Trust Board Meeting in Public
Thursday 31January 2019
10.00 – 12.30
Seminar Room 4, Learning and Research Centre, Southmead Hospital
AGENDA
No.

Item

SECTION 1 – OPENING BUSINESS
1.1
Welcome and Apologies for Absence:
• Kate Hannam, Director of Partnerships
• Jaki Davis
• Tim Gregory, Non-executive Director
1.2
Declarations of Interest

Purpose

Lead

Enc.

Time

Information

Chair

Verbal

10.00

Information

Chair

Verbal

10.02

Verbal

10.05

Enc.

10.25

1.3

Patient Story

Information

1.4

Approval

1.5

Minutes of the Public Trust Board Meeting
Held on 29 November 2018
Action Chart from Previous Meetings

Director of Nursing
& Quality
Chair

Review

Trust Secretary

Enc.

10.30

1.6

Matters Arising from Previous Meeting

Information

Chair

Verbal

10.32

1.7

Chair’s Business

Information

Chair

Verbal

10.35

1.8

Chief Executive’s Report

Information

Chief Executive

Enc.

10.40

SECTION 2 - QUALITY
2.1
Care Quality Commission Compliance

Assurance

Director of Nursing
& Quality

Enc.

10.50

2.2

Assurance

Director of Nursing
& Quality
Director of Nursing
& Quality

Enc.

11.00

Enc.

11.15

Medical Director

Enc.

11.30

2.3

National Maternity Survey 2018

National Cancer Patient Experience
Survey 2018
SECTION 3 - STRATEGY AND PLANNING
3.1
North Bristol Trust Strategy Refresh

Assurance

Information

No.

Item

SECTION 4 – PEOPLE
4.1
Workforce Committee Assurance Report

Purpose

Lead

Enc.

Time

Assurance

Committee
Member Rob
Mould

Enc.

11.40

SECTION 5 - PERFORMANCE AND FINANCE
5.1
Finance and Performance Committee
Assurance Report

Assurance

Committee Chair

Enc.

11.50

5.2

Review

Chief Executive

Enc.

12.00

Integrated Performance Report –
December 2018

SECTION 6 – CLOSING BUSINESS
6.1
Any Other Business

Information

Chair

Verbal

12.25

6.2

Questions from the Public in Relation to
Agenda Items

Information

Chair

Verbal

12.30

6.3

Date of Next Meeting: Thursday 28th March 2019, 10.00 a.m. Seminar Room 5,
Learning and Research Centre, Southmead Hospital

6.4

Resolution: Exclusion of the Press and Public. It is recommended that, pursuant to the
Public Bodies (Admission to Meetings) Act 1960, Section 1(2), the press and members
of the public be excluded from further items of business, having regard to the
confidential nature of the business to be transacted, publicity on which would be
prejudicial to the public interest.

Public Minutes of the Trust Board Meeting, Thursday 29 November 2018
Seminar Room 5, Learning and Research Centre, Southmead Hospital

Present:
Ms M Romaine
Mr R Mould
Mr J Everitt
Ms J MeekingsDavis

In Attendance:
Ms Gill Brook

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

Mr S Lightbown

Head of Patient Experience
(for minute no. 18/11/3)
Director of Communications

Apologies:
Ms K Hannam
Prof J Iredale
Mr T Gregory

Director of Partnerships
Non-Executive Director
Non-Executive Director

Ms A Young
Ms E Barker
Dr C Burton
Mr N Darvill
Mrs C Phillips
Mrs J Fergusson
Ms H Blanchard
Mr S Wood

Chief Executive
Chief Operating Officer
Medical Director
Director of Informatics
Director of Finance
Director of People and
Transformation
Director of Nursing
Director of Facilities

Ms L Storey
Mr M Pender

Interim Trust Secretary
Deputy Trust Secretary

Observers: 20 members of staff / public attended.
Action
TBC/18/11/1

Apologies For Absence
The Board noted that apologies for absence had been received from
Kate Hannam, John Iredale and Tim Gregory.

TBC/18/11/2

Declarations of Interest
John Everitt, Non-Executive Director, declared an interest in that his
daughter was an employee of the Trust in the Charity Department.
RESOLVED: The Board noted the declared interest.

TBC/18/11/3

Patient Story - Reducing Harm from Pressure Injury
The Board received a presentation from members of staff in the
Medical Division on the steps being taken to reducing harm to patients
from pressure Injuries. Luisa Goddard, Head of Nursing in Medicine
introduced the presentation, and explained that pressure injuries (also
known as pressure sores or bedsores) were injuries to the skin and
underlying tissue, primarily caused by prolonged pressure on the skin.
Whilst they could be suffered by anyone, they usually affected people
confined to bed or who sat in a chair / wheelchair for long periods of
time.
The details of Pathway to Prevention - Reducing Harm from Pressure
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Injury Project, which had recently been launched in the Medicine
Division, was then summarised for the Board, which was illustrated by
the use of a patient story.
Following the presentation Stephen Lightbown shared his own
experiences of pressure injuries and how debilitating they could be,
and welcomed the approach being taken as part of the Pathway to
Prevention project. The need to listen to patients’ experiences was
emphasised.
John Everitt welcomed the engagement with staff demonstrated
during the presentation, and asked how the momentum generated by
the launch of the project would be maintained. It was reported that
this would be achieved by the use of data capture to check
compliance, together with ongoing training every Friday to share good
practice. Jaki Meekings-Davis asked whether there were plans to roll
this approach out to other specialities, and it was confirmed that
Medicine was the starting point and once established there it was then
planned to move out to other Divisions.
The Chair welcomed the presentation and agreed with the project’s
aim of keeping patients moving where possible to reduce the risk of
pressure injuries developing. She asked that a report be brought back
in 6 months’ time to update the Board on the progress made by the
project.

HB

RESOLVED that the contents of the presentation be noted, and
an update report be submitted to the Board in six months’ time.
TBC/18/11/4

Minutes of the Public Trust Board Meeting Held on 27 September
2018
RESOLVED that the minutes of the public meeting held on 27
September 2018 be approved as a true and correct record of
proceedings.

TBC/18/11/5

Action Log and Matters Arising from the Previous Meeting
The updates provided in the action log were considered and
approved.
The Chair reminded the Non-Executive Directors that they had been
asked to reflect on what the good markers would be to demonstrate
that Perform was embedded in the Trust’s DNA and to feedback any
comments to her (minute TBC/18/9/13 refers).
RESOLVED that the updates to the Action Log be received and
approved.

TBC/18/11/6

Chairman’s Business
The Chair provided an update on the ongoing recruitment of NonExecutive Directors, and reported that it was hoped that an
announcement would be made by the end of the year in respect of
this.
RESOLVED that the Chair’s verbal report be received and noted.
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TBC/18/11/7

Chief Executive’s Report
The Board received the Chief Executive’s report, which provided a
summary of local and national issues impacting on the Trust. The
Chief Executive highlighted that the publication of the NHS Long Term
Plan had been delayed and there was currently no confirmed
publication date. However, the themes within it had already been
extensively trailed so there were unlikely to be many surprises within
it. It was anticipated that 2019/20 would be a stabilisation year before
the expected changes ramped up in 2020/21.
RESOLVED that the Chief Executive’s report be received and
noted.

TBC/18/11/8

Safeguarding Adults Annual Report 2017/18
The Committee received the Safeguarding Adults annual report for
2017/18. It was noted that the number of contacts made to the
Safeguarding Team had continued to grow, as has the number of
patients who required a Deprivation of Liberty Safeguard (under the
Mental capacity Act, 2005) when they were unable to give informed
consent to remain in the hospital.
RESOLVED that the Safeguarding Adults annual report, and the
assurance provided in respect of the work and activity of the
Safeguarding Adult service between April 2017 and March 2018,
be noted.

TBC/18/11/9

Safeguarding Children Annual Report 2017/18
The Committee received the Safeguarding Children annual report for
2017/18. The number of children seen in Outpatients and the
Emergency Department was noted, and it was noted that the Quality &
Risk Management Committee (QRMC) had requested assurance that
the appropriate standards for children were being met in these areas.
This would be discussed again at the next meeting of QRMC.
RESOLVED that the Safeguarding Children annual report, and
the assurance provided in respect of the work and activity of the
Safeguarding Children service between April 2017 and March
2018, be noted.

TBC/18/11/10

Complaints Annual Report
Helen Blanchard introduced the annual complaints report for 2017/18.
The report demonstrated a continued reduction in formal complaints
and concerns / enquiries for the third year running. Compliance with
the 3 day acknowledgement target was high at 99.83% but 10
complaints remained unresolved for greater than six months (0.02% of
total). The general improvement in respect of complaints was
welcomed, although it was acknowledged that they remained high and
that response times remained an issue.
RESOLVED that the annual complaints report for 2017/18 be
noted.
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TBC/18/11/11

Quality and Risk Management Committee Assurance Report
The Board received the report from the meetings of the Quality and
Risk Management Committee held on 20th September 2018 and 22nd
November 2018.
RESOLVED that report be received and noted.

TBC/18/11/12

Winter Plan Update
The Board considered a report which provided the latest position in
respect of delivery of the Winter Plan. Evelyn Barker reported that
whilst there had been difficult days in recent weeks, the Trust was on
target to deliver the Winter Plan and was in a much better position
than the same period in previous years. Demand had been managed
by a combination of maintaining patient flow through the hospital and
greater use of ambulatory care.
Rob Mould asked how quickly the hospital was able to recover from
surges in demand and how this was measured. Evelyn Barker
responded that the hospital was now recovering much quicker from
surges, with bed occupancy the key measure for this. The Board
requested that in future information on recovery from surges in activity
should be included in the IPR narrative.
RESOLVED that the progress made in delivering the
commitments within the Winter Plan, and the assurance provided
in respect of the ongoing delivery of the plan, be noted.

TBC/18/11/13

Digital Strategy
The Board considered a report which set out the draft Digital Strategy
(OneNBT Digital Vision) for approval. Neil Darvill reported that the
OneNBT Digital Vision was an ambitious strategy which presented the
need for changing the culture at NBT through digitally enabled
transformation, combined with an opportunity for accelerated delivery
and a focus on collaboration. With more than 75% of all patients
expecting to use digital services in the future, the need for a first class
digital infrastructure was recognised as being vital, and through
surveys and focus groups the first steps had been made in
understanding what patients really needed from a digital strategy.
Whilst improvements to current technological capabilities could and
would be made, there remained a significant way to go to ensure that
NBT was able to deliver a first-class digital infrastructure, with every
individual having the ability and confidence to use high quality digital
tools to support clinical care.
During the ensuing discussion the financial implications of delivering
the Digital Strategy were discussed, and it was acknowledged that
these would be challenging. However, £6.3m of investment had
already been attracted from the STP, and it was anticipated that
further external funding would be secured. In addition, each element
of the strategy would be supported by a business case which would
be subject to the appropriate Trust scrutiny and approval processes.
Several members of the Board suggested that as the implementation
of the strategy unfolded there should be greater emphasis on patient
4
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experience and where the patient interface with the strategy was. It
was also suggested that efforts needed to be made to bring the
strategy alive for patients and staff so they were fully involved as
stakeholders in the process.
The Board recognised the value of the work undertaken in developing
the Digital Strategy and the potential it had to deliver a step change in
the way care was provided by the Trust.
RESOLVED that the draft Digital Strategy be approved.
TBC/18/11/14

Workforce Committee Assurance Report
The Board received the report from the meeting of the Workforce
Committee held on 18th October 2018. In the absence of the Chair of
the Committee, Rob Mould, Non-executive Director and member of
the Workforce Committee, highlighted particular points of interest to
the Board.
Resolved: The Board received and noted the report.

TBC/18/11/15

Stepping Up Programme Presentation
The Board received a presentation on the Stepping Up Programme, a
leadership development programme for aspiring black, Asian and
minority ethnic (BAME) members of staff who work within the NHS or
an organisation providing NHS care. Liz Perry, Director of People
Operations, and Lesley Mansell, Equality and Diversity Manager
introduced the presentation and explained that the programme was
aimed at staff in bands 5 to 7 (or equivalent) and strove to create
greater levels of sustainable inclusion by addressing the social,
organisational and psychological barriers restricting BAME members
of staff from progressing. Bristol employers had championed the initial
cohort that had started in January 2018, and a second cohort was due
to commence January 2019. In the first six months 50% of
participants secured a promotion and 20% applied to become
magistrates, potentially impacting on BAME representation in the
judicial system.
The Board then heard from the following three successful participants
in the Stepping Up Programme on their experiences:
Annette Hughes, Senior Staff Nurse, Elgar 2
Naeem Iqbal: Medical Laboratory Assistant, Cytology
Sharon Cowan: Staff Nurse, Cotswold Ward
During the ensuing discussion the following points were made:
•

The Chair recognised that diversity of thought was vitally
important for the Trust, and that NBT had a responsibility to be an
inclusive organisation. She was acutely aware that at present the
Board did not properly reflect the community it served, and
recognised the barriers members of the BAME community faced
in securing Board level appointments. One possible way to
address this would be an associate NED scheme where
individuals could gain the experience necessary to secure such
5
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an appointment, and she was actively considering such a
scheme.
•

It was noted that E&D policies were not always being followed in
the Trust, and that the support for those on the programme was
not always forthcoming from their managers. It was suggested
that managers should receive training on unconscious bias and
that efforts should be made to ensure that they were aware of the
Stepping Up programme and the support members of staff
required whilst on it. It was also requested that relevant
managers be made aware of the time commitment required to
participate on the programme and to ensure staff were
adequately reimbursed in respect of their hours.

•

It was requested that senior managers were available to provide
support and advice to those on the scheme to help overcome the
barriers they faced in progressing to senior levels within the
organisation.

•

The need to mainstream the principles set out in the programme
throughout NBT was emphasised, and it was agreed that
progress on addressing the issues raised as part of the
presentation be brought back to the Board in six months’ time.

After further discussion it was:
RESOLVED that the participants on the Stepping Up programme
be thanked for their presentation. Progress against the
messages given in the presentation to be brought back to the
July 2019 meeting of the Trust Board.
TBC/18/11/16

Integrated Performance Report – October 2018
Andrea Young introduced the Integrated Performance Report for
October 2018.
The Executive Directors summarised the contents of the sections of
the IPR for which they were responsible, on which they were
questioned by the Non-Executive Directors.
Non-Executive Directors raised the following issues:
•

The impact of the number of extended delays for complex cases
on the bed base was discussed, and it was reported that this was
under review as there were a number of patients who remained in
the hospital long after they were fit to return home, with 20 over
50 day stayers. Work was ongoing on this issue.

•

Concern was raised regarding the performance in respect of
admitting stroke patients within 4 hours. It was reported that
there had been huge demand over the summer in respect of
stroke due to the hot weather, and the Trust had invested in
additional stroke nursing as a result. It was confirmed that this
continued to be an area of significant focus and work for the
hospital.

•

The difficulty in gathering of feedback from patients, family and
friends was discussed, and it was reported that different methods
of collection were being trialled in order to make this process
6
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more responsive and the quality of responses improved. It was
confirmed that comments regarding Facilities issues should be
dealt with it the same way as clinical issues.
•

It was noted that a third of staff sickness was due to some form of
psychiatric illnesses, and it was questioned whether there were
appropriate processes in place to address this. It was reported
that the Health and Wellbeing programme was now in place, as
part of which an Employee Assistance Programme had been
introduced earlier in the year which provided free counselling to
all members of staff. A deep dive had also been undertaken to
ascertain what further measures could be put in place to help
staff suffering from mental health issues. It was noted that certain
staff groups (such as younger members of staff and Junior
Doctors) might be particularly vulnerable to mental health issues,
and tackling this needed to remain a priority for the Trust.

•

It was noted that the financial forecast was £1m adverse to plan
and that the Cost Improvement Plan needed to deliver the
identified savings in order for the Trust to meet its control total.

•

The Board Compliance Statement as at September 2018 was
considered and agreed.

RESOLVED: That the IPR be noted.
TBC/18/11/17

Quarter Two Performance Against Objectives
The Board considered a report which reported on progress against the
corporate objectives set for 2018/19. The report described the
position against each indicator and provided a summary explanation
of the mitigating actions that were planned or had been implemented
to address performance that was falling short of the targets set for the
year.
The Board discussed the objectives shown as red and amber under
the workforce strategic theme, and it was noted that the amber
objectives were largely reliant on the staff survey. Jacolyn Fergusson
commented that the objective shown as red (i.e. staff retention) was
very difficult to shift and was a long term objective.
The Chair also asked for clarification on the research strategic theme.
It was confirmed that the target was to increase the number of
research project led by nurses and AHPs on a year by year basis. As
long as this increased by at least one research project on the previous
year the indicator was shown as being met.
RESOLVED that the progress made in Q2 against the corporate
objectives for 2018/19 be noted.

TBC/18/11/18

Finance and Performance Committee Assurance Report
The Board received the report from the meeting of the Finance and
Performance Committee held on 20th December 2018. Rob Mould,
Non-executive Director and Chair of the Committee highlighted
particular points of interest to the Board.
Resolved: The Board received and noted the report.
7
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TBC/18/11/19

Audit Committee Assurance Report (including Annual Audit
Letter)
The Board received the report from the meeting of the Audit
Committee held on 16th October 2018. Jaki Meekings-Davis, Nonexecutive Director and Chair of the Committee, highlighted particular
points of interest to the Board. As part of the report the Board also
received the Annual Audit Letter.
Resolved: The Board received and noted the report and the
Annual Audit Letter.

TBC/18/9/20

Standing Orders, Standing Financial Instructions, Matters
Reserved to the Board and Scheme of Delegation
The Board considered a report which proposed minor amendments to
the Trust’s Standing Orders and Standing Financial Instructions (with
associated Detailed Scheme of Delegation).
RESOLVED that the proposed amendments to the Trust’s
Standing Orders and Standing Financial Instructions (with
associated Detailed Scheme of Delegation) be approved.

TBC/18/9/21

Questions from the Public in Relation to Agenda Items
No questions were received form the public.

