
 
North Bristol NHS Trust 

Trust Board Meeting in Public 
Thursday 24 November 2016 

12.30pm, Seminar Room 4, Learning and Research Centre, 
Southmead Hospital 

Agenda  
1.  Apologies and Declarations of Interest:   

2.  Questions from Members of the Public  
3.  Minutes of the Trust Board meeting held on 29 September 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.  Integrated Performance Report including Finance Report (Information) AY/Execs/Enc 

Strategy and Development  

9.  Sustainability & Transformation Plan (Approval) AY/Enc  
10.  Financial Recovery Plan and Progress Update (Information) CP/Enc 
11.  Horizon Scanning Approach (Approval) NC/Enc 
12.  Capital Planning Report (Information) SW/Enc 

Governance and Assurance  

13.  NHS Improvement Agency Self-Certification Checklist (Approval) SJ/Enc 
14.  Risk Management (Information) SJ/Enc 
15.  Trust Management Team Report (Information) AY/Enc 
16.  Quality & Risk Management Committee Report (Information) RM/Enc 
17.  Board and Committee Meeting Calendar 2017(Approval) PR/Enc 
18.  Any Other Business  
19.  Date of Next Meeting 

Thursday 26 January 2016, 12.30pm, Learning and Research Centre, 
Southmead Hospital. 

 

 



 

North Bristol NHS Trust 
 
 

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

Southmead Hospital 
 
 

Present:    
Mr P Rilett 
Ms J Davis 
 
Mr J Everitt 
Mr R Mould 
 
Dr E Redfern 
Mr A Willis 

Chairman 
Non-Executive Director 
(until item 09/09) 
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 
Interim Director of 
Workforce and OD 
Director of Operations 
Director of Nursing 
Director of Finance 
Director of Facilities 

    
In Attendance:    
Dr P Cormack  
 
Mr S Lightbown 
 
 
Mr E Sanders 
 
 

Ex-patient (until item 
09/03) 
Director of 
Communications 
 
Trust Secretary 
 

Mr N Stibbs 
 
Dr B Walton 
 
 

Corporate Services 
Manager 
Clinical Lead, Major 
Trauma Centre (until 
item 09/03) 
 

Observers: Mr C Puckett, Chairman, Staff Side and six members of staff 
 

 
 
 
 
 
 
 
 

  

  Action 

TB/16/09/01 Severn Adult Major Trauma Centre  

 Sue Jones, Director of Nursing, introduced Dr Ben Walton to the Board 
meeting to discuss the Trust’s major trauma service. 

Dr Walton said that the catchment area for the trauma service was 
populated by approximately 2.3 million people. The numbers of patients 
referred to the unit had more than doubled in five years to over 1,200 a 
year but the numbers of seriously injured was no longer increasing 
greatly. Mortality was very good and the Southmead unit was the best 
trauma unit in the country along with Stoke for survival rates but this 
was not necessarily a good measure of actually happened to patients. 

The latest peer review had identified four serious concerns; 

• No single daily trauma multi-disciplinary team meeting taking 
place 

• Patients with open limb fractures requiring combined 
orthoplastic surgery not always receiving coverage within 48 
hours 

• No trauma rehabilitation consultant in post but this had now 
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been rectified 

• Not all nurses in the trauma team are trained to the advanced 
trauma level 

One of the current shortfalls against the NICE recommendations was 
the lack of a dedicated trauma ward for patients with multisystem 
injuries. 

Dr Walton noted that there was a perception that acute trusts could not 
deliver rehabilitation services, yet they had the inpatients who needed 
them. An audit in August 2015 had identified that more than half of 
NBTs major trauma patients required specialist rehabilitation, that 
nearly 90% of patients needing intervention from four or more therapies 
did not receive the full input required, three quarters of patients 
required at least daily therapy and only a third of these received the 
intensity needed. 

Instigation of Quality Trauma Discharge had significantly improved a 
number of outcome measures which showed the importance of 
communications to patients about their continuing care once they left 
hospital. 

TB/16/09/02 Patient Story 
Dr Paul Cormack reported on his treatment and care in the Trauma 
Unit following a road accident in Wiltshire. He said that the front end of 
the service had been fantastic with a feeling that it was a place of 
safety with all personnel acting very professionally. He had also been 
very happy with the Intensive Care Unit with its cleanliness and cheery 
staff. There had been early involvement of occupational and 
physiotherapy but once he had left hospital there was a feeling of being 
on one’s own. He had had a supportive GP but both of them had felt 
‘clueless’ about ongoing therapy. The fracture clinic had felt 
disorganised and he had left it feeling unhappy with the way his care 
was progressing. He felt that he needed physiotherapy advice from the 
clinic and it would have benefitted from having a consultant lead. The 
junior doctors were very good but they were in training and he had 
turned to a former colleague for advice and reassurance. There also 
appeared to be no communication between Southmead and the 
Chippenham clinic that he attended. 

Liz Redfern, Non-Executive Director, questioned whether there was a 
mechanism for picking up the issues outlined in the story and Sue 
Jones said that it emphasised the work going on to link with patients in 
the ‘Patient Knows Best’ project. Chris Burton, Medical Director, noted 
that the specialist Commissioners were encouraging the consolidation 
of centres for Trauma and Cancer and Southmead was one of the main 
providers in prime position if there was to be further service 
consolidation. It was clearly important that patients obtain assurance 
about their care after hospital treatment and junior doctors required 
training to be able to provide this. 

Andrea Young, Chief Executive, noted that there needed to be a drive 
to provide a proper tariff for rehabilitation in hospital and the story 
clearly provided a view on the effect that issues regarding the ‘back 
end’ of treatment had on the front end. Peter Rilett, Chairman, said that 
there was a general message that clinicians and managers needed to 
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listen to the views of patients. 

TB/16/09/03 Apologies and Declarations of Interest 
There were apologies from Nishan Canagarajah, Non-Executive 
Director and no interests were declared in the papers presented. 

 

TB/16/09/04 Questions from Members of the Public 
There were no questions from members of the public. 

 

TB/16/09/05 Minutes of the Trust Board meeting held on 28 July 2016 

The minutes were approved as a true and correct record of the 
meeting. 

 

TB/16/09/06 Action Log 
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 September. 

Andrea Young reminded the Board that it had asked for service line 
management to be introduced into the Trust. Given the current 
workload pressures on financial recovery, however, she had postponed 
the work to implement the matter so that it would now take place in 
2017/18. Peter Rilett suggested that the Board should discuss the 
Trust’s capacity, then consider the scheduling and finally a timeline for 
implementation. It was agreed that the Board should receive a report in 
February 2017 and Andy Willis, Non-Executive Director, asked that the 
costs of implementation by the Board be included in the 2017/18 
budget. Robert Mould, Non-Executive Director, suggested that the 
Workforce Committee should be seeking assurance on the method of 
its implementation. 

 
 
 
 
 
 
 
 

 

CP 

ES 

TB/16/09/07 Chairman’s Report 
Peter Rilett, Chairman, reported that he had no issues to discuss other 
than those on the agenda. 

 

TB/16/09/08 Chief Executive’s Report  

 Andrea Young, Chief Executive, referred to her written report and said 
that the she could also report the visit to the Trust of Prof Sue Hill, the 
NHS Chief Scientific Officer, earlier that week to launch the West of 
England NHS Genomic Centre, the laboratories being based at 
Southmead. As well as the publication of the Prostate Cancer Study by 
the Bristol Urological Institute the Southmead Hospital Charity had also 
launched its £2 million appeal for two robots and new diagnostic and 
prostate treatment options.  

Other issues were: 

• NHS Improvement and NHS England had agreed that Trust two 
year operational plans for 2017/18 and 2018/19 and contracts 
with Clinical commissioning Groups for next year must be 
submitted by Christmas  

• The Bristol Mayor had launched an initiative to reduce 
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deprivation in the city with the partnership of Bristol Health 
Partners who would second a team to help 

Peter Rilett noted that the local Sustainability and Transformation Plan 
(STP) would be discussed by the Board at its next meeting and Andrea 
Young said that it was focussing on taking costs out of current care and 
new ways of delivery. Surgery and Musculo-Skeletal services, in 
particular, were looking at the mutual issues perceived by all three 
trusts. Liz Redfern questioned what governance there was around the 
STP and Andrea Young said NHS England was working on this. Robert 
Woolley, Chief Executive of UHB, who was the local lead, reported to 
the NHS England regional director but there appeared to be a move to 
appoint a chairman to each STP in the country. Chris Burton noted that 
the acute care collaboration section of the STP was looking carefully at 
the mismatch of capacity and demand in orthopaedics, the possibility of 
a hyper acute stroke centre and improvements and further 
consolidation of pathology services. Andy Willis considered that 
planning by the STPs so far had been good but it was the individual 
organisations that made up the STPs that were the regulated bodies 
and which needed to be closely engaged. 

TB/16/09/09 Integrated Performance Report 
The Board received the monthly Integrated Performance Report (IPR).  
The Chairman noted that the Emergency Department (ED) was still 
struggling to achieve its four hour improvement trajectory and 
questioned what proportion of the breaches were due to a lack of 
available beds in the hospital. Kate Hannam, Director of Operations, 
said that the lack of beds was due to delayed transfers of care (DToCs) 
and delays in assessments and, in the last few weeks leading up to 
August, some of the breaches were due to medical staffing issues in 
the ED. The Trust was, at times, using every single one of its beds and 
about 60% of the beaches were because a bed was not available. The 
ED had an action plan which included improving its decision to admit 
times and, because of its perceived problems with the Lorenzo system, 
was trialling a paper solution. She noted that weekends continued to be 
the pressurised times for the ED with peaks in demand reaching 70 to 
80 patients in the department at any one time and 300 attending in one 
day. GPs had been asked to provide between seven and 22 sessions a 
week over the Winter and a system wide review of performance would 
take place. September’s performance was indicating that around 84.5% 
of patients were achieving the four hour standard and in answer to Rob 
Mould, Non-Executive Director, Kate Hannam said it meant a poor 
patient experience in terms of time to be assessed fully and the 
decision on ongoing treatment. 

Sue Jones reminded the Board that the Shine tool had just been 
implemented and the Quality and Risk Management Committee 
(Q&RMC) had received a snapshot of the quality issues in ED. The 90 
day Rapid Improvement project was also coming to an end and should 
begin to show improvements. John Everitt, Non-Executive Director, 
questioned how other trusts were faring and which ones were 
exemplars and Kate Hannam said that all the Emergency Care 
Intensive Support Team toolkit elements had been implemented and 
the problem was the flow of patients through the hospital. The Bristol 
Royal Infirmary and the Royal United Hospital, Bath were getting 
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similar results. Andy Willis noted that some hospitals had higher levels 
of DToCs and yet maintained better ED waiting times. Andrea Young 
said that the highest ED performers tended to be those with Minor 
Injuries Units and Walk-In Centres. Chris Burton also said that there 
were days when the numbers of patients and waiting times were 
catastrophic but others when the target was achieved and it was these 
that needed to be evaluated. Kate Hannam reported that referral rates 
were being closely monitored. 

Sue Jones referred to the Quality and Safety section and said that 
along with the two other Never Events the latest wrong side anaesthetic 
block had been considered by the Q&RMC in a presentation from the 
Clinical Director for Anaesthetics, Surgery and Critical Care. Chris 
Burton said that Mr Whittlestone’s (Clinical Director) and Su Monk’s 
(Head of Nursing) work on the safety issues were materially different 
from past responses. Andy Willis questioned whether the Committee 
had been assured that the procedures in place were adequate and Rob 
Mould said it had not but there were processes in place to improve the 
situation. Liz Redfern felt that the ‘bar’ had been set at an adequate 
level and that the directorate team was looking at the right issues to 
tackle poor performers. Whilst on the safety issue, Sue Jones reported 
that the Q&RMC had also received a progress report on Falls where 
the rate was at the national average but further work was underway to 
minimise the rate as much as possible. 

Chris Burton noted that there had been a high number of cases of C 
Diff reported in August although the total for the year remained below 
its targeted maximum trajectory. All cases had been analysed and no 
cross-infection had been indicated but the themes that had been 
identified were the cleanliness of equipment and the environment. Work 
was now being undertaken on remediation and the Joint (nursing and 
cleaning) Cleaning Group reinvigorated. He also noted that there had 
been two cases of MRSA following eight months with none.  

Jacolyn Fergusson, Director of Workforce and OD, referred to the Well-
Led section and said that new pay controls were to come in from 1 
October 2016 and the additional measures in August coupled with the 
national cap on pay for agency staff which would be less than the Bank 
premium was expected to have a considerable affect. Andy Willis noted 
that the vacancy factor was rising and the Trust was above 
comparators for long term sickness and slightly above for short term. 
Catherine Phillips, Director of Finance, said that all the workforce 
measures had been part of the discussion on measures to bring in for 
the financial recovery and would be part of the submission to NHS 
Improvement in early October.  

The Trust Board discussed the monthly Board Compliance statements 
and agreed to maintain them as stated in August. 

TB/16/09/10 Winter Plan 
The Chairman reported that the Board had discussed the Winter Plan 
in detail in private session. 

 

TB/16/09/11 Capital Planning Report  

 Simon Wood, Director of Facilities, presented the monthly capital  

5 | P a g e  
 



 

planning report and highlighted the fire integrity technical work that had 
taken place on ventilation, air conditioning, compartmentalisation and 
intumescent door seals in the Brunel Building. A recovery plan was 
expected to be put in place and he would inform the board of timelines 
of any remedial work required. 

Peter Rilett, Chairman, asked about the potential refinancing offer on 
the PFI deal and Catherine Phillips reported that the offer had not been 
balanced enough in the Trust’s favour to accept. 

 
 
 
 

TB/16/09/12 Health and Safety Annual Report  

 Simon Wood presented the Health and Safety (H&S) annual report for 
2015/16 and highlighted the requirement for more health and safety 
representatives within the Trust, the exemplary Carillion safety 
campaign ‘Don’t Walk By’ and the need to raise the Trust’s own safety 
culture and the Health and Safety’s 5 star assessment for its 
management processes. 

Having just looked into the Trust’s theatre safety culture Rob Mould 
said that the H&S Annual Report raised the question of the apparent 
separation of the general H&S issues within the Trust from specific 
safety issues. Simon Wood agreed with this view and said that he 
would ensure this was addressed by the new lead for health and safety 
when appointed. 

John Everitt noted that he would have liked to see a simple statement 
of assurance in the report that the Trust’s responsibilities were 
compliant and Peter Rilett asked that Simon Wood report back to the 
Board if the support he needed to undertake any H&S issue was not 
forthcoming. 

The Board adopted the H&S Annual Report subject to the introduction 
of the statement of compliance.. 

 
 
 
 
 
 
 

SW 

TB/16/09/13 Charitable Funds Committee Report 
The Board received the report from the meeting of the Charitable 
Funds Committee held on 8 September 2016 and approved its 
renaming as the Southmead Hospital Charity Committee. 

 
 
 

TB/16/09/14 IM&T Capital Programme and Project Status Report 
Neil Darvill, Director of Informatics, presented a report on the IM&T 
programme of work, its achievement against milestones, status and 
budget. The red rated project referred to the re-procurement of the 
telecommunications contract and the delay was due to waiting for 
Virgin Media’s response on the proposed procurement process. He 
noted that the Business Intelligence service was proposing a service 
level arrangement with directorates. 

Chris Burton reminded the Board that the new Pathology Laboratory 
Information System was to go-live on 2 October 2016. Andy Willis 
questioned what contingency was in place in case of difficulties and 
Chris Burton said the Trust would revert to the original system. 
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TB/16/09/15 Sustainable Development Management Report  

 Simon Wood presented the second Sustainable Development 
Management Report and said that engagement with staff on 
sustainability issues was very good and the Care Quality Commission 
had noted it as an area of good practice. Liz Redfern acknowledged 
that sustainability was one of the most energised subjects within the 
Trust and staff were collecting baseline data to show progress. 

Rob Mould queried the Trust’s energy usage and Simon Wood reported 
that it was better than planned. The Board noted the progress during 
the year. 

The Board noted the report. 

 

TB/16/09/16 Trust Management Team Report  

 Andrea Young, Chief Executive, presented a report on the meetings of 
the Trust Management Team held on 16 August and 20 September 
2016. Andy Willis noted the discussions on service line reporting and 
asked whether this had included the identification of unprofitable 
services. Andrea Young said that data had been shared with the 
directorates and Musculo-Skeletal would look closely at its top ten 
interventions for profitability. 

 

TB/16/09/17 Quality and Risk Management Committee Report  

 
 

Robert Mould, Non-Executive Director, reported that the meeting of the 
Quality and Risk Management Committee held on 22 September 2016 
had discussed theatre safety culture and never events, risk assurance 
on the Financial Recovery plan, plans for the junior doctors strikes, a 
further report on serious falls and incidents, the Brunel Atrium incident 
and the executive and non-executive walkround themes. 

Andy Willis, recognising that the national strike actions by junior doctors 
had now been cancelled, asked whether executives were still looking 
closely at morale amongst the local junior doctors. Chris Burton said 
that this was done largely through the Director of the Postgraduate 
team and the medical education department.  

 

TB/16/09/18 Date of Next Meeting  

 The next meeting was to be held on Thursday 24 November 2016 at 
12.30 pm in Seminar Room 4, Learning and Research Centre, 
Southmead Hospital. 
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North Bristol NHS Trust Trust Board (Public Session) 
Action Log 2014

Meeting 
Date

Minute Ref Action 
No. 

Action Owner Review Date 
(s)

Status Info.

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

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

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

28-Jul-16 TB/16/07/10 19 Revised LTFM to be developed CP 26-Jan-17
O

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

28-Jul-16 TB/16/07/12 20 Interim position on work to comply with Level 2 
Information Governance Toolkit to be reported to 
Board

ND 27-Oct-16
C

Postponed until October to allow for IM&T 
Board review of current position. Discussed 
at October meeting

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
O

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
O

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/16/09/08 24 Sustainable and Transformation Plan to be brought 
to Board for information in October.

AY 27-Oct-16 C Discussed at October meeting

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.

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 O This will be an objective of the new Head of 
H&S Services - currently this post is vacant

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



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 20 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

DECISION LOG



 
 

Report to: Trust Board Agenda item:  6 

Date of Meeting: 24 November 2016 

 
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. Acute Care Collaboration 
3.1. As part of the Sustainability & Transformation 

Plan for Bristol, North Somerset and South 
Gloucestershire (BNSSG), the two acute 
providers in Bristol are looking at the benefits to 
service and financial sustainability through 
developing shared leadership arrangements. 

3.2. To facilitate this process, a Board to Board 
between NBT and University Hospitals Bristol 
NHS Foundation Trust, is being arranged for 
December 2016 to consider the vision and 
success criteria for greater collaboration. 

3.3. Following this session, further work will be 
undertaken to determine how best to proceed 
with determining the future form of the 
collaboration, utilising good practice and guidance 
issued by NHS Improvement in October - Acute 

care collaborations; Guidance on options for 
structuring foundation groups 

4. West of England Joint Spatial Plan 
4.1. The four councils, Bristol, South Gloucestershire, 

North Somerset and Bath & North East Somerset, 
who make up the West of England Partnership, 
have developed a joint approach to strategic 
planning and transport covering the period to 
2036. 

4.2. They have identified the key areas for transport 
improvement, as well as strategic employment 
and development locations. 

4.3. In South Gloucestershire there are plans for 
105,000 new homes, of which 32,200 will need to 
be affordable homes and 12,700 specialist homes 
for the growing older population. It is estimated 
that half of the forecast population growth will be 
in the 65+ age group. 

4.4. The impact of the anticipated population growth 
and associated transport and housing 
developments will need to be assessed by the 
NHS and social care, to understand the potential 
impact and take proactive action to minimise the 
impact on services. 

5. CCG Emerging Commissioning Priorities for 2017-19 
5.1. The Clinical Commissioning Groups (CCGs) 

across Bristol, North Somerset, South 
Gloucestershire (BNSSG) have committed to 
developing a single shared commissioning plan 

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

for 2017‐19. This aligns to the development of the 
Sustainability & Transformation Plan (STP). 

5.2. The 3 areas where the CCGs are likely to focus 
include: 

Prevention, Early Intervention and Self‐Care 
• Pathway transformation programmes for 

Diabetes, Musculo‐Skeletal care, Frailty and 
Stroke. 

Integrated Primary, Community and Social 
Care 
• Improving the resilience of primary care 

services by focusing on clusters and the roll 
out of multi‐disciplinary team working. 

• Greater consistency in the provision of 
community services to support independent 
living and urgent care needs, e.g. dementia 
advisers and falls. 

• Working with partners to develop detailed 
plans for a Single Point of Access. 

Acute Care Collaboration 
• Securing the benefits – financial and quality of 

care – from addressing variation in the delivery 
of care. 

• A medicines optimisation programme. 

• A sustainable model for services at Weston 
Area Health Trust. 

5.3. The Trust is currently developing its business 
plan which will seek to align with the STP and the 
commissioning priorities where applicable. 

5.4. The Trust Board will have an opportunity to 
review the draft business plan, including key 
assumptions, at its meeting in November, and 
through its committees in December, prior to the 
public plan being presented to the Trust Board in 
January 2017. 

6. Health Foundation Funding – Maternity 
6.1. A team from North Bristol NHS Trust and the 

University of Bristol has been selected by the 
Health Foundation, an independent health care 
charity, to be part of its £1.5 million innovation 
programme - Innovating for Improvement. 

6.2. The fifth round of the Innovating for Improvement 
programme is supporting 22 health care projects 
in the UK with the aim of improving health care 
delivery and/or the way people manage their own 
health care by testing and developing innovative 
ideas and approaches and putting them into 
practice. 

6.3. The innovative project from the Trust will roll out 
and evaluate the impact of structured simulation-
based training in operative vaginal birth (a birth 
assisted using either a suction cup or forceps) on 
the outcomes of mothers and their babies. 

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

6.4. The programme will run for fifteen months and 
each project will receive up to £75,000 of funding 
to support the implementation and evaluation. 

7. Travel West Business Awards 
7.1. North Bristol NHS Trust has won the top prize at 

the Travel West Business Awards, being crowned 
Organisation of the Year. The award was 
presented for the Trust’s “outstanding contribution 
to sustainable transport”. 

7.2. The Trust also won the Most Improved Workplace 
award, acknowledging the increase in the number 
of staff who now travel to work in more 
sustainable ways and the improved facilities that 
support this. 

7.3. The Trust’s Travel Co-ordinator, Lucy McMillan, 
was also highly commended in the Sustainable 
Travel Champion category. 

8. The King’s Fund - Sustainability and transformation 
plans in the NHS 
8.1. The King’s Fund have published a report on the 

progress to develop STPs in four parts of the 
country. The key findings include 

• Local context and the history of collaboration 
within STP footprints have played a major role 
in determining the progress of the plans. 

• Despite the focus on local ownership, key 
elements of the process have been ‘top-
down’. 

• National requirements and deadlines for the 
plans have changed over time, and guidance 
for STP leaders has sometimes been 
inconsistent and often arrived late. 

• The approaches of national NHS bodies and 
their regional teams have not always been 
aligned. 

• Tight deadlines have made it difficult to secure 
meaningful involvement in the plans from key 
stakeholders, including patients and the 
public, local authorities, clinicians and other 
frontline staff. 

• Organisations face fundamental policy barriers 
to working together on STPs; existing 
accountability arrangements focus on 
individual rather than collective performance. 

8.2. Based on the findings, the report then makes a 
number of recommendations for the future of the 
STP process, including: 

• secure the meaningful involvement of patients 
and the public in the plans, alongside 
clinicians, other frontline staff and local 
authorities 

• develop governance arrangements that allow 
organisations to make collective decisions and 
share accountability 

• improve national co-ordination and leadership 
of the STP process 

This document could be made public under the Freedom of Information Act 2000. 
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• ‘stress-test’ STPs to ensure that the 
assumptions underpinning them are credible 
and the changes they describe can be 
delivered 

• focus on the skills and resources needed to 
implement STPs, as well as the cultural 
aspects of making change happen. 

