
 
 

Trust Board Meeting in Public 
Thursday 1 February 2018 

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

Agenda  
1.  Apologies and Declarations of Interest: Jaki Davis, Tim Gregory and 

John Iredale 
 

2.  Questions from Members of the Public Enc 
3.  Minutes of the Trust Board meeting held on 30 November 2017 Enc 

4.  Action Log and Matters Arising FC/Enc 

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

Quality and Performance  

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

(Information) 
AY/Execs/Enc 

9.  Safe Staffing Six Monthly Report (Information) SJ/Enc 

Strategy and Development  

10.  Informatics Update (Information) ND/Enc 
11.  Frenchay Health and Social Care Land (Discussion) SW/Enc 
12.  Capital Planning Report (Information) SW/Enc 

Governance and Assurance  

13.  Business Continuity Plan – PFI Services (Approval) SW/KH/Enc 
14.  Trust Management Team Report (Information) AY/Enc 
15.  Workforce Committee Report (Information) ER/Enc 
16.  Finance and Performance Committee Report (Information) RM/Enc 
17.  Partnership Programme Board (Information) RM/Enc 
18.  Quality and Risk Management Committee Report (Information) ER/Enc 
19.  Audit Committee Report (Information) JE/Enc 
20.  Any Other Business  
21.  Date of Next Meeting 

Thursday 5 April 2018, 12.30pm, Learning and Research Centre, Southmead Hospital 
 



Questions to the NBT Board meeting on 1 February 2018 
 
 
1 Senior executives of NBT have paid £12,000 for a report on the  
establishment of an arms-length company into which facilities, and maybe 
other staff will be transferred. Is it not the case that the main purpose of this 
plan is to transfer staff to pay, pensions and other terms and conditions of 
employment  which, over time, will become worse than NHS terms and 
conditions? The company which produced the report, QE Facilities Ltd, also 
an arms-length company, state clearly on their website that, ‘QE Facilities Ltd 
offers its own Terms and Conditions of employment which are different to the 
national NHS conditions’. 
 
2 Isn’t it disgraceful and scandalous that at a time when the NHS is facing 
one of the worst crises in its history, NBT executives are spending a 
substantial amount of time on preparing this plan? If implemented, this plan 
would not improve health care for any NBT patients, in fact it would almost 
certainly worsen the service as the affected staff would be demotivated and 
relatively impoverished.  
 
3 At present the Chief Executive of NBT earns more than £3,500 per week 
and a domestic earns less than £300 per week. Does the NBT Board wish to 
see this shocking inequality widen even further? 
 
 
 
Shaun Murphy 
77 Egerton Road  
Bristol 
BS7 8HR 
 
 



QUESTIONS TO NORTH BRISTOL TRUST BOARD - 1 FEBRUARY 2018 
 
My starting point is my, and many other patients’, wishes is to see and support NBT 
delivering an integrated, publicly-provided, publicly-funded and publicly-accountable 
services. 
 
All patients recognise the negative impact of funding cuts and the PFI debt on this 
Trust. That is why we oppose cuts and privatisation, and unreservedly support and 
thank NBT staff for the care they provide when under so much pressure. 
 
Moving on to specific questions, the fact is that there is no evidence yet that the 
BNNSSG STP is going to improve matters. 
 
So, in the absence of any written answer to the question I asked at the November 
Board meeting on the Healthy Weston Plan, may I ask again: 
  
What is the Board’s public response to the Healthy Weston Plan and, bearing in mind 
current pressures on NBT’s finances, waiting times and bed availability, has the 
Board signed up to this Plan in full? 
  
If it has signed up to the plan, what risk assessments have been undertaken to 
identify the Trust’s capacity for managing increasing demand on acute services 
(generalised or specific) bearing in mind the figure of 10-15 extra overnight medical 
admissions anticipated in July 2017 due to the closure of Weston Hospital’s 
Emergency Department ? 
 
With more demand being placed on A&E and other acute services as the Plan is rolled 
out, what work has been specifically undertaken by NBT to address patient safety 
implications arising from the Plan 
 
Mike Campbell 
49 Dongola Road 
Bristol BS7 9HW 
 
26th January 2018 
 



 
'I believe that Carillion were a partner in the build of the new Southmead. In light of their collapse and 
the national scandal of PFI, would the trust like to comment on 
a) The PFI costing £36 million a year or £100,000 per day along the outstanding loans to the Dept of 
Health and NHS England of £150 million and the capital build projects that are still ongoing?  
b) How detrimental are these financial measures to the performance of the trust in terms of staffing 
levels and more importantly patient care and will the trust be asking for special treatment or 
assistance going forward to alleviate these financial costs from NHS England? 
c) Is the trust willing to approach NHS England to ask for the PFI contract to be nationalised? 
 
Sent by e-mail from Joe Harrison 



 
Minutes of the Trust Board Meeting held in public on  

30 November 2017 in Seminar Room 5, Learning and Research Building, 
Southmead Hospital 

 
Present:    
Mr R Mould 
 
Ms J Davis 
Mr J Everitt 
Mr T Gregory 
 
Dr Liz Redfern 

Non-Executive Director 
(Vice-Chairman) 
Non-Executive Director 
Non-Executive Director 
Non-Executive Director 
 
Non-Executive Director 
 
 

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

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

    
In Attendance:    
Ms R Galt 
 
 
 
Dr K Holder 
 
 
Mr S Lightbown 
 

Manager, 
Neurosciences and 
Musculo-Skeletal 
Division  
Guardian of Junior 
Doctor Safe Working 
Hours (for item 11/09) 
Director of 
Communications 

Mr E Sanders 
 
 
 
Mr N Stibbs 
 
 

Trust Secretary 
 
 
 
Corporate Services 
Manager 
 

Apologies: Mr F Collins, Chairman and Prof J Iredale, Non-Executive Director  
 
Observers: Nine members of the staff and public 

 

 
 
 
 
 
 
 
 

  

  Action 
TB/17/11/01 Declarations of Interest  

 No interests were declared in the papers presented. 
 

 

TB/17/11/02 Questions from Members of the Public  
 Ms Peggy Woodward read out a statement, included with the agenda, 

regarding an incident when she and five others had been asked to 
leave the Southmead site whilst they were handing out leaflets to 
members of the public visiting the hospital. An explanation for the 
Trust’s security team actions had been sent in writing to her and she 
asked specifically why she and her fellow members of ‘Protect our 
NHS’ had not been allowed to peacefully use the site for recruitment 
and information. 
 
Mr Simon Wood, Director of Facilities, said that North Bristol NHS 
Trust, as a public body, could not allow campaigning on its premises or 
sites for any political action. He acknowledged the commitment of Ms 
Woodward and her fellow members to the National Health Service but 
noted whilst recognised Trade Union members could recruit staff on 
site they were not allowed to picket entrances whilst actually on NHS 
land. 
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 Mrs Norma Wilson, former employee of the Bristol Centre for 
Reproductive Medicine (BCRM), presented her statement, also 
included with the agenda, and questioned why the Trust had only 
considered one particular provider with continued license agreement for 
the lease of the BCRM building. She also reminded the Board that she 
had attended the public meeting in 2016 to ask about the future of NHS 
In Vitro Fertilisation (IVF) services and had been told that they were no 
longer viable and the Clinical Commissioning Group (CCG) was to 
procure an alternative service by tender. This was despite the 
appearance of a thriving unit. If the unit was non-viable why had the 
present lead clinician retained his post providing general fertility 
treatment and was being considered for a lease of the building? 
 
It appeared that NHS IVF would now be provided by several other 
organisations without BCRM. This meant there would be no specialist 
fertility centre in the Bristol, North Somerset and South Gloucestershire 
area and treatment could only be given at BCRM if clients were willing 
to pay privately. She considered that the centre held the licence from 
the Human Fertilisation and Embryology Authority (HFEA) and that if 
the building were to be given to another provider the changeover would 
not take long. She questioned: 

• why the BCRM building was in effect being given to the current 
license holders with no competition? 

• whether there was a conflict of interest for the clinical lead 
given that patients who had their investigations at BCRM would 
want to continue their IVF treatment there if they were 
diagnosed as requiring the treatment? 

• why BCRM was not one of the private companies given a 
contract by the CCG to offer NHS IVF treatment? 

• why there had been no external observer of the process? 

Ms Ida Fal also posed the same question regarding conflict of interest 
and potential infringement of internal procedures and procurement 
legislation and whether the Board was considering halting the leasing 
process of the BCRM building to allow independent scrutiny. 

Catherine Phillips, Director of Finance, noted that there were a number 
of questions asked by Mrs Wilson and Ms Fal which were in addition to 
the written questions already put to the Board and she would respond 
in writing to these at a later date.  

She reported that the CCG had halted its current procurement process 
and was now looking for any qualified provider. Having given notice to 
cease the service from 1 September 2017 and then 1 December 2017 
the Trust had now agreed to extend its service until 1 February 2018. 
The CCG expected to conclude its process in January or February. The 
Trust would not be bidding for the service. The Trust Board had made 
its decision last year given the HFEA procedures, the financial aspects 
and the interests of the staff and had offered to let the premises, at 
market rates, as part of the CCG procurement but this had been 
declined. The Board had reviewed its procedures and was comfortable 
with its decision on letting the building on a short term basis giving it 
time to think of alternative uses. 

Mr Mike Campbell presented a question regarding the future of Weston 
General Hospital on which proposals had been published for 
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consultation. He reported that he had had brilliant care recently from 
the Southmead Emergency Department and the plastering staff and 
that he was a member of the prospective foundation trust. On the latter 
point, however, he noted that he had not received any recent 
information and he also felt that the policy on campaigning on the 
Southmead site was questionable.  

His main question was what response the Board had to the Healthy 
Weston Plan bearing in mind the current pressures on NBT’s finances, 
waiting times and bed availability and what risk assessments had been 
undertaken to identify capacity for increasing demand on acute 
services and the patient safety implications? 

Chris Burton, Medical Director, said that the Trust had been involved in 
the work to get the right solution for North Somerset residents which 
meant local delivery of health care where possible. He agreed that both 
of Bristol’s main hospitals were overloaded and maximal use needed to 
be made of the Weston site. There was, however, a balance to be had 
between local delivery and good outcomes. He welcomed the input 
from members of the public and acknowledged that the issue was a 
difficult problem to solve. 

Ms Jane Biron presented a verbal report regarding the classes that she 
had run at Cossham Hospital three times a week for more than four 
years. The proceeds from the classes went to charitable causes after 
payment was made to the Trust for the hire of the room. Quarterly bills 
were sent to her at first but in the second year these stopped and she 
had finally paid all the hire fees for a year. Not every quarter included 
39 sessions and this year she had received in April a standard quarterly 
invoice when she had not undertaken 39 classes. Having pointed this 
out to the Finance Department she had heard nothing for four months 
until a debt collection letter had arrived. Catherine Phillips apologised 
that this had happened and said that she would follow up the complaint 
and ensure that debt was struck out and the right invoice applied. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP 

TB/17/11/03 Minutes of the Trust Board meeting held on 28 September 2017  
 The minutes were approved as a true and correct record of the meeting 

subject to amendments of Minute17/9/14 with the second paragraph to 
read ‘…. Trust had been shortlisted for the HSJ ….’ and that Minute 
17/9/16 should indicate that whilst it was her report from the Workforce 
Committee to the Board Liz Redfern said she had not been present at 
the Board meeting. 

 

TB/17/11/04 Action Log and Matters Arising  
 The Trust Board approved the closure of actions as stated on the 

action log and noted that issues regarding Action 12 had moved on with 
the publication of national guidance on how to offer choice to patients 
particularly targeted locally at co-ordinators in the Musculo-Skeletal 
Division where the numbers of delays due to patient choice were now 
reducing 
 

 

TB/17/11/05 Chairman’s Report  
 
 
 

Rob Mould, Vice-Chairman, reported that Mr Frank Collins, currently 
Chairman of the Robert James and Agnes Hunt Orthopaedic Hospital 
had been appointed also as the interim Chairman of North Bristol. 
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 The unannounced inspection of the Trust by the Care Quality 
Commission had been completed earlier in the month and the 
announced well-led inspections had been completed the previous day. 
A first draft of its report was expected in mid-January for checking for 
any factual inaccuracies. He thanked all staff for their cooperation in 
taking part in the exercise and especially to those organising and 
coordinating the event led by Paul Cresswell, Associate Director of 
Quality. 

 

TB/17/11/06 Chief Executive’s Report  
 Andrea Young, Chief Executive, reported that the Secretary of State 

had visited the Trust ahead of his announcement of intent for a national 
external and independent investigation of all baby deaths in England 
and Wales. North Bristol had been picked out as an exemplar site for 
maternal and natal mortality. Other issues she highlighted were: 

• the initial feedback from the CQC Well Led investigation had 
been an impression that staff were well engaged and very open; 

• the CCG had issued a statement about its policy on the 3Rs 
(recovery, reablement and rehabilitation) which meant that 
potential developments at Frenchay and Thornbury had been 
paused. The current proposals were being led by Sirona and 
would take the provider beyond its contract period. North Bristol 
would continue to reserve the sites for community services and 
still required community beds; 

• Health Education England had visited the Trust to look at its 
support for clinical trainees and brought a positive message 
thanks very much to the efforts of Katherine Finucane, Director 
of Medical Education. The General Medical Council national 
survey of medical students considered placements at North 
Bristol to be one of the best in the country for neonatology, 
obstetrics and gynaecology, trauma and orthopaedics, intensive 
care, anaesthesia and renal services. Operating Department 
Assistants from Oxford Brookes considered NBT to be one of 
the best in the country and whilst some student nurses were not 
always seen as supernumerary to their posts the overall view 
was that NBT was an excellent placement. 

 
 

TB/17/11/07 Improving Safety at NBT  
 Chris Burton and Sue Jones, Director of Nursing, presented a report 

outlining the work of the Trust in improving the safety of patients and 
staff in providing health care services. Chris Burton said that aspects of 
safety had been ‘hard wired’ into the construction of the Brunel building 
and staff from all professions and background had identified the Trust’s 
values with safety at the heart of its strategy. 

He noted that the Trust’s quality improvement capability had been built 
up over ten years and the Trust had taken part in a number of regional 
and national campaigns. Sue Jones said that safety learning came from 
incident investigations, the Swarm approach, positive incident 
management and deceased patient reviews and from generic training 
and events involving teams such as PROMPT and the Schwartz 
Rounds. 

Chris Burton referred also to the wider benchmarking processes such 
as the clinical audits, national registries and Dr Foster outcome 
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measures. He referred too to individual disease initiatives such as the 
Sepsis measurement for improvement and use of care bundles, for 
example in Acute Kidney Injury. To help implementation of care 
bundles the Trust had trained staff from five wards to act as ‘buddies’  
to other wards and to spread good practice rapidly. Technology was of 
growing importance in both capturing and disseminating quality 
information. 

The conclusion was that the Trust had much experience in safety 
improvement work but there was recognition that there was still much 
to do. Capacity in front line staff was being built and patients were at 
the heart of the safety culture. 

Liz Redfern, Non-Executive Director, considered that the Trust could 
demonstrate an impressive record of safety achievement over a period 
of time but it must remain a constant focus for senior leaders. Rob 
Mould, Non-Executive Director, questioned whether the record was 
used to help clinical recruitment and Sue Jones said that it was part of 
the nursing strategy but was not overtly used in recruitment 

 
TB/17/11/08 Integrated Performance Report  
 Andrea Young introduced the monthly Integrated Performance Report 

(IPR) and highlighted a number of issues: 

• a slowly improving trajectory on the four hour Emergency 
Department (ED) standard which was now 5% better than in the 
same period the previous year; 

• continued successful progress on the Referral to Treatment 
(RTT) trajectory and a waiting list backlog below the target; 

• a decrease in the number of patients waiting longer than 52 
weeks despite the pressures; 

• an improvement in the diagnostic performance but still poorer 
than the national standard; 

• six of the seven national cancer standards met with the Breast 
two week wait just failing; 

• the target to achieve a 50% reduction of pressure injuries by 
March 2018 was on trajectory ; 

• the number of overdue responses to complaints had risen; 
• the vacancy factor had decreased but agency expenditure had 

increased and was above NHS Improvement (NHSI) target 
levels; 

• the Trust’s financial position was £1.3m adverse to plan but 
there were plans to recover to the control total. 

Kate Hannam, Director of Operations, reported that against a rising 
number of emergency admissions the timely transfer of patients from 
ED was the major contributor to breaches of the four hour waiting 
target. High occupancy levels (over 100% in Medicine) were the prime 
reason for ineffective flow through the hospital. Rob Mould, Non-
Executive Director, said that from a recent visit the ED processes for 
seeing and diagnosing patients appeared to be working well but its 
processes were not owned by other areas and there appeared to be 
much silo based working. Kate Hannam considered this to be a fair 
challenge and said that the mechanisms to address this were to 
challenge the bedside meetings to provide greater support for 
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discharges, make it standard for specialist advice to be provided out of 
hours to the ED and set professional standards for the timeliness of 
advice to ED. There were virtually no longer any breaches due to lack 
of specialist advice and when it did happen the event was subject to a 
root cause analysis. There were also cultural changes to be made and 
this was part of the Stranded Patient programme. John Everitt, Non-
Executive Director, questioned what assurance there was that patients 
in ED were properly prioritised and Kate Hannam assured him that the 
more ill patients were admitted more quickly than others. Liz Redfern 
reported that this issue had been a detail looked at by the Quality and 
Risk Management Committee and assured by the use of the SHINE ED 
safety checklist. 

Referring to the RTT performance, Kate Hannam said that although the 
Trust was meetings its improvement trajectory overall, Respiratory 
Medicine was worsening and weekly meetings to address the issues 
had been instigated to monitor the remedial action plan.  

She outlined other responsiveness issues: 

• patient choice no longer formed a significant factor in the 
number of over 52 week waiters (all specialties) which had 
reduced to 56; 

• DEXA scans were the prime reason for the failure to achieve the 
diagnostic standard for waiting times due to a prolonged period 
of staffing shortages, vacancies, sickness and training 
requirements; 

• the Anaesthesia, Surgery, Critical Care and Renal Division 
remained the poorest for days taken to turnaround clinic letter 
typing although the Plastics specialty had improved from 87 
days to 53 days. 

Sue Jones, Director of Nursing, referred to the quality section of the 
report and noted that there had been a Never Event on 3 November 
2017 regarding a wrong side ureteric stent. A Swarm investigation had 
taken place but this was the third never event in nine months. Also of 
concern, a cluster of falls on a particular ward had been reviewed and 
no theme identified and it would be further investigated by the Trust 
Falls Group and the number of times the Central Delivery Suite had 
closed in the last three months had increased. The Division was 
reviewing the impact of new NICE guidance and the increase in 
inductions of labour and also the pathway and provision of antenatal 
care to manage the change. 

Chris Burton noted that medicines management was about to be 
recorded in the new Datix system but the percentage of missed doses 
had increased and the cause was being investigated. 

To address the rise in overdue complaints Sue Jones reported that the 
fortnightly meeting with Heads of Nursing had been reinstated and 
divisions were addressing the sustainability against the management 
change to Service Line Management. 

Under the Well Led section the Board noted that there had been a 45% 
response rate to the 2017 staff attitude survey which was well above 
the national average. The vacancy factor had decreased towards the 
5% target for the Winter and it remained a key focus for divisions. 

Catherine Phillips, Director of Finance, noted that the principal reason 
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for the adverse financial variation was the loss of Sustainability and 
Transformation Funding (STF) of £0.9m related to the non-delivery of 
the ED performance trajectory. This did not preclude the Trust from 
receiving the element of STF dependent on financial performance as 
NHS Improvement measured delivery of the control total on the position 
excluding STF. This was £0.4m adverse to plan. 

The Board discussed the compliance statements and agreed that 
because of the risks around the accident and emergency target a 
negative response should be continued for the agreement to meet all 
targets. 
 

TB/17/11/09 Guardian for Safe Junior Doctor Hours  
 Dr Kathryn Holder, Trust Guardian for Safe Junior Doctor Hours, 

presented her annual report to the Board which set out the background 
to the introduction of her post. She noted the phased introduction of the 
new terms and conditions for junior doctors through 2016 and 2017 and 
her role to act as the champion of safe working hours for doctors in 
approved training programmes 
 
At North Bristol the first doctors required to move to the new contract 
were Foundation Year One doctors in early December 2016. The new 
contract enabled doctors to raise exception reports online where their 
work schedules did not reflect their actual work and one of the 
Guardian’s responsibilities was to oversee safety related exception 
reports and monitor compliance. Where issues for action were not 
addressed locally the Guardian was to escalate the issue to higher 
management. 
 
Up to the beginning of November 2017 there had been 304 reports of 
exceptions. The vast majority concerned hours worked because of the 
sheer volume of work or outlying patients or colleagues’ unfilled posts. 
The regulations allowed for either time off in lieu (toil) or overtime 
payment in compensation and guidance from NHSI was that toil was 
the default position. The overall number of reports appeared to be less 
than many other trusts and Kathryn Holder considered that exception 
reports were not always being recorded. There also appeared to be 
some frustration being shown in some areas with a small number of 
safety breach reports. All these had been investigated and were related 
to outlying patients, unfilled rota gaps and the volume of work. Over 
half of the exception reports had been made in Elderly Care Medicine 
and Kathryn Holder said that she had shadowed one of the elderly care 
teams and ideas were being discussed to improve ways of working. It 
was the sub specialty that was most likely for breaches to result in fines 
being incurred because their recurring nature led to more than an 
average of 48 hours per week work.  
 
Other emerging issues were the requirement for 30 minutes of 
protected break after five hours and nine hours and a lack of rest 
rooms. The successes were that Payroll had been responsive when 
making overtime payments, membership of a regional cluster of 
Guardians had been useful and the junior doctor forum meetings had 
been good educational events and opportunities to address issues 
before they became live. 
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Jacolyn Fergusson, Director of People and Transformation, noted that 
one of the main issues was the number of unfilled shifts and the 
requirement for an electronic rota system. Paying overtime could lead 
to fines being incurred and unsafe practices remaining unresolved. 
Real time visibility was needed on what shifts needed filling and an 
electronic system would not allow individuals to breach the number of 
hours allowed to work. 
 
The Board thanked Dr Holder for her annual report. 
 

 
 
 
 
 
 
 
 

TB/17/11/10 Learning from Deaths  

 Chris Burton, Medical Director, presented a report required by NHS 
Improvement on the Trust’s Learning from Deaths programme. He said 
the report gave assurance to the Board that the Trust was meeting 
mandatory requirements but work was still in progress on the 
programme. 
 
The new methodology for reviewing deaths had been introduced into 
NBT in July 2017 and from the third quarter onwards the Trust had to 
publish information on deaths, reviews and investigations via the Board 
meeting including information on reviews of care provided to those with 
severe mental health needs or learning disabilities. The structured 
Judgement Review (known locally as Structured Case Note Review - 
SCR) was a standardised and validated review method which allowed 
reviewers to make safety and quality judgements of care through the 
use of explicit statements and scoring of six phases of care. 
 
The local electronic SCR had been developed by an in house team and 
a screening tool had also been developed for four specialties where 
high volumes of expected deaths occur, to quickly identify which cases 
needed a full SCR review so that reviewers were able to focus on those 
and maximise learning. From April 2017 to 31 July 2017 46% of cases 
had had a full SCR with 50 % having undergone a mortality screening 
or full SCR. Because an allocation of cases to reviewers had been held 
up until the new tool went live there was a backlog which was slowly 
being reduced. 
 
Two cases had been flagged as having an overall care score of Poor 
and these were going through a Serious Incident process. Both cases 
involved surgery on complex cases of relatively elderly patients 
although both were more focussed on post-operative care. One 
involved nutritional management and the other anticoagulant therapy. 
There had been three cases of deaths of learning disability patients, 
two of which had had a completed SCR and the third was still being 
investigated. No care delivery problems had been identified. 
 
Liz Redfern, Non-Executive Director, questioned how the learning from 
deaths was spread through the organisation and Chris Burton said the 
Serious Incident process was well established and overseen by the 
Associate Medical Director and learning from individual cases 
transmitted to relevant staff. Themes from numbers of deaths were also 
being picked up and transmitted not only across the Trust but also 
reported nationally. The Trust’s safety programmes ensured learning 
was implemented. 
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The Board noted the report. 
 

TB/17/11/11 Informatics Progress  
 Neil Darvill, Director of Informatics, presented an update on the 

progress of the planned IM&T Programmes. He particularly 
emphasised the Electronic Data Management System (EDMS) project 
which had been deployed in Breast Care, Rheumatology and 
Haematology and was going live that day in Renal Services. The move 
of paper to electronic viewing had been positively accepted by clinic 
and administrative staff. He also noted that a bid for funds from the 
national Central Cyber fund was being assessed and it was hoped to 
receive this in January. A report would be made to the Finance and 
Performance Committee (F&PC). Sue Jones noted that few of the new 
Skinny Files being used as part of the Health Records Management 
project were being returned by clinic or administration staff and she 
said that much help from divisional management was required. 
 
Tim Gregory, Non-Executive Director, reported that he had recently 
visited the IM&T Department and was impressed by the scale of the 
work that was on-going and the difficult balance between providing 
support for small and large projects. He had also been struck by the 
way that IT was trying to get its customers involved. He felt that the 
current information could be updated in the IPR. 
 
Andrea Young, Chief Executive, felt that the report on projects would 
be enhanced by providing the expected concluding or impact dates and 
the number of freedom of information request closed down. Jaki Davis, 
Non-Executive Director noted that the audit reports on data quality and 
the EDMS project would be discussed by the F&PC in December 2017. 
 
The Board noted the report. 
 

 
 
 
 
 
 
 
 
 

TB/17/11/12 Business Planning Process 2017/18  

 Catherine Phillips, Director of Finance, presented a paper that set out a 
proposal for developing the business plan for 2018/19 and the 
corporate objectives. Tim Gregory, Non-Executive Director, considered 
it to be a very useful document for the Board and suggested that the 
aspirations set out for workforce issues required more tangible results. 
Liz Redfern, Non-Executive Director, agreed with this view and that 
other aims also required greater quantification. Andrea Young, Chief 
Executive, felt that the final document should outline the expectations 
for service line management and in answer to Rob Mould, Non-
Executive Director, she noted that the document was the opportunity 
for the Board to be closely involved in the business plan’s production 
and to then own the final document which would have to be approved 
at the 22 February 2018 meeting. Catherine Phillips noted that clearly 
all clinical plans would have to be locally owned and the opportunity to 
undertake the majority of this work would be undertaken at a Service 
Line Management seminar in December 2017. 
 
The Board approved the proposed timetable for developing the 
business plan and the corporate objectives for 2018/19 
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TB/1711/13 Capital Planning Report  
 Simon Wood, Director of Facilities, presented the monthly Capital 

Planning Report and highlighted the successful completion of the water 
safety works in the Women and Children’s estate which had meant 
considerable upheaval in the environment and to work practices. 
 
The Board noted the report. 
 

 

TB/17/11/14 Workforce Committee Report  
 Liz Redfern, Committee Chairman, presented a report from the meeting 

of the Workforce Committee held on 1 November 2017. The Board 
noted the report received on analysing sickness absence reasons in 
one particular area of the Trust in order that management focus could 
be brought to bear. Liz Redfern, Non-Executive Director, also noted 
that an internal audit report on e-Rostering had been considered and 
the intended actions to implement the recommendations would be 
brought to the next meeting. Tim Gregor, Non-Executive Director,y had 
now taken over the chairmanship of the Committee. 
 
The Trust Board noted the report. 
 

 
 
 
 
 
 
 

 

TB/1711/15 Trust Management Team Report  
 Andrea Young, Chief Executive, presented the report from the Trust 

Management Team meeting held on 21 November 2017. 
 
 
 

TB/17/11/16 Quality and Risk Management Committee Report  
 Liz Redfern, Committee Chairman, reported that the meeting held on 

23 November 2017 had undertaken a deep dive into medical records, 
the transition from paper to electronic project and its risks and benefits. 
 
Also discussed was: 
 

• assurance about safety in the Emergency Department and an 
annual report on legal cases and inquests; 

• experience of patients using the maternity services for which the 
Women and Children’s management team would be invited to 
the next meeting. 

 
 
 
 
 
 
 
 
 

TB/17/11/17 Schedule of Meetings  
 The Trust Board noted the schedule of Board meetings for 2018 and it 

was agreed that all Board and Committee meetings be circulated. 
 

 
ES 

TB/17/11/18 Date of Next Meeting  

 The next meeting was to be held on Thursday 1 February 2018 at 
12.30 pm in Seminar Room 5, Learning and Research Centre, 
Southmead Hospital. 
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North Bristol NHS Trust Trust Board (Public Session) 

Action Log 2017

Meeting 

Date

Minute Ref Action 

No. 
Action Owner Review Date 

(s)

Status Info.

24-Nov-16 TB/16/11/10 31 FT membership to be engaged in ST Plans SL 27-Jul-17 & 

05-Apr-18
O

Plans to be updated and awaiting 

governance arrangements

27-Jul-17 TB/17/7/10 12 Kate Hannam to investigate any pattern in patient 

choice to wait for operations/treatment

KH 30-Nov-17

C

National guidance on how to offer choice 

focussed on MSK co-ordinators and patients 

numbers waiting through choice are 

dropping. Largely based on young persons 

taking exams or holidays. Issue closed.