TBC/18/8/22

Date of Next Meeting
The next public meeting of the Board would be held on 31st January
2019 at 10.00am, Southmead Hospital.
The meeting concluded at 12.50pm
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Report To:

Trust Board Meeting in Public

Agenda
Item:

Date of Meeting:

31 January 2019

Report Title:

Trust Board Action Chart

Report Author &
Job Title

Linda Storey, Interim Trust Secretary

Executive/Nonexecutive Sponsor
(presenting)

Linda Storey, Interim Trust Secretary

Purpose:

Approval/Decision

Review

To Receive
for
Assurance

1.5

To Receive
for
Information

X
Recommendation:

The Trust Board is asked to note the Trust Board action
status.

Report History:

Previously considered by the Trust Executive Team.
The report is a standing agenda item.

Next Steps:

The action chart will be updated following review at the Trust
Board meeting and to include the new actions agreed during
the course of the meeting.

Executive Summary
The Trust Board action chart collates actions arising from the Trust Board meetings
and enables monitoring to the point of closure.
Action chart summary:
Status

Blue (Completed and will be removed from chart for next
iteration)
Green (Status updated and on track within timescale)
Amber (Status not updated/completed and/or the deadline
passed.)
Red (Status not updated/completed and/or deadline passed by
more than one month).

Number of
Actions as at
24/01/2019
4
2
0
0

Strategic
Theme/Corporate
Objective Links

Links to all strategic themes.

Board Assurance
Framework/Trust Risk
Register Links

No specific links to the Board Assurance Framework.

Other Standard
Reference

None noted.

Financial implications

None noted.
Revenue

Income
Expenditure
Savings/benefits
Capital
Other Resource
Implications

None noted.

Legal Implications
including Equality,
Diversity and
Inclusion Assessment

None noted.

Appendices:

None.

Total
£’000

Rec
£’000

Non
Rec
£’000

PUBLIC BOARD ACTION CHART POST 29 NOVEMBER 2018 TRUST BOARD MEETING

Blue
Green
Amber
Red

Minute
Reference

Completed and will be removed from chart for next iteration. A = On current meeting agenda
Status updated and on track within timescale.
Status not updated/completed and/or the deadline passed.
Status not updated/completed and/or deadline passed by more than one month.

Agenda Item

Agreed Action

Minutes from 27 September 2018
TBC/18/9/3
Patient Story
Feedback outcomes
from issues raised in
story.

No.

Responsibility

Deadline for
Completion
of Action

Item for
Future
Board
Meeting

Action Status

RAG

19

Helen Blanchard
Director of Nursing

31/01/19

Yes.
31/01/19.

Story shared with Clinical
Site Team to identify their
view of the issues of
concern & learning.

Blue

Shared with Matrons and
through them to senior
sister meetings and then
on to ward team
meetings
Developing an awareness/
guidance poster on caring
for severely visually
impaired / blind people in
hospital taking into
account the points from
this story, published
research & published
articles on best practice
and guidance from the
RNIB.

Discussion with learning
and development team on
including the experience of
being visual impaired /
blind into HCA training and
other training as relevant
Carers: as well as the
reminder through the
above also taking up the
matter of listening to and
supporting carers through
the relaunch of
carers support scheme
2019 through the Carers
Strategy Group.
TBC/18/9/8

Care Quality
Commission
Inspection
Update

Report to January
Board Meeting on the
Must Do and Should
Do actions that had
been completed and
those yet to be
completed together
with work to improve
the Trust’s rating at
the next inspection.

Minutes from 29 November 2018
TBC/18/11/3
Patient Story
Back to Board at the
Pressure Ulcer
end of 6 months.
Prevention
Quality Initiative
TBC/18/11/12 Winter Plan
Future IPR narrative
to include information
on recovery from

23

Helen Blanchard
Director of Nursing

31/01/19

Yes.
To
31/01/19

Completed.
On Agenda 31/01/19

Blue

24

Helen Blanchard
Director of Nursing.

30/05/19

Yes.
To
30/05/19

On track for delivery.

Green

25

Evelyn Barker
Chief Operating
Officer

31/01/19

Yes.
Within IPR.
To

Noted. Will be included in
future reports as required.

Blue

surges in activity.

Minute
Reference

Agenda Item

Agreed Action

Minutes from 29 November 2018
TBC/18/11/16 Integrated
Include Forecast
Performance
Outturn in Board
Report
Report.
TBC/18/11/15 Stepping Up
Review progress
Programme
against the messages
given in the
presentation.

31/01/19

No.

Responsibility

Deadline for
Completion
of Action

Item for
Future Board
Meeting

Action Status

RAG

26

Catherine Phillips
Director of Finance

31/01/19

Completed.

Blue

27

Jacolyn Fergusson
Director of People and
Transformation

25/07/2019

Yes.
Within IPR.
To 31/01/19
Yes.
To 25/07/2019.

On track for
delivery.

Green

Report To:

Trust Board Meeting in Public

Date of Meeting:

31 January 2019

Report Title:

Chief Executive’s Report

Report Author & Job
Title

Linda Storey, Interim Trust Secretary

Executive/Nonexecutive Sponsor
(presenting)

Andrea Young, Chief Executive

Purpose:

Approval/Decision

Review

Agenda
Item:

To Receive
for
Assurance

1.8

To Receive
for
Information
X

Recommendation:

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

Report History:

The report is a standing monthly item to the Trust Board.

Next Steps:

Next steps in relation to any of the issues highlighted in the Report
are shown in the body of the report.

Executive Summary
The report sets out information in relation to the launch of the NHS Long Term Plan, a regional
change in personnel at NHS Improvement, the introduction of a new system of assurance with
quarterly system meetings, commencement of the BNSSG CCG Community Procurement,
information on the Trust’s new corporate branding, progress with our executive director
recruitment and recent consultant appointments.

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.

1

Other Standard Reference

Be one of the safest trusts in the UK:
• Achieve an overall CQC rating of 'Good'.
Create an exceptional workforce for the future:
• Improved scores achieved in the staff survey in the health and
wellbeing categories, so that exceeding the average of all
trusts.
Play our part in delivering a successful health and care
system:
• Contribute to the STP refresh and work with partners to agree
plans to restore financial balance to the BNSSG health
system.
Information in the report links to the following Board Assurance
Framework risks:
No. SIR5: regarding engagement with key stakeholders.
Score 4 x 3 = 12.
No. SIR7: Management capacity, capability and succession
planning. Score 2 x 2 = 4.
Information supports CQC Well Led assessment.

Financial implications

None noted.

Strategic
Theme/Corporate
Objective Links

Board Assurance
Framework/Trust Risk
Register Links

Revenue

Total
£’000

Rec
£’000

Non Rec
£’000

Income
Expenditure
Savings/benefits
Capital
Other Resource
Implications

No other resource implications associated with this report.

Legal Implications
including Equality,
Diversity and Inclusion
Assessment

None noted.

Appendices:

Appendix 1: NHS Long Term Plan Summary.
Appendix 2: New Corporate Branding For the Trust

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

Purpose
To present for information an update on local and national issues impacting on the
Trust.

2.

Background
The Trust Board should receive a report from the Chief Executive to each meeting
detailing important changes or issues in the external environment. This includes
guidance and policy actions which have been received from the wider regulatory
and policy system, quality and financial risks in the health economy.

3.

Launch of the NHS Long Term Plan
The NHS launched its Long Term Plan earlier in the month. The plan sets out major
ambitions for improving services over the next decade, alongside increased funding,
to improve outcomes and address inequalities. This includes priorities on increasing
the NHS workforce, investing in better technology and preventing ill health. There is
recognition of the growing pressure in the system and expectation that
transformation in primary and community service care models will help manage this
demand upstream. Same day emergency care becomes the preferred model of
acute care. We currently sit at 50% of acute medical patients discharged in 48
hours.
The NHS in every area is now tasked with turning these ambitions into reality and
we will be working with our primary, community, acute and social care partners
across the Sustainability and Transformation Partnership, on a five-year local area
plan, to be published in the autumn. Going hand in hand with a refresh of our own
NBT strategy, these plans will be shaped by staff, patients and the public, and we
will be actively seeking your views in the coming months.
The focus on investing in cutting edge technologies and treatments, improving
global outcomes and digital transformation fits well with the Trust strategy refresh. .
A summary of the Long Term Plan prepared by NHS England is attached to this
report at Appendix 1.

3.

NHS England and NHS Improvement New Structure
3.1

In my last report I included information on the new structure for NHS England
and NHS Improvement following their announcement in 2018 to work closer
together.

3.2

Since that report announcements were made in December about a number
of appointments including our Regional Joint Director for the South West Elizabeth O’Mahony, currently NHS Improvement’s Chief Financial Officer. In
the interim, Adam Sewell-Jones will be our Regional Director. Adam has
held the post of Improvement Director at NHS Improvement for a number of
years.
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3.3

4.

New Corporate Branding
4.1

5.

Our Communications Team has been working hard to develop a new
communications toolkit and identify branding guidelines for the Trust. The
aim is to enable staff to use these professional tools to deploy in their own
settings but in a way that is consistent and of a high standard across all
areas of the Trust. These were developed in conjunction with Trust
Management Team. Click on the hyperlink below to see the new designs:
https://www.nbt.nhs.uk/sites/default/files/Our%20identity%20presentation%20%20final.pdf

New System of Assurance
5.1

6.

The following National Directors were also announced in December:
• Julian Kelly who has been director general within the Ministry of
Defence’s nuclear division since May 2017, is due to take up the joint
chief financial officer post by April 2019.
• Professor Stephen Powis will be medical director, having been in this role
for NHSE since the start of 2018. Ruth May will be chief nursing officer,
having been executive director of nursing at NHSI since 2016.
• Matthew Swindells, NHSE’s director of operations and information since
2016, will be deputy chief executive, while Pauline Philip will be director
of emergency and elective care, having been jointly employed in a similar
role since 2015.
• Ian Dodge will be director for strategy and innovation and Emily Lawson
will be director for transformation and corporate development, having
both performed these roles for NHSE.

NHSI/E has started a new system of assurance with STP systems. This
comprises of a quarterly joint oversight meeting with NHSI/E and the Bristol,
North Somerset and South Gloucestershire STP. In the intervening months
we will continue to meet with NHSI/E as a single organisation.

Bristol, North Somerset and South Gloucestershire Clinical Commissioning
Group Community Services Procurement
6.1

Bristol, North Somerset and South Gloucestershire (BNSSG) Clinical
Commissioning Group have started a procurement exercise by advertising
for a single organisation to provide adult community health services across
BNSSG. The contract is worth £1bn over 10 years.

6.2

The procurement followed a survey undertaken in October and November
2018 whereby members of the public, patients and carers were invited to
complete an online or paper survey asking about community health services.
In addition, a number of workshops were also hosted across the period to
hear people’s views.
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6.3

7.

8.

BNSSG CCG plan to announce the organisation that will provide the services
in Autumn 2019 with a go live date of April 2020.

Executive Director Recruitment
7.1

My last report explained that we had scheduled interviews in December for
two key executive director posts - Chief Operating Officer and Director of
People and Transformation. I am pleased to announce that Evelyn Barker
has been appointed to the post of Chief Operating Officer and commenced
officially in role on the 1st January 2019. Evelyn has been working with us on
an interim basis since April 2018 as Interim Chief Operating Officer.

7.2

I am also pleased to announce that Jacqui Marshall will be joining us on the
1st April 2019 as Director of People and Transformation. Jacqui brings a
wealth of experience to us with recent posts including Deputy Registrar and
Director of People Services and Global Partnerships at the University of
Exeter and extensive experience as a senior civil servant with the Ministry of
Defence amongst others.

Consultant Appointments
I am pleased to announce the following recent Consultant appointments:

9.

Interview Date

Appointee(s)

Specialty

13th November 2018

Dr M Paramlall

BIRU Neuropsychiatry

20th November 2018

Did not take up post

Neuromuscular Consultant

27th November 2018

Sherif Abdul Fattah and
Rachel Ion

Obstetrics & Gynaecology

11th December 2018

Ed Moran

Consultant in Infectious
Diseases and General Internal
Medicine

8th January 2019

Timothy Murigu and
Sarah McDonald

Breast/Skin Pathologist

Recommendation
The Trust Board is recommended to receive the report for information.
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The NHS Long Term Plan – a summary
Find out more: www.longtermplan.nhs.uk | Join the conversation: #NHSLongTermPlan
Health and care leaders have come together to develop a Long Term Plan to make the NHS fit for
the future, and to get the most value for patients out of every pound of taxpayers’ investment.
Our plan has been drawn up by those who know the NHS best, including frontline health and care
staff, patient groups and other experts. And they have benefited from hearing a wide range of
views, whether through the 200 events that have taken place, and or the 2,500 submissions we
received from individuals and groups representing the opinions and interests of 3.5 million people.
This summary sets out the key things you can expect to see and hear about over the next few
months and years, as local NHS organisations work with their partners to turn the ambitions in the
plan into improvements in services in every part of England.
What the NHS Long Term Plan will deliver for patients
These are just some of the ways that we want to improve care for patients over the next ten years:

Making sure
everyone
gets the
best start in
life

• reducing stillbirths and mother and child deaths during birth by 50%
• ensuring most women can benefit from continuity of carer through and
beyond their pregnancy, targeted towards those who will benefit most
• providing extra support for expectant mothers at risk of premature birth
• expanding support for perinatal mental health conditions
• taking further action on childhood obesity
• increasing funding for children and young people’s mental health
• bringing down waiting times for autism assessments
• providing the right care for children with a learning disability
• delivering the best treatments available for children with cancer, including
CAR-T and proton beam therapy.

Delivering
world-class
care for
major health
problems

• preventing 100,000 heart attacks, strokes and dementia cases
• providing education and exercise programmes to tens of thousands more
patients with heart problems, preventing up to 14,000 premature deaths
• saving 55,000 more lives a year by diagnosing more cancers early
• investing in spotting and treating lung conditions early to prevent 80,000
stays in hospital
• spending at least £2.3bn more a year on mental health care
• helping 380,000 more people get therapy for depression and anxiety by
2023/24
• delivering community-based physical and mental care for 370,000 people
with severe mental illness a year by 2023/24.

Supporting
people to
age well

•
•
•
•
•
•
•
•

increasing funding for primary and community care by at least £4.5bn
bringing together different professionals to coordinate care better
helping more people to live independently at home for longer
developing more rapid community response teams to prevent
unnecessary hospital spells, and speed up discharges home.
upgrading NHS staff support to people living in care homes.
improving the recognition of carers and support they receive
making further progress on care for people with dementia
giving more people more say about the care they receive and where they
receive it, particularly towards the end of their lives.

How we will deliver the ambitions of the NHS Long Term Plan
To ensure that the NHS can achieve the ambitious improvements we want to see for patients over
the next ten years, the NHS Long Term Plan also sets out how we think we can overcome the
challenges that the NHS faces, such as staff shortages and growing demand for services, by:
1. Doing things differently: we will give people more control over their own health and the care
they receive, encourage more collaboration between GPs, their teams and community
services, as ‘primary care networks’, to increase the services they can provide jointly, and
increase the focus on NHS organisations working with their local partners, as ‘Integrated Care
Systems’, to plan and deliver services which meet the needs of their communities.
2. Preventing illness and tackling health inequalities: the NHS will increase its contribution to
tackling some of the most significant causes of ill health, including new action to help people
stop smoking, overcome drinking problems and avoid Type 2 diabetes, with a particular focus
on the communities and groups of people most affected by these problems.
3. Backing our workforce: we will continue to increase the NHS workforce, training and
recruiting more professionals – including thousands more clinical placements for
undergraduate nurses, hundreds more medical school places, and more routes into the NHS
such as apprenticeships. We will also make the NHS a better place to work, so more staff stay
in the NHS and feel able to make better use of their skills and experience for patients.
4. Making better use of data and digital technology: we will provide more convenient access
to services and health information for patients, with the new NHS App as a digital ‘front door’,
better access to digital tools and patient records for staff, and improvements to the planning
and delivery of services based on the analysis of patient and population data.
5. Getting the most out of taxpayers’ investment in the NHS: we will continue working with
doctors and other health professionals to identify ways to reduce duplication in how clinical
services are delivered, make better use of the NHS’ combined buying power to get commonlyused products for cheaper, and reduce spend on administration.
What happens next
Sustainability and Transformation Partnerships (STPs) and Integrated Care Systems (ICSs),
which are groups of local NHS organisations working together with each other, local councils and
other partners, now need to develop and implement their own strategies for the next five years.
These strategies will set out how they intend to take the ambitions that the NHS Long Term Plan
details, and work together to turn them into local action to improve services and the health and
wellbeing of the communities they serve – building on the work they have already been doing.
This means that over the next few months, whether you are NHS staff, a patient or a member of
the public, you will have the opportunity to help shape what the NHS Long Term Plan means for
your area, and how the services you use or work in need to change and improve.
January 2019
Publication of the NHS
Long Term Plan

By April 2019
Publication of local
plans for 2019/20

By Autumn 2019
Publication of local
five-year plans

To help with this, we will work with local Healthwatch groups to support NHS teams in ensuring
that the views of patients and the public are heard, and Age UK will be leading work with other
charities to provide extra opportunities to hear from people with specific needs or concerns.
Find out more
More information is available at www.longtermplan.nhs.uk, and your local NHS teams will soon be
sharing details of what it may mean in your area, and how you can help shape their plans.

Our identity

NBT brand identity
The Communications team is launching a new communications toolkit
and “identity” branding guidelines to empower our staff to
communicate as effectively and efficiently as possible and to support
the service line management model.
They set out a fresh approach and rules to the colours, fonts, logos,
images and designs we should all be using together, so that as
“OneNBT” our written and visual communications have a consistent
look and feel for our patients, visitors and partners.
The new designs will be applied to all corporate materials such as
patient leaflets, letters and the website.

Background
All NHS organisations are now asked to comply with new national
guidelines centred around presenting the NHS as a unified service,
based on the trust and confidence the public has in the NHS “brand”.
At NBT there is currently a fragmented and inconsistent approach to
design across the organisation. Presentations, reports, leaflets and a
range of other documents are designed in various formats, with
varying quality and compliance with national NHS identity guidelines.
Teams are commissioning designers to produce bespoke materials
which has cost implications.

Communications toolkit
The Communications team has developed a toolkit for our corporate
identity which includes a range of templates, icons and images
representing key visual themes and practical objects, buildings and
people.
The underlying design concept is based on some excellent artwork
that ICU worked up in conjunction with a local design agency.
The designs have been further developed with ongoing feedback
from our staff, including via email, online survey and face to face drop
in sessions. And public via online surveys.
It will be rolled out gradually.