8.3. The full report can be access via The King’s Fund 
website at the link below: 
https://www.kingsfund.org.uk/publications/stps-in-
the-nhs  
Locally, a summarised version of the STP will be 
published along with links to the full documents. 
There have been engagement events with local 
authority members across BNSSG and a session 
with the voluntary sector is planned for early 
December. 
In terms of next steps for the STP, there are plans 
to strengthen the governance, review support 
arrangements and prioritise those projects that 
should feature in the Operational Plans for 17/18-
18/19. 

9. Single Oversight Framework – Shadow 
Segmentation  
9.1. NHS Improvement have published their shadow 

(or indicative) segmentation of the sector ahead 
of the first formal segmentation in November 
2016. 

9.2. Each trust is segmented into one of the following 
four categories: 
1 - Providers with maximum autonomy: no 
potential support needs identified. Lowest level of 
oversight; segmentation decisions taken quarterly 
in the absence of any significant deterioration in 
performance. 
2 - Providers offered targeted support: there are 
concerns in relation to one or more of the themes. 
We've identified targeted support that the provider 
can access to address these concerns, but which 
they are not obliged to take up. For some 
providers in segment 2, more evidence may need 
to be gathered to identify appropriate support. 
3 - Providers receiving mandated support for 
significant concerns: there is actual or suspected 
breach of licence, and a Regional Support Group 
has agreed to seek formal undertakings from the 
provider or the Provider Regulation Committee 
has agreed to impose regulatory requirements. 
4 - Providers in special measures: there is actual 
or suspected breach of licence with very serious 
and/or complex issues. The Provider Regulation 
Committee has agreed it meets the criteria to go 
into special measures. 

9.3. NBT is in segment 4, which reflects the Trust 
having been placed into Financial Special 
Measures. 

9.4. For information, other local Trusts are 
provisionally categorised as follows: 
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• Royal United Hospitals Bath NHS Foundation 
Trust – 2 

• University Hospitals Bristol NHS Foundation 
Trust – 2 

• Gloucestershire Hospitals NHS Foundation 
Trust – 4 

• Weston Area Health NHS Trust – 3 

• Taunton and Somerset NHS Foundation Trust 
– 3 

9.5. The full details of the shadow segmentation can 
be found at the link below: 

https://improvement.nhs.uk/resources/single-oversight-
framework-shadow-segmentation/ 

10. Exceptional Healthcare Awards 
10.1. The Trust’s annual Exceptional Healthcare 

Awards were held on Friday 11 November 2016 
at The Bristol Hotel. 

10.2. The annual awards, supported by Southmead 
Hospital Charity, honoured staff and volunteer 
teams and individuals for the difference they have 
made to patients in 11 categories. 

10.3. The awards, which were hosted with the support 
of sponsors, recognised staff for providing 
excellent care, coming up with new innovations, 
improving patient safety, transform patient 
services and experiences and those who go the 
extra mile. 

10.4. The award winners were: 
Making A Difference: Helen Merry, Hearing 
Therapist 
Best Quality Research or Innovation: Cardiology 
Research Specialist Nurse Nicola Manning 
Supporting Southmead Hospital: Volunteer 
Patient Feeder and Befriender Cindy Box and 
the Move Makers 
Inspirational Leader: Neurosciences General 
Manager Rhona Galt 
Patient Safety Champion: Patient Safety 
Medicines Management Team 
Service Transformation Award: Sue Mallett, 
Ward Sister 7A 
Unsung Hero: Staff Development Administrator 
and Volunteer Kim Clements 
Best Improvement in Patient Experience: The 
Emergency Department Bereavement Team 
Team of the Year: Sterile Services 
Rising Star: Physiotherapist Kate Tyler 
Chief Executive Award: Bristol Breast Care 
Centre 

10.5. The ceremony was hosted by Will Glennon, who 
was also announced as an Ambassador for 
Southmead Hospital Charity on the night. 
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11. Recent Consultant Appointments 
11.1. The following consultant appointments have been 

made since 2 September 2016: 

Interview Date Name Role 
27 September 2016 Leonard Griffiths Consultant in 

Gastroenterology 

11 October 2016 Samuel Turner / 
Vishnu Venkat 

Consultant Renal 
Transplant Surgeon 

25 October 2016 Emily West Consultant in Hand 
Surgery 
 

1 November 2016 Priyan Landham Consultant in Spinal 
Surgery 

8 November 2016 Damian Clark Consultant in Lower 
Limb Arthoplasty 

 

12. Recommendations 
12.1. The Trust Board is asked to note the content of 

the report. 
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2 2 Executive Summary 

October 2016 

 ACCESS 

The Trust failed to meet the 4 hour standard for A&E with October performance at 76.57% against a national target of 95%. Recovery trajectories are 

currently being agreed with commissioners for quarter 3 and quarter 4 2016/17.  The majority of breaches remain bed related; improvements are focused on 

reducing length of stay (LoS) by 5% (as per the realistic downside bed model).  Directorate LoS plans have been signed off by the LoS Board and are being 

monitored. Bed occupancy has been above 100% for October.  Non-elective activity continues to be above plan. 

The Trust has met the agreed trajectory for Referral To Treatment (RTT) incomplete performance for October at an overall percentage level (87.3% vs 

trajectory of 86.3%). The backlog currently stands at 3930 vs a target of 4010. There has been underperformance in Gynaecology and Musculo-skeletal at a 

speciality level.  Gynaecology underperformance has resulted from a demand and capacity imbalance.  An internal remedial action plan has been signed off. 

The Trust has failed to achieve the agreed trajectory and the national target (both 1.0%) for diagnostic performance in October (3.61%).  The primary 

reason for failure continues to relate to a significant  growth in Endoscopy Two Week Wait demand due to adoption of the NICE cancer standards by GPs.  A 

remedial action plan is in place and the increased demand has been raised with commissioners.  There has been an improvement in Non-obstetric Ultrasound 

performance, with this modality achieving the standard in month. 

The provisional position of Cancer targets in September showed the Trust had delivered nationally on 5 of the 7 Cancer waiting time standards. The 

Trust failed to meet the Two Week Wait standard (90.97% vs 93.0%) as a result of patient choice delays. As predicted, the Trust failed to meet trajectory for 

62 Day Treatment, (81.29% vs 84.16%) and the national standard 85.0%) in September as a result of a failure of the 31 day target last month. 

SAFETY 

One grade 3 pressure ulcer was reported in October.  Overall pressure ulcer rates have declined again in October to August reported levels (0.7 per 1,000 bed 

days).  Safety briefings have been held with all relevant staff emphasising the importance of skin checks.  

The falls rate has increased to 7.26 for October.  The Medicine directorate will be implementing a new falls prevention tool in November 2016. 

Safety Thermometer Harm Free Care compliance rate has fallen slightly to 92.4%. 

The Trust reported one case of MRSA in the Medicine Directorate following a long ICU stay and one case of C. Difficile in October.  The patient with MRSA 

was colonised prior to admission.  Monitoring of C. Difficile continues through the Control of Infection committee.  Reported cases are below annual trajectory. 

Commissioners have lifted the Contract Performance Notice following delivery of the Remedial Action Plan in respect of VTE risk assessment. 

PATIENT EXPERIENCE 

Complaints & Concerns received by the Trust have continued to reduced overall; overdue complaints have reduced very slightly in October from September 

(13 v 14).  Friends & Family comments scores continue to reflect mainly positive responses; there has been an increase in negative responses relating to ED 

waiting times. 

WORKFORCE 

Enhanced pay controls should demonstrate a further reduction in pay expenditure in November and requires continued attention from the Trust.  Our pay 

as a percentage in 2015/16 was 66% of income. Month 7 goes forward to 64%. 

In-month turnover has decreased in October (0.26%) to below plan (1.18% vs 1.20%) showing a positive shift from last month. 

Vacancy factor has continued to decrease in October but is expected to increase following agreement of the Trust’s winter plan, which increases capacity.  

Sickness absence has increased in September largely due to short term sickness absence. 

FINANCE 

The Trust has a year to date (YTD) deficit of £33.5m which is £3.4m adverse to plan. The primary drivers for the cumulative adverse to plan are lower than 

planned income of £1.4m together with a non-pay overspend of £3.1m, offset by a pay underspend of £1.2m.  There is a planned year end deficit of £52m.  A 

draft recovery plan has been submitted to NHS Improvement aiming to reduce the deficit by a further 8m in order to achieve the control total for 2016/17. 
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Key / Notes 
 

Unless noted on each graph, all 

data shown is for period up to, 

and including, 31 October 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: 
 

Perf worsened & below  target  

 

Perf worsened, but above target  

 

Perf worsened, no target  

 

Perf improved but below target  

 

Perf improved & above target  

 

Perf improved, no target  

 

Perf stayed same, below target  

 

Perf stayed same , above target  

 

Perf stayed same , no target  

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

Contents       

 

CQC Domain / 

Report Section 

Sponsor/s Page 

Number 

Responsiveness Director of Operations & Medical 

Director  

4 

Safety & 

Effectiveness 

Medical Director, Director of Nursing, 

& Director of Facilities 

16 

Caring  Director of Nursing 33 

Well Led  Director of People & Organisation 

Health and Medical Director 

44 

Finance  Director of Finance 54 

Regulatory View Chief Executive 60 

Abbreviation Glossary 
CCS -Core Clinical Services 
CEO- Chief Executive  
Clin Gov -Clinical Governance 
IM&T- Information Management 
Med- Medicine  
MSK- Musculoskeletal 
RAP – Remedial  
 
 
 
 
 

 
Non- Cons Non-Consultant 
Ops- Operations  
Renal-  Renal Transplant & Outpatients 
ASCC / Surg- Surgery  
W&Ch -Women’s & Children’s 
RCA – Root Cause Analysis 
HON – Head of Nursing 



4 4 RESPONSIVENESS 
SRO: Director of Operations   

Overview 

Urgent Care 

October’s four hour A&E performance was 76.57%.  Performance was challenged due to Trust bed occupancy levels at 100.3% (up from 96.5% the previous 

month) driven predominantly by higher than planned numbers of long stay patients.  Medical patients continued to occupy beds outside of the medical bed base 

throughout October and delayed transfers of care (DToC) has exceeded the national target of 3.5% at 2.6%. Further improvement of  DToC is required to 

achieve the 2.5% stretch winter target agreed by the system 2 of 6 Directorate’s achieved their 5% LoS improvement plans but shortfalls in other directorate 

plans resulted in 30 extra beds being used above the bed model’s planned level.  The ED trial of paper vs. Lorenzo for processing patients through the 

department proved successful and reduced the number of four hour breaches – a resourcing plan is currently being drafted by Medicine to revert to paper 

permanently.  The Trust is working with Commissioners to refresh the ED trajectory for Quarters 3 and 4 of 2016/17 and improvement are expected in ED 

related breaches (delivered via the implementation of professional  standards) as well as bed related breach reduction through implementation of the Trust’s 

winter plan. 

Referral to Treatment (RTT) 

In month, the Trust met its refreshed trajectory of 86.3%, with actual performance at 87.3%. General Surgery, Gastroenterology, Neurosurgery and Plastics all 

exceeded trajectory which has countered underperformance mainly in Musculo-skeletal (MSK) and Gynaecology.  Both Gynaecology and MSK have agreed 

Remedial Action Plans. Gynaecology aims to deliver the national 92% standard by the end of March 2017. The Trust’s under 18 week pathways for October 

exceeded the predicted modelling completed earlier in the year, reflecting higher than planned referrals in a number of specialties. 

 

At the end of October the Trust achieved the recovery trajectory for patients waiting greater than 52 weeks (46 vs 46 trajectory).  The Neurosurgery 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 Orthopedic 

Spinal trajectory is back on track at the end of September as predicted. Epilepsy met October assumptions but has flagged from November it will not reach 

monthly targeted levels due to the impact of patient choice, removals for reasons other than treatment reducing vs. model assumptions and clinical complexity 

resulting in patients being dated out of time order. Outside of the known trajectories, MSK has reported a number of breaches of the 52 week standard due to 

patient choice reasons.  In addition, Anaesthesia, Surgery and Critical Care (ASCC) has reported a small number of breaches related to lack of radiofrequency 

ablation of varicose veins (VNUS) and colorectal capacity and an Upper GI pathway delay.  Root Cause Analysis’ (RCAs) have been completed for all breaches 

and will be submitted to commissioners.    

 

Areas of Concern 

The system continues to monitor the effectiveness of all actions being undertaken, with weekly and daily reviews. The main risks identified to the Urgent Care 

Recovery Plan (UCRP) are as follows: 

• UCRP Risk: Lack of community capacity and/or pathways 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 

October 2016 

Quarterly Trend  

(Q1 16/17 vs Q2 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 

           

78.47% (Q1 16/17) to 80.62% (Q2 16/17) 

Referral to Treatment - % incomplete 

pathways <18 weeks (Target 92%) 
87.16% 86.54% (Q1 16/17) to 86.33% (Q2 16/17) 

Referral to Treatment – 52 Week Waits 

(Target 0) 

 

 29 81 (Q1 16/17) to 56 (Q2 16/17) 

Trust Wide Referral to Treatment  

Backlog 
3680 4279 (Q1 16/17) to 4187 (Q2 16/17) 

Diagnostic DM01 – % waiting more than 6 

weeks (Target 1%) 
1.00% 1.09% (Q1 16/17) to 6.01% (Q2 16/17) 

Cancelled Operations – same day - non-

clinical reasons (Target 0.8%) 
N/A N/A 2.42% (Q1 16/17) to 1.76% (Q2 16/17) 

Cancelled Operations – 28 day re-

booking breach (Target 0) 
6 7 (Q1 16/17) to 3 (Q2 16/17) 

Responsiveness  

Summary Dashboard 
Board Sponsors: Director of Operations 

76.57% 

87.26% 

2 

1.43% 

86.31% 

1.00% 

4 

3930 4010 

46 46 

3.61% 

ED trajectory is currently being agreed with commissioners for Q3 and Q4 2016/17 
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Urgent Care 
Board Sponsor: Director of Operations 

A&E 

Overall October’s performance 

against the 4 hour target was 

76.57%, with waiting for a bed being 

the main cause of breaches, followed 

by awaiting Emergency Department 

(ED) assessment.  As of 10 October 

a new ambulatory model in ED has 

gone live with regards to 

management of A&E patients, which 

is expected to reduce ED delays 

further. 

 

During October, the Trust has 

remained predominately in red and 

black escalation levels with the 

majority of escalation capacity open 

reflecting the known bed deficit 

overall.  

 

Medically fit for discharge (MFFD) 

bed days remain high, occupying 

5946 bed days overall across the 

Trust (equivalent to 192 beds or 

22.35% of the core bed base) 

 

System wide capacity & demand 

(C&D) modelling indicates a system 

shortfall in long term placements and 

Discharge to Assess capacity. 

Delivery plans have been received 

from commissioners and due to 

known risks, bed savings associated 

with external delays have been 

reduced from 32 to 19 beds. 
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Elective Operations 
Board Sponsor: Director of Operations 

Cancellations 

The same day non-clinical 

cancellation rate was 1.43% vs. the 

national target of 0.8%. In month 

there were 28 cancellations due to 

beds. The Theatres Board is 

overseeing a delivery plan to 

address theatres productivity and to 

introduce changes to scheduling as 

the cases per working day is still 

marginally below the 118 cases 

needed to meet the Trust’s 

contracted levels. 

 

In month there were 2 breaches of 

the 28 day re-booking target. Urgent 

operations cancelled for the 2nd time 

were in Plastics and Trauma & 

Orthopaedics and were related to in 

month pressures in Trauma leading 

to cancellations. A mini RCA is 

underway to understand if any 

further lessons can be learnt. 
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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 listed below, the 

high level of bed occupancy (100%) 

and the inability to date to shift 

discharges to earlier in the day 

across all areas 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 are conducting on site visits 

in November and we will jointly 

agree KPIs to refocus on to drive 

performance improvements.  
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Length of Stay and Discharge 
Board Sponsor: Director of Operations  

Length of Stay/Discharge 

 

Capacity & Demand modelling of 

complex discharges has been 

undertaken at a system level to 

inform Urgent Care Recovery Plans 

(UCRP) to reduce the number of 

patients waiting for care outside of 

the hospital.  Delivery plans received 

from commissioners resulted in a 

planned bed savings reduction of 19 

vs. an original target of 32 beds. 

 

In October, the total number of 

Medically Fit for Discharge (MFFD) 

days was 5946 out of 29222 bed 

days Trust wide. 

 

The Delayed Transfer of Care 

(DToC) level has improved and is 

exceeding the national target of 

3.5% at 2.57%. The system has 

agreed to deliver a 2.5% stretch for 

the winter period. 

 

Over 10 day review meetings 

continue to be lead by the Assistant 

Director of Urgent Care, involving 

system partners given we remain 

above target levels. 
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Referral to Treatment   All Specialties  
Board Sponsor: Director of Operations 

Referral to Treatment (RTT) 

The Trust met the revised RTT 

trajectory in month although 

Musculo-skeletal (MSK) and 

Gynaecology at a specialty level 

failed to meet the planned 

incomplete performance levels. 

 

The main risk to recovering 

performance is the wider Trust LoS 

progress and bed occupancy. 

 

At the invitation of the Trust, the 

Elective Intensive Support Team 

(EIST) completed a six week 

diagnostic of Trust RTT processes in 

Quarter 1. Progress against the 

action plan is being monitored via the 

monthly RTT General Manager 

group chaired by the Director of 

Operations.  

 

Key focus areas include Operational 

Management/Training, further 

Capacity & Demand modelling and 

improving BI reporting. The EIST will 

continue to provide senior 

independent support for the Trauma 

& Orthopaedics recovery plan. The 

Trust will complete a re-scoring 

exercise with the EIST by the end of 

November 2016 to track the impact 

of the above actions. 
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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 

recovery trajectories for 

Neurosurgery and Epilepsy and is 

back on trajectory for Orthopaedic 

Spines at the end of October as 

predicted. 

 

The Trust has also reported in month 

breaches in Orthopaedics related to 

patient choice issues, and is 

forecasting between 5 -10 per month 

for the remainder of the year. In 

addition, Surgery has reported a 

small number of breaches related to 

lack of radiofrequency ablation of 

varicose veins (VNUS) and 

colorectal capacity and an Upper GI 

pathway delay.  RCAs have been 

completed for all of these breaches.  

 

In October, the Trust failed to meet 

its recovery plan for the diagnostic 

wait time standard due to Endoscopy 

breaches related to a significant 

increase in two week wait demand, 

which has been raised as an issue 

with Commissioners.   

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 

September 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.  

81.29% 

98.52% 

100% 

90.97% 

95.24% 

97.06% 

84.16% 

98.11% 
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Cancer   
Board Sponsor: Director of Operations 

 
Cancer 

The final validated position of cancer 

performance in September shows 

the Trust had delivered on five of the 

seven cancer waiting time standards.  

 

The Trust failed the Two Week Wait 

(TWW) target with a performance of 

91.0%. There were 162 TWW 

breaches in September, of which 118 

were patient related issues of not 

accepting appointments offered 

within 14 days. The issues with 

patient availability have been raised 

at the BNSSG meeting and a 

MacMillan GP will be visiting Cancer 

Services to ensure these issues are 

resolved.  

 

NBT achieved the 31 day target with 

a performance of 98.5%. There were 

4, 31 day breaches in total. Two in 

Urology, one in Skin and one in 

Sarcoma.  Two breaches were due 

to elective capacity and two were 

due to administrative delays. The 

Trust Management Team has had  

zero tolerance approach to bed 

cancellations for cancer cases which  

had a positive impact on September 

performance. 
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Cancer   
Board Sponsor: Director of Operations 

 
Cancer 

The Trust failed the 62 day national 

standard and the recovery trajectory 

for September and quarter 2 as a 

whole. Seven of twelve specialties 

failed to meet the 85% standard. 

 

In September, five breaches were  

partially attributed to Pathology 

delays. There were 19 preventable 

breaches assuming that medical, 

patient choice and late referrals were 

unpreventable. 

 

From October the Trust will start 

shadow reporting performance vs. 

the new 62 day breach reallocation 

national standards and the BNSSG 

CQUIN from October 2016. Formal 

reporting changes will be  brought in 

nationally from 2017/18.  

 

If patients are referred to the treating 

provider beyond the agreed 

timescale (day 38 for the national 

standards and speciality specific 

timeframes for the CQUIN) then the 

whole breach will be allocated to the 

referring provider. If this standard 

had been applied to September 

performance then the number of 

breaches would have increased 

resulting in a reduction in 

performance to 80.5%. 

 

 

 

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

September 2016 62 day performance 

Speciality Treated In target Breach Performance Reasons by patient 

Brain 0 0       

Breast 26.5 26 0.5 98.10% 1 x Medical 

Colorectal 7.5 6 1.5 80.00% 1 x Medical, 1 x  pathway delay 

CUP 0.5 0.5   100% 

Gynaecology 4 1.5 2.5 37.70% 2 x patient choice, 1 x pathway delay 

Haematology 6.5 5.5 1 84.60% 1 x patient choice/complex 

Head and 
Neck 0 0     

Lung 12 6.5 5.5 54.20% 5 x pathway delay, 3 x  Medical 

Paediatric 0 0     

Sarcoma 4.5 2 2.5 44.40% 1 x medical, 1 x pathway delay, 1 x patient choice 

Skin 40 38.5 1.5 96.30% 2 x pathway delay, 1 x medical 

Upper GI 7 5 2 71.40% 2 x medical, 1 x admin 

Urology 45.5 33 12.5 72.50% 
1 x medical, 8 x pathway delay, 1 x patient choice, 7 x late 
referral 

Total 154 124.5 29.5 80.80%   

WHOLE: 
Seen at 
NBT and 

treated at 
NBT - 62 

Day 
breach, 17 

SHARED: 
Seen at 

NBT 
treated 

elsewhere 
- 62 Day 

breach, 14 

SHARED: 
Seen 

elsewhere 
and 

treated at 
NBT - 62 

Day 
breach, 11 

62 day breach patients by breach type 

Hospital/ 
system,  Patient 

Choice, 

Medical 

Other , 0 

62 day breach patients by delay reason 
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Cancer  
Board Sponsor: Director of Operations 

 Cancer 

The 31 day subsequent treatment 

standards have both been met in 

September 2016.   

 

The 62 day screening standard has 

continued to recover to 97.1% 

following resolution of the staffing 

problems in June and July. This 

recovery continues into October 

where the target is anticipated to have 

been met again. 

  

Work is being undertaken to agree the 

timed pathways for Quarter 2 of the 

BNSSG CQUIN and this is due to be 

reported in October. Gynaecology, 

Cancer of Unknown Primary (CUP), 

Neuro-Endocrine, Haematology and 

Colorectal are the specialities to be 

agreed in Quarter 2. 

 

Cancer performance and individual 

patient pathways are being monitored 

closely through the weekly RTT 

meetings chaired by the Deputy 

Director of Operations to expedite 

patients and prevent avoidable 

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

 

Section Summary  

Improvements 

 

There has been an increase in the reporting of incidents and a decrease in the numbers relating to serious harm, this is beginning to provide some evidence 

of improvement in out safety culture. 

 

The reduction in hospital acquired harm from pressure ulcers continues to reduce with a reduction to 0.7 per 1,000 bed days in month.  

Area of Concern 

 

The falls rate per 1000 bed days increased slightly to 7.1 in month, falls resulting in serious harm has reduced with one case, improvement actions continue 

and members of the falls group attended an NHSI collaborative event on falls this month.   