27-Jul-17 TB/17/7/15 15 Look back on achievement of 2017/18 strategic 

priorities to be noted with business plan for 2018/19

CB 22-Feb-18

O

29-Sep-17 TB/17/9/9 17 Board to review completed 2017/18 Savings Plan in 

October and actions to cover any slippage

JF 30-Nov-17 & 

19-Dec-17
O

To be taken with overall financial position at 

December meeting

30-Nov-17 TB/17/11/02 18 Catherine Phillips to resolve issue of debt collection 

for hire of Cossham room

CP 01-Feb-18
C

30-Nov-17 TB/17/11/12 19 Business Plan to include greater quantification of the 

aims

CP 22-Feb-18
O

30-Nov-17 TB/17/11/17 20 Board and Committee meeting schedule to be 

circulated to Board

NS 19-Dec-17
C

Circulated 1/12/17

ACTION LOG
Status

A Agenda - this meeting

O Open

C Closed



North Bristol NHS Trust Trust Board (Public Session) 

Decision Log 2017

Meeting 

Date

Minute 

Ref No. Decision

26/1/17 17/1/11 1 Operational Plan 2017/18 and 2018/19 approved with minor changes regarding e-rostering

26/1/17 17/1/16 2 Revised Standing Orders approved

26/1/17 17/1/17 3

Transfer of charitable Toy and Communications Aids Fund to Claremont School and charitable funds in respect of the 

Riverside Unit to Avon and Wiltshire Mental Health Partnership approved

30/3/17 17/3/13 4 Sustainable Development Policy adopted

30/3/17 17/3/16 5 Charity Funds Committee revised terms of reference approved

30/3/17 17/3/18 6 Annual Cycle of Business approved with two additions

25/5/17 17/5/13 7 Self-Certification of all provider licence conditions approved

25/5/17 17/5/14 8 Q&RMC terms of reference revisions approved

25/5/17 17/5/15 9 R&NC terms of reference revisions approved

27/7/17 17/7/02 10 Research Strategy approved

27/7/17 17/7/12 11 Statement of Compliance on medical revalidation and appraisals agreed for signature

27/7/17 17/7/16 12 Agreement given for heads of terms to be agreed with AWP for use of Hillview Lodge

29/9/17 17/9/8 13 Emergency Care Improvement Plan approved

29/9/17 17/9/12 & 13 14 Adult and Childrens' Safeguarding annual reports adopted

29/9/17 17/9/14 15 Sustainable Development Management Plan approved

30/11/17 17/11/08 16 Statement of compliance on plans for existing targets to remain negative

30/11/17 17/11/11

17

Informatics Progress report to Board to continue and to include project conclusion date and percentage of FoI requests 

closed 

30/11/17 17/11/12 18 Timetable for completion of Business Plan approved

30/11/17 17/11/12 19 Corporate objectives approved

20

DECISION LOG
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North Bristol NHS Trust 

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

impacting on the Trust. 

2. Background 
2.1. The Trust Board should receive a report from the 

Chief Executive to each meeting detailing 
important changes or issues in the external 
environment (e.g. policy changes, quality and 
financial risks in the health economy, PBR new 
tariffs etc.). 

3. Trust Chairman Appointment 
3.1. NHS Improvement have commenced the process 

to recruit a permanent Chairman. The closing 
date is 6 March 2018 with interviews in mid-April 
2018.  

3.2. Further details on the appointment, the terms and 
conditions of the appointment and other details 
can be found on the NHSI website at the link 
below: 
https://improvement.nhs.uk/news-alerts/chair-
north-bristol-nhs-trust-2018/  

3.3. The Trust is being supported by 
GatenbySanderson. 

4. Trust Secretary Appointment 
4.1. The Trust has started the recruitment for the Trust 

Secretary role. The role is advertised on NHS 
Jobs and also with Odgers Berndtson, with a 

closing date of 31 January 2018. Further details 
can be found at the link below: 
https://www.berwickpartners.co.uk/opportunities/a
ssignment/?tx_llproxy_pi1%5Brequest%5D=na2q
oqlxlWTFpaTQrpGsaWDRx5rJq9hhl9TQZXfWqq
DNz3uX1sbK0WTDqdbeo53Xm5dzmZduaGyIxp7
Ua89umQ  

4.2. I would like to thank Eric Sanders for his hard 
work and contribution to the Trust over the last 
three and a half years and wish him well at 
University Hospitals Bristol NHS Foundation 
Trust. 

5. CQC Draft Inspection Report 
5.1. The Trust has received the draft inspection report 

from the CQC following its inspection of the Trust 
in November 2017. The Trust had 10 working 
days from receipt of the report to respond on any 
points of factual accuracy and completeness. 

5.2. Once received, the CQC will consider the 
information presented and may amend the report 
accordingly. No date has been set for publication 
of the final report but it is anticipated in March 
2018. 

6. Service Line Management  
6.1. The development programme to support the 

move towards Service Line Management (SLM) is 
continuing. The next session will be held on 31 
January 2018 focusing on Influencing for Results. 
The final two planned session will cover 

This document could be made public under the Freedom of Information Act 2000. 
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Connecting our Service - Understanding Policy 
and Systems Thinking and Compassionate 
Leadership. 

7. National Audit Office (NAO) Report into 
Sustainability and Transformation in the NHS 
7.1. The NAO has released its report into 

Sustainability and Transformation in the NHS.  
The full report and summary can be found at the 
link below: 
https://www.nao.org.uk/report/sustainability-and-
transformation-in-the-nhs/  

7.2. It is our intention to bring this, alongside a report 
into any implications for NBT, to a future Audit 
Committee for more detailed review. The report 
makes seven recommendations: 
1. The Department, NHS England and NHS 

Improvement should, within the confines of 
current legislation, move further and faster 
towards system-wide incentives and 
regulation. 

2. The Department, NHS England and NHS 
Improvement should assess how funding 
currently available from the Sustainability 
and Transformation Fund can best support 
trusts beyond 2018-19. 

3. The Department, NHS England and NHS 
Improvement should assess whether the 
various financial flows and management 
approaches they use are working as 

intended, and take remedial action if 
necessary. 

4. The Department and NHS England need to 
gain greater clarity over the fundamental 
financial pressures in the trust sector when 
allocating funding to clinical commissioning 
groups and directly to trusts. 

5. NHS England and NHS Improvement 
should continue to align their resources 
and regulatory functions to better support 
local partnerships. 

6. The Department, working with NHS 
England and NHS Improvement, should 
set out when the committed capital 
investment for transformation and backlogs 
of essential maintenance will be made 
available. 

7. NHS England and NHS Improvement 
should give those local partnerships 
making the slowest progress sufficient 
financial support and opportunities to 
transform services. 

8. Revised Never Events policy and framework and 
Never Events list 2018 
8.1. The revised Never Events policy and framework 

and updated Never Events list was published by 
NHS Improvement in January 2018, to become 
active upon initiation of the update to the 2017–
2019 NHS Standard Contract on 1 February 
2018. 

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

8.2. Revisions to the Never Events policy and 
framework were made following a consultation 
with stakeholders at the end of 2016. In response 
to the consultation and to further support learning 
from Never Events, the main changes to the 
revised policy and framework are: 

• the removal of the option for commissioners to 
impose financial sanctions on trusts reporting 
Never Events 

• to align the Never Events policy and 
framework with the Serious Incident 
framework, to achieve consistency across the 
two documents (a revised Serious Incident 
framework will be published later in 2018) 

• revisions to the list of Never Events, including 
two additional types of Never Event. 

8.3. The two new Never Events are: 
1. Unintentional connection of a patient requiring 

oxygen to an air flowmeter 
2. Undetected oesophageal intubation 

9. The King’s Fund Reports 
9.1. The King’s Fund have published a report on 23 

January 2018 entitled - Reimagining community 
services: Making the most of our assets. The 
overview from The King’s Fund is below: 

• Growing financial and workforce pressures are 
having an impact on the ability of community 
service providers to meet the needs of the 

population and to make a reality of the vision 
set out in the NHS five year forward view. 
Community services are often fragmented and 
poorly co-ordinated, and are frequently not 
well integrated with other services in the 
community. This results in duplication as well 
as gaps between teams delivering care. 

• There is a great deal of innovative work going 
on across the NHS and beyond to improve 
community-based care. This is mainly 
happening through innovative projects rather 
than system-wide transformations in care 
delivery. A radical transformation of 
community services is needed, making use of 
all the assets in each local community 
wherever these are to be found, breaking 
down silos between services and reducing 
fragmentation in service delivery. 

• The most promising possibilities in the short 
term are through sustainability and 
transformation partnerships (STPs) and 
accountable care systems (ACSs), where 
plans have already been developed to 
strengthen community services and improve 
population health. More work is needed to 
ensure that all STPs offer a credible basis for 
improving care for their populations and 
strengthening services in the community, 
drawing on the design principles set out in this 
report. 
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9.2. The King’s Fund have also published an article – 
Accountable Care Explained. The article explains 
the origin of the term “accountable care”, the 
implications of moving to this type of system, 
progress to implement across the country and the 
legal implications. 

10. Southmead Hospital Charity Update 
Urology Robot 

10.1. A pioneering £750,000 surgical robot has been 
purchased by Southmead Hospital Charity to treat 
men with prostate cancer at Southmead Hospital. 

10.2. And the charity is hoping to secure a further 
£750,000 in the coming year to purchase a 
second surgical robot to treat more men and 
expand robotic surgery into other cancers. 
Christmas Fund Raising 

10.3. The charity raised £30,850 over the Christmas 
period, which is its highest ever. The aim of the 
fundraising was to raise enough money to buy 
every patient in hospital over Christmas a 
present, as well as to support our Prostate 
Cancer Care Appeal. 

10.4. Over £15,000 of the money was raised by the 
Buskathon, during which over 100 buskers took 
part. 
£500 to divisions  

10.5. The Southmead Hospital Charity will be giving 
each Division a £500 award to be spent on their 
staff.  The award is a thank you for all of their 
hard work throughout the year, it is intended to be 
used to buy equipment or supplies which will 
make their life easier and help improve the day-
to-day working lives of our staff.  

11.  Consultant Appointments 
11.1. The following consultant appointments have been 

made since 14 November 2017: 

Interview Date Name Consultant Role 
21 November 2017 Elizabeth Mallam Dermatology 

28 November 2017 Kate Crewdson, 
Christopher 
Newell 

Intensive Care 

19 December 2017 Philip Bright Clinical Immunology & 
Allergy and HIV 

9 January 2018 Susannah Hogg Obstetrician & 
Gynaecologist 

16 January 2018 Jonathan Aning Urological Surgeon 
with Interest in Robotic 
Pelvic Oncology 

 

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

the report.
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ASCR Anaesthetics, Surgery, Critical Care and Renal 
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Clinical Governance 
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HoN Head of Nursing 
IM&T Information Management 
Med Medicine 
NMSK Neurosciences and Musculoskeletal 
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Ops Operations 
RAP Remedial Action Plan 
RCA Root Cause Analysis 
WCH Women and Children's Health 

NBT Quality Priorities 2017/18 
QP1 Improving theatre safety 
QP2 Reducing harm from pressure injury 

QP3 Reduction of infections arising from indwelling 
devices 

QP4 Learning from deaths in hospital and improving end 
of life care 

QP5 Improving the care of patients whose condition is at 
risk of deteriorating 

QP6 Enhancing the way patient feedback is used to 
influence care and service development 
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EXECUTIVE SUMMARY 
December 2017 

ACCESS 
• December’s position against the 4 hour standard was 70.26%, which is below trajectory and a significant drop in performance from November 2017 

(80.62%). The majority of breach reasons were attributable to a wait for beds, with admissions higher than expected, not matched by discharge volumes. Flu 
has impacted on admissions and ICU capacity. The Trust continues to implement its emergency care improvement plan with a focus on reducing stranded 
patients and supporting the principle of ‘Home is Best’. 

• The Trust has not met the agreed recovery trajectory for Referral To Treatment (RTT) incomplete performance for December (86.90% vs trajectory 
of 87.69%). The waiting list backlog stands at 3628 vs a target of 3456. The Trust has experienced a decrease in patients waiting greater than 52 weeks 
from Referral to Treatment (RTT) (59 in December vs 62 in November).  

• The Trust has failed to achieve the national target (1.00%) for diagnostic performance with actual performance of 2.06% in December.  This is a 
marginal improvement from the November position (2.12%). In the main, underperformance relates to backlog clearance in DEXA Scans, although mitigating 
actions have started to have a positive impact. 

• The Trust has delivered 5 of the 7 national cancer targets in November.  The 62 day standard was exceeded in November with performance at 
86.30% vs the 85.00% standard.  Breast Two Week Wait has met and exceeded the national standard of 93% with actual performance of 97.14%. 
Two Week Wait has achieved standard with performance of 94.85%  confirming the successful delivery of the remedial action plan.   

SAFETY 
Nursing staff levels continue to be monitored closely, but two wards triggered the Quality Effectiveness and Safety Trigger Tool (QuESTT) in December.  
Recruitment to vacancies in these areas are underway and unfilled shifts are closely monitored to ensure safety is maintained. 
Incidence of pressure ulcers in December were 12 reported Grade 2 pressure injuries,  0 reported Grade 3 and nil reported at Grade 4. The Trust 
remains on target to achieve a 50% reduction of pressure injuries over the three year period, April 2015 - March 2018. 
The Trust reported 3 cases of C. Difficile in December.  
 
PATIENT EXPERIENCE 
The number of overdue complaints remains broadly similar at 27 in December.  Friends and Family response rates have seen a decrease in December 
in two of the four areas. NHS Choices ratings for both Southmead Hospital and Cossham Hospital are both 4.5 stars. 
 
WORKFORCE 
The Trust vacancy factor increased from 6.1% in November to 6.8% in December.  Agency expenditure increased in December to £464k, but is within 
NHSI target levels (£484k). The in-month sickness rate in November was 4.25%, a decrease to October (4.67%) and as such remains above the 3.86% 
target submitted to NHSI for the month. 
 
FINANCE 
The Trust has planned a deficit of £18.7m for the year in line with the agreed control total with NHS Improvement. The financial position for the end of 
December is £2.3m adverse to plan. The Trust is currently rated 3 by NHSI. 
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Target

92% 86.90% 87.69%  87.10% (Q2 2017/18) - 87.68% (Q3 2017/18) 
90% 70.26%  76.28% (Q2 2017/18) - 77.32% (Q3 2017/18) 

12 Hour Trolley Waits 0 122  3 (Q2 2017/18) - 47 (Q3 2017/18) 
Neurosurgery and Epilepsy 0 8 0  5 (Q2 2017/18) - 2 (Q3 2017/18) 
MSK 0 36 22 
Ortho-Spinal 0 8 0 
Other 0 54 N/A*  66 (Q2 2017/18) - 13 (Q3 2017/18) 

3628 3456  3719 (Q2 2017/18) - 3461 (Q3 2017/18) 
1% 2.06% N/A*  4.83% (Q2 2017/18) - 2.38% (Q3 2017/18) 

Same day - non-clinical reasons 0.8% 1.31%  1.45% (Q2 2017/18) - 1.97% (Q3 2017/18) 
28 day re-booking breach 0 5 4  3 (Q2 2017/18) - 5 (Q3 2017/18) 

95% 98.23%  98.85% (Q2 2017/18) - 98.66% (Q3 2017/18) 
6717  6816 (Q2 2017/18) - 6971 (Q3 2017/18) 

2.50% 4.24%  4.86% (Q2 2017/18) - 4.04% (Q3 2017/18) 
93% 94.85%  88.97% (Q1 2017/18) - 91.52% (Q2 2017/18) 
93% 97.14%  89.49% (Q1 2017/18) - 94.95% (Q2 2017/18) 
96% 97.46%  95.60% (Q1 2017/18) - 97.72% (Q2 2017/18) 
94% 83.90%  96.27% (Q1 2017/18) - 95.92% (Q2 2017/18) 
98% 100.00%  100.00% (Q1 2017/18) - 100.00% (Q2 2017/18) 
85% 86.30% 86.65%  84.87% (Q1 2017/18) - 90.18% (Q2 2017/18) 
90% 85.71%  98.68% (Q1 2017/18) - 97.14% (Q2 2017/18) 

0 0  1 (Q2 2017/18) - 1 (Q3 2017/18) 
98.78%  97.71% (Q2 2017/18) - 98.04% (Q3 2017/18) 

95% 96.20%  95.83% (Q2 2017/18) - 95.70% (Q3 2017/18) 
95% 95.60%  97.67% (Q2 2017/18) - 96.37% (Q3 2017/18) 

Grade 2                                              QP2 12  39 (Q2 2017/18) - 39 (Q3 2017/18) 
Grade 3                                              QP2 0  2 (Q2 2017/18) - 1 (Q3 2017/18) 
Grade 4                                              QP2 0  0 (Q2 2017/18) - 0 (Q3 2017/18) 

0 0  1.21 (Q1 2017/18) - 1.83 (Q2 2017/18) 
59

2017/18
5 22 (Q2 2017/18) - 41 (Q3 2017/18) 
3 3.6  10.92 (Q1 2017/18) - 11.00 (Q2 2017/18) 
2 1.6  7.28 (Q1 2017/18) - 9.17 (Q2 2017/18) 

95% 95.23%  95.40% (Q2 2017/18) - 95.19% (Q3 2017/18) 
Emergency Department                      QP6 85.77%  84.49% (Q2 2017/18) - 87.08% (Q3 2017/18) 
Inpatient                                              QP6 90.24%  91.62% (Q2 2017/18) - 90.88% (Q3 2017/18) 
Outpatient                                           QP6 94.39%  93.38% (Q2 2017/18) - 93.81% (Q3 2017/18) 
Maternity (Birth)                                  QP6 92.42%  92.81% (Q2 2017/18) - 90.44% (Q3 2017/18) 
% Overall Response Compliance 98.00%  65.30% (Q2 2017/18) - 74.18% (Q3 2017/18) 
Overdue 27  26 (Q2 2017/18) - 29 (Q3 2017/18) 

£484 £427  £507 (Q2 2017/18) - £469 (Q3 2017/18) 
4.20% 6.80%  8.20% (Q2 2017/18) - 6.50% (Q3 2017/18) 
1.10% 1.60%  1.50% (Q2 2017/18) - 1.40% (Q3 2017/18) 
3.86% 4.25%  4.07% (Q1 2017/18) - 4.37% (Q2 2017/18) 

85.00% 84.35%  82.27% (Q2 2017/18) - 85.06% (Q3 2017/18) 
90%

Nov. 2017
55.22%  46.86% (Q2 2017/18) - 66.03% (Q3 2017/18) 

£18.7m
2017/18

£18.0 £15.7 
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6 6 RESPONSIVENESS 
SRO: Director of Operations   

Overview 
 
Urgent Care 
December’s position against the 4 hour standard was 70.26%, which is below trajectory and is a significant drop in performance from November 2017 
(80.62%). The performance was directly attributable to the increase in emergency admissions (in particular medicine) experienced during the month with 
an inability to discharge patients at the level required to meet the periods of surge.  Occupancy therefore remained a significant impairment to supporting 
timely flow through the hospital and resulted in a significant number of patients waiting over 4 hours for transfer into the admission unit.  An emergency 
care improvement plan  has been developed by the Trust and the System, focusing on reducing stranded patients through addressing unnecessary delays 
in a patient’s pathway and also supporting the principle of ‘Home is Best’. This plan is expected  to result in more effective flow through the hospital to 
support sustained improvement against this target by Quarter 4 2017/18. 
 
 
Referral to Treatment (RTT) 
In month, the Trust has not achieved the Trust RTT trajectory of 87.69%, with actual performance at 86.90%.  The number of patients exceeding 52 week 
waits in December were 59 (the majority of which (36) were due to capacity issues within MSK).  The Trust is delivering against an internally established 
remedial action plan specifically focusing on the challenged sub-specialties within MSK. 
 
Cancelled Operations 
In month, there were nine breaches of the 28 day re-booking target. 
 
Diagnostic Waiting Times 
The Trust has failed to achieve the 1.00% target for diagnostic performance in December with actual performance at 2.06%.  This is an improvement in 
performance and is the best reported level since May 2017. In the main, underperformance relates to backlog clearance in DEXA Scans, although 
mitigating actions have started to have a positive impact.  The Trust expects to deliver the six week standard sustainably from April 2018 onwards.   
 
 
Cancer 
Cancer performance in November has achieved five of the seven standards. The Trust has met and exceeded the 62 day standard at 86.30% (Target 
85.00%). Two Week Wait urgent GP referrals standard has been met at 94.85% and Commissioners will be closing the Contract Performance Notice in 
relation to this standard. Two Week Wait Breast has exceeded standard in November with performance of 97.14%.  The two standards that have missed 
the national targets in November 2017 are: 31 day subsequent treatment (Surgery); and 62 day screening. 
 
  
Areas of Concern  
The system continues to monitor the effectiveness of all actions being undertaken, with daily and weekly reviews. The main risks identified to the Urgent 
Care Recovery Plan (UCRP) are as follows: 
• UCRP Risk: Lack of community capacity and/or pathway delays fail to meet bed savings plans as per the bed model. 
• UCRP Risk: Length of Stay reductions and bed occupancy targets in the bed model are not met leading to performance issues. 
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QUALITY PATIENT SAFETY AND EFFECTIVENESS 
SRO: Medical Director and Director of Nursing  
 

Overview 
 
Improvements 
 
The positive position with regard to falls and pressure ulcers has continued this month, despite operational pressures.  The falls group is using the output of 
the national falls audit to address the 2018 work plan, this includes; delirium assessment , medication assessment and supine and standing B/P. 
 
Datix has been successfully implemented for incident reporting; we are seeing a positive increase in reporting overall with a decrease in serious incidents 
and an increase in minor or no harm. 
 
 
Areas of Concern 
Nutrition assessment has deteriorated  in month to 80.7%.  There is a concern that the number of patient moves are impacting upon assessments required; 
work is planned to review what we are assessing, and how to get a better quality nutrition assessment tool to address non compliance and improve inpatient 
care. 



8 8 QUALITY EXPERIENCE 
SRO: Director of Nursing 
 

Section Summary  
 
Improvements & Actions: 
 
Overdue complaints have not decreased in December, work continues to bring the residual number overdue to ten or less.  A workshop has been held with 
complaint coordinators in Divisions, and now that Datix has been implemented setting the timescale with complainants, can move beyond Medicine to all 
Dvisions. 
 
A programme of work is underway to address poor performance in percentage that recommend, detailed in this months report. Our strategic aim is to achieve 
95% would recommend.   
 



9 9 WELL LED 
SRO: Director of People and Transformation 

Overview 
 
Resourcing  
 
Nurse/HCA Recruitment – Cohesion 
Work continues between NBT and Cohesion on a proactive recruitment campaign for HCA  and nurse vacancies. Since the start of the campaign the Trust 
has offered and had accepted 167 HCA candidates’ and 13 registered nurse candidates.  There is a 60% reduction in vacancies across the three inpatient 
Divisions from this time last year. This in turn has had a positive impact on the reduction in temporary spend this month.  
 
Retention 
The Workforce Committee considered  retention in its December meeting and agreed the establishment of a specific  working group to  focus on this issue, 
reporting to TMT. The  draft terms of reference  for the group  have been agreed at TMT and arrangements are in place for this group to commence meeting 
from February 2018.  
 
Agency Spend 
The neutral vendor contract was in its second  month of implantation in December. Close scrutiny is being given to fill rates and working with partner 
organisations  to deliver improvements in performance of the new arrangements in this key implementation period.  We have extended our booking notice 
period to enhance fill rates bringing us into line with other Bristol provider Trusts.  
 
 
Trends 
Trust compliance in mandatory and statutory training has increased to 84% for the first time in five years. 
 
Overall Sickness decreased in November when compared with October and is lower than in this month last year. Short term sickness due to absence classed 
as “Anxiety/stress/depression/other psychiatric reason” was not the top reason absence for the first time since August 2017, superseded by 
“Cough/cold/influenza”. 
 
Areas of Concern 
Turnover increased in December 2017 with the Trust seeing a net loss of staff for the first time since July, with voluntary resignation increasing from 12.43% 
to 12.5%. 
  



10 10 FINANCE   
SRO: Director of Finance  

Overview 
 
Summary 
The Trust has a planned deficit of £18.7m for the year in line with the control total agreed with NHS Improvement.  
  
At the end of December the Trust is reporting a deficit of £18m compared with a planned deficit of £15.7m, £2.3m adverse to plan. 
The adverse variance is wholly driven by loss of Sustainability and Transformation Funding (STF) of £2.4m related to non-delivery of ED performance 
trajectories. However, this does not preclude the Trust from receiving the element of STF dependent on financial performance as NHS Improvement 
measure delivery of control total on the position excluding STF. This month this is £0.1m  favourable to plan. The control total excluding STF needs to be 
achieved. 
Non-pay (excluding finance costs) was £1.6m favourable, whilst pay is £3.7m adverse to plan and income excluding donations is £0.3m favourable to 
plan. 
Savings delivery was £6.1m less than required in the year to date. The planned increase in savings each month is still not achieved but there has been an 
improvement in month. 
The main areas of concern relate to the level of elective activity income against planned levels as well as savings delivery which is behind plan. This is 
despite the fact that the overall financial plan profile reflects a savings profile that is lower in the first half of the year. 
The Trust has ended the month with £13.8m cash after receipt of £1.5m loan financing from the Department of Health to support the ongoing deficit.   
Capital expenditure was £9.1m for the year to date against a plan of £8.4m.  
The Trust is rated 3 by NHS Improvement (NHSI).   
 
  
Key areas of concern 
Continued focus on delivering the full savings required as well as full delivery of planned activity and income for the year will be crucial to ensure delivery 
of the Trust’s control total.  
Ongoing operational pressures continue to challenge the delivery of financial targets. 
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RESPONSIVENESS 
 

Board Sponsor: Director of Operations   
Kate Hannam 
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Responsiveness - Board Sponsor: Director of Operations 

Overview of Urgent Care 
Although overall ED attendances in 
December were in line with the previous 
three months, the number of patients 
presenting in majors and resus were at 
their highest levels for over a year 
(equating to 60% of ED all attendances 
vs. an average of 53% YTD). 
 
Admissions for medicine were higher 
than predicted in December (9% 
increase when compared to last year) 
which resulted in occupancy levels at 
above 100% for the majority of the 
month.  
 
The inability to match discharges to the 
surges in flow resulted in 30% of 
patients waiting more than four hours in 
ED and the challenges for timely 
transfer from the ED to the wards 
continued to be a major contributor to 
the reasons patients were waiting in 
excess of the four hours. 
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Responsiveness - Board Sponsor: Director of Operations 

Majors / Minors  
The number of patients treated within 
the four hour target in December 
reduced compared to 93.5% in 
previous months and was largely 
attributable to workforce gaps and 
surges across the whole ED. 
 
Majors performance for December 
dropped to 55.48%, it’s lowest level 
since last winter and was directly 
attributable to the surges in demand  
and the inability to pull patients out of 
the department in a timely way. 
 
4 Hour Breaches 
The primary cause of delays 
continues to be waiting for transfer to 
the admission unit. This is directly 
linked to the lack of flexibility to meet 
surges in demand due to operating at 
100%+ occupancy within the main 
admission wards.  
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Responsiveness - Board Sponsor: Director of Operations 

12 Hour Trolley Waits 
There were 122, 12 hour trolley 
breaches in December.  
All breaches have had the initial 24hr 
clinical review with a follow up review 
at two weeks to establish the harm 
levels. The Trust’s governance 
process will report on any findings.  
None of the breaches were 
associated in month with any waits 
for specialist mental health beds. 
 
Ambulance Handovers 
Ambulance attendances at NBT are 
up 14% year to date when compared 
to 2016/17 and performance against 
the handover targets of 15 minutes 
were negatively impacted due to 
surges in attendances via this 
method and an increase in those 
waiting in excess of 60 minutes was 
noted. 
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Responsiveness - Board Sponsor: Director of Operations 

Attendances and Admissions 
Attendances and admissions into the 
Trust continue to rise when 
compared to previous years. ED had 
an additional 11 attendances per  
day in December 2017 compared 
with numbers seen in December 
2016.  
 
Monthly emergency admissions 
remain above 2016/17 levels (with 
the exception of September 2017).  
 
The number of patients who are 
managed within our short stay 
medical and surgical admission units 
continues to meet National best 
practice for the number of patients 
treated in less than 48 hours.  
 
 
 
 
 



16 

Responsiveness - Board Sponsor: Director of Operations 

Occupancy, DToCs and North 
Bristol Operational Standards 
High occupancy levels in the Trust 
remains the prime reason for 
ineffective flow through the hospital 
and remains the main area targeted 
for improvements - both from an 
internal and a system perspective. 
 
The number of patients recorded as 
formal delays (DToCs) remains 
above target levels with particular 
pressure experienced for Bristol 
patients. Ongoing work with our local 
authority and community provider 
colleagues continues to support 
further mitigation against this 
position. 
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Responsiveness - Board Sponsor: Director of Operations 

Referral to Treatment (RTT) 
The Trust has failed to achieve the 
RTT trajectory in month with 
performance of 86.90% against 
trajectory of 87.69%. The Trust did not 
meet the RTT backlog trajectory, 
reporting 3628 against trajectory of 
3456.  There has been a drop in 
patients waiting less than 18 weeks, 
which is under current investigation. 
 