Templates
Staff will able to easily tailor template documents such as
presentations, posters, newsletters etc. using the library of icons,
illustrations and images along with practical guidance.
For Corporate Division templates, they will be available in NHS blue
but they will also be available in NHS colours allocated to each
clinical division as follows: ASCR Aqua Green, NMSK Green,
Medicine Dark Red, Core Clinical Purple, Women and Children’s
Health Pink.

Communications toolkit guides
The aim is “democratise” communications and reduce time and effort,
so that staff feel empowered to make their own communications
materials within a set framework.
To help the Communications team have developed guidance to
include:
• Adding information to www.nbt.nhs.uk
• Common spellings, abbreviations and acronyms
• Creating a survey
• Creating a poster or pull-up banner
• Effective writing
• Email best practice and signatures
• Email marketing
• House style
• Requesting a Message of the Day
• Setting up and using WhatsApp for Internal
Communications.

Brand elements

New icons and illustrations
Buildings and landmarks

Landscapes and weather

Hands and caring
Travel and parking

New icons and illustrations (2)
People and equipment

Race, religion and belief (further symbols
To be added)
Age

Disability

Gender, marriage, civil partnership

Maternity, paternity and pregnancy

Composite image examples

Existing icons

Alternate logos
Research shows that using alternative logos either instead of, or as
well as the NHS logo, creates confusion, mistrust and concern for the
public.
There is a legacy of outdated NBT “men” logos being used to
represent individual teams, which need to be fully phased out. These
were introduced before the organisation consolidated our Southmead
and Frenchay sites and reorganised around the five clinical divisions.

NBT NHS service logos
There are instances where a specific service logo can
be applied, in place of the NBT organisation logo.
The service must be:
• Delivering services outside the geographical
area or;
• A partnership of providers or;
• Delivering a commercial service.
A textual statement which explains that NBT is
responsible for delivering the service should always
be included, on all materials.

#OneNBT
“Physio Direct has
supported me in
returning to work
following an injury”

“it is so inspirational to
hear colleagues open
up about their feelings
at Schwartz Rounds”

The new approach
This new approach will hopefully enable the Communications Team
to:
1) reduce the huge volume of urgent reactive requests for
transactional work;
2) plan and prioritise more effectively using insight and evidence;
3) connect its work more closely to the issues at the top of the Trust’s
corporate and divisional agendas by aligning a communications
lead to each division and directorate.
Alongside the launch, the Communications Team
will engage wider staff via an intranet guide
to the service and face to face drop-in sessions.

Engagement and roll-out August to October
2018
• 133 members of staff responded to an online opinion survey to
help shape our identity.
• 79 members of staff stated they would like to test concepts and
feedback at drop-in sessions.
• Staff attended one of four focus groups or individual sessions
where requested.
• Reaction has been very positive and constructive with practical
suggestions made. Staff have been supportive of being able to use
templates to create local communications.
• 125 members of public responded to an online opinion survey.
• 81 stated they would like to test ideas and feedback on our brand
elements.
• Feedback includes:
•
•
•
•

“love it. Very clear and precise”
“I like the simplicity of the graphics and what they convey”
“Instantly recognisable”
“Love it so much, very iconic”

Engagement and roll-out November onwards
November to December 2018
• Communications guides on the Intranet.
• Present Our identity to - Equality & Diversity lead, Union Representatives,
JCNC and Executive Team.
• Prepare full communications launch plan for organisation wide comms (to
commence April 2019).
• Continue to socialise with staff face-to-face.
• Evaluate and action feedback where necessary.
January to March 2019
• Present Our identity to triumvirates, deputies and heads of.
• Continue to socialise with staff face-to-face.
• Evaluate and action feedback where necessary.
April 2019 and ongoing
• Launch to the wider organisation.
• Use the new Intranet launch as an opportunity
to reinforce the new brand.

Healthier Together
Update report for Partner Boards
January 2019

Robert Woolley
Julia Ross
Laura Nicholas

Joint STP Lead Executive
Joint STP Lead Executive
Healthier Together Programme Director
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1. INTRODUCTION
The purpose of this report is to brief partner Boards on the progress and status
of the Healthier Together Sustainability and Transformation Partnership (STP).

2. DEVELOPING THE BNSSG SYSTEM PLAN FOR 2019/20
While it looks like the NHS in Bristol North Somerset and South Gloucestershire
(BNSSG) is on track to improve our overall financial performance for a third year
in a row in 2018/19, we have another challenging year ahead to keep
performance and our finances on track. Some of the planning guidance was
published just before Christmas, with full guidance not available until 10 January.
That said, the System Delivery Oversight Group (SDoG) and the planning subgroup are continuing to focus on progressing the system plan.
A draft system activity plan submission was made as required on the 14 January
and organisations have shared and started to review all of the change initiatives
that are planned for 2019/20 to help us focus on the changes that will deliver the
biggest impact. We will have a full narrative plan as a system for the first time in
2019/20 and this will also set out how the 2019/20 plan will contribute to the NHS
long term plan (publication imminent). Next step for SDoG is to work on our
collective savings plans for next year.
Development of a workforce plan for 2019/19 remains one of our highest
priorities, where external support has been procured.
Aligned to the milestones we previously agreed (set out in the previous STP
partner board report in November) SDoG has also started work on a system
wide performance framework. This is an important development towards our
Integrated Care System (ICS) progress as in its final form it should in time
enable the BNSSG STP to become self-assuring.

3. URGENT AND EMERGENCY CARE ACCELERATED REDESIGN EVENT
Around 100 healthcare professionals and specialists from across the STP area
came together for a two day urgent and emergency care accelerated design
event on 11 & 12 December. The group focused on how the system can work
together to re-design services such as A&E, NHS111 and GP out of hours to
improve how the system manages urgent care demand.
The Event Design Group reconvened just before Christmas to agree next steps.
The transformation roadmap produced at the event has been organised into 7
groups of deliverables all aimed at delivering a new clinical model for urgent care
during 2019/20:





Triage and routing
Developing Locality Hubs to Manage Urgent Need
Digital and data
Training and communities of practice
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Social marketing and communications
Implementation of new payment structure and financial risk approach
Clinical governance and risk management

The leadership and participants needed to take forward the work in each of
these groups of deliverables are now being convened with representation from
across all partners. A further event to finalise plans and test anticipated benefits
is planned for late March.

4. ASPIRING INTEGRATED CARE SYSTEM PROGRAMME
December marked the end of our time on the national Aspiring Integrated Care
System (AICS) programme. NHS England nominated the BNSSG system for
the programme and we have been supported by external providers PwC and
Optum to progress with our integrated care system (ICS) plans since August.
This programme has enabled us in particular to accelerate system working in
delivering improvements in urgent and emergency care, sharpening the vision
for Healthier Together, developing an approach to population health
management and support with developing our system collaborative working
arrangements and supporting governance.
These four areas were identified following an initial self-assessment against
nationally identified criteria to define key capabilities of an ICS. A road map
designed to capture the further work we need to do to demonstrate progress in
the areas identified for development in the self-assessment is nearing
completion.
To support this work, the STP has been successful in securing an additional
£700k of national funding. Proposals for deploying this are currently being put
together.
On 14 January the chairs reference group met and their discussions included
consideration of our collective ambition for becoming an ICS within wave 3 of the
national programme and what will be needed to enable this.
5. PROGRESS WITH PRIORITY PROGRAMMES KEY PROJECTS
5.1

FRAILTY PATHWAY
More than 160 stakeholders including those from STP partners, GPs, care
homes and domiciliary care providers, voluntary sector organisations and older
people all came together on 6 December to begin work on designing a
community model of care for older people who are frail.
An Age UK video and presentations in the morning focused understanding
frailty, emphasising the potential to halt people’s decline and support them to
stay healthy and independent at home. The focus needing to be on enabling
people rather than disabling them with the support offered. There was a direct
challenge to consider how better use of existing workforce and facilities could
bring us into line with the best performing systems in the world (some of which
3

are in the UK). This was further backed up when local presenters showcased
some of the positive work already underway across BNSSG.
The afternoon was spent agreeing the outcomes we wish to achieve and these
included two key areas:
 Ensuring nobody spends time in hospital just because they are frail
 Supporting health, wellbeing and independence.
Participants began the collaborative approach to generate a number of ideas
for change to deliver those outcomes and agree plans to test these ideas. This
is the beginning of developing locality based delivery of integrated frailty
services.
A frailty steering group is also being established to oversee these
developments, learning from the best, developing the underpinning need,
demand and capacity modelling and bringing the work together into a coherent
overarching BNSSG model of care.
5.2

HEALTHY WESTON PRE-CONSULTATION BUSINESS CASE
The process of developing options for the future of some services in Weston is
almost complete and ready to go to consultation. A decision, based on the final
pre-consultation business case (PCBC), is due to be taken by the CCG
governing body in February 2018. Whilst there has been significant progress in
developing a range of new and different service offers across Weston in areas
such as primary care, mental health, frailty and children’s services, some of the
proposed hospital service changes are likely to require public consultation. The
PCBC has considered over 1000 different potential models. These have been
analysed and assessed to produce a shortlist of 6 models focussed mainly
around urgent care provision, supported by the other changes already being
developed and implemented in the wider care system. There has been
significant up front engagement with staff, public and stakeholders so that the
shortlisted models are significantly influenced by the feedback received.
If the CCG makes its decision to go ahead with consultation at its February
meeting, formal consultation will commence shortly afterwards. These changes
once implemented move the Weston system a significant step closer to
addressing the long standing clinical and financial sustainability issues that have
faced the community for a number of years, and towards a better, more
responsive and affordable service offer to meet the needs of local people.

6. COMMUNITY SERVICES REPROCUREMENT
BNSSG CCG has now gone live with its community services procurement
process following approval to go ahead at its governing body meeting on 8
January.
The CCG wants a single provider to deliver adult community services for a term
of up to 10 years across Bristol, North Somerset and South Gloucestershire. The
provider needs to become a long-term system partner, providing person-centred
care, working closely with primary care leadership and being flexible to transition
4

towards more integrated and innovative working. This procurement will be an
important step towards delivering the vision for integrated care for the STP.
There are four key service areas that will help to transform care across our
system:








Integrated locality teams focusing on relationships with primary care
through regular multidisciplinary team meetings to support people who
have relatively stable needs to manage their condition. Access to
community services will be through a single point of access that will
respond in a timely manner and develop a consistent care plan and
named contact for the person being referred.
Urgent and reactive care teams working across localities to manage
people who have acutely worsening conditions. This includes rapid
response and has links to secondary care and community beds to help
people remain in the community and enable prompter discharge from
hospital.
Specialist advice and support has clinical staff knowledgeable about
specific conditions such as diabetes and heart failure. There is an
expectation that community services will strengthen links between
secondary care and primary care and ensure that patients, carers and
professionals within the community are empowered to better understand
and manage specialist clinical conditions.
Locality hubs are a range of service models that are provided through
physical building(s) and/or virtual connections of professionals within a
locality that give people and professionals across a larger area access to
services that support wellbeing and promote proactive care and selfmanagement.

The indicative budget for the services is around £100m per year and covers all
core adult community services, including integrated locality teams, locality hubs,
acute and reactive care and specialist advice and support. It is expected that
mobilisation of the new contract will begin from August/September 2019 and the
service will go live from 1 April 2020.
In response to the CCG’s requirement to re-procure community services Bristol
Community Health and North Somerset Community Partnership have
announced their intention to merge. This announcement was made following a
an overwhelming vote of support by staff shareholders. The merger will take
place after August 2019, once commissioners have announced the outcome of
the tender and subject to a successful joint bid by the two organisations.

Robert Woolley, Joint STP Lead Executive
Julia Ross, Joint STP Lead Executive
Laura Nicholas, Healthier Together Programme Director
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Report To:

Trust Board

Agenda
Item:

2.1

Date of Meeting:

31st January 2019

Report Title:

CQC Compliance – Assurance update

Report Author & Job
Title

Paul Cresswell, Associate Director of Quality Governance

Executive/Non-executive
Sponsor (presenting)

Helen Blanchard, Interim Director of Nursing & Quality

Purpose:

Approval/Decision

Review
X

To Receive for
Assurance

To Receive for
Information

X

Recommendation:

The Trust Board is requested to discuss/review;
• The closure of the majority of actions from the 2017 inspection
and transition of the one remaining ‘Must Do’ area into 2019
inspection preparation.
• Self-assessment work in progress for the Well Led and Care
Quality aspects of the inspection (through the Working Group now
established).
• The interdependencies of improved CQC inspection outcomes
with the improvements in trustwide clinical governance within the
Clinical Governance Improvement Programme.
• The latest Insight Monthly data and potential concerns that may
flag with the CQC, noting the overall net improvements in reported
indicators.
• Feedback from the most recent engagement meeting with the
CQC on 12th December 2018 and the TMT Away session on 18
December 2018.

Report History:

•

•

Next Steps:

•

•

In line with the agreed governance arrangements where Quality
Committee is the primary overseer of CQC compliance, this report
provides assurance on current CQC action plan delivery and
ongoing work to improve compliance with CQC standards.
It was reviewed at the Quality Committee meeting on 15th January
2019, with subsequent update and review at the Quality and Risk
management Committee on 24th January.
This represents the closure of the 2017 inspection plan with the
remaining ‘Must Do’ action relating to confidentiality of records
covered as a key area of further work in the forward looking
programme for the 2019 inspection.
Progress the planned preparatory self-assessment work for Well
Led, Use of resources and Care Quality aspects of the inspection
(through the Working Group now established).
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•
•
•

Continue to deliver the improvements in trust-wide clinical
governance as defined within the Clinical Governance
Improvement Programme.
Establish a plan to engage staff in the significant improvements
made since the 2017 inspection and to identify and address key
actions where areas of concern are identified.
Agree the service lines for next CQC monitoring visits.

Executive Summary
The Trust has made good progress in delivering actions set out in response to the CQC Inspection
Report for the November 2017 Inspection and the majority of these are now closed. There are
currently 2 outstanding ‘Must Do’ actions, both of which relate to the same issue, as explained in
the report. This has been identified as one of the key areas of focus in planning for the next
inspection, to ensure this is resolved.
The six overarching themes identified from the CQC report have been reviewed against the related
outcome metrics and demonstrate strong progress in two areas and reasonable progress in the
remainder. Since the last board update the Winter Plan has been enacted and has to date
provided significantly greater resilience in terms of patient flow, planned use of escalation capacity
and recovery from extreme periods of activity. On that basis this has been rated as ‘amber’ in the
report instead of red at the last update in October 2018.
A key driver, as part of the Clinical Governance Improvement Programme, is establishing a
proactive assurance and improvement approach for essential quality and safety checks at the point
of care and accountability for their outcomes and actions. As this embeds into practice at ward,
specialty and divisional levels it will enhance ongoing quality assurance and the Trust’s ability to be
‘CQC ready’ at any time.
A CQC ‘Task group’ has been established, chaired by the Interim Director of Nursing & Quality,
which first met on 12th December 2018, then on 23rd January 2019 and is now scheduled every 2
weeks. This will establish ownership and pace to the detailed work required to prepare effectively
for the unannounced inspection when that occurs.
Since the last report a constructive CQC engagement visit was undertaken with the Trust’s
Inspection Manager, Marie Cox and Local inspector, Rachel Wemyss – on 12th December 2018.
Details are in the report. These meetings will now be held quarterly.
The Trust has not received any notification of when the full inspection is likely to be but the
absence of a formal Provider Information Request (PIR) – the trigger for a full inspection – means
this is unlikely in the next 3 months. Ad-hoc targeted inspections may however be undertaken at
any time.
Preparation for future inspections also includes the trust-wide domains for ‘Well Led’ and Use of
Resources.’ Detailed plans are in place and already progressing to ensure that self-assessments
are undertaken in advance of a future inspection, led by the Board Secretary (with the Board) and
the Director of Finance, with PMO support, respectively.
Strategic
Theme/Corporate
Objective Links

•

CQC inspections cover a remit that spans all 8 of the Trust’s
strategic themes.
This report supports the Corporate Objectives
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•

‘Reduce measurable harm’, ‘Achieve a CQC rating of ‘Good’

Board Assurance
Framework/Trust Risk
Register Links
Other Standard
Reference

•

Links to Risk of non-compliance with CQC standards (risk rated 12

Financial implications

None specifically linked to the oversight of the Action plan. Any costs
associated with individual actions are taken forward on a case by case
basis through business planning procedures.

Other Resource
Implications

The implementation of a robust ‘mock inspection’ quality review regime
will require time commitment from the areas under review and review
teams to complete and feedback outcomes. Plus the ongoing tracking
of improvement actions.

Legal Implications
including Equality,
Diversity and Inclusion
Assessment

There are no specific legal implications in the way the overall
assurance monitoring regime is applied. The requirements to comply
with CQC Fundamental Standard are set out in;
• Health and Social Care Act 2008 (Regulated Activities)
Regulations 2014 (Part 3) (as amended)
• Care Quality Commission (Registration) Regulations 2009 (Part 4)
(as amended)
Appendix A: CQC Insight Report Summary (December 2018)
Appendix B: CQC Task Group - Inspection Preparation Charter

Appendices:

Multiple other standards are referenced throughout the CQC
Fundamental Standards.
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1. Purpose
1.1 This report is to provide assurance to the Trust Board upon delivery of agreed CQC actions from
the 2017 inspection and the development of a robust plan to ensure the Trust is better prepared to
achieve an overall rating of ‘Good,’ when next inspected, in line with the Operational Plan for
2018/19.
2. Background
2.1 The Trust was most recently inspected by the CQC in November 2017, with a rating of ‘Requires
Improvement’ being the overall outcome.
2.2 As required, an Action Plan to address the Requirement Notices (’Must Do’ actions) and the other
‘Should Do’ actions was submitted to the CQC on 19th April 2018.
2.3 As agreed at Trust Management Team, the Quality Committee is responsible for overseeing
delivery of the agreed actions and providing assurance via TMT to the Trust Board.
2.4 In addition, the Trust’s Quality & Risk Management Committee, chaired by a Non-Executive
Director, provides objective scrutiny on behalf of the Board, outside of the line management
structure.
2.5 The CQC does not formally monitor delivery of actions outside of their inspection process and
assesses whether ‘Must Do’ actions have been met when next inspecting the service line
concerned.

