
  

 
North Bristol NHS Trust 

Board Meeting 
 

Thursday 31 January 2013 
 

11.30 am, Board Room, Trust Headquarters, Frenchay Hospital 
 

AGENDA FOR PUBLIC SESSION 
 
1. APOLOGIES 
 
2. TO RECEIVE QUESTIONS FROM MEMBERS OF THE PUBLIC 
 
3. TO RECEIVE QUESTIONS FROM LINKS REPRESENTATIVES 
 
4. MINUTES 
 
 Minutes of the Trust Board meeting held on 29 November 2012  Enc 
 
5. ACTION LOG 
 
6. GOVERNANCE, QUALITY AND SAFETY 
 

6.1 Quality Report        SJ/Enc 
 6.2 Patient Experience Dashboard     SJ/Enc 
 6.3 Patient Story        SJ/Verbal 
 6.4 Board Risk and Assurance Register     M-NO/Enc 

6.5 Standards for Board Members     M-NO/Enc 
  
7. STRATEGY 
 
 7.1 Redevelopment Project Highlight Report    MC/Enc 
 7.2 Foundation Trust Update/Acute Services Review   M-NO/Enc 
 
8. SERVICE DELIVERY AND PERFORMANCE 
 
 8.1 Management Information Reports 

8.1.1    Activity and Performance          SK/Enc & presentation 
  8.1.2 Workforce & Organisation Development   HH/Enc 
  8.1.3 Infection Control Report     CB/Enc 
  8.1.4 Finance Report      BB/Enc 
  8.1.5 Building Our Future Executive Summary   HH/Enc 
  8.1.6 Research Strategy Status Quarterly Report   HH/Enc 
  8.1.7 Innovation Strategy Quarterly Report    HH/Enc 
  8.1.8 Single Operating Model      M-NO/Enc 
 
9. COMMUNICATIONS 
 
 9.1 Chairman’s Report       PR/Verbal 
 9.2 Chief Executive’s Report      M-NO/Verbal 



  
 

10. INFORMATION 
 
11. ANY OTHER BUSINESS 
 
12. NEXT MEETING 
 
 Thursday 28th February 2013 

 



North Bristol NHS Trust 
Minutes of the North Bristol NHS Trust meeting held on 29 November 2012 

 
Present: Mr P Rilett (Chair) 
      
 Dr C Burton   Ms M-N Orzel 
 Mr H Hayer   Mr N Patel 
 Mrs S Jones   Mr D Powell 
 Mr S Karakusevic  Mr S Webster 
 Mr R Mould   Professor A Waterman-Pearson 
      Mr S Wood 
  
In Attendance: Mr P Cresswell  Mr L Nevin 
 Ms S Lewis  Mr C Puckett 
 
Observer: Mr J Britton 
 
Apologies: Mr K Guy, Mr S Hughes, Mr M Lawton 
 

  ACTION 
207/12 QUESTIONS FROM THE PUBLIC   
   
 There were no questions from members of the public.  
   
208/12 QUESTIONS FROM LINKS  
   
 There were no questions from LINKs representatives.  
   
209/12 MINUTES  
   
 The minutes of 25 October 2012 were agreed as an accurate 

record. 
 

   
210/12 MATTERS ARISING  
   
 (i)  Questions from Staff Side (Minute 190/12i refers)  
   
 Staff side colleagues had attended a Partnership Forum and had 

also met with some of the Non-Executive Directors and Steve 
Webster. 

 

   
 (ii)  Evidence of Timely Compliance with Inspection 

Recommendations (Minutes 170/12 and 190/12ii refer) 
 

   
 This was included in the Quality Report.  
   
 (iii)  Narrative to Explain Activity and Performance (Minute 

196/12 refers) 
 

   
 An integrated trial report was included under Agenda Item 8.1.1  



   
 (iv)  Analysis of Link between Performance on Appraisal 

Completion and Quality Indicators (Minute 197/12 refers) 
 

   
 Harry Hayer stated that there was a 91% completion rate on 

appraisals and more detail would be provided to the January 
meeting.  Five quality indicators had been compared and showed 
no obvious link with the appraisal figures. They would, however, 
continue to be monitored. 

 

   
 (v)  Briefing on Pension Changes (Minute 197/12 refers)  
   
 This matter had been addressed in the Private Board Meeting.  
   
211/12 QUALITY REPORT  
   
 Sue Jones verbally provided a patient story which concerned the 

use of a psychology graduate to explain and reinforce routines for 
an elderly patient experiencing confusion as a result of a brain 
bleed. The consequent improvement in the condition of the patient 
was such that she was discharged within two weeks. 
 
Rob Mould thanked Sue Jones for the patient story.  He noted that 
there was no LINKs representative at the meeting which was 
relevant as they had made representations previously in respect of 
nutrition. He asked about the plans to address this issue and Sue 
Jones advised there had been an improvement in performance on 
the previous month. 
 
Marie- Noelle Orzel advised that there had been an improvement in 
performance on falls from the previous month but there was a need 
to review a larger sample and put in place a robust plan to reflect 
the results from that. 
 
The Chairman asked whether it was possible to tell patients their 
discharge dates. Chris Burton advised that not all senior clinicians 
believed that this was achievable and changing that mindset was 
part of a change management process. 
 
Chris Burton noted that the falls graphs did not demonstrate that 
there had been an improvement, so clarification on this was 
required. 
 
There being no further debate it was resolved to note the report 
 

 

   
212/12 TERMS OF REFERENCE FOR EXECUTIVE TEAM AND TRUST 

MANAGEMENT TEAM 
 

   
 Marie- Noelle Orzel introduced this report and advised that no  



terms of reference currently existed for these Teams and it was 
necessary to formalise them as part of the Trust’s programme to 
improve governance.  
It was agreed that the Executive Terms of Reference needed to 
include a responsibility for the formulation of strategy. 
 
It was resolved that subject to the amendment identified in the 
preamble above, the terms of reference be approved      
 

 
 
 
 
 
 
LN/PC 

   
213/12 REDEVELOPMENT PROJECT HIGHLIGHT REPORT  
   
 David Powell introduced this report and advised that the 

programme was on target. 
 
The Chairman asked for clarification on what the Trust’s exposure 
was to future claims. David Powell thought this was limited but that 
there could be claims for delays in demolishing old buildings, and 
landscaping thereby increasing preliminary costs 
 
The Chairman requested that a schedule of risks by way of 
potential future claims be presented to the next Board meeting with 
a commentary against them. 
   
Tim Bartlett then advised the Board on progress with the naming of 
the new hospital. A panel comprising board representatives, staff 
and the public had considered the options which in due course 
would be referred to the Board. 
 
 
There being no further debate it was resolved that the report be noted. 

 
 
 
 
 
 
 
 
 
DP 
 
 
 
 
 
 
 
 
 
 

   
214/12 FOUNDATION TRUST UPDATE/ACUTE SERVICES REVIEW  
   
  Marie Noelle Orzel gave a verbal briefing and confirmed that the 

Trust was preparing for two possible options. The first was as a 
stand alone Foundation Trust. This process would now be 
overseen by the Trust Development Authority and a new timeline 
had been proposed to them and a response was awaited. 
 
The second option was being examined as part of the Acute 
Services Review considering a single Foundation Trust arising from 
the possible merger of the Trust with University Hospital Bristol. 
The Memorandum of Understanding between the two Trusts had 
now been signed and an independent Project Director had been 
appointed to lead this Review. An outline business case would be 
presented to the Board in March/April 2013.  

 

  
 

 



215/12 ACTIVITY AND PERFORMANCE REPORT  
   
 Sasha Karakusevic presented this report and advised that there 

was ongoing pressure in Cerner recovery, neuro-surgery and 
spinal surgery. In addition, more work was needed to maintain a 
green rating on admitted and non-admitted RTT positions and 
incomplete pathways were still not being reported. 
 
In respect of non-elective performance there continued to be 
substantial pressure on Sundays and Mondays. However, the 
implementation of improvement plans whilst not fully resilient, were 
beginning to show improvements and this was driven by a focus on 
discharge and repatriations.   
   
Cancer performance was not fully back on track but it was 
expected to be in December. Performance in urology had been 
affected by the significant number of referrals since the summer 
and many late referrals from partner Trusts. 
 
The Chairman then summarised by noting the steady improvement 
but noted that it was still to be proven whether the Trust could cope 
with the levels of volatility in activity. 
 