Trauma and Orthopaedics has met 
their recovery trajectory for the fourth 
month in a row, as has Neurosurgery.   
 
Remedial action plans are in place for 
Divisions where performance is an 
issue -  of particular concern is 
Respiratory Medicine where 
performance has not been delivered 
at trajectory level since April 2017, 
this is due to an ongoing demand and 
capacity imbalance.  There is ongoing 
work to improve booking and triaging 
processes to maximise the use of the 
capacity that is available. The team is 
also working with Commissioners to 
support demand management 
initiatives.   
 
Plastic Surgery has failed to deliver 
the national standard of 92%. This is 
mainly due to underperformance at a 
sub-specialty level in Breast and 
Hands resulting from staffing issues.  
It is anticipated that Plastics will return 
to standard in March 2018, once these 
staffing issues have been resolved. 
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Responsiveness - Board Sponsor: Director of Operations 

Cancellations 
The same day non-clinical cancellation 
rate in December was 2.79% against 
the national target of 0.8%. This is a 
1.49% increase in the rate of 
cancellations that were reported in 
November 2017 and is indicative of the 
level of emergency demand 
experienced in December 2017.   
 
There were nine operations that could 
not be rebooked within 28 days of 
cancellation in December 2017. Root 
Cause Analyses (RCAs) have been 
completed for each of these cases to 
understand the reasons for the initial 
cancellation, why the operation could 
not be rebooked within 28 days and to 
ensure that there was no harm to the 
impacted patients. These patients 
were unable to be rebooked within 28 
days due to more urgent patients 
taking priority within the capacity 
available. 
 
In month there was one urgent 
operation cancelled for a subsequent 
time, due to Consultant sickness on 
the day of the operation. 
 
The Theatres Board is overseeing the  
monthly performance for the Trust 
cancelled operations with an aim to 
further reduce cancellations and is 
also overseeing a delivery plan to 
improve theatres productivity and to 
introduce changes to scheduling. 
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Responsiveness - Board Sponsor: Director of Operations 

Referral to Treatment 52 Week 
Waits 
The Trust has reported a total of 59 
breaches in December 2017. These 
patients were within the following 
specialties: 
2 Neurosurgery; 
6 Epilepsy; 
8 Orthopaedic Spinal; 
36 MSK; 
7 Others, which include a small 
number of patient choice (5). 
 
Root Cause Analyses (RCAs) have 
been completed for all patients, with 
dates for patients’ operations being 
agreed at the earliest opportunity and 
in line with the patient’s choice. 
A remedial action plan is in place for 
MSK 52 week wait performance and 
an improvement in performance has 
been noted with a trajectory for 
clearance at the end of Quarter 4. 
 
The Trust has classed patient choice 
as any patient choosing to wait 
beyond 52 weeks when two 
reasonable offers with three weeks 
advance notice have been made prior 
to week 28 in their pathway  The 
patient will have been clinically 
reviewed as per best practice 
guidance that the most appropriate 
course of action is for them to 
continue to wait as per their choice. 

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

N.B. Epilepsy and Neurosurgery 52ww performance is managed against the 
RAP agreed with NHSE Specialised Commissioning 
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Responsiveness - Board Sponsor: Director of Operations 

Diagnostic Waiting Times 
The Trust has failed to achieve the 
1.00% target for diagnostic 
performance in December with actual 
performance at 2.06%, a  slight 
improvement from the 2.12% reported 
in November. This improvement in 
performance brings the Trust to the 
best reported diagnostic performance 
level since May 2017.  
 
Endoscopy diagnostic tests continue to 
be delivered in line with the recovery 
trajectory.  There has also been 
improvements in the number of DEXA 
Scans delivered within standard.  The 
Trust expects to deliver the six week 
standard sustainably from April 2018 
onwards.   
 
There is an in month 
underperformance in DEXA Scan, 
Flexible Sigmoidoscopy, Gastroscopy, 
Colonoscopy, Cystoscopy and 
Urodynamics with the largest number 
of breaches reported for DEXA Scans 
(90), which were 86 breaches above 
threshold for that test type. 
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Responsiveness - Board Sponsor: Director of Operations 

Clinic Letter Typing 
Medicine  have reduced average 
typing turnaround time by three days 
and are now, at Divisional level, 
within contractual standard. 
 
NMSK have the largest improvement 
in month with a six day reduction in 
turnaround. 
 
Although underperforming to the 
contract, ASCR continue to improve 
typing turnaround time with a further 
two day reduction in average 
turnaround time in December. 
 
 
Discharge Summaries  
In December, 80.50% of discharge 
summaries were available on ICE 
within 24 hours.  
 
December’s performance is the best 
seen since March 2017 and confirms 
nine months of continuing 
improvement towards target. 
 
Year to date, performance remains 
improved from 2016/17 at an 
average of 7.93% more discharge 
summaries available on ICE within 
24 hours.  
 
 

*Where data is unavailable, an average of the previous fortnight’s performance is calculated for chart purposes. 
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Cancer 
The Cancer Waiting Times 
Performance for November 2017 
shows that the Trust achieved five of 
the seven national standards. 
 
The Trust continued to pass the TWW 
standard with a performance of 
94.85%, an improvement on October. 
The Trust received 1,887 TWW 
referrals in November and there were 
96 breaches. There were 16 
Colorectal breaches, 14 in Breast, 19 
in Skin and 12 in Upper GI. The 
improved performance in Skin 
continued from October and overall 
performance against this standard is 
predicted to continue into December. 
 
The Trust has continued performance 
against the Breast Non-Symptomatic 
TWW standard with a performance of 
97.14% against the 93% target. 
 
The Trust continues to pass the 31 
day first treatment standard with a 
performance of 97.46% against the 
96% target. 
There were seven breaches against 
this standard, one in Sarcoma, four in 
Skin and two in Urology.  
Four patients breached due to elective 
capacity, one was a patient 
cancellation with no capacity to 
rebook in target, one patient was 
cancelled on the day as not suitable 
for outpatient procedure and one was 
cancelled due to another patient being 
prioritised as more clinically urgent. 

Responsiveness  - Cancer - Board Sponsor: Director of Operations 
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Cancer 
The Trust passed the 62 day national 
standard for November 2017 with a 
performance of 86.81% against target 
of 85%. The Trust is now being 
measured against the new national 
breach reallocation policy; however 
official monitoring of this will not 
commence until April 2018. The Trust 
reported a performance of 86.30% 
against the new rules. 
 
The Trust continues to meet the 62 
day standard against both the old and 
the new monitoring criteria and has 
now achieved this standard for 12 of 
the past 13 months. 
 
There were 27 patients that breached 
in November, 13 of which started their 
pathway at NBT. Of these 13 patients, 
nine had their first appointment at 
NBT after day seven.  
 
Delays in radiology contributed to two 
of these breaches and delays in 
pathology contributed to six others.  
 
11 Urology patients were transferred 
in to the Trust from other providers for 
treatment in November beyond day 
38 of their pathway. The Urology 
department managed to treat three of 
these patients within 24 days of 
transfer, enabling the Trust to 
reallocate three half breaches back to 
the referring providers. Capacity 
issues in Oncology and Theatres 
continue to limit the ability to treat 
these patients within 24 days of 
referral. 
 

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

Responsiveness - Cancer - Board Sponsor: Director of Operations 

November

Brain 0 0 0 0.00%
Breast 21 21 0 100.00%
Colorectal 0.5 0.5 0 100.00%
CUP 0.5 0.5 0 100.00%
Gynaecology 1 1 0 100.00%
Haematology 5 4 1 80.00%
Head and Neck 0 0 0
Lung 2.5 1.5 1 60.00%
Sarcoma 1.5 1.5 0 100.00%
Skin 44 41 3 93.18%
Upper GI 8 8 0 100.00%
Urology 51 37.5 13.5 73.53%
Total 135 116.5 18.5 86.30%

New National 
Policy Applied

62 Day (Urgent GP) - Target 85 %

Total 
treated

Total 
treated in 

target
Breaches

% meeting 
target
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Cancer 
The Trust failed the 31 day 
subsequent treatment target in 
November 2017 for patients requiring 
surgery with a performance of 
83.90% against the 94% standard.  
 
Of the 19 breaches, one was in 
Sarcoma, one was in Urology and 17 
were in Skin. All 19 breaches were 
due to capacity in theatres and a 
majority of the Skin breaches were 
due decreasing availability of theatre 
for sentinel node biopsies. 
 
The Trust also failed the 62 day 
screening target with a performance 
of 85.71% against the target of 90%. 
There were four breaches in total, all 
in Breast. One breach was a late 
referral from Weston breast 
screening, one was a medical delay 
and two were complex patients that 
required multiple investigations and 
appointments. 
 
The Trust passed the 31 day 
subsequent treatment for patients 
receiving anti-cancer drugs with a 
performance of 100%. 
 
The Trust also passed the 62 day 
consultant upgrade target with a 
performance of 97.86%, however this 
standard is only monitored internally 
and not nationally reported. 

Responsiveness - Cancer - Board Sponsor: Director of Operations 
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Safety and Effectiveness 
 

Board Sponsors: Medical Director and Director of Nursing 
Chris Burton and Sue Jones 
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Safe Staffing - Board Sponsor: Director of Nursing 

QuESTT 
The areas not submitted have been 
individually reviewed by the Head of 
Nursing for each Division to ensure 
that any triggers are reviewed.  
Two wards have triggered for action in 
December. 
South Bristol Dialysis: Score 12 - 
Recruitment to vacancies & unfilled 
shifts monitored closely to ensure 
safety maintained. Review of SBDU 
attendance at Trustwide and a plan for 
Appraisal completion  
Team Theatres: 12 - Recruitment to 
vacancies is underway, Unfilled shifts 
monitored closely to ensure safety 
maintained.  Support in place to 
conclude HR investigations. 
  
Safe Care Live  
(Electronic Acuity tool) 
The acuity of patients is measured 
three times daily and reviewed at the 
twice daily safe staffing meetings . 
Staff are moved between Divisions to 
ensure safety is maintained where a 
significant shortfall in required hours is 
identified. Rostered hours were less in 
all Divisions than required in 
December.   
Professional judgement is also utilised 
to maintain safe staffing levels. It has 
been recognised that staff require on 
going education to complete and data 
validation is continuing to ensure 
consistency of patient assessments. 
More detailed work on implementation 
and full utilisation of the SafeCare tool 
is being planned in order that the tool 
can be used to its maximum benefit.  
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Nursing Workforce 
There was an improved picture for 
over establishment of RN’s but a 
sustained increase in the over 
establishment  of HCAs due to volume 
of new starters in December  requiring 
supernumerary time and to staff 
additional escalation and enhanced 
care.  
NMSK 
Increases in HCA requirements to 
cover enhanced care in Neuro and 
increased requirements for acuity of 
care for medical patients in MSK.  
Medicine   
Significant escalation areas in 
December  required additional staff. 
Increased requirement for HCAs and 
RMNs to provide enhanced care 
above plan.  
ASCR  
Increased HCA for enhanced care 
across Surgical wards where there 
has been an increase in Medical 
patients. 
Women and Children’s 
Increase due to staffing additional 
capacity beds on Cotswold. Increase 
in Midwifery establishments covering 
long term sickness, maternity cover  
and supernumerary periods for  new 
starters. 
Actions in place: 
HCAs in the pipeline due to start over 
the next two months to support 
shortfall. Cross Trust working to 
support areas where vacancies are 
increased. The agency  expenditure in 
December increased to 3.1 % due to a 
higher use of Non framework high cost 
agency use to ensure patient safety.  

Safe Staffing - Board Sponsor: Director of Nursing 

Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18
Agency 28.44 31.65 34.69 40 51 45 41 31 32
Bank 165.31 168.61 167.4 165 166 167 172 179 146
Substantive 1959.7 1958.3 1929.2 1924 1918 1945 1995 2025 1988
Total 2153.4 2158.5 2131.3 2129 2136 2158 2208 2235 2166 0 0 0
Agency 0 0 0 0 0 0 0 0 0
Bank 234.34 240.83 251.61 266 269 243 241 242 231
Substantive 881.41 894.09 889.58 891 889 867 881 913 916
Total 1115.8 1134.9 1141.2 1157 1158 1110 1122 1155 1147 0 0 0

Worked WTEs

N&M

HCA



28 28 Southmead Nursing Fill Rate and CHPPD 
All staffing fill rates increased in December as expected, with  
Care assistant (CA) fill rates the greatest increase as a result 
of the skill mix review and the winter plan staffing for 
increased escalation. This is expected to remain next month 
before the new levels are absorbed fully into the planned 
numbers. 
CHPPD has increased again by 0.1 to 8.4.this month due to 
only a small increase in the midnight census, and a significant 
rise in fill rate. 
Wards below  80% fill rate are: 
ICU: Reduced fill for CA Days continued as part of the 
staffing review, safety maintained using ward sister / 
education team when required. The fill rate is improving 
slowly with this month at 79.2% 
Mendip: The reduced fill rate of Midwives on both day and 
night on Mendip ward occurred due to continued high acuity 
on CDS. 
Central Delivery Suite: Reduced fill for CA day. 
The Midwifery unit maintained safety by moving midwives 
and care assistants across the Division including the post 
natal midwives supporting the unit and Matrons working 
clinically when required. 
NICU: Reduced fill for CA day and night; NICU continues to 
work to a reduced cot base where possible and staffing is 
closely monitored each shift. In order to maintain safety, 
practice development staff and the Matron have supported  
the unit. 
Wards over 200% fill rate are: 
33A CA Fill rate Nights 211.2%, the ward base number is 1 
CA on nights due to the increased bed numbers and acuity 
on the ward it is required to have a minimum of 2 on duty. 
34A CA Fill rate Nights 254.5% , due to the increased bed 
numbers, acuity and a change in speciality in month , the 
ward has an approved  increased  number of CA’s on night 
duty. 
Cossham Midwifery Fill Rate and CHPPD: 
Cossham Birth Suite showed a slight increase in midnight 
census to 44 but with increase in overall fill rates the CHPPD 
increased to 50. The RN fill rate on days show a decrease 
due to vacancy and 2 WTE sickness. The Supervisory sister 
covered clinically as required to maintain safety. 
 

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

December 2017 Day shift Night Shift 
  RN/RM Fill rate CA Fill rate RN/RM Fill rate CA Fill rate 
Cossham 84.7% 104.6% 90.6% 100.0% 
Southmead  97.7% 111.2% 99.3% 120.0% 

December 2017 Care Hours Per Patient Day (CHPPD) 
  Cumulative Pt .census CHPPD RN CHPPD CA Overall 
Cossham 44 32.7 17.3 50.0 
Southmead  29293 4.9 3.5 8.4 

Safe Staffing - Board Sponsor: Director of Nursing 
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Maternity Staffing 
In December 2017 the unit closed on 
4 occasions, on 3 occasions due to 
lack of medical/midwifery staff and 
once due to an excessive number of 
labouring women.  We plan to include 
length of closure in future. 
 
The Midwife to birth ratio remains at 
1:30 in December and has been a 
constant since April 2016. The Birth 
Rate Plus report continues to be used 
to inform business planning for the 
future workforce plan, alongside the 
introduction of integrated working 
between the birth centres and the 
community. The midwife to birth ratio 
is currently being re-evaluated in 
accordance with updated acuity tools. 
 
There were 513 births in December 
with a normal birth rate of 56.3%. 
Cossham Birth Centre had 32 births 
in December and Mendip Birth 
Centre had 53 births. 
 
81.8% of births were on CDS, with a 
the total births in birth centre 
locations rising slightly from 16.7% to 
16.8%.  
 
Caesarean rate remained at 30.3% in 
December.  The instrumental birth 
rate was 13.2%. 
 
One to one care in labour was 
provided for 97.2% of women in our 
care 

Safe Staffing - Board Sponsor: Director of Nursing 

Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17

01:30 01:30 01:30 01:30 01:30 01:30

Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17

01:30 01:30 01:30 01:30 01:30 01:30

Midwife to Birth Ratio



30 30 Serious Incidents (SI) 
Three serious incidents were reported to 
STEIS in December 2017: 
 
1 x Serious Fall (identified for externally 
reporting through the SWARM process) 
1 x Surgical Procedure (Tissue injury) 
1 x Unexpected Death (delayed Sepsis 
treatment)  
 
No Serious Falls identified for internal QI 
investigation through the SWARM process 
 
Never Event Description - None 
 
SI & Incident Reporting Rates 
Incident reporting has increased to 48.0 
per 1000 bed days.  
Serious incidents rate has decreased and 
is now at 0.09 per 1000 bed days 
 
Divisions: 
SI Rate by 1000 Bed Days 
 
CCS* - 1.53 
ASCR - 0.35 
WCH - 0.29 
Med - 0.27 
NMSK - 0.21 
*CCS Bed Base Intentional Radiology only 
 
 

Quality and Patient Safety - Board Sponsor: Director of Nursing 
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Incident Reporting Deadlines for 
RCA submission 
Three serious incidents breached the 
reporting deadline to commissioners 
in December. 
 
Two were submitted by month end of 
December, and one remains a 
breach (CCS –  delayed cancer 
diagnosis) 
 
Top SI Types in Rolling 12 Months 
Falls SWARM and Delayed 
Treatment are of equal prevalence of 
reported SI’s, followed by Patient 
Falls. 
 
10 Serious Incident reports were 
submitted to the CCG in December 
 
 
 
 
*Other Categories:  
2 Unintended Damage to Organ 
1 Wrong Site Surgery 
1 Lost to Follow Up 
1 Adverse Media Event 
1 Screening Issues 
1 Equipment Failure 
1 Transfusion Error 
1 operation with Incomplete 
documentation  HTA 
1 Delayed Treatment of Deteriorating    
Patient 
 
 
  
 
 
 
 
 
 
 
 
 
 
 

Data Reporting basis 
The data is based on the date a serious incident is 
reported to STEIS. Serious incidents are open to being 
downgraded if the resulting investigation concludes the 
incident did not directly harm the patient i.e. Trolley 
breaches. This may mean changes are seen when 
compared to data contained within prior Months’ reports 
 
Central Alerting System (CAS) 
9 New alerts reported, none breaching alert target dates. 
One previously issued alert Patient Safety Alerts remains 
in breach of its deadlines. 
PSA/2016/008: Restricted Use Of Open Systems For 
Injectable Medication – Specialty: Pharmacy 
 

CAS Alerts – January 2018 

 Alert Type Patient 
Safety Facilities Medical 

Devices 
New Alerts 0 6 3 

Closed Alerts 0 5 1 

Open alerts (within 
target date) 0 1 2 

Breaches of Alert 
target 0 0 0 

Breaches of alerts 
previously issued 1 0 0 
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Harm Free Care 
The ‘harm free’ care reporting now 
includes both overall harm free care 
and the new harm rates which are 
reflective of ‘hospital acquired harm’. 
This month shows 97.9% for hospital 
acquired harm. The reduction in 
overall harm free care was a 
reflection of an increase in pressure 
ulcers with harm. The tissue viability 
team continue to support the 
validation of pressure ulcers on the 
day and further education on 
assessment of pressure ulcers has 
taken place.  
 
 
Overall Falls 
There were 228 falls recorded for 
December without any recorded as 
serious. Following a review of the 
2nd National Inpatients Falls audit, 
three areas have been identified to 
build into the Clinical Audit Action 
Plan and triangulation with the NICE 
guidelines.  
 
The three areas for attention are 
Delirium assessments, Medications 
recording and supine-to-standing 
blood pressure testing. These 
actions will inform a revision of the 
Inpatients Falls Policy, the monthly 
questionnaire and Datix incident 
reporting questions. The action plan 
is to be finalised following the 
February group meeting. 
 
 
 

Safety - Board Sponsor: Director of Nursing 
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Pressure Injury 
Pressure injury incidence per 
thousand bed days observed a 
decrease this month at 0.8 per 1000 
bed days. 
Grade 4: Nil reported in December 
Grade 3: Nil reported in December 
Grade 2: 12 reported in  December, 
a reduction to the 14 reported in 
November.   
 
The Trust remains on target to 
achieve a 50% reduction of all 
pressure injuries over the three year 
period, in line with the target set at 
the outset of the national ‘Sign up to 
Safety’ programme. 
 
VTE Risk Assessment 
Timely VTE Risk Assessments 
above the 95% national standard 
have continued.  
 
The emphasis on broader quality 
improvement work in relation to 
cases of Hospital Acquired 
Thrombosis continues, overseen by 
the Thrombosis Committee and in 
line with the approach endorsed 
within the ward of VTE Exemplar 
Centre status in October 2017.    

QP2 QP2 

QP2 
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Malnutrition 
Malnutrition compliance for 
December was 80.7%. All Divisions 
were non compliant with the 90% 
target. The plan is to look at 
reviewing the Lorenzo Nutrition Adult 
Nursing Assessment tool in liaison 
with Practice Development 
Matron/dietetics/senior nurses to 
address non-compliance. 
 
WHO Checklist Compliance 
Measured compliance with the WHO 
checklist was 96.20% in December 
2017.  
  
The WHO checklist compliance 
improvement programme continues 
to be overseen by the Theatre 
Board. WHO safer surgery list 
compliance through is being 
reviewed by a sub group to report 
into Theatre Board focusing on 
clinical governance. In December an 
audit was undertaken of 117 patients 
in Galaxy marked as WHO non-
compliant during the 4 week period , 
the audit found that of the 117 
patients 56 records were found to be 
compliant.  Validated Compliance 
was therefore higher at 97.4%.  A 
review of processes and validation is 
being undertaken now by the Sub 
Group.   
 
 
 QP1 
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35 35 Medicines Management 
The Pharmacy team continue to 
work with Datix implementation to 
produce a series of graphs that  
provide a useful oversight of 
Medicines Management in the 
organisation. 
 
Severity of Medication Error 
We are looking for this graph to 
show ideally an increase in numbers 
reported but with reduction in low 
and moderate harm overall. 
 
Themes of Medication Error 
We are looking at the top 5 by month 
of reported errors relating to 
medication and then monitoring the 
top themes. For this month is missed 
doses. 
 
Missed Doses 
A significant spike of missed doses 
was encountered in December. This 
can be linked to the extreme 
pressures experienced by the 
organisation in the run up to the New 
Year, rather than an underlying 
problem specifically with missed 
doses.  
 
There will be a fourth graph in future 
reports relating to incidents involving 
high risk drugs which will  also 
include chemotherapy agents 
 

Safety - Board Sponsor: Director of Nursing 
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Safety - Board Sponsor: Medical Director 
 

MRSA 
There were no reported cases of 
MRSA bacteraemia in December.  
The Trust position remains at three in 
2017/18 , the last reported in August. 
The Trust MRSA remedial action plan 
has been submitted to the CCG 
Quality committee for closure, we 
await their decision. 
 
C. Difficile 
There were three reported cases in 
December, occurring within the 
Medical and ASCR Divisions.  
Of the 19 hospital cases of C. Difficile 
reported between April and December 
18 have been due to lapses in care. 
Lapses are nationally defined as  
evidenced care not meeting an 
expected standard which would 
enable  transmission of C. Difficile 
within the hospital environment - 
whether or not there was evidence 
the ‘lapse’ was a specific risk factor in 
the individually reported cases. 
 
Public Health England (PHE) 
Benchmarks 
Data from the latest published report  
is shown. 
 
Influenza 
The expected increase in influenza 
over winter is being seen in the 
community, and having an impact on  
hospital admissions, with an increase 
in patients admitted with respiratory 
symptoms.   
 
 



37 37 E. Coli 
There is national focus on reducing 
E. Coli bacteraemia. This requires a 
system wide approach as a high 
proportion of problems resulting in 
E. Coli infection are developed in 
the community. There were three 
cases of E. Coli bacteraemia 
reported in December and the total 
is within our trajectory planned 
trajectory which is a 10% reduction 
on the total of 2016/17. 
 
MSSA 
There were two reported cases of 
MSSA bacteraemia in December. 
The RCAs for these cases are now 
reviewed and presented bi-monthly 
to ensure lessons learnt.   
 
Norovirus 
During December there were two 
ward areas and two bays placed 
under restricted access due to 
norovirus. This resulted in a loss of 
24 bed days. The increase in 
norovirus within the organisation 
reflects the position within the 
community. 
 
Hand Hygiene  
Hand Hygiene compliance 
continues to meet the Trust 
standard. 
 

Safety - Board Sponsor: Medical Director 
 



38 38 Learning from Deaths 
All deaths must be reviewed (either screened or full case note review) 
within three months of the deaths. For this reason, the data for the IPR 
is shown up to 30 September 2017 to allow for allocation of cases, 
pulling of notes and notes arriving with clinicians. 
 
The completion rate of SCRs has improved to 62%.  
The screening process is improving. 
Neurosurgery has gone live with their electronic tool. 
 
There have been no new cases of potentially avoidable deaths  since 
the last report. 
 
Main learning themes continue to be : 
• Responding to escalation of deteriorating patients 
• Earlier discussions with families about future care for patients who 

may not improve 
• Good ongoing communication with families when decisions for end 

of life care have been made 
 
Work has started with the Patient Safety Assurance and Audit Service 
to include data on Maternity deaths, still birth deaths, child deaths, 
patients with learning disability deaths in the IPR. QI work has also 
started with the aim to improve GP notification of hospital deaths. 
 
 
 

QP4 
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CQUINS 
National Schemes and NHSE Specialised Commissioning Schemes 

 
 

Board Sponsor: Medical Director and Director of Nursing 
Chris Burton and Sue Jones 
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Ref/Title  Description  Ann. Value 
(‘000) 

Lead Division Q1 Q2 Q3 Q4 Comment  

1a. Health & Wellbeing 
5% improvement in 2 out of 3 staff 
survey health & wellbeing 
questions  

£216.8k 
Human 

Resources N/A N/A N/A 
CQUIN payable on 
outcome only, irrespective 
of activities delivered. 

1b. Health & Wellbeing Healthy food offered on premises £216.8k Facilities N/A N/A N/A Continuation of 16/17 
scheme. 

1c. Health & Wellbeing Uptake of flu vaccinations by 
frontline clinical staff of 70% 

£216.8k 
 

Operations N/A N/A N/A  Target achieved >70%. 

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

Timely screening, actions & 3 day 
review £162.6k 

Medicine (ED) 
& Clin. Gov.   Continuation of 16/17 

scheme. 

2b. Sepsis  -  treatment & 
review (inpatients) 

Timely identification, treatment 
and 3-day review £162.6k Clin. Gov.   Continuation of 16/17 

scheme. 

2c. Sepsis - Antibiotic 
review 

Empiric review of antibiotic 
prescriptions (Sepsis) £162.6k Clin. Gov./CCS   Continuation of 16/17 

scheme. 

2d. Antibiotic 
consumption 

Reduction in consumption per 
1,000 admissions £162.6k 

Core Clinical 
Services N/A N/A N/A 

Continuation of 16/17 
scheme. Payment based on 
outcome. 

4. Improving services for 
people with mental 
health needs in A&E 

Joint working with mental health 
sector for care planning for 
frequent attenders. 

£650.3k Medicine   Q1, baseline established.  
Q4 = outcome target. 

6. Advice & Guidance Implement advice & guidance to 
GPs for agreed specialties £650.3k Medicine   

Q1, plans & delivery 
standards, Q2 mobilisation. 
Q3 & 4 target delivery. 

7. eReferrals 
Implementation of  90% 
Outpatient referrals through 
eReferrals 

£650.3k 
Core Clinical 

Services   
Q1 – planning. Q2-Q4, 
increasing % delivery 
requirements. 

8. Supporting Proactive 
& Safe Discharge 

Increasing patients discharge <7 
days. New Emergency Care Data 
set 

£650.3k 
Medicine/ 
Operations   

Q1-Q3 – mapping 
pathways, setting cohorts 
& implementing ECDS. Q4 
= outcome target. 

Total (£ value and % achieved of quarterly amount 
available) £3,901.5k 

£609.6k 
(100%) 

£727.5k 
(75.2%) 

Target met Target partially achieved Target not met

CQUINs - NHSE Specialised Commissioning Schemes - Board Sponsor: Director of Nursing 
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Target met Target partially achieved Target not met

Ref/Title  Description  Ann. Value 
(‘000) rounded 

Lead Division Q1 Q2 Q3 Q4 Comment  

1. Armed Forces 
Embedding the Armed Forces 
Covenant to support improved 
health outcomes for the Armed 
Forces Community 

£10.1k Operations     
Armed Forces Commissioner has 
indicated that this CQUIN has been 
achieved for the whole of 2017/18 – 
awaiting written confirmation. 

2. Abdominal Aortic 
Aneurysm (AAA) 
Screening 

Improving Uptake – 
communications and 
promotion 

£165.9k ASCR   Q1 and Q2 achieved in full. 

3. Clinical Utilisation 
Review (CUR) 

CUR Completion of 2016/17 
Pilot £227.8k Operations  N/A N/A N/A Confirmed 100% achievement for 

2017/18. 