 

There was one MRSA bacteraemia in month which are subject to root cause analysis investigation, the patient was a medical patient who had had a long 

time in intensive care and was known to be colonised with MRSA on admission.  

 

WHO checklist compliance has shown little improvement in 6 months.  The theatre programme board is taking this forward and are now reviewing specific 

areas with poor compliance, using their data for improvement. 
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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) 

October 2016 

Quarterly Trend  

(Q1 16/17 vs Q2 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 2 (Q1 16/17) to 1 (Q2 16/17) 

Safety Thermometer – overall 

compliance 
N/A N/A 92.95% (Q1 16/17) to 93.51% (Q2 16/17) 

Malnutrition Screening (Target 

90%) 
N/A N/A 84.63% (Q1 16/17) to 86.73% (Q2 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 0 (Q1 16/17) to 3 (Q2 16/17) 

C. Difficile (Target <3.6 Internal) N/A N/A 6 (Q4 15/16) to 13 (Q2 16/17) 

MSSA (Target <1.6 Internal) N/A N/A 8 (Q1 16/17) to 3 (Q2 16/17) 

Venous Thromboembolism 

Screening (Target 95% - in 

arrears) 

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

0 

92.42% 

87.69% 

97.0% 

1 

1 

4 

95.62% 
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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 and used 

by the  Director of Nursing and 

Heads of Nursing to ensure early 

support is given to wards and 

departments when required. In 

October  2016, one ward triggered at 

the threshold of 12 for action. 

Gate 34A: Incorrect data submitted 

by ward.  New line manager in post .  

Submission reviewed by Matron and 

Head of Nursing. 

Action: Ward Manager returned 

from maternity leave and ward 

currently fully established.  Unfilled 

shifts are managed daily via the 

Directorate safe staffing meeting and 

staff moved to support when 

required. Training provided for 

accurate completion of  QUESTT 

tool. 

Central Delivery Suite did not 

submit this month.  A review by the 

Senior Matron has established a 

score of 11.  This has been triggered 

by unfilled shifts due to vacancies 

which are being filled throughout 

November, appraisals not completed 

and no evidence of resolution to 

recurring themes.  An action plan is 

underway to support this.    

SafeCare  

(Acuity and Dependency) 

SafeCare Live is undergoing piloting 

with the Neuroscience Directorate.  

In view of the plan for Trust-wide roll 

in December, there will be a break in 

reporting compliance and acuity until 

January 2017. 
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Nursing Workforce 
Board Sponsor: Director of Nursing  

Nursing Workforce 

Overall there has been an increase 

in over establishment of Health Care 

Assistants (HCA), particularly in the 

Medical Directorate. This is reflective 

of the numbers of patients receiving 

Enhanced Care and the extra 

capacity beds which remain open in 

October.  

The increase in controls of all 

nursing agency has commenced with 

approval only through the Director or 

Deputy Director of Nursing. Agency 

is still required to provide Registered 

Mental Health 1:1 care and 

Registered Nurses in Theatres and 

NICU.  Non-framework agency is still 

required at times to ensure safety is 

maintained. The use of agency 

HCA’s has seen a sustained zero 

use for 4 months. 

Agency expenditure reduced to a 

total of 3.4% of the nursing pay cost 

in October.  A new trajectory is being 

revised in view of this reduction.  

Whilst there continues to be an 

increase in substantive Registered 

Nurses there was no corresponding 

reduction in the use of Bank or 

Agency due to the induction period 

still requiring backfill. The Registered 

Nurses and HCA pipeline is being 

closely managed with support from 

the recruitment team to ensure rapid  

filling of vacancies. 

In November the Trust has 

implemented NHS Improvement 

controls in reducing the agency 

nurse use, with sign off weekly by 

the Chief Executive.  

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

N&M Agency 53 46 48 57 49 48 37

Bank 132 140 141 150 146 150 154

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

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

HCA Agency 6 3 1 0 0 0 0

Bank 235 259 245 266 279 255 254

Substantive 862 860 861 850 841 832 847

Total 1,104 1,122 1,107 1,116 1,120 1,087 1,101
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Nursing Workforce  
Board Sponsor: Director of Nursing 

 
Southmead Nursing Fill Rate and CHPPD 

The overall fill rate for Registered Nurses (RN) has 

again increased slightly in October along  with the 

night shift Care Assistants (CA). The midnight patient 

census has remained static this month, with the 

increased fill rate the CHPPD has increased by 0.2 

hours on RN’s reflected in the overall CHPPD. 

  

The areas below 80% fill rate are: 

 

Mendip Birth Suite: The RM fill rate has decreased 

on both days and nights, however CA fill rate is this 

month back up above 80%.  The birth suite remains 

relocated on CDS and the two teams of staff have 

supported each other balancing the staff wherever 

possible to ensure safe staffing is maintained.  

Central Delivery Suite:  CA fill rate this month fell to 

75.7% on days. To mitigate this, support from 

matrons and senior staff has been provided. 

Percy Philips: CA fill rate  was at 74.2% on nights. 

The unit also had a decrease fill rate across all other 

shifts. To ensure safe staffing is maintained however 

the ward has been supported by the supervisory 

sisters working clinically as well as specialist 

midwives and the matrons supporting when required.  

 

Cossham Nursing Fill Rate and CHPPD: 

There continues to be a decrease in RM fill rate for 

Cossham this month. The fill rate for RM on Nights 

was at 78.3% with CA’s increased to 108.3%. This  

reduction was unexpected and due to short term 

sickness. Safety was maintained by ensuring 

appropriate staffing was in place for the number of 

births that occurred. The booked birth rate is lower 

this month and for the next two months, staffing will 

continue to be monitored very closely.  The midnight 

patient census has remained static at 59, CHPPD 

has therefore reflected the fill rates with 0.8 hours 

down for RM and 1 hour increase in CA giving an 

overall increase of 0.2 CHPPD. 

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

October 2016 Day shift Night Shift 

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

Cossham 86.7% 96.7% 78.3% 103.3% 

Southmead  94.4% 104.2% 95.1% 114.4% 

October 2016 Care Hours Per Patient Day (CHPPD) 

  Cumulative Pt .census CHPPD RN CHPPD CA Overall 

Cossham 59 20.1 12.2 32.3 

Southmead  28107 4.8 3.4 8.2 

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 October, the unit was closed on 5 

occasions and this was due to high 

activity and capacity issues and to 

maintain safety. The escalation 

policy was implemented resulting in  

two patients being redirected to St 

Michaels and one patient being 

redirected to Cossham. 

 

The Midwife to birth ratio was at 1:30 

in October which has been a 

constant since April this year. 

 

There were 532 births in October 

with a normal birth rate of  60.2%. 

The highest normal birth rate in 9 

months. Cossham Birth Centre had  

43 Births in October  

Mendip Birth Centre has had 62 

births in October. 

 

Mendip Birth Centre has been 

relocated to CDS since mid-August. 

In a specified birth centre area 

ensuring co-located birth centre care 

continues. 

 

79.9% of births were on CDS, with 

the total births in birth centre 

locations at 18.4%.  

 

The Caesarean rate for October  was 

27.2% a reduction on last month. 

 

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 
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Additional Safety Measures 
Board Sponsor: Director of Nursing  

 
Serious Incidents (SI) 

Four serious incidents were reported 

to STEIS in October 2016: 

• 1 x Pressure Ulcer Grade 3 

• 1 x 12 hour Trolley Breach 

• 1 x C.Diff 

• 1 x Incorrect test results IUD 

Grade 3 Pressure Ulcer: Right heel 

blister in spinal injury patient 

12 Hour Trolley Breach: The patient 

was unharmed therefore a request 

has been submitted to the CCG for 

removal from STEIS. 

 

SI & Incident Reporting Rates 

Serious incidents per bed day 

continue to fall and are below the 

median. October has seen a further 

increase in  incident reporting to over 

40 per 1000 bed days. This, coupled 

with the SI/bedday rate reduction 

provides positive indications of 

improving safety culture across the 

Trust. 

 

Directorates: Mostly unchanged but 

Renal has had a slight increase in 

Serious Incidents overall. 



23 Quality & Patient Safety  

Additional Safety Measures 
Board Sponsor: Director of Nursing  

 
Incident Reporting Deadlines  

Two incidents breached the 

submission deadline: 

• Medicine pressure ulcer by 8 

working days. 

• ASCC pressure ulcer  by 7 

working days.  

 

Top SI Types in Rolling 12 Months 

Falls remain the most prevalent of 

reported SIs.  

 

Unexpected deaths are collectively 

the second most prevalent Serious 

Incident type.  

 

Pressure ulcer SIs are on the 

increase. 

 

Central Alerting System (CAS) 

No breaches occurred in October.  

  

 

 

 

 

 

 
 

 

 

 

 

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 1 5 3 
Closed Alerts 0 5 1 

Open alerts (within 

target date) 
1 0 2 

Breaches of Alert 

target 
0 0 0 
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Harm Free Care   
Board Sponsor: Director of Nursing 

Harm Free Care 

The ‘harm free’ care compliance rate 

in October has dropped slightly to 

92.4%.  

Each month when the safety 

thermometer data is collected it is 

validated by the Matrons and Heads 

of Nursing.  There was a noted 

increase in the number of patients 

with harm from pressure ulcers, 

many of which were present on 

admission to hospital.  This directly 

affects the ‘harm free’ rate.  There 

was also an increase in the number 

of falls.  

 

Overall Falls  

There were 235 falls in October, of 

which 1 was a serious fall.  The rate 

of falls-per-1000 bed days is 7.3. 

Work continues with the new falls 

prevention tools in Medicine with 9b, 

28b and 8a.  The Falls group action 

is to have the documentation present 

on all Medicine wards by December 

16.  There is also a an important 

action around the management of 

enhanced care and continence, 

toileting and catheters planning and 

management. Work is developing  

with the Dementia team around co-

ordinating support for patients living 

with delirium during their hospital 

stay. 

 

Gender Breaches 

Our position has been sustained with  

no single sex accommodation 

gender breaches in October. 
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Harm Free Care  
Board Sponsor: Director of Nursing  

 
Pressure Ulcers  

Pressure ulcer incidence reduced to  

0.7 per 1000 bed days.  

Grade 4: None in October.  

Grade 3: One Grade 3 pressure 

ulcer occurred within the Medical 

Directorate with injury to a heel 

damage occurred due to poor 

assessment and escalation to the 

advanced nature of the injury. 

Actions implemented include 

package of education and training to 

incorporate team safety briefings on 

all aspects of the prevention of 

pressure injuries.  

Grade 2: October has seen 24 cases 

occurring on 20 patients.  The Tissue 

Viability Team work closely  with 

clinical teams in ensuring the review 

and  prompt completion of the 

patient's skin assessment, early 

escalation of skin damage and other 

preventative measures. 

 

VTE Risk Assessment 

Timely delivery of VTE Risk 

Assessments above the 95% 

national standard has continued. 

Subject to written confirmation, the 

Trust obtained closure of the 

Contract Performance Notice in 

relation to this issue at the November 

CCG Quality Sub Group.  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 

 

Malnutrition screening saw a 

reduction against the planned target 

in October to 87.7% (target 90%). 

 

The key wards and directorates that 

have not seen a significant 

improvement or have dropped in 

compliance are learning from the 

areas achieving and are being 

managed through additional training 

on Lorenzo from the Matrons and 

Heads of Nursing.  

 

Daily review of all patients nutritional 

screening  is undertaken by the ward 

sisters with weekly ward compliance 

to be reviewed by the Heads of 

Nursing to enable closer monitoring 

to be undertaken. 

 

WHO Checklist Compliance 

The WHO checklist compliance is 

close to the target but has shown 

little improvement over the last three 

months.  The areas with insufficient 

compliance have been identified and 

will be targeted through the Theatre 

Board. 

 

This issue was also included as part 

of the NHS Improvement review 

conducted in response to recent 

Never Events.  

 

Actions in response to the NHSI 

review will be submitted within the 

next 2 weeks.  
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Actual Impact Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Total 

Near 
Miss/Insignificant 

95 135 105 102 87 74 79 76 92 69 90 113 1117 

Minor/Moderate 33 35 37 34 39 25 39 53 34 34 38 37 438 

Major/Catastrophic 0 0 0 0 0 0 0 0 1 0 0 0 1 

Total 128 170 142 136 126 99 118 129 127 103 128 150 1556 

Safety  

Medicines Management: Medicines Related Incidents 
Board Sponsor: Medical Director 

Missed Doses 

The percentage of missed doses 

continues to remain under the target.  

The rise in percentage over the past 

2 months is being investigated.  

 

Incidents  

The Medication Safety Subgroup 

reviews all drug related incidents 

from eAIMS. 

 

Major Incidents 

No “major” incidents were reported in 

September.   

  

Themes/Types/High risk drugs 

The most common causes of 

incidents over the past 12 months 

are shown.  Work is being 

undertaken to ensure consistency in 

evaluation of incident impact. A 

specific administration incident is 

being investigated for general 

learning about effectiveness of 

second checking practices. 

 

The Patient Safety Medicines 

Management team were recognised 

at the NBT Exceptional Healthcare 

Awards for continuing improvement 

work. The work has also been 

presented at a National workshop on 

Medicines Reconciliation in 

November. 
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Infection Control  
Board Sponsor: Medical Director 

 
MRSA 

The Trust reported one case of 

MRSA Bacteraemia in October 

2016.  This occurred in the Medicine 

Directorate following a prolonged 

ICU stay. The patient was colonised 

with MRSA prior to admission and is 

believed to have developed 

bacteraemia as a result of a severe 

skin disease. 

 

MSSA 

There were four reported cases of 

MSSA bacteraemia in October. 

Total numbers are above the 

internally set trajectory but below 

the 15/16 levels. Each case is 

investigated for appropriate learning 

which is fed back through the 

Control of Infection committee. 

 

C. Difficile 

There was one case reported in 

October and the total remains below 

the annual trajectory.  Monitoring 

continues through the Control of 

Infection committee and in 

conjunction with CCG processes. 
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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. 
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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 

considered to be as ‘expected’. 

  

The most common causes of death 

of inpatients remain consistent. 

Mortality review continues to be 

overseen by the Quality Surveillance 

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



Research and Innovation 
Board Sponsor   Medical Director 

  

Recruitment to research studies at 

NBT is meeting the Trust expectation 

but is below the stretch target 

allocated by the research network.  

This reflects the national picture.  

 

NBT has responded well to the 

stricter criteria for measuring 

Recruitment to time and target, and 

continues to see an improvement in 

performance. 

 

In Q4 2015/16 and Q1 of 2016/17 a  

number of large grants have been 

invoiced.  Finance and R&I are 

undertaking a project to ensure all 

possible invoices are raised 

expeditiously. 

 

NBT currently holds 12 NIHR 

research grants worth £14.5m.  In 

addition three NIHR grants 

worth £4.5m in total are under 

contract negotiations.  These 

projects will become active in late 

2016 early 2017.  

  

There are currently  6 charity funded 

grants being set-up worth a total of 

£397,071 to NBT including £170k for 

Ronelle Mouton (Vascular surgery) 

from the David Telling Trust and two 

Health Foundation grants worth £73k 

each for Christy Burden and Stephen 

O’ Brien (Women and Children's). 

 

NB : Q2 for both % graphs is an 

estimate of performance awaiting 

confirmation by NIHR. 
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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 
Board Sponsor: Director of Facilities 

 
Commentary  

Significant and low risk results have 

continued to climb rising 3% and 4% 

respectively.  While VHR audits have 

dipped 1% due to regular domestics 

being on leave during half term.  

However overall, the number of VHR 

audits reaching the pass mark has 

risen. 

 

Activities to address improvement: 

• Synbiotix, a new tool for the 

auditing of domestic cleaning 

standards, was introduced on 

November 1st. This will be run 

alongside C4C for a month to 

ensure a smooth transition. 

 

• FM are trialling a new way of 

auditing on Level 3 that runs in 

conjunction with Synbiotix for the 

month of November. FM 

Domestics and Team Leaders will 

join each audit and where 

possible corrective actions will be 

addressed at the time they are 

encountered ensuring a speedy 

resolution. 

 

• A full review of cleaning policy is 

being undertaken. Roles & 

Responsibilities document has 

been reviewed and sent out for 

comment, prior to COIC. 



33 Quality Experience 
SRO: Director of Nursing 
 

Section Summary  

Improvements & Actions 

 

Friends and Family Test (FFT) response rates are below target for ED and inpatients and over target for maternity and outpatients work continues to improve 

contact phone numbers and to increase the level of feedback received.   

 

The strongest positive and negative comments relate to staff attitude, this month feedback has also been evident regarding waiting times in ED and 

outpatients and communication and environment in maternity. 

 

The work of our new lay panel for patient complaints is also highlighted this month with examples of their recommendations and subsequent actions.   

 

Trends 

 

The trend of reducing formal complaints and increasing concerns continues.  The small number of overdue complaints has not moved significantly within 

month, but Directorates are confident zero complaints overdue will be achieved. 
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Friends & Family Test 
Board Sponsor: Director of Nursing   

Inpatient Response  

There is a slight decrease in both the 

recommend rate and the response 

rate of 3% from September.  Data 

quality continues to be a problem with 

51% of patient contact data either 

incorrect or lacking a contact number 

for October.  The Trust is currently 

investigating a solution. 
 

The scorecard for inpatients shows 

the percentage split of comments by 

theme. Staff attitude was again the 

largest positive comment also the 

highest theme for negative comments. 

Implementation of care is the second 

largest positive comment and clinical 

treatment was the second largest 

negative. 

 

Outpatient Response  

A slight decrease in response rate for 

outpatients of 1% from September to 

14%. Data quality is also an issue for 

outpatients with 28% of patient 

contact data either incorrect or lacking 

a contact number for October.  The 

recommend rate remains stable.  Staff 

attitude and waiting times had the 

largest number of positive and 

negative comments indicating the 

importance of both domains in the 

experience of patients.   

            :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  

There was a 0.5% increase in 

response rate from September to 

16% and a reduction of 4% for the 

recommend rate to 84% in October.  
 

Data quality continues to be a 

problem, 48% of patient contact data 

is either incorrect or lacking a 

contact number for October.  
 

Staff attitude is the largest 

contributor to positive comments.  

Waiting times is the largest 

contributor for negative comments, a 

change from previous reports. This 

correlates with a decrease in 4 hour 

wait performance in ED for October.  

 

Maternity Department  

There has been a decrease in the 

birth response rate from September 

by 8% to 24%, 13% of patient 

contact data at birth was either 

incorrect or lacking a contact number 

for October.  

 

Overall, staff attitude was again the 

largest positive theme along with 

implementation of care this month.  

Environment, facilities and 

communication were the largest 

contributors for negative comments. 

            :NBT Would Recommend              :NBT Would Not Recommend              :Response Rate Target              :NBT Response Rate     
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The staff have been amazing. Always 
professional, smiley, happy and never 

moan when you ask them to do 
something even though they are 

extremely busy. This goes for every 
department - housekeeping, catering, 
nurses and doctors. Everyone is polite 

and patient and your very lucky to have 
them!!! The care has been superb - even 
when problems have arisen. I have been 

so lucky. Thank you 

Caring 

Friends & Family Test  - Patient Comments 
Board Sponsor: Director of Nursing   

 
Booked in incorrectly by helper, 
appointment over an hour late 

with no information on this, you 
lost my notes so need to go 
again, couldn’t give me test 

results, despite me telling you 
that you’ve got the wrong 

mobile number its not changed. 
Partner wasted afternoon off to 

take me. Only 2 hours sleep 
after night shift to make wasted 

appointment! 

The Consultant gave a 
different view post surgery as 
to that provided beforehand. I 

was also left ready for x-ray 
and discharge for several 
hours and eventually left 

having not spoken to a doctor 
in any meaningful sense. 
Extremely disappointing 

The triage nurse and then the 
doctor both spent time talking 

through exactly what happened 
in order to be sure of the 

diagnosis. The doctor did confer 
with the lead doctor/registrar, to 
confirm the diagnosis. I was very 

reassured after a worrying 
internal bleed. 

I felt there was little support 
outside of breast feeding for first 
time parents. We had to figure 

out nappy changing and dressing 
on our own before being moved 
around at 0320 in the morning. 
Once on the ward the area I was 
given had no bed straight away, 
no cot, the light didn’t work & 

the curtain didn’t close 
completely so I was on view to 
anyone walking into the ward. 
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Improving the quality of complaint investigations and response   
Board Sponsor: Director of Nursing   

Patient Complaint  Response Review Panel  

  

Through partnership working with the Patient Association, NBT and patients  

• A process for the review of anonymised complaints against the Patient Association: Good practice standards for NHS Complaints has 

been successfully established with role descriptions and terms of reference. 

• 10 lay people have been trained to review and report against the standards making recommendations for change  

• There is high correlation between scores of participants giving confidence in the validity and reliability of the process  

• Panel meet BI monthly . 

 

Some of the recommendations from the panel with our responses include :  

 

• Build into process making verbal contact with complainant in early stages in order to explore complaint 

            NBT Response: new process incorporates this  

• All correspondence by letter to include copy of leaflet about complaints process, emails still to have a website link  

           NBT Response: Change made  

 Ensure complainant is kept informed of timing and any delay (if there has to be one).  Always provide new timetable – even more important 

with a second delay, and in this instance personal verbal contact would be polite. 

.          NBT response: Change made  

• Ensure investigations are handled impartially and fairly for patients (and staff), and that any disparities between staff and patients’ views 

are examined and fairly assessed. 

         NBT Response: this is the foundation of staff complaint investigation training developed and run in NBT with Patient Association  

• Ensure letters do not come over as ‘cut and paste’ or ‘standard’. Build on the many examples where letters are personalised to ensure 

all letters are as good. Ensure all staff writing response letters have the resources and skills needed. 

         NBT response: Ensure staff have skills/resources to write clear, empathetic letters.  

           Add guidance on replying in difficult situations. Encourage all those writing letters to build up their own 'useful phrases' file.   

           Explore the establishment of an informal 'complaints self-help/action learning group’.   

  

Complaint Investigation Training  for Staff  

 Patient Association developed and delivered training for staff, with NBT, focusing on the process and quality of investigation training.  

 25 staff attended with positive evaluation. Waiting list for further training course. 
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Complaints & Concerns 
Board Sponsor: Director of Nursing  

 
Complaints and Concerns  

The Trust received 51 Complaints & 

64 Concerns in October which 

continues the shift from complaints to 

concerns and also shows a slight 

reduction in the total number of 

concerns and complaints received.    

NHS Complaints National 

Guideline Targets 

The NHS 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 

shown a very slight reduction to 13 

from 14 from the previous month.  

Directorates must continue to liaise 

with ACT about the timescales to 

ensure that we achieve the Trust’s 

goal for zero overdue cases.   

Final Response Compliance 

Of the cases closed in October (to 

account for late responses), those 

completed within agreed timescale 

were 122 cases or 88.41%. The 

exceptions were: 

• 5.80% (8) were 1-10 days 

overdue. 

• 1.45%(2)  were 10–20 days 

overdue. 

• 4.35 (6)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 October 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. In October the star 

ratings given were:   

 

12 x 5 stars 

1x 4 stars 

1x 2 stars 

3 x 1 star 

2 x not rated 

 

Ombudsman Cases 

There was one new case for the 

PHSO.  

3 Cases were  reported  back from 

the PHSO as not upheld. 

1 case  with corrective action was 

completed and returned to the 

Ombudsman on time.   

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. 