There being no further debate the Board resolved to note the 
report 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
216/12 INFECTION CONTROL REPORT  
   
 Chris Burton introduced this report and noted that the C difficile 

targets had been breached three times in the year to date. The 
Trust was one case over trajectory and therefore was reporting 
“red” performance. The Infection Control Team were working on 
the detail of infection control measures 
 
MRSA performance was in accordance with the trajectory, but 
there had been one case in the renal unit in October.  
 
With regard to the Pseudomonas cases, the NICU had now moved 
into temporary accommodation in the Mendip Ward. This would 
allow substantial work to be undertaken to the water system in the 
NICU which should be completed by early 2013. It had been 
decided that it could open to general admissions.   
 
There being no further debate the report was noted   

 

   
217/12 FINANCE REPORT  
   
 Steve Webster advised that the overall position was similar to the 

last six months. 
 



The Chairman asked whether the remedial measures were starting 
to engender change. Steve Webster advised that the directorate 
projections were suggesting this but he did not believe they would 
be achieved. To reach a balanced figure it would be necessary to 
ensure consistent performance and improve elective throughput. 
 
There being no further debate it was resolved that the report be 
noted. 

   
218/12 SINGLE OPERATING MODEL  
   
 This matter was deferred pending completion of the remainder of 

the business. 
 

   
219/12 ORGAN DONATION COMMITTEE ANNUAL REPORT  
   
 Chris Burton introduced this report and advised that the Trust was 

performing as well if not better than comparable benchmarks. 
 
The Board noted the report and expressed its thanks to those 
leading the service 

 

   
220/12 GRMC UPDATE  
   
 Chris Burton introduced this report having chaired the meeting. 

The key points to note were: 
(i) A dashboard of regulators had been created which could 

in future be tracked 
(ii) A considerable piece of work on risk management was 

being led by Paul Cresswell 
(iii) The Endoscopy Unit at Southmead had been rated “red.” 

This did not mean that it was unsafe but the issues 
identified did not merit investment when they would be 
addressed in the new hospital.  

 

 

   
221/12 NEW HOSPITAL VISITS  
   
 David Powell introduced this report. It was noted that the number of 

people who had visited the mock up areas had risen to 220.   
 
The Board noted the report 

 
 
 

   
222/12 CHAIRMAN’S REPORT  
   
 As this was David Powell’s last Trust Board meeting the Chairman 

thanked him for his contribution and wished him well for the future. 
 
This was also Steve Webster’s last public Trust Board meeting, 
having been Director of Finance for 9 years. The Chairman 

 



congratulated him on his new appointment and gave him best 
wishes for the future. 

   
223/12 CHIEF EXECUTIVE’S REPORT  
   
 There had been two good Consultant appointments since the last 

Trust Board, in Reproductive Medicine (Obs & Gynae) and 
Emergency Medicine. 
 
The Trust was currently working in challenging circumstances and 
it was good to note the following external positive achievements:- 
 
- The CCHP health visitors were the first in the UK to be re-
accredited with Baby Friendly Initiative status 
 
- The CCHP had  been shortlisted in the Primary Care and Service 
Redesign category in the HSJ Awards 
 
- NBT’s website had been nominated for Website of the Year at the 
UK Public Sector Communications Awards 
 
- More than 140 staff had been nominated as NHS Heroes and 
there had been a very positive atmosphere at the recent Awards 
event 

 

   
 The meeting adjourned following conclusion of this item and Nick 

Patel took the Chair for the remainder of the meeting, the Chairman 
having given his apologies    

 

   
218/12 SINGLE OPERATING MODEL 

 
 

 Marie- Noelle gave a short presentation setting out the criterion 
and the evidence relevant for the various Board Statements that 
the Board were required to make. Thereafter the Board addressed 
each of the Board statements and save for the exceptions below 
were satisfied that a positive assurance could be given in relation 
to each statement: 
 
Statement 9 – It was noted that the Trust had been off performance 
for some time and that the response must be “no” 
       
Statement 11 – The Board agreed that performance was off track 
and that it could not presently be assured that the steps being 
taken would resolve the issues. 
 
There being no further debate it was resolved that the SOM return 
be submitted and that the Board statements give a positive 
assurance with the exception of statement 9 and 11. 
    

 

   



224/12 ANY OTHER BUSINESS 
   
 There was no other business.  
   
225/12 NEXT MEETING  
   
 The next meeting will be held on Thursday 31 January 2013 in the 

Board Room, Trust Headquarters, Frenchay Hospital. 
 

   
 



North Bristol NHS Trust Governance and Risk Management Committee Action Log 2012

Meeting 
Date

Minute 
Ref

Action 
No. 

Action Owner Review 
Date

Status Info.

27/9/12 and 
25/10/12

178/12 
and 
190/12

Information on long stay patients that could be discharged to 
be added to the weekly ED reports

SK 25/10/12 O

26/7/12
145/12

Proposals to be made on the governance of the 
Redevelopment Project and relationship with Building Our 
Future Programme

TD/MC 28/2/13 O
Will be reviewed at 
Redevelopment Board 18.1.13. 
Update for February Board.   

27/9/12 174/12 Progress against the Innovation Action Plan to be reported HH 28/2/13 O
25/10/12

192/12
Patient Experience Dashboard – to provide a patient 
experience in a community based setting. SJ 28/2/13 O

29/11/12
212/12

Amend Terms of Reference of Executive Team to include a 
responsibility for the formulation of strategy PC 28/2/13 O

To review amendment at EMT 
Feb 2013.

27/10/12 182/12 Review of Governance and Risk Management Committee M-NO 25/4/13 O
29/11/12

213/12
Schedule of potential risks and commentary on new hospital 
redevelopment to be reported to the Board  TD/MC 31/1/13 A Item on private agenda

26/7/12
150/12

Pathology Review – arrangements for pricing and phasing of 
service to third parties SWe 25/10/12 C

27/9/12
170/12

Safeguarding Children: Evidence on whether actions arising 
from inspections had been completed in the prescribed time 
to  be presented to the Trust Board

SJ 25/10/12 C

25/10/12
197/12

Analysis of the link between performance on appraisals and 
quality indicators HH/SK 29/11/13 C

25/10/12
197/12

Briefing note on the financial implications of pension “opt in” SWe 29/11/13 C

25/10/12
202/12 Board discussion on Assurances for SOM return

M-NO/ 
LN

29/11/13 C

Status
A Agenda - this meeting

O Open

C Closed



North Bristol NHS Trust - Quality Indicators - Appendix 1

NOTE - subsequent validation by clinical teams can alter scores retrospectively.  Charts show correct position at the time the report was produced.

Of the 397 sets of notes reviewed in November 42 were high EWS scoring. 
Of these 36 sets were scored correctly - 86%.  In December 292 notes were 
reviewed, 23 high scoring out of 23 giving  100% correct. All patients who 
had signs of deterioration had care escalated for medical review.

There were 139 falls in November a decrease of 25 since October.   
However there were 185 falls in December an increase of 46.

There were 5 serious fall in November and 2 serious falls in December. (Phil 
to correct chart)

The number of cases with EWS scored correctly in both November and 
December was 90% a small increase since October.

There were 8 confirmed calls in November and 9 In December.  The rolling 
mean is 0.6  compared to national average of 2.5. 

In November 299 out of 397 cases were correctly completed. In December 
234 out of 292 were correctly completed according to the oxygen prescribing 
policy.This is a further increase since October with now 80% being recorded 
correctly.

Preventing Deterioration - Confirmed Cardiac Arrest 
calls  - Rate per 1000 discharges
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Total Falls - All severity levels (Target 10% reduction 
on 11/12)

0

50

100

150

200

250

O
ct

-1
1

N
o

v-
1

1

D
e

c-
1

1

Ja
n

-1
2

F
e

b
-1

2

M
a

r-
1

2

A
p

r-
1

2

M
a

y-
1

2

Ju
n

-1
2

Ju
l-

12

A
u

g
-1

2

S
e

p
-1

2

O
ct

-1
2

N
o

v-
1

2

D
e

c-
1

2

Actual Target

Source - safeguard

Severe Falls (Level 4 +)

0

1

2

3

4

5

6

O
ct

-1
1

N
o

v-
1

1

D
e

c-
1

1

Ja
n

-1
2

F
e

b
-1

2

M
a

r-
1

2

A
p

r-
1

2

M
a

y-
1

2

Ju
n

-1
2

Ju
l-

12

A
u

g
-1

2

S
e

p
-1

2

O
ct

-1
2

N
o

v-
1

2

D
e

c-
1

2

N
u

m
b

e
r 

o
f 

4
+

 f
a

ll
s

Source - safeguard

Preventing Deterioration EWS correctly recorded 
(source Clinical Audit)
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North Bristol NHS Trust - Quality Indicators

NOTE: Subsequent validation by clinical teams can alter scores retrospectively. Chart were correct at time report was produced.