4. Spinal Network 
Spinal surgery: networks, data, 
Multi-Disciplinary Team (MDT) 
oversight 

£359.4k NMSK N/A  
Q1 achieved in full.  Q2 partial 
achievement – final value for the Quarter 
under negotiation with Commissioner, 
but high risk, hence the red rating. 

5.  MS Monoclonal 
Antibodies MDT 

Setting up Multiple 
Sclerosis(MS) Multi Disciplinary 
Team (MDT) meeting to discuss 
patients going on Monoclonal 
Antibodies therapy. 

£359.4k NMSK N/A N/A No milestones for Q1 and Q2. 

6. Medicines 
Optimisation 

Hospital Pharmacy 
Transformation and Medicines 
Optimisation  

£359.4k CCS   Q1 achieved in full.  Q2 partial 
achievement. 

7.  Nationally 
Standardised Dose 
banding for Adult 
Intravenous 
Anticancer Therapy 
(SACT) 

Implementation of 
nationally standardised 
doses of SACT  

£359.4k CCS   Q1 and Q2 achieved in full. 

8. Enhanced 
Supportive Care 

Patients with advanced 
Hepatocellular cancer 
and/or advanced liver 
disease are offered early 
referral to a Supportive 
Care Team 

£359.4k Medicine   
Q1 and Q2 achieved in full.  
Apportionment of CQUIN across 
Quarters under negotiation with 
Commissioners hence amber rating for 
Q2 – total value of 100% achievement to 
be agreed. 

Total (£ value and % achieved of quarterly 
amount available) £2,200.9k £470.3k 

(100%) 
£340.1k 
(67.8%) 

CQUINs - National Schemes - Board Sponsor: Medical Director 
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Research and Innovation 
 
 

Board Sponsor: Medical Director 
Chris Burton 
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Research and Innovation 
The Trust continues to enable more 
patients to participate in research than 
last year and is currently 22% above 
target, due to improved recruitment to 
time and target. 
 
NBT continues to see a modest, but 
consistent, improvement in trial set up 
KPIs and remains within the top half of 
performance within comparable 
Trusts.  
 
The action plan for the implementation 
of the R&I 5 year strategy has been 
finalised. Reporting for the action plan 
will primarily pass through the 
Research and Innovation Group. 
 
The NIHR retrospectively applied a 
new weighting for large trials. This has 
the potential to significantly impact the 
regional network budget. NBT and a 
number of Trusts have been working 
with the network to establish equitable 
and pragmatic solutions.  
 
NBT currently holds 13 NIHR research 
grants worth £16.3m. This quarter has 
seen the busiest period ever for grant 
submissions with 20 research grants 
being submitted with NBT as the lead 
organisation; across a range of clinical 
disciplines and types of research. 
 

There are currently 12 charity funded 
grants in delivery worth a total of 
£700k to NBT. 

Research and Innovation - Board Sponsor: Medical Director 
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Quality Experience 
 

Board Sponsor: Director of Nursing 
Sue Jones 
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Caring - Board Sponsor: Director of Nursing   

Friends and Family Test Actions 
Corporate - The investigation 
regarding lower response rates is now 
investigating systemic root causes. 
 
Survey not sent due to errors (Dec - 
8892 - 18%) occurs when the data 
feed from the Trust to the provider 
contains no telephone number or a 
number with insufficient digits. A 
meeting is scheduled with Business 
Intelligence to explore this further and 
to identify what is required for the 
Lorenzo system to contain correct 
telephone numbers for patients. 
 
Survey not sent due to survey fatigue 
protection (Dec - 17215 - 35%) is a 
mechanism to prevent patients being 
inundated with surveys if attending the 
hospital on several occasions. The 
threshold for protection started in May 
2016 as one month but has been 
extended to manage the budget 
available for surveying and currently 
sits at six months. Discussions have 
taken place to determine what a 
reasonable length of protection might 
be, current thinking is three months.   
Allocation of budget and other aspects 
are being explored to determine 
where this might settle. 
 
Maternity - An investigation is 
underway to understand why 
antenatal response rates are poor.   
Work is continuing with Maternity 
Services management team to review 
FFT results by specific location to 
identify and resolve problems. 
. 

N.B. NHS England FFT Official stats publish data one month behind current data presented in this  IPR. 

QP6 QP6 

QP6 QP6 

Owing to technical issues, NHS England have not published maternity FFT 
data for November 2017. 
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Friends and Family Test Actions 
Corporate - The systematic review of 
the use of FFT data is continuing. 
 
The survey of selected staff has been 
delayed by the production of an 
electronic survey, however this is now 
complete and being distributed during 
the week of 15 January 2018. 
A register of system users is being 
created along with a document 
detailing the system build and tracking 
changes to the system. 
Triangulation of FFT is beginning with 
specific information being fed to the 
corporate Early Warning Trigger Tool 
(QuESTT report). Information and 
education for ward managers will be 
developed this month to enable them 
to complete the patient surveys 
section of the tool. 
An audit of the use of FFT data is 
being carried out within the Trust. 
 
Currently within the Trust there are six 
local projects either majoring on or 
including patient experience within 
their scope. 
 
Outpatients - The patient experience 
team have been contributing to the 
Outpatient review and looking at how 
customer service can be improved. 
 
Maternity – The patient experience 
team are working with Maternity 
services in light of the national survey 
results. 

 
 
 N.B. NHS England FFT Official stats publish data one month behind current data presented in this  IPR. 

QP6 

Caring - Board Sponsor: Director of Nursing   

Owing to technical issues, NHS England have not published maternity FFT 
data for November 2017. 
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. 

  
 

Appointment time 
not kept to by 
nearly 2 hours 
OP – SMD - 3 

The physiotherapist  
treated me with great respect 

and was interested in my 
concerns. She made me feel 
very comfortable and gave 
me excellent suggestions to 
work on. I really liked that 

she gave me a follow up plan 
as well . Superb 
OP – SMD - 1 

 

Took a  
young person there who  

has mental health problems 
but after a three and a half hours 

we were sent Bristol Children's hospital. 
We had to go through the triage etc. all 
over again. It was the early hours of the 
morning and she was being asked the 

same questions over and over by 
different people. Why weren't we sent 

there in the first place??? 
ED – 4 

 

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

Friends and Family Test 
“Please tell us the main reason for the answer you chose.” 

I called to make an app for a  
MRI scan, I said on phone had 6 

month old baby that I was still 
feeding, nothing said about this, so 
turned up to my app but could not 

have MRI as breastfeeding. I live in 
Wotton and my husband has to take 

the day off too look after our two 
boys as he works in Portsmouth. 

OP – MRI - 4 

In and out in less than two 
hours, doctor I seen was really 

lovely and in good spirits 
considering it was Boxing Day 

and working! 
ED - 1 

Lack of communication.  
Long wait times. 

Unprofessional service. 
IP – Gate 32b – 5 

Induction process not 
clearly explained, made 

my experience very 
stressful. More 

information needs to be 
provided. 

Mat – SMD – 5 

I was in pain and felt not 
enough sedation given 

although I requested it before 
and during. I told of previous 

bad experience 
DC - Gate 13 – 4 

Parking 
horrendous 

OP – SMD - 3 

All the nurses have been brilliant  
but was disappointed the cleaner 
wouldn't come into my room for 2 

days as I was in isolation, he said it 
was against his religion to wear a 

mask. 
IP – Gate 9a - 1 

Treatment was quick, efficient 
and personal. Staff were friendly 

and professional.  
DC - Gate 13 – 1 

Scan on time and  
sonographer and consultant 
both very nice and seemed 
knowledgeable. However, 

appointment with consultant was over 
an hour late. 

Mat – SMD – 2 



48 48 Complaints and Concerns 
In December there were 45 complaints, 
a increase of  three, and 93 concerns 
received. 
 
Compliments 
The number of compliments returned to 
ACT for recording for December 
significantly increased in this month 
after Divisions were reminded in 
November to log compliments with 
ACT. 
 
NHS Complaints National Guideline 
Targets 
The three day acknowledgment was 
met for 44 complaints (98%). The 
acknowledgement timeframe starts 
when correspondence is received in the 
Trust. The acknowledgment was 
missed for one case in December as 
ACT received the complaint letter after 
the three day timeframe. 
 
Overdue Cases 
The number of overdue cases slightly 
increased in December from 25 to 27. 
Actions - DoN meeting two weekly with 
HoN. Divisions addressing 
sustainability in the change to SLM. 
Monthly overdue complaints  on 
Safeguard system reported to Divisions 
by ACT Overdue complaints entered 
into Datix can be tracked by Divisions 
independently. New complaints and 
patient experience manager due to start 
in April 2018. A workshop with each 
Division will be held to identify barriers 
they are encountering with meeting the 
performance target and to help facilitate 
participants to seek solutions to 
minimise the risk of reoccurrence. 
 
 
 

Caring - Board Sponsor: Director of Nursing   
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Further detail  of Final Response 
Compliance (overdue complaints)  
Of the cases closed in December 2017 
(to account for over due responses), 51 
(80%) were completed within the 
agreed timescale.  The exceptions 
were: 
Six were 1-10 days overdue 
Three were 10-20 days overdue 
Four were greater than 20 days 
overdue. 
 
Complaint Handling 
The top three categories of complaints 
in October reflect the ongoing trend of 
clinical care, communication (including 
staff attitude), delays and 
cancellations. This correlates with FFT 
data. The advice and complaints team 
work closely with Divisions to inform 
good practice in responding to 
complainants. 
 
NHS Choices webposts  
Southmead Hospital has an overall star 
rating of 4.5 out of 5 from 239 reviews, 
an increase 0.5. Cossham Hospital has 
a rating of 4.5 out of 5 from 16 reviews. 
In December 2017 the star ratings give 
were: 
12 x 5 stars 
2 x 1 stars 
The advice and complaints team 
provide feedback comments to each 
reviewer, usually within a day of receipt. 
 
Ombudsman Cases 
No new cases were referred to the 
Ombudsman in December 2017, one 
case was not upheld by the 
Ombudsman. 
  

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

Caring – Quality Experience - Board Sponsor: Director of Nursing   

Q1 17/18 Q2 17/18 Oct-17 Nov-17 Dec-17

New Cases referred to PHSO 5 2 0 2 0

No. of cases fully upheld 0 0 0 0 0

No. of cases partially upheld 1 0 0 0 0

No. of cases not upheld 1 2 1 0 1

Fines levied 350 0 0 0 0

Corrective Actions Compliant 
within timescales 0 0 0 0 0

Non- compliant 0 1 0 0 0

Parliamentary Health Service Ombudsman (PHSO) Cases
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Facilities 
 

Board Sponsor: Director of Facilities 
Simon Wood 
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Very High Risk Areas 
 
Target Score 98% 
Audited Weekly 

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

High Risk Areas 
 
Target Score 95% 
Audited Fortnightly 
 

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

Significant Areas 
 
Target Score 90% 
Audited  Monthly 
 

 
Include: Audiology, Plaster rooms, Cotswold Out Patient 
Department 

Low Risk Areas 
 
Target Score 80% 
Audited  Every 13 weeks 
 

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

Operational Services Report on 
Cleaning Performance against 
the 49 Elements of PAS 5748  
v.2014  (Specification for the 
planning, application, 
measurement and review  of 
cleanliness in hospitals)  
 
Cleaning scores have met targets 
across all risk categories in 
December. Current cleaning 
performance sits at a two year 
high. 
 
Mandatory training compliance for 
November still exceeds the 85% 
target, currently at 94% and 89% of 
staff appraisals have been 
completed against the 90% target. 
Facilities continues to be the 
highest performing Division for 
appraisal completion. 
 
Staff engagement has been a key 
feature of the past 12 months - to 
increase the frequency of 
engagement we are now holding 
regular and local staff meetings 
alongside wider quarterly staff 
engagements with the senior 
management team. All sessions 
are minuted and followed by 
regular newsletters.  
 

Facilities Management - Board Sponsor: Director of Facilities   
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Well Led 
 

Board Sponsors: Medical Director and Director of People and Transformation 
Chris Burton and Jacolyn Fergusson 
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Well Led - Board Sponsor: Director of People and Transformation  

Workforce Utilisation Trust 
position 
Worked WTE and pay expenditure 
decreased in December. Tighter 
controls on leave over the Christmas 
period and the arrival of new starters 
from the ongoing HCA recruitment 
campaign will have contributed to the 
overall reduction in use of temporary 
staff. December saw an 8% 
reduction in temporary staff use with 
the largest proportional reduction in 
medical locums. 
  
Worked WTE in the additional clinical 
services staff group remains over 
110 WTE above establishment. This 
relates to bank use over and above 
the current level of vacancies (104 
WTE at the end of December).   
 
The biggest reduction in bank use 
that contributed to the overall 
reduction in December was in 
registered nursing and midwifery.   
 
Agency use remained relatively 
unchanged with the predominant 
users being registered nursing and 
midwifery and administrative and 
clerical staff groups. 
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Bank and Agency 
Bank expenditure dropped during 
December compared  to November, whilst 
agency expenditure remains consistent 
with the previous months.  
  
The second  month of the introduction of a 
neutral vendor to supply nursing agency 
staff remains challenging, due to a slow 
flow of new agencies supplying staff to the 
Trust during the implementation period. 
This has led to an increase of our shifts 
being filled by non framework agencies. We 
have changed our booking practice to try 
and address this. 
 
The Bank team are working closely with 
dePoel (neutral vendor) to ensure  
improvements in the fill rates and continue 
to closely monitor performance with Clinical 
Divisions.  
 
Bank booking patterns are being reviewed 
to ensure we are in line with other Trusts 
and the bank  team continues to drive 
recruitment for all clinical areas for both 
registered and non registered nursing.  
  
Recruitment activity for bank staff remains 
a high priority for all staffing groups and 
includes  Facebook campaigns, specialist 
areas of recruitment for nursing staff, whilst 
ensuring our Health Care Assistant pipeline 
continues to have a consist flow of 
candidates. 

Well Led - Board Sponsor: Director of People and Transformation  
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ESR - Finance System Alignment 
Alignment between ESR and the Trust’s 
Financial System is a recommendation of 
the Carter Review. A 95% minimum 
alignment is required. 
 
Compliance with this metric continues to 
remain steady; not dropping below 98%. 
 
 
 
 

Well Led - Board Sponsor: Director of People and Transformation  
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Vacancy Factor 
The vacancy factor overall has 
increased slightly from 6.1% in 
November to 6.8% in December. 
 
Nurse/HCA Recruitment  
Cohesion  
HCA recruitment is going to plan with 
167 offers accepted to date. 
Despite an intensive advertising 
campaign beginning in mid 
December, experienced  Band 5 
nursing recruitment has not had the 
application rate required. We are 
now driving an intensive plan of 
revised advertising and attraction 
activity to drive higher rates of 
applications. 13 offers have so far 
been accepted through the Cohesion 
approach. 
 
SLA 
Work continues with Divisions to 
improve the areas of the recruitment 
process that are above SLA 
(shortlisting, interviewing). A report 
has been produced which shows 
each stage of the recruitment 
process and who is responsible 
(Recruiting Manager, Resourcing 
Department, Divisional VRP) to 
enable a targeted approach for 
improvement. 
 
Nurse Recruitment Open Day 
The first Nursing Recruitment Open 
Day for 2018 will be held on 
Saturday 27 January 2018. An 
advertising campaign is live and will 
run until 27 January 2018.  

Vacancy Factor by Staff Group 

Well Led - Board Sponsor: Director of People and Transformation  

Staff Group
Vacancy 
Factor 
Nov-17

Vacancy
 WTE 

Nov-17

Vacancy 
Factor 
Dec-17

Vacancy
 WTE 

Dec-17
Variance

Add Prof Scientif ic and Technic 3.5% 5.7 6.2% 10.1 2.7%

Additional Clinical Services 6.7% 96.6 7.2% 104.4 0.5%

Administrative and Clerical 7.8% 113.5 8.3% 120.3 0.5%

Allied Health Professionals 6.5% 23.5 7.4% 26.8 0.9%

Estates and Ancillary 11.1% 82.9 11.0% 81.5 -0.2%

Healthcare Scientists 5.2% 18.0 4.1% 14.2 -1.1%

Medical and Dental 3.0% 28.0 2.4% 22.6 -0.6%

Nursing and Midw ifery Registered 4.6% 96.6 6.5% 137.2 1.9%

Trust 6.1% 464.9 6.8% 517.0 0.7%
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Turnover  
Turnover increased  in December 
2017 with the Trust  seeing a net 
loss of staff for the first time since 
July 2017. 
 
The largest loss of staff was seen in 
nursing and midwifery registered and 
admin and clerical staff groups. 
 
Work life balance remains the 
greatest reason recorded for leaving 
and saw an 12% increase in 
December compared with 
November. The reason ‘Relocation’ 
increased by 6.1% remaining the 
second highest leaving reason 
recorded. 

 Turnover Summary 

 In Month Turnover by Staff Group 

Well Led - Board Sponsor: Director of People and Transformation  

Rolling 12 Months Nov-17 Dec-17 Variance
Total Turnover 15.82% 15.99% 0.17%
Voluntary Turnover 12.43% 12.50% 0.08%
Stability 85.65% 85.47% -0.18%

Staff Group Turnover 
Nov-17

Leavers
 WTE Nov-17

Turnover 
Dec-17

Leavers 
WTE Dec-17 Variance

Add Prof Scientific and Technic 1.42% 3.0 1.75% 3.7 0.33%
Additional Clinical Services 1.60% 21.5 1.86% 25.6 0.26%
Administrative and Clerical 1.19% 16.2 2.05% 28.0 0.86%
Allied Health Professionals 0.42% 1.5 1.95% 7.0 1.53%
Estates and Ancillary 1.32% 8.7 1.39% 9.1 0.07%
Healthcare Scientists 0.58% 2.0 0.58% 2.0 0.00%
Medical and Dental 0.00% 0.0 0.62% 3.0 0.62%
Nursing and Midwifery Registered 1.13% 22.8 1.68% 34.0 0.55%

Trust 1.12% 75.7 1.65% 112.4 0.53%
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Sickness 
Overall Sickness decreased in 
November when compared with 
October and is lower than in this month 
last year. However sickness remains a 
significant driver for the use of 
temporary staffing in certain clinical 
areas with headroom where it is 
anticipated that sickness will be 
backfilled.   
 
Short term sickness due to absence 
classed as 
“Anxiety/stress/depression/other 
psychiatric reason” was not the top 
reason absence for the first time since 
August 2017, superseded by 
“Cough/cold/influenza”. 
 
“Anxiety/stress/depression/other 
psychiatric reason” remains the biggest 
reason for long term sickness ,although 
the number of FTE days lost in 
November was 14% less than in 
October.  
 
 

Well Led - Board Sponsor: Director of People and Transformation  
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In Month Sickness Absence by Staff Group 

Well Led - Board Sponsor: Director of People and Transformation  

Rolling 12 Month Sickness Absence Oct-17 Nov-17 Variance
Total Absence 4.51% 4.46% -0.05%

Staff Group Variance Oct-17 Nov-17
Add Prof Scientific and Technic -0.44% 5.50% 5.06%
Additional Clinical Services -0.65% 6.34% 5.69%
Administrative and Clerical -0.03% 5.10% 5.07%
Allied Health Professionals -0.57% 3.65% 3.08%
Estates and Ancillary -1.50% 7.17% 5.67%
Healthcare Scientists 0.11% 2.27% 2.38%
Nursing and Midwifery Registered -0.34% 4.64% 4.30%
Medical and Dental -0.18% 0.84% 0.66%
Trust -0.42% 4.67% 4.25%
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Essential Training 
Trust compliance has increased to 
84% for the first time in five years.  
  
A planned approach to reduce the 
number of face to face MaST 
sessions to support clinical staff 
during the Winter period 
(January/February) is underway and 
compliance will continue to be 
monitored during this period.  
 
The L&D team are working with 
SME’s to review training delivery and 
format. Options for reducing staff 
absence from clinical areas is being 
encouraged. 
 
  

Well Led - Board Sponsor: Director of People and Transformation  

Training Topic Variance Nov-17 Dec-17
Infection Control -1.3% 86.1% 84.8%
Health and Safety 0.2% 87.5% 87.7%
Waste 0.1% 87.9% 88.0%
Information Governance -11.5% 93.4% 81.9%
Child Protection 0.5% 85.2% 85.7%
Equality and Diversity -0.5% 85.9% 85.4%
Fire -0.1% 82.2% 82.1%
Manual Handling 4.7% 74.6% 79.3%
Total -2.3% 86.7% 84.4%
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Medical Appraisal and Revalidation 
The fifth appraisal and revalidation year started on 01 April 2017.  
88% of the appraisals that were due between April 2017 and December 2017 have been 
completed. In 2016 this figure stood at 90% for the same timeframe.                                                                                                                                                 
 
The August 2017 doctors changeover saw the number of clinical fellows employed by 
the Trust increase by 18. As these individuals are not in recognised training posts with 
Health Education England, they are required to appraise and revalidate with NBT.    
 
The Trust has currently deferred 27% of all revalidation recommendations due over the 
past 12 months. This number has been slowly decreasing since August 2017 when it 
reached its peak of 43%. The overall number of revalidation recommendations have 
been low in 2017, with the vast majority of them being clinical fellows. The number of 
doctors going through revalidation will rise sharply in 2018 and the deferral rate is 
expected to continue to drop as more consultants go through their second revalidation 
since the process began in 2012.  
 
The Trust’s first non-engagement recommendation was made to the GMC in May 2017 
following an individual’s continuous failure to engage with the process and meet agreed 
deadlines. The GMC had decided to withdraw the individuals licence to practice in July 
2017. The individual appealed the decision following eventual engagement with the 
process. The GMC have decided to allow the doctor to continue to practice with a new 
revalidation date now set in 2018.     
 
An annual report representing the 2016/17 appraisal year was returned to NHS England 
in May 2017. An annual Trust Board report was presented to the Trust Board on 27 July 
2017 and a statement of compliance signed and submitted to NHS England on 30 July 
2017. This will all be due again in 2018.  
 
The revalidation support team continues to provide appraiser update training for all 
medical Trust appraisers to ensure that appraisals meet the standards expected by 
NHS England and the GMC.  
 

Well Led - Board Sponsor: Medical Director 
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Finance 
 

Board Sponsor: Director of Finance 
Catherine Phillips 
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Assurances 
The financial position at the end of December 
shows a deficit of £18m, £2.3m adverse to the 
planned deficit of £15.7m. The position 
excluding STF is £0.1m favourable to plan.  
 
Key Issues 
Contract income is £0.2m favourable to plan 
reflecting under-performance in electives offset 
by significant increases in non-elective. Other 
income is £0.1m favourable including an 
increase in overseas income. 
 
Pay is £3.7m adverse to plan mainly due to 
under-delivery of savings but also significant 
escalation costs. 
 
Non pay is £1.6m favourable to plan with lower 
independent sector and drug usage along with a 
non-recurrent benefit of £0.6m partially offset by 
higher consumable costs.  
 
Delivery of savings was £6.1m less than 
required to date (£3.6m less than revised profile 
submitted as part of financial special measures). 
 
Actions Planned 
Continued focus on identification of the full 
savings required as well as full delivery of 
planned activity and income for the year will be 
crucial to ensure delivery of the Trust’s control 
total.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Prior year 
actual to 31 
December 

2016 17.18 Plan Actual

Variance 
(Adverse) / 
Favourable

£m £m £m £m

Income

340.7 Contract Income 355.1 355.3 0.2
57.6 Other Operating Income 56.1 56.2 0.1
0.1 Donations income for capital acquisitions 0.0 0.9 0.9

398.4 Total Income 411.2 412.4 1.2

Expenditure

(251.0) Pay (247.4) (251.1) (3.7)
(136.1) Non Pay (136.1) (134.5) 1.6

(4.2) PFI Operating Costs (4.5) (4.3) 0.2

(391.3) (388.0) (389.9) (1.9)

7.1 Earnings before Interest & Depreciation 23.2 22.5 (0.7)
1.8% 5.5%

(17.5) Depreciation & Amortisation (19.2) (17.2) 2.0
(24.7) PFI Interest (25.4) (25.2) 0.2

0.0 Interest receivable 0.0 0.0 0.0
(2.8) Interest payable (3.2) (4.2) (1.0)
0.0 PDC Dividend 0.0 0.0 0.0
0.0 Other Financing costs 0.0 0.0 0.0
0.0 Impairment 0.0 0.0 0.0

(37.9) Operational Retained Surplus / (Deficit) (24.6) (24.1) 0.5

(9.5%) (5.8%)

Add back items excluded for NHS 
accountability

(0.1) Donations income for capital acquisitions 0.0 (0.9) (0.9)
0.5 Depreciation of donated assets 0.0 0.5 0.5
0.0 Impairment 0.0 0.0 0.0

(37.5) Adjusted surplus /(deficit) for NHS 
accountability (excl STF)

(24.6) (24.5) 0.1

STF 8.9 6.5 (2.4)
Adjusted surplus /(deficit) for NHS 
accountability (incl STF) (15.7) (18.0) (2.3)

Position as at 31 December 2017

Finance- Board Sponsor: Director of Finance 
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Statement of Financial Position 
Assurances  
The Trust received new loan financing 
in December of £1.5m. This is £21.7m 
compared with the £18.7m planned for 
this year, which takes the total 
Department of Health borrowing to 
£156.3m.  
 
The Trust ended the month  with cash 
of £13.8m, £8.3m higher than plan.  The 
higher balance is required in order to 
meet contractual payments prior to 
receipts being received from 
commissioners in January. 
 
Concerns and Gaps  
The level of payables is reflected in the 
Better Payment Practice Code (BPPC) 
performance for the year which is below 
the required 95% with 73% by volume 
of payments made within 30 days. 
 
Actions Planned 
The focus continues to be on 
maintaining payments to key suppliers, 
reducing the level of debts and ensuring 
cash financing is available. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

31 March 
2017     £m

Statement of Financial Position as at 
31st December 2017

Plan
£m

Actual 
£m

Variance 
above / 

(below) plan
£m

Non Current Assets
518.0 Property, Plant and Equipment 507.2 511.5 4.3
15.8 Intangible Assets 10.7 14.4 3.7
20.0 Non-current receivables 19.0 14.0 (5.0)
553.9 Total non-current assets 536.8 539.8 3.0

Current Assets
10.2 Inventories 9.7 11.0 1.3
27.2 Trade and other receivables NHS 26.4 22.5 (4.0)
26.7 Trade and other receivables Non-NHS 30.8 26.5 (4.3)
4.7 Cash and Cash equivalents 5.5 13.8 8.3

68.7 Total current assets 72.4 73.9 1.4
1.6 Non-current assets held for sale 0.0 0.0 0.0

624.2 Total assets 609.2 613.7 4.5

Current Liabilities (< 1 Year)
9.5 Trade and Other payables - NHS 9.5 12.1 2.5

71.8 Trade and Other payables - Non-NHS 65.7 63.4 (2.3)
40.1 Borrowings 11.5 40.1 28.7

121.4 Total current liabilities 86.7 115.6 28.9
(51.1) Net current assets/(liabilities) (14.3) (41.7) (27.4)

502.8 Total assets less current liabilites 522.5 498.1 24.4

9.9 Trade payables and deferred income 18.4 9.4 (9.0)
514.3 Borrowings 545.1 527.7 (17.4)
(21.4) Total Net Assets (40.9) (39.0) 1.9

Capital and Reserves
241.7 Public Dividend Capital 241.7 241.7 0.0

(312.4) Income and expenditure reserve (375.8) (363.5) 12.4

(51.1)
Income and expenditure account - current 
year

(15.7) (17.6) (1.9)

100.4 Revaluation reserve 108.9 100.4 (8.6)
(21.4) Total Capital and Reserves (40.9) (39.0) 1.9

Finance- Board Sponsor: Director of Finance 
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Rolling Cash Forecast, In-year 
Surplus/Deficit, Capital 
Programme Expenditure and 
Financial Risk Ratings 
The overall financial position was 
£2.3m adverse against plan at the 
end of December. 
 
Capital expenditure was £9.1m 
compared to a plan of £8.4m for 
the year to date. The plan for the 
year is £21.8m. 
 
Available capital funding for the 
year has reduced by £5.2m from 
the planned level largely due to 
lower forecast depreciation.  This 
is reflected in forecast 
expenditure.  
 
Assurances and Actions 
Planned  
Ongoing monitoring of capital 
expenditure with project leads. 
 
Cash  for our planned deficit for 
the year to date has been made 
available to the Trust via DoH 
borrowing 
 
Concerns and Gaps  
The Trust is rated at 3 (a score of 
1 is the best) in the finance and 
use of resources metric. This 
means the financial position 
remains a concern but is no 
longer the highest score of 4.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Weighting Metric
Year to 

date
Forecast

0.2 Capital service cover capacity 4 4

0.2 Liquidity rating 4 4

0.2 I&E margin rating 4 4

0.2
I&E margin: distance from 
financial plan

2 2

0.2 Agency rating 1 1

Overall finance and use of 
resources risk rating 

3 3

(150)

(125)

(100)

(75)

(50)

(25)

0
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£m

Rolling cash flow forecast

Forecast including support Forecast excluding support
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2017/18 Cumulative capital expenditure and forecast

Plan Actual Forecast

Finance- Board Sponsor: Director of Finance 
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Savings 
Assurances  
£37.5m of the £39.4m efficiencies 
required have been identified at the end 
of December. This has reduced by £1m 
in month mainly due to slippage into 
2018/19. 
 
