 
associated workforce key performance indicators (KPIs).  

A Workforce Committee, chaired by a Non-Executive Director, provides strategic 
oversight of the workforce plan and monitors delivery against target.  

4.2 Workforce efficiency 
As part of our Financial Recovery Programme (FRP) we have established a 
Workforce Efficiency Programme consisting of three work streams: Administration, 
Nursing and Midwifery and Medical. Each work stream has a nominated project, 
finance and HR lead to ensure progression and alignment of workforce and financial 
aspects. 
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All work streams report to a monthly Workforce Efficiency Programme Board chaired 
by the Director of Workforce and OD and supported by the Medical Director, 
Director of Nursing, Director of Finance, Director of Operations and Workforce 
Programme Manager. 

The efficiency work streams are working alongside directorates to enable the Trust’s 
financial recovery process by supporting the identification and implementation of 
cost improvement schemes that deliver a 5% reduction in pay expenditure by year 
end, therefore delivering full year effect savings in 2017/18. 

The 5% target was informed by peer benchmarking (although limited opportunity 
was noted against the Model Hospital), Lord Carter review and STP plans around 
back office services and acute care collaboration.  

Plans will include a combination of productivity improvements, skill mix changes, 
consultant Programme Activity (PA) and WTE reductions. A key principle of the 
Workforce Programme is to minimise redundancies to avoid further cost pressures. 

We acknowledge that delivering a recurrent 5% reduction in pay cost is a substantial 
challenge for the organisation, but we take confidence from the progress we have 
already made as part of our FRP - between March 2016 and April 2016 we reduced 
monthly pay spend by £1.3m and maintained this through 2016/17 using a 
combination of the controls summarised below: 

• Improved recruitment processes which deliver a faster, leaner and more efficient 
time to hire 

• In order to provide continuity of care from our staff; sustained campaign to 
transfer agency staff to bank and substantive roles, including joint bank and 
substantive recruitment campaigns and a bank auto-enrol policy  

• A more robust temporary staffing approval process 

• No longer using agency staff to cover gaps in unregistered nurse, porter or 
domestic rotas – we have achieved zero agency spend in our ancillary team 
since November 2015. 

• Our internal target to increase the percentage of rota gaps filled by internal bank 
from 85% to 95% in 2017/18. 

These actions support our anticipated agency expenditure within the ceiling set by 
NHS Improvement for 2016/17. 

Other initiatives we are applying to improve workforce efficiency include: 

E-rostering: The Trust uses e-rostering across all non-medical staff (nursing, 
therapies and ancillary) and will role this out to medical staff in 2017. We will also 
begin the implementation of the Carter Good Rostering Practice Guide 
recommendations from January 2017.   

Sickness and absence management: a number of actions are in place to increase 
our grip on sickness and absence management, including: 
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• Supporting directorates to achieve improved performance in sickness absence 
rates and associated back fill costs, building on recent success in our Facilities 
team where sickness absence has reduced by 2% year to date when compared 
with 2015/16 

• Development and launch of an e-learning module to support existing face to face 
support for managers in relation to the management of sickness absence  

4.3 Maintaining a safe and sustainable workforce 
We will ensure our workforce plans; vacancy management and recruitment 
processes at service, directorate and Trust level are aligned to ensure only funded 
posts defined in our workforce plans are advertised. This will include an assessment 
of evidence base, costs, and alternative solutions e.g. skill mix reviews.  

We will apply a range of techniques to attract and retain staff with the value, 
knowledge, skills and experience we require. We will also work with our STP 
partners to prevent the unnecessary movement of staff between organisations. 

NBT’s annual turnover for the last 12 months between December 2015 and 
November 2016 averaged was 15.4%.  Following an Association of UK University 
Hospitals (AUKUH) benchmarking exercise the Trust has set a target for 2017/18 of 
12.5%.  Achieving this target will focus on targeted retention plans at directorate 
level supported by HR Partnering and organisation wide transformation improving 
opportunities and career progression pathways. 

4.4 Workforce transformation 
We are supportive of the STP Workforce Programme objectives to deliver:  

• Collaborative working on apprenticeships 

• Improved staff health and well-being; shared recruitment 

• Exploring with our partners the opportunity for closer working and shared 
resources in relation to bank and e-rostering 

• A common culture and STP workforce transformation, as demonstrated by the 
leading role we are taking in two of these areas - apprenticeships and workforce 
transformation. 

Collaborative working on apprenticeships 

NBT is a registered apprenticeship provider (Skills Funding Agency), with OFSTED 
Grade 2 GOOD for provision. 

The centre provides education programmes for NBT and other employers across the 
health and social care economy, in primary and community, social care, 
independent employers.   

We will continue to champion the role within service line, directorate, Trust and 
system level workforce planning processes and lead the development of the role 
through level 2, 3, higher and degree qualifications. Current work includes modelling 
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on directorate level apprenticeship opportunities, as a key element of the workforce 
plans. 

STP workforce transformation 

NBT is a teaching and learning organisation and we are supporting and leading on a 
number of workforce transformation projects, for example: 

Transforming Our Nursing, Midwifery and Therapy workforce 

NBT has been selected by Health Education England (HEE) as the lead employer 
across BNSSG and Bath Swindon Wiltshire (BSW) STP footprints for the 
implementation of the Nursing Associate role, via a 2-year education programme. 

This provides an opportunity for NBT to plan and phase the introduction of this new 
role into our nursing workforce and share our learning in support of a national roll-
out plan. 

To develop a pipeline of registered staff we are focussing on the development and 
retention of our clinical and non-clinical Health Care Support Workers to deliver: 

• Training programme alignment for the duration of any apprenticeship 

• Roles that are meaningful in their own right 

• Clearly defined progression pathways. 

We are working toward closer integration of Occupational Therapy (OT) and 
Physiotherapy services through: 

• Establishment of a Head of Therapy Services 

• Providing integrated professional leadership across OT and Physiotherapy  

• Moving to a model where 60% of band 3 therapy support workers are in 
integrated roles. 

Building on the success in Neurology, as part of an innovation project funded by 
HEE, we will pilot a band 3 Enablement Assistant role in MSK and Medicine to 
assist with re-enablement and wellbeing, safety and discharge combining the 
qualities and skills of OT, physio and nursing. 

Transforming our medical workforce 

We are working with HEE and University of the West of England on the 
development of a new Physician Associate role. We are providing placements at 
NBT to support the pilot of this role and we are supporting work to develop an 
apprenticeship route, pending results from the pilot phase. 

We are supporting the design of a new Doctors Administration Assistant role to 
support Foundation and STP grade doctors.  This is part of a national programme to 
support ward based and GP based role development. 
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5 Financial Plan 

5.1 Background & context 
The Trust originally planned for a deficit of £48m in 2016/17 but the Board decided 
not to accept the control total deficit of £22m set by NHS Improvement due to the 
level of risk in delivery of the required savings. 

At 2016/17 quarter 1 the Trust reported a deteriorated forecast deficit of £52m which 
included loss of £8m income. 

In 2016, the Trust was placed in Financial Special Measures and the Trust has been 
working with NHS Improvement (NHSI) on the delivery of a Financial Recovery Plan 
(FRP) which is focussed on delivery of the control total in 2016/17 but also a more 
sustainable position going into 2017/18. 

As shown in the table, for the Trust to deliver the control total of £22m a further £8m 
of additional improvement was required on the assumption that £14m Sustainability 
and Transformation Funding (STF) will be available and the commissioners do not 
impose £8m fines under STF rules. 
Table 6 :  2016/17 control total plan 

 ££m 

Original Forecast 52.0 

Additional improvement actions (8.0) 

Revised deficit 44.0 

Sustainability funding (14.0) 

Fines (8.0) 

Control Total (22.0) 

At recent checkpoint meetings with NHSI, the Trust presented a plan to deliver a 
deficit of £43.9m, pre-STF and fines, against the required £44m.  

This forecast outturn position will be revised further once there is clarity on STF and 
fine abatement. 

5.2 Financial forecasts and modelling 

Planning assumptions 

The financial plan is based on the following assumptions:  

• The Trust has accepted the 2017/18 control total of £18.751m 

• Inflation at 2.1% from 2017/18 onwards, although NBT is subject to additional 
costs pressures  

• National efficiency requirement of 2% 2016/17 to 2020/21 
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• For 2018/19 the control total set by NHSI is £12.091m. However, the Trust would 
like to take advantage of the flexibility being offered in terms of agreeing the 
control total as part of an agreed recovery trajectory and has asked NHSI to 
consider a control total of £18m. This would allow a year of stability following two 
years of significant change and give an opportunity to progress the more 
transformational aspects of the STP Plan 

• Pay inflation assumes 1% pay award and increment for all eligible staff which for 
NBT is £0.8m higher than national assumptions funded in tariff 

• Non-pay growth assumptions include: 

- CNST premium as notified by the NHSLA which represents a 40% increase 
over 2016/17 and a £1.9m pressure above that allowed in the tariff 

- Additional depreciation of £2.3m based on a number of assets moving from 
assets under construction at the end of 2016/17 

- Other non-pay inflation above national expectations to account for expected 
increases in utilities, rates and potential increases related to Brexit 

• The impact of the junior Doctor contract has been calculated at £2m based on 
actual posts but this will require robust management of rotas to avoid penalties 
for non-compliance. 

• Income assumptions include: 

- On the basis that the Trust is accepting the control total, it is assumed that 
fines will not be levied and that £13.6m STF is available 

- Assumes no detrimental impact from commissioner QIPP or data/pricing 
challenges 

- Assumes delivery of 80% of CQUIN schemes in both years which presents a 
risk as the schemes will be challenging to deliver.  