Parliamentary Health Service Ombudsman (PHSO) Cases 

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

New Cases referred to PHSO 9 2 Nil 1     

No. of cases fully upheld 2 0 Nil Nil     

No. of cases partially upheld 4 1 Nil Nil     

No. of cases not upheld 2 4 2 3     

Fines levied 2 Nil Nil Nil     

Corrective Actions Compliant 
within timescales 

5 2 1 1     

Non- compliant 2 1 Nil Nil     
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        Met Target        Not met target 

2016-17 CQUINS – National Schemes  
Ref/Title  Description  Ann. Value 

(‘000) 
Lead 

Directorate 
Q1 Q2 Q3 Q4 Comment  

1a. Health & Wellbeing 
Initiative for physical activity, mental 
health and improving access to 
physiotherapy  

£666.4 Human 
Resources 

N/A Plan agreed with outcomes. 
Physio funding agreed for Q4 
delivery. 

1b. Health & Wellbeing 
Healthy food offered on premises £666.4 Facilities N/A Commissioner may 

undertake 'secret shopper' to 
assess healthy food available 

1c. Health & Wellbeing 
Uptake of flu vaccinations by frontline 
clinical staff of 75% 

£666.4 
 

Operations N/A N/A Future milestone, significant 
risk of non-achievement 

2a. Sepsis – ID. & 
screening (emergencies) 

Timely screening & actions £133.3 Medicine (ED) 
& Clin. Gov. 

Continued effective delivery 
(as in 2015/16) 

2b. Sepsis  -  treatment & 
review (emergencies) 

Timely identification, treatment and 3-
day review 

£199.9 
 

Medicine (ED) 
& Clin. Gov. 

Continued effective delivery 
(as in 2015/16) 

2a. Sepsis – ID. & 
screening (inpatients) 
 

Timely screening & actions £133.3 Medicine (ED) 
& Clin. Gov. 

Baseline assessed Q1 – 
significant manual data 
collection. Revised 
agreement with 
commissioners Q2 – 
delivered as planned 

2b. Sepsis  -  treatment & 
review (inpatients) 

Timely identification, treatment and 3-
day review 

£199.9 Medicine (ED) 
& Clin. Gov. 

3a. Antibiotic 
consumption 

Reduction in consumption per 1,000 
admissions 

£533.1 Core Clinical 
Services 

N/A N/A Baseline data in progress, no 
milestone Q1 or 2. Risk  
around Q4 for one element. 

3b. Antibiotic review 
Empiric review of antibiotic 
prescriptions 

£133.3 Core Clinical 
Services 

Achieved required thresholds 
for Q1 & 2. 

Total (£ value and % achieved of quarterly amount available) 
£3,331.9 £466.5k 

100% 
£199.9k 
100% 

CQUINS 2016-17 

National Schemes  
Board Sponsor    Director of Nursing  
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        Met Target       Partially met target (<=75%)        Not met target (<50%) 

2016-17 CQUINS – Local Schemes  
Ref/Title  Description  Ann. 

Value 
(‘000) 

Lead 
Directorate 

Q1 Q2 Q3 Q4 Comment  

4. Frailty 

Identifying frail patients and developing care 
plans mapped against national toolkit 
standards. 

£494.8 Medicine Collaborative work across 
BNSSG local health system.  

5. Alcohol 
Treatment 

Improving the screening of patients for 
alcohol related conditions and ensuring 
appropriate treatment provision. Training 
package delivery to staff 

£363.4 Medicine Training pack developed, 
baseline completed and initial 
actions to extend into Neuro. 
commenced. 

6. Discharge 
Comms. 

Improving communication upon discharge to 
other healthcare professions. Trust lead to 
develop this in collaboration with clinicians 
for maternity, Gynae. & Neurosurgery 

£494.8 Medicine 
(Clinical lead ) 

 

N/A 
 

Q1/Q2 joint audit undertaken 
with GP. Q3 & 4 delivery risks 
around maternity discharge 
summary improvements. 

7. End of Life Care 

Identifying and planning for care needs in the 
last 6-12 months.. Broadening training 
delivery across trust and the development 
and use of prognostic indicators  

£494.7 Medicine / 
Clinical 

Governance 

N/A First milestones Q2, then each 
quarter thereafter. Baseline 
work commenced 

8. 62-Day Cancer 

Inter-provider transfer transfers. Agreement 
and delivery of ideal timescales to treat 
patients more quickly and transfer patients 
to other providers in a timely manner.  

£494.7 Operations N/A 
 

Waiting formal feedback – 
partial achievement indicated 
within initial response, which 
has been questioned by Trust 

9. Self 
Care/shared 
decision-making 

‘Ask 3 questions’ – links to self-care strategy, 
helping patients to consider options, risks 
and benefits of treatment.   

£494.7 
 

Clinical 
Governance 

Project plan agreed and 
delivered to date. 

10. Safety Culture 

Assessment of safety culture in Trust and 
delivery of actions to enhance openness, 
learning and safety improvements. 

£494.7 Clinical 
Governance 

Plans  on track. Q4 delivery 
risks around safety culture 
survey improvement 
outcomes 

Total (£ value and % achieved of quarterly amount available) 
£3,331.9 £461.9k 

 

100% 

£1.02M 
94.3% 

CQUINS 2016-17 

Local Schemes  
Board Sponsor    Director of Nursing  
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        Met target – awaiting confirmation from NHSE/FOT       Not met target 

2016-17 CQUINS – NHSE Specialised Commissioning Schemes 
Ref/Title  Description  Ann. Value (‘000) 

rounded 
Lead 

Directorate 
Q1 Q2 Q3 Q4 Comment  

1a. Armed Forces 
Review & Revision of Provider Waiting 
List /Access Policy 

£2.0 Operations N/A Q2 evidence being collated 
for submission. 

1b. Armed Forces 
Staff Awareness of the Armed Forces 
Covenant 

£1.6 Operations N/A Q2 evidence being collated 
for submission. 

1c. Armed Forces 
Making the Armed Forces Covenant 
Operational 

£1.6 Operations N/A N/A 

1d. Armed Forces 
Embedding the Armed Forces 
Covenant 

£2.8 Operations N/A N/A 

2. Breast Screening 
Breast Screening Programme Uptake £113.6 ASCC N/A N/A First Q3 milestone deadline 

24/11/16. 

3. Clinical Utilisation 
Review (CUR) 

Clinical Utilisation Review (CUR) Local 
Learning Pilot 

£405.5 Operations N/A N/A First Steering Group Meeting 
21/11/16. 

4. Adult Critical Care 
ICU Discharge £405.5 ASCC N/A Q2 evidence being collated 

for submission. 

5. Spinal Network 
Development of Spinal Surgery 
Networks 

£425.7 MSK N/A Q2 evidence being collated 
for submission. 

6. Blueteq for Devices 
Implementation of Blueteq for Devices £263.6 Neurosciences/ 

Others 
N/A Awaiting reference to SDIP 

from NHSE and example of 
signed off SOP. 

7. Vascular Services 
Quality improvement programme 
for outcomes of major lower limb 
amputation 

£263.6 ASCC N/A Q2 evidence being collated 
for submission. 

8. Stroke Services Stroke Services Pathway Review 
£263.6 Neurosciences N/A Q2 evidence submitted. 

Total (£ value and % achieved of quarterly amount available) 
£2,148.9 N/A £597.4k 

(100%) 

CQUINS 2016-17 

NHSE Specialised Commissioning Schemes  
Board Sponsor    Director of Nursing  
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Care Quality Commission Action Plan Delivery Progress 
Board Sponsor   Director of Nursing  

 
Commentary 

There were 42 actions set by CQC, 

of which 4 were ‘Must Do’ and 38 

designated as ‘Should Do.’  Progress 

month by month since submission of 

the Action Plan to the CQC is shown 

for each category in the tables 

opposite. 

 

Of these actions, 30 have now been 

signed off as ‘completed’ within the 

tracking database.  One is overdue, 

which is awaiting evidence of 

completion following verbal advice 

that this is the case (relating to 

reception cover in maternity). 

 

For overdue actions, leads will 

continue to be followed up on a 

weekly basis until actions are 

confirmed and evidenced.   

 

The action plan continues to be 

managed as a live document on 

SharePoint and can be viewed via 

the intranet homepage or the 

following link: 

http://nbsvr16/qualitygovernance/CQ

CActionPlan/default.aspx  

 

In late November 2016, an internal 

audit will be undertaken by the 

Trust’s internal auditors (KPMG) to 

provide an objective view on the 

Trust’s CQC compliance position.  

CQC Enforcement and Compliance Actions Status

Must Should Must Should Must Should Must Should Must Should

Patient Flow Regulation 9 (1) 1 0 0 0 1 0 0 0 0 0

Patient Records Regulation 17(2)(c) 3 0 3 0 0 0 0 0 0 0

Urgent & emergency Care N/A 0 5 0 5 0 0 0 0 0 0

Medical Care N/A 0 4 0 3 0 1 0 0 0 0

Surgery N/A 0 14 0 13 0 1 0 0 0 0

Critical Care N/A 0 6 0 5 0 1 0 0 0 0

Maternity & Gynaecology N/A 0 6 0 4 0 1 0 0 0 1

End of Life Care N/A 0 3 0 1 0 2 0 0 0 0

TOTAL 4 38 3 31 1 6 0 0 0 1

Theme / Service
Completed On track Risks overdue Overdue / ConcernNo. of Actions

Regulation

http://nbsvr16/qualitygovernance/CQCActionPlan/default.aspx
http://nbsvr16/qualitygovernance/CQCActionPlan/default.aspx
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SRO: Director of Workforce & OD 

Section Summary  
Improvements & Actions    

As part of the financial recovery plan (FRP)  the Workforce Efficiency Programme Steering Group has agreed the following for all workforce streams: 

• Terms of Reference and membership has been clarified 

• Opportunities for savings have been identified and potential savings are being profiled 

• Project plans have been drafted with leads and dates identified 

• Risks and issues log to be added to each project plan 

 

Organisational Change 

To support organisational change programmes being undertaken as part of the FRP, a number of  training sessions have been made available to  Directorate 

Management Teams in November/December 2016.  A consultation information pack has also been put on the Managed Learning Environment (MLE) to 

support the sessions. 

 

Health & Wellbeing 

A business case was approved to fund a six-month pilot for fast track physiotherapy and psychological wellbeing programmes for staff as part of the health 

and wellbeing CQUIN plan.  Plans are underway to recruit to fixed term posts in the physiotherapy and psychology teams and it is anticipated that the 

services will be available to staff from early 2017. 

 

Systems 

Plans are in place for new systems to support improved management of staff and applicants: 

• Selection of a system for reporting medical workforce activity is going through the procurement process and a decision is expected for implementation to 

being early 2017. 

• TRAC is an applicant management system used by the majority of Trusts which has been procured and will be live in early 2017.  Benefits of the system 

are a reduced administration time and an improved speed of recruitment, reporting against KPI’s will monitor our success. 

 

Trends:  

• We continue to see a reduction in bank and agency expenditure and expect November to reflect further savings. 

• The Trust vacancy factor has continued to decrease. 

 

Area of Concern: 

• Our enhanced pay controls need to demonstrate a further reduction in pay in November. 
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Key Operational Standards Dashboard 

 

Standard (target) 
October 2016 

Quarterly Trend  

(Q1 16/17 vs Q2 16/17) 
Performance 

against national 

target / contract / 

plan 

Trend from last 

Month 

Agency Expenditure (Target 

£1,362 - £000) 

 

 

 £4,044 (Q1 16/17) to £3,896 (Q2 16/17) 

Month End Vacancy Factor 

(Target 8%) 
8.54% (Q1 16/17) to 10.05% (Q2 16/17) 

In Month Turnover (Target 1.2%) 1.28% (Q1 16/17) to 1.38% (Q2 16/17) 

In Month Sickness Absence Aug 

(Target 3.95% - in arrears) 
4.79% (Q4 15/16) to 4.30% (Q1 16/17) 

Trust Mandatory Training 

Compliance Aug (Target 

85.00%) 

August data and therefore no trend available until next month 

Non-Medical Annual Appraisal 

Compliance (Target 85.9%) 
Not reported until Q2 

Well Led        

Summary Dashboard 
Board Sponsor: Director of Workforce & OD 

9.13% 

53.70% 

£948 

82.11% 

4.43% 

1.18% 
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Workforce Utilisation 
Board Sponsor: Director of Workforce & OD 

Worked WTE remains beneath the 

current funded establishment. 
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Well Led  

Workforce Utilisation 
Board Sponsor: Director of Workforce & OD 

Bank expenditure has seen a further 

slight decrease this month as a result 

of the tighter controls on admin and 

clerical usage. 

   

Agency expenditure has also 

reduced and is below our NHSI 

target. 

 

Framework and Non-framework 

usage increased towards the end of 

October but has since reduced 

again. These reductions are driven 

by the enhanced agency pay 

controls implemented from October 

1st. 

 

NBT Extra continues to run 

recruitment campaigns for nursing 

and medical staff to attract staff from 

agencies onto the bank.  A key 

attraction is the further reduction in 

capping of pay rates to agency staff 

implemented in November. 
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Workforce Utilisation 
Board Sponsor: Director of Workforce & OD 

Alignment between ESR and the 

organisation’s Financial System is a 

recommendation of the Carter 

Review. A 95% minimum alignment 

is required by October 2016. 

 

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 October, the vacancy factor 

decreased slightly. The Trust had a 

net gain of 32 WTE.  The Winter plan 

has been agreed which will 

increases our vacancy factor. 

 

Updated HCA Selection Process 

The selection process for HCAs has 

been reviewed and a successful pilot  

took place during October. Literacy 

and Numeracy testing are now 

taking place every week, with 

successful candidates attending 

Assessment Centres every two 

weeks.  

 

Nurse Recruitment Open Day  

The next Nurse Recruitment Open 

Day will be held on the 9th 

December. 

 

Newly Qualified Nurse Campaign  

Our Newly Qualified Nurse 

recruitment campaign is currently 

live and closes on the 5th February 

2017.  Interviews will take place in 

March 2017. 

 

Advertising Refresh  

Work is being undertaken in 

partnership with our advertising 

agency and the communications 

department to develop a plan for the 

next 12 months activity.  

 

 

 

 

Vacancy Factor by Staff Group 

Staff Group
Vacancy 

Factor Sep-16

Vacancy WTE 

Sep-16

Vacancy 

Factor Oct-16

Vacancy WTE 

Oct-16
Variance

Add Prof 

Scientific and 

Technic

4.0% 5.8 3.1% 4.6 -0.8%

Additional 

Clinical Services
12.3% 177.8 13.5% 194.3 1.2%

Administrative 

and Clerical
11.6% 181.5 10.1% 158.0 -1.4%

Allied Health 

Professionals
5.6% 20.7 8.1% 30.3 2.5%

Estates and 

Ancillary
10.7% 77.5 9.1% 65.6 -1.6%

Healthcare 

Scientists
6.2% 23.8 5.8% 22.2 -0.4%

Medical and 

Dental
5.8% 55.3 5.5% 52.8 -0.3%

Nursing and 

Midwifery 

Registered

8.4% 180.4 8.3% 178.3 -0.1%

Trust 9.3% 722.9 9.1% 706.1 -0.2%
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Turnover 
Board Sponsor: Director of Workforce & OD 

 

 

 

 

 

Turnover Summary 

In Month Turnover by Staff Group 

Staff Group Turnover Sep-16
Leavers WTE Sep-

16
Turnover Oct-16

Leavers WTE Oct-

16
Variance

Add Prof Scientific and Technic 1.34% 3.00 0.88% 2.00 -0.46%

Additional Clinical Services 1.79% 22.99 1.68% 22.05 -0.11%

Administrative and Clerical 1.59% 22.46 0.99% 14.03 -0.60%

Allied Health Professionals 1.45% 5.16 1.64% 6.00 0.19%

Estates and Ancillary 0.57% 3.64 1.06% 6.88 0.49%

Healthcare Scientists 1.90% 6.60 0.46% 1.60 -1.43%

Medical and Dental 0.36% 1.50 0.47% 1.95 0.10%

Nursing and Midwifery Registered 1.53% 29.73 1.24% 24.69 -0.29%

Trust 1.44% 95.08 1.18% 79.20 -0.26%

Rolling 12 Months Sep-16 Oct-16 Variance

Total Turnover 15.50% 15.40% -0.10%

Voluntary Turnover 11.47% 11.22% -0.25%

Stability 85.90% 85.55% -0.35%
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Sickness 
Board Sponsor: Director of Workforce & OD 

Sickness 

Sickness absence continues to be 

above our target and continued 

efforts are being made to reduce 

sickness absence by Directorates 

and their HR Partners. 

 

The Sickness Policy is currently 

being revised in line with NHSI’s 

recommended best practice policy 

and amendments have been made 

which formalise the management of 

long term sickness absence with the 

addition of a critical illness policy. 

 

The annual ‘flu campaign is 

underway and as at Week 7 

(11.11.16), 41% of staff had been 

vaccinated. 

 

 



52 Well Led        

Sickness 
Board Sponsor: Director of Workforce & OD 

. 
In Month Sickness Absence by Staff Group 

Staff Group Variance Aug-16 Sep-16

Add Prof Scientific and Technic 0.50% 3.49% 3.99%

Additional Clinical Services 0.18% 5.89% 6.08%

Administrative and Clerical 0.68% 3.91% 4.59%

Allied Health Professionals 0.31% 2.24% 2.55%

Estates and Ancillary 0.25% 6.25% 6.50%

Healthcare Scientists -0.13% 2.13% 2.00%

Nursing and Midwifery Registered 0.30% 4.49% 4.79%

Medical and Dental 0.11% 1.23% 1.35%

Rolling 12 Month Sickness Absence Aug-16 Sep-16 Variance

Total Absence 4.27% 4.30% 0.03%
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Staff Engagement 
Board Sponsor: Director of Workforce & OD 

Essential Training Actions 

 

There has been little change in 

compliance between September and 

October with overall compliance just 

below target.  

 

A review of statutory and mandatory 

training is currently taking place to 

identify a target of 50% efficiency 

savings without reducing quality or 

compromising staff/patient safety.  

All subject matter experts are 

reviewing their programmes.   

Training Topic Variance Sep-16 Oct-16

Infection Control 0.03% 84.93% 84.96%

Health and Safety -0.16% 87.46% 87.30%

Waste 0.65% 87.57% 88.21%

Information Governance -0.66% 70.20% 69.54%

Child Protection 0.06% 83.70% 83.75%

Equality and Diversity 0.61% 84.04% 84.65%

Fire -0.28% 77.40% 77.12%

Manual Handling 0.28% 80.29% 80.56%

Total 0.14% 81.97% 82.11%
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SRO  Catherine Phillips  Director of Finance  

Section Summary  

Summary 

For the year to date the Trust has a deficit of £33.5m which is £3.4m adverse to plan 

• The primary drivers for the adverse position were lower than planned income of £1.4m together with a non-pay overspend of £3.1m primarily drugs 

and clinical supplies.  This is offset  by pay underspends of £1.2m.   

• The Trust has ended the month with £19.3m cash after receipt of £58.0m cash support in-year via a combination of Revolving Working Capital 

Facility and also uncommitted revenue loans. NHS England paid the Trust earlier than expected for contract income.  

• Capital expenditure is £10.7m 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. 

Areas of concern  

• Other operating income is £1.9m adverse YTD. This is due to below plan Education and Road Traffic Accident income.  

• Pay expenditure has a £1.2m favourable variance YTD and it was marginally favourable, £0.2m in month. Further pay controls have been introduced 

to ensure further reductions are achieved. 

• There are c£3.4m of Red rated or Pipeline or Unidentified savings schemes in year, providing a delivery challenge.  

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

position and the ongoing delay to the Frenchay land sale.  

Actions Planned  

• Review of savings schemes with directorates  to ensure they are delivered. 

• Tracking of activity to ensure delivery against activity plan. 

• Tracking of agency usage and targeted reduction in medical and nursing agency expenditure.  
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Assurances 

The financial position for October 

shows a deficit of £33.5m compared 

with a planned budget deficit of 

£30.1m. This is an adverse position 

to plan of £3.4m for the year to date. 

Key Issues 

Delivery of the forecast outturn 

position requires delivery of £27m 

savings as well as continued focus 

on the additional actions to deliver 

the control total. 

Contract income is £0.4m favourable 

to plan.  

Pay remains favourable to plan 

overall with a slight favourable in-

month of £0.2m. 

Non pay is £3m adverse to plan – 

mainly due to  lower than planned 

savings delivery coupled with 

additional expenditure on drugs and 

other supplies. 

Actions Planned 

Review of savings schemes with 

directorates  to close the remaining 

shortfall against the required 

savings. 

 

Weekly tracking of activity and 

agency usage. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  
 

Finance 

Statement of Comprehensive Income 
Board Sponsor   Director of Finance 

 

 

Budget £m Actual £m

Variation from 

budget (Adv) / 

Fav £m

Income 

Contract Income 264.5 264.9 0.4

Other operating income 44.0 42.1 (1.9)

Donations income for capital acquisitions 0.0 0.1 0.1

Total Income 308.5 307.1 (1.4)

Expenditure

Pay (198.1) (196.9) 1.2

Non-Pay (106.2) (109.2) (3.0)

Total Expenditure (304.3) (306.1) (1.8)

Earnings before Interest & depreciation 4.2 1.0 (3.2)

0.33%

Depreciation & Amortisation (13.2) (13.6) (0.4)

Non PFI Interest receivable 0.0 0.0 0.0

Non PFI Interest payable (1.8) (2.0) (0.2)

PFI Interest (19.3) (19.2) 0.1

PDC Dividend 0.0 0.0 0.0

Impairment 0.0 0.0 0.0

Retained Surplus / (Deficit) for accounting 

purposes
(30.1) (33.8) (3.7)

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 0.4 0.4

Impairment 0.0 0.0 0.0

Adjusted Surplus / (Deficit) for NHS 

accountability
(30.1) (33.5) (3.4)

Position as at 30 October 2016
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Assurances  

The Trust drew down £3.5m of loan 

finance in October, bringing the total 

for the current year to £58.0m. 

 

  

Concerns & Gaps  

Trade and other receivables are 

higher than plan.  

 

The level of payables is reflected in 

the Better Payment Practice Code 

(BPPC) performance which is below 

the required 95% with 62% by 

volume of payments made within 30 

days (69% by value). 

 

Actions Planned 

The focus continues to be on 

reducing the level of debts 

outstanding from both NHS and non-

NHS providers. 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  
 

Finance 

Statement of Financial Position 
Board Sponsor   Director of Finance 

 

 
31 March 2016    

Actual £m

31 October 

2016     Plan 

£m

31 October 

2016    Actual 

£m

Variance above / 

(below) plan £m

30 

September 

2016    Actual 

£m

Non current assets

516.1 Property, Plant  and Equipment 506.8 514.0 7.2 515.0

12.0 Intangible Assets 4.0 12.0 8.0 12.0

Non-current receivables 16.3 0.0 (16.3) 0.0

528.1 Total non-current  assets 527.1 526.0 (1.1) 527.1

Current  Assets 

9.7 Inventories 9.1 8.8 (0.3) 9.0

27.5 Trade & other Receivables NHS 27.5 25.7 (1.7) 25.5

21.3 Trade & other non-receivables Non-NHS 19.6 23.9 4.3 23.0

1.0 Cash and Cash equivalents 1.0 19.3 18.2 4.7

59.4 Total Current Assets 57.2 77.7 20.5 62.3

27.8 Non-current assets held for sale 1.7 27.8 26.1 27.8

615.4 Total Assets 585.9 631.5 45.6 617.1

Current liabilities  (< 1 year)

15.8 Trade & other payables – NHS 15.8 21.8 6.0 10.3

87.6 Trade & other payables – Non-NHS 58.7 75.0 16.3 70.2

1.4 Borrowings 1.4 2.2 0.8 1.4

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

114.8 Total current liabilities 86.4 109.1 22.7 92.0

(27.6) Net current assets / (liabilities) (29.2) (31.4) (2.2) (29.7)

500.6 Total Assets less current liabilities 499.5 522.4 22.9 525.1

14.6 Trade payables and deferred income 10.0 11.9 1.9 12.7

406.3 PFI l iability 407.5 407.3 (0.1) 408.1

65.2 Borrowings 121.5 122.5 1.0 119.0

14.5 Total Net Assets (39.4) (19.2) 20.2 (14.7)

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 (30.1) (33.8) (3.7) (29.2)

87.3 Revaluation reserve 75.9 87.3 11.5 87.3

14.5 Total Capital and Reserves (39.4) (19.2) 20.2 (14.7)
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Assurances 

Sufficient cash  for our planned 

deficit has been made available to 

the Trust via the interim working 

capital facility and DH loan.   