Concerns and Gaps 
Under-delivery of £6.1m year to date 
against the original target of £28.5m. A 
revised profile was submitted to NHSI as 
part of financial special measures 
against which the shortfall is £3.6m. 
 
The graphs show forecast delivery of 
£39.4m. £35.5m is rated as green or 
amber, which is a further improvement in 
the month.   
 
Actions Planned  
Continued monitoring of actions required 
to deliver required savings in 2017/18 
and catch up the year to date shortfall. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Finance- Board Sponsor: Director of Finance 
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Regulatory 
 

Board Sponsor: Chief Executive 
Andrea Young 
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Regulatory View - Board Sponsor: Chief Executive Officer 
 

 

The Governance Risk Rating (GRR) for ED 4 hour performance continues to be a challenge through 2017/18, actions to improve and sustain this 
standard are set out earlier in this report. A recovery plan is in place for RTT incompletes and long waiters (please see Key Operational Standards 
section for commentary). In quarter, monthly cancer figures are provisional therefore, whilst indicative, the figures presented are not necessarily 
reflective of the Trust’s final position which is finalised 25 working days after the quarter.  

We are scoring ourselves against the Single Operating Framework (SOF). This requires that we use the performance indicator methodologies and 
thresholds provided and a Finance Risk Assessment based upon in year financial delivery. 

Board compliance statements - number 4 (going concern) and number 10 (ongoing plans to comply with targets) warrant continued Board consideration 
in light of the in year financial position (as detailed within the Finance commentary) and ongoing performance challenges as outlined within this IPR. The 
Trust is committed to tackling these challenges and recovery trajectories are scrutinised on an ongoing basis through the Monthly Integrated Delivery 
Meetings. 

CQC reports history (all sites) 

* These services are no longer provided by NBT. 

Location Standards Met Report 
date 

Overall Requires 
Improvement Apr-16 

Child and adolescent mental 
health wards (Riverside) * Good Feb-15 

Specialist community 
mental 
health services for children 
and young people * 

Requires 
Improvement Apr-16 

Community health services 
for children, young people 
and families * 

Outstanding  Feb-15 

Southmead Hospital Requires 
Improvement Apr-16 

Cossham Hospital Good Feb-15 

Frenchay Hospital Requires 
Improvement Feb-15 

Regulatory Area Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17
Finance Risk Rating 
(FRR) Red Red Red Red Red Red Amber Amber Amber Amber Amber Amber

Board non-compliant 
statements 2 2 1 1 1 1 1 1 1 1 1 1

Prov. Licence non-
compliant statements 0 0 0 0 0 0 0 0 0 0 0 0

CQC Inspections RI RI RI RI RI RI RI RI RI RI RI RI
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Monitor Provider Licence Compliance Statements at December 2017  

Self-assessed, for submission to NHSI 
 
 Ref Criteria Comp 

(Y/N) Comments where non compliant or at risk of non-compliance 

G4 

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

Yes 
A Fit and Proper Person Policy is in place. 
All Executive and Non-Executive Directors have completed a self assessment  and no issues have been 
identified.  Further external assurance checks have been completed on all Executive Directors and no issues 
have been identified. 

G5 Having regard to monitor Guidance Yes The Trust Board has regard to Monitor guidance where this is applicable. 

G7 Registration with the Care Quality 
Commission Yes 

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

G8 Patient eligibility and 
selection criteria Yes Trust Board has considered the assurances in place and considers them sufficient. 

P1  
Recording of information Yes 

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

P2  
Provision of information Yes Information provision to Monitor not yet required as an aspirant Foundation Trust (FT). However, in 

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

P3 Assurance report on 
submissions to Monitor Yes 

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

P4  
Compliance with the National Tariff Yes NBT complies with national tariff prices. Scrutiny by CCGs, NHS England and NHS Improvement provides 

external assurance  that tariff is being applied correctly. 

P5 Constructive engagement 
concerning local tariff modifications Yes Trust Board has considered the assurances in place and considers them sufficient. 

C1 The right of patients to make choices Yes Trust Board has considered the assurances in place and considers them sufficient. 

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

IC1 Provision of integrated care Yes Range of engagement internally and externally. No indication of any actions being taken detrimental to care 
integration for the delivery of Licence objectives. 

Regulatory View - Board Sponsor: Chief Executive Officer 
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Board Compliance Statements at December 2017  

 Self-assessed, for submission to NHSI 
 
 

 
No. Criteria Comp 

(Y/N) No. Criteria Comp 
(Y/N) 

1 

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

Yes 8 

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

Yes 

2 The board is satisfied that plans in place are sufficient to ensure ongoing 
compliance with the Care Quality Commission’s registration requirements. Yes 9 

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

Yes 

3 
The board is satisfied that processes and procedures are in place to ensure 
all medical practitioners providing care on behalf of the Trust have met the 
relevant registration and revalidation requirements. 

Yes 10 

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

No 

4 
The board is satisfied that the Trust shall at all times remain an ongoing 
concern, as defined by the most up to date accounting standards in force 
from time to time. 

Yes 11 The Trust has achieved a minimum of Level 2 performance against the 
requirements of the Information Governance Toolkit. Yes 

5 
 
The board will ensure that the Trust remains at all times compliant with 
regard to the NHS Constitution. 
 

Yes 12 

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

Yes 

6 
All current key risks have been identified (raised either internally or by 
external audit and assessment bodies) and addressed – or there are 
appropriate action plans in place to address the issues – in a timely manner. 

Yes 13 

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

Yes 

7 
The board has considered all likely future risks and has reviewed 
appropriate evidence regarding the level of severity, likelihood of it occurring 
and the plans for mitigation of these risks. 

Yes 14 

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

Yes 

Comment where non-
compliant or at risk of 

non-compliance 

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

the Trust is unable to confirm compliance with this statement 

Timescale for 
compliance: Q4 2017/18 – for RTT 

Regulatory View - Board Sponsor: Chief Executive Officer 
 

 



 
 

Report to: Trust Board Agenda item:  9.0 

Date of Meeting: 1st February 2018  

 
Report Title: Safe Nurse and Midwifery Staffing  

Status: Information Discussion Assurance Approval 

X  x  

Prepared by: Sarah Dodds, Deputy Director of Nursing  (Part A)  
Rachel Fielding Director of Midwifery/ Head of Nursing, 
Gina Augarde Senior Matron   (Part B) 

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

Appendices (list if applicable): Appendix 1  

 
Recommendation:  

Part A  
 

The Trust Board is asked to note: 
 

1. Assurance regarding current position against the expectations and actions o f  t h e  NQB expectations, NICE guidance and 
self-assessment of the NHS Improvement recommendations.  

2. The Director of Nursing has undertaken a formal annual review of safe staffing for all inpatient ward areas, detailed within 
the report with required changes to be included within workforce Business plans for each Division.   

 
Part B  

 
• The implementation of updated Birthrate Plus Acuity Tools from February 2018 in recognition of the acuity and complexity of women 

with the plan to review the data in June 2018 to identify the appropriate staffing levels/requirements within Maternity Services, as 



North Bristol NHS Trust 

recommended by NICE guidance.   
 

• The implementation programme for the recommendations of ‘Better Births’ 2016, to include a new model of Integrated midwifery 
staffing with the community and Birth Centres.  This is in progress, including close working relationships across BNSSG with UHB, 
the CCGs. and the South West Clinical Network 

 
 

Executive Summary:  

Following the Francis report, the National Quality Board (NQB) published guidance1 that set out the expectations of 
commissioners and providers for safe nursing and midwifery staffing, in order to deliver high quality care and the best possible 
outcomes for patients.  This was followed by the NICE guidance ‘Safe staffing for nursing in adult inpatient wards in acute 
hospital’2 (July 2014) and ‘Safe midwifery staffing for maternity settings3 (Feb 2015).        
 
The Lord Carter Review (2016)4 highlights the importance of ensuring that workforce and financial plans are consistent in order to 
optimise delivery of clinical quality and use of resources.  The review described a new nursing workforce metric to be used from May 
2016 Care hours per Patient Day (CHPPD) along with the model hospital dashboard. 
 
The NQB updated and refreshed their expectations in July 20165 to ensure safe, effective, caring, and responsive and well led care 
on a sustainable basis; Trusts will employ the right staff with the right skills in the right place at the right time.  In February 2017 an 
improvement resource was published by NHS Improvement6 to support nurse staffing in adult inpatient wards and implementation of 
the NQB expectations. 
 
This report demonstrates the work underway at North Bristol Trust in line with the 3 expectations of the NQB and a self-assessment of 
NBT against the NHS Improvement recommendations for safe staffing is provided in Appendix 1.  This report details Registered to 
Non Registered Nurse ratios and the Director of Nursing Annual review of Safe Staffing of all in- patient areas with required changes 
for each Division. 
 

1 How to ensure the right people with the right skills are in the right place at the right time, NQB November 2013 
2 https://www.nice.org.uk/guidance/sg1 
3 https://www.nice.org.uk/guidance/ng4 
4 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499229/Operational_productivity_A.pdf 
5 National Quality Board (July 2016) Supporting NHS Providers to deliver the right staff, With the right skills, in the right place at the right time. 
6 https://improvement.nhs.uk/uploads/documents/Adult_in-patient_safe__sustainable_staffing.pdf 
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The Maternity report describes the methodology for reviewing midwifery staffing.  Birth Rate plus were commissioned in October 2016 
and undertook a review at that time.  Their report concluded with a requirement for 10 WTE additional Midwives in some care settings, 
and recommended that a new model of care was implemented called Integration.  Subsequent to the above report there had been a 
small reduction in the number of births and booked births, therefore the decision was made at that time, to purchase an additional 
acuity tool to measure acuity on CDS (for labour and birth) and the Antenatal and Postnatal Wards more accurately on a daily basis 
rather than an adhoc audit, and to implement the integration model and to repeat a safe staffing review in 6 months’ time. 
 
Since that time, the acuity in maternity has increased by 25% with the Royal College of Obstetrics and Gynaecology (RCOG) 
endorsement of NICE guidance (Inducing Labour CG70 2008)7 to offer induction of labour to women with a history of reduced fetal 
movements at term (a risk factor for stillbirth and part of a national programme of work to reduce the stillbirth rate with the target to 
reduce the rate by 20% by 2020 and 50% by 2025 as reported to MBRRACE (Mother and Babies Reducing Risk through Audit and 
Confidential Enquiry)8.  This has had a significant impact on the workload within maternity whilst the general acuity of women is also 
increasing, with high BMI, increasing age and comorbidities being the main contributory factors9. 

7 https://www.nice.org.uk/guidance/cg70 
 
8 https://www.gov.uk/government/news/new-maternity-strategy-to-reduce-the-number-of-stillbirths 
9https://www.rcm.org.uk/sites/default/files/SoMS%20Report%202016_New%20Design_lowres.pdf  
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1. Purpose 
 The purpose of this paper is to provide the Board with a 

6 monthly report on Nursing and Midwifery staffing and 
to provide assurance that the Trust has a clear validated 
process in place for monitoring and ensuring safe 
staffing in line with current national recommendations.   
This also reports on the annual review of all inpatient 
areas which have taken place with recommendations to 
be supported by workforce business plans.   

 
2. Background 

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

 The Lord Carter Review (2016) highlights the 
importance of ensuring that workforce and financial 
plans are consistent in order to optimise delivery of 
clinical quality and use of resources.  The Carter review 
recommended use of a new metric, Care hours per 
patient day (CHPPD).  

 
 
 

 
All NHS Trusts are accountable to NHS Improvement 
and are expected to provide assurance that they are 
implementing the NQB staffing guidance and that, 
where there are risks to quality of care due to staffing, 
actions are taken to minimise the risk.  In July 2016 the 
NQB guidance was refreshed, broadened and re-issued 
to include the need to focus on safe, sustainable and 
productive staffing. 
 
In February 2017 an improvement resource was 
published by NHS Improvement to support nurse 
staffing in adult inpatient wards.  It is aimed at wards 
that provide overnight care for adult patients in acute 
hospitals excluding intensive care high dependency, 
acute admissions and assessment.  
 
This paper will focus on the NQB expectations and 
assess the Trust’s current approach and achievements 
against these expectations and a self-assessment of the 
recommendations of the NHS Improvement resource 
can be found in Appendix 1.  
 

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

 
 



North Bristol NHS Trust 

 
 
 

Expectation 1 
Right Staff  
(workforce 
Plans) 

Expectation 2 
Right Skills 

Expectation 3  
Right place 
and time 

Evidence 
based 
workforce 
planning 

Mandatory 
Training, 
development 
and education  

Productive 
working and 
eliminating 
waste 

Professional 
Judgement 

Working as a 
Multi 
professional 
Team  

Efficient 
deployment 
and flexibility  

Compare 
staffing with 
Peers 

Recruitment and 
retention  

Efficient 
employment 
Minimising 
agency usage 

    Table 1 NQB Updated Expectations (2016) 
 
Expectation 1 Right Staff (Workforce Plans) 
 
The methodology used for the nursing establishment 
reviews at NBT includes: 
Analysis of actual staffing alongside other metrics; patient 
acuity (completed 3 times per day), Professional 
Judgment, ward quality metrics and national tools available 
such as the NICE guidance (2014) and evidence based 
guidance from Royal Colleges.  The Trust also compares 
local staffing with staffing provided by an appropriate peer 
group within the Model hospital dashboard, recognising 
that the specific ward design for the Brunel Wards also 
needs to be appropriately benchmarked.  
 

In line with all Trusts NBT reports monthly Care Hours per 
Patient Day (CHPPD).  Over time, this metric enables a 
review of staff within a specialty and by comparable ward. 
CHPPD is calculated by adding the hours of registered 
nurses and the hours of health care assistants and dividing 
the total by every 24 hours of inpatient admissions or 
approximating 24 patient hours by counts of patients at 
midnight.  Total CHPPD for NBT for the past 6 months is 
provided in Table 2. 
 
Divisional Changes  
 
In December 2017 to manage the winter bed base plan 
there were further bed moves to accommodate increased 
Medical Admissions.  The wards affected by these changes 
will continue to have their patient acuity and staffing 
requirements monitored closely to ensure that they are at 
the correct funded establishment for the change in 
speciality.  
 
Bed capacity has remained challenging for all wards and 
has required additional patients to be cared for on some 
inpatient wards.  When this occurs particularly overnight the 
matrons assess the level of care required on the wards and 
if required will request additional staff.  
 
A further significant challenge over the past 6 months has 
been to manage the additional staffing required at times of 
surge for both AMU and ED in order to care for patients 
waiting for beds in the corridor.  Each day this is assessed 
and approved by the Head of Nursing for Medicine along 
with the Director/ Deputy Director of Nursing.  
 
Other areas of bed escalation used are:  
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Core Clinical Division  
Interventional Radiology has been funded to be opened at 
the weekends over the winter period.  The staffing is 
assessed in line with NICE guidance and professional 
judgement.  
 
ASCR  
Medirooms escalation, staffing is assessed based on both 
numbers and acuity taking the environment into 
consideration.  
     

 Expectation 2 Right Skills 
 
Mandatory Training, development and education 
 
The Trust is committed to ensuring that clinical staff have 
the appropriate training and the right competencies to 
support new models of care.  The clinical Induction 
programme was further reviewed in September 2017 
ensuring the relevant level of training provided and where 
possible this has been completed in the clinical area where 
the member of staff will be working.  The number of Trust 
inductions per month has increased in order to support the 
increased recruitment of staff.  
 
The supernumerary guidance for new nurse and midwifery 
starters is now well embedded to reflect an appropriate 
timescale for staff to be supernumerary within the 
workplace.  

 
Working as a Multi Professional Team 
 
The Trust has demonstrated its commitment to investing in 
new roles and skill mix reviews which enables registered 

nurses to spend more time to focus on clinical duties and 
decisions about planning and implementing nursing care.  
 
The 2015 Shape of caring report10 recommended changes 
to education, training and career structures for registered 
nurses and care staff, in light of this NBT has continued with 
the development of its workforce in support of this report.  
Training for Assistant Practitioners has been well embedded 
within NBT and the role is continuing to be developed 
throughout the hospital. 
 
In April 2017 the Trust as part of the Bristol, North Somerset 
and South Gloucestershire Sustainability and 
Transformation Plan along with Bath commenced as a pilot 
site for the National Nursing Associate role training with 13 
candidates commencing at NBT.  There are plans in place 
for a second cohort to commence in 2018. 
 
The NHS Improvement Resource recommends taking 
account of the wider multidisciplinary team who may or may 
not be part of the core ward establishment including allied 
health professionals, advanced clinical practitioners, 
administrative staff and volunteers.  It is recognised that the 
range of specialist and advanced practitioners at NBT 
provide expert advice, intervention and support to ward 
based teams, along with the ‘link nurse‘ model which is in 
place for certain specialties e.g. Tissue viability, Diabetes.   

 
The delivery of high quality care depends on strong and 
clear clinical leadership, and well led and motivated staff.  In 
order for this to be achieved at ward level the sisters are 

10 https://hee.nhs.uk/sites/default/files/documents/2348-Shape-of-caring-
review-FINAL.pdf 
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supervisory, this enables them to be visible to patients, staff 
and visitors and to work alongside staff as role models, 
monitor performance and deliver training.  It has been very 
challenging to maintain this particularly within the Medical 
Division when they have been required in reality to work 
clinically to support wards when there is a shortfall of last 
minute nursing staff.  The administrative requirements of 
their role are supported by a ward administrator working 
across 3 wards.  
 
Recruitment and Retention  
 
Over the past 6 months there has been a continued focus in 
the activity of both Registered and Non Registered Nurse 
recruitment including:  
 

• Open days for Registered Nurses , these are well led by the 
Divisions and enable the opportunity for staff to be shown 
around wards and departments and to be interviewed and 
offered posts on the day.  

• Specialist Divisional adverts. 
 
The process for the recruitment of non-registered nurses 
has been streamlined and supported by an external 
administration recruitment team to support an improved 
recruitment experience.  This has enabled high quality and 
well informed candidates attending the Assessment Centre.  
This has also shown improvement in start time and an 
increase in the numbers of non-registered staff in the 
recruitment pipeline. 

 
Each Division has a detailed understanding of their 
vacancies and tracks both recruitment and turnover closely 
to ensure that they are proactively recruiting.  Additional 
recruitment resource is being provided to ASCR given the 

ongoing use of agency staff in Theatres, Medirooms and 
Intensive Care to support the filling of vacancies and 
retention of staff.   

 
Retention programmes are developed more extensively within 
each Division and include Divisional rotational posts and a Trust 
Wide staff engagement plan.  The use of the staff engagement 
‘happy app’ has been rolled out across a few clinical areas 
within the Trust.  Staff in these areas are engaging well with this 
method of real time feedback.   
   
A Trust Wide retention steering group is planned for January 
2018. 
 
Expectation 3: Right place and time 
 
Each month the Trust submits the ward planned and actual 
staffing levels including Care Hours Per Patient Day (CHPPD) 
via Unify.  

 
The nursing and midwifery fill rates and CHPPD for 
Southmead Hospital for the past 6 months can be viewed in 
Table 2 . 
 
Table 2 Fill Rates and CHPPD 

  
 *The decrease in HCA’s fill rate in October reflected change in 

establishment in ICU and enhanced care staffing within Neuro being 
within the rostered establishment  

 Jul Aug Sep Oct Nov 
 

Dec 
RN Day 97.1% 

 
94.0% 

 
94.3% 

 
92.7% 

 
96.1% 

 
97.7% 

 HCA Day 116.7% 
 

112.6% 
 

103.8% 
 

86.9% 
 

91.4% 
 

111.2% 
 RN Night 97.7% 

 
96.6% 

 
96.4% 

 
94.5% 

 
98.3% 

 
99.3% 

 HCA Night 122.01
 

 

122.4% 
 

114.1% 
 

94.4% 
 

96.2% 
 

120% 
 CHPPD 8.1 8.2 8.2 8.2 

 
8.3 8.4 
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All wards continue to reach a funded ratio of 1 Registered 
Nurse: to 8 Patients or less for a day shift, exclusive of the 
supervisory ward sister.  
 
The night shift is monitored closely depending on the 
number of patients; this can increase on a ward to 1: 12. 
The Annual staffing review undertaken however has 
improved this overnight within most areas.     
When there is a shortfall of registered nurses, on occasions 
unregistered staff are being utilised to ensure safe staffing. 
In addition the greater than 100% fill rates in HCA 
numbers are due to the high volume of ‘specials’ utilised 
to provide enhanced care.  
 
Current funded Divisional RN: HCA Ratios  
 
Most of the ward establishments using high numbers of enhanced 
care now include enhanced care Health Care Assistants within 
the funded establishments which leads to an increased ratio of 
Unregistered Nursing.  This includes Band 4 Assistant 
Practitioners, many of whom are undertaking competencies 
previously the domain of the registered nurse. 
 
ASCR 
 

Division Organisation Staff Group Total
339 Anaesthesia, Surgery, Critical & Renal Divis339 14104 Ward 32B Nursing and Midwifery Registered 58.7%

Unregistered Nursing 41.3%
339 14221 Ward 33A Surgical Nursing and Midwifery Registered 76.4%

Unregistered Nursing 23.6%
339 14222 Ward 33B Surgical Nursing and Midwifery Registered 61.8%

Unregistered Nursing 38.2%
339 14230 Critical Care (ICU) Nursing and Midwifery Registered 94.8%

Unregistered Nursing 5.2%
339 14324 Ward 34B (Urology) Nursing and Midwifery Registered 60.8%

Unregistered Nursing 39.2%
339 14325 Ward 34A (Colorectal) Nursing and Midwifery Registered 61.0%

Unregistered Nursing 39.0%
339 14411 Ward 8B (Renal - 38 Bed) Nursing and Midwifery Registered 59.7%

Unregistered Nursing 40.3%  

 
Medicine  
 
339 Medicine Division 339 14031 Acute Medical Unit Gate 31A&B Nursing and Midwifery Registered 65.2%

Unregistered Nursing 34.8%
339 14103 Ward 32A Nursing and Midwifery Registered 43.5%

Unregistered Nursing 56.5%
339 14402 Ward 27A Nursing and Midwifery Registered 67.1%

Unregistered Nursing 32.9%
339 14403 Ward 27B Nursing and Midwifery Registered 65.8%

Unregistered Nursing 34.2%
339 14410 Ward 8A (Flex Capacity) Nursing and Midwifery Registered 58.3%

Unregistered Nursing 41.7%
339 14501 Ward 9B Flex Capacity Nursing and Midwifery Registered 43.2%

Unregistered Nursing 56.8%
339 14502 Ward 28A (Complex) Nursing and Midwifery Registered 43.2%

Unregistered Nursing 56.8%
339 14503 Ward 28B (Complex) Nursing and Midwifery Registered 43.2%

Unregistered Nursing 56.8%
339 17002 Elgar Ward 2 Nursing and Midwifery Registered 44.6%

Unregistered Nursing 55.4%
339 17003 Elgar Ward 1 Nursing and Midwifery Registered 40.2%

Unregistered Nursing 59.8%  
 
 
NMSK  
 
339 Neurosciences & Musculoskeletal Division 339 14211 Ward 6B (Mainly Neuro) Nursing and Midwifery Registered 67.2%

Unregistered Nursing 32.8%
339 14241 Ward 25A Neuro Nursing and Midwifery Registered 66.5%

Unregistered Nursing 33.5%
339 14242 Ward 25B MSK Nursing and Midwifery Registered 56.7%

Unregistered Nursing 43.3%
339 14302 Ward 7A (Neurology/Stroke) Nursing and Midwifery Registered 54.9%

Unregistered Nursing 45.1%
339 14303 Ward 7B (MSK, some Neuro) Nursing and Midwifery Registered 55.9%

Unregistered Nursing 44.1%
339 14311 Ward 26A Musculo Nursing and Midwifery Registered 55.7%

Unregistered Nursing 44.3%
339 14312 Ward 26B Surgery Nursing and Midwifery Registered 57.1%

Unregistered Nursing 42.9%
339 14520 Ward 9A Rehab Nursing and Midwifery Registered 48.4%

Unregistered Nursing 51.6%
339 25000 Neuropsychiatry (non Medical) Nursing and Midwifery Registered 67.8%

Unregistered Nursing 32.2%  
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Women’s and Children’s  
 
339 Women and Childrens Division 339 01181 Birthing Centre Nursing and Midwifery Registered 70.6%

Unregistered Nursing 29.4%
339 01254 Percy Phillips Ward Nursing and Midwifery Registered 52.6%

Unregistered Nursing 47.4%
339 01255 NICU Nursing and Midwifery Registered 77.6%

Unregistered Nursing 22.4%
339 01259 Central Delivery Nursing and Midwifery Registered 79.0%

Unregistered Nursing 21.0%
339 01269 Cotswold Ward Nursing and Midwifery Registered 59.6%

Unregistered Nursing 40.4%  
 
 
Graph 1 shows the number of safe staffing incidents 
reported by month, these are all escalated to Heads of 
Nursing to review with alerts to the Director/ Deputy Director 
of Nursing when an incident occurs.  These are reviewed 
monthly at the Nursing, Midwifery and Therapies Leadership 
Group.  
        
 
Graph 1 - Total number of staffing levels incidents 
 

 
 
 

The highest reporting Division for 3 months was ASCR.  
This correlated with an increase in vacancies and reduced 
fill rate on one ward.  This ward was supported by the 
Matron and has now resolved with vacancies filled. 
Medicine and Women’s and Children’s Divisions continue to 
report when there are decreased fill rates and there are 
concerns with workload.  In Medicine when required to 
maintain safety at times of increased numbers of patients, 
staff are moved for short periods of time.  Safety has been 
maintained by the inclusion of an escalation process for 
Neonatal Intensive Care Unit (NICU) which requires senior 
non ward based staff responding to support at short notice, 
the use of both Framework and Non Framework agency for 
NICU and the Matrons covering clinical shifts.  
 
Productive working and eliminating waste and efficient 
deployment and flexibility 
 
To ensure that there is an appropriate system and process 
in place for the deployment of staff and managing the 
staffing resources on a day to day basis, the Trust uses the 
Safe Care live Acuity tool.  This has now been in use Trust 
wide however it has been recognised that with staff turnover 
it does require further education and support for some 
teams for validation of data to ensure accuracy.  Twice daily 
safe staffing meetings occur when real time data of actual 
staffing levels and patient acuity can be viewed and staff 
redeployed as required.   
 
Efficient employment minimising agency usage 

               
NBT has clear plans in place and is working towards an 
ongoing significant reduction in the use of agency nursing 
staff in line with the NHS Improvement agency rules.  Non-
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framework agency nurse approval is via the Director and 
Deputy Director of Nursing or on call Executive out of hours.  

 
The use of any agency is utilised to ensure patient safety is 
not compromised by booking in advance following approval 
for NICU, Theatres / Anaesthetics/ Medirooms and Intensive 
Care Unit (ICU).  Careful control and monitoring of fill rates 
is maintained by the Heads of Nursing to ensure that there 
is no negative impact on patient care and safety.  All staff 
are encouraged and supported to complete incident forms if 
concerns regarding safe staffing are raised.  In November 
2017 across BNSSG the use of a neutral vendor has been 
implemented in order to further reduce agency spend 
through improved rates with framework agencies.  This is 
being closely monitored by Executive level leads across 
BNSSG. 
 
The recruitment of both registered and non-registered 
nurses to the temporary staffing bank continues and staff 
are well supported by the Clinical Lead in ensuring support 
for new starters, revalidation and monitoring and 
maintaining high professional standards. 
  
Patient Feedback  
 
Work has commenced on providing an integrated staffing, 
quality metrics and a patient and staff feedback dashboard.  
Current analysis of Patient feedback is via complaints, 
concerns, letters of appreciation and friends and family 
feedback.   
 
Staff feedback  
 
Staff are encouraged to report unsafe staffing incidents via 
electronic reporting, the use of the ‘happy app’ in certain 

areas and via the ‘Freedom to Speak up Guardians’.  There 
are specific questions asked with the Annual staff survey 
regarding staffing and the results of last year’s survey are 
awaited.  
 
Annual Staffing Review Methodology  
  
A full staffing review of all inpatient wards took place in 
October / November 2017.  This consisted of a formal 
review chaired by the Director of Nursing, with all ward 
areas presented by the Head of Nursing supported by 
Divisional Finance and HR Business Partners.  This 
included assessments of fill rates, CHPPD, triangulated with 
Ward Quality Metrics, review of e-rostering data, 
professional judgement and patient and staff feedback. 
 
Annual Staffing Review  
Neuro and 
MSK   

Gate 26a  Increase in 1 band 2 per shift  
5.2 w.t.e  HCA’s  

 Gate 25a  Assessed – No change  
 Gate 26b Assessed – No change  
 Gate 25b Assessed – No change  
 Gate 6b Assessed – No change 
 Gate 7a Assessed – No change  
 Gate 7b Assessed – No change ( 

change in speciality planned ) 
 Gate 9a  Increase in 5.2 w.t.e  2.6 

w.t.e band 2 and 2.6 w.t.e 
band 4  
Change in speciality and 
Division planned to be 
monitored closely.  