- 0.5% of the CQUIN has been included as a risk reserve as per the published 
planning guidance 

- Based on activity modelling produced by directorates referred to in Section 2. 
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2017/18 and 2018/19 bridge analysis 

The bridge analysis included in the table below demonstrates the impact of the 
financial planning assumptions listed above on delivery of the agreed control totals.  
Table 7 :  2017/18 and 2018/19 bridge analysis 

 

  

 

 

2017/18 

£m 

 

2018/19 

£m 

B/f deficit  (21.9) (18.8) 

Non-recurrent items (7.7) (8.2) 

CQUIN Risk Reserve  1.5 

Non-Recurrent CIP   

Sustainability funding (14.0) (13.6) 

FYE CIP shortfall from 16/17 (1.2)  

Underlying position (44.8) (39.1) 

Inflation above national assumptions in tariff (1.0) (0.7) 

Tariff efficiency (2%) (10.8) (11.0) 

Other tariff impacts (2.2)  

Apprenticeship Levy (1.0)  

CNST above national assumptions in tariff (1.9) (1.9) 

Activity Growth (no additional contribution) 0 0 

Junior Doctors contract (2.0)  

Depreciation (2.3) (0.7) 

CQUIN Risk Reserve (1.5) (1.5) 

Other net cost pressures (4.1) (2.1) 

Sustainability Funding 13.6 13.6 

CIP Requirement 39.2 25.4 

In–year Adjusted Surplus / (Deficit) 18.8 18.0 
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The table below provides a summary of the financial plan. 
Table 8 :  Summary of 2016/17 to 2018/19 financial plan 

Income/ cost area 2016/17 2017/18 2018/19 

£’000 £’000 £’000 

Clinical Income 470,740 482,186 490,977 

Non-Clinical Income 82,855 82,440 82,513 

Total Income 553,595 564,626 573,490 

Pay Costs 334,251 330,341 329,212 

Non-Pay Costs 204,307 214,868 222,973 

Financing Costs 36,934 38,148 39,305 

Total Costs 575,492 583,357 591,490 

Surplus/ (Deficit) (21,897) (18,731) (18,000) 

Cash flow plan 

The table summarises the cash flow plan based on the deficit position outlined 
above.    
Table 9 :  2017/18 cash flow plan 

Cash flow £’000 

Operating surplus 18,346 

Add back non-cash items 26,952 

Movements in working capital -8,441 

Net cash inflow from operating activities 36,857 

  
Interest received 60 

land receipts 5,000 

Capital purchases -10,484 

Net cash inflow from investing activities 31,433 

  
Financing  

Deficit loan 18,731 

Loan repayments -2,620 

Capital element of PFI -9,396 

Interest paid -4,284 

Interest element of PFI -33,864 



Section 5 
Financial Plan 

  

Page 29 of 33 
North Bristol NHS Trust 

Cash flow £’000 

Net cash inflow from financing -31,433 

  Net movement in cash 0 

Opening cash balance 1000 

Closing cash balance 1000 

5.3 Efficiency savings for 2017/18 and 2018/19 
The £39.2m (8% of controllable expenditure) savings requirement for 2017/18 
reflects the amount required to deliver the control total of £18.751m. This is a 
stretching target driven by the tariff deflator, cost pressures, the non-recurrent 
impact of 2016/17 actions and the objective to reduce the current run rate deficit.   

We have assumed it will not be possible to deliver this level of savings recurrently -  
£8.2m is shown as non-recurrent in the plan submitted to NHSI - which will need to 
be recovered in 2018/19.  

For 2018/19, based on a control total of £18m, the efficiency requirement will be 
£25.4m which represents approximately 5% of controllable expenditure. 
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5.4 Capital Planning 
The 2017/18 capital plan utilises funding through land sales as well as depreciation 
funding. The cash from the Frenchay land receipt enables key capital priorities to be 
met as well as further repayment of the outstanding capital loan as stated in the 
business case for the sale of Frenchay. 

We have prioritised our IM&T investment programme and plan to invest a further 
£10m across 2017/18 and 2018/19 to deliver the network upgrade (subject to NHSi 
approval) and the Business Intelligence scheme. 
Table 10 :  2017/18 capital plan 

  

 

2017/18 

£’000 

 Expenditure  

Buildings 4,949 

Medical equipment 4,500 

IM&T 5,900 

Other 4,712 

Total expenditure before charity donations 20,061 

  

Funding  

Depreciation 17,800 

Asset sales 4,831 

Other (2,570) 

Total Funding 20,061 

Surplus / (Deficit) 0 
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6 Link to Sustainability & Transformation Plan (STP) 

The model of care and key principles described in the STP align well with North 
Bristol NHS Trust’s (NBT) strategy as shown in the table below. 
Table 11 :  Alignment of STP principles and NBT Strategy 

STP principle NBT Strategic Theme [theme ref] 

Standardise and operate at scale 
Change how we deliver services to 
generate affordable capacity to meet the 
demand of the future [1] 

Develop system wide pathways Play our part in delivering a successful 
health and care system [8] 

Develop a new relationship with our 
population Treat patients as partners in their care [3] 

Develop a new relationship between 
organisations and staff 

Create an exceptional workforce for the 
future [4] 

Build on existing digital work as a driver and 
enabler for cultural change 

Maximise the use of technology so that the 
right information is available for the key 
decisions [6] 

The BNSSG STP is led by a System Leadership Group, of which the CEO of NBT is 
a member. We will continue to support the development and implementation of the 
three core transformation portfolios through this and other STP delivery groups we 
are part of, namely the leadership, clinical, workstream, enabling and spotlight 
working groups. For example: 

Portfolio 1: Prevention, Early Intervention and Self Care: we will help inform the 
allocation and phasing of any transfer of Commissioner funds to support prevention 
and well-being. 

Portfolio 2: Integrated Primary and Community Care: we will support the re-
design of end of life, frailty, diabetes and respiratory patient pathways, and help 
inform the benefit realisation profile for the quantitative and qualitative metrics 
defined in the STP e.g. 30% reduction in admissions and attendances by STP year 
3 for certain long term conditions, reduction in outpatient appointments by 15%, 
reduction in length of stay by 20%. 

Portfolio 3: Acute Care Collaboration: this portfolio will have the largest impact on 
NBT and is the one we are most involved in. We are supportive of the overarching 
objectives; best use of hospital capacity; effective clinical pathways; specialist 
services and networks; sustainable services at Weston General Hospital, and we 
are actively involved in 3 of the spotlight projects – we will ensure our directorate 
plans are aligned to STP timescales and objectives in these areas. For example: 
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Stroke pathway review 

We are supporting the workstream clinical lead and have operational and clinical 
representation on the Stroke Pathway Review Board. 

MSK programme 

We are providing operational and clinical support to this spotlight project through our 
representation on the system T&O Steering Group that is leading this work, for 
example:  

Workstream 1: MSK clinical pathways – we are supporting the Rheumatology 
pathway re-design work and the project to enhance the management of patients 
with MSK conditions in Primary Care. We will also champion the inclusion of the 
latest research and Public Health information to ensure patient outcome data is 
used to inform the design process. 

Workstream 2: Elective Orthopaedics - this is the most developed workstream 
and we are currently supporting the sub-specialty demand and capacity modelling 
work, using IMAS, to define the gap between system-wide outpatient and inpatient 
capacity and predicted levels of demand. We are also supporting the work to deliver 
a consistent and equitable interface service across BNSSG. 

Workstream 3: Orthopaedics and Trauma Service – we will work with our 
partners to ensure this workstream delivers a consistent, safe and sustainable 
pathway for fractured neck of femur patients across BNSSG. We would also support 
the expansion of this workstream to include capacity and demand and pathway 
redesign work for the regional spine service, including how this links to major trauma 
network and pathways. 

Pathology 

NBT’s Medical Director is the SRO for this spotlight project and through the 
Pathology Working Group we will continue to support the development and 
implementation of a number of system-wide projects, for example: 

• Developing options for a sustainable histopathology model at Weston 
general hospital 

• Supporting the specialist testing and blood sciences review to develop 
options, and then implement, a sustainable, regional approach for these services 

• Review prices, baskets and opportunities to standardise GP referrals to better 
manage demand 

• Support the urgent care review to develop alternatives to emergency 
attendance and admission 

• Continue to innovate and pull on best practice guidance to develop evidenced 
based pathways e.g. Faecal Immunochemical Test (FIT) bowel cancer 
screening, non-alcoholic fatty liver disease. 
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STP enabler programmes 

We will also continue to support the STP enabler projects, for example: 

Engagement & Communication: we will support the design and delivery of patient 
and public conversations, engagement and if necessary consultation 

Estate: we will optimise the efficiency of our estate to support the delivery of new 
models of care, aligned to the principles of Lord Carter’s review 

Workforce: We are leading on the development of new Nursing Associate and 
Physician Associate roles and will continue to work with our partners to explore 
options for achieving shared recruitment, collaborative working on apprenticeships 
and a common culture 

Digital: we have prioritised our IM&T investment programme and plan to invest a 
further £10m across 2017/18 and 2018/19. 
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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. 

 

3. PFI Phase 2 

3.1 The snags and defects continue to be closed out  

  

4. PFI Post Completion Works 

4.1 The majority of these works are on programme  

 

5. Capital Projects 

5.1 The asbestos has been removed from Limewalk and Brecon 
buildings. Carillion should start demolition of these buildings this 
month. Construction of the new road from the Southmead Road 
entrance will follow in the Spring.   