Rolling year cumulative relative risk = 89.1 against the national average of 
100 (confidence limits Low 52.3, High 83.4)

The rate decreased to 13.6 patients per 10,000 bed days in November but 
increased to 16.3 in December.  41 grade 2+ PU's in November & 56 in 
December.  There were 5 patient with grade 3 PU & 0 patients with a grade 
4 in December. 

At the end of Decemberber the number of wards achieving silver or gold on 
nutrition was 78%. That is 32 out of 41 wards audited over the year. 
Documentation requirements have been raised in revised NQAT standards.

The falls rate for  November was to 4.9 rising to 5.0 in December. The rolling 
mean remains at 5.6

This chart now uses Cerner rather than note samplingas the source. In 
November 54% of patients were screened for malnutrition. In December 
55% of patients were screened. Patients, Excludes admissions with LoS of 
less than 24 hours

relative risk for Q4 11/12 = 95.96 which is stable and described 'as expected' 

Cquin - Tissue Viability - Patients with grade 2 +Ulcer 
/10,000 beddays
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Cquin  - Nutrition  % of wards where Current Survey at 
Silver/Gold (source NQAT Survey)
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Cquin  - Nutrition Screen for Malnutrition within 24 Hrs 
of Admission (source Cerner )
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North Bristol NHS Trust - Quality Indicators 

NOTE: subsequent validation by clinical teams can alter scores retrospectively. Chart show position at the time report was produced.

This shows total numbers  of patients with an infection compared to total 
number of operations.  In November 9.5% of colorectal patients reported a 
surgical site infection post operatively, 30 days after surgery. (2 patients out 
of 21)

Harm free care currently at 91% this is likely to improve when remaining 
wards  come on line. Analysis of individual harms being undertaken and 
trajectory for improvement being developed

Compliance with the catheter care bundle was at 83% in December the 
highest compliance to date. Targeted work to manitain and improve 
compliance rate continues on identified wards

In November 23 of 47 patients asked said they were told their discharge date
= 49%. Of the 13 patients asked in audits during December, 11 patients said 
they had been told their discharge date = 85% however this was a small 
sample size.

Catheter insertion for the catheter care bundle achieved 92% compliance 
November and 85% in Decemrber. 

 Patient informed of discharge date (source NQAT)
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CAUTI - Insertion compliance 
(source - clinical Audit)
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 CAUTI - Ongoing care compliance
(source - clinical Audit)
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 Surgical Site Infections  - Post op 30 days SSI rates
(source - Colerectal Surgery Audit)
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Safety Thermometer - Harm free care rate
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APPENDIX 2 
 

 

SURVEY OF WOMEN’S EXPERIENCE OF MATERNITY SERVICES 2012 

Introduction 
In June this year NHS South of England facilitated the distribution and analysis of a survey of user 
experiences in maternity services using the 6 national prescribed Patient Reported Outcome Measures 
set out in the NHS Operating Framework.  37 NHS Trusts participated in the survey and almost 1500 
responses were received.  The results of the survey show that women’s experience of maternity services 
throughout the South of England is high.  These results show how your trust compares against the other 
units. 
 

Number of Completed Responses Received:   77 
Responses as percentage of births expected1: 31.8% 
 

Demographic Details Your trust South of England Average 
% women having first baby 50.6% 47.7% 
% women have subsequent baby 49.4% 52.3% 
 

Mode of Delivery Your trust South of England Average 
Women experiencing a normal birth 53.9% 60.8% 
Women planning a caesarean section 15.6% 11.2% 
Women planning normal birth but had a caesarean section 19.5% 14.8% 
Women whose birth was assisted by ventouse or forceps 10.4% 12% 
No responses 0.6% 0.4% 
 
Q1: Did you get enough information from a midwife/doctor to decide where to have your baby?  
 Yes, definitely Yes, to some extent No No response 
NBT 75.3% 22.1% 2.6% - 
SoE Average 80% 16.1% 2.9% 1% 
 
Q2: Were you involved enough in decisions about your antenatal care?  
 Yes, always Yes, sometimes No No response 
NBT 83.1% 14.3% 2.6% - 
SoE Average 84.9% 12.4% 1.6% - 
 
Q3: Care during labour & birth - were you/& your partner left alone by midwives/doctors at a 

time when it worried you?  
 

Yes during labour 
Yes, shortly after 

the birth 
Yes both during labour 
and shortly after birth 

No not 
al all 

No 
response 

NBT 2.6% - 2.6% 92.2% 2.6% 
SoE Average 5.6% 2.7% 2.2% 87.6% 1.9% 
 
Q4: care during labour & birth - were you involved enough in decisions about your care? 
 Yes always Yes, sometimes No No response 
NBT 85.7% 11.7% - 2.6% 
SoE Average 86.2% 10.4% 1.7% 1.7% 
 
Q5: care received in hospital after the birth, were you treated with kindness &understanding? 
 Yes, always Yes, sometimes No No response 
NBT 83.1% 11.7% 2.6% 2.6% 
SoE Average 84.7% 12.1% 1.7% 1.5% 
 
Q6: Did you feel that midwives/other carers gave you active support & encouragement? 
 Yes, always Yes , generally No No response 
NBT 74% 20.8% 2.6% 2.6% 
SoE Average 79% 17.7% 2% 1.4% 
 
                                                            
1 Annual birth activity 2011/12 taken as place. 2/52 used to calculate expected birth numbers in given two week period. 
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Report Title Quality Report to Board 

For Information Discussion Assurance  Approval Status 

   

Prepared by Lesley Le-Pine – Head of Clinical Governance 

Board Sponsor Sue Jones – Director of Nursing 

Appendices Appendix 1 - Quality dashboard  Appendix 2 – Maternity Results Survey 
 

 

For Information 

Executive Summary:   

NBT mortality rate is lower 
than the national average 

 

HSMR – rate remains below the national expected mortality rate of 100 
with a further reduction shown October in the rolling mean to 89.1 using 
the Dr Fosters age adjusted casemix.  
SHMI – The quarter to March 2012 is 0.95 which is stable and as 
expected 

The rolling mean rate of 
cardiac arrest calls is now 
0.6 per 1000 discharges.  

Preventing Deterioration – Cardiac arrest rates remain well below the 
national average of 2.5 per 1000 discharges.  There has been another 
reduction in confirmed arrest calls since October - 8 calls in November 
and 9 calls In December compared to 14 calls in October. 

Overall falls continue to 
reduce compared to the 
same period last year 

Falls – There were 5 serious falls in December an increase of 3 from 
November. There were 185 falls in December compared to 139 falls in 
November, which had the lowest number of falls in one month this year. 

Pressure ulcer incidence 
has increased to 16.3 from 
13.6 patients per 10,000 bed 
days  

Pressure Ulcers: 56 patients were reported with grade 2 pressure ulcers 
in December compared to 41 in November.  There were 5 patients with a 
grade 3 ulcer, with no grade 4 pressure ulcers in December.  Actions 
have been put in place to review practice whilst the RCAs are completed. 

Rate of screening within 
24hrs of admission has 
decreased since last month 

Nutrition - Number of wards rated silver or gold via NQAT for nutrition 
was 78%. In November 54% patients were screened for malnutrition 
rising to 55% in December. Measure now uses entries on Cerner rather 
than an audit of patient notes as the source.  

There was an increase in 
patients who knew their 
discharge date for 2 
consecutive months 

NQAT audit – 85% of patients knew their discharge date in December 
compared to 49% in November, however this was a small sample.. This 
question has now been included in ward feedback cards to increase the 
sample size as a better indicator.   

9% of colorectal patients 
reported an SSI at 30 days  

Surgical site infections (SSI) – 9% of colorectal patients reported an 
infection 30 days post procedure – an increase since October from 4.8%.  

Catheter insertion 
compliance was 85%  

CAUTI – Catheter insertion was 85% compliance in December compared 
to 92% in November – the highest compliance to date.  Compliance with 
ongoing care achieved 83% in December compared to 74% in November. 
Specific wards are being targeted to maintain improvement.  

A CQC inspection of 
Southmead has taken place 

CQC inspectors carried out an unannounced 3 day inspection of 
Southmead on 15th January. Informal feedback from inspectors is 
generally positive with minor actions identified. The primary area of 
concern was the standard of care plans at the patient bedside and the 
difficulty accessing electronic patient records. 