 Rosa Burden  Assessed – No change  
 TOTAL  7.8 w.t.e Band 2  

2.6 w.t.e Band 4  
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ASCR Gate 32b Increase in 1 band 5 per shift  
5.2 w.t.e and skill mix 
changes of 0.93  band 5  

 Gate 33a Assessed – No change  
 Gate 33b Assessed- No change  
 Gate 34a Increase in 1 band 2 per shift 

- 5.2 w.t.e and review for 5.2 
w.t.e HCA  for enhanced care 
due to change in speciality, 
triangulated with patient 
feedback.    

 Gate 34b Assessed – No change  
 Gate 8b Assessed – No change  
 ITU Assessed – No change  
 TOTAL  6.13 w.t.e Band 5  

10.4 w.t.e band 2  
 
Medicine  

 
Gate 8a 

Increase in 1 band 5 RN per 
shift 5.2 w.t.e  
Increase in 1 band 2 per shift 
5.2 w.t.e, triangulated with 
patient feedback.   

 Gate 9b Increase in 1 band 5 Night 
duty  2.6 w.t.e RN  

 Gate 27a Assessed – No change  
 Gate 27b Assessed – No change  
 Gate 28a Increase in 1 band 5 Night 

duty.  2.6 w.t.e RN  
 Gate 28b Increase in 1 Band 5 Night 

duty.  2.6 w.t.e RN 
 Gate 31a/b Change in skill mix increase 

to 1 band  7 on every shift 
achieve by reducing  Band 6 
by 2.6 w.t.e and increase 
Band 7 by 2.6 w.t.e.  

 Gate 32a Assessed –No change  

 Elgar 1 
 

Assessed – No change  

 Elgar 2  Assessed – No change  
 TOTAL  2.6 w.t.e Band 6 – 7 

13 w.t.e Band 5 
5.2 w.t.e Band 2  

Women’s 
and 
Children’s  

Cotswold  Assessed – see below  

 NICU Assessed – see below  
 
The workforce plan increases for these wards are being 
included as part of each Divisional Business Operating Plan 
and where wards have now moved to be managed by the 
Medical Division they will include the relevant wards i.e. 34A 
and 9A   
 
Gynaecology - Cotswold Ward 
 
Cotswold Gynaecology Ward is usually staffed for 19 beds.  
It also has a 10 bed ‘Day Case’ unit, with the majority of 
gynaecology procedures being performed as a Day Case or 
in Outpatients.  In times of escalation within the Trust, the 
ward can increase its bed base to 25 and for the Winter 
period it has 12 designated medical capacity beds. 
 
Breast and Urology surgical lists are also accommodated on 
a weekly basis in line with demand.  The service also 
provides a weekly afternoon Emergency Gynaecology Clinic 
in addition to unpredictable ambulatory ward attendees 
either as a self-referral or referred by the GP. 
 
The ward is staffed according to the acuity / enhanced care 
needs of the patient, and increases its staffing numbers 
accordingly.  There is an annual trend of high turnover of 
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Registered Nurses in the summer months which then 
require a further recruitment campaign to maintain safe 
staffing levels.  Exit interviews indicate this is due to staff 
dissatisfaction having been employed as a Gynae/Surgical 
nurse, but the reality being that they care for women from 
other specialities with increased acuity and dependency. 
 
In order to support this and ensure the appropriate 
knowledge and skills are provided, staff from the Medical 
Division have moved to work on Cotswold for the next few 
months.  There is also a requirement for the use of 
temporary staffing to be used and if shifts remain unfilled 
the contingency plan is for the Supervisory Sister and/or 
Matron to work clinically in support of safe staffing.  
 
The daily safe staffing level of the ward has been reviewed 
in line with NICE guidance, Professional judgement and 
using the acuity and dependency tool.   
 
Neonatal Intensive Care Unit (NICU) 
 
There have been concerns regarding the level of registered 
nurses in NICU over the last few years, also highlighted in a 
Coroners Report in 2017 and staffing levels in NICU are on 
the Trust Risk Register.  A further concern is increased staff 
vacancies and in addition, only 58% of all staff are Qualified 
in Specialty trained. 
 
The Director of Nursing commissioned an external review of 
NICU staffing and nursing practice in January 2017 and NHS 
England undertook a peer review in November 2017.  
 
Staffing levels within these reports supported that:  
 

“The funded nursing establishment is below that required for 
current levels of activity and acuity”. 
 
Staffing requirements and current situation  
 
The service specification from NHS England and the British 
Association of Perinatal Medicine (BAPM) staffing standards, 
state that the minimum standards for nurse staffing levels for 
each category for care are: 
 
• neonatal intensive care: 1:1 nursing for all babies 
• neonatal high dependency care: 2:1 nursing for all babies 
• neonatal special care: 4:1 nursing for all babies. 

 
The National Quality Board (edition 1, November 2017) issued 
‘An improvement resource for neonatal care’, this document 
clearly states that the above are the recognised minimum 
standards that Trusts should work to. 
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To currently maintain safe staffing within NICU the number 
of cots has been reduced by 4.  This is monitored and 
managed closely by the Divisional Management team.  
Three times daily an SBAR is completed which manages 
the staffing requirements in line with acuity of babies.  There 
is an escalation process in place for staff to be used from 
other areas and the supervisory ward sister and matron 
provide additional support.  The Division submitted a NICU 
business case to Trust Board which detailed required 
staffing numbers on NICU in line with BAPM standards with 
the outcome awaited. 

It is recognised that it is challenging to recruit experienced 
NICU nurses and in view of this the following recruitment 
and retention plan is in place:  
  

• Ongoing recruitment campaign with consideration of 
Cross City joint recruitment/interviews 

• Rolling Band 5 advert 
• NICU open days/Career fairs 
• Staffing rotation between Midwifery and gynaecology 

extended to NICU 
• Targeted social media campaign 
• Guaranteed interview times 
• Staff wellbeing sessions 
• Educational support to attend specialist NICU course 

 
4. Risks 
 
Although both registered and unregistered nurse 
recruitment has been substantial over the past 6 months, 
with a high number of vacancies and the additional 
capacity in certain areas it is still challenging to fill with the 
current applicants.  There is very close working between 
the nursing, workforce planning, finance and recruitment 
teams to ensure that data is readily available and risks are 
regularly reviewed.  
 
• There remains a high use of agency and temporary 

staff in NICU, ICU and Theatres/Medirooms and at 
times agencies are unable to fill shifts and therefore a 
risk assessment with regards to act ivi ty has to be 
made in order to manage staffing safely. 

 
• The Trust undertook a review of ward specialities to 

support the winter plan in December 2017.  The ward 

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

establishments in place are managed closely and 
efficiently using the Acuity tool, NICE guidance and 
professional judgement and will continue to be for the 
next few months to ensure that the appropriate staffing 
levels are achieved.  There is a risk that there may be 
a requirement to increase staffing to support some of 
these changes if the acuity reflects this.  

 
• The Trust holds a significant risk with the increase in 

acute admissions which has required more patients to 
be cared for on some wards.  The current staffing 
establishments have been funded for the ward bed 
base in Brunel of 32 beds, however there are occasions 
when this is required to increase to 35 patients, 
including overnight.  When required to ensure safety an 
additional member of staff is booked 

 
• With large numbers of patients requiring enhanced care 

there is often a high demand for additional Health Care 
assistants, these shifts particularly during the day are 
difficult to fill.  The risk is managed by moving staff 
within and across Divisions.  

 
• Staffing the extra capacity and escalation areas at short 

notice e.g. ED/ AMU/ Interventional Radiology/Cotswold 
can be difficult as not part of the funded establishment.       
 

• NICU has continued to experience high acuity, high 
agency usage and a number of unfilled vacancies.  
Therefore the number of cots continues to be reduced 
to manage this.  
 
 

 
 

Conclusion 

This paper has reviewed North Bristol NHS Trust against 
the triangulated approach of the NQB expectations (July 
2016) for safe staffing.  It has demonstrated the outcomes 
of the actions which have progressed over the past 6 
months regarding recruitment and future plans in place to 
manage vacancies to ensure safe staffing.  
 
The Director of Nursing Annual staffing review of the 
inpatient ward areas has taken place and the required 
increases are highlighted within the ward staffing template.  
The increases will form part of the workforce business 
planning for each Division.   
 
There have been some ward specialty changes over the 
past few months. And ward establishments have been 
managed closely alongside patient acuity.  Once the 
changes are embedded in each ward a further review of 
staffing levels with take place. 
 
Next Steps  

 
Over the next 6 months in line with the action required from 
the self-assessment of the NHS Improvement resource- see 
appendix 1, a ward level dashboard will be progressed to 
include quality indicators and staff, patient and carer 
feedback indicators.  This is endorsed within the Chief 
Nursing Officer Strategy (2016)11 ‘Leading Change, Adding 
Value: a framework for nursing, midwifery and care staff’ 
with the aim to achieve better outcomes, better patient and 
staff experience and better use of resources. 

             

11 https://www.england.nhs.uk/ourwork/leading-change/ 
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North Bristol NHS Trust 

 
  

Recommendations 
 

 This report has demonstrated to the Trust Board that the 
Annual assessment of nurse staffing in line with business 
planning and against the triangulated approach to staffing of 
the NQB expectations has taken place.   

 
The Trust Board is asked to note: 
 
1. Assurance regarding current position against the 

expectations and actions o f  t h e  NQB expectations, 
NICE guidance and self-assessment of the NHS 
Improvement recommendations.  

2. The Director of Nursing has undertaken a formal 
annual review of safe staffing for all inpatient ward 
areas, detailed within the report with required changes 
to be included within workforce Business plans for 
each Division.   

 

This document could be made public under the Freedom of Information Act 2000. 
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Midwifery Safe Staffing Report   

 
1. Purpose: 
 
A 6 monthly report, to provide the Trust board with a Safe staffing 
update for the Maternity service at NBT. 
 
2. Women & Children’s Services (W&CS) update on 

safe staffing  
 
W&CS at NBT, made the decision in June 2017, to introduce 
the Royal College of Obstetricians & Gynaecologists (RCOG) 
and NICE Induction of Labour guideline 2008 (IOL).  This 
guideline recommends that all women who are at term and 
have had two episodes of reduced fetal movements should 
be given the choice to have an induction of labour.  The 
impact of implementing this recommendation within W&CS 
has resulted in a significant increase in the associated 
workload for the clinical team. 
 
NICE Inducing labour CG70 (2008) state ‘Induction of labour 
can place more strain on labour wards than spontaneous 
labour  Traditional induction is carried out during the daytime 
when labour wards are often already busy’ with the onset of 
labour occurring at any time throughout the 24 hour period. 
 
The guideline has had an impact on safe staffing levels in 
W&CS due to the increased workload, with the majority of 
women accepting the offer of IOL.  This is a national picture 
seen in all maternity units offering IOL throughout the UK in 
response to national work and guidance related to the 
reduction in the stillbirth rate with a DoH target of a 20% 
reduction by 2020 and a 50% reduction by 2025. 
 

To monitor the effect on staffing levels, the unit has continued 
to use the national ‘Birthrate Plus (BR+) Acuity tool (an 
addition to the suite of BR+ maternity workforce tools which 
were endorsed by NICE in 2016).  The BR+ Intrapartum 
acuity tool is the only model recognised by the Royal College 
of Midwives (RCM) and NICE.  A new Postnatal and 
Antenatal Acuity tool has recently been developed by BR+ 
and purchased by W&CS.  This is due to be implemented in 
February 2018, providing further acuity data across all areas 
within the service in support of safe staffing levels throughout. 
 
The BR+ tools use data from Maternity units around the UK, 
specific to each unit and the demographics and complexities 
of women, to demonstrate a validated customised 
interpretation of safe staffing requirements for each individual 
unit. 
 
3. Central Delivery Suite (CDS) staffing  
 
CDS is currently the main area of concern with regards to safe 
staffing due to the above factors.  Safety and good clinical 
outcomes for both mother and baby remain paramount, 
alongside the patient experience and one to one care in labour 
as the required standard.  Due to the increased complexities 
and acuity, an increasing number of women are now requiring 
two to one care in labour and antenatally/postnatally (High 
Dependency Care) as clinically indicated.  One to one 
midwifery care in labour has remained consistent in 2017 at 
96.9%. 
 
As a comparison, and to acknowledge the effect the 
implementation of the guidance has had on CDS, the following 
findings have been identified in Table 1. 
 



North Bristol NHS Trust 

 
Table 1.  CDS Birthrate Plus Acuity requirements  
 
Time period 
2017  

April 
to   

June 

July 
to  

Sept 

Oct 
to 

Dec 
Staffing 
levels less 
than acuity 
requirement 
as per BR+ 

 
 

43% 

 
 

49% 

 
 

64% 

Staffing 
levels meet 
acuity 
requirement 
as per BR+ 

 
 

57% 

 
 

51% 

 
 

36% 

 
As of 3rd January 2018 there are 9.71 WTE Midwifery 
vacancies across the service with a rolling recruitment 
campaign in order to fill the vacancies and maintain current 
funded staffing levels.  
 
To support the change in acuity, staffing has been supported 
in all areas by: 
 
• Use of flow midwives and Matron of the day to ensure 

that staff are in the correct place and can be moved to 
the area with the highest acuity as and when required, 
although moving staff from other areas to support CDS 
has an impact on the area they are being moved from.  
The main area of concern is the Mendip Birth Centre.  
Staff are only moved if there are no women suitable to 
birth in the birth centre, or the same women can be cared 
for safely on CDS with the midwives from the Birth 

Centre.  The impact of this is that the woman may not be 
supported with her chosen place of birth. 

• Use of safer staffing tool to identify areas of concern, and 
ensure that the supervisory ward sisters and Matrons are 
identifying any areas of concern in a timely manner. 

• Development of a new escalation guideline to ensure 
that the unit has senior support and a robust staffing plan 
for periods of increased activity and unexpected 
sickness. 

• Purchase of a new BR+ Acuity Tool/ in February 2018 to 
provide data for a full staffing review in June 2018.  

• A business case is being developed to review the role of 
the scrub midwife in Theatre in consideration of other 
roles that could potentially fulfil this requirement (Band 5 
RN’s/Band 4).  This also includes the potential for 
Theatre scrub cover to be provided by the surgical team 
from ASCR for elective caesarean sections, releasing the 
midwifery resource to provide midwifery care and 
capacity in Obstetric Theatres.   

 
Individual units that have undertaken the Birthrate Plus® 
analysis are advised of the recommended number of clinical 
midwives required to provide care for the number of births 
across the whole of the service, regardless of where they are 
deployed.  Ratios are dependent on demographics; case mix, 
models of care, total number of community cases and the 
differing complexities of women, with the average ratio ranging 
between 1:26 at the higher end and 1:34 at the lower end, 
although more recent reviews across the UK are identifying 
the need for ratios of 1:21 – 1:23 due to the increased 
complexity of women.  This means a ratio of 1:26 for example, 
for every 26 births, 1 clinical whole time equivalent midwife is 
required.  
 

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

W&CS status is shown in Table 2.  This remains a positive 
ratio for the Division. 
 
Table 2   Midwife to birth Ratios 
 

 
 
Examples of an increase in the complexity of women that 
impact on acuity is demonstrated in Table 3 
 
Table 3 – Increases in Acuity W&CS 2016 -2017 

 

 
There is also further guidance awaiting implementation in 
2018 regarding women who are large for gestational age.  
This will have a further impact on the increase in the workload 
and capacity for the Division. 
 
The birth rate for W&CS has not increased (Table 4), in fact 
the projection demonstrates a slight decrease for 2018/2019.  
This highlights that the acuity is in fact the main determinant 
of the increase in workload, and not the number of women 
accessing Maternity Services and giving birth.   
 
Midwifery staffing numbers cannot be adjusted on a monthly 
basis in line with predicted births as they need to follow the 
annual trend and take into consideration the increasing 
complexity of women accessing maternity services.   
 
There are identified safe staffing numbers per shift for each 
clinical area that cannot be compromised by the reduction in 
numbers in a simplistic way.  The consideration that needs to 
be made is in relation to the appropriate skill mix within the 
service as a whole.  The recommendation within Birthrate 
plus is for an overall Midwife: Support worker (MSW) ratio of 
80:20 – with support workers being recognised of value, 
primarily in the provision of postnatal care within both the 
hospital and community setting.  
 

This document could be made public under the Freedom of Information Act 2000. 
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Table 4.  
 

 
 
 
 
 
 

Better Births’ (2016) a National review of Maternity Services 12 
 
This review identified seven key recommendations. 
 
1. Personalised care, centred on the woman, her baby and her 
family, based around their needs and their decisions, where they 
have genuine choice, informed by unbiased information. 
 
2. Continuity of carer, to ensure safe care based on a relationship 
of mutual trust and respect in line with the woman’s decisions. 
 
3. Safer care, with professionals working together across 
boundaries to ensure rapid referral, and access to the right care in 
the right place; leadership for a safety culture within and across 
organisations; and investigation, honesty and learning when things 
go wrong. 
 
4. Better postnatal and perinatal mental health care, to address 
the historic underfunding and provision in these two vital areas, 
which can have a significant impact on the life chances and 
wellbeing of the woman, baby and family. 
 
5. Multi-professional working, breaking down barriers between 
midwives, obstetricians and other professionals to deliver safe and 
personalised care for women and their babies. 
 
6. Working across boundaries to provide and commission 
maternity services to support personalisation, safety and choice, 
with access to specialist care whenever needed. 
 
7. A payment system that fairly and adequately compensates 
providers for delivering high quality care to all women efficiently, 

12 https://www.england.nhs.uk/wp-content/uploads/2016/02/national-
maternity-review-report.pdf 
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while supporting commissioners to commission for personalisation, 
safety and choice. 
 
Practice changes are being put in place to reflect the document 
and the latest Birthrate Plus review: 

 
1. An integrated staffing model for Midwives working in specific 

community areas, alongside the Birth Centre teams (Cossham 
and Mendip) commenced in June 2017.  This is a pilot (to be 
reviewed February 2018) with the aim being to improve the 
flexibility of the workforce in order to be best utilised in areas of 
greatest need, following the woman through her journey in a 
responsive way. 

 
2. An integrated staffing model for Maternity Support Workers 

(MSW’s) working in specific community areas integrated with 
the Birth Centre Teams.  This also enables the MSW to be 
moved to areas of greatest need, following the woman through 
her journey in a responsive way. 

 
Staff Development 
 
All band 5 midwives have a named midwife Preceptor and follow a 
formal preceptorship package.  The time scale for the programme 
was recently increased from 12 months to 23 months to better 
support the Band 5 Midwife to complete the competencies required 
to be signed off and progress on the accelerated pay scale 
pathway to fulfil the role of the Band 6 Midwife. 
   
There is a formal development programme to support the transition 
from Band 6 midwife to Band 7 and from Band 7 to Band 8a.  This 
programme is in place on CDS, in the community setting, and 
within the ward areas.  
 
 

PRactical Obstetric Multi-Professional Training (PROMPT) 
 
The Maternity Department train together as a multi-professional 
team using the internationally renowned PROMPT training 
package for emergency skills and drills developed at 
Southmead Hospital in order to reduce harm and improve 
clinical outcomes for Mothers and Babies.  The training has 
supported safe emergency care despite increased acuity in the 
caseload.  There are robust clinical governance structures and 
processes in place and the maternity dashboard reports on 
clinical outcomes, which is reviewed and monitored monthly in 
the Clinical Governance meeting. 
 
Summary 
 
Since the previous report, a new model of integrated working 
between the Community and Birth Centre Midwifery Teams has 
been developed and is to be reviewed in February 2018.   
 
1:1 care in labour has remained stable in 2017 at 96.9%. 
 
A new Birthrate plus acuity tool has been purchased which 
includes Antenatal and Postnatal care.  This will become live at 
the end of January 2018, when there will provision for a 
dynamic responsive ‘data capture’ of Antenatal, Intrapartum 
(labour and birth) and Postnatal care requirements and acuity.  
This will enable live acuity monitoring which will provide a more 
accurate assessment of staffing requirements in line with Safer 
Staffing, but designed specifically for Maternity Services. 
 
The rise in the acuity and complexity of women and the 
implementation of guidance in support of reducing the stillbirth 
rate (linked to IOL) in W&CS has put increased pressure on the 
workload and staffing levels within Maternity Services as 
demonstrated by the Birth Rate Intrapartum Acuity tool. 

This document could be made public under the Freedom of Information Act 2000. 
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Work is ongoing in the BNSSG Maternity Transformation 
Programme within the Local Maternity System (LMS), bringing 
services together in partnership in support of delivering on the 
recommendations of Better Births as detailed.  
 
Next Steps: 
 
• Ongoing audit of 1:1 care in labour. 
 
• Use of Birthrate Intrapartum Acuity® System (BRIPAS) to 

inform staffing requirements in relation to acuity. 
 
• Full review of the staffing in June 2018 following the 

introduction of the above tool to include the Antenatal and 
Postnatal areas. 

 
• Continue to offer women all four options of place of birth as 

recommended by NICE as clinically appropriate,  
o Home 
o Freestanding Midwifery Unit (FMU – Cossham) 
o Alongside Birth Centre (AMU – Mendip) 
o Obstetric Unit (OU – CDS) 

 
• Consider an ‘opt-out’ model rather than an ‘opt-in’ model for 

women booked for Midwifery Led Care to Mendip Birth Centre 
(AMU) in accordance with a woman’s individual informed 
choice and preference, ensuring the capacity and care 
required by ‘high risk’ women is available on the OU – CDS. 
    

• Develop a robust system to ensure safe staffing levels 
following the increase in workload from new guidelines related 
to reducing the stillbirth rate (reduced fetal movements, large 
for dates and induction of labour RCOG). 

 

• Update W&CS Escalation Policy to support staffing and 
operational activity, taking into consideration the peaks in 
activity that are occurring as a result of the introduction of the 
IOL guideline and rise in acuity of women. 
 

• Bring a ‘fresh eyes’ review of the old Estate within W&CS, 
looking at how it is being used and how it could be developed 
in order to support the increasing demand and complexity of 
women and the services provided.  To also provide a better 
working environment for staff and become a unit that is ‘future 
proofed’ to meet the changing needs of the services both now 
and in the future. 

 
• Work closely with ASCR to start looking at models of staffing 

provision, support and skill mix within theatres in W&CS. 
 

4. Recommendations 
 

• Trust Board to note the need to review staffing across all 
areas within maternity services using the Birth Rate Plus 
Tools and recommendations and NICE guidance in 
February 2018 to support the increase in workload. 

 
• The implementation programme for the recommendations 

of ‘Better Births’ 2016, to include a new model of Integrated 
midwifery staffing with the community and Birth Centres.  
This is in progress, including close working relationships 
across BNSSG with UHB, the CCGs and the South West 
Clinical Network 
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Appendix 1:  Safe, Sustainable and productive staffing – An improvement resource for adult inpatient 
wards in acute hospitals, Self Assessment  
 
Recommendations   NBT Assessment  
A systematic approach should be adopted using an evidence-
informed decision support tool triangulated with professional 
judgement and comparison with relevant peers. 

In place, use of Model Hospital Dashboard, National tools and Royal 
Colleges where relevant.  

A strategic staffing review must be undertaken annually or sooner if 
changes to services are planned. 

In place, undertaken 6 monthly with full review annually and at every 
change to service. Linked going forward to Business planning  timescales 

Staffing decisions should be taken in the context of the wider 
registered multi-professional team. 

Undertaken where relevant e.g. Elgar 2  ward has registered Multi 
professional team members on the ward  

Consideration of safer staffing requirements and workforce 
productivity should form an integral part of the operational planning 
process. 

In place  

Action plans to address local recruitment and retention priorities 
should be in place and subject to regular review. 

Retention schemes to be further developed with learning shared Trust 
wide via steering group in January 2018 

Flexible employment options and efficient deployment of staff should 
be maximised across the hospital to limit temporary staff. 

Improvement required for deployment using Safe Care live daily. Controls 
in place for Agency approval. Employment options to be further explored 
as part of retention.  

A local dashboard should be in place to assure stakeholders 
regarding safe and sustainable staffing. The dashboard should 
include quality indicators to support decision-making. 

Staff staffing reported in line with National requirements, staffing decisions 
based on review of quality indicators. Trust wide dashboard for review 
required. 

Organisations should ensure they have an appropriate escalation 
process in case staffing is not delivering the outcomes identified. 

Formal staffing reviews include assessment of all metrics and process for 
escalation to Executive level in place  

All organisations should include a process to determine additional 
uplift requirements based on the needs of patients and staff. 

Uplift/ Headroom levels monitored closely each month, recognition that 
high numbers of part time staff and specialist areas may require increased 
study leave.  

All organisations should investigate staffing related incidents, their 
outcomes on staff and patients and ensure action and feedback 

Robust process in place to review and investigate locally all staffing 
incidents, reviewed monthly at Nursing and Midwifery Leadership group for 
themes. Staff encouraged to report unsafe staffing and any impact on 
patients via electronic incident reporting.  
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Informatics Progress Update 
 
January 2018 

Exceptional healthcare, personally delivered 



Project Start date Projected end date Current stage YTD Capital spend 
18/19  

Forecast Capital 
19/20 

EDMS Qtr 2 2015 Qtr 1 2018 Implementation £551,000 £50,000 

Datix Qtr 3 2017 Qtr 1 2018 Delivered £76,000 **** 

Keystone Qtr 3 2017 Qtr 1 2018 Implementation £14,127.60 **** 

Business Intelligence Qtr 2 2016 Qtr 1 2019 Development £676,000 £189,000 

Enterprise Storage & Back-up Qtr 2 2016 Qtr 1 2018 Implementation £979,000 **** 

Enterprise Network Qtr 2 2017 Qtr 4 20 Procurement £700,000 unknown 

ED Rebuild & Relaunch inc. ECDS Qtr 2 2017 Qtr 1 2018 Development **** **** 

Neurosurgery Tertiary Referrals Qtr 3 2015 Qtr 4 2019 Procurement £24,000 **** 

Pharmacy Stock Control  Qtr 1 2017 Qtr 4 2018 Procurement £20,000 £281,065 

Blood Tracking Qtr 4 2017 Qtr 1 2019/2020 Procurement **** £360,000 

Telecoms Re-procurement Qtr 1 2017 Qtr 1 2018 Development **** £100,000 

Dictate IT Qtr 2 2017 Qtr 4 2017/18 Implementation Funded by division **** 

E-referrals (national CQUIN) Qtr 1 2017 Phased to deliver national 
CQUIN 

Implementation **** **** 

E-referrals into Lorenzo Qtr 3 2017 Qtr 4 2017/18 Procurement £28,710.00 £90,850.00 
 

Medical Illustration Mobile App Qtr 3 2017 Qtr 1 2018  Development Funded by League of 
Friends 

**** 

 
 

IM&T Programmes (current) 
Kath Kaboutian, Assistant Director, IT Programmes 
 



Project Overview Status 

EDMS Project is now live with deployments in; 
• Breast Care 
• Rheumatology 
• Haematology 
• Renal 
• Vascular & Colorectal 
• Remaining gate  5 and MDCU 
• Emergency Admissions 
 
Benefits 
• Clinical and Administration staff have been very positive about the move from paper records to electronic viewing of the 

patients medical records  
• In the areas that have gone live the specialities are virtually paper free with the exception of skinny files  
• Over 35,000 volumes of historical patients records have been scanned since June 2017  
• Over 20,000 skinny files have been scanned since October 2017  
 
Challenges 
• Compliance of skinny files being returned after clinic and admissions – inconsistency with compliance. 
• Increasing capacity within the scanning bureau, to maintain a turnaround of 24 working hours and readiness for the next 

speciality go lives 
• Clinic letter and ad hoc document backlog – resolving through NHSBSA support to scan all backlog documents  
 
KPMG Audit 
• Commissioned to  review and assure the project governance and controls 
• Interviewed all project stakeholders 
• Significant Assurance with only minor recommendations 
• Final report submitted to Audit Committee in January 2018 

 

 
 

IM&T Programmes – Key messages 
Kath Kaboutian, Assistant Director, IT Programmes 



Project Projected Capital Costs 
EPMA (Electronic Prescribing & Medicine Administration) £1.6 m 

Patient Observations & Early Warning Scores £800,000  

Order Comms £850,000 

Data Centre Virtualisation & Cyber Security £600,000 

Hardware refresh, mobile working, replacement IT kit £400,000 

Re-negotiate DXC contract (no capital – revenue 
implications) 

Deliver all letters & referrals into Lorenzo £100,000 

The flow of 2 way integration into Lorenzo  £100,000 

Decommissioning of Cribbs Causeway health records warehouse and Restore £50,000 

New Trust Intranet £100,000 

 
 

IM&T Programmes – Horizon Projects 18/19 
Kath Kaboutian, Assistant Director, IT Programmes 
Draft – not approved 



Project Overview Status 

Business 
Intelligence 
Project 

• The implementation of the new data warehouse – In View – achieved a key milestone this month as the first phase of 
high level testing is now complete for all modules. Testing of Phase A now continues in detail, and the mapping of data 
sources for Phase B is now in progress. Progress against plan is slightly behind trajectory and as a result the additional 
resource element of the supplier contract is being called upon to recover progress over the next month. 