 
6. Recommendations 

 
6.1 The Trust Board is asked to note the current position and 

actions. 
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Capital Planning Report 
17 January 2017 

 
PFI Phase 2 On 

track
Snags and Defects: In relation to the main 
building only 6 defects are outstanding but there is 
no timescale for completing these last few. 

A

Brunel MSCP: The immediate problems with 
kerbs at the entrance/exit were remediated and 
complaints about damage to vehicles have virtually 
ceased. The remaining issues and defects raised 
by the Trust have been jointly discussed with 
Carillion and their designers. The designers have 
proposed solutions which the Trust has agreed in 
principle. We have been waiting since November 
for costs of all these works and confirmation of 
what Carillion are prepared to undertake at their 
cost. 

A

Frenchay Projects On 
Track

Residential Land: A new Sale & Purchase 
Agreement was executed with Redrow Homes in 
November 2016

G 

Public Open Space: Registration as Village Green 
has been completed and Transfer to Winterbourne 
Parish Council is being progressed but is dependent 
on the completion of the S106 works by the developer.

G 

Frenchay Park House Contracts exchanged on 28th 
November 2015, completion due within 15 months. G 

Capital Projects On 
Track

Pathology 1: Phase 1 completed and signed off on 31st October, 
although PHE services are not expected to move until May 17. Final 
account is currently being concluded

G

Pathology 2: Practical Completion was achieved on 30th November. 
PHE CAT 3 services from the BRI moved into the facility on 12th 

December. The remaining PHE services moved from the BRI on the 9th 

and 10th January. PHE services from Myrtle Road will move in May 
outside the flu season. Early discussions have commenced with PHE on 
a further financial contribution. Vinci final account now needs to be 
concluded, which will determine Vinci’s intentions with regard to 
pursuing a case following the notice of dissatisfaction they issued at the 
outcome of the adjudication process. 

A

Thornbury & Frenchay Lands for HSCC development: Planning 
application submitted to SGC. Negotiations still on hold pending 
Commissioners Financial commitment.

A

Bath Renal Satellite Unit: Ongoing discussions with RUH Clinical 
Director and Commissioners. OBC Options being re-appraised R

PFI Post Completion Works Progress
On 
Track

The Trust has completed the removal of asbestos from Limewalk 
and Brecon buildings. Further asbestos below floor level was 
identified in Sherston and this is currently being removed

A

Decommissioning Certificates for Brecon and Limewalk areas 
have been issued to the Independent Tester. The Trust is 
awaiting confirmation of the start dates for demolition on both 
sites. 

G 

The forecast handover of Sherston following completion of 
asbestos removal is now the middle of February A

There are a variety of external works forming the Post 
Completion works package. 12 of the 21 packages of work 
were completed by November but there have been delays due 
to cold weather and some designs being reviewed. 

A

The quality of the soft landscaping is now being addressed. 
CSL and CLL have now agreed works required to bring the 
areas to the required standard for handover to the maintainers

A

The Demolition of Limewalk and Brecon by Carillion and site 
clearance are due to start this month.  The works to build the 
new Southmead Way will follow as part of the Post 
Completion Works due to finish in Autumn 2017. 

G 

Top 10 task types Carillion helpdesk December 2016

0 100 200 300

Internal Door-R&M

AGV R&M

Powered Doors-
R&M

Sink-R&M

Fogging

Fittings-R&M

A/C-Too Cold
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Toilet-R&M

Internal Door-R&M

AGV R&M

Powered Doors-R&M

Sink-R&M

Fogging

Fittings-R&M

A/C-Too Cold

Lighting-R&M

Taps/Sinks R&M

308

252

233

218

202

170

152

149

142

98

PFI Phase 1 Compliance Issues
Issue Next 

Action
Action Required R.A.G 

Status

Fire Integrity CCL

Carillion have commissioned Fire 
Engineer Exova to review 
documentation and conduct further 
surveys.

R

Critical Care & Theatre 
Ventilation CSL

Increase the ventilation rates in the 
sterile preparation room: Risks 
reviewed and Theatres group 
highlighted on risk register. Review 
Apr-17

A 

Door Review CCL Components on order and program 
being developed. G 

SP21 Compliance Protocol CSL

Timescales for remediation are 
being further reviewed by the Trust. 
Carillion have developed process to 
integrate with Helpdesk. Aiming for 
Feb-17 launch.

A 

Flexible Duct Replacement CSL

Carillion working with ED to 
schedule. Burns progressing. ICU 
program agreed and commences 
Feb-17. Remaining 4 bed bays will 
be planned once winter pressures 
pass.

R

Water Hygiene in 
augmented care areas CCL

Water Hygiene compliance risk is 
being risk managed by the relevant 
committees. Recent routine results 
indicated situation is being well 
managed with elevated remedial 
actions.

G 

Bathrooms Pod Floor CCL

Operations have requested review to 
put on hold for winter phase. They 
are currently reviewing the risks for 
each area.

A 

Bathrooms Pod Floor CCL

Operations have requested review to 
put on hold for winter phase. They 
are currently reviewing the risks for 
each area.

A 

key: R No plan to resolve

A Solution agreed but not started

G On programme  
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North Bristol NHS Trust 

1. Purpose 
1.1. This report outlines the business discussed at the 

Finance & Performance Committee (F&PC) 
meeting held on 22 January 2016. 

2. Background 
2.1. The F&PC currently meets bi-monthly and was 

established to provide assurance to the Trust 
Board that there are robust and integrated 
systems in place overseeing the Trust’s finance 
and performance and that they are in line with the 
organisation’s objectives. 

3. Business Undertaken 
3.1. In November 2016 the Board authorised the 

Committee to approve the submission of the 
Business Plan 2017/18 and 2018/19 to NHS 
Improvement by 23 December 2016. At the 
request of the Chief Executive the members of 
the Workforce Committee were asked to 
postpone their meeting scheduled that day to join 
the F&PC to enable wider discussion on the 
workforce element of the plan and reduce staff 
workload. All Board members were invited to 
attend. 

3.2. All non-executives were able to join the meeting 
although one attended via a faulty conference link 
that meant she could hear but only participate 
through e-mail. Three executives were on leave 
or otherwise engaged. 

3.3. Nicky Mowatt, Director of Operational Finance, 
outlined the financial assumptions for the two 
years which showed an underlying position going 
into 2017/18 of a £44.8m deficit. Added to this 
were further costs of £26.8m for items such as 
tariff efficiency, depreciation, other tariff impacts 
and other net cost pressures. With expected 
sustainability funding of £13.6m the Plan 
envisaged a Cost Improvement (CIP) requirement 
of a minimum of 8% bringing the net deficit 
control total to £18.8m. The figures for 2018/19 
were less definite but executives had asked for 
some flexibility to allow a control total of an £18m 
deficit. 

3.4. The Committee noted that an 8% CIP was 
ambitious although it was pleased to note that the 
already identified 5% pay cost savings would 
achieve £16.3m, Procurement had been asked to 
find £7m and there was a risk reserve of £2m 
leaving an unidentified amount of £13m. 

3.5. The Committee agreed that the current plan was 
how to operate more efficiently. More radical 
ideas such as potentially removing services that 
cost more than the tariff received, would have to 
be considered if the current plans did not succeed 
and these would be put to the Board in March. 

3.6. The Committee noted that the next step was to 
sign-off the directorate plans that underpinned the 
Business Plan and identify new CIP schemes. 
The Director of Operations would produce a 
timetable for the next steps to the end of March 
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2017. The detailed Business Plan would be put 
before the Board in January. 

3.7. The Committee agreed the following additions to 
the Plan: 

• The risks pertaining to community services 
and services from Weston General 
Hospital 

• A Quality section that defined what the 
Trust would improve and by how much and 
which noted the Trust’s good HSMR 

• The record on management of sickness 
absence and the reduction in the need for 
temporary staff 

• Mention of the joint Board plans with 
University Hospitals Bristol  

4. Key Risks Identified and Impact 
4.1. These were identified within the Plan and two 

risks added. 
5. Key Decisions 

5.1. The Committee approved the draft Business Plan 
with amendments for submission to NHS 
Improvement and noted that the detailed plan 
would be brought to the Board in January. 

6. Exceptions and Challenges 
6.1. There were no exceptions or challenges which 

prevented the Committee from undertaking its 
work. 

7. Governance and Other Business 
7.1. There were no issues of governance to discuss. 

8. Future Business 
8.1. The Committee will be considering: 

• A timeline to accelerate the availability of data  

• A timeline for the implementation of the 2017/18 
Business Plan 

• Progress on identification of schemes for the 
2017/18 Cost Improvement Programme  

9. Recommendations 
9.1. The Trust Board is asked to note the report from 

the meeting held on 22 December 2016. 
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North Bristol NHS Trust 

1. Purpose 
1.1. To present an update from the Committee 

following its meeting held on 19 January 2017. 
2. Background 

2.1. As a formal Committee of the Trust Board, the 
Committee is required to report after each 
meeting to highlight the key discussions, risks 
identified, decision taken and future business. 
The following report provides this update to the 
Trust Board. 

3. Business Undertaken  
Mortality Reviews Deep Dive 

3.1. Seema Srivistava, Associate Medical Director for 
Safe Care, attended the Committee to discuss the 
mortality review system in North Bristol and the 
way to capture learning and improve care from 
deaths in hospital.  

3.2. Reviews of deaths are nothing new to the Health 
Service but the incidents at Mid Staffordshire 
awoke the government and the public to the 
possibility that harm could be done to patients 
whilst in hospital. Two nationally led audits of over 
3,000 deaths in hospital were carried out in 
2010/11 and 2012/13 and NBT took part in the 
second one. Of the 100 deaths investigated in 
NBT it found that approximately 10 patients had 
suffered some form of problem with their care and 
four of the deaths may have been avoidable. All 
four had been of a very different nature and 

working programmes were active on three of 
them. 