 
 

Dementia CQUIN Dementia - Data on progress with this CQUIN is now available. 582 
patients aged over 75, were admitted as emergency inpatients in 
November. 83% of patients were assessed for dementia within 72 hours 
of admission. A highlight report on Dementia will be included in the next 
report to Board. 

The CQUIN for the Safety 
Thermometer for ‘harm free’ 
care 

Safety Thermometer - Compliance with CQUIN target of 75% 
completion by Quarter 3 is on track, with 100% completion projected by 
end of quarter 4. Currently at 91% and this is likely to improve when 
remaining wards within Women's and Children's directorate come on line. 

NHS South of England 
Maternity Survey 

In June 2012, a patient outcome survey of 6 questions was undertaken 
across all 37 maternity units in the region. A summary of NBT’s results is 
shown in appendix 2 

Action Required 
 

The Trust Board is asked to note the contents of this report 

 Key Risks: Quality Strategy objectives may not be achieved this will impact on cQUINs agreed with 
commissioners. 

Impact on Patients: All measures relate to the delivery of patient care, achievement of gateways/CQUIN targets 
helps to build confidence in Trust service provision and assure the public/other key 
stakeholders that the organisation is meeting quality and safety standards 

Trust Objectives Services exemplary of quality & 
safety, No waits no delays 

CQC Outcomes O16 – assessing & 
monitoring quality of services 

NHS Constitution Considered as applicable Equality Issues: Considered throughout 

Financial Issues: As indicated in regard to incentive 
payments/ penalties. 

Other Legal/ 
regulatory Issues 

Considered throughout. 
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For Information 

Executive Summary:   

Ward feedback shows that 
80% of patients responded 
positively to 7 questions.   
 
 
 
 
 
 
 
WCH, Renal and Surgery 
received the most positive 
feedback 

Patient Feedback composite indictor – Table 1 shows in Qtr 3, 80% 
of patients responded positively, 12% were unsure and 8% responded 
negatively in a sample size of 670 returns.  A minor change from Qtr 2. 
 

Top 5 positive themes; Overall: staff great, staff caring & helpful, ward 
welcome: Care: happy with care, About ward: ward clean 
Top 5 negative themes: Overall: not enough staff, Noise at night: Staff 
attitude: poor communication, About ward: too warm, toilet not suitable 
for use; Car parking: too expensive, not enough spaces 
 

Ward feedback by Directorate – Table 2 gives a breakdown of Yes & 
No answers at a Directorate level for Qtr 2 & 3.  The highest performing 
Directorates for Qtr 3 are WCH with 90%, SG Com 87% and Renal with 
85% of positive responses 
 

NHS Choices shows 69% of 
patients would recommend 
Frenchay & 65% Southmead  

NHS Choices - Table 3 shows a cumulative snapshot of the 
independent website. ACT challenged NHS Choices on the overall 
rating given in October.  The data has now been corrected and the 
relative scores for the hospitals have been increased to 69% [Frenchay] 
and 65% [Southmead]. 
 

92% of patients would 
recommend NBT to friends 
and family, a 1% decrease 
from Qtr 2 
 
 
Implementation of Friends & 
Family Test by April 2013 in 
on target 

Friends & Family Indicator – Table 4 shows that 92% of patients 
would recommend us via NBT Ward Feedback Card.  1% was Not Sure 
and 1% would not recommend us.  A minor decrease from Qtr 2.  This 
minor decrease in score is not reflected by the NHS Choices scores 
which have improved.  Table 5 shows the FFT response for Neuro OP.  
 

Pilot wards including ED & MIU are being selected to begin testing 
early Feb.  Comment cards and online survey options will form the main 
approach to collecting data.  Alternative formats will also be available. 

Patients rate NBT higher than 
annual target of 72.5% for 
patient experience CQUIN 

Patient Experience CQUINs – Table 6.  Based on the National Survey 
methodology and using worse score calculation, local measure show 
that we exceed our overall target of 72.5% for all 5 questions:  Oct= 
78.6%, Nov=80.2% and Dec=83.1% .  

98% of wards are rated by 
patients as good 

NQAT Patient experience measure –Table 7 shows that 98% of 
wards audited are achieving silver or above.  Patients are rating their 
experience with a score at 95% or above consistently during the year  

Complaints have increased 
compared with the same Qtr 
last year for the clinical 
directorates. 

Complaints received – Table 8 shows in Qtr 3 that 178 complaints 
were received compared with 168 for the same period last year. CCS, 
Neuro, Renal and W&CH all had increased numbers.  



  
 

Complaint responses overdue 
have increased. 

 

Complaints responses overdue – Table 9 shows numbers of 
complaints responses overdue for all clinical directorates as at the end 
of Qtr3.  Highest are Med [25] Musculo Skeletal [24] Neuro [21].  
 

Qtr3 has seen a continuation of the reduction in the number of 
complaints per month, compared the beginning of the year. Difficulties 
with appointment bookings and notification letters are still numerous. 
These are all reported to IM&T. 
 

The Director of Nursing continues to drive the improvement of 
processes to reduce overdue responses exceeding the negotiated 
timescales. 

Action Required 
 

The Trust Board is asked to note the contents of this report 
 

Key Risks: Non-achievement of patient experience CQUIN targets and poor results in the National 
Patient Survey could impact negatively on the Trust. 

Impact on Patients: All measures relate to the delivery of patient care, achievement helps to build confidence in 
Trust service provision and assure the public/other key stakeholders that the Trust is 
meeting quality and safety standards 

Trust Objectives Services exemplary of 
quality & safety, No waits 
no delays 

CQC Outcomes O1:Respect & Involvement, O4: Care & 
Welfare, O16; Quality of Services O17: 
Complaints 

NHS Constitution Considered as applicable Equality Issues: Considered throughout 

Financial Issues: As indicated in regard to 
incentive payments/ 
penalties. 

Other Legal/ 
regulatory 
Issues 

Considered throughout. 

 



Patient Experience Dashboard 

Table 1 - Ward Feedback Composite Indicator Table 3 – Qtrs 1 to 3 NHS Choices Scores for “would recommend a friend” 

 

 

Jun - 

 

Sep - 

 

Dec - 

Frenchay Southmead 

 

 

 

Trust % breakdown of responses for Ward Feedback Cards received in Qtr 3 as compared with Qtr 
2. Yes responses are positive, Not Sure responses have a negative connotation and No answers 
are negative.  670 patients responded in total.  For FFT we will need to be collecting 1600 
responses per month  

Snapshots from the NHS Choices Website 2nd Jul, 28th Sept and 31st Dec 2012. Percentage has 
increased at both main sites.  The individual ratings shown for 5 different measures recorded 
against all hospitals on the site remained unchanged for both Frenchay and Southmead 

  

Table 2 - Ward Feedback Cards by Directorate Table 4 – Family & Friends Indicator 

      Qtr3 

 
 % patients who would not recommend 

 
 
 

 % of patients who are Not Sure’ about  
   recommending 

 
    

 % of patients who would recommend 

Breakdown of responses by Directorate for Qtr3.  Total Cards received f: Med=166, MS=116, 
Neuro=49, Renal=27, SG=7, Surgery=27 and WCH=161.    These numbers will need to increase 
significantly for the FFT.     

For Qtr3 92% of patients answering this question would recommend this hospital to their friends 
or family, 1% decrease from Qtr2. 



 

Table 7 - NQAT Patient Experience Measure Table 8 – Total Complaints received by Directorate – Qtr3 comparison with last year 
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Shows Trust position at month end, percentage of wards where patient survey element of NQAT 
scored at Silver of Gold (80%+) 

Qtr 3 shows some reduction in number of complaints but figures are still higher than Qtr3 last year. 
ACT is working with directorates to deliver quick responses enabling issues to be treated as a 
concern rather than a formal complaint.  

Table 5 – Outpatient data – in development for Qtr 4 Table 6 - Patient Experience CQUIN composite indicator 

Qtr 3 for Neuro Outpatients 
 
 
% patients who would not recommend 

 
 
   % patients Not Sure about recommending 

 
    
   % patients who  would recommend 
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Out of 72 patients asked 71 would recommend the Neuro Outpatients Clinic.   As total for all 5 questions we achieved target of 72.5%.  Work with Wards on-going to improve 
individual score for ‘medication side effects not being fully explained’. 