3. Action Plan Delivery
3.1 Regular reviews are undertaken to track progress of actions immediately due and those
approaching their due date and to assess ongoing confidence in delivery.
3.2 The CQC action plan references existing operational action plans in order to avoid duplication.
3.3 Actions are closed upon receipt of suitable supporting evidence and this is stored on a central
database available at; http://nbsvr16/qualitygovernance/CQCActionPlan/default.aspx. Any actions
not closed by their due date are rated ‘red.’ For those where doubt exists of their deliverability by
the agreed date they are rated ‘amber’ and those on track are ‘green.’ Completed actions are ‘blue.’
3.4 The current position is summarised below (for actions due, where evidence has been reviewed and
validated);
CQC Enforcement and Compliance Actions Status
Total

Completed

On Track

Regulation 9

11

11

0

Risks
Overdue
0

Dignity and respect

Regulation 10

2

2

0

0

0

Must Do

Safe care and treatment

Regulation 12

6

6

0

0

0

Must Do

Safeguarding service users from abuse
Regulation 13
and improper treatment

2

2

0

0

0

Must Do

Premises and equipment

Regulation 15

1

1

0

0

0

Must Do

Patient Records

Regulation 17

4

2

0

0

2

Must Do

Staffing

Regulation 18

2

2

0

0

0

Should Do

Urgent & Emergency Services

n/a

1

1

0

0

0

Should Do

Medical Care

n/a

13

13

0

0

0

Should Do

Surgery

n/a

16

15

1

0

0

Should Do

End of Life Care

n/a

5

4

0

0

1

Should Do

Outpatients

n/a

7

6

0

0

1

70

65

1

0

4

Priority

Theme / Service

Regulation

Must Do

Person-centred care

Must Do

Total

Overdue
0
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3.5 The 2 overdue ‘Must Do’ actions are in effect the same but were raised within both the Medical
Care and Surgical Care service line reports. The detail on this is as follows;
MD19 (Regulation 17) - provide security for all confidential patient records and information –
a single SOP for inpatient and outpatient areas has been drafted but requires finalisation and
communication across the Trust. Require regular checks for each area to ensure compliance will be
included within the assurance checks being developed through the CQC Task Group.
3.6 Overarching Themes
Within the CQC Action Plan there are 6 key themes for action that collectively address the Action Plan
(36 actions). The primary actions that will drive the biggest impact (criteria: more than 2 actions
affected, at least one being a ‘Must Do’ action) are as follows;
Theme

Must Do
Actions

Should
Do
Actions

1. Improving Patient
Flow & reducing
DTOCs and
Ambulance
handovers.

MD1, 2, 3,
4, 8

SD1

2. Reducing and
improving safe use
of escalation
capacity, with
suitable patients’
privacy & dignity.
3. Basic safety
checks – wards,
other areas

MD6, 7, 9,
10, 11, 16

4. Statutory &
Mandatory training

MD22

SD2, 15,
31, 37

5. Improving
understanding and
application of MCA
& DoLS

MD 14, 15

SD16

6. Medical Records –
Completion, secure
storage

MD19, 20

SD6, 36

MD12,13

Key Indicators to Track

Current Position

• Reduced Bed
• >95% since mid Aug
Occupancy – 95%
2018 until 91% Dec 18.
• ED 4 Hr – 90% (both by • ED 4 hr –on trajectory for
30/9/18)
Apr & May. Below since
then.
• Reduced 7 and 21 day
stranded patients
• 7 and 21 day stranded
patients (reducing trend
• Improved 15-minute
up to/over Christmas
Time to Triage
period)
• 85% target - MET
None
• Reduced Bed
• As above
occupancy – 95%
• Significantly reduced &
• Use of 1 & 2 up on
on pre-emptive basis only
wards (no. of times)
• 18/19 Winter Plan &
• Appropriate use of
Escalation Policy agreed.
other escalation
SD3, 5, 7, • Revamping matrons
• CQC Task Group
walkrounds –ward peer
preparation to include
8, 10, 11,
reviews
KLOE reviews and mock
23, 24,
inspections
25, 35
• Compliance >85%

• At 11/2018 average
compliance 85.75%,
some individual subjects
below
• Staff trained
• Actions are on track in
line with plan but impact
• Staff competence
on actual understanding,
assessments
application and recording
• Audit of documentation
not yet assured.
• MCA/DoLS incidents
• Improved completion of • Now tracked in Lorenzo
Lorenzo Risk
on routine basis.
Assessments
Compliance improving.
• Compliance with
• Secure management of
records SOP (Synbiotix records needs further
audits)
improvement.
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4. CQC Insight Data – Summary Report (Appendix A)
4.1 The appendix summarises the much more detailed report provided by the CQC on a monthly basis
on approximately 260 indicators from various data streams which are aligned to the KLOE (Key
Lines of Enquiry) which aim to provide a picture of quality across the Core Services. It reflects our
nationally submitted data, for which the relevant period is shown in each case.
Sometimes we will have more up to date intelligence/ information than that shown.
4.2 Highlights
Page 2 of the report provides a ‘composite indicator’ score for 12 indicators that, when combined,
have the strongest correlation with the trust’s overall rating. The composite indicator score helps to
assess a trust's overall performance but it is neither a rating nor a judgement.
The current score shows NBT within the middle 50% of trusts, which is an improvement from
previous reports but this remains similar to acute trusts how were likely to be formally rated by the
CQC as ‘Requires Improvement.’
Page 3 - There are 11 indicators which are either Much Worse or Worse that national
comparisons, of which 3 have improved since the previous report.
Page 4 – 14 indicators are either Much Better or Better than national comparisons, of which 5 have
improved and 1 worsened since last reporting date.
Pages 5-7 – 12 indicators have declined and 17 have improved since the last reporting period.

4.3 This data is useful for our internal review for intelligence/information on how the CQC currently
view the Trust and their potential areas of focus in planned or unplanned inspection visits. The
current approach to its usage is as follows;
1.
2.

Review at each Quality Committee and QRMC meetings as part of CQC updates.
Review at Trust Management Team within CQC designated slots, for example the Away
session held off site on 12th December 2018.

5. Ongoing CQC Engagement Approach & Future Inspections
5.1 As previously advised, the CQC remit for all providers now includes a more frequent ongoing
engagement approach. This encompasses more frequent formal interactions at the corporate level
and direct engagement with clinical service line leads outside of formal inspections and includes
conducting staff focus groups.
5.2 The first four visits have been undertaken with service leads, as planned. These have all gone well
and the feedback letters were positive and have all been provided for previous Quality Committee
and QRMC meetings. The forward plan is as follows;

Date
11/04/18
25/04/18
04/07/18
30/08/18

Service
Women's & Children's, inc.
Gynaecology
Cossham (all services)
Urgent & Emergency Care &
Medical Care
Diagnostic Services

Status
Completed

Notes
Feedback letter previously circulated

Completed
Completed

Feedback letter previously circulated
Feedback letter previously circulated

Completed

Feedback letter previously circulated
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Date

Service

Status

Notes

Provisional new visits – to be discussed at CQC task group on 23/1/19 & negotiated with CQC;
Feb 2019

Surgery (full day)

To confirm timing

Mar. 2019

Critical Care (1/2 day)

To confirm timing

Apr. 2019

To confirm timing

TBC

Emergency
Department/Urgent Care
Outpatients

To confirm timing

Full day – commencing with DMT(s). Trust to
propose which services to visit. Includes staff
focus group.
Half day –commence with Specialty/DMT.
Includes staff focus group.
Half day –commence with Specialty/DMT.
Includes staff focus group.
TBC

TBC

End of Life Care

To confirm timing

TBC

5.3 The Associate Director of Quality Governance (ADQG) continues to liaise with the CQC and
frontline teams to agree the approach and to support the logistics and information required for each
visit.
5.4 In addition to the service line visits, at a Trust level the CQC interacts through;
• Ad-hoc concerns/requests
• Monthly calls – CQC Lead (ADQG)
• Quarterly Meetings – CEO, Director of Nursing & Quality, Medical Director and ADQG
5.5 There has been a recent handover of responsibilities for our local inspector from Carl Crouch to
Rachel Wemyss. The Trust’s Inspection manager remains the same, Marie Cox. The first formal
quarterly engagement visit since the 2017 inspection was held on site with Marie and Rachel
Wemyss on 12th December by Andrea Young, Chris Burton, Helen Blanchard and Paul Cresswell.
In future these will be held quarterly, next scheduled for 25 April 2019.
5.6 It was a productive discussion at which a number of improvements since the 2017 inspection were
discussed, particularly those relating to patient flow, improved Winter planning and reduced
occupancy and use of escalation capacity. The closure of Cossham was explained, as was the
background to the retained guidewire Never Event in October 2018 and a Coroner’s Regulation 28
report. Feedback on previously identified issues with the Insight Data was given (e.g. ambulance
data incorrectly referencing South East Coast, which has now been corrected).
5.7 It was also a good opportunity to discuss the CQC’s approach to both the Well Led and Use of
Resources aspects of inspection and how this dovetails with the unannounced on-site inspection of
clinical services.
5.8 Formal inspections will be undertaken as follows;
• Annual – Well Led & Use of Resources (planned)
• Annual – Service Lines (unannounced)
• Ad-Hoc – specific concerns, or thematic
In practice it appears that the CQC is unable to deliver the annual timeframes for planned
inspection visits. The Provider Information Request (PIR) receipt remains the Trust’s key trigger to
‘start the clock’ for a planned inspection.
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6. Strengthening Quality Governance – Proactive Assurance
6.1 It is a Trust objective to achieve a CQC outcome of ‘Good’ when next inspected. Experience at
NBT as well as other organisations demonstrates that the safety domain is the most challenging to
achieve this in at Trust level and requires a relentless commitment in day to day delivery of
essential safety procedures, checks and actions. This, coupled with demonstrable learning and
quality improvement provides the bedrock for a good rating.
6.2 More widely, strong clinical governance is an essential core requirement and an improvement
programme that will take both the CQC actions from the last inspection and the findings of an
external review conducted by GE Healthcare earlier in 2018 has now commenced. This will drive
improvements in corporate and divisional clinical governance, working hand in hand with divisional
leadership teams and governance leads. A separate report is provided to the Committee as part of
this meeting’s agenda on the establishment and progress of the Clinical Governance Improvement
Programme.
6.3 A Task Group has been established, led by Helen Blanchard, Interim Director of Nursing & Quality
to prepare for future inspection. The first meeting was held on 12th December 2018, with the
second scheduled for 23rd January 2019 and two weekly thereafter.
6.4 The purpose is to lead, engage and co-ordinate the detailed tasks that will maximise prospects of
achieving at least a ‘good’ outcome by reflecting the significant improvements made since the 2017
inspection and driving ongoing work to improve quality. The overall programme of work is reflected
in Appendix B, within the CQC Task Group - Inspection Preparation Charter, which was approved
at the December meeting.
6.5 Also the Trust Management Team away session on 18th December was used to review the overall
aims and approach to Trustwide and Divisional preparation. This included key
changes/improvements since the 2017 inspection and setting out the ‘big ticket’ items that are key
areas to focus on for the next inspection. These outputs are being compiled and will be fed into the
January CQC Task Group to ensure they are fully embedded into the Programme.
7. Recommendations
7.1 The Quality & Risk Management Committee is requested to discuss/note;
1.
2.
3.

4.
5.

The closure of the majority of actions from the 2017 inspection and final evidence
being obtained for the small remainder.
Self-assessment work in progress for the Well Led and Care Quality aspects of the
inspection (through the Working Group now established).
The interdependencies of improved CQC inspection outcomes with the improvements
in trustwide clinical governance within the Clinical Governance Improvement
Programme.
The latest Insight Monthly data and potential concerns that may flag with the CQC,
noting the overall net improvements in reported indicators.
Feedback from the most recent engagement meeting with the CQC on 12th December
2018 and the TMT Away session on 18 December 2018.
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CQC Insight Summary Report

December 2018

Overview
This CQC insight report has replaced the old QRP (Quality & Risk Profiles) and intelligent monitoring
and acts as a tool to monitor where the performance of services may have improved or declined.
There are approximately 260 indicators from various data streams which are aligned to the KLOE
(Key Lines of Enquiry) which aim to provide a picture of quality across the Core Services. The data is
available to the Trust on a monthly basis.

RATINGS: KEY MESSAGES

This table shows the latest inspection ratings and the current direction of travel for core service and
trust level key question intelligence indicators. Intelligence indicates that:







Overall performance for this trust is about the same
Caring performance is improving
Effective, Responsive, Safe, Well led performance is stable
Urgent and emergency care, Maternity and gynaecology performance is improving
Outpatients and diagnostic imaging performance is declining
Critical care, Medical care, Surgery performance is stable
Safe

Effective

Caring

Responsive

Well Led

Overall

Overall

8/3/2018

8/3/2018

8/3/2018

8/3/2018

8/3/2018

8/3/2018

Urgent & emergency
care

8/3/2018

8/3/2018

8/3/2018

8/3/2018

8/3/2018

8/3/2018

Medical care

8/3/2018

8/3/2018

8/3/2018

8/3/2018

8/3/2018

8/3/2018

Surgery

8/3/2018

8/3/2018

8/3/2018

8/3/2018

8/3/2018

8/3/2018

Critical care

6/4/2016

11/2/2015

11/2/2015

6/4/2016

11/2/2015

6/4/2016

Maternity

6/4/2016

11/2/2015

11/2/2015

6/4/2016

11/2/2015

6/4/2016

Children & young
people

11/2/2015

11/2/2015

11/2/2015

11/2/2015

11/2/2015

11/2/2015

NA

End of life

8/3/2018

8/3/2018

8/3/2018

8/3/2018

8/3/2018

8/3/2018

NA

Outpatients

8/3/2018

NA

8/3/2018

8/3/2018

8/3/2018

8/3/2018
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TRUST AND CORE SERVICE ANALYSIS: COMPOSITE INDICATOR
The trust composite uses 12 indicators that, when combined, have the strongest correlation with the
trust’s overall rating. The composite indicator score helps to assess a trust's overall performance but
it is neither a rating nor a judgement.
NBT’s composite score is within the middle 50% of acute trusts

2
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TRUST AND CORE SERVICE ANALYSIS: PERFORMANCE MONITORING
Performance monitoring indicators: show NBT’s performance compared with national standards or
with other providers. The change indicators show NBT’s performance over time, and whether its
latest performance is an improvement, decline or about the same as the equivalent period 12
months before. All indicators are mapped to CQC’s five key questions and key lines of enquiry
(KLOEs).
Change indicators

Improving

About the same

Declining

N.b change indication based on trust’s performance compare to position a year earlier

Much Worse or Worse National Comparison (11)
Core
Service

Key
Question

Trust

Well led

Trust

Safe

AE

Responsive

Trust

Safe

AE

Responsive

Surgery

Effective

Trust

Well led

Surgery

Effective

Maternity

Caring

Indicator (and Source)
Sick days for non-clinical staff (%)
Electronic Staff Record - ESR: Sicknesss
Absence by Staff Group (29 Oct 2018)
Never Events (total events with rulebased risk assessment)
NHS Improvement - OBIEE NRLS STEIS (08
Dec 2018)
Patients spending less than 4 hours in
major A&E (%)
NHS England - A&E SitReps (28 Nov 2018)
CAS alerts not closed by the trust in the
preceding 12 months
MHRA - CAS Alerts (03 Dec 2018)
Patients spending less than 4 hours in
(any type of) A&E (%)
NHS England - A&E SitReps (28 Nov 2018)
PROMs: Primary Hip Replacement EQ5D score (17-18) - Provisional (finalised
Aug 2019)
NHS Digital - PROMS 1718FinYr (15 Nov
2018)
Identified level of potential support
needs by the provider shadow
segmentation
NHS Improvement - SOF (21 Nov 2018)
PROMs: Primary Hip Replacement EQ5D score (16-17) Final
NHS Digital - PROMS 1617FinYr (22 Sep
2018)
Information or explanations given after
birth
Care Quality Commission - Maternity
Survey - Benchmarking (16 Apr 2018)

Trust

Safe

CAS alerts closed late in preceding 12
months
MHRA - CAS Alerts (03 Dec 2018)

Surgery

Effective

PROMs: Primary Hip Replacement
Oxford score (16-17) - Final
NHS Digital - PROMS 1617FinYr (22 Sep

Previous

Current

Change

National
Comparison

-

5.41% Jul
17 - Jun 18

NA

Worse

3 Nov 16 Oct 17

3 Nov 17 Oct 18

Worse

81.1% Oct
17

82.9% Oct
18

Worse

NA

1-4 alerts
still open
Nov 17 Oct 18

81.1% Oct
17

82.9% Oct
18

NA

Lower 95%
Apr 17 Mar 18

NA

Worse

NA

Providers
receiving
mandated
support.
Nov 18

NA

Worse

NA

Lower 95%
Apr 16 Mar 17

NA

Worse

7.1 Feb 15

7.3 Feb 17

Worse

< 25% of
alerts
closed late
Nov 16 Oct 17

>=25% &
<50%
alerts
closed late
Nov 17 Oct 18

Worse

NA

Lower 95%
Apr 16 Mar 17

NA

Worse

Worse

NA

Worse
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Core
Service

Key
Question

Indicator (and Source)

Previous

Current

Change

National
Comparison

Previous

Current

Change

National
Comparison

-

0.82%
Jul 17 - Jun
18

NA

Much better

8.7
Jan 14 Mar 14

9.2
Sep 16

NA

Better

56.5
Jul 16 - Jun
17

68.2
Jul 17 - Jun
18

Better

75.0%
Dec 14 Nov 15

87.5%
Dec 15 Nov 16

Better

6.0
Jan 15 Dec 15

6.0
Jan 16 Dec 16

Better

84.3
Jul 16 - Jun
17

82.6
Jul 17 - Jun
18

Better

90.0%
Dec 14 Nov 15

94.9%
Dec 15 Nov 16

Better

7.7
Jan 14 Mar 14

8.6
Sep 16

79.1%
Jan 15 Dec 15

83.6%
Jan 16 Dec 16

Better

2.7%
Apr 14 Mar 15

0.0%
Apr 15 Mar 16

Better

6.4
Jan 14 Mar 14

8.2
Sep 16

79.0%
Dec 14 -

92.0%
Dec 15 -

2018)