3.3. She described the current system and noted that 
it was a challenge to collate the written notes in a 
timely way and the complexity of the health 
issues of each death made it difficult to define 
problems. In 2015/16 the Trust reviewed 71% of 
its deaths in hospital. 13% of deaths had not been 
reviewed because the notes could not be collated 
within three months. Seven deaths were 
considered potentially avoidable. From 1 April to 
31 December 2016 42% of deaths had so far 
been reviewed with nine deaths identified as 
potentially avoidable. 5% of deaths had not been 
reviewed because of the lack of notes. There 
were areas such as neurosurgery where reviews 
were undertaken but not recorded on the Trust’s 
system. In the current system reviewers tended to 
imply their views rather than be explicit. 

3.4. The new national Mortality Case Record Review 
Programme was a three year project designed to 
provide a standardised way of reviewing cases in 
order to improve the understanding and learning 
about problems in care which may have 
contributed to a death. The method for evaluating 
deaths was called the Structured Judgement 
Review Method. It was designed to provide 
implicit independent judgement with explicit 
explanatory comments. Seema Srivistava said 
that when examining the interventions and holistic 
care set out in the notes the reviewer had the 
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difficult job of trying to ignore the eventual 
outcome of the case. If the first reviewer found 
any cause for concern a second stage review 
would follow. 

3.5. The West of England AHSN had decided to run a 
pilot of the national system on a collaborative 
basis across its acute hospitals and initial findings 
suggested that a form of triage was required for 
high volume specialties. GPs were keen to have 
feedback on their admission decisions and the 
new system should allow this. 

3.6. The Committee noted that turning the results into 
learning meant that all specialties received a 
report from the clinical governance team. There 
was scant evidence, however, that all staff who 
cared for a particular patient currently received 
the findings of a review.  

3.7. The next steps were to develop a virtual group of 
all the specialty mortality leads, discuss a 
screening approach in high volume specialties 
and introduce the six point scale for measuring 
avoidability in test format ready for full 
implementation in April 2017.  In a year’s time 
Seema Srivistava hoped that a standardised 
system was in place, all mortality leaders in the 
Trust were known, data was being fed into the 
overall quality programme and local governance 
had been strengthened.  
 
 

Patient Experience Plan 
3.8. Whilst most aspects of the Patient Experience 

Plan have been progressed in 2016 the Head of 
Patient Experience has had to focus on the 
safeguarding service. Capacity to more fully drive 
some aspects of the plan, therefore, have been 
limited. 

3.9. Success had been achieved with the ‘Ask 3 
Questions’ project and had been expanded to 
include discharge as well as involvement in 
treatment. This was linking in to the strategic 
theme to reduce length of stay. Also successful 
was the provision of a toolkit for the management 
of complaints. 

3.10. There had been a reduction in the Friends and 
Family Test responses following an initial 
increase when a switch to SMS from paper had 
been instigated. This may have been due to a 
lack of integrity of contact numbers and action 
was being taken. There had also been a recent 
rise in overdue responses to complaints linked 
possibly to the extra pressures on staff.  

3.11. The Committee noted that whilst the current 
Patient Experience Plan was still being 
progressed it would be refreshed before the end 
of March 2017. The most important issue was 
probably the linkage of patient experience with 
staff work streams and the use of patient 
experience information to improve services. 
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Risk Management 
3.12. The Committee reviewed the highest risks to the 

Trust and noted the three risks that had been 
identified for an executive review based upon the 
longevity of their current risk score. The outcome 
would be brought back to the next meeting.  

3.13. The Committee noted a specific risk around the 
appointment of locum consultants in Medicine 
and asked that assurance on safety and other 
issues had been addressed and the risk score 
lowered by the next meeting. 
Quality Performance 

3.14. The Committee noted the Never Event that had 
occurred following a mistaken opinion on the 
placement of a nasogastric feeding tube. It was 
agreed that there should be a standing item on 
the agenda to discuss any never events and 
serious incidents that had taken place since the 
last meeting. This was widened to include MRSA 
as this was also subject to a zero tolerance 
approach 

3.15. Noting that nearly 60% of the times that the 
Central Delivery Suite had been closed to new 
admissions was due to lack of medical or 
midwifery staff the Committee was informed that 
whilst the ratio of midwife to births had been 
maintained the balance of community to hospital 
staff would be investigated.  

3.16. It was agreed that the next meeting should look 
closely at the Safety Thermometer Harm Free 

data and particularly the incidence of pressure 
ulcers and falls and the actions to reduce harm. 
Hospital Pharmacy Transformation 

3.17. The Associate Director of Pharmacy presented 
the plan required under Lord Carter’s report to 
transform hospital pharmacies to ensure that at 
least 80% of trusts’ pharmacy resources were 
utilised for direct medicines optimisation activities. 
The draft plan had been reviewed by NHS 
Improvement (NHSI) and regarded as excellent. 
All trusts were required to submit a board 
approved plan to NHSI by 31 March 2017.  

3.18. Of the recommendations the Committee noted 
that NBT’s pharmacists currently spent 70% of 
their time on medicines optimisation, an electronic 
prescribing and medicines administration system 
was planned within the IM&T work plan for 
2018/19 and the South West had the best record 
for consolidating medicines stock holding. Work 
was being undertaken on improving the accuracy 
of recording and coding of medicines to ensure 
the Trust was correctly paid and, when received, 
staff would investigate the potential for savings on 
NHSI’s top ten identified medicines. 

3.19. Governance of the implementation of the plan 
would be done through the Trust’s Drugs and 
Therapeutic Committee, monthly reports to the 
Pharmacy Management Group and meetings 
monthly with the executive lead and quarterly with 
the BNSSG Drugs and Therapeutics Committee. 
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The last of these would also report on the 
implementation of STP issues. 

3.20. On behalf of the Board the Committee approved 
the report for submission to NHSI. 
CQC Assurance Update 

3.21. The Committee noted the positive assurance on 
delivery of actions in line with the Trust’s CQC 
action plan, the inclusion of a positive case study 
from NBT in the CQC’s State of Care Annual 
Report and the implications of the proposed new 
CQC inspection framework. The quality indicators 
to be used by NHS Improvement as measures for 
quality were also noted. 
Control of Enhanced Care 

3.22. The Committee received an Internal Audit report 
on the control of enhanced care in the Trust. Of 
the medium priority (there were no high ones) 
recommendations made the Committee sought 
assurance about the Deprivation of Liberty 
Safeguard and clarity on staff responsibilities for 
authorisation and maintaining validity and asked 
that a detailed audit be undertaken for report back 
at the May meeting. 

4. Key Risks Identified and Impact 
4.1. In addition to the specific risks covered in the risk 

management report the Committee noted the 
risks outlined in the Mortality Review and Patient 
Experience Plan update.  

5. Key Decisions 
5.1. The Committee approved the Hospital Pharmacy 

Transformation Programme Plan for submission 
to NHS Improvement.  

6. Exceptions and Challenges 
6.1. There were no exceptions or challenges 

identified. 
7. Governance and Other Business 

7.1. There were no issues to highlight. 

8. Future Business 
8.1. The Committee will, at its next meeting: 

• Review a deep dive on the Renal Registry 
• Review a ‘mini’ dive on domestic staffing, cleaning 

policies and infection control and on diagnostic 
services 

• Review an action plan and progress on 
implementing recommendations to improve safety 
in the orthopaedic theatres 

 
9. Recommendations 

9.1. The Trust Board is asked to note the activities of 
the Committee meeting on 19 January 2017. 
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1. Purpose 
1.1. To present an update to the Board following the 

meeting of the Committee on 19 January 2017. 
2. Background 

2.1. The Workforce Committee, as sub-committee of 
the Board, is required to report to the Board after 
each meeting. 

3. Business Undertaken 
3.1. The Committee considered the following issues: 

Directorate Restructure Proposals 
3.2. Proposals to change the current organisational 

structure from seven directorates to five divisions 
were considered and discussed. The changes 
would broadly create divisions of equivalent size 
and scale. 

3.3. The move would be a key part of the process to 
move towards Service Line Management (SLM) 
and would free up capacity to deliver the required 
level of transformational change. 

3.4. Additional responsibility PAs would be given to 
the Clinical Directors to recognise the leadership 
role they were playing within the Trust. 

3.5. The overall plan was for the changes to be cost 
neutral, however as SLM was rolled out below 
divisional management level there may be costs 
as described to the Board in the paper it received 
in April 2016. 

3.6. The proposed restructure had been discussed at 
the Trust Management Team and had been 
informally raised with those affected prior to 
Christmas. 

3.7. The Committee supported the move and noted 
that this directly aligned with the strategic 
direction of the Trust to implement SLM and 
deliver a clinically led model of service delivery. 
Deep Dive – Recruitment 

3.8. The Committee received a presentation into the 
way in which the Trust manages recruitment, and 
the improvements which had been made in the 
last 12 months (January 2016 to January 2017). 

3.9. Significant improvements were noted in relation 
to: 

• The improved Healthcare Assistant (HCA) 
selection process success rate, which was now 
88%. 

• Improved attraction of newly qualified nurses from 
across the country and more regular nurse 
recruitment open days. 

• Significant improvements to reduce the time taken 
between a conditional offer being made to a 
contract being issued, with over 11 days removed 
from the process.  

• Similar improvements were noted in relation to the 
end to end process, from the advert going live to 
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the start date which had reduced on average by 9 
days. 

• The recruitment time to fill metric was 
benchmarked across peers in the south west, with 
NBT quicker than all comparators. 