 

Concerns & Gaps  

The Trust has a red rating on the 

NHSI (NHS Improvement) risk 

assessment criteria as a result of the 

deficit for 2016/17.  

 

NHSI also measures the Trust 

against the risk ratings used by 

Monitor.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  
 

Finance 

Financial Risk Ratings  
Board Sponsor   Director of Finance 

 

 

1.  NHSI Overall Risk Assessment Criteria Rating:

Year to date

Red

2.  Financial Sustainability Risk Ratings:

Indicator Year to date

Overall rating 1

Trust Overall Rating
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The Trust was £3.4m adverse 

against the planned deficit in 

October. 

 

Capital expenditure is £10.7m for the 

year to date which includes £6.7m 

relating to phase 2 of the PFI.  

Overall, the expenditure is £8.1m 

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. 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  
 

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

 

 

(140)

(120)

(100)

(80)

(60)

(40)

(20)

0

20

£m 

Month 

Rolling cash flow forecast 

Forecast including support

Forecast excluding support

0

5

10

15

20

25

30

£
m

 

Capital Programme - cumulative expenditure 
trend and projection against budget 

 

Plan Actual

DOFXX 
XXX 

(60.0)

(50.0)

(40.0)

(30.0)

(20.0)

(10.0)

0.0

£
m

 D
e

fi
c
it

Budget and Actual Deficit 

Cumulative actual deficit (£m) Cumulative budget deficit (£m)



59 

Assurances  

CRES plans continue to make good 

progress with the Red RAG Ratings 

schemes reducing from £5.5m to 

£3.4m at the end of October.  

 

Concerns & Gaps  

The graphs show forecast in-year 

delivery  totaling £26.9m which is 

below the required level for the year 

by £0.1m. £23.5m is rated as green 

or amber. 

 

Actions Planned  

• Continued monitoring of actions 

required to deliver required 

savings in 2016/17. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  
 

Finance   

Savings 
Board Sponsor   Director of Finance 

 

 



60 60 REGULATORY VIEW 

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

Finance Risk Rating 
(FRR) 

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

Board non-
compliance 
statements 

1 1 1 1 1 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 October 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. 
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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 October 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 
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Recommendation:  

The Trust Board is asked to: 

Agree the Sustainability and Transformation Plan in its current stage of development as the basis for further detailed work 
leading to implementation of relevant portfolios, programmes and projects 

Agree to receive further updates as this work is progressed 
 
 
Executive Summary:  
[ 
 



North Bristol NHS Trust 

1. Purpose 

The purpose of this report is to receive the 
Sustainability and Transformation Plan for Bristol, 
North Somerset & South Gloucestershire. 

 

2. Background 

Following on from the Five Year Forward View for the 
NHS in England, Sustainability and Transformation 
Plans (STPs) are a new approach to planning health 
and care services across over the next 5 years.  

Local organisations are required to work together to 
develop a shared understanding of the challenges 
and to agree joint plans for addressing these.  

The principal aims are to:  

• Improve the health and wellbeing of local 
people  

• Improve the quality of local health and care 
services  

• Deliver financial stability and balance 
throughout the local health care system 

Locally, Bristol, North Somerset and South 
Gloucestershire (BNSSG) are working together as 
one of 44 agreed local areas across the UK. 

The initial development of the local STP has 
involved15 local organisations responsible for 

planning and providing your health and social care 
services (see table below).  

Table: Local STP partners for Bristol, North 
Somerset and South Gloucestershire 

Bristol City Council, North Somerset Council, South 
Gloucestershire Council  

Bristol CCG, North Somerset CCG, South 
Gloucestershire CCG 

North Bristol NHS Trust, University Hospitals Bristol 
NHS Foundation Trust, Weston Area NHS 
Health Trust, South West Ambulance NHS 
Foundation Trust, Avon and Wiltshire 
Partnership 

Bristol Community Health, North Somerset 
Community Partnership, Sirona care & health 

NHS England (as the commissioners for Primary 
Care and for Specialised Services) 

 

The development of the STP is overseen by an 
executive programme board on behalf of the existing 
BNSSG System Leaders Group, and is led by the 
Chief Executive of University Hospitals Bristol NHS 
Foundation Trust in the role of ‘Senior Responsible 
Officer’ for the local STP. 

 
 
 

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

3. Discussion 

A summary of the local Sustainability and 
Transformation Plan is included as an Annex to this 
report and all the documents submitted to NHS 
England are on our website. 

The local STP is being organised across three broad, 
interrelated themes 

• Prevention, early intervention and self-care 

• Integrated primary and community care 

• Acute care collaboration 

This work is being supported by a number of enabling 
work-streams particularly including workforce, digital 
and finance 

The STP in its current stage of development includes; 
a shared assessment of the service and financial 
challenges facing the local health and care system, a 
summary of the case for change and our vision for 
working together and working differently to meet this 
challenge. 

Following a ‘checkpoint’ review by NHS England, the 
STP will now be progressed leading to the 
development of specific plans and proposals. 
This further detailed work will be informed through 
engagement with local people, patients and carers, 
and other stakeholders. 

 

4. Communication and Engagement 

The development of the STP to date has been 
undertaken with reference to existing information on 
people’s view of local health services. This includes; 
feedback through public engagement activities, local 
surveys and local health scrutiny committees, and 
information collated from ‘friends and family’ test data, 
patient complaints and Care Quality Commission 
reports. 

There will be opportunities for local people, patients 
and carers, and other stakeholders to get involved 
and have their say in the development of specific 
plans and proposals, and where a significant change 
is involved there will also be formal public 
consultation before changes are made. 

 
5. Finance Implications 

There are no additional financial implications arising 
from the recommendations in this report. 
The STP includes an assessment of the combined 
financial challenge for the whole health system. 
 

6. Risk Implications 

A high level assessment of risks and mitigations is 
included in the STP. Risk identification and risk 
management will be undertaken through the STP 
programme management arrangements. 

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

7. Implications for Health Inequalities 

 The development of the STP has been informed with 
reference to local health needs assessments including 
the current Joint Strategic Needs Assessments available 
for Bristol, North Somerset and South Gloucestershire 
respectively.  

Further consideration of health impact assessments will 
be undertaken where indicated as part of specific 
portfolios and programme of work. 

 

8. Implications for Inequalities 

 There are no specific implications for equalities arising 
from the recommendations in this report. 

Further consideration of any implications for equalities 
will be undertaken where indicated as part of specific 
portfolios and programme of work. 

 

9. Recommendations 

 To agree the Sustainability and Transformation Plan in 
its current stage of development as the basis for further 
detailed work leading to implementation of relevant 
portfolios, programmes and projects 

To agree to receive further updates as this work is 
progressed 

 

This document could be made public under the Freedom of Information Act 2000. 
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting. 
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The BNSSG STP is a collaboration between the  health and care organisations across BNSSG.
Bristol Clinical Commissioning Group, South Gloucestershire Clinical Commissioning Group, North Somerset 
Clinical Commissioning Group, NHS England (for primary care and specialised commissioning), Bristol City 
Council, North Somerset Council, South Gloucestershire Council, Avon & Wiltshire Mental Health Partnership 
NHS Trust, Bristol Community Health, North Bristol NHS Trust, North Somerset Community Partnership, Sirona 
care & health, South Western Ambulance Service NHS Foundation Trust, University Hospitals Bristol NHS 
Foundation Trust, Weston Area Health NHS Trust.
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It has been developed by the health and social care 
community bringing together the leaders of our 
hospitals, community providers, commissioners and 
GPs, ambulance service and mental health NHS 
organisations and the local authorities.

The aim of the Bristol, North Somerset and South 
Gloucestershire STP is to design a health and care 
service which is able to deliver care for local people 
that is affordable, and can be sustained, for years  
to come.

Demands on the NHS are increasing and we are no 
longer able to continue delivering health and care in 
the same way and still meet those needs. 

Our services are better than ever and people are 
living longer with more complex health conditions, 
such as diabetes or dementia, and these conditions 
need to be carefully managed, sometimes for 
decades. 

The cost of care is also increasing and sometimes 
the way we deliver care is not the most efficient. 
We also know that the availability of services can 
vary depending on where you live and which 
organisation provides your care, and we want  
to change this.

Our Key Priorities

Empowerment 

• Individuals can look after their health and long 
term wellbeing preventing illness, and know 
where and how to find the information, tools 
and resources to stay well. 

• Individuals with long term conditions have 
the confidence to manage their condition 
independently and know where to go to  
get help when needed. 

Equity

• Every resident in Bristol, North Somerset and 
South Gloucestershire can access services based 
on need and not location.

Balance

• Our health and social care service is affordable 
for the long term and can meet the needs of  
the population.

Partnership 

• The health and social care system works 
together, with both mental and physical  
health needs being recognised equally. 

• Care is centred around the patient and not 
restricted by organisational or geographical 
boundaries.

The Bristol, North Somerset and South Gloucestershire Sustainability and 
Transformation Plan (STP) sets out a vision of future heath and social care 
for our population for the next five years.

WHAT IS THE SUSTAINABILITY 
AND TRANSFORMATION PLAN? 1
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Growing, ageing population

The population of Bristol, North Somerset and South 
Gloucestershire is due to grow significantly in the 
next few years, with a large increase in people aged 
over 75. This will add more pressure to our health 
and social care services which are already struggling 
to meet demand. 

We also know that as people live longer they are 
more likely to develop one or more long term 
conditions, such as cancer, diabetes, and heart 
disease. And over the next 12 years the number 
of people over 65 with dementia is expected to 
increase in males by 49% and 32% in females.

Avoidable illness

We see an increasing number of conditions linked to 
people smoking, exessive alcohol consumption and 
poor diets all of which can be prevented.

Around one in six people in Bristol, North Somerset 
and South Gloucestershire live in some of the most 
deprived areas of England; this has an impact on life 
expectancy. 

Men living in the most deprived areas die eight years 
earlier and women six years earlier. 

The most common causes of death amongst 
those living in the most deprived areas are heart, 
stroke and breathing diseases, cancer and digestive 
disorders. People with severe mental illnesses will 
also die on average 20 years earlier than the general 
population. People with these conditions are more 
likely to end up being admitted to hospital for an 
extended period leading to a loss of independence. 

Pressure on services 

NHS and social care services are strugglying to keep 
pace with the changing and growing needs of the 
population. 

The number of people treated in A&E, being 
assessed by a consultant, having an operation or 
receiving tests is rising faster than the growth of the 

population. As a result services are finding it tougher 
to meet demand.

Local authorities are also under pressure and are 
struggling to provide the care required to keep 
elderly and vulnerable people living independently 
at home. As a result more people are going into 
hospitals, and they are finding it increasingly 
difficult to find enough beds to accommodate these 
patients – meaning they are often forced to cancel 
planned appointments and operations - and cannot 
discharge those who no longer need hospital care. 

Another pressure is that we cannot recruit enough 
doctors, nurses and carers.

Organisation of services

We have a confusing health care system that is 
disjointed; we have three hospitals, three community 
providers, 99 GP practices, three separate NHS 
organisations commissioning health care, mental 
health providers and three local authorities. This can 
create inefficiencies, duplication and variation and a 
complicated puzzle of services for patients and staff 
to navigate. 

Overspending

Already, our local NHS organisations are overspent 
by around £72m, while local authority budgets are 
expected to reduce by 35% over the next four years. 
If demand for services continues to grow in the way 
we expect, the existing £72m gap will grow bigger 
and in five years’ time will be hundreds of millions  
of pounds.

Our position at the moment is not sustainable. 
Health and care organisations and the public 
need to work together and start thinking 
differently about the way in which services are 
organised and operated and our approach to 
local health needs.

We all have to think responsibly about how we 
use services, and how we organise services to 
meet the needs of our population.

WHY DO WE NEED TO DO THIS? 2
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A SNAPSHOT OF THE HEALTH AND CARE 
SYSTEM IN BRISTOL, NORTH SOMERSET  
AND SOUTH GLOUCESTERSHIRE

Every year we spend nearly £1.5 billion on local 
health services. 

Local NHS successfully sees and treats 1000s of patients 
every day.

Population of nearly 1 million across Bristol, North 
Somerset and South Gloucestershire.

90% of consultations occur in primary care,  
which includes GPs, pharmacists and dentists.

The population is projected to grow by 43,000 by 2021. 
15.9% growth in 74-84 year olds & 17.6% growth in 
those aged over 85.

Consultations with nurses rose by 8% and with other 
professionals in primary care including pharmacists, grew 
by 18% in the same period.

In 2015/16  local NHS was £72 million in deficit 
which is set to grow to +£300million by 2020/22 if 
we don’t change.

22% of the population are obese and 
61% are overweight.

Demand for GP services rose by 13%  
between 2008 and 2013/14.

19.1% of the BNSSG primary care workforce is now 
over 55 years of age, which means we need to 
recruit and retain more GPs, pharmacists and dentists.
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Bringing together your feedback from public engagement activities, local surveys and local health scrutiny 
committees, and information collated from ‘friends and family’ test data, patient complaints and Care Quality 
Commission reports we can identify key themes.

The key themes which we hear consistently include: 

• You want understandable information for both services users and their families and carers.

• Professionals and organisations should be better at sharing information so that people don’t have to 
negotiate organisational boundaries or have their needs assessed multiple times by different professionals.

• You want help understanding and navigating the ‘system’ and want to be kept informed from the outset 
about what you should expect during your health care journey.

• Self-care and self-management plans need to be arranged around the needs of the individual. Families 
and carers are also central to the success of self-care, and it is important we keep them informed.

• Services should be provided as locally as possible and access to GPs should be improved.

• Transport to hospital is a key issue especially for those living in rural areas.

• Access to health services is sometimes particularly challenging for people with disabilities.

• A key area of feedback centres around people’s experience of discharge from hospital, this is a time when 
people feel that issues often arise.

WHAT YOU TOLD US 3
We have begun to describe our approach to this challenge,  
starting with what you told us is important to you.
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HOW ARE WE GOING TO DO THIS? 4

In the future, it will be easier for people to receive good quality information about health and health services.
They will be able to chose how to receive this information just like in other areas of life. For example printed 
leaflets, email, video, apps or podcasts. 

When people need care they will get a consistent response regardless of whether they have looked on the 
internet, called 111, gone to their pharmacist or had an appointment with their GP. 

Services will focus care around people, and not geographical boundaries, individual clinical conditions or 
organisations.

The quality of care and speed of access will be the same for mental health needs as for physical health needs. 

We will do less organisation or condition-specific assessments, and have access to shared information so we 
can build on the work done by other teams, rather than duplicating the work done by others. 

Primary and community care will be arranged around where people live, linking closely with charities and 
local groups.

When people need specialist care, they will be able to access staff with this expert knowledge, working 
together in the same hospital. Research and expertise will be developed so people get the best possible care.

People will continue to live longer and they may continue to have long term conditions. However, 
expectations will be challenged. People will be asked to consider what is important to them as an 
individual to enable them to achieve their health and wellbeing goals.

Our focus will switch from treating illness to keeping people well.
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Preventing illness and injury

We want to support local people to lead healthier lives and avoid getting preventable illnesses and injuries. 
We will make it the business of everyone working in health and social care to consider how they can give 
people the best chance at a healthy, independent, active life. 

We will improve our links with the voluntary sector, local charities and groups which empower people to 
take more responsibility for their health. We will embed a shared set of preventative health objectives across 
all organisations which create a consistent network of advice and support, and help to reduce inequalities 
between the healthiest and least healthy communities.

Providing care closer to home

We want to provide easier access to care and care closer to home, making services more adaptable to 
people’s needs, with more support in the community, and better use of technology. We believe people 
shouldn’t always need to attend a large hospital to see a consultant or other specialist, so we will work 
together to bring these skills into the local community. We want to enhance the teams in GP practices with 
new roles, such as practice-based pharmacists and physiotherapists, as well as health coaches, leaving our 
GPs to handle the most complex cases. We also want to make it easier for people to get advice when they 
need it. 

Many people, particularly the elderly, stay in hospital longer than is medically necessary so we want to 
provide much more hands-on specialist care to help people return home quicker, regaining their mobility, 
confidence and independence. That means nurses, doctors, social workers, therapists, pharmacists, 
families, and patients, working together and maximising the quality of care.

Personalised care

We need to care for the person, not the “patient”, creating a truly collaborative system of care in which 
the person is at the centre. We want care to be better coordinated with teams of physical and mental 
health professionals working flexibly to meet individuals needs. We need to join up access to individuals’ 
information (with consent) so that all those involved in planning, managing and providing care understand 
their needs, their history, and what is important to them. And for those who are living with multiple 
complex conditions, we will increase access to specialist complex care support which will help them to 
navigate services and remain out of hospital.

Hospital should be the last resort, and if you are admitted we want to get you home as quickly and safely 
as possible.

OUR PRIORITIES 5
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WHAT DOES THIS LOOK LIKE? 
STEVE’S STORY

1. Steve has knee pain 
which affects his work 

and his sleep

1. Steve has knee pain 
which affects his work 

and his sleep

2. Steve goes to his 
pharmacist to get 

painkillers

3. The pharmacists tells Steve 
about a health and social care 
website where he can access 
information to help him and 

refer himself to the community 
physiotherapy team

4. The pain continues so 
Steve refers himself to the 
community physiotherapy 
team. Steve lives on the 
border of two counties, 

but he can choose which 
location is best for him

6.  Following his 
appointment the 

physiotherapist adds 
Steve’s care notes to 
his shared electronic 

record so his GP 
knows about his care 

history

2. The pain gets 
worst so he makes 
an appointment to 

see the GP and whilst 
waiting gets painkillers 

from the pharmacy

3. The GP refers Steve 
for physiotherapy

4. Steve lives on the border 
between two counties, 
so he is referred to the 

one within his GPs Local 
Authority area, not the one 

near his house

5. The physiotherapists 
writes Steve’s care 

notes in paper form 
and the GP does not 
have access to these 

to follow up with
6. Steve is given 
exercises to do 

at home but the 
physiotherapist can’t 

recommend local 
activities and clubs 

that will help Steve’s 
recovery as he lives in 

a different area

20
16
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6
Steve’s story illustrates the complexity 
within the Bristol, North Somerset and 
South Gloucestershire health and social 
care system.

Knee pain, is one example of over 200 musculoskeletal 
(MSK) conditions. These conditions include injury or 
disorder that affects the human body’s movement; it 
can include problems with muscles, tendons, ligaments, 
nerves and discs. These conditions affecting millions 
of adults and children in the UK and include all forms 
of arthritis, back pain and osteoporosis. They are the 
most commonly reported type of work related illnesses 
and make up 1 in 4 of all GP consultations. They can 
limit daily activity and impact on quality of life for many 
individuals, however there is limited information available 
to empower individuals to manage the condition 
themselves.

Depending on where you live within Bristol, North 
Somerset and South Gloucestershire access to services is 
variable and people have to wait longer than they should 
to access treatment.

Due to rising demand the local NHS is paying the private 
sector to carry out orthopaedic operations because the 
hospitals are not arranged in the most efficient way to be 
able to deliver them. There is also a difficulty in recruiting 
and retaining staff.

We want to change this, in the future it will be easier for 
people to access the information they need to manage 
their condition, refer themselves to community services 
and get the support they need faster and it won’t matter 
which area you live in.

5. Steve has his 
physiotherapy and is given 
exercises to help. The team also 

provide information about the 
local sports centre and 

activities Steve can join 
to stop the pain 
coming back
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Growing, ageing population

The population of Bristol, North Somerset and South 
Gloucestershire is due to grow significantly in the 
next few years, with a large increase in people aged 
over 75. This will add more pressure to our health 
and social care services which are already struggling 
to meet demand. 

We also know that as people live longer they are 
more likely to develop one or more long term 
conditions, such as cancer, diabetes, and heart 
disease. And over the next 12 years the number 
of people over 65 with dementia is expected to 
increase in males by 49% and 32% in females.

Avoidable illness

We see an increasing number of conditions linked 
to people smoking, drinking and eating too much 
and living unhealthy lifestyles all of which can be 
prevented.

Around one in six people in Bristol, North Somerset 
and South Gloucestershire live in some of the most 
deprived areas of England; this has an impact on life 
expectancy.  

Men living in the most deprived areas die 8 years 
earlier and women six years earlier. 

The most common causes of death amongst 
those living in the most deprived areas are heart, 
stroke and breathing diseases, cancer and digestive 
disorders. People with severe mental illnesses will 
also die on average 20 years earlier than the general 
population. People with these conditions are more 
likely to end up being admitted to hospital for an 
extended period leading to a loss of independence.  

Pressure on services 

NHS and social care services cannot keep pace with 
the changing and growing needs of the population. 

The number of people treated in A&E, being 
assessed by a consultant, having an operation or 
receiving tests is rising faster than the growth of the 

population. As a result our hospitals are struggling 
to see and treat people quickly enough.  

Local authorities are also under pressure and are 
struggling to provide the care required to keep 
elderly and vulnerable people living independently 
at home. As a result more people are going into 
hospitals, and they are finding it increasingly 
difficult to find enough beds to accommodate these 
patients – meaning they are often forced to cancel 
planned appointments and operations - and cannot 
discharge those who are medically fit to go home 
and no longer need hospital care. 

Another pressure is that we cannot recruit enough 
doctors and nurses and carers.

Organisation of services

We have a confusing health care system that is 
disjointed; we have three hospitals, three community 
providers, 99 GP practices, three separate NHS 
organisations commissioning health care, a range of 
mental health providers and three local authorities. 
This can create inefficiencies, duplication and 
variation and a complicated puzzle of services for 
patients and staff to navigate. 

Overspending

Already, our local NHS organisations are overspent 
by around £72m, while local authority budgets are 
expected to reduce by 35% over the next four years. 
If demand for services continues to grow in the way 
we expect, the existing £72m gap will grow bigger 
and in five years’ time will be hundreds of millions of 
pounds.

HOW CAN I GET INVOLVED AND 
FIND OUT MORE? 7

We don’t yet have all the answers but this is the start of a conversation to develop the plan with your input.

You can find our STP documents online at:

www.bristolccg.nhs.uk

www.northsomersetccg.nhs.uk

www.southgloucestershireccg.nhs.uk
 
The plan brings together a few projects which have been under development for some time, whilst others are 
yet to be formulated or started. For projects which are already underway we will continue our engagement 
with the people and patients who have been involved and widen participation as more people express an 
interest. For projects which are not yet started we will be looking to involve people from the start in developing 
the ideas and plans. 
 
We strongly believe in co-production, we can’t achieve our vision without your help. The real engagement will 
come when we start to get to the detail of these individual projects and programmes. If you are interested in a 
specific topic then it would be helpful for you to let us know so we can involve you from the start.
  
You can register your interest by emailing us at bnssg.stp@nhs.net and we will contact you in due course.
 
 We look forward to working with you on the ongoing development of our plans so that together we can 
find long term solutions to ensure a sustainable health and social care system that meets your needs and your 
family’s, for years to come.