Much Better or Better National Comparison (14)
Core
Service

Key
Question

Trust

Well led

AE

Caring

Medicine

Effective

Surgery

Effective

Maternity

Effective

Medicine

Effective

Surgery

Responsive

AE

Caring

Surgery

Responsive

Surgery

Effective

AE

Effective

Surgery

Effective

Indicator (and Source)
Sick days for medical and dental staff[set target 3.5%] (%)
Electronic Staff Record - ESR: Sicknesss
Absence by Staff Group (29 Oct 2018)
Confidence and trust in the doctors and
nurses
Care Quality Commission - A&E Survey Benchmarking (10 Apr 2018)
Emergency readmissions: Acute
cerebrovascular disease
Hospital Episode Statistics - HES Readmissions by CCS group (05 Dec
2018)
Crude proportion of high-risk cases (=5%
predicted mortality) with consultant
surgeon and anaesthetist present in
theatre
Royal College of Anaesthetists - National
Emergency Laparotomy Audit Southmead Hospital (06 Oct 2018)
Stabilised and risk-adjusted extended
perinatal mortality rate (per 1,000
births)
MBRRACE-UK - MBRRACE - Perinatal
Mortality Surveillance (27 Jul 2018)
Emergency readmissions: Chronic
obstructive pulmonary disease and
bronchiectasis
Hospital Episode Statistics - HES Readmissions by CCS group (05 Dec
2018)
Crude proportion of highest-risk cases
(>10% predicted mortality) admitted to
critical care post-operatively
Royal College of Anaesthetists - National
Emergency Laparotomy Audit Southmead Hospital (06 Oct 2018)
Getting help when needed
Care Quality Commission - A&E Survey Benchmarking (10 Apr 2018)
Crude proportion of patients having
surgery on the day or day after
admission (%)
Royal College of Physicians - National Hip
Fracture Database - Southmead Hospital
(11 Jan 2018)
Risk-adjusted 90-day post-operative
mortality rate (%)
NHS Digital - National Bowel Cancer
Audit (23 Feb 2018)
Knowing who to contact after leaving
hospital
Care Quality Commission - A&E Survey Benchmarking (10 Apr 2018)
Crude proportion of cases with preoperative documentation of risk of

NA

NA

Better

Better

Better
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Core
Service

Key
Question

Indicator (and Source)

AE

Caring

CC

Effective

death
Royal College of Anaesthetists - National
Emergency Laparotomy Audit Southmead Hospital (06 Oct 2018)
Pain control by staff
Care Quality Commission - A&E Survey Benchmarking (10 Apr 2018)
Crude, non-delayed, out-of-hours
discharge to ward proportion (%)
ICNARC - ICNARC - Southmead Hospital
Bristol, Intensive Care Unit (29 Jun 2018)

Previous

Current

Nov 15

Nov 16

7.5
Jan 14 Mar 14

8.4
Sep 16

0.9%
Apr 15 Mar 16

0.3%
Apr 16 Mar 17

Change

National
Comparison

NA

Better

Better

Change Indicator Declining (12)
Core
Service

Key
Question

Outpatient

Responsive

Outpatient

Responsive

Trust

Effective

Medicine

Effective

Surgery

Effective

Medicine

Effective

Surgery

Effective

Trust

Safe

CC

Safe

Medicine

Well led

Medicine

Safe

Trust

Safe

Indicator (and Source)
Cancer - First treatment in 62 days of
urgent GP/dentist referral (%)
NHS England - Cancer Waits 62 Days All
Cancers (19 Nov 2018)
Cancer - First treatment in 62 days of
urgent national screening referral (%)
NHS England - Cancer Waits 62 Days
Screening (19 Nov 2018)
Staff appraised in last 12 months (%)
NHS Staff Surveys - NHS Staff Survey
Unweighted (26 Apr 2018)
Emergency readmissions: Pneumonia
Hospital Episode Statistics - HES Readmissions by CCS group (05 Dec 2018)
Risk adjusted 30-day mortality rate (%)
Royal College of Anaesthetists - National
Emergency Laparotomy Audit - Southmead
Hospital (06 Oct 2018)
In-hospital mortality: Acute myocardial
infarction
Hospital Episode Statistics - CQC - HES
Mortality (30 Oct 2018)
Crude proportion of cases with access to
theatres within clinically appropriate time
frames
Royal College of Anaesthetists - National
Emergency Laparotomy Audit - Southmead
Hospital (06 Oct 2018)
NRLS - Proportion of reported patient
safety incidents that are harmful (%)
NHS Improvement - OBIEE NRLS STEIS (08
Dec 2018)
Never events in critical care
NHS Improvement - OBIEE NRLS STEIS (08
Dec 2018)
Response rate - Medical inpatients (%)
NHS England - FFT Inpatients by Ward (21
Nov 2018)
Never events in medical care
NHS Improvement - OBIEE NRLS STEIS (08
Dec 2018)
CAS alerts closed late in preceding 12
months
MHRA - CAS Alerts (03 Dec 2018)

National
Comparison

Previous

Current

87.9%
Jul 17 - Sep
17

81.3%
Jul 18 - Sep
18

About the
same

96.5%
Jul 17 - Sep
17

91.1%
Jul 18 - Sep
18

About the
same

84.5%
Sep 16 Dec 16

79.3%
Sep 17 Dec 17

About the
same

80.7
Jul 16 - Jun
17

95.7
Jul 17 - Jun
18

About the
same

6.6%
Dec 14 Nov 15

10.5%
Dec 15 Nov 16

About the
same

60.9
Jan 16 Dec 16

62.6
Apr 17 Mar 18

About the
same

85.0%
Dec 14 Nov 15

82.9%
Dec 15 Nov 16

About the
same

42.0%
Nov 16 Oct 17

26.0%
Nov 17 Oct 18

About the
same

0
Nov 16 Oct 17

1
Nov 17 Oct 18

NA

26.5%
Oct 16 Sep 17

21.2%
Oct 17 Sep 18

NA

0
Nov 16 Oct 17

1
Nov 17 Oct 18

NA

< 25% of
alerts
closed late
Nov 16 Oct 17

>=25% &
<50%
alerts
closed late
Nov 17 Oct 18

Worse

Change
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Change Indicator Improving (17)
Core
Service

Key
Question

Surgery

Effective

Surgery

Responsive

Surgery

Effective

Surgery

Effective

CC

Effective

Medicine

Responsive

Trust

Caring

Trust

Caring

AE

Responsive

Trust

Caring

Trust

Effective

Trust

Caring

Trust

Well led

AE

Responsive

Maternity

Caring

Maternity

Caring

Indicator (and Source)
Crude proportion of high-risk cases (=5%
predicted mortality) with consultant
surgeon and anaesthetist present in
theatre
Royal College of Anaesthetists - National
Emergency Laparotomy Audit - Southmead
Hospital (06 Oct 2018)
Crude proportion of patients having
surgery on the day or day after admission
(%)
Royal College of Physicians - National Hip
Fracture Database - Southmead Hospital
(11 Jan 2018)
Risk-adjusted 90-day post-operative
mortality rate (%)
NHS Digital - National Bowel Cancer Audit
(23 Feb 2018)
Crude proportion of cases with preoperative documentation of risk of death
Royal College of Anaesthetists - National
Emergency Laparotomy Audit - Southmead
Hospital (06 Oct 2018)
Crude, non-delayed, out-of-hours
discharge to ward proportion (%)
ICNARC - ICNARC - Southmead Hospital
Bristol, Intensive Care Unit (29 Jun 2018)
Referral to treatment, on completed
admitted pathways in Medicine, within 18
weeks (%)
NHS England - RTT Admitted (28 Nov 2018)
Confidence and trust in the doctors
PICKER - Inpatient Survey - Benchmarking
(02 Aug 2018)
Pain control by staff
PICKER - Inpatient Survey - Benchmarking
(02 Aug 2018)
Admissions waiting 4-12 hours from the
decision to admit (%)
NHS England - A&E SitReps (28 Nov 2018)
Involvement in decisions
PICKER - Inpatient Survey - Benchmarking
(02 Aug 2018)
Deaths in Low-Risk Diagnosis Groups
Dr Foster - Mortality in low risk conditions
(30 Oct 2018)
Overall experience as an inpatient
PICKER - Inpatient Survey - Benchmarking
(02 Aug 2018)
Flu vaccination uptake (%)
NHS England - Flu Vac (22 Jun 2018)
A&E Attendees spending more than 12
hours from decision to admit to admission
NHS England - A&E SitReps (28 Nov 2018)
Patients recommending the trust Antenatal (%)
NHS England - FFT Ante (10 Nov 2018)
Patients recommending the trust Postnatal ward (%)
NHS England - FFT PostNatal on Ward (10
Nov 2018)

National
Comparison

Previous

Current

75.0%
Dec 14 Nov 15

87.5%
Dec 15 Nov 16

Better

79.1%
Jan 15 Dec 15

83.6%
Jan 16 Dec 16

Better

2.7%
Apr 14 Mar 15

0.0%
Apr 15 Mar 16

Better

79.0%
Dec 14 Nov 15

92.0%
Dec 15 Nov 16

Better

0.9%
Apr 15 Mar 16

0.3%
Apr 16 Mar 17

Better

79.9%
Sep 17

95.0%
Sep 18

About the
same

9.0
Jul 16

9.3
Jul 17

About the
same

8.2
Jul 16

8.6
Jul 17

About the
same

25%
Oct 17

13%
Oct 18

About the
same

7.2
Jul 16

7.6
Jul 17

About the
same

0.55
Apr 16 Mar 17

0.44
Apr 17 Mar 18

About the
same

8.1
Jul 16

8.4
Jul 17

About the
same

65.5%
Sep 16 Feb 17

72.6%
Sep 17 Feb 18

About the
same

15
Oct 17

0
Oct 18

About the
same

88.2%
Jul 17 - Sep
17

98.1%
Jul 18 - Sep
18

NA

82.2%
Jul 17 - Sep
17

89.9%
Jul 18 - Sep
18

NA

Change

6

CQC Insight Summary Report

December 2018
Core
Service

Key
Question

Indicator (and Source)

Maternity

Safe

Never events in maternity or gynaecology
NHS Improvement - OBIEE NRLS STEIS (08
Dec 2018)

Previous

Current

1
Nov 16 Oct 17

0
Nov 17 Oct 18

Change

National
Comparison
NA
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CQC Insight Summary Report

December 2018

TRUST AND CORE SERVICE ANALYSIS: CORE SERVICE OVERVIEW
National Comparison
Much
worse

Urgent & Emergency Care
Safe
Effective
Caring
Responsive
Well Led
Critical/Intensive Care
Safe
Effective
Caring
Responsive
Well Led
Medical Care
Safe
Effective
Caring
Responsive
Well Led
Surgery
Safe
Effective
Caring
Responsive
Well Led
Outpatients
Safe
Effective
Caring
Responsive
Well Led
Maternity & Gynaecology
Safe
Effective
Caring
Responsive
Well Led
Children & young people
Safe
Effective
Caring
Responsive
Well Led
Trust wide
Safe
Effective
Caring
Responsive
Well Led
Overall

Change indicator

Worse

About the
same

Better

2

9

4
1
3

2

1
3
5
5

1

2

1

Much
better

Declining

1
1

3

About the
sane

7
1
1
1
4

2

5

1

2

1

3

1

24

2

23

2

4
1
2

18
1
13

5

1
2

3

2

4

2

19

1

5
3

2
11

2

8

2

6

18
1

1

11
2
2
1
5
1
8
1

11
1
1
9

1

2
1

1

1
1

13

1
1

3
2
1

12

4
3
1

1
6

1

68
22
11
9
1
25
142

1

1

8

9
3

2

3

1
3

Improving

34
12
7
6
1
8
97

3
1
2

6
1
4
1
17
8

Programme Charter – CQC Preparation Task Group (clinical domains)
Vision
1. Confident and well prepared staff
2. Intelligent understanding of Trustwide position
3. Proud of our successes, open about concerns, clear about
actions.
4. Setting high standards and holding each other to account.

Top Deliverables
1. Staff well briefed on their responsibilities,
expectations and the inspection process.
2. Trust, divisional and clinical teams review their
service lines taking account of 2017 inspection
outcomes and KLOEs.
3. Targeted support into higher risk topics.
4. Mock inspections to validate self-assessments
5. Engage patient participation group
6. Inspection Activation Plan in place to ensure well run
process/excellent logistics.
7. Preparation for and delivery of an evidence based
and well narrated Provider Information Request (PIR)








Benefits
Preparation commenced in advance of the formal trigger for 3 month countdown
Identify, remind and celebrate successes in advance
Ensure single narrative on key issues and risks and actions.
Marry evidence with anecdote to provide a cohesive picture.
Confident and well prepared staff
Maximise prospects of achieving a ‘Good’ rating.

Timeline
Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Task Group delivery
Governance updates - QC / TMT / QRMC / Trust Board
Mock inspections
Team based preparations - inc. KLOEs review
PIR preparation
Comms programme
CQC routine
mtg

Risks
1. Preparation fatigue – especially in Winter amidst high levels of patient
activity
2. Not addressing key issues from previous inspections. Patient flow and
quality of care in escalation areas in particular.
3. Inability to provide insightful information to support the narrative we
provide (or wish to provide) at trust or service level.
4. Failure to address new areas of interest for the CQC (e.g. cyber security,
mental health in EDs, IRMER, Diagnostics service line, pharmacy)

Business as Usual
1. Safe management of extreme activity in line with escalation SOPs
2. Improved management of complaints to timescales and quality
3. Safe staffing reviews and allocation of bank/agency
4. Safety checks at ward level undertaken and issues rectified.

CQC routine
mtg

Roles & Responsibilities

CQC mtg/
inspection

Report To:

Agenda
Item:

Trust Board
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Date of Meeting:

31st January 2019

Report Title:

National Maternity Survey 2018

Report Author & Job
Title

Rachel Fielding, Director of Midwifery, Head of Nursing Gynaecology
& NICU
Stephanie Withers, Practice Development Midwife, maternity lead for
Patient Experience

Executive/Nonexecutive Sponsor
(presenting)

Helen Blanchard. Interim Director of Nursing and Quality.

Purpose:

Approval/Decision

Review
X

Recommendation:

•
•
•

•
Next Steps:

x

To Receive for
Information
x

The Trust Board is requested to;
•

Report History:

To Receive for
Assurance

•
•

Review the summary results from the maternity survey & noting
the significant improvement of on all aspects of care
Note the focus for ongoing improvement
Note the action plans from the survey and ongoing monitoring
The survey results were reviewed by the Patient Experience
Group (PEG) in November 2018, the Quality Committee 15th
January 2019 and the Quality and Risk Committee 24th January
2019.
Reports shared within Maternity
CQC publication of National Maternity Survey results 29Th January
2019.
National maternity survey action plan will be brought to PEG in
February for review and monitoring.

Executive Summary
This report provides a summary of the results of the NBT National Maternity Survey 2018 ,
describing what has improved and aspects that are the focus for improvement
Key elements are as follows:
Maternity Survey 2018
• 45 % response rate (40% in 2016)
• NBT were the 2nd most improved organisation from those using Picker to run the survey
1|Page

•

NBT ranked 18th out of 67 organisations using Picker

Most improved since last survey:
• Offered a choice of where to have baby
• Given enough information about where to have baby
• Had a telephone number for midwives
• Had skin to skin contact with baby shortly after birth
• Not left alone when worried
Least improved since last survey
• Given a choice about where to have check-ups
• Received support or advice about feeding their baby during evenings, nights or weekends
• Felt midwives aware of medical history
• Had enough time to ask questions during check-ups
• Felt Midwives listened (although this was 99%)
The most improved aspect of care identified for action by the maternity services :
• Being treated with kindness and respect
• Information provided to mothers about their recovery after birth
• Being provided with consistent advice on feeding
Work will continue in the areas from last year’s survey to sustain and embed practice.
As part of last year’s survey improvement plan an App was developed providing information for
pregnant mothers and their partners. The impact of this may be seen in the 2019 survey results.
The emphasis on what matters most to mother and their partners with an emphasis on kindness
and resect will continue in training
Key focus for improvement :
• Access to feeding advice out of hours
• Involvement of partners in care during labour and birth
• Embedding practice and behaviour changes that have secured improvement especially in
relation to treating mothers with dignity and respect
Strategic Theme/Corporate
Objective Links

•
•
•
•

Treat patients as partners in their care
Play our part in delivering a successful health and care
system
The reports supports the Corporate Objectives ;
‘Achieve a CQC rating of ‘Good’

Board Assurance
Framework/Trust Risk
Register Links

None

Other Standard Reference

Care Quality Commission Regulations and standards relating to
privacy and dignity , person centred care, food and drink and
consent
NICE Quality Standards 15 ;Patient Experience in Adult NHS
Services 2012
2|Page

Financial implications

None

Other Resource
Implications

None at the present time

Legal Implications
including Equality,
Diversity and Inclusion
Assessment

No legal implications are specifically are linked to the survey
programme and results

Appendices:

Appendix A: NBT Maternity Survey Results
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Picker National Maternity Survey 2018
North Bristol Trust Overview Report
The NHS Maternity Survey 2018, carried out by Picker was commissioned by 69 acute trusts
and this report presents NBT’s results in comparison to the average for these trusts. The
NHS Maternity Survey runs every year and all eligible trusts in England are required by the
Care Quality Commission to conduct the survey. This report gives us the opportunity to
review the maternity services’ performance over time, compare our performance with other
organisations and also compare specific areas within maternity services within our
organisation.
A total of 82 questions were asked in the 2017 and 2018 surveys, which have been used for
historical and overall comparisons.
The survey explored the experience of mothers across their maternity care pathway covering,
–
–
–
–

Antenatal Care, labour and birth
Care in hospital after birth
Feeding their baby
Care in hospital after the birth
Care at home after the birth

The CQC will publish the national results on 29th January 2019
Summary
•
•
•
•
•

NBT were the 2nd most improved organisation from those using Picker in 2018 to run
the survey
NBT ranked 18th out of 67 Organisations using Picker
98% of women reported being treated with dignity & respect
99% of women had confidence in the staff
97% of women were involved enough in decisions about their care
Top 5 scores compared to average
•
79%
Saw the Midwife as much as I wanted
•
94%
Given enough information about where to have baby
•
93%
Offered a choice of where to have baby
•
89%
Felt concerns were taken seriously
•
83%
Not left alone when worried
Bottom 5 scores compared to average
•
63%
Received support or advice about feeding their baby during evenings,
nights or weekends
•
26%
Given a choice about where to have check-ups (antenatal)
•
90%
Given enough information

National Picker Maternity Survey Report and Action Plan for Trust Board Rachel Fielding January
2019.
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•
•

40%
97%

Given a choice about where to have check-ups (postnatal)
Found midwives asked about how mother was feeling emotionally

Most improved from last survey
•
69%
Found partner was able to stay with them as long as they wanted
•
94%
Received attention within a reasonable time
•
86%
Given enough information about their own physical recovery
•
83%
Not left alone when worried
•
79%
Saw the Midwife as much as they wanted
Least improved from last survey
• 63%
Received support or advice about feeding their baby during evenings,
nights or weekends
• 96%
Partner/companion involved
• 94%
Given the help needed by midwives
• 97%
Found Midwives asked how mother was feeling emotionally
• 96%
Involved enough in decisions about their care
Significant improvement from 2017 survey results (defined as 5% or over –
problem score - lower is better)
•
•
•
•
•
•

Midwives did not ask fully about how mothers were
feeling emotionally
Antenatal Care – Not given enough information about
where to have baby
Postnatal Hospital Care – Not treated with kindness
and understanding
Feeding – Did not receive consistent advice
Postnatal Care – Mother not given enough
information about their own recovery after the birth
Postnatal Care – saw a midwife too often / too
seldom

28%

6% improvement

34%

5% improvement

26%

11% improvement

43%
51%

10% improvement
12% improvement

21%

9% improvement

Survey Reporting Methodology
661 women who had given birth at the end of January and throughout February 2018 were
invited to complete the survey with 653 eligible at the end of the survey. 296 women (45%)
completed the survey (up from 40% in 2017) compared to an average response rate of 36%
for other Trusts. The majority of respondents 81% were English / Welsh / Scottish / Northern
Irish / British as detailed in the chart below.