 

1% 

0% 
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Table 9 – Complaint Overdue Responses Qtr3 Table 10 – Qtr3 Top 6 Themes by Ombudsman Categories 
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Snapshot of the position at the end of Qtr2 and 3. Most directorates have reduced their outstanding 
complaints except Renal, Med and W&CH.  Reducing numbers continues to be addressed by 
directorates and the Director of Nursing is monitoring closely.  

This chart shows the numbers of complaints received in Qtr3 for clinical directorates categorised by 
the monitoring themes used by the Ombudsman.  National benchmarking not possible as the 
Ombudsman’s report does not now go into this level of detail. 

  

Table 11 – Compliments Received Qtr3  
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A total of 1962 compliments have been reported for Qtr 3, an increase of 60 compared to last year. 
This is the first Qtr this year that an increase on previous months has been seen. The average for 
the year is 58 compliments less per month that 2011/12  

 

 



Ref. Objectives & Risks Mar-12 Sep-12 Jan-13 Mar-13 Jun-13 Target

1 Services of Exemplary Quality and Safety
IBP1 Quality & Safety standards slip 12 12 8 6

2 No waits, no delays
IBP2 Poor performance against national targets 12 16 16 12
IBP3 Capacity in new hospital may be inaccurate/insufficiently flexible 12 16 16 12
IBP4 Risk of business interruption due to significant event 8 8 8 6

3 Leading edge services, in high quality environments
IBP5 Delay in new hospital opening 9 12 9 9

SR3.1 Failure to deliver Operating Plan on time to across all NBT services N/A 16 16 12
SR3.2 Failure to agree or delay in planned service transfers N/A 6 12 2
SR3.3 Future Service transfers not agreed or there is insufficient capacity.  REMOVED AS RISK REFOCUSED AS BELOW N/A 12 N/A 8
SR3.4 Potential delay or failure to realise Frenchay land sale receipts - financial impact. N/A N/A 16 6
SR3.5 Commissioning uncertainties for rehabilitation bed provision could mean services are not optimised for patients or the Trust. N/A N/A 9 4

SR 3.6 Inability to ensure sustainability of South Glos Adult Community health Services N/A N/A 9 4
IBP6 Risk of IT system vulnerability affecting service delivery. 6 12 12 6
IBP7 Unsuccessful IT Projects/failure to realise planned benefits. 6 16 9 9

4 Great place to work
SR4.1 Workforce: Scale, pace & pressure of change causes stress & poor performance N/A 16 16 12

5 Strong, financially healthy organisation
IBP8 Risk that efficiency savings are not fully achieved over next 3 years. 20 20 20 10
IBP9 Costs not controlled within agreed budgets. 12 12 12 6

IBP10 Monitor downside Case risks could materialise in practice 10 9 12 4
IBP11 Inability for Trust to reduce/restructure workforce in line with plan. 9 16 16 8
IBP12 Loss of services and related income to competitor providers. 16 6 6 6
SR5.1 Potential merger: risk of distraction causing poor performance in short/medium term. N/A 12 9 6
SR5.2 Failure to achieve Foundation Trust requirements/status N/A 12 12 6

N.B. Items shown in red font are changes from the September 2012 Version of the BR&AR.

APPENDIX A - Board Risk & Assurance Register - Risk Tracker 

Strategic Risks

Action completed or on track

Moderate concerns on progress

Major concerns on progress

External Risks Identified for Further Evaluation

Risk Category Description

Political Loss of business/non-optimisaiton of NBT capacity due to change of commissioning landscape.

Economic Loss of income through one or more of 4% tariff deflator, QIPP expectations, rebasing of Non PBR and MPET levies

Economic Cash flow difficulties from delay in disposal receipts from Frenchay site due to potential planning application refusal.

Social NBT strategy may not reflect changes in demographics or epidemiological changes.

Social Risk that NBT does not respond to increasing public and patient expectations, particularly following publication of Francis Inquiry outcomes.

Technological Non maximization of opportunities to develop research activity alongside AHSI and Bristol health partners.

Technological Technological – failure to provide cost effective and high quality surgical procedures and drugs

Legal/regulatory Co-operation & Competition Panel or OFT may object to planned service transfers resulting in refusal or delay.

Legal/regulatory Persistent or significant individual failure to comply with regulatory requirements risks reputational damage and/or undermines Foundation trust

application.



RiskRe

f.

Actions (first set in September 2012) Target Date Exec lead Jan-13 Mar-13 Jun-13 Sep-13

1 Services of Exemplary Quality and Safety
IBP1 Revised roles/reporting lines of Quality Committee & GRMC. Reinvigoration of Clinical safety workstreams. 31/10/2012 CB
IBP1 Clinical Directorate self-assessments against the Monitor Quality Governance Framework needed ahead of QGAF refresh March 13. 31/03/2013 MNO/SJ

IBP1 Formal process to assess quality impact of CIPs in line with NQB Guidance as part of PMO project dossiers for cross cutting themes. 28/02/2013 CB/SJ

IBP1 Leadership on quality from the board demonstrated by proportion of board meeting time given to discussion of quality of clinical 

services.
31/03/2013 MNO

2 No waits, no delays
IBP2  Continued application of recently established control & assurance actions. ACTION NOW SPLIT INTO MORE SPECIFIC COMPONENTS 

BELOW
31/03/2013 SK

IBP2  'Green to Go' system approved and system to be implemented across health community. 31/03/2013 SK N/A
IBP2 Continue working to reduce RTT incomplete pathways in Cerner& validation of patients RTT>18 weeks. 31/03/2013 SK N/A
IBP2 Work with staff to ensure that real time reporting of discharge becomes part of routine day to day activities. 30/06/2013 SK N/A
IBP3 Clarify tracking system to set target trajectories for capacity reductions in (e.g. bed base, outpatient clinics) & then performance 

manage delivery. 
31/03/2013 SK

IBP3 Within Operating Plan governance arrangements key decision points are needed to review service transfers and business 

development plans in light of potential surplus or deficits in available capacity.
31/03/2013 SK

IBP3 Establish Project Board to govern capital enabling scheme for new hospital and community. Consideration now being given to 

amalgamation of Redevelopment Prog Board & BOF Prog. Board to improve focus and integration of common activities.
28/02/2013 SK

IBP4 Majority of Directorates have completed their BC self assessment, remainder being chased. Trustwide BC exercise in May 2013. 31/05/2013 SWo

3 Leading edge services, in high quality environments
IBP5 Existing capital scheme options need to be refined, reduced and the decision-making process simplified. 31/12/2012 DP
IBP5 Capital budget allocations reviewed in light of the volume and complexity of capital schemes. 30/11/2012 DP
IBP5 Firm up new hospital programme (Move) assurance proposals with Audit Committee and outline timelines with Audit Committee. 28/02/2013 MC

IBP5  Finalise the detailed cost breakdown of all financial elements within move programme - PFI enabling works, Jigsaw and PFI risk 

envelope.
31/03/2013 MC N/A

SR3.1 Phase 2 (review, test, price & complete) to ensure a deliverable plan is agreed prior to implementation. 28/02/2013 DP
SR3.1 Robust programme management arrangements to be applied to ensure Operating Plan is on track. 30/09/2012 DP
SR3.1 Resourcing of Operating Plan delivery team to be reviewed in light of BOF team departures. 30/09/2012 DP
SR3.1 High level implementation programme to be in place by end of March 2013. 31/03/2013 SK N/A
SR3.2 Highlight any delays to commissioners and CEO to CEO discussions. 31/03/2013 SK
SR3.2 Engage proactively with CCP, taking appropriate legal advice, to minimise adverse potential service impact. 31/03/2013 SK N/A
SR3.4 Continued engagement with UHBristol and commissioners & Acute services review. 31/10/2013 SK
SR3.4  FT application updates of LTFM and IBP will include proposals for working capital loan to bridge receipt of Frenchay funds should this 

risk materialise in practice.
30/04/2013 BB N/A

SR3.4 Maintain close liaison with Local Authority OSC and planning officers to review progress of consent application and respond 

effectively to issues.
30/06/2013 MC N/A

SR3.5  IBP refresh & board review of clinical strategy including the impact of the Frenchay site model. 30/04/2013 MC N/A
SR3.5 Interim solution for rehab bed provision to be reviewed and determined at redevelopment Board. 28/02/2013 MC N/A
SR3.6 Respond to  SGCHS procurement process and manage implications for service. 30/09/2013 SK N/A
IBP6 Update list of IT systems and the Disaster Recovery (DR) arrangements that apply in each case. 31/10/2012 MB
IBP6 Risk assessment as part of Business Continuity Plans against areas of DR weakness to prioritise resources. 30/04/2013 MB
IBP6 DR to be incorporated into new IT Strategy in order to subsequently inform future DR Policy in NBT.  IMT strategy to be drafted by 