We are inviting you to get involved in the ongoing development of the 
Bristol, North Somerset and South Gloucestershire Sustainability and 
Transformation Plan. The publication of the draft STP is your chance  
to get involved at this early stage. Your feedback is important.

http://www.bristolccg.nhs.uk
http://www.northsomersetccg.nhs.uk
http://www.southgloucestershireccg.nhs.uk


Designed by South, Central and West Commissioning Support Unit

For further copies of this document or if you would like it in another 
format, please contact one of the Clinical Commissioning Groups below:

Bristol Clinical Commissioning Group
South Plaza, Marlborough Street
Bristol, BS1 3NX
Telephone: 0117 976 6600
www.bristolccg.nhs.uk
 
North Somerset Clinical Commissioning Group
Castlewood
Clevedon, BS21 6FW
Telephone: 01275 546702
www.northsomersetccg.nhs.uk
 
South Gloucestershire Clinical Commissioning Group
Corum 2, Corum Offi ce Park, Crown Way,
Warmley, South Gloucestershire BS30 8FJ
Telephone: 0117 947 4400
www.southgloucestershireccg.nhs.uk



 
 

Report to: Trust Board Agenda item:  10 

Date of Meeting: 24 November 2016 

 
Report Title: Financial Recovery Plan and Progress Update 

Status: Information Discussion Assurance Approval 

X    

Prepared by: Adam Cayley, Recovery Director 

Executive Sponsor (presenting): Catherine Phillips, Finance Director 

Appendices (list if applicable): Appendix 1 – Financial Recovery Plan 

 
Recommendation:  

To note the Financial Recovery Plan and progress to deliver the objectives 

 
 



North Bristol NHS Trust 

1. Purpose 
1.1. To present the Financial Recovery Plan (FRP) in 

response to being placed into Financial Special Measures 
(FSM) and to provide an update on progress. 

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

established to deliver a deficit of £48m. Following the 
Quarter 1 refresh and the loss of income relating to 
medically fit for discharge patients a revised plan for a 
deficit of £52m was approved by the Trust Board in July 
2016.  

2.2. Following intervention by NHS Improvement in August 
2016 the Trust was placed into Financial Special 
Measures and required to establish a Financial Recovery 
Plan (FRP) to meet a control total of £22m. The Board 
signed off the FRP ahead of meeting with NHSI on 11 
October 2016. The FRP is presented in Appendix 1. 

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

• Planned SLA activity 

• £27m cost improvement plans 

• £10m workforce cost reductions 

• 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 Trust’s £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. The Trust’s actual forecast outturn has improved to 
£48.4m (from £56m at time of submitting the FRP). The 
underlying run rate is broadly on target at £3.88m against 
£3.74m for month 7. 

Cost Improvement Plans (CIPs) 
3.2. £23.5m of CIPs is green risk rated and removed from 

budget. Of the remaining £3.5m the only significant risk is 
the timing of the quadrant scheme. 

Workforce Savings 
3.3. Through improvements in pay run rate and the impact of 

CIP the Trust is confident 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. The net impact is that the pay bill for the Trust 
will have remained static for the year (accounting for the 
transfer of CCHP). 

Operational Efficiencies 
3.4. Plans are in place and there is some evidence of 

improvement (Length of Stay savings equivalent to 19 
beds) however further work is required to secure the 
additional benefits planned in outpatient and theatre 
efficiency. 

Further savings 
3.5. The Trust has secured the sale of Frenchay and reviewed 

all capital and revenue investment plans.  A further £1m 
of non-pay savings have been identified. The Trust is 
therefore currently confident that £7m of the £8m target is 
secured. The remaining £1m is being identified through 
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North Bristol NHS Trust 

additional savings relating to stock control, pharmacy 
savings and bringing forward workforce savings which are 
being planned for 2017/18. 

STF and Fines 
3.6. At time of submission NHSI have not formally accepted 

the Trust’s 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. 

Financial Year 2017/18 
3.7. As part of the recovery programme the Trust has put in 

place a minimum target of 5% reduction in workforce 
costs for 2017/18. To date directorates have identified 
c.4% of this target with additional scrutiny in place to 
assess the robustness of the supporting plans and the 
ability of directorates to bring forward savings into the 
current year. Initial analysis of the Trusts control total for 
2017/18 and known cost pressures indicate that the Trust 
may have to achieve total savings of c.£33m (7%), 
assuming static income, in order to achieve the control 
total. This analysis is being completed with the aim to go 
out to the organisation with a single target once the work 
is complete. 

Capacity to Deliver 
3.8. The Trust has engaged PwC to provide support to the 

leadership of the recovery programme, establish a 
financial recovery PMO and support improvements in 
business intelligence. A business case in support of this 
has been submitted to NHSI. The governance structure 

associated with recovery has been strengthened to 
increase scrutiny and challenge. 

4. Financial risk 
4.1. At the current time it is assessed that assuming income 

challenges with the CCG are positively addressed there 
are significant risks to £3m of the recovery plan. These 
relate to budget delivery (£1m), CIP (£1m) and our stretch 
target (£1m) with mitigations being put in place to address 
these areas. 

5. Recommendations 
5.1. To note the Financial Recovery Plan and progress to 

deliver the objectives 
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Exceptional healthcare, personally delivered 



2 

Our Response  North Bristol NHS Trust 

 
 
 

We are mindful that we are operating in a local health system 
where two of our commissioners (NHS South Gloucestershire 
CCG and NHS North Somerset CCG) have been placed in 
Financial Special Measures by NHS England. Working with 
Toby Lewis we have shared initial assumptions around our 
recovery plan with CCGs and will continue to work on 
commissioner alignment.  
  
Importantly the Trust has addressed two key elements of 
financial recovery; a plan to achieve the control total in 
2016/17 but also our approach to sustaining financial 
recovery in 2017/18. In the longer term there is clear work that 
we need to do test and improve the profitability of our service 
portfolio, and this has been agreed as a strategic priority for 
the Trust in 2017/18. This will need to be seen in the context 
of NHS England specialist commissioning and the 
implementation of the BNSSG STP.  We envisage that 
completion of this work will lead to further discussions with 
both local and specialist commissioners in respect of service 
viability and alternative models of delivery.   
 
We are confident that within this plan are the measures by 
which we can start to significantly improve our financial 
position without impacting on quality or performance so that 
ultimately we can provide the assurance needed to move out 
of Financial Special Measures.  
 
Yours sincerely, 
 
 
 
 
 
Peter Rilett  Andrea Young 
Chair  Chief Executive 

This recovery plan gives the organisation a clear direction and 
the detail of what is to be achieved in delivering the control 
total. It will be further built upon and developed as we work 
through further opportunities and the phasing and breakdown 
of those opportunities by month and by directorate. 
  
In confirming this position the Trust Board has assumed the 
following: 
• Full year release of the Sustainability and Transformation 

Funds allocation of £14.2m; and 
• Non-payment of contractual fines and penalties totalling 

£8m. 
 

This will enable the Trust to deliver the control total of £22m 
deficit.  
 
The plan is a continuation of the work that the Trust, with the 
support of FTI, had started prior to being placed in financial 
special measures. Delivering the plan will stretch and 
challenge the organisation and we are committed to 
executing/implementing the necessary changes to provide 
both short term improvement and medium term recovery 
including productivity and efficiency gains, pay and cost 
control and work across the system to deliver an affordable 
model of care. 
 
The Trust Board recognises that additional support is needed, 
and will include the appointment of a Financial Recovery 
Programme lead, the establishment of a financial recovery 
PMO and additional operational support where required. This 
will increase our capacity to secure delivery in-year and builds 
on the foundation established by the Executive-led campaign 
room and the support of FTI in the production of the plan. 
 
 



North Bristol NHS Trust (NBT) is one of two major 
acute providers serving the population of Bristol. NBT 
provides services for a population of approximately 
one million people in Bristol, South Gloucestershire 
and North Somerset. NBT is also the major trauma 
centre for the Severn region and it is also a specialist 
regional centre for services including neurosurgery, 
renal medicine, plastics and burns for the South West.  
 

In recent years the Trust has undergone significant 
transformation with the opening of its PFI building 
(Brunel) in May 2014, costing £430m. This saw the 
centralisation of the vast majority of the Trust’s 
inpatient services, with services moved from Frenchay 
Hospital to the Southmead site.  
 

 

3 

Background North Bristol NHS Trust 

 
 
 

North Bristol NHS Trust 

Income  
(2015-2016) 

£544 million 
35% specialist; 65% non-specialist 

Beds  
(Q1, 2016-2017) 

859 

WTE  
(August 2016) 

7,890 

Commissioners • Bristol CCG 
• North Somerset CCG 
• South Gloucestershire CCG 
• NHS England – Specialist Commissioning 

CQC rating  
(April 2016) 

Overall: Requires improvement  
• Cossham Hospital: Good 
• Frenchay Hospital: Requires improvement 
• Southmead Hospital: Requires improvement 
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Drivers behind the deficit North Bristol NHS Trust 

There are several factors which have contributed to the deficit, both financial and operational. In developing our recovery plan we 
have been mindful of these drivers and that our plan needs to provide solutions that will overcome those factors: 

Driver Recovery plan implication 

Cultural changes. The Trust was consolidated into one  organisation 
from two in May 2014 which resulted in relocating some staff from their 
previous workplace and bringing two cultures together. There was an 
adjustment period for staff  leading to relatively high sickness absence 
rates and high turnover. As a result agency and bank staff were used to 
cover. 

We are mindful of the impact that the recovery plan could have on staff 
morale, therefore we have developed a robust communications plan 
that not only informs our staff of the plan but makes them a part of the 
solution. 
 

PFI benefits. The business case to move to the Brunel building 
assumed significant benefits, which included efficiency gains. Our 
assessment against the original business case in February 2016 
demonstrated that we had not realised many of the benefits that we 
assumed.  

We have assessed that there are further efficiency improvements that 
the Trust can deliver, therefore have incorporated operational 
efficiencies within our recovery plan. 

 
 

Achievement of performance targets. Due to the increased level of 
activity presenting at NBT we have struggled to meet performance 
targets and have been impacted by fines 

We have developed recovery action plans which have been signed off 
by the commissioner. We have accounted for the full impact of fines in 
our 2016/17 plan, but to meet the control total have assessed the 
reimbursement of fines due to the Trust. 

Change in services. The portfolio of the services that NBT delivers 
has changed in recent years. As such we are seeing an increased 
volume of specialist cases which has meant our associated costs and 
staffing profile has had to change to account for this.  

We have implemented strict temporary staffing controls and are 
monitoring this regularly through directorate management teams. We 
are planning to implement service line reporting  to ensure we 
understand our costs on our most complex services.  

Local health economy. The provider and commissioner landscape 
has changed. As our specialist work has increased we had more 
dialogue with NHS England. Referral rates continue to increase, 
including out of area referrals, resulting in increased admissions which 
the hospital was not built for.  

We are continuously communicating and working with our local health 
economy and system leaders to ensure that they are aware of our 
plans and we account for local health economy changes. 

New ways of working. In 2015/16 the Trust implemented a new 
patient administration system. System stabilisation issues were 
encountered when the new system was introduced resulted in 
additional costs to fix and the Trust estimates that it  led to a loss in 
income due to not being able to capture and code activity correctly.  

The Trust has worked through most issues arising from the new patient 
administration service and our plan is using the data captured from the 
new system to inform the data  
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Staff engagement and communication North Bristol NHS Trust 

As part of the Trust’s Financial Recovery Plan extensive staff 
engagement has taken place within the organisation.  
 
The overriding goal is to ensure that staff and stakeholders 
understand the financial situation and challenges that the 
Trust faces and to enable staff to contribute to solutions to 
reduce the deficit .  
 
The staff engagement programme has taken two forms: 
• Briefing staff on the financial challenges faced by the Trust 
• Encouraging staff to put forward ideas that would 

contribute to the  savings challenge.  
 
To date we have received 700 responses with saving 
suggestions from staff.  
 
Communication goals 
To aid the success of the staff engagement programme the 
following communications goals have been set: 
 Staff understand the deficit position, the wider financial 

challenges of the NHS and plans arising from the 
Sustainability and Transformation Programme  

 Staff know they are being encouraged to submit savings 
ideas and understand how to suggest an idea  

 Ensure staff are able to attend briefing sessions across all 
areas of the Trust run by a member of the Executive Team 

 All staff who attend briefing sessions know to brief six 
colleagues  

 
Principles of communication  
A combination of new and existing communications channels 
have been used to communicate messages to staff. However, 
in recognition that many of the channels - with the exception 
of social media - are predominantly one way, a number of 
principles were put in place to ensure staff involvement: 
 
 Members of the communications team will be assigned to 

each of the work streams to gather information and identify 
stories 

 An audit of internal communication channels took place to 
identify the best way of communicating with staff and latest 
messages will be disseminated across multiple channels  

 Infographics will be produced on a monthly basis to show 
key facts and figures as well as monthly ‘how we’re 
performing’ information as well as some key statistics such 
as operations, ED attendances etc. to demonstrate 
performance/demand  

 Staff feedback to be actively encouraged as a way of 
measuring effectiveness of messaging 

 Executive Team to participate in ‘walk the floors’ exercise 
to listen to staff ideas and concerns  

 Clinical Director for each work stream to hold monthly 
‘clinics’ where staff can drop in to talk through ideas and 
initiatives  

 Strong emphasis needed on demonstrating success /  
change in how things are done to show progress 
 



NBT was informed by NHS Improvement that it would be placed in Financial Special Measures on 21 July 2016 as a result of not 
agreeing a control total for 2016/17 with NHS Improvement. A further letter to the Chief Executive on 26 August 2016 set out the 
actions required from the Trust and confirmed that Financial Special Measures would take effect from 5 September 2016. 
 
The Trust has produced a plan to meet the control total. To achieve this we need to do two things; deliver the agreed in year 
organisational plan for 16/17 and find an additional  £8msavings. If this is achieved the Trust will receive £14m in Sustainability & 
Transformation funding and £8m in returned fines.  
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Delivering the Control Total  North Bristol NHS Trust 

Delivering the 2016/17 operating 
Plan 

Identifying additional financial 
savings 

Securing STF Monies & Fines 
Reimbursement 

All directorate plans deliver to budget. Which includes: 
1. Deliver planned activity in SLA 
2. Deliver £27m of CRES across the Trust 
3. Deliver £10m in workforce savings 
4. Deliver agreed operational efficiencies of: 
 £0.6m in theatre efficiency 
 £2.4m through improving outpatient utilisation 
 £1.3m from improved LOS 

Identify an additional £8m of savings above plan through clinical and corporate 
reviews.  

Deliver performance improvement trajectories and assurance statements to earn 
£14.2m available from the Sustainability and Transformation Fund (STF). 
 
Receive fines reimbursement of £8m from commissioners. 

(£52m) 

+£8m 

+£22m 

Proposed control total 

1 

2 

3 
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Governance North Bristol NHS Trust 

The Trust recognises that delivery of this FRP will require 
sustained organisational focus and capacity. Sustaining 
business as usual, delivering  our operating plan, and 
progressing existing programmes will be a stretch and 
challenge.  
 
Programme Management Office 
To support and assure delivery the Trust will establish a 
Financial Recovery Programme Management Office. It will 
provide critical support to financial recovery initiatives and 
increase scrutiny and assurance over the programme.  
 
Financial Recovery Group 
The Trust will establish a Financial Recovery Group (FRG) 
to oversee delivery of the Financial Recovery Plan. 
 
The FRG will establish a weekly reporting cycle, with 
strategic themes, specific FRP initiatives and clinical and 
corporate directorates scheduled to attend as part of the 
meeting cycle. A weekly summary progress report will be 
provided by the Chair to the weekly Executive Team 
meeting, setting out the key activities completed by the 
FRG and escalating keys risks to delivery. 
  
As the lead forum for oversight and challenge of the 
Financial Recovery Programme, the FRG will be 
responsible for reporting on progress and exceptions to the 
Executive Team and the Trust Board.  

Quality Impact Assessment 
In developing initiatives that will deliver financial recovery, the 
Trust has applied its standard Quality Impact Assessment 
(QIA). 
 
All initiatives relating to pay, and non-pay initiatives with a 
value greater than £50k will be evaluated through the QIA 
process. The QIA documentation 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 
 
All QIA’s are reviewed and approved by the Medical Director 
and Director of Nursing 
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Risks and mitigation North Bristol NHS Trust 

Key risks to delivery of the recovery plan 
A risk assessment will be completed for every initiative which forms part of the FRP. The Trust’s Risk Management Policy will be 
applied. The risk profile will be reviewed by the Quality and Risk Management Committee (QRMC), which will also review any 
individual schemes scoring 8 (amber risk) or greater on the risk matrix. 
 
We have assessed and documented the risks to delivery of our  recovery plan  and believe that the key ones are: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Risk Mitigation 

1 Commissioner alignment – the system cannot afford the level 
of activity delivered by the Trust which will result in an 
overreliance on data challenges, penalties and levers.  

Dialogue with commissioners commenced and ongoing 
conversations will be held to triangulate and resolve 
alignment issues 

2 Non payment of ST Funding and fines reimbursement Escalate to regulators if funding not made available 

3 System winter planning is not robust which would result in 
both an income, quality and cost risk to the Trust  

The Trust met with system leaders to agree approach on 29 
September 2016. Further actions are being developed  

4 Staff morale is adversely impacted by the implementation of 
the financial recovery plan 

Early planning and effective communications plan and 
working with our staff to develop solutions 

5 CRES deliverability of the red rated schemes  Directorate level review process on a monthly basis to ensure 
delivery of plans. 

6 The sale of Frenchay does not occur 2016/17 Dialogue with purchaser and accelerated progress to 
resolution. 

7 Risk over additional demand as a result of other provider’s 
sustainability issues (Weston) on the Trust’s planned activity 

Support the sustainability of services within the local area 
through engagement with system partners and involvement in 
the STP.  

8 The pressure to save money may result in a reduction in the 
quality of care patients receive 

Safecare reviews both staffing and key quality indicators, all 
safety and improvement work continues at the same pace 
and is key to service improvement for Length of Stay and 
Theatres 



 
 

Report to: Trust Board Agenda item:  11 
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Report Title: Horizon Scanning Approach 
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Prepared by: Eric Sanders, Trust Secretary 

Executive Sponsor (presenting): Nishan Canagarajah, Non-Executive Director  

Appendices (list if applicable): None 

 
Recommendation:  

The Trust Board is asked to consider and agreed its approach to horizon scanning. 

 
 



North Bristol NHS Trust 

1. Purpose 
1.1. To provide a proposal for a horizon scanning group 

as a task and finish group of the Board. 
2. Background 

2.1. Through the development of the Trust strategy and 
Board development programme the Board has 
identified a need to have clearer insight into issues 
which may affect the delivery of the Strategy. 

2.2. It was agreed to scope what an approach might look 
like, with Nishan Canagarajah, Non-Executive 
Director, identified as the lead for this work. The 
below is a high-level proposal based on a 
conversation between the Trust Secretary and 
Nishan Canagarajah. 

3. Proposed Approach 
3.1. It is proposed that a small group is convened to meet 

bimonthly, to be supplemented by other expertise as 
required. The group’s activities would be phased as 
follows: 

• Identify activity areas where there may be 
changes – clinical pathways, commissioning, 
new ways of working, new models of care, new 
technologies 

• Invite experts, either internally or externally, to 
the Trust to consider the changes, opportunities, 
risks and application within the Trust – Clinical 

Directors, Pharma/Medical Equipment, 
Universities, HEE 

3.2. The membership of the core group is to be 
determined but it is suggested that this would include 
the CEO, Medical Director (Strategy lead), two 
Clinical Directors, and two NEDs including the 
university representative. 

3.3. Issues or opportunities which were identified would 
then be fed back through the management of the 
Trust for further consideration and implementation, 
where applicable. The gathered intelligence would 
also be used to inform the annual strategy refresh, 
tactical decision making throughout the year and the 
quarterly review of the Trust’s strategic risk profile. 

4. Recommendations 
4.1. The Trust Board is asked to consider and agree its 

approach to horizon scanning. 
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Report to: Trust Board  - Public Session Agenda item:  12 

Date of Meeting: 24 November 2016 

 
Report Title: Capital Planning Report 

Status: Information Discussion Assurance Approval 

X  X  

Prepared by: Martin Warren, Project Manager 

Executive Sponsor (presenting): Simon Wood, Director of Facilities 

Appendices (list if applicable): Capital Planning Report 

 
Recommendation:  

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

 
Executive Summary:  
See following report. 
 
 



North Bristol NHS Trust 

1. Purpose & background 
1.1 The attached report updates the Board 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 successfully 

  

4. PFI Post Completion Works 

4.1 The majority of these works are on or ahead of programme 

 

5. Capital Projects 

5.1 The asbestos is being removed from Limewalk and Sherston 
buildings and due to complete by Christmas. The areas will then 
be handed to Carillion in January which will then undertake 
demolition and construction of the new road from the 
Southmead Road entrance.   

 
6. Recommendations 

 
6.1 The Trust Board is asked to note the current position and 

actions. 
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Capital Planning Report 
16 November 2016 

 

Top 10 task types from helpdesk October 2016
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328
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214

198

125

114
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PFI Post Completion Works Key Issues
On 
Track

There are a variety of external works forming the Post 
Completion works package. 12 of the 21 packages of work have 
already been completed. The outstanding planting has been 
deferred by a month due to the abnormally warm autumn and 
now due to be completed by Christmas. The Trust's contractor 
is removing the asbestos in Limewalk and Sherston Buildings 
and also due to be completed by Christmas.

Green

The Demolition of Limewalk and Sherston complexes by 
Carillion and site clearance will start in January 2017.  The 
works to build the new Southmead Way will follow as part of 
the Post Completion Works due to finish in Autumn 2017. 

Green

PFI Phase 2 Progress On 
track

Construction Quality: Carillion issued a 
schedule of over 3000 snags at handover on 29 
July. Only 19 snags remain and these should be 
completed by the end of November.

Green

Defects: In relation to the main building only 8 
defects are outstanding and should be completed 
by Christmas

Green

Brunel MSCP: The defects raised by the Trust 
are being jointly discussed with Carillion and their 
designers. The architects are working on resolving 
the design and construction issues and these are 
all gradually being resolved through regular joint 
reviews. The overheight kerbs in the entrance 
which gave rise to most of the complaints have 
been chamfered and the warning painting should 
be completed by 17 November. 

Green

PFI Phase 1 Compliance Issues
Issue Next 

Action
Action Required R.A.G 

Status

Compliance CSL

Joint steering group are focused on Water 
Hygiene and Fire Safety service packages 
and have identified key stakeholders to 
review.

Amber

Fire Integrity CSL
Awaiting Carillion’s response to Trust 
commissioned reports and programme of 
additional survey work.

Red

Critical Care & Theatre 
Ventilation CCL

Increase the ventilation rates in the sterile 
preparation room: Risks reviewed and 
Theatres group highlighted on risk register. 
Review Apr-17

Amber

Door Review CSL

Automation of all the Outpatients doors 
from Atrium to Outpatient clinics on Level 1 
are agreed. Other additional doors 
affecting patient flow have also been 
agreed

Amber

SP21 Compliance Protocol CSL

The timescales detailed in the proposals 
have been commented on by the Trust and 
a joint meeting with Carillon’s centre of 
excellence is being held to review.

Amber

Flexible Duct Replacement CCL

High patient numbers in ED causing 
difficulties with access to complete work.  
Work in ICU will require 8 to 10 days of 
downtime and this is being coordinated with 
tap replacement program. 

Red

Water Hygiene in 
augmented care areas CCL

Tap replacement is currently on hold due to 
financial situation. 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.

Amber

Bathrooms Pod Floor CCL
Operations have requested review to put on 
hold for winter phase. They are currently 
reviewing the risks for each area.

Amber

key: Red No plan to resolve

Amber Solution agreed but not started

Green On programme  

Frenchay Projects On Track

Residential Land: A new Sale & Purchase 
Agreement is being entered into with Redrow Homes 
which is expected to be completed during the month.