National Picker Maternity Survey Report and Action Plan for Trust Board Rachel Fielding January
2019.

2

The report compares our latest results to the historical scores, as well as the Picker Average,
across a 5-year period. The average scores have been calculated from all acute trusts that
commissioned Picker to conduct their survey.
External benchmarking compares experiences in our organisation with other acute trusts to
understand where our performance sits in relation to the Picker Average.
The report shows the range of performance for each question, which helps to highlight where
improvements are possible or resources could valuably be concentrated.

National Picker Maternity Survey Report and Action Plan for Trust Board Rachel Fielding January
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Governance arrangements for monitoring actions for improvement
Quality Assurance oversight is provided by the Director of Nursing & Quality and the Women
& Children’s Health Divisional Management Team with the Director of Midwifery and Lead
Midwife for Patient Experience. Progress of Picker Survey actions to be a standing agenda
item on maternity team meetings including the Maternity Clinical Team (Monthly), Band 7/8
meetings (Monthly), Matrons meetings and ward/team meetings in both hospital and
community settings.
Progress on actions for improvement will be monitored by:
•
Women & Children’s Divisional Clinical Governance Group – meets Bi-monthly and
reports to the Divisional Management Board.
•
The Women & Children’s Divisional Management Board reports to the Quality
Committee – meets quarterly
•
NBT Patient Experience Group
Staff Engagement – sharing results and ensuring commitment and ‘buy-in’
•
•
•
•
•

Celebrating the successes, results & actions with all the staff via e-mail, newsletter,
displaying posters in all areas including the community bases, maternity tea party
Maternity Tea Party planned for February 14th 2019 to celebrate the improvement with
staff and reinforcing the changes (process / behaviour) made.
Managers of teams to share the results at all meetings in maternity, involving those staff
in the actions / training required through January and February 2019
Communication Plan – to be included in ‘Message of the Day' coinciding with the
CQC publication of the Picker Survey results on 29th January 2019 to all maternity
service leads for dissemination
Include results and actions on all maternity MDT mandatory training days – Intrapartum
Study Day, Midwives & MCA’s Mandatory Study Day.

National Picker Maternity Survey Report and Action Plan for Trust Board Rachel Fielding January
2019.

7

National Picker Maternity Survey Report and Action Plan
Priority

Action/s

Named Lead

F16+
Improving advice
and support about
feeding baby during
evenings, nights or
weekends

•

Explore what mothers what they are
looking to access out of hours through :
1. Maternity Voices Partnership
2. Maternity Services Facebook (survey
monkey)
3. Audit (potentially with community team
and/or breastfeeding groups)
• Continue work on telephone response
system in line with upgrade plans within
W&CH to ensure there is a voicemail &
call-waiting system for mothers
contacting the midwifery team

Stephanie Withers
Patient Experience
Lead Midwife

•

Benchmark against local trusts - Contact
best performing Trusts in Picker survey

•

Explore joining 24 hour midwife helpline
set up by Gloucester LMS based in
Almondsbury Ambulance Station.
Discuss with BNSSG LMS leads

C11+
Increasing partner /
companion involved
in labour and birth
of baby

•

Training with role play scenarios with
suggested elements to include:
1. Involving partners in decisions.
2. Encouraging partners to ask questions
with ongoing communication throughout
labour and birth
3. Reinforcing the importance of involving

Timescale
April 2019

Evidence

Anna Reed,
Antenatal unit.

March 2019

Upgraded telephone system in place with access to
call waiting and voicemail

Rachel Fielding
Director of Midwifery

Feb 2019

Information obtained

Feedback obtained

Information obtained, consider options about joining
the model.
Helpline includes NBT

Nicola Chinnock
CDS Matron

April 2019

Information obtained
Feedback
FFT responses
Complaints and compliments
Matrons/Ward Sisters walk about/rounds

National Picker Maternity Survey Report and Action Plan for Trust Board Rachel Fielding January 2019.
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Maintain current
improvements

partners at all times
4. Asking partners how they would like to be
involved at 34/36 week check
5. Midwife to review and talk through Birth
Plan when couples arrive in labour
• Reinforced messages – elements to
include:
1. Communication plan to include poster,
information on MyPregnancy@NBT App,
Southmead Maternity Facebook Page, social
media
2. Tea Party to celebrate achievements
th
February 14
3. Include in Midwives Mandatory Training
Programme
4. Use of Patient Stories
5. Intrapartum Study Day to continue with
session on dignity & respect and patient
experience

Stephanie Withers
Lead Midwife Patient
Experience
Practice
Development

April 2019

Feedback
FFT
Complaints & Compliments
Picker Survey results 2020 – cohort of women
Jan/Feb 2019

Debbie Senior
Practice
Development
Midwife

National Picker Maternity Survey Report and Action Plan for Trust Board Rachel Fielding January 2019.
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Trust Board

Agenda
Item:

Date of Meeting:

31 January 2019

Report Title:

National Cancer Patient Experience Survey 2017

Report Author & Job
Title

Carol Chapman. Lead Cancer Nurse

Executive/Nonexecutive Sponsor
(presenting)

Helen Blanchard, Interim Director of Nursing & Quality

Purpose:

Approval/Decision

Review

X
Recommendation:

Report History:

To Receive
for
Information
X

The committee to:
• Review the summary results and action plan for NBT from the
National Cancer Patient Experience Survey 2017 and discuss any
points of concern
• Note areas of improvement from previous surveys and the focus for
ongoing improvement
• Note the governance arrangements for monitoring actions for
improvement
•
•
•
•
•

Next Steps:

To Receive
for
Assurance

2.3

NBT results were circulated in August 2018 to the cancer clinicians
and managers
The results and action plan were presented at the Cancer Board
November 2018 for discussion of findings and agreement of actions
The report and action plan is due to be presented at the next Senior
Nursing and Midwifery Professional Forum in January 2019 to
highlight Trust-wide actions and explore strategies for improvement
The survey results are due to be reviewed with the action plan at
the next Patient Experience Group (PEG). They were carried over
from the previous meeting.
The report and action plan have been reviewed by the BNSSG CCG
and SWAG Cancer Alliance groups as part of commissioners
assurance process

The survey action plan will be taken to PEG in February for final ratification

Executive Summary
This report provides a summary of the 2017 National Cancer Patient Experience Survey for
North Bristol NHS Trust published August 2018. The report includes a Trust action plan aimed
at further improving the cancer patient experience at NBT in response to the survey results.
The 2017 National Cancer Patient Experience Survey is the seventh iteration since first
undertaken in 2010. The survey is commissioned by NHS England and designed, delivered and
analysed by Quality Health to monitor national progress on cancer care and inform service
improvements. The full reports alongside the reports of all the other participating Trusts are
published on www.ncpes.co.uk.


NBT rated 8.7/10 for overall care, the same score as in 2016. The expected range was
between 8.6 and 9.0 with the national average at 8.8



NBT rated 51 / 145 Trusts nationally



NBT scored within or above the expected range in 50 questions out of 51, similar to results
in 2016



3 questions scored above the expected range and only 1 was at the lower limit of the
expected range

•

The overall administration of care scored on the lower limit of the expected range (86%).
The national average score was 90%. The NBT score was the same in 2016
Although there is little statistically significant variation in the scores of 2016 and 2017 overall,
2 questions scored significantly higher than 2016:
 Staff explained how operation had gone in understandable way
 Patient told about side effects that could affect them in the future

•

Other areas of improvement with scores above the national average include:
 Giving information about support groups
 Doctors and nurses not talking in front of patients as if they were not there
 Privacy when discussing condition or treatment

•

Priorities in the action plan included areas where both the national average and NBT scores
suggest there is scope for improvement (below 75%)

•

Significant new funding from the NHS England Transformation Fund and from Macmillan
Cancer Support have been specifically targeted at improving NBT’s capacity to improve the
quality of cancer patient experience. This involves enhancing the relatively new Cancer
Support Worker establishment and role, as well as the deployment of dedicated
physiotherapist, dietitian and psychologist support in addressing patients’ holistic needs and
in dealing specifically with the side effects and consequences of cancer and its treatment.

Strategic
Theme/Corporate
Objective Links

Treat patients as partners in their care:
Support people to manage their own health – staying healthy,
making informed choices about care, managing conditions so
their dependence on health care services is reduced
Play our part in delivering a successful health and care
system
Build constructive partnerships with commissioners and other
providers to ensure that we are working together for the benefit of
patients, wherever they are in the health system.

Board Assurance
Framework/Trust Risk
Register Links

None

Other Standard Reference

Achieving World-Class Cancer Outcomes: A Strategy for England
2015-2020

Financial implications

Current 2 year national cancer transformation funding from NHS
England and Macmillan Cancer Support is supporting the delivery
and improvement of some services. Sustainability relies on
ongoing commissioning from the CCG.

Other Resource
Implications

As above

Legal Implications
including Equality,
Diversity and Inclusion
Assessment

No legal implications are specifically linked to the survey
programme and results

Appendices:

Appendix A: National Cancer Patient Experience Survey 2017 NBT Report and Action Plan.

National Cancer Patient Experience Survey 2017
North Bristol Trust Overview Report
The 2017 National Cancer Patient Experience Survey is the seventh iteration since first undertaken in
2010. The survey is commissioned by NHS England and designed, delivered and analysed by Quality
Health to monitor national progress on cancer care and inform service improvements. The full
reports alongside the reports of all the other participating Trusts are published on www.ncpes.co.uk.

Summary





•

•

•

•

NBT scored within or above the expected range in 50 questions out of 51, similar to results in
2016
3 questions scored above the expected range and only 1 was at the lower limit of the expected
range
NBT rated 8.7/10 for overall care, the same score as in 2016. The expected range was between
8.6 and 9.0 with the national average at 8.8
NBT rated 51 / 145 Trusts nationally
The overall administration of care scored on the lower limit of the expected range (86%). The
national average score was 90%. The NBT score was the same in 2016
Although there is little statistically significant variation in the scores of 2016 and 2017 overall, 2
questions scored significantly higher than 2016:
 Staff explained how operation had gone in understandable way
 Patient told about side effects that could affect them in the future
Other areas of improvement with scores above the national average include:
 Giving information about support groups
 Doctors and nurses not talking in front of patients as if they were not there
 Privacy when discussing condition or treatment
The Trust action plan is based on the key actions to improve the patient experience at NBT based
on the survey results. Priorities included are areas where both the national average and NBT
score suggest there is scope for improvement (below 75%)
Significant new funding from the NHS England Transformation Fund and from Macmillan Cancer
Support have been specifically targeted at improving NBT’s capacity to improve the quality of
cancer patient experience. This involves enhancing the relatively new Cancer Support Worker
establishment and role, as well as the deployment of dedicated physiotherapist, dietician and
psychologist support in addressing patients’ holistic needs and in dealing specifically with the side
effects and consequences of cancer and its treatment.

National Cancer Patient Experience Survey report and Action Plan for NCPES 2017. Carol
Chapman. Jan 2019.

1

Survey Reporting Methodology
For the 2017 survey, the CQC standard for reporting comparative performance is applied, based on
calculation of “expected ranges”. The report includes the results for 2016. Trusts/CCGs are flagged as
outliers only if there is statistical evidence that their scores deviate (positively or negatively) from the
range of scores that would be expected for Trusts/CCGs of the same size.
Site specific results were reported only for Breast, Colorectal, Prostate, Haematological, Skin and
Urological cancers as last year. The results of tumour groups with less than 20 respondents were not
reported to protect confidentiality and because uncertainty around results is too great.
•
•
•
•
•
•

A total of 110,449 eligible patients nationally were sent the survey with 69,072 competed
responses
923 patients from NBT were identified as eligible and 605 responded giving a response rate of
68% compared to 63% nationally
The numbers of patients eligible for the survey for NBT has significantly increased from 2016
following a review of the validation process.
The survey included all adult patients admitted as an inpatient or outpatient between April to
June 2017 with a cancer related condition
More men than women responded as in the previous year’s likely as a result of the high number
of prostate cancer patients treated at NBT
Highest response was again in the 65-74 age group for both men and women

Governance arrangements for monitoring actions for improvement
Quality Assurance oversight is provided by the Cancer Services Management Team - Lead Cancer
Nurse, Cancer Manager and Lead Cancer Clinician
Progress on actions for improvement will be monitored by:
• NBT Cancer Board reports to the Quality Committee – meets quarterly
• BNSSG CCG Cancer Working group - meets bi-monthly
• For Cancer Transformation Programme – Quarterly report of progress and achievement of
metrics submitted to Cancer Alliance who reports to NHS England
• For Macmillan Cancer Support funded pilot and Wellbeing Centre based activity – NBT Quarterly
steering group meeting / Annual report to Macmillan, Macmillan site inspections and visits
(MQEM)

National Cancer Patient Experience Survey report and Action Plan for NCPES 2017. Carol
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Respondents by Tumour Group
Tumour group

Number of participants 2016

Number of participants 2017

Brain

8

10

Breast

78

138

Colorectal

26

32

Gynaecological

3

1

Lung

3

9

Haematological

33

98

Prostate

80

116

Upper GI

1

0

Sarcoma

4

0

Skin

48

74

UGI

1

6

Urological

50

35

Other

16

7

Questions which scored outside expected range for hospitals of similar size
In 2016 NBT scored 2 below the expected range and 6 above the expected range. In 2017 NBT only
had 1 result that was on the lower limit of the expected range and 2 above the expected range.
2017
% for
NBT

2016
% for
NBT

Lower
limit of
expected
range

Upper
limit of
expected
range

National
Average
Score

Q20 Hospital staff gave information
about support groups

90%

90%

81%

90%

86%

Q28 groups of doctors and nurses not
talking in front of patients as if they
were not there

86%

87%

79%

86%

82%

Q34 Always given enough privacy
when discussing condition or

93%

94%

82%

89%

86%

Question
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treatment
Q56 Overall the administration of the
care was very good / good

86%

86%

86%

93%

90%

Highest scoring questions for NBT (90%+ and same or above national average)
No.

Question

NBT
2017

NBT
2016

National

5

Received all the information needed about the
test

95%

92%

95%

17

Patient given the name of the CNS who would
support them through their treatment

94%

94%

91%

20

Hospital staff gave information about support
groups

90%

91%

86%

25

Beforehand had all the information needed
about the operation

96%

96%

96%

34

Always given enough privacy when discussing
condition or treatment

93%

93%

85%

52

GP given enough information about patient’s
condition and treatment

95%

96%

95%

Lowest scoring questions for NBT (below 75% and below national average)
No.