3.10. The Committee also noted the further 
improvements were planned, particularly the 
introduction of the TRAC applicant management 
system which was due to go live on 24 January 
2017. This was expected to bring further 
improvements to the process and time taken. 

3.11. An internal audit report into recruitment 
supplemented the presentation to provide more 
independent assurance on the process. The audit 
had given a significant assurance rating, with 
minor improvement opportunities. The audit 
included a review of the completeness of 
employment checks and found that these were 
being completed as required in all cases 
reviewed. 
Progress on 5% Workforce Pay Reductions 

3.12. An update, by directorate, on the plans to achieve 
the target of a 5% pay reduction was considered 
and it was noted that plans to achieve the overall 
target at Trust level had been identified. The 
Quality Impact Assessment (QIA) process had 
commenced and would be complete by the end of 
February for  these schemes, which may identify 
the need to amend plans.  

3.13. The good work of the directorate management 
teams and Programme Management Office 
(PMO) to identify and develop plans was noted. 
Medical Workforce Projects 

3.14. The Deputy Medical Director attended to present 
an update on the seven medical workforce 
projects, and focused her update on the three 
priority areas of managing medical workforce 
absence, extra (non-contractual) clinical activity 
payments and job planning. 

3.15. Good progress had been made in all three areas 
particularly in relation to the activity payments 
where the new policy was now in force and was 
delivering the identified benefits. A new electronic 
system for managing leave was being 
investigated to support the more accurate 
recording and reporting of medical leave. Job 
planning was noted as work in progress and was 
a complex process, but was starting to drive out 
the expected benefits and the process will be 
complete in April. 
Guardian of Safe Working 

3.16. An update on the role and function of the 
Guardian of Safe working was received. This role 
was part of the new junior doctor contract and 
had been filled by Kathryn Holder, Consultant 
Anaesthetist. 

3.17. Kathryn had been unable to attend the 
rearranged meeting but was invited to the 
meeting of the Committee to be held 16 February 
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2017. It was agreed that the Committee would 
receive periodic updates from the Guardian as 
required under the contract. Other Trusts would 
be contacted to understand how they were 
managing reporting to ensure alignment with best 
practice. 
Workforce Performance 

3.18. A summary of the workforce key performance 
metrics was received and the Committee agreed 
to receive an extract of the relevant metrics from 
the IPR for future meetings.  

3.19. The Committee had already considered the 
recruitment related metrics as part of the deep 
dive so focused on the appraisal and sickness 
KPIs, where these remained off target.  

3.20. Changes in relation to the appraisal year were 
planned, alongside a simplification of the 
appraisal process and paperwork. Further work 
was also underway to seek to reduce sickness. 

4. Key Risks Identified and Impact 
4.1. The key workforce risks were considered which 

included: 
4.1.1. Consistent implementation of e-Rostering (as 

noted in the internal audit report which gave a 
partial assurance with improvements required 
assessment.) 

4.1.2. The overall busyness of the Trust and the 
impact on staff. 

4.1.3. Delivery of workforce savings and changes to 
the medical workforce. 

5. Key Decisions 
5.1. The Committee supported the proposals to 

restructure the seven directorates into five 
divisions and recommended the change to the 
Board for approval. 

6. Exceptions and Challenges 
6.1. There were no exceptions or challenges to report. 

7. Governance and Other Business 
7.1. The Committee agreed to review its forward plan 

and ensure that it met in line with its agreed 
meeting dates.  

7.2. The Committee discussed the development of the 
OD Roadmap, which was being updated to align 
with the Trust Strategy and SLM. It was proposed 
that time at the next Trust Board Development 
Session on 20 February 2017 be assigned to 
consider the roadmap. 

8. Future Business 
8.1. The Committee will be focusing its attention on 

the following issues: 
8.1.1. Consideration of the role of the Guardian of 

Safe Working and receive an update on 
progress 

8.1.2. Delivery of the 5% workforce reductions 
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8.1.3. Monitor the changes relating to the proposed 
directorate restructure. 
 

9. Recommendations 
9.1. The Trust Board is asked to note the update from 

the meeting held on 19 January 2017. 
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1. Purpose 
1.1. To provide an update to the Board following the 

meeting of the Audit Committee held on 10 January 
2017. 

2. Background 

2.1. The Audit Committee meets approximately once a 
quarter and is responsible, on behalf of the Board, 
for ensuring that the Trust has sufficient controls and 
systems in place to run an efficient, effective and 
continually improving service in line with the 
organisation’s objectives. 

3. Business Undertaken 
Financial Recovery Governance 

3.1. A verbal update on the governance arrangements 
supporting the financial recovery programme was 
received. The Committee considered the 
implementation of the Board approved structure, 
and the recent appointment of a Director of 
Programme Management. 

3.2. The Committee requested that the Board 
consider and approve any changes to the 
structure, and it was agreed that an update would 
be provided to the Trust Board at its meeting on 
26 January 2017. 
External Audit Plan 

3.3. The Committee received the external audit plan 
for the 2016/17 financial year. The auditors had 
identified a number of significant risks which 

would be considered as part of the audit. These 
were considered by the Committee and agreed. 

3.4. The timeline for the audit was presented and it 
was noted that planning meetings had 
commenced. The audit findings would be 
presented to the Audit Committee on 30 May 
2017, prior to Trust Board approval in advance of 
the submission deadline. 

3.5. The plan outlined the other services which the 
auditors were planning on undertaking, which 
included the review of the Quality Account and 
the Charitable Fund audit. No non-audit related 
services were planned. 
Review of Learning from Other Organisations 

3.6. The Committee considered the need to review the 
learning from financial reviews undertaken in 
other organisations. These included 
Gloucestershire Hospitals NHS Foundation Trust 
and St Georges Hospitals NHS Foundation Trust. 
This would be scheduled into the workplan of the 
Committee  
Information Governance – Confidentiality 
Breaches 

3.7. The Committee considered the control systems in 
place within the Trust to manage phishing and 
other malicious types of cyber-attack, following a 
report to the Board of an increase of these types 
of issues.  
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3.8. The Committee noted that there were robust 
controls in place to stop emails seeking 
confidential data to enter the Trust, however 
where the emails originated from a source 
deemed trustworthy, they would still be allowed 
through the control network. 

3.9. The focus of attention was therefore on education 
of staff to support the identification of malicious 
emails and to not release data to untrustworthy 
sources. 
Local Counter Fraud 

3.10. The Committee received an update on the work 
of the Local Counter Fraud Services (LCFS) 
through proactive and reactive activities. 

3.11. The Committee noted the current status of open 
investigations, including those involving the 
police. 
Internal Audit 

3.12. The Committee received an update against the 
internal audit plan and noted the assurance rating 
against the following audits: 
• Board Assurance Framework – Significant 

assurance 
• Purchase Analytics - Significant assurance 
• Control of Enhanced Care – Partial assurance 

with improvements required 
• Accommodation Management Review – No 

assurance 

3.13. The Control of Enhanced Care was referred to 
the Quality & Risk Management Committee for 
more detailed scrutiny at its meeting to be held on 
19 January 2017. 

3.14. Simon Wood, Director of Facilities, attended the 
meeting to provide an update on the actions to 
address the recommendations from the 
Accommodation Management Review. The 
Committee noted that actions were underway with 
a short timeline for completion. The Internal 
Auditors were asked to undertake a re-audit of 
the issues once the actions had been completed. 
This audit would be completed before the end of 
the financial year. 
Review of Standing Orders 

3.15. The Committee received a proposal from the 
Trust Secretary on the required updates to the 
Standing Orders, which included the Scheme of 
Reservation, Scheme of Delegation and Standing 
Financial Instructions. 

3.16. A number of changes to the proposals were 
agreed and the Board were recommended to 
approve the updated proposal. The paper 
presented to the Audit Committee, updated to 
reflect the changes, is presented in Appendix 1.  
Standing Items 

3.17. The Committee reviewed the Losses and Special 
Payments Report for the three months to the end 
of December 2016 and the register of Single 
Tender Actions for the 2016 calendar year. 
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4. Key Risks Identified and Impact 
4.1 The Committee identified the following risks and 

mitigations: 
• The report into accommodation management 

highlighted a number of risks which were being 
mitigated, with assurance sought from the 
internal auditors 

• The update on information governance 
highlighted the risks to the Trust relating to its 
disaster recovery processes and the ability to 
quickly return to business as usual should a 
significant attack occur. The Committee noted 
that this was captured on the Board Assurance 
Framework.  

5. Key Decisions 
5.1 The Committee agreed the following: 

• The external audit plan for the 2016/17 
financial year 

• The proposed changes to the Standing 
Orders, subject to a number of amendments. 

6. Exceptions and Challenges 
6.1 There were no exceptions or challenges which 

prevented the Committee from undertaking its 
work. 

7. Governance and Other Business 
7.1 Following the resignation of Nishan Canagarajah 

as a Non-Executive Director of the Trust effective 
from 31 December 2016, a new Non-Executive 

Director member needs to be identified. The Trust 
Secretary will discuss this with the Chairman and 
seek approval for any changes at the Trust Board 
in advance of the next Committee meeting. 

8. Future Business 
8.1 The Committee will be focusing on the following 

over the next three months: 
• Review of effectiveness and terms of reference 
• Recommendation tracking and review 
• Draft annual Governance Statement 
• Head of Internal Audit Opinion 
• Review of learning from financial reviews in other 

NHS organisations 
 

9, Recommendations 
9.1 The Trust Board is asked to discuss and consider 

the activities of the Audit Committee and 
approved the changes to the Standing Orders. 

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. 