Amber

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.

Green

Frenchay Park House Contracts exchanged on 28th 
November 2015, completion due within 15 months. Green

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 G

Pathology 2: The Fumigation testing process will complete on 15th 

November. The two labs tested to date have passed without problem. 
Some final issues remain on the failsafe testing, which are being worked 
through with Vinci. Subject to a satisfactory resolution of these Practical 
Completion is targeted for late November, but there is a risk this could 
slip. PHE have delayed the move of their Bacteriology service from UHB 
until 9th January due to issues they are dealing with at RUH following the 
LIMs rollout. The works on the roof attenuation are due to start w/c 21st 

November.

A

Thornbury & Frenchay Lands for HSCC development: Planning 
application submitted to SGC. Negotiations on hold pending 
Commissioners Financial commitment.

A

Bath Renal Satellite Unit: FBC due March 2017. Negotiations about 
lease costs are continuing with RUH A



 
 

Report to:  Trust Board  Agenda item:  13 

Date of Meeting: 24 November 2016 

 
Report Title: NHS Improvement Agency Self Certification checklist  

Status: Information Discussion Assurance Approval 

  X X 

Prepared by: Sarah Dodds, Deputy Director of Nursing and Monica Baird, Deputy Medical Director 

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

Appendices (list if applicable): Appendix 1  Agency self-certification checklist 

 
Recommendation:  

The Trust Board is asked :  
• Note 1st November 2016 , new agency rules implemented within North Bristol Trust in line with NHS Improvement requirements 

as demonstrated by the attached self-certification checklist   
• Note assurance in place for approval of agency staff  
• Approve the agency checklist for signing off by the Board and the actions in place to meet the NHS Improvement standards  to 

ensure compliance  
 

 

 
 
 
 



North Bristol NHS Trust 

 
1. Purpose 

This report is in support of the NHS Improvement self-
certification check list for agency and locum use, which is 
required to be reviewed and signed off by the Trust Board 
prior to submission to NHS Improvement on 30th November 
2016. 
 

2. Background 
 

Following implementation of the first agency rules published in 
October 2015, North Bristol Trust (NBT) implemented tighter 
controls in the booking and approval of nurse agency shifts. 
This level of control has yielded a significant reduction in the 
use of agency health care assistants from 3000 hours in 
January 2016 to ceasing their use since July 2016, and a 
reduction in both the use of non framework nursing agency 
and framework agency. In August 2015 NBT was spending 
11% of nurse spend on agency, the agency ceiling was set in 
October 2015 for NBT at 5.7% and in October 2016 NBT has 
achieved 3.4%. This has mostly been delivered through 
intensive recruitment of staff to both substantive and bank 
posts.  
 
Spending on agency staffing across England is now 20% 
lower than the same period last year. Many trusts across the 
country have overcome workforce challenges and used the 
rules as a springboard to improve governance and processes, 
negotiate lower rates and reduce demand across every staff 
group.  
 
However, agency nursing and locum medical staff still cost the 
NHS around £250 million a month and over-reliance on 
agency and locum staff can put the quality and sustainability  

 
of services at risk. In order to retain costs within the available 
resources for the NHS, Trust Boards are being asked to 
ensure that they are doing all they can to take control of 
agency spending. There are still examples of having to pay 
over cap for very expensive individuals, particularly in nursing 
although more rarely in the case of doctors, or relying on the 
same agency staff members for very long periods of time.  
 

3. Helping Boards to hold Executives to account on 
agency spending  
 
NHS Improvement wrote to Chief Executives in October 2016 
and asked them to complete the self-certification checklist for 
the Board to be assured that the Trust is taking all appropriate 
actions on agency and locum spending and to identify 
additional steps that may be required.  
 
The checklist includes actions that can have an immediate 
impact: establishing governance, accessing accurate and 
timely data to inform decisions and using appropriate tools 
and processes, such as rapid recruitment processes, 
managing medical locums through NBT Extra for the first time, 
and eRostering.   
 
The expectation from NHS Improvement is that Chief 
Executives have full sight of significant overrides, and require 
in all Trusts that the Chief Executive personally sign off on:  
 

• All agency shifts by individuals costing more than £120 per 
hour. 

• All framework overrides above price cap.  
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North Bristol NHS Trust 

Chief Executives should endeavour to sign off any of these 
overrides prospectively although in exceptional circumstances 
retrospective sign off, within at most one week, may be 
necessary.  
 
All Trusts have an agency ceiling and where there is a year-
to-date agency and locum spend higher than the ceiling, then 
from 22 November 2016 these Trusts are required to submit 
weekly signed off shift-level data on overrides. NBT is 
currently below the agency ceiling, but has set up this process 
internally for nursing agency approval. 
 
In addition from 31 October 2016 Trusts are required to 
secure approval from NHS Improvement in advance of:  
 

• Signing new contracts with agency senior managers where 
the daily rate exceeds £750, including on costs.  

• Extending or varying existing contracts where the daily rate 
exceeds £750, including on costs or incurring additional 
expenditure to which they are not already committed.  
 

4. Summary 
4.1. This report provides the background to the next step 

requirements of the NHS Improvement agency rules. The 
attached checklist demonstrates NBT’s processes in place for 
sign off of agency and controls which are in place to meet the 
requirements of the NHS Improvement agency rules letter in 
October 2016.  

 
 
 
 
 

 
5. Recommendations 
 

Trust Board is recommended to:  
 

• Note 1st November 2016, new agency rules implemented 
within North Bristol Trust in line with NHS Improvement 
requirements as demonstrated by the attached self-
certification. 
 

• Note assurance in place for approval of agency staff. 
 

• Approve the agency checklist for signing off by the Board and 
the actions in place to meet the NHS Improvement standards 
to ensure compliance.  
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Yes - please specify steps taken
No. We will put this in 

place - please list 
actions

1

Our trust chief executive has a strong 
grip on agency spending and the support 
of the agency executive lead, the nursing 
director, medical director, finance 
director and HR director in reducing 
agency spending. 

Nursing:The Chief Executive has commenced weekly meetings with the 
Director of Nursing to sign off all nursing agency shifts from previous week. 
Appraisal of all Nursing vacancies is given at  meeting of hot spot areas and 
recruitment plans. Trust Board receives monthly cost and usage of agency 
nursing. Nursing, Finance and HR meet fortnightly to review agency use, 
vacancies and recruitment plans and opportunities for effeciencies.    
Medical: The Trust hold a weekly meeting to approve any escalated rates 
for Medical locums, the meeting is attended by Executives before any 
booking is confirmed where the rate is over cap.  

2

Reducing nursing agency spending is 
formally included as an objective for the 
nursing director and reducing medical 
agency spending is formally included as 
an objective for the medical director. 

Nursing : This is in the Director of Nursing and Medical Director objectives.

3

The agency executive lead, the medical 
director and nursing director meet at 
least monthly to discuss harmonising 
workforce management and agency 
procurement processes to reduce 
agency spending. 

Nursing: Director of Nursing and Chief Executive meet weekly to sign off 
expenditure and review vacancy position in line with NHS Improvement 
requirements.          Medical: Workforce meetings are arranged on a 
monthly basis with updates on any changes being made.

Director of Nursing to 
meet Agencies to 
discuss and agree 
reduction in line with 
agency cap for 
November 2016 as all 
framework agencies 
used are above the 
approved cap. 

4 We are not engaging in any workarounds 
to the agency rules. 

Nursing and Medical:All shifts which are above the agency cap are 
reported via weekly reporting to  NHS Improvement. There are no 
workarounds in place for the agency rules . 

5

We know what our biggest challenges 
are and receive regular (eg monthly) 
data on: 
- which divisions/service lines spend 
most on agency staff or engage with the 
most agency staff
- who our highest cost and longest 
serving agency individuals are
- what the biggest causes of agency 
spend are (eg vacancy, sickness) and 
how this differs across service lines.

Nursing:  Daily usage sent to Director and Deputy Director of Nursing and 
Weekly agency usage data is sent to Heads of Nursing and General 
Managers . This details shifts used,location of shift by ward, hourly and total 
cost of shift , framework / Non framework agency used, Reason for use e.g 
vacancy, sickness and name of Director approving shift.                                                                                                       
Medical: Since Locums have been moved onto the Allocate Bank Staff 
system there is  a better view of all shfits worked which then allows more 
regular reporting. The Trust have also implemented the Brookson model 
which gives a better insight to the cost of each individual shift work and 
estimated cost for each long term assignment.

6

The trust has a centralised agency staff 
booking team for booking all agency 
staff. Individual service lines and 
administrators are not booking agency 
staff. 

Nursing: All shifts booked via centralised booking team.                                       
Medical: All bookings are made through NBT eXtra to ensure rates are 
agreed prior to the confirmation of any shifts and to ensure full compliance 
of any locum carrying out a shift with the Trust. 

7

There is a standard agency staff request 
process that is well understood by all 
staff. This process requires requestors 
and approvers to certify that they have 
considered all alternatives to using 
agency staff. 

 Nursing :Standardised Process which includes completion of an SBAR , 
review by a  Head of Nursing , Trust wide review at  daily safe staffing 
meeting and  all agency shifts must be approved by either Director or  
Deputy Director of Nursing prior to booking . For high use area , weekly 
approval undergoes scrutiny prior to submission to centralised booking.                                                                                                
Medical: There are standard operating procedures as well as an Excap 
Policy which provides all requesters for temporary staffing with full details of 
the approval process and requesting procedures.

8

There is a clearly defined approvals 
process with only senior staff approving 
agency staff requests. The nursing and 
medical directors personally approve the 
most expensive clinical shifts. 

Nursing :  All agency shifts requested have to be approved by Director or 
Deputy Director of Nursing prior to requesting a shift. Out of hours the on 
call Executive approves the use of all agency.                                                                               
Medical: All expensive shifts are approved by the Medical Director and at 
Executive level.

Self-certification checklist
Please discuss this in your board 

meeting
Governance and Accountability

High quality timely data

Clear process for approving agency use

Actions to reducing demand for agency staffing



9

There are tough plans in place for 
tackling unacceptable spending; eg 
exceptional over-reliance on agency 
staffing services radiology, very high 
spending on on-call staff. 

Nursing: High number of vacancies in Specialist Theatres - will take some 
time to recruit , using post registration courses to train Anaesthetic Nurses.           
Medical:Yes. New policy and procedures and approvals for all temporary 

staffing.

Due to over reliance of 
agency In theatres and 

lack of resilience in 
bank nurse availability 
throughout the Trust  

there is a requirement 
to plan and  undertake 

international recruitment 
to manage the vacancy 
numbers. Plan due to 

be presented in 
November.   

10

There is a functional staff bank for all 
clinical staff and endeavour to promote 
bank working and bank fill through 
weekly payment, auto-enrolment, 
simplifying bank shift alerts and request 
process. 

Nursing : Bank working is promoted and rates advertised via letter to 
agency and substantive staff. Auto- enrolment once completion of managers 
form. Weekly payment for bank staff - not for substantive staff doing 
additional bank work. Electronic rostering in place and text alert.                                                                                  
Medical:  Shifts are all offered to internal bank staff, these shifts are either 
emailed or texts sent, and where possible staff are called by the Allocations 
Officers to other shifts.  All medical staff are auto enrolled to the bank.

11

All service lines do rostering at least 6 
weeks in advance on a rolling basis for 
all staff. The majority of service lines and 
staff groups are supported by 
eRostering. 

Nursing : All in patient nursing is on e rostering , 6 weeks notice is within 
rostering policy but not adhered to consistently . Safe Care Live ( Acuity and 
Dependency tool) currently being rolled out Trust Wide.                                                                            
Medical:In line with the new managing medical workforce absence policy, 
all medical absence will be managed to no fewer than six week's notice.

New rostering policy 
due to be published will 
assist with adherence of 
6 week timescale

12

There is a clear process for filling 
vacancies with a time to recruit (from 
when post is needed to when it is filled) 
of less than 21 days. 

Nursing and Medical :Excluding newly qualified and educational intake the 
time to recruit is achieved  Vacancy review panel process runs weekly and 
advertising starts immediately after approval.  Most adverts will remain open 
for two weeks. Notice periods may apply.

13

The board and executives adequately 
support staff members in designing 
innovative solutions to workforce 
challenges, including redesigning roles 
to better sustain services and recruiting 
differently. 

Nursing :  Roles and services are reviewed and supported by Trust Board 
with the use of Advanced Practitioners e.g Neurosciences,  Complex elderly 
( undertaking some previous medical roles)   Assistant Practitioners ( Band 
4's) undertaking some Registered Nurse roles. Recruitment fairs attended 
and Open days  within the Hospital support external recruitment.                                                                                       
Medical: Development of an advertising campaign has taken place  to 
recruit permanent doctors, at SAS and consultant level, for hard to recruit 
posts.  This includes a 'Be part of something special, be part of Bristol' 
brand and an incentive package where necessary.  

There are more 
opportunities to explore 
with the use of 
advanced practitioners 
to replace Medical staff 
in  areas difficult to 
recruit to.

14

The board takes an active involvement 
in workforce planning and is confident 
that planning is clinically led, conducted 
in teams and based on solid data on 
demand and commissioning intentions. 

Nursing: This is reviewed as part of the 6 monthly safe staffing review by 
the Director of Nursing to the Trust Board and is based on acuity and 
dependency, national guidelines and professional judgement and with 
engagement from Matrons and Heads of Nursing. All changes to nursing 
establishments are reviewed and approved by the  Director/Deputy Director 
of Nursing.                        Medical:  Medical Director on job planning 
panels, HR Director and Finance Director at Vacancy Review Panel, 
Executive at Divisional meetings that review staffing information in detail. 

15

The board and executives have a good 
understanding of which service lines are 
fragile and currently being sustained by 
agency staffing. 

Nursing : Chief Executive signs off weekly agency use , at this meeting is 
informed areas requesting agency and reasons for the shift requirements .  
Theatres ( anaesthetics, scrub and medirooms) difficult to recruit to with 15 
w.t.e vacancies , NICU due to vacancies, some are  filled but not started ,  
RMN cover to provide 1:1 care for patients  Under a mental health act 
section and acute medicine wards to support opening additional winter 
capacity.             Medical:The Board are aware of more vulnerable services, 
and the level at which they are vulnerable. Senior level, Care of the Elderly 
and Pathology.  Trust grade doctors in Plastic and MSK. Working towards 
SAS recruitment in these specialities where locums are a permanent part of 
the medical workforce.

16

The trust has regular (eg monthly) 
executive-level conversations with 
neighbouring trusts to tackle agency 
spend together.

Nursing : Informally this occus between Trust and Neighbouring Trust . 
Sharing of Agency reduction plans have taken place

Monthly conference call 
to be instigated to 
review and develop an 
STP plan for reduction 
in agency use. 

Signed by [Date]

Trust Chair:  Peter Rilett [Signature]

Trust Chief Executive: Andrea Young [Signature]

Please submit signed and completed checklist to the agency inbox (NHSI.agencyrules@nhs.net) by 30 November 2016

Working with your local health economy
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Report to: Trust Board Agenda item:  14 

Date of Meeting: 24th November 2016 

 
Report Title: Risk Management Assurance Update 

Status: Information Discussion Assurance Approval 

X  X  

Prepared by: Paul Cresswell, Associate Director of Quality governance 

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

Appendices (list if applicable): A Risk Web data pack 
B Extreme Risk Register  

 
Recommendation:  

Trust Board is requested to; 
1. Review the updates provided against Extreme Risks for the Trust as reflected within Risk Web (Appendix A&B). 
2. Note the planned KPMG Internal Audit in December 2016. 
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1. Purpose 
1.1 To provide an update to the Trust Board on Risk 

Management at North Bristol NHS Trust. 

1.2 Consistent risk management across the Trust is vital to 
safe and financially viable management of the 
organisation.  Failure to undertake and demonstrate 
this sufficiently could adversely impact the 
organisations objectives, including the need to satisfy 
external regulators such as the CQC. 

1.3 The effective management of risk seeks to improve the 
safety of patient care and the efficient use of resources, 
and will provide a safe environment for staff to work in, 
support achievement of objectives and planned 
improvements in quality. 

2. Background 

2.1 This paper provides assurance to Trust Board on a half 
yearly basis on the effective management of Trust risks 
by: 

• providing assurance on the overall risk management 
arrangements within NBT; and 

• Providing updates on key actions within directorates 
to address risks identified. 

 

 

 

 

3. Risk Web Data Pack (Appendix A&B) 

3.1. Appendix A: Data Pack provides an overview of the 
Trust’s risk profile.  

 
3.2 Appendix B: Extreme Risk Register provides updates 

on all the current Extreme Risks as well as previously 
reported Extreme Risks. It includes an aged analysis of 
days active as 16+ for both current and recently 
eliminated risks. 

 
3.3 The Data Pack was reviewed at the Quality & Risk 

Management Committee on 17th November and further 
actions agreed to scrutinise longstanding ‘Extreme’ risks 
and the identification and  delivery of mitigating actions. 

 
4.  KPMG Internal Audit 

 
4.1 In line with the Annual Internal Audit plan, an annual 

audit of the risk management control system will be 
undertaken, which includes strategic risk 
management (Board Assurance Framework) and 
operational risk management.  

 
4.2 The draft terms of reference were received recently 

and we anticipate this audit being conducted during 
December 2016. Outcomes will be reported to QRMC 
in detail and Audit Committee in summary, as 
previously. 
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5.  Summary 

  Trust Board is requested to; 
 

• Review the updates provided against Extreme Risks 
for the Trust as reflected within Risk Web (Appendix 
A&B). 

• Note the planned KPMG Internal Audit in December 
2016. 

This document could be made public under the Freedom of Information Act 2000. 
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting. 
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2  
Risk Web Heatmap 
 
 

Please note: Data is correct at time of extraction 31/10/2016.  

Risk Score (likelihood x consequence) ALL Low Moderate High Extreme 

  Risks (1-3) (4-6) (8-12) (15) (16-25) 

Clinical Directorates (source: Risk Web) 232 7 49 146 19 8 

Core Clinical Services 59 2 17 36 3 1 

Medicine 40 1 8 24 2 3 

Musculo-Skeletal  8 0 0 8 0 0 

Neurosciences 25 0 5 15 3 2 

Renal, Transplant & Outpatients  17 0 4 13 0 0 

Anaesthesia, Surgery And Critical Care 60 4 9 37 8 1 

Women & Children's Health 23 0 6 13 3 1 

Corporate Directorates (source: Risk Web) 135 5 42 77 4 7 

Chief Executive's Office 1 0 1 0 0 0 

Clinical Governance 20 3 7 10 0 0 

Facilities 71 1 28 40 1 1 

Finance 11 0 0 7 2 2 

HR 9 0 1 6 0 2 

IM&T 12 0 1 10 0 1 

Operations 11 1 4 4 1 1 

Directorate Total 367 12 91 223 23 15 
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3 Trust wide Risk Profile & Trends 
Clinical, Corporate & Health and Safety  
 

Commentary 
 
The majority of risks are scored 
as 3 (Moderate) x 3 (Possible) = 
9 (High Risk).  
 
Most recorded risks (61%) are in 
the ‘High’ risk category (amber).   
25% are logged as ‘Moderate’ 
(yellow) 11% ‘Extreme’, and 3% 
‘Low’. 
 
Nb. This does not include PMO / 
Project Risks 
 
 
 

Risk Profile October 2016 

2 

3 

3 

3 

6 

27 

7 

13 

4 

47 

81 

36 

16 

2 

26 

44 

10 

2 

6 

16 

7 

3 

0

1

2

3

4

5

6

0 1 2 3 4 5 6

Li
ke

lih
oo

d 

Consequence 



 
 
 
 
 

4 XXXX 
XXXXX 
Board Sponsor XXXX 

Commentary  
XXXX 
XXXXX 
XXXX 

4 EXTREME RISK DASHBOARD 
Clinical, Corporate & Health & Safety 
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Extreme Risk (16+) Profile 
Dec 2015 – Oct 2016 

Extreme Risk (16+) Profile by Directorate 
October 2016 (excl. Project Risks) 
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CURRENT EXTREME RISK REGISTER SUMMARY 
Clinical, Corporate & Health & Safety 
Appendix B 

6 Months 1 Year 1.5 Years 2 Years 2.5 Years 3 Years 

Active Risks  

Recently Eliminated Risks  
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Ref Description (Summary) DIR Oversight 
Committee 

Sep 
16 

Nov 
16 Latest action and control updates General Updates Target 

Score 

73 

4-hour ED performance. 
 
Impact: Risk of failure to deliver 
national performance target.  

MED Acute Flow 
Committee 20 20 

Staffing gaps within the medical team have 
contributed to assessment delays, particularly 
out of hours, but plans to return to 
established medical staffing levels in August 
have improved this position.  
 
Focus is now shifting to reduced number of 
breaches in majors through delivery of the 
emergency department professional 
standards. 
 
Patient Safety review continues to be tracked 
through the ED Quality Dashboard – reviewed 
weekly at Acute Flow and externally at CCG 
Quality Sub Group. 

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

6 
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Ref Description (Summary) DIR Oversight 
Committee 

Sep 
16 

Nov 
16 Latest action and control updates General Updates Target 

Score 

974 

Waiting times – Neurosurgery 
 
Impact: Adverse performance 
against national standard risks 
reputational damage and financial 
penalties. 

NEU Clinical Risk 
Committee 16 16 

Clinical validation of all patients who have 
waited more than 35 weeks is undertaken 
once a month by the consultant in charge of 
their care and actions taken accordingly 
(telephone call, outpatient appointment, 
updated imaging) 
 
Administrative validation of spinal waiting list 
undertaken – patients reporting a change or 
worsening of symptoms are offered an 
outpatient appointment with an ESP. 
 
Patients are assessed by a Neurosurgery 
Advanced Nurse Practitioner (NANP) within 3 
months of being added to the waiting list.  
 
Patients will then see a NANP at least every 18 
weeks until they have surgery 

NBT is exceeding improvement trajectory 
set by NHS England; however still 40+ 
patients on waiting list who have waited 
52+ weeks.  

4 

1195 

Insufficient capacity; Epilepsy 
Surgery Programme 
 
Impact: Adverse performance 
against national standard risks 
reputational damage and financial 
penalties. 

NEU Clinical Risk 
Committee 16 16 

Patients whose suitability for epilepsy surgery 
is being considered are enrolled into a 5 stage 
assessment programme 
Patients remain under the care of their 
medical teams whilst their suitability for 
surgery is being assessed and also have access 
to telephone and face to face support from an 
Epilepsy Nurse specialist 
Clinical validation of all patients waiting more 
than 35 weeks is undertaken once a month by 
the multidisciplinary team and actions taken 
as necessary (telephone call, outpatient 
appointment) 

Exceeding NHS England improvement 
trajectory, however 20+ patients have 
currently waited 52+ weeks for surgery 

4 

321 

Availability of medical records 
and documentation for OP and IP 
episodes. 
 
Impact: Patients clinical history 
may be unavailable to clinicians 
which could impact decision 
making.  

IMT Clinical Risk 
Committee 16 16 

Additional staffing has been put in place to 
improve delivery and quality of notes. 
Provision of electronic information in 
outpatients is the highest priority in the 
Clinicals 1 EPR project. 

Risk due for review by IMT prior to revisit 
the distinct elements that comprise the 
overall risk (e.g. Lorenzo, paper records 
delivery) 

4 
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Ref Description (Summary) DIR Oversight 
Committee 

Sep 
16 

Nov 
16 Latest action and control updates General Updates Target 

Score 

127 

Significant rise in Serious Injury 
falls in Medicine since the MOVE 
to single rooms 
 
Impact: Increased risk of serious 
injury to patients and extended 
length of stay. 