Question

NBT 2017

NBT
2016

National

8

Patient told they could bring a friend when first
told they could have cancer

73%

72%

77%

13

Possible side effects explained in an
understandable way

72%

70%

73%
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22

Hospital staff gave information on getting
financial help

53%

51%

58%

33

All staff asked patient what name they
preferred to be called by

68%

70%

69%

48

Patients given understandable information
about whether chemotherapy was working

68%

65%

68%

49

Hospital staff gave family or someone
information needed to help with care at home

57%

55%

59%

50

Patient definitely given enough support from
health or social services during treatment

52%

57%

53%

Survey results included in NHS England Cancer Dashboard developed by Public
Health and NHS England
Dashboard Questions

NBT
2016

NBT
2017

Rate of care on a scale of 0 (very poor) to 10 (very good) – Same NBT
result as 2016

8.7

8.7

8.8

Reported they were definitely involved as much as they wanted in
decisions about care / treatment – Down from NBT result of 2016
and below national average but within expected range

82%

77%

79%

Reported that they were given the name of a Clinical Nurse Specialist
(CNS) who would support them through their treatment – Same NBT
result as 2016 and above the national average

94%

94%

91%

Reported that it had been ‘quite easy’ or ‘very easy’ to contact their
CNS – Same NBT result as 2016 and below national average but
within expected range

84%

84%

86%

Reported that, overall, they were always treated with dignity and
respect whilst in hospital – NBT result up from 2016 and same as
national average

87%

89%

89%

Reported that hospital staff told them who to contact if they were
worried about their condition or treatment after they left hospital –
NBT result up from 2016 and 1% below national average but within
expected range

92%

93%

94%

National Cancer Patient Experience Survey report and Action Plan for NCPES 2017. Carol
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5

GPs and nurses at their general practice definitely did everything they
could to support the patient. Slightly down from NBT score of 2016
and slightly below national average but within expected range

60%

59%
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Key Trust wide areas for continued improvement:
Finding out what is wrong with you:
Ensure patients are told they could bring a friend when first told they could have cancer
(similar to 2016 score but overall low score and lower than national average)
Deciding on best treatment:
Improve the provision of information and explanation of potential side effects and longer term
consequences of treatment and the provision of practical advice / support
(same as national average but low score of overall)
Support for people with cancer:
Improve patient access to information and advice on getting financial help
(low score, lower score than 2016 and below national average)
In-patient hospital care:
Improve the provision of opportunities for patients to discuss worries or fears with appropriate staff
(same as national average and last year but an overall low score)
Day case / outpatient:
Improve the provision of information about whether chemotherapy is working for haematology
patients
(low score and lower than national average)
Home care and support:
Improve provision of information and support from health / social services to help with care at home
during and after treatment
(similar to national average but low score overall)
Overall care:
Continue to increase the numbers of patients who receive a holistic care plan
(higher than national average but scores low overall)
Continue to increase participation in cancer research (improved from 2016 and in line with national
average but low overall score)

Tumour specific team areas for improvement (reported tumour group results)
Breast
• Continue to ensure easier access for patients to contact their CNS
• Improving patient knowledge of how to access information and advice on getting financial help
Colorectal
• Improve the provision of information and explanation of potential side effects and longer term
consequences of treatment and the provision of practical advice / support
Haematology
• Continue to ensure easier access for patients to contact their CNS
National Cancer Patient Experience Survey report and Action Plan for NCPES 2017. Carol
Chapman. Jan 2019.
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•
•

Continue to help patients understand the complexities of haematological malignancies,
treatments and outcomes
Explanation of and practical advice and support for side effects and longer term consequences of
treatment

Prostate / Urology
• Explanation of and practical advice and support for side effects and longer term consequences of
treatment
• Improving patient knowledge of how to access information and advice on getting financial help
and providing advice on availability of free prescriptions for cancer patients

SWAG Overview
Trust

Numbers of
respondents

Response
rate

National
Average

Scores
above
expected
range

Scores
below
expected
range

63%

Breast/Colorectal
Haematology/Prostate
Skin/Urology/Other

3

1

63%

Breast/Colorectal/
Gynaecology/
Haematology/
Head and Neck/Lung
/Prostate/UGI/ Other

8

0

63%

Breast/Colorectal/
Gynaecology/
Haematology/
Head and Neck/Lung
/Prostate/UGI/urology/Other

3

10

63%

Breast/Colorectal
Gynaecology/
Haematology/Prostate
Urology/Other

10

1

Breast/Colorectal
Gynaecology/
Haematology/Prostate
Urology/Other

18

0

0

6

NBT
605

68%

UHBristol
694

63%

Gloucester
1,273

66%

RUH
521

70%

Taunton

Weston
Yeovil

552

69

63%

173

67

63%
63%

Tumour groups with results
reported

Breast//Haematology/Urology
Breast/Colorectal

National Cancer Patient Experience Survey report and Action Plan for NCPES 2017. Carol
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SWAG Cancer dashboard results
Question
Rate of care of 10
Definitely involved as
much as they wanted to
be in decisions about
their care and treatment
Given name of clinical
nurse specialist who
would support through
treatment
That it had been ‘quite
easy’ or ‘very easy’ to
contact their Clinical
Nurse Specialist
Overall, they were always
treated with dignity and
respect while they were
in hospital
Hospital staff told them
who to contact if they
were worried about their
condition or treatment
after they left hospital

NBT

Glos

UHBristol RUH

Taunton Weston Yeovil

National
Average

8.7

8.8

8.9

8.8

9.0

8.7

9.0

8.8

77%

76%

78%

82%

84%

77%

82%

79%

94%

84%

94%

88%

93%

91%

94%

91%

84%

88%

83%

87%

91%

87%

90%

86%

89%

87%

93%

92%

93%

82%

89%

89%

93%

92%

96%

94%

95%

90%

94%

94%

National Cancer Patient Experience Survey report and Action Plan for NCPES 2017. Carol
Chapman. Jan 2019.

9

Progress since 2016 NCPES survey action plan
Priority

Desired Target
improvement by
NCPES 2017

Result 2017
NCPES

Providing all relevant information needed about diagnostic tests

92% to 94%

95%

Take all measures to decrease the length of time waiting for tests to
be carried out

84% to 86%

87%

Explanation of and practical advice and support for side effects and
longer term consequences of treatment

Side effects 70% to 72%
Practical advice 65% to 66%

72%
67%

Improving accessibility of the Clinical Nurse Specialist

83% to 86%

84%

Continue to improve patient access to information and advice
including financial help

Financial 54% to 56%
Free prescriptions 78% to
80%

53%

Explaining clearly the outcomes of operations and checking for
patient understanding

74% to 76%

Providing patients with opportunities to discuss worries or fears with
appropriate staff

49% to 52%

53%

Provision of information and support from health and social services
needed to help with care at home during and after treatment. A
requirement across all tumour group services

40% to 42%

53%

Continue to improve communication between secondary and primary
care providers to improve the patient experience

64% to 66%

60%

Continue to increase the numbers of patients who receive a holistic
care plan

40% to 42%

39%

79%

National Cancer Patient Experience Survey report and Action Plan for NCPES 2017. Carol
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NBT National Cancer Patient Experience Survey Action Plan

The Trust action plan is based on the key actions to improve the patient experience at NBT based on the survey results. Priories included are:
Priority

Areas that scored below the expected range
Areas where both the national average and NBT score suggests there is scope for improvement (below 75%)
Action/s

Finding out what is wrong with you:
Q8. Ensure
• Check wording in 2 week wait letters,
patients are told
outpatient letters and patient
they can bring a
information leaflets
friend when
first told they
• Reintroduce a sentence in the2WW
could have
and OPA letters and / or information
cancer
leaflets for all sites
•

Add information about inviting a friend
to NBT Wellbeing Centre Website

Deciding on best treatment:
Q13/14/15
• MDT leads/CNS’s to review and
Explanation of
evaluate the effectiveness of verbal /
and practical
written information provision relating
advice and
to possible short and long term
support for side
treatment side effects
effects and
• To ensure that all patient pathways
longer term
include the opportunity at diagnosis

Named Lead

Timescale

Evidence

Target
improvement
by NCPES
2018

Update / outcome

Lead Cancer
Nurse

Jan
2019

Consistency in
information added to
patients letters/leaflets

73% to 76%)
(NA 77%)

Dec 2018: Leaflets checked.
Information inconsistent.

Lead Cancer
Nurse

Feb
2019

OPA/Info leaflets updated
for all sites

Macmillan
Wellbeing
Centre Mgr

End of
Feb
2019

Website updated with
update

Cancer CNS
Team
Leaders

March
2019

Feedback from CNS team
leaders
Audit of current
documentation

Leaflets/letters to be updated
by specialty teams by end of
Feb 2019

72% to 74%
(NA 73%)
67% to 69%)
(NA 67%)

Generic Cancer Research UK
(CRUK) consent form with
information now being used
with haematology patients
having treatment

(58% to 60%)

Consequences of treatment

National Cancer Patient Experience Survey report and Action Plan for NCPES 2017. Carol Chapman. Jan 2019.
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consequences
of treatment

and post treatment to have a holistic
assessment and care plan (HNA) of
patients’ needs
•

•

Invite all patients undergoing
treatment to an early diagnosis Cancer
information and Support Clinic (CISC)
Ensuring that patients are signposted
to sources of information and practical
support e.g. Macmillan Wellbeing
Centre, reliable online resources,
fatigue management services, living
well courses, exercise programmes etc.

Lead Cancer
Nurse

Jan
2019

Increase in numbers
having HNA in line with
cancer transformation
metrics

(NA 56%)

Information on potential side
effects/consequences of
treatment detailed in every
treatment summary. Written
for all patients

Increase in numbers
attending Cancer
information and Support
Clinic (CISC) in line with
cancer transformation
metrics

LWBC
Project
Manager
Cancer CNSs
/ CSWs

booklet available for patients

HNA numbers increasing
undertaken by Cancer Support
Workers (CSW) in line with
LWBC transformation
programme metrics

Increase in numbers of
patients accessing the
Centre.
Patient feedback

Weekly generic CISC now in
place since August 2017. All
patients invited to attend
around time of diagnosis.
Steady increase year on year
of people accessing resources
at Wellbeing Centre.

Support for people with cancer:
Q22. Continue
• All cancer teams to offer holistic
to improve
assessments to identify patients’
patient access
individual needs and provide
to information
information on support groups, clinical
and advice
trials, access to financial help, life style
including
advice where required
financial help
• Cancer Information and Support Clinic
(CISC) agenda includes a wide range

LWBC
Project
Manager

Jan
2019

Increase in numbers
having HNA and
attending CISC.

LWBC
Project

Since
Aug

Programme content and
patient evaluation and

53% to 55%
(NA 58%)
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CSWs trainee to provide
information, advice and
signpost on financial and other
practical advice as part of HNA
process
CISC agenda includes a wide
range information and advice
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•

information and advice including
financial advice

Manager

Promote the information, advice and
support services available including
Citizens Advice team for inpatients and
outpatients at the Macmillan
Wellbeing Centre to all staff

Macmillan
Wellbeing
Centre Mgr

Inpatient and outpatient hospital care:
Q35/Q41.
• Present findings of survey to Heads of
Providing
Nursing, Ward Sisters and Matrons and
patients with
explore strategies to help improve the
opportunities to
open communication
discuss worries
• Business case to be submitted to
or fears with
Macmillan for hospital based Cancer
appropriate
Support Worker to help support
staff
inpatients and undertake holistic
assessments
•

Develop guidance for cancer staff to
enable signposting to relevant sources
of support including emotional and
psychological for patient and carers
both in hospital and community
settings

•

Promote the information, advice and
support services available at the
Macmillan Wellbeing Centre more
widely across the hospital to both

Lead Cancer
Nurse

2017

Jan
2018

feedback

including financial advice

A wide range of written
and verbal information
offered to patients at the
centre

Citizens Advice team run
weekly appointments at
Wellbeing Centre
Financial literature and other
patient information regularly
reviewed and updated in
wellbeing Centre

On Jan meeting agenda

Lead Cancer
Nurse

Feb
2019

Completion of Business
case

Macmillan
Clinical
Psychologist

March
2019

Guidance is in place and
in regular use by cancer
staff

Macmillan
Wellbeing
Centre Mgr

Spring
2019

Increase in numbers of
patients accessing the
Centre.
Audit of staff and patient
awareness

53% to 55%
(NA 53%)

Pending

74% to 76%
(NA 71%)
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inpatients and outpatients staff
Q33. Staff
asking patient
what name they
preferred to be
called by

•

Trust wide action: Present findings of
survey to Patient Experience Lead,
Heads of Nursing, Ward Sisters/
Matrons and Cancer CNSs to
encourage in both ward and OP areas

Lead Cancer
Nurse

Jan
2019

Meeting minutes.
Heads of Nursing agree
on a strategy to ensure
asking patients preferred
name is embedded in
routine practice

68% to 70%
(NA 69%)
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Home care and support:
Q49/50/51.
Provision of
information and
support from
health and
social services
needed to help
with care at
home during
and after
treatment.
(A requirement
across all
tumour group
services)
Overall care:
Q55. Continue
to increase the
numbers of
patients who
receive a
holistic care
plan

•

Present findings of survey to Heads of
Nursing, Ward Sisters and Matrons and
explore strategies to improve the
information both written and
electronically given to patients
regarding social and health support
services specifically available for cancer
patients in the community

Lead Cancer
Nurse

•

Business case to be submitted to
Macmillan for hospital based Cancer
Support Worker to help support
inpatients and sign posting on
discharge

Lead Cancer
Nurse

•

Increase in numbers and use of Cancer Lead Cancer
Nurse
Support Workers with allocated time
for each cancer specialty to provide the
opportunity for all patients to have a
holistic needs assessment and care
plan at key stages in their pathway to
help identify specific needs and
appropriate support requirements and
signpost patients to relevant
information and resources

Q54. Continue
to improve
communication

•

Check that GPs are routinely contacted
within 24 hours following a new cancer
diagnosis across all cancer teams

Cancer
services
team

Jan
2019

Heads of Nursing to agree
on a strategy to improve
the quality of information
and advice to patients
regarding health and
social services

57% to 59%
(NA 59%)

Pending

52% to 54%
(NA 53%)
53% to 55%)
(NA 45%)

Feb
2019

Completion of Business
case

In place
since
July
2018

Increase in numbers
having HNA and care plan
as per cancer
transformation metrics

Jan 2019

March
2019

Audit of practice

60% to 64%

Increase in CSW numbers from
5 to 10 with NHS England
transformation funding.
Steady increase in numbers of
HNAs across all cancer sites
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between
secondary and
primary care
providers to
improve the
patient
experience
Engagement
with patients
and gaining
constructive
patient
feedback

•

Ensuring a standardised treatment
summary is routinely included in each
cancer pathway at the appropriate
times in the patients pathway and sent
to GPs for all patients

LWBC
Project
Manager

April
2019

Included in the LWBC
transformation project
metrics

•

Working collaboratively with the Trust
Patient Experience Lead to develop
creative ways of engaging with cancer
patients to secure accurate and
constructive feedback on their
experiences

Lead Cancer
Nurse /
Patient
Experience
Lead

From
Feb
2019

Greater cancer patient
participation in service
development through use
of questionnaires,
surveys and focus groups
“You said, we did”

•

Supporting cancer specialty team to
undertake their own patient evaluation
of their services

Standardised proformas being
agreed and roll out underway

NA
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x
Recommendation:

•
•
•

To agree the approach to the strategy refresh
To agree the timetable for Board engagement and final approval
of the strategy
To identify any specific requirements of the Board for the strategy
refresh work

Report History:

•

We have already engaged the Trust Management Team. A
project group has been established including the Chair, Medical
Director, Finance Director and strategy leads to oversee delivery
of the refresh

Next Steps:

•

Outlined within the recommendations and next steps

Executive Summary
•

At its meeting in October 2018, the Board agreed it would be timely to refresh the NBT
Strategy in light of developments in the wider system and the NHS 10 year Plan

Strategic
Theme/Corporate
Objective Links

•

Not applicable as the proposal relates to refreshing the Trust
strategy including the strategic themes

Board Assurance
Framework/Trust Risk
Register Links

•

Not applicable as the proposal relates to refreshing the Trust
strategy and will be guided by the BAF and Trust risk register

Other Standard Reference

•

Not applicable

Financial implications

•

Our Trust financial strategy will be developed alongside and
will be integrated with the wider strategy refresh (and vice
versa)

Other Resource
Implications

•

Any other resource implications of the strategy refresh will be
considered as part of the process and for the final content

Legal Implications
including Equality,
Diversity and Inclusion
Assessment

•

Any other implications of the strategy refresh will be
considered as part of the process and for the final content

Appendices:

•

Appendix A: Summary of key commitments in NHS Long
Term Plan

Refreshing the NBT Strategy
1. Background
1.1. At its meeting in October 2018 the Board agreed that there should be a refresh of the
existing strategy. A long-term strategy document for 2016 – 2021 already exists
supported by a “plan on a page”. This has been widely communicated. There are also
supporting strategies for
•
Nursing
•
Research and Innovation
•
Digital
1.2. There is also well developed work on the estates strategy (as discussed with the Board
in November) and the Quality strategy (expected to be finalised in March). The key
gaps that remain are:
•
Workforce strategy – elements of strategic work have progressed but there is not yet
a unifying strategy
•
Partnerships strategy – how we seek collaborate with our partners and provide
leadership in our system
•
Clinical Service Strategy – clarifying our ambitions for Clinical Services.
1.3. We are almost three years into our current 2016 to 2021 strategy and can demonstrate
good progress against quality, activity, efficiency and workforce measures. There is
more we want to do to support the considerable ambition within the organisation.
2. Purpose, objectives, outcomes
2.1. Our existing strategy identified our immediate actions. This refresh is an opportunity to
provide clarity and detail for future years in the light of a rapidly changing environment.
We now need to be clear about our role in the wider system with STP partners and also
the requirements of the NHS Long Term Plan (Appendix A lists relevant commitments
from the NHS Long Term Plan).
2.2. As we refresh our strategy we will engage our partners in the system to ensure that our
ambitions are aligned.
3. Our current strategy
3.1. This is very much a refresh of our strategy however we may want to reassure ourselves
that the articulation of our vision and our strategic themes still reflect our intent. We plan
to do this towards the end of the process so that they can be informed by our intended
direction.