• Build of metrics for reports in the  new reporting solution – QlikSense – has now begun, and a granular plan is now in 
place for the delivery of Phase A & B reports. These reports will be available early in the new financial year. 

• The implementation of SLAM has progressed, and 8 of 12 data sources are in place and reconciliation of data is in 
progress. There have been delays to pull in the additional 4 data feeds due to software issues as a result of a supplier 
upgrade. The supplier are actively progressing these issues on site with us with resolution is anticipated on the 25th 
January. The Finance team have a resource plan in place to enable recovery of progress against plan over the next 
month. 

Data Quality  NBT along with the CCG and NHS England representatives continue to review and amend the contractual DQIP.  It is likely 
that sign off for this work will be achieved late February/early March 

Information 
Governance 
 

 
 

Business Intelligence, Clinical Coding & Information 
Governance   
David Hale – Assistant Director, Business Intelligence 

Area % RAG 
IG Toolkit 70% GREEN 

FOI requests 700 Request in 2017 (+ 29 requests than 2016) 

IG Training 92% GREEN 



Project Overview Status 

Cyber Security • We were informed in early January by NHS digital of two new security ‘vulnerabilities’ that 
affect the NBT estate of computers and servers.  These were broadcasted widely in the national 
press as ‘Spectre’ and ‘Meltdown’ 

  
• Security patches and system updates have now been tested and have started to be applied to 

servers, PCs and mobile devices as part of routine maintenance as per guidance.    These 
updates will continue to be applied over the next few weeks 

 
• Assurance from system suppliers have been sought to ensure that systems are compatible with 

the changes, and to agree downtime windows for systems to be upgraded.  A plan is being 
drawn up to accommodate this and to ensure sufficient support is in place 

 

First Line Service 
Support 

  
 
 
 
 

 
 

ICT & Service Delivery 
Kevin Houghton, Assistant Director, Information Communication & Technology 

KPI Target % Actual 
0% of calls answered in 90 secs > 80 % 84% 

% of calls abandoned 8% < 8% 

Average call handling time <3:00 mins 3:06mins 

First Time Fix (incident calls to 2020 via telephone) >60% 71% 



Project Overview status 

Health Records Management  
 
 
 
 
 
 
 
 
 
 
 

 
 

Clinical Information Systems & Health Records 
Phill Wade, Assistant Director, Clinical Systems 



Highlights Date 

Showcase Event 19th February 2018 

EDMS Gate 12 Go Live 12th February 2018 

Champions briefing 20th February 2018 

Appointment of 2 CCIO’s as a job share arrangement Start date March 2018 

Happy App launched across the Directorate 2nd January 2018 

Informatics Comms manager appointed and in post  8th January 2018  

Operational with a new support arrangement with Epro for ongoing FLOW support and development 2nd January 2018 

Supporting ‘Hospital at Home’ launch with all IT requirements  25th January 2018  

Urology re-build of 58 clinics End February 2018 

Bluespier upgrade and migration onto new SAN End February 2018 

Upgrade to Lorenzo 2.13 7th February 2018 

PC audit for Finance completed and new kit ordered End February 2018 

 
 

Informatics Highlights – Quarter 4 2017/2018 

Work Requests – Delivery within Quarter 4 2017/2018 
Area Number of requests 
Facilities 21 

Maternity 12 

Pathology 34 

Radiology 18 

Bristol Centre for Enablement 8 
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North Bristol NHS Trust 

1. Purpose 
1.1. This report updates on the current issues regarding 

land at Frenchay and seeks a Trust Board decision 
on the response to be issued to South 
Gloucestershire Council’s letter of 18 January 2018. 

2. Background 

2.1. When the Trust submitted its outline planning 
application for redevelopment of its site at Frenchay 
in 2013, it set aside 5 acres of land that could be 
used for a health and social care centre (HSCC). At 
that time, there was no clear position on what would 
be required so a relatively arbitrary amount of land 
was set aside. 

2.2. In November 2016, the Trust sold 34 acres of land 
on the Frenchay site to Redrow Homes Ltd but did 
not sell the 5 acres. 

2.3. In 2015, agreement was reached between health 
and social care organisations to develop a project 
called the ‘3Rs Programme’ where partners engaged 
to deliver new models of service for community 
rehabilitation, re-ablement and recovery. In forming 
this partnership, the Trust agreed that it would offer 
up land reserved for the HSCC at Frenchay, as well 
as land at Thornbury, to enable its partners to 
develop rehabilitation and nursing homes.  The land 
for the HSCC building would be offered at net book 
value. However any land required for housing (e.g. 
extra care housing) would be sold at the current 
market rate.  

2.4. In 2017, plans were shared with the Trust that 
required 2 acres of land at Frenchay for the HSCC 
and extra care housing as well as the full site at 
Thornbury.  

2.5. The BNSSG Clinical Commissioning Groups (CCG) 
confirmed that it was completing a piece of work to 
include an options appraisal to determine the 
preferred approach to procurement of any new 
facilities.  They would also take the opportunity to 
consider the changing commissioning context for the 
developments and any new requirements that may 
have arisen. They agreed that decisions would be 
made for approval by their Governing Body in April 
2018. 

2.6. Once the proposition emerged that 2 of the 5 acres 
would be required for the HSCC and extra care 
housing, the Trust project team started to engage in 
discussions about whether the remaining 3 acres 
could be sold to a developer.  The Trust considered 
that it was offering a solution that was favourable for 
all parties. It would retain land for the HSCC, it would 
support the local Council’s need for housing and it 
would support the Trust’s difficult financial position. 

2.7. To provide the necessary assurance that 2 acres 
would be sufficient, the Trust commissioned an 
architect to develop a number of designs for an 
HSCC and extra care housing on the site.   Six 
scenarios were produced which showed between 80 
and 100 beds plus up to 13 extra care housing units 
could be accommodated within 2 acres.  An analysis 
of the scale of other schemes around the country 
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also identified that around 2 acres was generally 
required for schemes of between 60 and 84 beds 
plus up to 32 extra care homes. On this basis and in 
acknowledgement of the fact that the scale of the 
Frenchay development would be limited to around 80 
rehabilitation and nursing beds home plus some 
extra care units, the proposal to dispose of the site 
that would not be required was supported by the 
Trust Board.  

2.8. No sales agreement has been reached with any 
developer to date, however, Redrow pre-emptively 
submitted a reserved matters application for 23 
houses on the surplus site  

3. South Gloucestershire Council Position 
3.1. South Gloucestershire Council was concerned to 

hear that part of the land had been identified as an 
opportunity for disposal and wrote to NBT’s chair on 
18 January 2018.  This letter is attached at Appendix 
A.  

3.2. In the letter, the Chairman of the Health Scrutiny 
Committee has asked for the following assurance: 
“Will NBT give an assurance that there will be no 
further consideration of sale of part of the Frenchay 
site for housing until all parties are satisfied that the 
full agreed health and social care vision can be 
delivered and it is proven in planning terms that there 
is indeed ‘surplus’ land” 
 

3.3. The council has also asked for ‘equivalent assurance 
in relation to the land at Thornbury Hospital which is 
similarly intended for re-use for new health and 
social care facilities’.  

   
4. NBT Position 

4.1. The project team remains of the view that, with 
regard to Frenchay, 2 acres is sufficient to meet the 
commissioning requirements for additional 
rehabilitation and nursing care beds plus some extra 
care housing. However, it is considered appropriate 
to wait until the CCG has concluded its assessment 
of community needs before it proceeds with any 
future land sale. This is expected by April 2018. 

4.2. The Council has advised that they would expect a 
larger extra care housing scheme on the Frenchay 
site and that this could require approximately 1.5 to 2 
acres of land in addition to the bedded facility. The 
Trust has no objection to this in principle subject to 
the land for the extra care housing being funded at 
residential rates. 

4.3. NBT remains committed to supporting our partners 
to deliver additional out-of-acute-hospital services 
and we will continue to support the CCG to achieve 
this. 

4.4. With regard to Thornbury, the Trust will await the 
CCG’s option appraisal into the need for community 
healthcare services and will continue to support our 
partners with their plans for the site once plans are 
identified. 
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4.5. The next steps that have been identified to make 
progress on the important Frenchay issue are: 

• Meeting between the CCG and the Council to 
map out the process and timescales for 
identifying the requirements for use of the 
Frenchay site (an initial meeting has been held 
and a further meeting has been put in the diary). 

• An assessment of planning issues associated 
with the total 5 acre site (The Council is 
progressing this). 

• An agreement on funding and procurement of 
land, facilities and services.  
 

5. Decision Making Process 
5.1. At the Health Scrutiny Meeting in January 2018, 

Councillors questioned the timeline for decision 
making by the Trust Board of North Bristol NHS 
Trust, specifically what decision had been taken in 
private session and what had been reported in 
public. 

5.2. At the Trust Board meeting held in public on 30 
November 2017, item 15 - Capital Planning Report 
stated the following: 

Thornbury & Frenchay Lands including HSCC 
development: Final decision regarding the HSCC 
development has been postponed pending a system 
review by the combined Clinical Commissioning 
Group of community health services and how patients 
requiring rehabilitation, reablement and recovery can 

best be served across the area. The Trust has been 
advised that the outcome of the systems review 
regarding the development of Frenchay and 
Thornbury will now be available by spring 2018. Land 
on the Frenchay site will be reserved for the potential 
HSCC. 

5.3. At the same meeting in private session, the Board 
received a paper providing an update on the 
discussions with Redrow Homes Ltd about the 
possibility of selling them 3 acres of land, as 
described in section 2.6. The paper reiterates the 
need to retain land for the HSCC, and the retained 
land amount is as described above. 

5.4. This discussion in private session is therefore 
supportive of the report in public, and confirms that 
land on the Frenchay site will be reserved for the 
potential HSCC, this being the 2 acres as per the 
Sirona’s identified requirements in section 2.4. 

6. Summary 
6.1. It is proposed that the Trust Board responds to South 

Gloucestershire Council  to confirm: 

• its commitment to supporting the CCG in 
achieving out-of-acute-hospital care   

• that an appropriate amount of land will be set 
aside for community facilities if these are 
identified in the commissioning intentions and 
requirements of the CCG at both Frenchay and 
Thornbury 
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• that a process and timescale should be 
established to agree the amount of land required 
for the HSCC and any requests for land to be 
made available for extra care housing 

• that agreement is reached to funding and 
procurement of land, facilities and services.  

 
7. Recommendations 

7.1. The Trust Board is asked to: 

• Approve the proposed response to the Council 
as set out in section 6. 
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Peter Murphy, Director for Children, Adults and Health, South Gloucestershire Council 
PO Box 1955, Department for Children, Adults and Health, Directorate, Badminton Road, Bristol, BS37 0DE 

www.southglos.gov.uk  
 

 
 

Department for Children, Adults and Health 
 

Frank Collins  
Chairman of North Bristol NHS Trust                                         

Date: 18 January 2018 
Your Ref:  
Our Ref:  js/ak/2018/letters/Collins re  
  frenchay17 january  
Enquiries to:  Jon Shaw 
Tel:  01454 865547 
E-mail:  jon.shaw@southglos.gov.uk 

 
Dear Frank 
 
The South Gloucestershire Health Scrutiny Committee met on 17 January. As an 
urgent item we discussed the recent news that, in the December edition of the 
Frenchay Community News, Redrow announced that it had submitted a reserved 
matters application to develop housing on part of the land of the former Frenchay 
hospital site that had been shown in the original planning application as reserved for 
the new Frenchay Health and Social Care Centre. Members expressed their dismay 
on hearing this news. 
 
Members of the public attended this morning’s Health Scrutiny Committee to raise 
questions and concerns about the delivery of the new facilities at Frenchay and 
Redrow’s application. 
 
Tricia Downs and Eric Sanders from NBT were both present at the Scrutiny Meeting 
and did convey an apology to the Committee for the circumstances surrounding 
Redrow’s application and the way the news had emerged. The Committee was 
advised by NBT officers that they did not know that Redrow would submit this 
reserved matters planning application, although the committee noted that NBT has 
decided not to ask Redrow to withdraw its application. 
 
The Committee was informed of the statement prepared by NBT in response to 
Redrow’s application. However members sought further assurance asking “Will NBT 
give an assurance that there will be no further consideration of sale of part of the 
Frenchay site for housing until all partners are satisfied that the full agreed health 
and social care vision can be delivered and it is proven in planning terms that there 
is indeed ‘surplus’ land” 
 
Members asked for an equivalent reassurance in relation to the land at Thornbury 
Hospital which is similarly intended for re-use for new health and social care 
facilities. 
 
Tricia and Eric were not able to provide the Committee with this assurance and we 
were informed that this would be a matter which would require consideration by and 
approval of NBT’s Board. Consequently the Committee unanimously agreed that we 
should write to you to ask that giving this additional reassurance is something which 
your Board considers at its next meeting on 1 February, 2018 
 

http://www.southglos.gov.uk/


Peter Murphy, Director for Children, Adults and Health, South Gloucestershire Council 
PO Box 1955, Department for Children, Adults and Health, Directorate, Badminton Road, Bristol, BS37 0DE 

www.southglos.gov.uk  
 

Given that the Committee’s call for this further reassurance from NBT was 
considered and agreed in open public session, I do hope that your Board is similarly 
able to consider this request in open session, given the level of public interest in this 
matter. 
 
Yours sincerely 
 
 
Councillor Marian Lewis 
Chairman of Health Scrutiny Committee. 
 
Councillor Sue Hope 
Lead Member of Health Scrutiny Committee 
 
Councillor Ian Scott 
Lead Member of Health Scrutiny Committee 
 
cc Jon Hayes, CCG 

http://www.southglos.gov.uk/


 
  

Report to: Trust Board Agenda item:  12 

Date of Meeting: 1 February 2018 

 
Report Title: Capital Planning Update 

Status: Information Discussion Assurance Approval 

X  X  

Prepared by: Karen Shrimpton, Building and Asset Manager 

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

Appendices (list if applicable): Capital Planning Report 

 
Recommendation:  

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

 
Executive Summary:  
See following report. 
 
 



North Bristol NHS Trust 

1. Purpose & background 
1.1 The attached report updates on progress and issues in relation 

to matters being managed by the Sustainable Health & Capital 
Planning Team. 

 
2. Operational PFI    

2.1 The key Brunel Compliance Issues which are reviewed and 
managed at regular meetings with Carillion and THC. 

3. PFI Construction Works 

3.1 Some of the Phase 2 defects in relation to the MSCP are still 
stalled and THC are endeavouring to obtain action from both 
their Carillion contractors.  

3.2 The demolition programme has been delayed due to delays in 
the removal of asbestos in Limewalk Sherston and Brecon 
buildings. All 3 buildings were handed over to Carillion in 
August, but unfortunately additional asbestos has been 
discovered during the soft strip of the Limewalk building. The full 
impact of this on the demolition programme is not yet known. 

3.3 Completion of the PFI construction works and tree planting are 
currently anticipated in late 2018 

4. Capital Projects 

4.1 The greatest challenge within these projects is to agree the best 
way to relocate occupants from Monks Park House and 
establishing when the building can be emptied.  

5. Recommendations 
 

5.1 The Trust Board is asked to note the current position and 
actions. 
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Capital Planning Report 
25 January 2018 

 

Top task types to Carillion helpdesk December 2017
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Top 10 PFI deductions December 2017
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Capital Projects On 
Track

Thornbury & Frenchay Lands including HSCC
development: Final decision regarding the HSCC
development has been postponed pending a system
review by the combined Clinical Commissioning Group 
of community health services and how patients
requiring rehabilitation, reablement and recovery can
best be served across the area. The Trust has been
advised that the outcome of the systems review
regarding the development of Frenchay and Thornbury
will now be available by Spring 2018. Land on the
Frenchay site will be reserved for the potential HSCC.

A

Bath Renal Satellite Unit: OBC approved by CPG
and will go to January Trust Board. Design work is
proceeding to RIBA stage 3. Lease negotiations with
AWP are continuing. 

A

Monks Park House: Nursery BC approved. Tenders
for work at Somerset house have been received and
are being evaluated. BC for all other related MPH
schemes will be ready for March CPG.

A

Brunel Gate 24: All project appointments now made.
Stage 4 design progressing well and in line with new
programme. Business case appproved by TMT and
will go to January Trust Board. 

G

Frenchay Public Open Space: Registration as
Village Green has been completed and Transfer to
Winterbourne Parish Council is being progressed but
is dependent on the completion of the S106 works by
the developer expected in Spring 2018.

G

PFI Construction Works Progress On 
Track

Carillion Liquidation: Projects on hold pending an agreed
way forward with HCP/NBT. Discussions are ongoing. All
Carillion hospital operational services continue to operate as
normal. 

R

Brunel MSCP: The Trust is still waiting for costs and
agreement on H&S works and to make the layout and
operation of the car park more efficient. 

R

Limewalk, Sherston & Brecon buildings: All buildings were
handed over in August for demolition. Additional abestos has
had an impact on the programme. 

R

Southmead Way: Completion of this road will depend on
resolution of the asbestos removals and demolition of Limewalk
but is now likely to be late 2018

R

Estate Capital Replacement Programme On 
Track

Central Delivery Suite: The tender has been
accepted for the Improvement works. Works will
start on site shortly and will complete before the end
of March 2018. . 

G

Public Parking: Work has commenced on level 2
of the Beaufort car park to convert some levels to
public parking. The late stay car park has been
converted to public car parking as an interim
measure and to allow for confirmation of the public
need. 

G

Elgar House: Tender has been accepted for the
replacment of water storage tanks as part of the
water safty programme. Implementaion will start in
February with completion prior to the end of March
2018.

G

Frenchay Site: A new foul drainage connection is
being installed in the access road to serve the
Beckspool building situated at the front of the site.
The adjacent housing developer will also connect
part of its drainage system to this new drain. Care is
being exercised to safely install this deep drain (over
4 metres deep) and allow the building to remain
operational at all times.

G

Brunel Compliance Issues
Issue Next 

Action
Action Required R.A.G 

Status

Carillion liquidation event
NBT/HCP

/CSL

All projects have been put on hold 
pending an agreed way forward with 
HCP/CSL and NBT. Discussions 
are ongoing. All Carillion hospital 
operational services continue to 
operate as normal.

R

Fire Integrity CCL

NBT has received the Exova Report 
and meeting held with all Parties. 
Carillion to finalise action plan to 
close out Exova recommendations

R

Critical Care & Theatre 
Ventilation CSL

Increase the ventilation rates in the 
sterile preparation room: Risks 
reviewed and highlighted on risk 
register. 

R

SP21 Works arising from 
Statutory Inspections

CSL
Carillion have developed process to 
integrate with Helpdesk. Op 
Protocol for SP21 being finalised. 

R

Flexible Duct Replacement CSL
ICU works completed. Burns 
isolation rooms temperatures 
remaining items to be resolved. 

R

Window and Atrium 
Cleaning

CSL

Schedule of roles and 
responsibilities and frequencies 
have been agreed. Sub-contractor 
appointed. Currently in planning 
phase.

R

Humidification of Imaging 
areas

CCL

Access for the ED room units being 
arranged. Several temporary 
supplies will be required to be 
removed. The control methodology 
and commissioning currently being 
reviewed by the Independent tester.

R

key: R No plan to resolve

A Solution agreed but not started

G On programme  
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North Bristol NHS Trust 

1. Purpose 
1.1. This report updates on the business contingency 

plans that were put in place in the event of failure of 
the PFI services provider. 

2. Background 

2.1. On Monday 15 January 2018, it was announced that 
Carillion had gone into compulsory liquidation. An 
Official Receiver was appointed as liquidator of 
Carillion plc and PwC were appointed as special 
managers to support the Official Receiver. The 
Special Managers were appointed by the High Court 
to help manage the affairs, business and property of 
Carillion.  

2.2. It is stated on the PwC website that ‘The Official 
Receiver’s priority is to ensure the continuity of 
public services while securing the best outcome for 
creditors. Unless told otherwise, all employees, 
agents and subcontractors are being asked to 
continue to work as normal and they will be paid for 
the work they do during the liquidations’.  

2.3. The Official receiver is also exploring a potential sale 
of the businesses and assets in whole or part.  

2.4. There are 2 parts of Carillion providing services to 
the Trust: Carillion Services Ltd provides hard 
facilities management (‘Hard FM’) services to the 
Brunel building, the multi-storey car parks and 
grounds around the hospital with 66 staff and a 
number of sub-contractors.  This service includes 
estate management, energy management, pest 

control, help desk services and grounds and gardens 
maintenance.  Carillion Construction Ltd was 
responsible for completing the final phase of the PFI 
scheme. They have approximately 10-12 staff on site   
at Southmead plus sub-contractors. 

2.5. All soft FM services (cleaning, catering, portering, 
waste etc.) are undertaken by NBT staff. 

3. Business Continuity Planning (BCP) 
3.1. In autumn 2017, the Trust and The Hospital 

Company (Southmead) (THC) were aware of 
growing difficulties in relation to Carillion’s financial 
health.  As a result of this and following advice and 
support from the NHS Improvement, the Trust 
worked with THC to further develop our business 
continuity plans relating to a potential services 
provider failure. These plans were shared with NHS 
England and NHS Improvement along with BCPs 
from the other potentially affected NHS trusts. 
Exemplar BCPs were also provided by NHS 
Improvement.  The BCPs were then tested in early 
January at a meeting which included staff from NBT, 
THC and the Emergency Preparedness Resilience 
and Response managers from the local BNSSG 
Clinical Commissioning Group and NHS England. 

3.2. The business continuity plans for Southmead for the 
Hard FM services provided to Brunel are based on 
three levels of contingency. 
1) The first contingency plan is for THC to engage 

with a new provider to take over the management 
of existing Carillion staff delivering the 
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Southmead services, putting these staff on their 
payroll and paying sub-contractors to ensure they 
continue to deliver services. A new provider was 
identified as part of the contingency arrange-
ments. 

2) If this contingency plan was not successful, the 
second plan was for THC to directly employ the 
Carillion services staff and sub-contractors. 

3) The third and final arrangement which would only 
be put in place if the other two plans failed was 
for NBT to directly pay the Carillion staff and the 
sub-contractors with funding made available by 
reducing the unitary payment made to THC.  It 
was not expected that the Trust would be 
required to take this action, but plans were 
established with payroll and HR departments for 
this eventuality.  

  
4. Putting Plans into Action 

4.1. With Carillion going into liquidation, THC has started 
to enact the first contingency plan and this process is 
working well. There is no need for the Trust to take 
on any contingency activities at the current time. 

4.2. Daily meetings are held with staff from NBT, THC 
and Carillion to ensure plans are on track. A daily 
check of Carillion Services performance, staff 
attendance and sub-contractor engagement is made 
and to date no significant problems have been 
identified. 

4.3. We have been very impressed by the dedication 
shown by the Carillion staff who continue to support 
our hospital services each day. 

4.4. Whilst the construction activities to conclude the 
redevelopment of Southmead do not affect Trust 
operational services, we are very keen to see the 
final works completed.  Arrangements for Carillion 
Construction activities will take more time to resolve 
and are being considered by the Special Managers 
(PwC).  The Trust has engaged in discussion with 
PwC about the outstanding works. 

5. Recommendations 
5.1. The Trust Board is asked to: 

• note the business continuity plans that have been 
put in place to manage a services provider failure 

• note the actions being taken to manage the 
situation and the current status. 
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North Bristol NHS Trust 

1. Purpose 
1.1. To present an update on the business transacted 

by the Trust Management Team (TMT) at its 
meeting held on 19 December 2017 and 16 
January 2018. 

2. Background 

2.1. The TMT is the key delivery group in the Trust 
and consists of the Executive Directors, Clinical 
Directors and Divisional Managers.  

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

3. Business Undertaken 
3.1. The TMT focused its attention on the following 

areas: 
Business Planning 

3.2. At the December meeting, the clinical divisions, 
IM&T and facilities presented on their plans for 
2018/19 including underpinning activity 
assumptions, proposed investments and 
workforce challenges and opportunities. This was 
an early opportunity for other divisions to consider 
the plans and support or challenge as necessary. 

3.3. This was followed up in the January meeting with 
further system and demographic data to support 
further analysis by the divisions and help them to 
refine their planning assumptions so that they 

could plan more accurately to meet forecast 
demand. 
Critical Care Strategy 

3.4. The TMT considered a proposed strategy for 
Critical Care which had been developed by 
clinicians from the Intensive Care Unit (ICU), 
Respiratory, Neurosurgical, other surgical 
specialties as well as operational staff. 

3.5. The approach was based on national guidance 
and known changes in local and regional demand 
for critical care capacity. The strategy would seek 
to increase the current number of ITU, HDU (High 
dependency Unit) and Specialty High 
Dependency beds, with the latter supported by an 
ICU outreach team. 

3.6. The TMT supported the approach and agreed to 
initiate discussions with commissioners and 
develop a business case for the investment 
required. 
Stranded Patients 

3.7. Updates on the programme to reduce the number 
of stranded patients in NBT beds was received at 
both meetings. In December this was supported 
by a presentation of the findings from Francis 
Health who had been commissioned to help 
support the move of five wards to SAFER 
exemplar status, and also to identify the potential 
benefit of a wider roll out of the programme. 
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3.8. In January the TMT heard from Ian Sturgess on 
his work to help reduce stranded patients and a 
proposed method of moving patients safely 
through the system to improve flow. 

3.9. The TMT supported plans for a wider rollout of 
the SAFER implementation programme, and 
recognised the need for external support to 
achieve the desired outcomes. 
Winter Plan 

3.10. The implementation of the winter plan was 
discussed and monitored. The positive flu 
vaccination rate in front line staff was noted. 

3.11. The TMT reviewed plans to bring additional 
capacity on stream on site, in Gate 24, and off 
site through new capacity in a nursing/residential 
home. The impact on elective surgery was 
considered and mitigations including utilising the 
Medirooms for elective cases as deemed safe 
and appropriate by the clinical staff. 
Financial Position and Forecast 

3.12. The current financial positon and year end 
forecast were discussed, with a focus on 
continued delivery and achievement of Cost 
Improvement Plans (CIPs) and the impact on 
winter pressures on budgets. 

4. Key Risks Identified and Impact 
3.16 TMT recognised and discussed risks relating to: 

• the delivery of the Trust’s cost improvement 
programme, achievement of income targets 
and the control total 

• winter pressures which and resulted in above 
forecast activity and acuity of patients 

5. Key Decisions 
5.1. The TMT approved: 

5.1.1. The Critical Care Strategy and initiation of 
discussion with commissioners. 

5.1.2. The Terms of Reference for a new leadership 
Steering Group and Retention Steering Group.  

5.1.3. The Full Business Case for investment in the 
Gate 24 conversion, and recommended its 
approval to the Trust Board. 

6. Exceptions and Challenges 
6.1. There were no exceptions or challenges. 

7. Governance and Other Business 
7.1. The TMT received a request to review its 

membership in light of the move to Service Line 
Management and this would be undertaken over 
the next few months. 

8. Future Business 
8.1. The TMT will be focusing on the following areas 

over the next three months: 

• Delivering safe care through Winter 
• Developing a robust business plan for 2018/19 
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• Delivery of improvements in operational 
performance and reducing the numbers of 
stranded patients. 

9. Recommendations 
9.1. The Trust Board is asked to note the update 

provided on the work of the TMT 
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1. Purpose 
1.1. To present an update to the Board following the 

meeting of the Committee on 19 December 2017. 
2. Background 

2.1. The Workforce Committee, as a sub-committee of 
the Board, is required to report to the Board after 
each meeting. 

3. Business Undertaken 
3.1. The Committee considered the following issues: 

Equality and Diversity Activity 
3.2. The Committee was pleased to note the 

developments in equality and diversity activity 
over the past three years and the reflection this 
had had on the Trust’s assessment under the 
national Equality Delivery System. As judged 
independently the Trust had gone from nine (out 
of 18) amber ratings to just one amber rating and 
four with outstanding ratings. 

3.3. The Committee noted, however, that few equality 
impact assessments were being recorded and 
work had begun on simplified templates for 
operational staff to complete.  

3.4. Noting that the Board was to discuss equality and 
inclusivity issues with the Director of the 
Workforce Race Equality Standard 
implementation later in February, the Committee 
agreed to return to the issue in its April meeting. 

   

Risk Register 
3.5. The Committee reviewed the workforce risk 

register and all risks scored at over 10 are 
attached as an appendix. 
Outline Strategic People Plan 

3.6. The Committee reviewed a proposed approach 
and framework for developing a strategic people 
plan. Work had already started on half of 24 
identified work streams which would be overseen 
by a steering group.  

3.7. The Committee agreed that it would wish to see a 
timetable of when these underpinning strategies 
would be completed and progress reports. 
Retention 

3.8. A presentation on reducing staff turnover as a 
way of improving patient experience, the overall 
quality of patient care and staff satisfaction was 
received. A discussion on the subject included the 
data being used to analyse the elements of 
activities that were working well, the key enablers 
to success and the unsuccessful activities. 

3.9. A Retention Steering Group had been set up to 
oversee five work streams and along with the 
Leadership Steering Group would feed into the 
development of the People Strategy. 
Leadership Framework 

3.10. The Committee noted proposals for a leadership 
framework to develop consistent, maintained 
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leadership capacity and capability to meet the 
Trust objectives. It would ensure leaders were 
aligned to the principles used in the Service Line 
Management Development Programme. 