31/3/13
31/03/2013 MB

IBP6 Role & remit of CITS Programme Board to be clarified with respect to IT infrastructure strategy. 31/10/2012 MB
IBP 6 Consideration to obtaining appropriate internal & external assurances on NBT's current DR position. Approve via CITS Board. 31/03/2013 CB N/A

IBP 7 IMT Move Group will be established to report to Move Project Board, chaired by a clinician. 31/10/2012 MB
IBP 7 Propose via CITS Board to aim to achieve BSI accreditation for IMT by the end of the 2013/14 financial year 31/03/2013 MB/CB N/A
IBP 7 Ensure  key posts in  IMT restructure are recruited to effectively to build team that is 'fit for purpose.' 31/03/2013 MB N/A

4 Great place to work
SR4.1 Rolling out the NBT Values Strategy. 31/03/2013 HH
SR4.1 Targeting directorates with low levels of staff engagement - governance via the SEG. 31/03/2013 HH
SR4.1 Leadership development next phase. 31/03/2013 HH
SR4.1 Formulating the 'NBT way' (roadmap to new hospital and myth busting) - personal map of change. Use of internal comms. such as 

Friday 5 (e.g. for myth busting).
31/03/2013 HH

5 Strong, financially healthy organisation
IBP8 Directorate 3 year plans to be drafted, reviewed and approved to support Trust Operating Plan. 31/03/2013 BB
IBP8 External consultancy support to be engaged to establish Programme Management Office 31/12/2012 HH
IBP8 NBT Pay & reward Strategy to be developed taking account of SW Pay Consortium engagement. 31/03/2013 HH
IBP9 Strengthened performance management to be established through Programme Management Office. 31/12/2012 Swe
IBP9 Directorate performance management through Exec review process to be embedded and improved monthly run rates achieved. 31/03/2013 BB

IBP10 Further development and assessment of planned mitigation actions for the downside case to be included within BP & LTFM 

submission for SHA & TDA approval.
31/03/2013 BB

IBP11 Pay & Reward Strategy development to be undertaken. Proposals by December 2012, negotiations & tangible progress made by 

March 13.
31/03/2013 HH

IBP11 Further tightening of existing recruitment controls. Ongoing HH
IBP11 Consult with Staff Side on flexible working patterns - reliant upon on costed Operating Plan requirements. During 2013. HH
IBP11 Scrutiny of overall Trust workforce plan to support submission of robust LTFM and IBP to SHA & TDA. 31/03/2013 HH N/A
SR5.1 Integration Programme Board to be established, accountable to Boards of NBT & UHB. 31/10/2012 MNO
SR5.1 NBT will establish and use the existing FT Project Board to manage the Integration Programme risks to NBT. 30/09/2012 MNO
SR5.1 Substantive DoF to be recruited and ensure continuity for existing DoF departure. 31/12/2012 MNO
SR 5.1 Organisational Development Strategy to set out how merger impact is managed for each partner organisation. 30/04/2013 HH N/A
SR5.2 Review & progress all actions to strengthen QGAF and BGAF ahead of external reviews. 28/02/2013 MNO/SJ N/A
SR5.2 Clarify impact of Monitor's proposed changes to calculation basis of FRR and consequent LTFM outputs. 28/02/2013 BB N/A

N.B. Items shown in red font are changes from the September 2012 Version of the BR&AR.

     APPENDIX B - Board Risk & Assurance Register - Action Tracker            KEY:

Strategic Risks

Action completed or on track

Moderate concerns on progress

Major concerns on progress



APPENDIX C - NORTH BRISTOL NHS TRUST - BOARD RISK ASSURANCE REGISTER STRATEGIC RISKS - JANUARY 2013

First 

Raised

C L Total C L Total

Sue Jones 31/03/2013

IBP 2 Mar-12 Performance: There is a 

risk that Trust’s 

performance could 

degrade, and it could fail to 

meet its national access 

and outcome targets, 

including reporting risks 

relating to the Cerner 

system implementation.

1) Direct operational controls for ED flow & Patient 

Discharge: 

a) Silver Command in place over winter period.

b) New system to track delayed discharge reasons - 

reviewed at matrons daily mtg.

c) F Ward opened for 'fit for discharge' patients

d) Enhanced working with external agencies

e) Community wide daily teleconference.

2) Monitoring Controls

a) Emergency Access group & Performance & Activity 

Group- directorate elective targets.

b) Monthly Cancer Delivery group.

c) Exec review meetings include activity & performance 

reviews

3)Cerner reporting improvements overseen through 

recovery programme with accountability to CITS Project 

Board. 

Jan 2013

Internal Assurances

1) Performance & Activity reports & SOM 

reports to Board. A&E waits & Cancer waits 

remain below target. 

2) Emergency Care Intensive Support Team 

are engaged with Trust.

3) Top 5 Cerner reporting metrics tracked 

and reported internally and externally - 

improving position.

External Assurances

1) Monthly reporting on all targets to PCT & 

SHA & data quality scrutiny 

2) BNSSG Integrated Urgent Care board

3) BNSSG Planned Care Services 

Improvement Group

4) Regional Cancer Network

4 4 16

1) 'Green to Go' system approved and system to 

be implemented across health community.

2) Continue working to reduce RTT incomplete 

pathways in Cerner.& validation of patients 

currently showing as RTT>18 weeks. Move to a 

position where national reporting can 

recommence, with SHA approval. 

3) Work with staff to ensure that real time reporting 

of discharge becomes part of routine day to day 

activities to facilitate better decision-making 

across the Trust.

Sasha 

Karakusevic

Sasha 

Karakusevic

Sasha 

Karakusevic

31/03/2013

31/3/2013

30/6/2013

4 3 12

3 2 6

Sue Jones / 

Sasha 

Karakusevic

28/2/2013

Lead When
Target Risk 

Objective 1 - Services of exemplary quality and safety

- Patient experience indicators up by four points on the annual in-patient  and out-patient survey 

- Quality Account targets met

- Framework of care implemented in all clinical areas 

- SHMI reduced to 0.94

IBP 1 Mar-12 Quality :There is a risk 

that, whilst delivering such 

a large amount of change, 

the Trust allows its quality 

and safety of patient care 

to slip

Jan 2013

Internal Assurances

1) Quality report to Board tracks on-going 

performance against Quality Priorities. 

Positive assurance in most areas. 

External Assurances

1) Quality Account for 11/12 received clean 

external audit opinion.

2) Monitor QGF review by PWC (March 12) 

rated NBT within acceptable Monitor scoring 

parameters.

3) PCT Quality reviews do not highlight any 

major quality concerns.

4) SHA/TDA Oversight monthly call  No key 

quality concerns raised at last 2 meetings.

4 2

Ref Risks Controls Board Assurance Source(s) /  Status 
Current Risk 

8

Actions to Address Gaps in Control or 

Assurance

1) Active clinical involvement in any service redesign to 

ensure that quality and safety are maintained as the first 

priority. 

2) Trust’s clinical leaders are involved in the Building our 

Future transformational change programme at both the 

steering group level and within individual projects to 

ensure each project achieves the stated aim of 

maintaining or improving quality levels. A new PMO 

function & weekly executive review scrutiny role has 

been implemented to challenge the Quality Impact of the 

planned changes.

3) Quality measures are reviewed in depth within clinical 

directorates service and associated governance 

arrangements, including PPFC performance reviews, 

Quality Committee, Governance and Risk Mgt 

Committee and Board Quality Report.

Objective 2 - No Waits, No Delays

- 18 week backlog eliminated

- All Emergency access outcomes met

- Length of stay on trajectory for the new hospital

- Effective information flow across partner organisations, to prevent delays to admissions, care or discharge.

- Lean methodology embedded in wards, theatres , radiology and pathology services

1) As agreed at Dec. TMT - Clinical Directorate 

Monitor Quality Governance self-assessments to 

be reviewed and supported by Clin. Gov. ahead of 

refreshed external QGAF review in March 2013. 

2) Formal quality impact assessment of Cost 

Improvement Programmes to be established 

within project dossiers.
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First 

Raised

C L Total C L Total

Lead When
Target Risk 

Ref Risks Controls Board Assurance Source(s) /  Status 
Current Risk 

Actions to Address Gaps in Control or 

Assurance

IBP 3

IBP 4 Mar-12 Emergency Planning & 

Business Continuity: 

There is a risk of business 

interruption through a 

significant event (e.g. 

pandemic flu) and this will 

test the emergency 

preparedness of the Trust.