4. The process
4.1. The Strategy belongs to the Trust Board and it is imperative that there is sufficient
opportunity for the whole Board and our Clinical Directors to engage in the conversation
over the coming months.
4.2. This will begin with a Board Strategy session in April 2019. All Board members are
encouraged to familiarise themselves with the detail of the NHS 10 Year Plan (attached)
in preparation for these discussions. We have already had a conversation with our most
senior leaders at the Trust Management Team and will continue to use this group to
develop the strategy in preparation for the Board session. In parallel, we continue to
support the work to develop our STP and its priorities. In particular, we will work with
other acute provider partners in support of the principles of the acute care collaboration.
4.3. Finally, a project group has been established including the Chair, Medical Director,
Finance Director and strategy leads to oversee the day-to-day delivery of this refresh.
5. Recommendations
5.1. Agree the process as outlined:
o To formalise the approach to the strategy refresh and agree the proposed process
o To agree to hold a dedicated session on the strategy refresh to help shape and direct
the content
o To share any specific requirements of the Board for the Trust strategy

Appendix A: Summary of key commitments in NHS Long Term Plan
Theme
Urgent Care
Urgent Care

Urgent Care
Urgent Care

Urgent Care

Urgent Care

General

Outpatients

General
W&C

Diabetes
General

General

General

Commitment
every acute hospital with a type 1 A&E department will move to a
comprehensive model of Same Day Emergency Care
We will also, as part of the NHS Clinical Standards Review being published in
the spring, develop new ways to look after patients with the most serious
illness and injury, ensuring that they receive the best possible care in the
shortest possible timeframe.
In 2019 England will be covered by a 24/7 Integrated Urgent Care Service,
accessible via NHS 111 or online.
To support patients to navigate the optimal service ‘channel’, we will embed a
single multidisciplinary Clinical Assessment Service (CAS) within integrated
NHS 111, ambulance dispatch and GP out of hours services from 2019/20
All hospitals with a major A&E department will:
• Provide SDEC services at least 12 hours a day, 7 days a week by the end
of 2019/20
• Provide an acute frailty service for at least 70 hours a week. They will work
towards achieving clinical frailty assessment within 30 minutes of arrival;
• Aim to record 100% of patient activity in A&E, UTCs and SDEC via ECDS
by March 2020
• Test and begin implementing the new emergency and urgent care
standards arising from the Clinical Standards Review, by October 2019
• Further reduce DTOC, in partnership with local authorities.
By 2023, CAS will typically act as the single point of access for patients,
carers and health professionals for integrated urgent care and discharge from
hospital care.
We will roll out the NHS Personalised Care model across the country,
reaching 2.5 million people by 2023/24 and then aiming to double that again
within a decade.
We will therefore redesign services so that over the next five years patients
will be able to avoid up to a third of face-to-face outpatient visits, removing
the need for up to 30 million outpatient visits a year.
By 2023/24, all people admitted to hospital who smoke will be offered NHSfunded tobacco treatment services.
The stop smoking model will also be adapted for expectant mothers, and their
partners, with a new smoke-free pregnancy pathway including focused
sessions and treatments
We will...test an NHS programme supporting very low calorie diets for obese
people with type 2 diabetes
The NHS will continue to take action on healthy NHS premises….next version
of hospital food standards will be published in 2019, strengthening these
requirements and pushing further in securing healthy food for our staff and
patients
Over the next five years, those hospitals with the highest rate of alcohol
dependence-related admissions will be supported to fully establish Alcohol
Care Teams
While wider action on air pollution is for government to lead, the NHS will
work to reduce air pollution from all sources. Specifically, we will cut business
mileages and fleet air pollutant emissions by 20% by 2023/24.

Theme
W&C

W&C

W&C
W&C

W&C
W&C
W&C
W&C
W&C

W&C
General
Cancer
Cancer
Cancer
Cancer

Cancer

Cancer

Cancer

Cancer

Commitment
In maternity services, we will implement an enhanced and targeted continuity
of carer model to help improve outcomes for the most vulnerable mothers
and babies.
Through the Long Term Plan, the NHS will accelerate action to achieve 50%
reductions in stillbirth, maternal mortality, neonatal mortality and serious brain
injury by 2025.
By spring 2019, every trust in England with a maternity and neonatal service
will be part of the National Maternal and Neonatal Health Safety Collaborative
We will continue to work with midwives, mothers and their families to
implement continuity of carer so that, by March 2021, most women receive
continuity of the person caring for them during pregnancy, during birth and
postnatally
Maternity digital care records are being offered to 20,000 eligible women in
20 accelerator sites across England, rising to 100,000 by the end of 2019/20
By 2023/24, all women will be able to access their maternity notes and
information through their smart phones or other devices
Care provided by specialist perinatal mental health services will be available
from preconception to 24 months after birth
We will improve access to postnatal physiotherapy to support women who
need it to recover from birth
All maternity services that do not deliver an accredited, evidence-based infant
feeding programme, such as the UNICEF Baby Friendly Initiative, will begin
the accreditation process in 2019/20
We will redesign and expand neonatal critical care services to improve the
safety and effectiveness of services and experience of families
By 2023/24, all care commissioned by the NHS will need to meet the
Learning Disability Improvement Standards
We will implement HPV primary screening for cervical cancer across England
by 2020
We will modernise the Bowel Cancer Screening Programme to detect more
cancers, earlier
NHS England has asked Sir Mike Richards to lead a review of the current
cancer screening programmes and diagnostic capacity
Over the next two years, we will extend the lung health checks that have
already produced strong results in Liverpool and Manchester - Any patient
assessed as being at high risk of lung cancer will have an immediate lowdose CT scan
We will begin introducing a new faster diagnosis standard from 2020 to
ensure most patients receive a definitive diagnosis or ruling out of cancer
within 28 days of referral from a GP or from screening
The NHS will use its capital settlement to be negotiated in the 2019 Spending
Review in part to invest in new equipment, including CT and MRI scanners,
which can deliver faster and safer tests.
By 2021, where appropriate every person diagnosed with cancer will have
access to personalised care, including needs assessment, a care plan and
health and wellbeing information and support
After treatment, patients will move to a follow-up pathway that suits their
needs, and ensures they can get rapid access to clinical support where they

Theme

Commitment
are worried that their cancer may have recurred

Milestones for cancer
• From 2019 we will start to roll out new Rapid Diagnostic Centres across the
country.
• In 2020 a new faster diagnosis standard for cancer will begin to be
introduced so that patients receive a definitive diagnosis or ruling out of
cancer within 28 days.
• By 2020 HPV primary screening for cervical cancer will be in place across
England.
• By 2021, where appropriate every person diagnosed with cancer will have
access to personalised care, including needs assessment, a care plan and
health and wellbeing information and support.
• By 2022 the lung health check model will be extended.
• By 2023, stratified, follow-up pathways for people who are worried their
cancer may have recurred. These will be in place for all clinically appropriate
cancers.
• By 2028, the NHS will diagnose 75% of cancers at stage 1 or 2.
Cardiovascular People with heart failure and heart valve disease will be better supported by
multi-disciplinary teams as part of primary care networks.
Cardiovascular Cardiac rehabilitation is an intervention recommended by NICE which can
save lives, improve quality of life and reduce hospital readmissions
Cardiovascular Milestones for cardiovascular disease
• The NHS will help prevent up to 150,000 heart attacks, strokes and
dementia cases over the next 10 years.
• We will work with our partners to improve community first response and
build defibrillator networks to improve survival from out of hospital cardiac
arrest.
• By 2028 the proportion of patients accessing cardiac rehabilitation will be
amongst the best in Europe, with up to 85% of those eligible accessing care.
Integrated Stroke Delivery Networks (ISDNs) involving relevant agencies
Stroke
including ambulance services through to early supported discharge will
ensure that all stroke units will, over the next five years, meet the NHS sevenday standards for stroke care and the National Clinical Guidelines for Stroke.
We will ensure 90 percent of stroke patients receive care on a specialist
stroke unit and that all patients who could benefit from thrombolysis (about 20
percent) receive it, up from just over half of eligible patients now. Expanding
mechanical thrombectomy – from 1% to 10% of stroke patients – will allow
1,600 more people to be independent after their stroke each year
Milestones for stroke care
Stroke
• In 2019 we will, working with the Royal Colleges, pilot a new credentialing
programme for hospital consultants to be trained to offer mechanical
thrombectomy.
• By 2020 we will begin improved post-hospital stroke rehabilitation models,
with full roll-out over the period of this Long Term Plan.
• By 2022 we will deliver a ten-fold increase in the proportion of patients who
receive a thrombectomy after a stroke so that each year 1,600 more people
will be independent after their stroke.
Cancer

Theme

Commitment
• By 2025 we will have amongst the best performance in Europe for delivering
thrombolysis to all patients who could benefit.

MH

The NHS will ensure that a 24/7 community-based mental health crisis
response for adults and older adults is available across England by 2020/21.
Specific waiting times targets for emergency mental health services will for
the first time take effect from 2020.
the new NHS Genomic Medicine Service will sequence 500,000 whole
genomes by 2023/24.
25% increase in nurse undergraduate places, clinical placements for an extra
5,000 places will be funded from
2019/20, a 25% increase. From 2020/21, we will provide funding for clinical
placements for as many places as universities fill, up to a 50% increase
By 2021, NHS Improvement will support NHS trusts and foundation trusts to
deploy electronic rosters or e-job plans
Practical priorities will drive NHS digital transformation
• Create straightforward digital access to NHS services, and help patients and
their carers manage their health.
• Ensure that clinicians can access and interact with patient records and care
plans wherever they are.
• Use decision support and artificial intelligence (AI) to help clinicians in
applying best practice, eliminate unwarranted variation across the whole
pathway of care, and support patients in managing their health and
condition.
• Use predictive techniques to support local health systems to plan care for
populations.
• Use intuitive tools to capture data as a by-product of care in ways that
empower clinicians and reduce the administrative burden.
• Protect patients’ privacy and give them control over their medical record.
• Link clinical, genomic and other data to support the development of new
treatments to improve the NHS, making data captured for care available for
clinical research, and publish, as open data, aggregate metrics about NHS
performance and services.
• Ensure NHS systems and NHS data are secure through implementation of
security, monitoring systems and staff education.
• Mandate and rigorously enforce technology standards (as described in The
Future of Healthcare) to ensure data is interoperable and accessible.
• Encourage a world leading health IT industry in England with a supportive
environment for software developers and innovators.
All providers, across acute, community and mental health settings, will be
expected to advance to a core level of digitisation by 2024.
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Digital

Commitment
Milestones for digital technology
• During 2019 we will introduce controls to ensure new systems purchased by
the NHS comply with agreed standards, including those set out in The Future
of Healthcare.
• By 2020, five geographies will deliver a longitudinal health and care record
platform linking NHS and local authority organisations, three additional areas
will follow in 2021.
• In 2020/21, people will have access to their care plan and communications
from their care professionals via the NHS App; the care plan will move to the
individual’s LHCR across the country over the next five years.
• By summer 2021, we will have 100% compliance with mandated cyber
security standards across all NHS organisations in the health and care
system.
• In 2021/22, we will have systems that support population health
management in every Integrated Care System across England, with a Chief
Clinical Information Officer (CCIO) or Chief Information Officer (CIO) on the
board of every local NHS organisation.
• By 2022/23, the Child Protection Information system will be extended to
cover all health care settings, including general practices.
• By 2023/24 every patient in England will be able to access a digital first
primary care offer (see 1.44).
• By 2024, secondary care providers in England, including acute, community
and mental health care settings, will be fully digitised, including clinical and
operational processes across all settings, locations and departments. Data
will be captured, stored and transmitted electronically, supported by robust IT
infrastructure and cyber security, and LHCRs will cover the whole country.
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Recommendation:

The Trust Board is recommended to receive the report for assurance.

Report History:

The report is a standing item to each Trust Board meeting following a
Workforce Committee.

Next Steps:

The next report to Trust Board will be to the March 2019 meeting.

Executive Summary
The report provides a summary of the assurances received, issues escalated to the Trust Board
and any new risks identified from the Workforce Committee Meeting held on the 20th December
2018.
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Strategic
Theme/Corporate
Objective Links

Reports received supported the delivery of the following strategic
themes and corporate objectives:
Create an exceptional workforce for the future:
• Increase the overall engagement score in the staff survey
from 3.72 to national average (3.78 in 2017).
• Improved scores achieved in the staff survey in the health and
wellbeing categories, so that exceeding the average of all
trusts.
Devolve decision making and empower clinical staff to lead:
• Deliver the Service Line Management development
programme for the specialty leads and their triumvirate teams
(clinical specialty lead, Matron and assistant general
manager).
Maximise the use of technology – right information for the
right decisions:
• Deliver the 2018-19 Informatics Programme.

Board Assurance
Framework/Trust Risk
Register Links

Reports received support the mitigation of the following BAF
risks:
• SIR2 Workforce Stability. Risk score 3 x 3 = 9.
• SIR3 Staff Engagement. Risk score 3 x 2 = 6.
• SIR5 Data & Analytic Capacity. Risk score 4 x 3 = 12.

Other Standard Reference

Care Quality Commission Standards.

Financial implications

No financial implications as a consequence of this report.
Revenue

Total
£’000

Rec
£’000

Non Rec
£’000

Income
Expenditure
Savings/benefits
Capital
Other Resource
Implications

No other resource implications as a result of this report.

Legal Implications
including Equality,
Diversity and Inclusion
Assessment

Appendices:

None.
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1.

Purpose
To provide a highlight of the key assurances, escalations to the Board and
identification of any new risks from the Workforce Committee meetings held on the
20th December 2018.

2.

Background
The Workforce Committee is a sub-committee of the Trust Board. It meets bimonthly and reports to the Board after each meeting. The Committee was
established to provide strategic direction and board assurance in relation to all
workforce matters.

3.

Key Assurances Received

3.1

The People and Transformation risk register was reviewed and the key issues
noted. The risks surrounding Brexit were discussed, particularly the ‘hot spots’ in
the Trust where there was a particular reliance on EU staff. Clarification was
requested on where these hot spots sat on the risk register.

3.2

An update on the programme of work being managed and governed by the
Informatics programme department was reviewed. It was requested that in future
this include a comprehensive risk register for IM&T.

3.3

The Committee received an update on the current position in respect of the delivery
of apprenticeships at the Trust, and confirmed a provisional strategic Trust
approach for the delivery of apprenticeships for the future. It was agreed that an
update on this should be brought back to the Committee in 6 months’ time.

3.4

The Trust’s response rates for the NHS Staff Survey 2018 were reported and the
Committee discussed ways in which the survey could be made easier to complete.

3.5

The Committee received an update on the implementation of Service Line
Management (SLM), and it was reported that a total of 9 masterclass sessions had
been delivered to date. It was reported that NBT’s Accountability Framework had
been developed and had now been signed off by the Trust Management Team, with
commencement planned for the New Year. It was agreed that a full presentation on
SLM be made to the Workforce Committee and Trust Board in February 2019.

3.6

The Committee received the Freedom to Speak Up (FTSU) Annual Report 2018. It
was reported that progress had been made in making the FTSU Guardians more
diverse, with one BAME member of staff having been recruited and expressions of
interest being received from several more. It was noted that more junior members
of staff also needed to be recruited.

3.7

A report setting out the Trust’s progress in reducing long-term sickness over the
past year was considered, and whilst good progress had been made, it was noted

3

that there was still scope for further improving the experience of staff that need to
take an extended period of time off due to a long term sickness.
4.

Escalations to the Board

4.1

There were no escalations to the Trust Board from this meeting.

5.

Identification of New Risk

5.1

The risk relating to the EDMS project whilst not a new risk, was highlighted as
requiring close committee scrutiny.

5.2

A risk relating to business intelligence development was noted.

6.

Recommendations
The Board is recommended to received and note the report for assurance.
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Recommendation:

The Trust Board is recommended to receive the report for assurance.

Report History:

The report is a standing item to each Trust Board meeting following a
Finance and Performance Committee.

Next Steps:

The next report to Trust Board will be to the March 2019 meeting.

Executive Summary
The report provides highlights of the issues discussed and the outcomes reached at the Finance
and Performance Committee Meeting held on 20 December 2018.

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.

Strategic
Theme/Corporate
Objective Links

Reports received supported the delivery of the following
strategic themes and corporate objectives:
Change how we deliver services to generate affordable
capacity to meet the demands of the future:
• Deliver the financial plan to achieve an improved year end
deficit of £18.4m.
• Improve the flow of patients through the hospital by
ensuring a maximum bed occupancy of 95%.
Be one of the safest trusts in the UK:
• Maintain safe access to services: improve access to
emergency care, maintain delivery of the national cancer
standard, ensure there are no 52-week breaches and no
increases in the overall waiting list for elective care.
• Achieve an overall CQC rating of 'Good'.

Board Assurance
Framework/Trust Risk
Register Links

Reports received at the meeting support the mitigation of the
following BAF risks:
• SIR1 Internal Flow – risk score 5 x 5 = 25.
• SIR11 Productivity – risk score 5 x 3 = 15.
• SER 1 Growth - 5 x 5 = 25.

Other Standard
Reference

Links to key lines of enquiry within the CQC regulatory
framework.

Financial implications

Business cases approved by the Committee are within the
delegated limits as set out in the Trust’s Standing Financial
Instructions and Scheme of Delegation.
Revenue

Total
£’000

Rec
£’000

Non Rec
£’000

Income
Expenditure
Savings/benefits
Capital
Other Resource
Implications

No other resource implications associated with this report.

Legal Implications
including Equality,
Diversity and Inclusion
Assessment

None identified.

Appendices:

None.

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.

1.

Purpose
To provide a highlight of the key assurances, escalations to the Board and identification of
any new risks from the Finance and Performance Committee meeting held on the 20th
December 2019.

2.

Background
The Finance and Performance Committee is a sub-committee of the Trust Board. It meets
bi-monthly and reports to the Board after each meeting. The Committee was established to
provide assurance to the Trust Board that there are robust and integrated systems in place
overseeing the Trust’s financed and performance and that they are in line with the
organisation’s objectives.

3.

Key Assurances Received

3.1

The Committee received a presentation describing the timeline for developing the annual
plan for 2019/20. The proposed structure and focus of the corporate objectives was also
set out for the Committee to review. It was suggested that there needed to be greater focus
on patient experience, and this feedback was noted.

3.2

The operational performance figures for November 2018 were considered, and the
Committee agreed the performance trajectory revisions in respect of 52 week waits as set
out in the report.

3.3

The meeting received the updated Urology Recovery Action Plan for assurance. It was
reported that improvements were being made and that four extra all day Saturday lists were
being run in order to manage demand.

3.4

The Committee received the 2018/19 CIP forecast, and the measures being taken to close
the gap, particularly in respect of pay and coding, were noted. The plans for 2019/20 were
also discussed.

4.

Escalations to the Board

4.1

At the meeting on the 20th December 2018 the following business cases were
recommended to the Trust Board for approval as they were beyond the delegated limits of
the committee:
•
•
•
•

Urology Robot and Consultant Urologists Business Case
Electronic Prescribing and Medicines Administration Funding Bid
Real Time Electronic Observation, Early Warning Scores and Escalation System
Business Case
Full Business Case - Telecoms Upgrade Project

These business cases are due to be considered at the Private Trust Board meeting on 31st
January 2019.
5.

Identification of New Risk

5.1

No new risks were identified in the meeting.

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

6. Business Case Approvals
6.1

The following business cases were approved at the meeting:
•
•

7.

Cardiology Service Investment Business Case
Perform Extension Business Case

Recommendations
The Board is recommended to receive and note the report for assurance.

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.