4 
 
 



 
 

Report to: Audit Committee Agenda item:  12 

Date of Meeting: 10 January 2017 

 
Report Title: Review of Standing Orders 

Status: Information Discussion Assurance Approval 

   X 

Prepared by: Eric Sanders, Trust Secretary 

Executive Sponsor (presenting): Eric Sanders, Trust Secretary 

Appendices (list if applicable): Appendix 1 - Summary of Changes to the Standing Orders 
Appendix 2 – Scheme of Delegation – 8f - Procedure for revenue funded business cases 
Appendix 3 – Scheme of Delegation – 13e - Procedure for capital business cases, including 
proposed leases 
Appendix 4 – Scheme of Delegation – Access to charitable funds 

 
Recommendation:  

The Audit Committee are asked to consider the amendments to the Trust’s Standing Orders and recommend their adoption by the 
Trust Board. 
 
 



North Bristol NHS Trust 

1. Purpose 
1.1. To present the proposed changes to the Trust’s 

Standing Orders (SOs) for consideration. 
2. Background 

2.1. The Trust’s Standing Orders, which incorporate the 
Schemes of Reservation and Delegation and the 
Standing Financial Instructions, should be regularly 
reviewed, with any amendments presented to the 
Audit Committee for review. 

2.2. All amendments to the SOs are then required to be 
approved by the Trust Board. 

2.3. The process of the review and proposed 
amendments are described in the report, with the full 
version of the amended SOs available in Appendix 1. 
Paper copies have not been printed. 

3. Process of the Review 
3.1. The review was undertaken by a small group of 

senior managers from the Trust, led by the Trust 
Secretary. The group included: 

• Mark Ross, Head of Financial Services 

• Tricia Down, Head of Health and Capital Planning 

• Lorraine Woodward and Rosemary Quinn, 
Commercial & Legal Services Managers 

• Liz Bond, Trust and Major Donor Manager 

• Anna Martin, Contract and Commercial Manager 

• Zoe Greenwell, Interim Director of Procurement 

3.2. The group brought together subject matter experts 
from across the Trust to ensure that the SOs met 
current best practice, legislation, regulation, other 
guidance and also aligned with changes in 
operational activities. 

3.3. The approach has been to seek to simplify the 
document to ensure that it was comprehensible and 
easily understood. By its very nature the SOs cannot 
encompass all eventualities but seeks to provide a 
framework within which decisions can be taken. 

3.4. The Chairman of the Trust is the final authority in the 
interpretation of Standing Orders on which the Chief 
Executive, guided by the Trust Secretary, shall 
advise him and in the case of Standing Financial 
Instructions by the Director of Finance. 

4. Summary of Changes to the Standing Orders 
4.1. The proposed changes are described below in 

Appendix 1. Where there are substantial changes 
the revised text is presented in a separate appendix. 
The main areas of change relate to the clarification 
and simplification of the approval processes for 
revenue and capital business cases. 

4.2. A number of minor typographical have been 
corrected and not described within this report. 

5. Recommendations 
5.1. The Audit Committee are asked to consider the 

amendments to the Trust’s Standing Orders and 
recommend their adoption by the Trust Board. 
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Appendix 1 - Summary of Changes to the Standing Orders 
 
SO – Standing Orders SoR – Scheme of Reservation SFI – Standing Financial Instructions   
SoD – Scheme of Delegation 

Reference Old Text Rationale for Changing New Text Comment 

Various NHS Trust Development Authority 
(NTDA) 

The TDA and Monitor have 
come together to form 
NHSI, therefore references 
to the old oversight body 
have been amended. 

NHS Improvement (NHSI) Changes made 
throughout the 
document 

SO 25.19 Non 
mandatory 
committees 

N/A Addition of the Workforce 
Committee 

Workforce Committee Update to reflect 
Board agreement 
to constitute a 
Board level 
Workforce 
Committee. 

SO 35.4 Directives of the Council of the 
European Union (EU) for 
awarding all forms of contracts 
shall take precedence over all 
other procedural requirements 
and guidance and shall have 
effect as if incorporated in these 
Standing Orders.  The EU 
Procurement Rules apply to public 
authorities, as defined by the 
Public Sector Directive, 
2004/18/EC.  

Text updated to reflect the 
Public Contracts 
Regulations 2015. 

Directives of the Council of the 
European Union (EU) for 
awarding all forms of contracts 
shall take precedence over all 
other procedural requirements 
and guidance and shall have 
effect as if incorporated in these 
Standing Orders.  The EU 
Procurement Rules apply to 
public authorities under the, 
Public Contracts Regulations 
2015 for England, Wales and 
Northern Ireland. The 
regulations cover fully regulated 
procurements and ‘light touch 
regime’.  

 

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. 

3 
 
 



North Bristol NHS Trust 

Reference Old Text Rationale for Changing New Text Comment 

SO 36.1.5 
Delegated 
authority to enter 
into contracts 

officers of the Trust’s procurement 
service supplier: the Bristol and 
Weston NHS Purchasing 
Consortium, in accordance with 
that Consortium’s  standard 
operating procedures. 

The Trust may wish to vary 
its procurement service 
supplier and therefore the 
text has been made generic 
and removed reference to 
the current supplier. 

officers of the Trust’s 
procurement service supplier in 
accordance with that 
organisation’s standard 
operating procedures. 

 

SoR 1.7 Ratify the exercise of emergency 
powers by the Chairman and 
Chief Executive (SO 24) 

Text removed as this is a 
duplicate of SoR 1.3 

N/A  

Various NHS contracts or Service Level 
Agreements 

Terminology refined Commissioning Contracts  

SFI 8.7.1  
Competitive 
tendering and 
quotations 

The estimated contract value is 
not reasonably expected to 
exceed £10,000 over the 
anticipated term of the contract 
and best value can be obtained 
through normal procurement 
routes  

Text add to reflect the need 
to achieve best value 

The estimated contract value is 
not reasonably expected to 
exceed £10,000 over the 
anticipated term of the contract 
and best value can be obtained 
through normal procurement 
routes ensuring best value 

 

SFI 8.7.4 
Competitive 
tendering and 
quotations 

N/A Text added to recognise 
new government directive. 

It is a government directive that 
tenders over the value of 
£25,000 must be advertised in 
‘Contracts Finder’ 

 

SFI 8.12 
Competitive 
tendering and 
quotations 

The Trust’s Procurement Service 
provider shall ensure that it 
maintains a record of suppliers 
suitable to be invited to provide 
tenders or quotations for the 
supply of goods or services.  

Text added to reflect 
requirements under the EU 
threshold and requirement 
to advertise in the 
Contracts Finder. 

The Trust’s Procurement 
Service provider shall ensure 
that, for contracts under the EU 
threshold, it maintains a record 
of suppliers suitable to be 
invited to provide tenders or 
quotations for the supply of 
goods or services, 
notwithstanding the requirement 
to also advertise in Contracts 
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Reference Old Text Rationale for Changing New Text Comment 

Finder for contracts over 
£25,000.   

SFI 8.16.2 
Tendering 
procedure 

N/A Text added to reflect that 
contracts above the EU 
threshold will not be 
awarded via paper based 
processes. 

Such contracts shall not exceed 
EU threshold. 

 

SFI 10.4.2 
Requisitioning 
and ordering 
goods and 
services 

other recognised controlled 
ordering systems for specific 
service areas (Pharmacy, Estates, 
Catering, Disablement Services)  

Clarify that local 
arrangements in specific 
areas can use recognised 
ordering systems but must 
maintain an audit trail 

other recognised controlled 
ordering systems for specific 
service areas (Pharmacy, 
Estates, Catering, Disablement 
Services) providing that they 
can evidence a secure audit trail 

 

SFI 10.5.3 
Requisitioning 
and ordering 
goods and 
services 

spoken, including telephone, 
orders are only made in 
exceptional circumstances and 
are approved, in writing, by an 
employee with authority delegated 
from the Chief Executive to 
approve them.  Such orders are 
confirmed with an official 
“confirmation order” as soon as 
possible thereafter 

Text removed. No verbal 
orders are acceptable. 

N/A  

SFI 10.5.3 (new) 
Requisitioning 
and ordering 
goods and 
services 

N/A New text. Confirm the 
requirement that a PO is 
required prior to ordering 
goods. 

a Purchase Order is raised on 
an approved electronic ordering 
system prior to the goods or 
services being received. 

 

SFI 10.5.3 (old) 
Requisitioning 
and ordering 
goods and 

spoken, including telephone, 
orders are only made in 
exceptional circumstances and 
are approved, in writing, by an 

Text removed. No verbal 
orders are permissible.  

N/A  
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Reference Old Text Rationale for Changing New Text Comment 

services employee with authority delegated 
from the Chief Executive to 
approve them.  Such orders are 
confirmed with an official 
“confirmation order” as soon as 
possible thereafter 

Various Titles of the Executive Directors Titles have been updated to 
reflect current versions. 

  

SoD 7b 
Contracted 
Income and 
Expenditure 

Agree service level agreements 
with other NHS bodies, not in 
accordance with NHS standard 
contract conditions:  
i. up to £1 million 
• charges set locally 
• charges at marginal rate 
• extra-contractual 

arrangements 
• non-standard payment terms 
ii. over £1 million 
Report to Finance Committee 

Text updated to reflect 
approvals of a wider range 
of agreements, not just 
SLAs with NHS bodies, and 
caveating the execution of 
agreements so that they 
must follow the correct 
approvals route. 