MED Falls Group 16 16 

A new SWARM approach of a rapid review 
and debrief with the clinical team within 72 
hours is proving beneficial.  
 
Falls improvement work is owned multi 
professionally with falls sensors in use, and 
new documentation being refined for use 
during latter part of September. 

The falls rate has deteriorated from 6.15 in 
July to 6.68 per 1000 bed days in August.  A 
new approach to investigation and focus on 
improvement actions continues. 
 
The new approach to investigation with a 
greater concentration on improvement 
actions, building on the SWARM approach 
continues. Given that the levels are higher 
than last year, work is progressing with the 
falls group, the Quality Improvement (QI) 
team and the CCG to review themes and 
actions for all serious falls this year.   
 

6 

873 

Expenditure Position - 
overspending against Budget.  
 
Impact: Trust's liquidity position 
adversely affected leading to loss 
of confidence with TDA. 

FIN 
Finance 

Performance 
Committee 

20 20 

Directorate recovery plans have been 
produced and reviewed through meetings in 
the campaign room. 
 
Fortnightly meetings for each directorate 
covering Forecast Outturn, 5% pay reductions 
and CRES 
 
Finalise Winter plan to assess impact on 
recovery plan and associated costs 
 

Board review of Winter plan on October 
27th 2016   
 
Fortnightly CRES meetings for directorates 
to ensure scheme identification and 
delivery. Trustwide gap has been closed as 
of the end of October, focus now on 
delivery. 

6 

1320 

No Paediatric Radiology Service 
provision. 
 
Impact: Inability to interpret plain 
films which could negatively 
impact clinical care and decision 
making. 

WCH Clinical Risk 
Committee 16 16 

On a daily basis NICU X-rays are being 
outsourced for reporting. This is working but 
there have been some concerns from the 
clinicians about the quality of reports. 

Reviewed at Clinical Risk Committee agreed 
no change to the risk score of 16. This is due 
to the over-reliance upon the Bristol 
Children’s Hospital who currently provide a 
radiology service for NBT paediatrics. 

2 

876 

Insufficient cash to meet 
obligations as they fall due.  
 
Impact: Payments to key suppliers 
could be affected and impact the 
delivery of services. 

FIN 
Finance 

Performance 
Committee 

16 16 

This issue will continue as long as the Trust is 
in deficit and is the Financial Control team's 
number one priority.  Actions are daily and 
ongoing and include: 
1. Daily cash monitoring and forecasting 
2. Ongoing dialogue with NHSI to ensure 
financing is applied for on time and in the 

The finance team continue to actively 
monitor cash and liaise with NHSI on all 
aspects of cash support.    Communications 
with the income team in Finance have 
improved.    Communications with 
pharmacy are good to ensure critical 
supplies are maintained if cash is limited. 

5 
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Ref Description (Summary) DIR Oversight 
Committee 

Sep 
16 

Nov 
16 Latest action and control updates General Updates Target 

Score 
correct format 
3. Ongoing liaison with Shared Business 
Services to ensure good communication with 
suppliers relating to the Trust's financial 
position and likely payment dates 
4. Holding a contingency for emergency 
payments 
5. Close contact with the Pharmacy 
department to ensure essential clinical 
supplies can be prioritised 
6.Review monthly levels of invoicing being 
undertaken by Directorates to ensure this 
increases 
7. Older debts have been sent to a debt 
collection agency  
8. Monthly reporting to Directorates of salary 
overpayments and reporting to the Audit 
Committee 
 

 
 

1345 

Lack of electronic system(s) in 
place for blood tracking. 
 
Impact: -compliance with legal 
and regulatory requirements.  

CCS Clinical Risk 
Committee 16 16 

Portering of blood and blood products from 
the lab to the clinical areas 
Manual tracing of blood products 
 
Staff training for the collection and 
administration of blood and products. 
 
Paperwork completed to maintain records of 
cold chain. 

Develop a business case as an invest to save 
with Blood Track be funded from blood 
wastage figure.  
Blood wastage continues. Issues with the 
stickers having no patient id on them 
(emergency stock). 

4 

1402 

Lack of adequate control on 
labour costs leads  
 
Impact: financial stability for Trust. 

HR 
Operational 
Workforce 

Group 
20 20 

Reporting through revised HR IPR reporting 
Centralise temporary staff resourcing through 
NBTExtra 
Sickness absence deep dive exercise 
HR Policy reform for sickness management 

Development of a workforce transformation 
plan 
Further HR Policy reform (e.g. paid 
discretionary leave, doctors leave, WLIs, job 
planning) 
Review of pay controls - pay progression, 
consolidation, incremental drift and 
discretionary payments i.e. overtime, acting 
up 
Strategic workforce mapping, including 
financial impact through STP 

6 
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Ref Description (Summary) DIR Oversight 
Committee 

Sep 
16 

Nov 
16 Latest action and control updates General Updates Target 

Score 

1396 

Loss of key leadership talent 
within the Trust  
 
Impact: delivery of key Trust 
objectives.  

HR 
Operational 
Workforce 

Group 
16 16 

Reliance upon local directorate quasi-informal 
talent management initiatives. 
Corporate desk-top review in 2015 to 
commence talent mapping. 

Identification of business critical roles to 
assess risk of departure 
Enhancement of exit interviews to develop 
"Retention Discussions" policy & 
framework. 
Development of leadership induction and 
on-boarding processes for senior leaders 

6 

1405 

Delays in the processing and 
obtaining results from pathology  
 
Impact: delays to patients being 
discussed at MDT for diagnosis of 
cancer. 

OPS Clinical Risk 
Committee 16 16 

Cancer Services send spread sheets to 
Pathology twice per week to identify MDT 
patients waiting for Pathology results. 
Meetings held between pathology, cancer 
services and UHB to assess current risks and 
manage a recovery trajectory. 

Clinical Risk Committee discussed the risk 
and agreed that the following action be 
taken.  

- Clarify delays – include more 
background 

- Review score of 16.  
- Clarify the patient safety risk 

12 

1410 

Renewal requests for 3 locum 
consultants (covering 
respiratory/8a/outliers/acute 
medicine and contributing to the 
on call rota) have all been turned 
down 
 
Impact: staffing levels on G8a 
effecting staff morale and timely 
and consistent patient review as 
per above presents a high risk of 
adverse events for patients 

MED Clinical Risk 
Committee 16 16 

Two locum consultants have previously 
provided cover for Gate 8a and the medical 
outliers 
Three locum consultants currently covering 
respiratory/8a/acute medicine contribute to 
the on call rota 
Lack of consultant cover for the medical 
outliers - this is currently being managed by 
the Clinical Director. 

The clinical risk committee agreed the score 
of 16 and agreed to monitor the risk 
through eAIMS (risk system).  

4 

1425 

Surgical Robot has broken down 
20 times in the last 12 months 
 
Impact: cancellation of 40+ 
procedures that will need to be 
performed as open surgeries 
risking an increased LOS. 

ASCC Clinical Risk 
Committee 16 16 

The robot is under service contract so is 
repaired if it breaks until September 2017. 
Prepare OJEU procurement documentation 
Renew service contract to cover the robot 
until September 2017. – Order has been 
raised on EROS (ordering system) 
NBT charity to raise 1.4 million pounds to 
replace robot. 

Reviewed at Clinical Risk Committee and 
agreed the following action be taken. 

- Separate the risks into financial 
and patient safety 

- Score reviewed and agreed that 
patient safety risk is moderate x 
likely = 12 

- Financial risk remains at 16. 

6 

Page 6 of 8 
 



Ref Description (Summary) DIR Oversight 
Committee 

Sep 
16 

Nov 
16 Latest action and control updates General Updates Target 

Score 

1435 

There is risk that due to 
contractual complications and 
negotiations taking place with the 
current supplier in respect of the 
lapsed contract will Impact:  
liquidity expected in 16/17 from 
the Sale of Frenchay will not be 
realised. 

FIN 
Finance 

Performance 
Committee 

20 20 

The Trust's legal and commercial teams are 
supporting negotiations with the contractor.  
The Trust has also sought external legal advice 
as required to support the internal legal team. 
 
Agreement with developer to proceed with 
existing contract - subject to Board approval 
on 27 10 16 

With the support of the legal and 
commercial team, the Trust to agree with 
the current contractor has lapsed, to allow 
for re-tender of the contract, for the sale 
and development of the Frenchay land. 

4 
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Ref Description (Summary) DIR Oversight 
Committee 

Sep 
16 

Nov 
16 Latest action and control updates General Updates 

870 

Failure to implement Service Line 
Reporting / Patient Level Costing 
 
Impact: Inability to identify potential 
areas for disinvestment or 
transformation. 

FIN 
Finance 

Performance 
Committee 

16 

El
im

in
at

ed
 

Service Line Reporting has been produced in a 
limited way; therefore the initial systems are 
in place to support this although not to 
produce this regularly. 
 
Current costing system can produce Patient 
Level costs. 

Closing as a separate risk to include in other risk 
(expenditure) 

155 

No electronic prescribing in place.  
 
Impact: Reduced improvements can 
be made in prescribing safety. 

CCS Clinical Risk 
Committee 16 15 Continued monitoring and discussion with 

IM&T. 

Re-scored as nothing has happened by not having 
electronic prescribing in place by 2015. 
The agenda has also now been pushed back to 2023 
so not such an imminent risk - although financial 
with a CQUIN. 
Information to be reviewed and a new version 
created 

1259 

Inability to pay Pharmacy suppliers 
within 30 days contracted.  
 
Impact: Uncertain supply of 
medication.  

CCS Clinical Risk 
Committee 20 12 

The cash position has eased as NHSI have 
made financing available in the first 5 months 
of the year to ensure payments can be made. 

To keep as Pharmacy non-clinical risk as Finance risk 
does not focus on the impact to Pharmacy which is 
different to other stock out risks. Risk score reduced 
dues to decreased frequency of issues. 

1419 

Water supply to the birthing pools 
on Mendip Birth Centre is 
contaminated with iron which is a 
nutrient for Legionella. 
 
Impact: activity, capacity and 
income. As well as limiting the 
choice of birth place for women. 

WCH Clinical Risk 
Committee 16 4 

Work agreed for pipe work to be replaced 
using this year’s capital budget - awaiting 
capital funds to be released. 
One pool has cleaned and disinfected. 
Cleaned and disinfected. Water flushing to be 
conducted daily for two weeks awaiting 
sampling results 

Discussed at directorate clinical governance 
meeting. Measures in place to eliminate risk - birth 
centre temporarily moved to co-locate on Central 
Delivery Suite. 

1292 

Trust having fines for failure to 
meet national targets. 
 
Impact: Loss of income to the Trust 
and poor reputation.  

FIN 
Finance 

Performance 
Committee 

20 

El
im

in
at

ed
 

Penalties are being reviewed by the 
Performance lead for the trust who is working 
with directorates to understand the position 
and to forecast the year end position. 

New risk to be raised by Trust Performance in light 
of current financial year position in respect of 
penalties. 

 

EXTREME RISK REGISTER SUMMARY – REDUCED RISKS  
Clinical, Corporate & Health & Safety 
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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 
meeting held on 15 November 2016. 

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: 
Financial Recovery and Winter Plan 

3.2. Progress against the delivery of the Financial 
Recovery Plan (FRP) was noted with another 
£2m worth of Cash Releasing Efficiency Schemes 
converted from a red to a green rating.  £7m of 
the planned £8m worth of additional savings for 
2016/17 had been identified but the expenditure 
run rate for October had pushed up the forecast 
financial outturn for 2016/17 to £45m.  

3.3. Operational progress on the achievement of the 
FRP and Winter Plan objectives was monitored 
through reports from the four main work streams.  

3.4. The Length of Stay (LoS) work stream had shown 
that 30 more beds than planned had been used in 
October. Only two of the six directorates had 
achieved their targets but much management 
time had been spent on daily site issues whilst 
the Trust was running at 100% occupancy. 

3.5. The Outpatients work stream reported that clinic 
utilisation had improved across all directorates 
and those centrally controlled had improved from 
75% to 93%. Follow-Up activity was above the 
commissioned SLA but new Outpatients was 
slightly below the SLA. 

3.6. The Theatres work stream reported the delivery 
of 110 cases per day in October, down from 114 
in September. The effects of staff leave over the 
academic half-term were the prime reason. 

3.7. The Workforce work stream reported that a 
further £4.5m worth of pay reductions had been 
identified which meant that the Trust would 
achieve 4.1% savings with the full 5% expected 
by the end of November. 

3.8. TMT discussed the further development of the 
plans for Winter particularly around the 
accommodation of additional medicine beds and 
the implementation of the plan before the end of 
November. It was agreed that the implementation 
plan needed to be seen by TMT with all the 
mitigations against the risks.  
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North Bristol NHS Trust 

Finance 
3.9. The financial performance of the Trust was 

monitored alongside activity levels and actions to 
improve performance. 

3.10. The performance against delivery of the plan for 
2016/17 (£52m deficit) was reviewed, as was the 
performance and contractual actions which would 
support receipt of the fines rebate and 
Sustainability & Transformation Funding (STF). 

3.11. TMT noted the latest forecast position which is 
reported separately on the Board agenda. Also 
considered was the capital plan also separately 
reported.  
Sustainability and Transformation Plan 

3.12. TMT received the submitted Sustainability and 
Transformation Plan which is subject to a 
separate Board agenda item. As part of the plan a 
joint meeting of the North Bristol and University 
Hospitals Bristol Boards is planned in December 
to progress the acute care collaboration work 
stream. The meeting will consider the form to 
which the current partnership arrangements can 
be developed or amended to best progress the 
necessary work. 
Recommendations 

3.13. TMT agreed on the processes that were required 
to be finalised before the Winter plan could be 
approved. 

 

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 

• Delivery of the objectives of the Winter Plan 
• Implementation of the Winter Plan itself 
• The impact on the capital programme of the in-

year financial position 
5. Key Decisions 

5.1. TMT approved: 
5.1.1. Changes to the Winter Plan model 
5.1.2. Processes to finalise the Winter Plan 

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. 

This document could be made public under the Freedom of Information Act 2000. 
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North Bristol NHS Trust 

• Monitoring the financial performance of the 
Trust including income, activity levels and 
profitability of services. 

• Finalising the Winter Plan and monitoring its 
implementation and mitigation of identified 
risks. 
 

9. Recommendations 
9.1. The Trust Board is asked to note the update 

provided on the work of the TMT 

This document could be made public under the Freedom of Information Act 2000. 
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North Bristol NHS Trust 

1. Purpose 
1.1. To present an update from the Committee 

following its meeting held on 17 November 2016. 

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  
Critical Care Outcomes and Discharges Deep 
Dive 

3.1. Gareth Wrathall, Clinical Director, Intensive Care 
Unit (ICU) attended the Committee with 
Dominique Duma, Lead Nurse and noted the 
increase in size by two beds following the move 
into Brunel and the plans to raise this by a further 
four beds in 2017. The unit had the largest 
number of Level 3 beds in the South West and 
the largest number of admissions.  

3.2. All beds are situated in separate rooms which 
helps to control potential infections but marginally 
raises the effort to maintain the safety of patients. 
The Committee noted the improvements 
recognised and applauded by the Care Quality 
Commission to the unit’s safety arrangements in 
2015. 

3.3. Despite NBT being the trauma centre the majority 
of admissions were medical patients and 80% 
were emergencies. Compared to other units the 
national statistics showed that the unit admitted a 
very high number of high risk patients.  

3.4. Quality indicators showed the unit, in comparison 
to others, to be very good at keeping discharges 
to wards to normal daytime hours, very few 
unplanned readmissions and mortality rates well 
below both average levels and risk adjusted 
expected levels. There were issues regarding 
acquired blood infections which were attributed to 
too many blood cultures being taken and this was 
being addressed by the unit. 

3.5. Dominique Duma described the governance 
structure of the unit which had 18 work streams 
each led by a consultant intensivist. There were 
17 wte consultants each with 10 to 12 patients to 
look after when on duty. Currently there was only 
one skilled trainee and 31 other trainees. There 
were over 200 wte nurses (the seventh largest in 
the South West) and an average of six new 
starters and four leavers per month. Staffing 
levels were on the limit of safety but in the event 
of a major incident Gareth Wrathall was confident 
that suitably trained surgical staff could be pulled 
in from elsewhere in the Trust. 

3.6. Quality and Safety were a major part of the Unit’s 
Monday governance meetings which involved all 
levels of staff and concentrated on learning from 
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incidents to prevent their repetition and learning 
from excellence. The recent never event  

3.7. Financially the unit was overachieving on income, 
and underspending on nursing by reducing its 
usage of agency staff by more than 50% in the 
last year. An outreach service to wards was being 
proposed  

3.8. The Unit considered its challenges to be: 
• to maintain safe staffing 
• manage a relatively inexperienced 

workforce 
• improve the environment (a desire to use 

charitable funds to develop a terrace to 
allow patients to feel fresh air) 

• the general flow of patients through the 
hospital 

• staff well-being in the face of an 
emotionally challenging environment  

NHS Improvement Orthopaedic Theatre 
Review 

3.9. The Committee was pleased to note the findings 
of an independent review of the Trust’s 
orthopaedic theatres in October following three 
never events over a three month period. 

3.10. The review was positive in nature and made ten 
recommendations one of which had already been 
actioned. An overall action plan would be 
produced by the Theatre Board and both it and a 

report on progress on the actions would be made 
to the next Committee meeting. 

3.11. The recent never event in Gynaecology theatres 
was noted and Sue Jones said that it had been 
notified to the national STEIS, had been subject 
to the 72 hour review and a root cause analysis 
commenced. Should the event be relevant across 
other specialties the Quality Improvement Team 
would oversee its dissemination. 

3.12. Completion of the WHO checklist was discussed 
and it was noted that compliance remained 
stubbornly at around 93% to 94%. Chris Burton 
said that the process of recording compliance 
needed to be speeded up but whenever the 
checklist failed to be signed compliance would not 
be recorded even if it had taken place. 
Risk Management 

3.13. The Committee reviewed the highest risks to the 
Trust and noted the addition of an aged analysis 
of days active as 16+ scores. KPMG, as the 
internal auditors was undertaking a review of the 
risk management system which would be 
reported to the next meeting. Given the number of 
risks that had remained on the register with high 
scores without the risk coming to fruition 
executives agreed to consider a review 
procedure. 
Antenatal and Newborn Screening 

3.14. The Committee received the annual report on the 
Trust’s six antenatal and newborn screening 
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programmes. It was noted that there had also 
been a positive visit by an NHS England quality 
assurance team in October. A number of new 
standards had been introduced which were not 
yet met and an action plan was to be developed 
to meet the requirements. The Committee asked 
that the Clinical Audit Committee be involved. 
Quality Performance 

3.15. Given the new national Single Operating 
Framework the committee asked to see at its next 
meeting the gaps in the current Integrated 
Performance Report and how the Trust was 
achieving against its specific safety and quality 
issues.  
Mortality Reviews 

3.16. The Committee noted that the Trust’s processes 
had identified a further number of potentially 
avoidable deaths which brought it closer but still 
under the nationally expected level. These would 
be subject to a more detailed review by the 
Quality Surveillance Group which reported to the 
Quality Committee. A new national Mortality 
Review Tool was to be introduced in 2017. 

3.17. The Committee asked that the mortality screening 
and review figures be put into the IPR. 
Litigation 

3.18. The Committee received a presentation on the 
work of the health care Legal Team. This included 
close working relationships with the NHS 

Litigation Authority, external solicitors, the 
Coroner and Trust staff. 

3.19. The key work streams were clinical negligence 
claims, inquests, employers liability and public 
liability claims, internal advice and Court of 
Protection cases. There was good evidence that 
the Team successfully challenged expert opinions 
on the value and apportionment of claims, spread 
the learning from inquests and claims and 
protected the reputation of the Trust. There was 
an increasing workload associated with inquests 
and court of protection work. 

3.20. The committee noted that there were plans to 
introduce medical examiners and reforms to 
death certification in England. 

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 ICU and orthopaedic theatres 
reports. Risks were also identified with the plans 
for Information Technology and cyber security.  

5. Key Decisions 
5.1. The Committee approved the external disclosure 

of the risk management dashboard to 
commissioners and the programme of deep 
dives. 

6. Exceptions and Challenges 
6.1. There were no exceptions or challenges 

identified. 
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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  
• Review an action plan and progress on 

implementing recommendations to improve safety 
in the orthopaedic theatres 

• Review any gaps between the current IPR and the 
Single Operating Framework 

 
9. Recommendations 

9.1. The Trust Board is asked to note the activities of 
the Committee meeting on 17 November 2016. 
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1.0 Purpose 

1.1 To present the dates for the Board and Committees 
for 2017 for approval. 

2.0 Background 

2.1 Dates for the Board should be set for the forthcoming 
calendar year by the end of November of each year. 
This is confirmed in Standing Orders, Section 10 – 
Notice of Meetings. 

3.0 Meeting Dates 

3.1 Dates have been set based on the usual frequency of 
meetings in previous years. 

3.2 Board development sessions for 2017/18 have been 
arranged based on the best availability of members 
for the meetings, and the availability for the May 2017 
session of the Trust’s development partner, Heidrick 
& Struggles. 

3.3 The following apologies are noted for the Board 
development sessions: 

15 May 2017 – Professor Iredale (subject to 
appointment by NHS Improvement) 

25 September 2017 – John Everitt (Liz Redfern is a 
maybe) 

27 November 2017 – None (Liz Redfern and Andy 
Willis are maybes) 

3.4 It is also proposed to hold a development session on 
29 January 2018, with apologies noted from Liz 
Redfern. 

3.5 Meeting invitations will be issued by the Trust 
Secretariat, once dates have been approved by the 
Trust Board. 

4.0 Recommendations 

4.1 To approve the meeting dates for the Trust Board and 
Committees for 2017. 

This document could be made public under the Freedom of Information Act 2000. 
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting. 
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Trust Board & Board Committee Meetings Schedule 2017 
 

 
Committee /2017 Normal Day Start Time Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec  

Trust Board Thursday 09.30 or 10:00 (private) 
12:30 (public) 26 23* 30 27* 25  29* 27 (31*) 28 26* 30   

 

Trust Board - Development    20   15    25  27   

Audit Tuesday 10:00 or 14:00  10     25 30         17      

Charitable Funds Monday/ 
Tuesday 09:30                      

Finance & Performance Thursday  14:00 19 16 23 20 18 22 20 24 21 19 23  21  

Quality & Risk Management Thursday  10:00 19    23  18  20    21  23   

Workforce Thursday 10:00  16  20  22  24  19  21  

Remuneration & Nominations Thursday After Trust Board 26     27    27     26      

Trust Management Team Tuesday 09:30 17 14 21 18 16 20 18 22 19 17 21 19  

 
Papers Submission Requirements (received by committee administrator by 12noon)  
Finance & Performance 3 working days before meeting                          
Trust Management Team 4 working days before meeting                           
All others 5 working days before meeting                           
Committee Contacts Papers to: Alternative contact Usual venue 
Trust Board Nick Stibbs Eric Sanders   L&R Centre, Seminar Rooms 4 or 5. 
Audit Nick Stibbs Eric Sanders   Various – please confirm with administrator 
Charitable Funds Ian Hoddel Mark Ross   Various – please confirm with administrator 
Finance & Performance Nick Stibbs Eric Sanders   Various - please confirm with administrator   
Quality & Risk Management Nick Stibbs Paul Cresswell   Various - please confirm with administrator - 

Remuneration & Nominations Eric Sanders Jacolyn Fergusson L&R Centre, Seminar Rooms 4 or 5. 

Trust Management Team Nick Stibbs Eric Sanders   L&R Centre, Seminar Rooms 4 or 5 
Workforce Committee Nick Stibbs Eric Sanders  Various - please confirm with administrator 

 

*Indicates meeting held in private only 
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