1) The Trust regularly reviews and tests its Business 

Continuity Plan and Emergency Response Plan, both 

internally and on a multi agency basis. Oversight via 

Contingency Planning Steering Group which reports to 

GRMC.

2) External training in conjunction with partner agencies 

(e.g. Emergo via the HPA)

3) Internal training delivered to key staff and executives 

in handling Emergency Incidents.

4) Emergency Planning Unit’s Five Year Plan is in place 

to develop and maintain new plans and to review existing 

plans against latest legislation & guidance.

Jan 2013

Internal Assurance

Annual Board paper on Emergency Planning 

& Business Continuity - July 2012.  

External Assurances

1) SHA self assessment review - the SHA 

have signed NBT off as green for 

preparedness and response March 2012. 

2) Completion & learning from 'live' exercises 

& communication cascades.

4 2 8

1) Majority of Directorates have completed their 

BC self assessment, remainder being chased. 

Trustwide BC exercise in May 2013.

Simon Wood 31/05/2013

3 2 6

1) Clarify tracking system to set target trajectories 

for capacity reductions in (e.g. bed base, 

outpatient clinics) & then performance manage 

delivery. 

2) Within Operating Plan key decision points are 

needed to review service transfers and business 

development plans in light of potential surplus or 

deficits in available capacity. 4 3 12

Jan 2013

Internal Assurances

1) Governance structure has been 

established for Operating Plan development 

which will govern capacity analysis for new 

hospital. 

2) Availability of retained estate is tracked 

within Programme to continually assess 

position. 

3) Outputs from Patient Flow cross cutting 

work programme linked clearly into Operating 

Plan as illustrated in December 2012 

Extraordinary Board presentation.

4

Objective 3 - Services will be leading edge and provided in high quality environments

- Operational plan for new hospital completed- 

- Cossham Hospital open and plans in place for the optimum use and utilisation of the community facilities supporting the new hospital at Southmead

- Staff are prepared for future moves

- Completion of Cerner consolidation within the Trust as a safe, operable system

- Plans in place for the future of South Gloucestershire community services

IBP 5 Mar-12 New Hospital Timing: 

There is a risk that the new 

hospital could be delivered 

late or that the decanting 

and decommissioning of 

the old hospital is delayed.

Any delay would put at risk 

the timing for the receipt of 

the proceeds from the sale 

of the Frenchay site.

Jan 2013

Internal Assurances

1) Programme governance - Redevelopment 

Board Highlight reports and minutes are 

routinely reviewed at Board. New hospital 

build is on time & budget. 

2) Move Project reporting arrangements have 

been agreed & integrated plan in place. 

Independent/external assurances

(internal & external) incorporated into 

governance structure - such as PMO review, 

Internal Audit & expert peer review from other 

'PFI Trusts'. Overall approach agreed by 

Audit Cttee,

3 3 3

1) Firm up detailed assurance proposals, outputs 

and timelines with Audit Committee.

2) Finalise the detailed cost breakdown of all 

financial elements within move programme - PFI 

enabling works, Jigsaw and PFI risk envelope.

Mike Coupe

Mike Coupe

28/2/2013

31/3/2013

1) The new hospital has been designed to have generic 

space planning to allow for different service 

configurations to be accommodated.  

2) If there is too little capacity – parts of the unused 

legacy estate could be utilised or UHBristol could delay 

the transfer of some of the service transfers until capacity 

is available.

3) If there is too much capacity then the Trust will need to 

work with the commissioners to identify activity that could 

be moved into the hospital from elsewhere.

4) Patient Flow workstream & associated activities & 

review through Executive Review process.

Sasha 

Karakusevic

Sasha 

Karakusevic

/Service Planning

31/3/2013

31/3/2013

4 16

3 9

Mar-12 Capacity: The Trust’s bed-

base reduces from 1145 to 

1060 on the opening of the 

new hospital in 2014.  

There may, therefore, be 

too much or too little 

available capacity in the 

new hospital when it 

opens.

1) The delivery of the new hospital is currently on target.  

Contractual penalties incentivise contractor to stay on 

plan.

2) Capital enabling schemes have been pulled into 

'Jigsaw' and approved through CPMG and 

Redevelopment Board. Progress to be tracked 

operationally through the 'Jigsaw Project Team.'

3) Move Project Board governs commissioning & moving 

in process. Move Master Programme incorporates 

'jigsaw' and maps relative critical paths.

9
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First 

Raised

C L Total C L Total

Lead When
Target Risk 

Ref Risks Controls Board Assurance Source(s) /  Status 
Current Risk 

Actions to Address Gaps in Control or 

Assurance

SR 3.1 Aug-12 Operating Plan: Failure to 

deliver necessary service 

changes to operate 

effectively in new hospital.

1) Operating Plan delivery has been aligned within Move 

Project Board with specific responsibility for delivery 

allocated to COO. 

2)  PMO function established with external support. 

Internal PMO lead recruited, although not yet in post.

3) Executive review process established and running to 

prioritise change workstreams and associated 

governance arrangements.

Jan 2013

Internal Assurance

1) Phase 1 - Operating Plan System design 

has been completed & financial review is 

underway.

2) Outputs from Patient Flow cross cutting 

work programme linked clearly into Operating 

Plan as illustrated in December 2012 

Extraordinary Board presentation.

4 4 16

1) Phase 2 (review, test, price & complete) is 

underway to ensure a deliverable plan is agreed 

prior to implementation. 

2) High level implementation programme to be in 

place by end of March 2013.

Sasha 

Karakusevic 

Sasha 

Karakusevic

28/2/2013

31/3/2013

4 3 12

SR 3.2 Aug-12 Planned Service 

Transfers: Services are 

not transferred in line with 

planned timetable and 

therefore do not support 

the delivery of leading 

edge services or support 

the new hospital working 

model.

1) Executive leadership to coordinate transfers.  

2) Governance through Building our Futures programme.

3) Agenda item on Partnership Programme board and 

Health Futures Programme board.

4) Engagement in conjunction with BNSSG PCT Cluster 

and UH Bristol to provide required information to 

Cooperation & Competition Panel (CCP) and respond 

thereafter.

Jan 2013

Internal Assurances

Board Assurance from notes of BoF board.

3 4 12

Engage proactively with CCP, taking appropriate 

legal advice to ensure that potential impact on 

planned service transfers is minimised. Highlight 

risks/issues to Trust board as identified.

Sasha 

Karakusevic

31/03/2013

2 1 2

SR 3.3 Sep-12 Future Service transfers:  

Transfers required to 

maximise use of new 

hospital are not agreed or 

there is insufficient 

capacity. 

1) Partnership programme board, 

2) Commitment to utilise new hospital stated by 

commissioners and UHBristol board, 

3) Improved operational performance plans and new 

hospital operating plan. 

Sept 12

Internal Assurances

1) BoF board and Operating plan board. 

2) Reviews of operating plan, 

3) Monthly performance reports to board. 

External Assurances

Projects are awaiting UHBristol approval 

although their CEO has given verbal 

commitment to transfer this financial year.

4 3 12

1) Continued engagement with UHBristol and 

commissioners. 

2) Acute services review.

Sasha 

Karakusevic

31/10/2013

4 2 8

SR 3.4 Jan-13 Frenchay: Potential delay 

or failure to realise 

Frenchay land sale 

receipts - financial impact.

1) Engagement with stakeholders to identify 

commissioning intentions and Local Authority planning 

views.

2) Frenchay project Board and associated governance 

mechanisms.

3) Financial mitigation strategies for cashflow impact of 

any delayed sale and/or change in sale value.

4) Engagement with Local and national planning 

authorities to anticipate and respond to queries or 

concerns raised during the application process.

Jan 2013

Internal Assurances

Board approval December 2012 of working 

capital loan proposal.

It is too early to have meaningful external 

assurances in place as yet.

4 4 16

1) Continued engagement with UHBristol and 

commissioners via Acute Services Review and 

ongoing discussions. 

2) FT application updates of LTFM and IBP will 

include proposals for working capital loan to bridge 

receipt of Frenchay funds should this risk 

materialise in practice.

3) Maintain close liaison with Local Authority OSC 

and planning officers to review progress of 

consent application and respond effectively to 

issues.