Subject to any required 
approvals being obtained, 
execute Agreements / Contracts 
(including Service Level 
Agreements and Deeds of 
Variation) with NHS and non-
NHS bodies for the purchase or 
provision of goods and/or 
services 
ii. under £1 million 
iii. over £1million 

 

SoD 7g 
Contracted 
Income and 
Expenditure 

Authorise concession 
arrangements 

Confirm agreement to 
execute concession 
arrangements 

Authorise and execute 
concession arrangements 

 

SoD 7h Authorise research projects and 
clinical trials  
Director of People and 
Organisation Development and 
Director of Finance 

Authoriser changed to 
reflect operational reality. 

Authorise research projects and 
clinical trials 
Deputy Director of Research or 
nominated Deputy 

 

SoD 7j 
Contracted 
Income and 

Director of Finance Reflect operational 
management of the 
accommodation 

Director of Facilities Change of 
delegated 
authority between 
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Reference Old Text Rationale for Changing New Text Comment 

Expenditure Executive 
Directors 

SoD 8a Tenders 
and quotations 
(revenue and 
capital) 

3 sealed bid tenders Text amended to reflect 
compliance with the 
regulations 

Compliance with EU 
Regulations 

 

SoD 8b Tenders 
and quotations 
(revenue and 
capital) 

£500k to £1m - CEO and DoF, 
and GM or Executive Director 

Delegated authority 
clarified and simplified  

£500k to £1m - CEO and DoF  

SoD 8c Tenders 
and quotations 
(revenue and 
capital) 

Single tender action prohibited 
(over EU threshold) 

Text removed as it is 
possible to use an STA 
subject to the normal 
approval process 

N/A  

SoD 8f 
Procedure for 
revenue funded 
business cases 
 

 Significant amendments to 
table to simplify the 
document. 

See Appendix 2.  

SoD 9a-c 
Contracts and 
purchasing 

 Table removed as no 
added value. Already 
described in SFIs 9.4 – 9.6 

  

SoD Page 95 
Non-pay 
requisitions, 
orders and 
payment 
authorisation 

Financial thresholds in this section 
mirror the procurement limits and 
as such exclude VAT and/or 
delivery charges. 

Thresholds to include total 
cost to Trust 

Financial thresholds in this 
section mirror the procurement 
limits and as such include VAT 
and/or delivery charges. 

 

SoD Pages 95-
97 

N/A Inclusion of new text to 
describe EROS ordering 
limits, Oracle approval 
limits, pharmacy and 

See relevant pages  
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Reference Old Text Rationale for Changing New Text Comment 

facilities ordering limits and 
high value pre-approved 
invoice limits 

SoD 11n 
Approvals 
relating to staff 
on the payroll 

Approve annual leave applications 
and carry forward to next year 
within A4C limits 

Remove text. Not required 
to be included in the SoD 
as within the relevant policy 

N/A  

SoD 11p Approve annual leave carry 
forward to next year in excess of 
A4C limits 

Remove text. Not required 
to be included in the SoD 
as within the relevant policy 

  
 
 

SoD 11r  Approval of redundancy payments 
up to £100k – Remuneration & 
Nominations Committee and 
Director of Finance 

Align to Board approved 
delegation 

Approval of redundancy 
payments up to £100k – 
Director of Workforce and OD 
and Director of Finance 

 

SoD 13a – d Capital resource approval table Table updated to simplify 
and clarify approval 
requirements 

See Appendix 3  

SoD various EAMCPG (Estate, Asset 
Management and Capital 
Planning Group) 

Change of name of the 
group 

CPG (Capital Planning Group)  

SoD 14a Bank 
and cash and 
investments 

Establish and maintain bank 
accounts 

i. with the Government Banking 
Service 

i. commercial bank accounts 
Including decision to subject 
provision to market testing and 
negotiated overdraft facilities 

Text removed as not 
required in the SoD 

N/A  

SoD 17c NHS 
Debtors 

 Table removed as duplicate 
of existing delegated 
authority.  
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Reference Old Text Rationale for Changing New Text Comment 

SoD 19a 
Disposals, write-
offs losses and 
special 
payments 

i. up to £1,000 – Head of 
Financial Services 

ii. £1,000 up to £50,000 – Audit 
Committee, Director of 
Finance or Chief Executive 

iii. over £50,000 – Audit 
Committee 

The decisions related to 
these issues are 
operational and should 
therefore rest with the 
Executive Directors. 
However significant 
payments (i.e. over £250k) 
should have greater 
scrutiny, hence the 
proposal to seek Trust 
Board approval. 

i. up to £1,000 – Head of 
Financial Services 

ii. £1,000 up to £50,000 –
Director of Finance or 
Deputy 

iii. over £50,000 and up to 
£250k – Chief Executive 
following consultation with 
the chair of Audit Committee 

iv. Over £250k – Trust Board 

If agreed an item 
of reservation will 
be added for the 
Board related to 
the sign off above 
£250k. 
 
Definitions of 
losses, write-offs 
and compensation 
payments also 
updated to reflect 
good practice. 

SoD 19b 
Recognise 
losses through 
compensation 

Recognise losses through 
compensation (no limit) payments 
made under legal obligation: 
• personal injury claims 

involving negligence where 
legal advice has been 
obtained and guidance applied 

• other, except cases of, 
maladministration where there 
was no financial loss by the 
claimant 

i. up to £7,500 (subject to 
reporting the loss) 

ii. £7,500 up to £50,000 
iii. over £50,000 

All to be reported to the Audit 
Committee periodically 

Covered in the amended 
section SoD 19a 

N/A  
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Reference Old Text Rationale for Changing New Text Comment 

SoD 20a-b Cash under £500 Remove text as covered by 
revised text below 

N/A  

SoD 20a-b Cash over £500 Revised amount  Cash under £5k Cash to be stored 
in ward safe. 

SoD 20a-b Cash over £5k Text removed as cash over 
this amount will not be 
accepted. 

N/A  

Access to 
charitable funds 

Access to charitable funds table Delegated levels amended 
to reflect recent changes in 
the management of 
charitable funds and the 
role of the Charitable Funds 
Committee. 

See Appendix 4  

Part 2 – Board 
Governance 

 Remove whole section as it 
is a duplicate of parts of the 
document and adds no 
specific value. 
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Appendix 2 – Scheme of Delegation – 8f - Procedure for revenue funded business cases 
 

SoDA 8f Value of total new expenditure (excluding capital charges) 

 Under £100k £100k - £250k £250k – 500k Over £500k Over £1m 
Director of 

Finance 
Approval Approval (via 

Business Planning & 
Investment Group) 

Approval (via 
Business Planning & 
Investment Group) 

Approval (via Business 
Planning & Investment 

Group) 

Approval (via Business 
Planning & Investment 

Group) 

Chief Executive 
- Approval (via Trust 

Management Team) 
Approval (via Trust 

Management Team) 
Approval (via Trust 

Management Team) 
Approval (via Trust 

Management Team) 

Finance & 
Performance 
Committee  

- - - Approve OBC and FBC Approve SOC, OBC 
and FBC 

Trust Board 
- - - - Approve FBC 

 

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. 

11 
 
 



North Bristol NHS Trust 

Appendix 3 – Scheme of Delegation – 13e - Procedure for capital business cases, including proposed leases 
 
 

Gross expenditure on project – Approvals required 

SoDA Ref 13e Up to £5k £5k - £100k £100k to £500k £500k to £1m over £1m 

 Treat as revenue Business Case template 
for capital schemes 

under £100k 

Business Case 
template for capital 

schemes up to £500k 

Business Case 
templates for capital 
schemes over £500k 

Business Case 
templates for capital 
schemes over £500k 

Head of Financial 
Services and Head of 
Health and Capital 
Planning 

N/A Approval Approval Approval of OBC and 
FBC 

Approval of SOC, OBC 
and FBC 

Director of Finance N/A N/A Approval Approval of OBC and 
FBC at FPC 

Approval of SOC, OBC 
and FBC at FPC 

Finance & Performance 
Committee  

N/A N/A N/A Approval of OBC and 
FBC 

Approval of SOC, OBC 
and FBC 

Trust Board N/A N/A N/A N/A Approval of FBC 

NHSI1 N/A N/A N/A N/A Approval of SOC, OBC 
and FBC 

 

1 NHSI approval required in line with delegated limits 
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Appendix 4 – Scheme of Delegation – Access to charitable funds 

 
Delegated authority Approve expenditure from charitable 

funds 

Up to £1,000  One  fund signatory 

£1,000 to £10,000 Two fund signatories 

£10,000 to £50,000 Two fund signatories plus the Director of 
Finance (or nominated deputy) 

Over £50,000 Two Fund signatories and the Charity 
Committee. 
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1. Purpose 
1.1. This paper reviews the items discussed at the 

Southmead Hospital Charity Committee meeting on 
Monday 28 November 2016.  

2. Background 
2.1. The Southmead Hospital Charity 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. Business Undertaken 
Strategic direction and income generation 

3.1. An update was given on the Prostate Cancer Care 
Appeal, the Charity’s £2 million appeal to purchase 
two additional surgical robots for the hospital to meet 
growing demand. Several significant Trust bids have 
been submitted and regional news coverage has 
brought in income and interest in the appeal. 

3.2. Work continues to align all Charity funds with 
Directorates and, where possible, to amalgamate in 
areas where multiple funds exist.  

3.3. A round up of Southmead Hospital Charity activity 
highlighted the scope of fundraising activity 
undertaken in aid of the Trust. The Exceptional 
Healthcare Awards and Robot Week in November 
2016 received positive feedback and planning for the 
Christmas Appeal is well underway.  

3.4. The Charity has updated its thank you and 
recognition policy to ensure that all donations 
including legacies are thanked in an appropriate and 
timely manner.  

Charity Management  
3.5. The Committee noted the major risks identified as 

being applicable to Southmead Hospital Charity. 
Further work is needed to ensure it covers all 
aspects of the Charity and not just Finance.  