3.11. The biggest needs were acknowledged to be in 
the operational, team and aspiring leader groups. 
Progress on Audit Review Recommendations 

3.12. The Committee noted progress on the consultant 
job planning recommendations from the Internal 
Audit review and that a strategic review of the 
approach to eRostering had been agreed. An 
outline plan and timetable would be developed in 
January. 

4. Key Risks Identified and Impact 
4.1 The key workforce risks were considered and are 

set out in the appendix. 
5. Key Decisions 

5.1. The Committee agreed to receive timetables for 
the underpinning strategies to the Strategic 
People Plan and the leadership delivery plan. 

6. Exceptions and Challenges 
6.1. There were no exceptions or challenges to report. 
 

7. Governance and Other Business 
7.1. As noted under Key Decisions. 

 
 

8. Future Business 
8.1. The Committee will be focusing its attention on 

the following issues: 
8.1.1. a review of 2017/18 and a draft workforce plan 

for 2018/19; 
8.1.2. the workforce risks arising out of the Trust and 

divisional business plans for 2018/19 and the 
plans for mitigation; 

8.1.3. Guardian of Safe Working Hours report 
8.1.4. Staff Attitude Survey 
8.1.5. Review of Winter workforce resilience 

9. Recommendations 
9.1. The Trust Board is asked to note the update from 

the meeting held on 19 December 2017. 
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Controls Gaps in Controls C L To
ta

l 

Action
Planned 

Completion 
Date

Owner C L To
ta

l 

Lack of sufficient/appropriate 
resource  throughout the 
Trust, through high levels of 
turnover, vacancies, a large 
proportion of "novices" and 
other absence, with some 
particular hot spot areas e.g. 
Theatres, NICU

Low morale, instability and a 
risk to 
performance/delivery/quality 
within divisions

Vacancy review process (VRP), 
Service Line Management (SLM) 
implementation, Happy app roll 
out, Health & Wellbeing 
intiatives (H&WB), & resourcing 
plans being developed, revised 
induction, alternative 
recruitment approaches being 
adopted e.g. cohesion. 

Although progress 
has been made on 
reducing the vacancy 
factor across nursing, 
some hot spot areas 
remain. Turnover also 
remains high.

4 - 
maj
or

3 - 
pos
sibl
e

12 Additional specific 
approach on 
retention currently 
being developed for 
roll out in the new 
year.

30/01/2018 
(retention 
approach 
implementati
on begun)

Liz Perry 2 - 
min
or

3 - 
pos
sibl
e

6 Feb-18

Lack of engagement of staff Reputational impact. High 
turnover, sickness absence, 
low morale, instability and a 
risk to 
performance/delivery/quality 
within divisions

Development of engagement 
plan in collaboration with the 
communications team. 
Increased focus on relationship 
with staff side. H&WB action 
plan. Introduction of SLM

Engagement of 
divisions in leading 
engagement of staff 
within their team.

4 - 
maj
or

3 - 
pos
sibl
e

12 Continuation of work 
underway on SLM, 
engagement/staff 
experience. Further 
roll out of the happy 
app across the trust. 
Promotion of staff 
survey and impact

Mar-18 Liz Perry 2 - 
min
or

2 - 
unli
kely

4 Jan-18

A lack of management 
capacity, capability and talent 
management/succession 
planning 

Trust unable to deliver 
strategy and strategic 
objectives. 
Quality/performance and 
delivery reduced. High 
turnover, sickness absence, 
low morale, instability.

Introduction of SLM model & 
associated development plan. 
Introduction of talent mapping. 
Review of leadership and 
management provision in place 
within the Trust.

Strategic approach to 
L&D across the Trust 
needs to be 
confirmed, 
particularly for tiers 
below SLM 
management teams

4 - 
maj
or

3 - 
pos
sibl
e

12 Trust wide strategic 
plan to L&D currently 
being developed, 
with associated 
implementation/acti
on plan. Includes a 
review of the  current 
leadership/managem
ent offer to Trust. 
Board level 
commitment, 
including extimated 
investment of £500k 
over 2 years 

Strategic 
plan/approach 
30/01/2018. 
Implementati
on 30/06/2018

Liz Perry 2 - 
min
or

2 - 
unli
kely

4 Jan-18

Lack of workforce/resourcing 
planning across the Trust

Insufficient capacity/capability 
to deliver performance and 
quality.

Development of Trust wide 
workforce and resourcing plan - 
linked to the annual business 
planning process. Divisional 
Performance Reviews (DPRs)

Trust wide strategic 
workforce plan, 
linked to STP.

3 - 
mo
der
ate

4 - 
like
ly

12 Finalise 
development of 
current draft plans, 
linked to business 
planning cycle

Dec-17 Liz Perry 1 - 
negl
igibl
e

1 - 
rare

2 Nov-17

Lack of sufficient 
capacity/capability within 
People & Transformation 
Directorate

Inability to move workforce 
programme of work forward 
within required deadlines.

Formal restructure consultation 
complete. 

A number of 
vacancies exist in 
senior, key positions. 
OD resource to be 
identified

3 - 
mo
der
ate

3 - 
pos
sibl
e

9 OD plan and 
associated resourcing 
plan development to 
be undertaken. 
Recruitment 
complete for key 
roles, with some new 
starters due to join. 
Temporary OD 
support in place for 
key workstreams e.g. 
induction, 
management training

Feb-18 Liz Perry 1 - 
negl
igibl
e

1 - 
rare

2 Jan-18

ImpactRisk Description
Review 

Date

Assessment Target ScoreAction Details Control Details 
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1. Purpose 
1.1. This report outlines the business discussed at the 

Finance & Performance Committee (F&PC) 
meeting held on 21 December 2017. 

2. Background 
2.1. The F&PC meets bi-monthly and was established 

to provide assurance to the Trust Board that there 
are robust and integrated systems in place 
overseeing the Trust’s finance and performance 
and that they are in line with the organisation’s 
objectives. 

3. Business Undertaken 
Interim Management and Support (IMAS) 

3.1. The Committee received a brief description of the 
IMAS model, a national tool used by NHS Trusts 
to estimate the bed capacity required to achieve 
given targets. The system did not include all 
possible parameters and variables but had 
proved reasonably accurate in its estimations. 

3.2. The Committee agreed to undertake a deep dive 
into the subject and follow a specialty as it 
applied the system at a later date. 

Private and Overseas Patient Income 
Collection 

3.3. The Committee reviewed a paper that outlined 
the improvements made in the efficiency of the 
system of collection of income from private and 

overseas patients.  In the current year to date the 
same number of invoices had been raised to 
overseas patients as in the whole of 2016/17. 
Details of those who did not pay were lodged on 
a website portal used by UK Immigration which 
could refuse debtors re-entry to the country. Work 
was on-going with commissioners to take 
advantage of regulations that allowed for 50% of 
the debt raised and not recovered to be 
recovered from the commissioner 

3.4. The purchase of additional card machines was 
being considered and a steering group set up to 
promote private practice would also be 
considering the taking of deposits.  

Operational Performance 

3.5. The Committee received a report outlining 
performance to the end of November against 
national standards, the remedial action plans 
where the Trust was not achieving targets, the 
improvement trajectories and the metrics of other 
key issues that affected the flow of patients. The 
basic data to the end of December is set out 
separately and in the Integrated Performance 
Report elsewhere on the Board agenda. 

Capital Planning 

3.6. Whilst less than 30% of the planned capital 
expenditure for the year had been spent the 
Committee was told that the forecast expenditure 
remained in line with the plan. The planned 
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content, however, had changed significantly with 
the inclusion, for example, of the remaining 
asbestos costs at Limewalk and costs to be 
incurred in preparation for schemes in 2018/19 
for bed capacity issues. Plans for 2018/19 
showed a significant shortfall in the available 
funds but were based upon the divisions’ 2017/18 
business plans and known schemes.  

Cossham CT and MRI Suite 

3.7. A strategic outline case for the building of a 
permanent facility for a new Computed 
Tomography Scanner and a replacement 
Magnetic Resonance Imaging machine was 
approved.  

3.8. The revenue cost analysis showed that due to 
growth in activity the project would break even 
within three years and within a year demand in 
the Trust for CT scans would outstrip current 
capacity. The Committee requested that the 
outline business case set out the costs of having 
to outsource CT scans, the loss of income and 
the costs of capital charges for the new facility 
and equipment. 

Cost Improvement Plan 2018/19 

3.9. The Committee received a report to date on the 
identification of schemes for the Cost 
Improvement Plan for 2018/19. £31.4m of 
savings were required to achieve the control total. 

The latest information on the CIP position is 
reported separately on the Board agenda. 

Internal Audit Reports 

3.10. Three Internal Audit reviews all rated as 
significant assurance with minor opportunities 
were received. Two high priority 
recommendations had been made regarding Data 
Quality in respect of scrutiny over sick leave 
particularly regarding medical staff.  

4. Key Risks Identified and Impact 
4.1. The key strategic, business planning and 

contracting risks were reviewed and were 
considered in relation to the work plan of the 
Committee. 

4.2. Risks and mitigations were also identified in the 
collection of income from private and overseas 
patients and the achievement of the Capital 
Expenditure Plan. 

5. Key Decisions 
5.1. The Committee agreed to follow through the 

IMAS process with a specialty, approved the 
Strategic Outline Case for the CT and MRI suite 
at Cossham Hospital and agreed to regularly 
review the current standing of all expected and 
current   business cases. 
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6. Exceptions and Challenges 
6.1. There were no exceptions or challenges which 

prevented the Committee from undertaking its 
work. 

7. Governance and Other Business 
7.1. There were no issues of governance regarding 

the Committee itself except the schedule of 
meetings for 2018. 

8. Future Business 
8.1. The Committee will be considering: 

• A communications plan for the roll out of the 
business intelligence data warehouse project  

• Orthopaedic activity  

• A refined Integrated Performance Report 

• STF delivery 

• A five year capital plan 
9. Recommendations 

9.1. The Trust Board is asked to note the report from 
the meeting held on 21 December 2017. 
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1. Purpose 
1.1. To provide an update following the meeting held on 

15 January 2018. 

2. Background 

2.1. The Trust delivers the actions agreed in the 
Partnership Agreement with University Hospitals 
Bristol NHS Foundation Trust, through a Partnership 
Programme Board (PPB).  

2.2. This Board is formed through the meeting in 
common of two Partnership Committees, one from 
each organisation.  

2.3. Each Committee is required to formally report to their 
Board’s after each meeting. 

3. Business Undertaken 
3.1. The PPB considered and discussed the following 

items: 
3.1.1. Neonatal Intensive Care – good progress had 

been made between the two teams to develop 
proposals which would support the network’s 
requirements. This was underpinned by robust 
governance arrangements. A business case was 
under development which would need to be 
reviewed and approved by the two Boards in due 
course. 

3.1.2. Cardiology - although initially good progress 
had been achieved and a successful workshop 
had been held between the two teams to 
consider new models of working, progress had 

slowed. The PPB discussed the principles to 
support the project and noted that these focused 
on ensuring that patients received the best 
possible care, in the right location and 
environment. This would mean improving flow 
between the two units and improved 
collaboration. It was agreed to reinvigorate the 
project given the issues and potential benefits. 

3.1.3. Pathology – an update was received on the 
procurement of a Managed Equipment Service, 
response to the request to tender for the 
genetics laboratory, and work to develop the 
pathology collaboration across the new network 
area as defined by NHS Improvement. An 
opportunity to potentially align the network with 
the Academic Health Science Network would be 
explored. 

3.1.4. Healthy Weston – the opportunities around 
closer collaboration between the three acute 
Trusts in Bristol, North Somerset and South 
Gloucestershire (BNSSG) was discussed and 
how this could support the commissioner’s 
review of services at Weston. 

3.1.5. Sustainability & Transformation Partnership 
(STP) – alignment of the priorities of the PPB 
and the STP were discussed to ensure benefit 
delivery and convergence. 
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4. Key Risks Identified and Impact 
4.1. The potential for changes to services at Weston 

which may impact on services at Southmead and 
University Hospitals Bristol were discussed. 
Mitigations included close working through the 
Healthy Weston project. 

5. Key Decisions 
5.1. There were no decisions to report. 

6. Exceptions and Challenges 
6.1. There were no exceptions or challenges identified. 

7. Governance and Other Business 
7.1. It was agreed that further work was required to 

ensure that the benefits from the partnership were 
clearly articulated and signed up to, and that the 
PPB agenda was then focused on achieving these. 

7.2. Dates for future meetings would be set for the year 
ahead. 

8. Future Business 
8.1. The PPB will be monitoring progress against the key 

projects and specifically providing assurance to the 
respective Boards on the NICU project. 

9. Recommendations 
9.1. The Trust Board is asked to note the update 

provided from the last meeting of the Partnership 
Programme Board. 
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1. Purpose 
1.1. To present an update from the Committee 

following its meetings held on 23 November 2017 
and 18 January 2018. 

2. Background 

2.1. As a formal Committee of the Trust Board, the 
Committee is required to report after each 
meeting to highlight the key discussions, risks 
identified, decision taken and future business. 
The following report provides this update to the 
Trust Board. 

3. Business Undertaken  
Medical Records 

3.1. The Committee received a report from the Interim 
Assistant Director of Clinical Systems on the 
organisation of patient records in the Trust. There 
are two main centres where records are kept – 
Cribbs Causeway and the Brunel Hub. 65 staff 
deliver records to Southmead and 13 remote 
clinic sites at a rate of roughly 4,500 
appointments a week. 

3.2. The main issues faced by the staff were: 
• the secure centre at Cribbs Causeway 

utilised a racking system that was useful 
for stock management in retail businesses 
and not for old items to be put back with 
new inserts. Consequently there were 
some instances of misfiling; 

• prior to clinic sessions staff, had to track up 
to 40% of notes to other locations in Brunel 
and often around 10% were found by Hub 
staff ‘sleuthing’ just two days prior to a 
clinic and discovered in administration 
areas.  

3.3. During the transition period from paper to 
electronic records (the Electronic Documents 
Management System - EDMS) a ‘skinny file’ 
system had been introduced which was prepared 
by the Scanning Bureau. This was the latest 
collection of medical notes for each patient 
attending a clinic and was scanned within 24 
hours of the end of the clinic. All outpatient gates 
should be supported by the EDMS by the end of 
May 2018. 

3.4. EDMS would provide: 
• efficiency gains in clinic preparation and 

notes finding; 
• reduced clinic administration for nurses; 
• no paper notes risking security in 

administration areas; 
• a standardised management of records; 
• 100% availability of notes and safer 

practice for patients and; 
• critical documentation available to 

clinicians at all times 
 

Page 2 of 6 
 



North Bristol NHS Trust 

Emergency Department Quality Assurance 
3.5. The Committee received a presentation from the 

lead consultant and nurse of the Emergency 
Department (ED) on their quality measurements. 
Self-assessment against the Care Quality 
Commission (CQC) ratings suggested that urgent 
and emergency services should retain their good 
rating in the latest inspection and a previous day’s 
seminar with the CQC had shown good results 
against eight quality measurements and 
mitigations were in place where conditions made 
the environment less than ideal. 

3.6. The Committee noted that the national ED patient 
survey had placed the experience of patients as 
better than most other Trusts in four out of nine 
questions and as average in the other five. Of the 
25 indicators on the SHINE patient safety 
assessment tool dashboard only two were not 
assessed as green – admission within two hours 
and assessment for sepsis within one hour. 
Maternity Services Survey 

3.7. In November the Committee received the results 
of the latest national maternity survey undertaken 
by the Picker Institute. The response rate at North 
Bristol had been lower that in 2015 but higher 
than the average. Summary scores were little 
different but responses for 17 out of the 52 
questions indicated at least marginally worse 
results.  

3.8. The most important issues to grasp were: 

• Giving enough time to ask questions 
during antenatal care; 

• Treating ‘patients’ with kindness and 
understanding in postnatal care and; 

• Giving mothers information about their own 
recovery after birth. 

3.9. At the January meeting the Committee discussed 
the results and the action plan to deal with the 
findings with most of the divisional management 
team. The Committee noted that there were a 
number of ‘quick wins’ to be had which had been 
consolidated into a poster that would be placed 
on a number of areas prominent to staff at 
Southmead and other bases and used at all staff 
meetings.  

3.10. The Division took away suggestions as to how 
mothers themselves should be involved in the 
actions and the use of the Happy App to help 
gauge how actions were being received. The 
Committee agreed to follow-up the action plan at 
a later meeting. 
Clinical Legal Cases and Inquests 

3.11. The Committee received a presentation from the 
Associate Director of Quality Governance and the 
Solicitor and Claims Manager on the work of the 
health care legal team, cost avoidance and 
developments in incident notification, claims and 
risk mitigation. A little more than 50% of claims 
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were dealt with by Trust staff alone without 
onward handling by NHS Resolution (NHSR). 

3.12. There had been a sustained increase over the 
last few years in inquests with Coroners 
expecting greater complexity and depth of 
scrutiny of deaths. Further increases could be 
expected with the appointment of medical 
examiners and when reforms to death certification 
were implemented. There had also been a rise in 
requests internally for advice and it was estimated 
that the department had saved over £100,000 in 
2016/17 against outsourced advice and was 
projected to save more than £140,000 in the 
current year.  

3.13. One group action of 15 confirmed former patients 
against the Trust was pending with a potential for 
more but North Bristol had been in the top 20% of 
trusts for the lowest value and volume of claims 
according to NHSR (previously NHS Litigation 
Authority) records. Nevertheless the annual 
subscription to NHSR had risen by £3.5m.  
Whistleblowing 

3.14. The Committee noted that the Whistleblowing 
policy was to be reviewed and asked that the 
Workforce Committee consider whether the 
Board level in-house arrangements were 
maintained or an independent Freedom to Speak 
Up Guardian be appointed.   
 
 

Clinical Governance – National Audits 
3.15. The Committee received a presentation on the 

National Clinical Audit Programme and an 
example of audits in cardiology. The Clinical Audit 
Committee (CAC) maintained and ratified the 
Trust’s policy with a clear escalation process for 
outstanding actions.  

3.16. Summaries of all published national clinical audits 
were produced outlining all compliance or data 
completeness metrics benchmarked against the 
national average. The CAC required an action 
plan to be developed within three months which 
was ‘read’ by two reviewers seeking answers to 
six standard questions.  

3.17. The Committee noted that there were 41 active 
action plans which were being reviewed by the 
CAC every six months until completion. The work 
of the team of cardiology audit and research 
nurses in managing three of the cardiology 
national audits was described. 
Pathology Inspection Updates 

3.18. The Committee noted that the Human Tissue 
Authority (HTA) and Medicines and Healthcare 
Products Regulatory Authority (MHRA) had 
recently carried out inspections. The HTA 
undertook inspections of activities carried out 
under licence in pathology, neuropathology and 
three areas of research outside of pathology in 
September 2017. The MHRA responded to a self-
assessment report in April 2017 which caused it 
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to assess the site as high risk and inspected the 
systems in place in the blood transfusion 
department on 13 December 2017. 

3.19. The HTA found 13 major and five minor shortfalls 
and the MHRA identified five major and three 
other deficiencies that required corrective and 
preventative actions (CAPAs). The action plan for 
the HTA deficiencies has been submitted and 
accepted by the HTA and the plan for the MHRA 
has been prepared. The Pathology Department 
itself is now undertaking a review of its quality 
governance systems and the resources and 
systems requirements to maintain compliance 
with regulatory and accreditation standards. 
Actions will be followed up by the Committee. 
Hospital Pharmacy Transformation Plan 

3.20. Jane Coleborn, Director of Pharmacy, gave the 
Committee an update on the Trust’s delivery 
against its Hospital Pharmacy Transformation 
Plan. This was part of the Model Hospital work to 
remove unwarranted variation and for pharmacy 
to free up pharmacist and pharmacy technician 
time to enable them to spend more time on 
patient facing activities  

3.21. The original plan was submitted on time to NHS 
Improvement in April 2017 and is divided into five 
projects each having four work streams. Currently 
only two of the twenty were rated red and these 
were dependent on other work streams being 
completed. 

Ionising Radiation Regulations 
3.22. The Committee was pleased to note an Internal 

Audit review of compliance with Ionising 
Radiation (Medical Exposure) Regulations and a 
review of the Imaging Services environment 
against CQC standards which gave them 
significant assurance with minor improvement 
opportunities.   

4. Key Risks Identified and Impact 
4.1 In addition to the specific risks covered in the risk 

management report the Committee noted the 
risks related to pressures on the hospital wards 
and the actions being taken, risks and mitigations 
of: 

• the current and transitioning medical 
records systems; 

• maintenance of timely complaint 
responses; 

• patient experience in Maternity Services; 
• the number of wards not submitting 

QUESTT tools and; 
• quality of some aspects of the pathology 

and blood transfusion services. 

5. Key Decisions 
5.1 To ask the Workforce Committee to review the 

Whistleblowing policy. 
5.2. To review the implementation of the Datix system. 
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5.3. To review actions taken by the Women and 
Children’s Division on patient experience in May. 

5.4. To review the pathology quality management 
systems 

6. Exceptions and Challenges 
6.1 There were no exceptions or challenges 

identified. 
7. Governance and Other Business 

7.1 The deep dive forward plan was discussed and it 
was agreed to take the review of medical records 
and safety data from the Emergency Department 
as agenda items to the next meeting. A deep dive 
on the Stranded Patient Project should be held in 
March 2018 along with a look into the 
implementation of the Consent Policy, pathology 
quality management systems and maternity 
services and mortality screening in May 2018. 

8. Future Business 
8.1 The Committee will, at its next meeting review the 

above information: 
9. Recommendations 

9.1 The Trust Board is asked to note the discussions 
of the Committee meeting held on 23 November 
2017 and 18 January 2018. 
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1. Purpose 
1.1. To provide an update to the Board following the 

meeting of the Audit Committee held on 22 January 
2018. 

2. Background 

2.1. The Audit Committee meets approximately once a 
quarter and is responsible, on behalf of the Board, 
for ensuring that the Trust has sufficient controls and 
systems in place to run an efficient, effective and 
continually improving service in line with the 
organisation’s objectives. 

3. Business Undertaken 
External Audit 

3.1. The External Auditors have completed their 
interim audit and begun planning for the financial 
statements audit which will begin on 23 April. The 
resultant Audit Findings report will include the 
Value for Money (VfM) conclusion and other 
areas to be covered include the Quality Account 
and the Charitable Funds audit. 

3.2. Also included in the progress report from the 
external auditors were a number of outlines of 
national emerging health care related issues. The 
Committee proposed that one of the future Board 
Development days should include a discussion on 
effective partnerships. 

3.3. The Audit Plan will include auditing the nationally 
recognised high risks of material misstatement 
and the reasonably possible risks of employee 

remuneration and operating expenses. Materiality 
had again been set at 1.5% of the gross operating 
revenue expenditure in 2016/17 which was 
£8.22m. The VfM conclusion will take a wider 
view of the Trust and its financial forecasts for 
future years. 

3.4. The Committee agreed that the accounting 
treatment of the position regarding the 
relationship with Carillion should be discussed at 
the April meeting. 
Internal Audit 

3.5. Progress against the internal audit plan was 
presented to the Committee including summaries 
of seven reviews. 

3.6. Internal Audit also updated the Committee on all 
outstanding recommendations from internal and 
counter fraud reports. By the time of the report 26 
recommendations had yet to be implemented 
within the originally agreed timetable which was 
double the number at the October 2017 meeting.  
Eight of these had revised their dates. Two had 
noted that the action was ongoing and no 
response had been forthcoming from the rest. 
The Committee noted that all these last actions 
related to staff heavily involved in the CQC 
inspection and/or the operational pressures in 
December and January.  

3.7. The Committee considered that the proposed 
extension to the action on eRostering was too 
long and should be brought forward by the 
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executive. The Workforce Committee would be 
asked to oversee the action. 

3.8. Given the deferment of two reviews by managers, 
alternative uses of the contingency days were 
considered and to be decided on by the Director 
of Finance and Trust Secretary in discussion with 
the internal auditors. 
Local Counter Fraud Progress Report 

3.9. The Committee received the progress report from 
the Local Counter Fraud service. It was noted that 
the number of reactive days used had dropped 
considerably from the previous year and the 
Director of Finance said that this could be a result 
of the relationship built with the Human 
Resources (HR) department which had resulted 
in HR undertaking greater responsibility in this 
area. 
Audit Reviews 

3.10. Audit Reviews were completed on seven 
subjects. Six of them were rated as significant 
assurance with minor improvement opportunities 
They were:: 

• Clinical Coding; 

• Data Quality Management; 

• Electronic Documentation Management 
System Programme; 

• Financial Reporting and Forecasting; 

• Ionising Radiation (Medical Exposure) 
Regulations Compliance and Imaging 
Services Environment and; 

• Compliance with North Bristol Operational 
Standards. 

The seventh review, Decision to withdraw from 
BCRM, was rated as partial assurance with 
improvements required. 

3.11. One high priority recommendation was made in 
each of the first two reviews. They were to 
improve clinical engagement, reporting and 
systems and increase scrutiny over sick leave. 
There were five medium priority 
recommendations in the BCRM review. 

3.12. The Committee agreed that overall the reviews 
brought considerable assurance of the controls 
on the quality and accuracy of a wide variety of 
the Trust’s activities. In particular, auditors 
considered that the Clinical Coding Department 
was professional, capable and proactive and 
aware of the wider challenges facing the Trust. 
Procurement Counter Fraud Proactive Review 

3.13. The Committee received a proactive report from 
Counter Fraud on the high risk area of capital 
projects and the procurement process. The report 
described the testing undertaken and the findings. 
There were seven medium priority 
recommendations including the establishment of 
the reasons for cost variations of three projects 
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between the capital accountant and the Asset 
Management Officer and the review and update 
of the SFIs to define when signed contracts are 
required. 
Losses 

3.14. No losses over £50,000 were required for 
approval during the second quarter of the year 
and the total losses amounted to £31,600. 
Internal Audit and Counter Fraud Services 

3.15. Arrangements for the retendering of the internal 
audit and counter fraud services for three years 
has commenced. An Invitation to Tender has 
been issued with a closing date of 6 February. 
The contract or contracts are due to start on 1 
April 2018.  

4. Key Risks Identified and Impact 
4.1 The Committee identified the following risks and 

mitigations: 
• the potential for additional capital costs for the 

removal of asbestos from the Lime Walk 
building; 

• the accuracy of key performance indicators that 
require cyclical assurance; 

• evidence to support the Trust’s assessment 
against the Information Governance Tool which 
may not be available until the end of the year.  

 

5. Key Decisions 
5.1 The Committee agreed the following: 

• the arrangements and timeline for the retender 
of the internal audit and counter fraud 
services.  

6. Exceptions and Challenges 
6.1 There were no exceptions or challenges which 

prevented the Committee from undertaking its 
work. 

7. Governance and Other Business 
7.1 There were no direct governance issues to 

approve. 
8. Future Business 

8.1 The Committee will be focusing on the following 
over the next six months: 

• Review of effectiveness 
• Recommendation tracking and review 
• External Audit Plan 
• Gifts and hospitality register 
• Draft Annual Governance Statement 
• Treatment of Carillion’s position in the accounts 

9, Recommendations 
9.1 The Trust Board is asked to discuss and consider 

the activities of the Audit Committee. 

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

4 
 
 


	00.0 Public Agenda 1 February 2018
	02.1 arms-length company questions to NBT board
	02.2 QUESTIONS TO NORTH BRISTOL TRUST BOARD 1 FEBRUARY 2018 FROM MIKE CAMPBELL
	02.3 Carillion
	03.0 30 November 2017 Board meeting PUBLIC minutes
	04.0 Board Public session action log 
	06.0 CEO Report - January 2018
	08.0 IPR Board Cover Sheet M9
	08.1 IPR Dec 2017-18 M9 FINAL
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68
	Slide Number 69
	Slide Number 70

	09.0 Safe Staffing
	3. NQB Expectations:  a triangulated approach to staffing decisions
	Expectation 1 Right Staff (Workforce Plans)
	The methodology used for the nursing establishment reviews at NBT includes:
	Analysis of actual staffing alongside other metrics; patient acuity (completed 3 times per day), Professional Judgment, ward quality metrics and national tools available such as the NICE guidance (2014) and evidence based guidance from Royal Colleges....
	Expectation 2 Right Skills
	4. Risks

	10.0 Informatics Progress Update Jan18.docx.pdf
	10.1 Trust Board Informatics Progress Update Jan18.pdf
	�
	�
	�
	�
	�
	�
	�
	�

	11.0 Frenchay Health and Social Care land
	11.1 Appx A to TB report Marian Lewis Letter
	12.0 Capital Planning Report (mdw)
	12.1 Capital Planning Report (KS)
	Slide Number 1

	13.0 BCP - PFI Services
	14.0 Trust Management Team Report - December 2017 and January 2018
	15.0 Workforce Committee Report
	16.0 F&PC Report - December 2017
	17.0 PPB Update - January 2018
	18.0 Quality and Risk Management Committee
	19.0 Audit Committee Highlight Report - January 2018