3.6. The new Charity handbook was presented to the 
Committee which acts as a reference point for all 
staff and includes fundraising, income and 
expenditure processes as well as general information 
on the Charity and fund management.  

Funding and Application Requests 
3.7. The Committee approved a proposal to transfer the 

Toy and Communications Aids Fund to Claremont 
School as the Trust no longer manages this service. 
The Committee seeks Board approval to complete 
the transfer. 

3.8. A request was submitted to transfer the WNO 
Melanoma Registry Grant Fund to the BRI. Further 
work is needed to understand the NBT position and 
whether the transfer is appropriate, before a transfer 
can be agreed.  

3.9. The Committee approved funding of £152,000 using 
relevant local funds where possible with the balance 
coming from the General Fund for the purchase of 
medical equipment.  
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3.10. A request to approve the purchase of 12 beds 
and mattresses was approved from General Funds 
to help alleviate winter pressures.  

3.11. The request to purchase 6 foldaway beds to 
improve provision for relatives of dementia patients 
across the Trust was approved.  

3.12. A request to fund the herb garden for the benefit 
of patients and staff at the trust was considered. 
Further information was requested before approval. 

3.13. A request to fund non recurrent funding for 
membership of the Patient Association was 
approved.  

4. Finance 
Spending Plans 
4.1. Two spending plans for over £50,000 were 

considered. The Mums the Word plan was approved 
and further information regarding the NICU plan was 
required prior to approval. 

Cashflow 
4.2. The cash position was noted. During the first 7 

months of 2016/17 both income and expenditure has 
been down significantly which has led to an 
improvement in the cash position.  

Transactions over £10,000 
4.3. Four transactions over £10,000 were noted.  

4.4. The Committee seeks Board approval to complete 
the transfer of funds to AWP held in respect of the 
Riverside Unit.  

Investments 
4.5. The Committee considered the investments 

information from Smith and Williamson and noted 
that performance on the three year rolling basis is 
above target.  

Any Other Business 
4.6. Further information on the new Ambassador role will 

be supplied to the committee.  
4.7. Work to be look at a wider membership of the 

Committee would be considered.  
5. Key Risks Identified and Impact 

5.1. No risks were identified  
6. Key Decisions 

6.1. There were no other key decisions taken in addition 
to those reported above. 

7. Exceptions and Challenges 
7.1. There were no exceptions or challenges.  

8. Governance and Other Business 
8.1. The Committee agreed to continue to reorganise the 

fund structure to align with the directorate structure 
within the Trust and to amalgamate funds where 
appropriate.  
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8.2. Jasmeet Soar, Consultant in Intensive Care joined 
the Committee as a staff representative. 

9. Future Business 
9.1. The Committee will be focusing on the following: 

• Continue to promote the Prostate Cancer Care 
appeal and explore fundraising opportunities 

• To complete the fund alignment and 
amalgamation process 

• Consider the wider membership of the Committee. 
10. Recommendations 

10.1. The Trust Board is asked to note the contents 
of the paper and approve  

a) the transfer the Toy and Communications Aids Fund 
to Claremont School  

b) the transfer of funds to AWP held in respect of the 
Riverside Unit.  
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North Bristol NHS Trust 

1. Purpose 
1.1. To present an update on the business transacted 

by the Trust Management Team (TMT) at its 
meetings held on 20 December 2016 and 17 
January 2017. 

2. Background 

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

2.2. 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: 
Business Plan 2017/18 and 2018/19 

3.2. At the December meeting the latest draft narrative 
of the Business Plan for the next two years was 
discussed. It was recognised that negotiation with 
the local Care Commissioning Groups and the 
Specialist Commissioners regarding the 2016/17 
outturn and service level agreements for 2017/18 
was ongoing and the draft would have to be 
submitted to NHS Improvement three days later 
subject to any necessary changes from these 
agreements.  

3.3. The efficiency plans target for 7% of income was 
recognised as being ambitious although there 
was an assumption that more than £8m of the 
planned level of savings would have to be non-
recurrent. 

3.4. At the December meeting each clinical directorate 
outlined its activity and performance assumptions, 
proposed service model changes, the financial, 
workforce and capacity risks and the support 
each felt it would need to achieve the plans.  

3.5. There was recognition that Core Clinical Services 
could not achieve all of its required savings 
without making challenges to other directorates 
and would be subject to a wider system review. 

3.6. At the January 2017 meeting the latest version of 
the business plan narrative was considered 
alongside a workshop session to review the 
priorities for 2017/18 - 2018/19. The TMT agreed 
the priority areas against the corporate objectives 
and these are included in the separate paper on 
the public agenda.  
Finance 

3.7. The financial performance of the Trust was 
monitored alongside activity levels and actions to 
improve performance. 

3.8. The performance against delivery of the plan for 
2016/17 was reviewed at the December and 
January meetings and it was noted all options 
were being considered by the Finance 
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Department with directorates to close the gap of 
forecast against the agreed control total. 

3.9. The TMT commissioned further work from the 
business intelligence and finance teams to ensure 
that all activity was appropriately coded and 
invoiced for.  

3.10. The TMT also reviewed the programme of work to 
review the levels of stock within the Trust and to 
identify if there was any opportunity for further 
savings and efficiencies. 
Improvement Programmes 

3.11. Updates from the four improvement workstreams 
– Theatres, Outpatients, Length of Stay (LoS) and 
Workforce – were received and considered.  

3.12. The TMT noted good progress to increase 
planned activity levels in outpatients and theatres 
and to identify and deliver the 5% workforce 
reduction. However it was also noted that planned 
LoS improvements had not been achieved due to 
a number of issues including the increased acuity 
of patients. 

4. Key Risks Identified and Impact 
4.1. TMT recognised and discussed risks relating to: 

• The financial positon of the Trust and delivery 
of recovery actions 

• Risks to the achievement of the proposed 
Business Plan for 2017/18 and 2018/19 
 

 

5. Key Decisions 
5.1. TMT approved: 

• The priorities within the business plan 

• Changes to the directorate structure, subject to 
consultation 

6. Exceptions and Challenges 
6.1. There were no exceptions or challenges. 

7. Governance and Other Business 
7.1. There were no governance issues for TMT to 

consider.  
8. Future Business 

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

• Monitoring the implementation 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. 
 

9. Recommendations 
9.1. The Trust Board is asked to note the update 

provided on the work of the TMT 
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Report from West of England Academic Health Science Network Board,  
7 December 2016 
 
1.  Purpose 
 

This is the thirteenth quarterly report for the Boards of the member 
organisations of the West of England Academic Health Science Network.  
Board papers are posted on our website www.weahsn.net  for information  
 

2. Highlights of our work in Quarter 2 2016/17 
  
 • The Parliamentary launch of “MINDset” was on Monday 5th December. 

This is a quality improvement website for people involved with providing or 
commissioning services for people with mental health problems. MINDset is 
the product of a partnership led by West of England AHSN which includes 
NHS Improvement and a number of other partners including the South of 
England mental health patient safety collaborative which we also host. Visit 
the website at www.mindsetqi.net. We have also produced a MINDset QI 
handbook. 

 
• Suzette Woodward, Director of Sign Up to Safety was guest speaker at 
our second Primary Care Patient Safety Collaborative meeting - with 13 GP 
practices drawn from across the West of England. We are planning to recruit 
a second cohort of practices for 2017/18. Contact Kevin.hunter@weahsn.net 
for details. 
 
• The Royal College of Physicians launched the acute hospital mortality 
review programme on 22nd November. West of England and Yorkshire and 
Humber are the only two areas where acute Trusts are working together to 
understand and act on the themes arising from mortality reviews. We are the 
only group who is involving primary care and public contributors. Three of our 
Trusts have had their trainers trained and the second training day will be in 
April 2017. 
 
• We are supporting the 5 Community Education Provider Networks in 
the West of England to develop and test new models of primary care 
workforce. Each CEPN now has proposals it want to test and these are part of 
the STP workforce planning. We will also support sharing and learning across 
the South West. 
 
• We are stimulating early stage innovation in primary care through our 
latest Small Business Research Initiative call. “GP of the Future” was 
designed by local GPs and asks companies to respond with the innovations 
under three themes: demand management; earlier triage and self-care and 
diagnostics. Over 250 companies have applied. 
 

  
 
 
 

http://www.weahsn.net/
mailto:Kevin.hunter@weahsn.net


• We are on track to recruit the first 500 people into our Diabetes Digital 
coach test bed with Swindon and Gloucestershire practices leading the way. 
Over the next two years we will recruit 12,000 people with diabetes in the 
West of England and encourage them to use a variety of digital self-
management tools to support their self-care.    

 
3.  Future of AHSNs  
 

NHS England has confirmed that AHSNs will have a second five year licence 
running from April 2018. Discussions are underway about how we can support 
innovation and improvement into the future. At a national level, the 
Accelerated Access Review sets out many potential roles for AHSNs and 
NHS England is also keen to explore how we can support STPS as they 
develop. 

 
Patient Safety Collaboratives will continue their first mandate until March 2019 
and are expected to continue beyond that, with closer involvement of NHS 
Improvement 

 
  
4. Stakeholder survey 
 

The AHSN had 212 responses to the stakeholder survey, which is almost 
double last year’s numbers (125) and was the highest in the country. As was 
the case last year a very high percentages of people who had received patient 
safety, quality improvement or business development support said it was 
valuable. We had a wealth of free text comments which are highly positive 
and which recognise the contribution we are making to STPs in particular. 
The infographic showing our results is attached. 

 
 
 

 
Deborah Evans,  
Managing Director  
December 2016 
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