Sasha 

Karakusevic

Bill Boa

Mike Coupe

30/05/2013

30/4/2013

30/6/2013

2 3 6
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First 

Raised

C L Total C L Total

Lead When
Target Risk 

Ref Risks Controls Board Assurance Source(s) /  Status 
Current Risk 

Actions to Address Gaps in Control or 

Assurance

SR 3.5 Jan-13 Rehab. Services: 

Uncertainties around 

commissioning 

requirements for 

rehabilitation bed provision 

could mean services are 

not optimised for patients 

or the Trust.

1) Interim solution for provision of rehab beds under 

discussion.

2) External support engaged to review service 

requirements and forward plans with key stakeholders.

3) FT Project Board & Acute Services review - oversight 

of changes in IBP assumptions that the changing service 

model requires.

Jan 2013

Internal Assurances

1) NBT involvement in the Rehab Review 

process (senior clinicians)

2) Frenchay HSCC Project Director a 

standing member of the Healthy Futures 

Rehab Project Board.

3) Frenchay HSCC Board (run by NBT) 

covers the review as a standing agenda item 

each month.

3 3 9

1) Continued engagement with UHBristol and 

commissioners via Acute Services Review and 

ongoing discussions. 

2) IBP refresh will incorporate the outcomes from 

a board review of clinical strategy including the 

impact of the Frenchay site model. 

3) Interim solution for rehab bed provision to be 

reviewed and determined at redevelopment Board.

Sasha 

Karakusevic

Mike Coupe

Mike Coupe

31/05/2013

30/4/2013

28/2/2013

2 2 4

SR 3.6 Jan-13 SGCHS services: Inability 

to ensure sustainability of 

South Glos Adult 

Community health 

Services

1) Reprocurement process currently in progress.

2) Stakeholder engagement to optimise financial and 

clinical service options.

Jan 2013

Internal Assurances

1) Current costs covered under Business 

transfer Agreement.

2) PQQ process on track and reported to 

Trust Board November 2012.

3 3 9

Ensure procurement process is responded to 

effectively and implications for service of likely 

outcome are anticipated and planned for.

Sasha 

Karakusevic

30/09/2013

2 2 4

IBP 7 Mar-12 IT Projects:  risk that new 

systems are not 

implemented successfully 

such that their benefits are 

not maximised.

1) IT Projects are subject to project management 

processes. IMT PMO function now in place.

2) Resource adequacy is reviewed through CPMG.

3) Clinical IT Systems Board in place & Chief Clinical 

Information Officer appointed.

4) Interim Programme Manager in place & processes 

agreed to restructure IMT function to be more service 

delivery focused. 

5) IMT Move project group reporting to Move Programme 

Board.

Jan 2013 

Internal Assurances

1) IMT Programme Board and subsidiary 

reporting to commissioners. 

2) Interim Head of IMT has led/ supported 

key strategic progress on PACS/RIS, post 

2015 EPR strategy, IMT departmental 

structure, development of individual IT 

strategy components.

3 3 9

A proposal will be made via CITS Board to include 

within the IT Strategy and aim to achieve BSI 

accreditation of the department by the end of the 

2013/14 financial year. This will provide credible 

external validation of internal processes, which will 

also aid any external marketing of IMT services. 

Ensure  key posts in  IMT restructure are recruited 

to effectively to build team that is 'fit for purpose.'

Mike Brooks/ 

Chris Burton

Mike Brooks

31/3/2013 

(proposal)

31/3/2013

3 2 6

IBP 6 Mar-12 IT infrastructure/ 

systems: The reliance on 

IT within the Trust is 

increasing.  Alongside an 

increasing reliance on IT 

comes an increased risk of 

IT system vulnerability.

1) External vulnerabilities to the system are regularly 

reviewed and tested.

2) Governance arrangements now operational. CITS 

Board includes responsibility for IT infrastructure 

strategy. IMT Move project group established reporting to 

Move Programme Board for new hospital systems.

3) Full list of IT systems and Disaster Recovery (DR) 

arrangements compiled and risk assessment process 

underway. Major systems have adequate DR 

arrangements (e.g. Cerner, PACS/RIS, Oracle General 

Ledger). 

4) Business case for ICE upgrade approved at CPMG for 

implementation by end of March 2013.

Jan 2013

Internal Assurances

1) IMT engagement with Move Project is in 

place & overall governance arrangements 

functioning routinely.

2) Independent/external assurances

 incorporated into governance structure - e.g. 

PMO review, Internal Audit & expert peer 

review from other hospitals and IT 

manufacturers.

3) Gap in assurance around reliability of 

existing systems DR arrangements.

3 2 64 3 12

1) Produce risk assessment of current DR 

arrangements and link into BCPs in conjunction 

with the clinical departments. This will drive 

differing DR arrangements in each case balancing 

cost and risk of system failure. 

2) IMT strategy components to be drafted by end 

of financial year. EPR, mobile devices, information 

mgmt, patient records, server/desktop

 3) Discuss best option for external assurance to 

be obtained on revised DR arrangements. 

Approve via CITS Board. 

Mike Brooks

Mike Brooks

Chris Burton

30/04/2013

31/3/2013

31/3/2013
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First 

Raised

C L Total C L Total

Lead When
Target Risk 

Ref Risks Controls Board Assurance Source(s) /  Status 
Current Risk 

Actions to Address Gaps in Control or 

Assurance

SR 4.1 Aug-12 Workforce: Scale and 

pace of change at the 

Trust causes uncertainty 

and/or excessive work 

pressure with consequent 

impact on staff morale, 

stress levels and 

performance.

1) Consultation and communication with staff & staff 

side,.

2) Workforce & OD Strategy & Work Programme in 

place. 

All overseen by Workforce & OD Strategy & Governance 

Committee.

3) Hotspots within Staff Survey result tackled by 

directorate, area or issue, driven through Staff 

Engagement Group chaired by CEO with NED 

representation.

Jan 2013 

Internal Assurances

1) Board reporting from Workforce & OD 

Gov. Cttee routinely established & reflects 

key outputs from work programme.

2) Internal staff Surveys & directorate 

analysis/actions.

External Assurance

National Staff Surveys. Weak results are 

reflected in current risk score.

4 4 16

1)  Rolling out the NBT Values Strategy.

2) Targeting directorates with low levels of staff 

engagement - applying governance via the SEG 

on directorate progress.

3) Leadership development next phase.

4) Formulating the 'NBT way' (roadmap to new 

hospital and myth busting) - personal map of 

change. Use of internal comms. such as Friday 5 

(e.g. 'myth busting').

Harry Hayer 31/03/2013

4 3 12

Efficiency savings: 

Target for the Trust is 

19%, or £92m, over the 

next three years; non 

delivery would put Trust 

viability at risk.

1) Exec review progress facilitated through PMO function 

has now embedded and driving greater clarify and 

ownership of required corrective actions.

2) Cross- cutting workstreams now have stronger 

operational ownership and have been prioritised within 

Exec review process.

3) Key assumptions for LTFM remodelled in light of 

revised Monitor requirements and mapped across to 

Operating Plan model.

1) Directorate 3 year plans & CRES schemes are 

in various states of development and will be firmed 

up by the end of March 2013 - as agreed with the 

SHA within the Single Operating Model & 

Oversight review January 2013.

Bill Boa 31/03/2013

4) PMO in place facilitated via external support. Internal 

PMO Programme Manager appointed to oversee 

programme delivery of project managed approach to 

savings,

2) NBT Pay & Reward Strategy developed taking 

account of SW Pay Consortium 

recommendations.

Harry Hayer 31/03/2013

5) Staff engagement within Building our Future 

programme to ensure a common approach to change 

management is achieved.

Objective 4 - Great Place to Work

- 90% of staff to receive an appraisal meeting at which the personal impact of change at NBT is assessed and discussed

- NBT core values and behaviours enshrined in working practices, policies and systems across the Trust

- Improvement in staff health and well-being to average levels in the NHS as measured in the annual staff survey

- ‘High performing team’ standards rolled out and practised in all senior teams across the Trust and reflected in next phase of leadership development programmes

Objective 5 - To be a strong financially healthy organisation
- FT authorisation by December 2012

- Financial performance delivered in 2012/13 consistent with the IBP, including £9 million surplus - £11 million of which recurring

- 3 year business plan in  each directorate aligned to the overall Trust IBP, including detailed workforce plan

- Building our Future project targets achieved

- Work within Bristol Health Partners to identify and foster research and innovation priorities where there is the potential to be world-leading.

IBP 8 Mar-12 Jan 2013 

Internal Assurances

1) Progress against directorate CRES & 

business plans is tracked and reported to 

Board. These remain inadequate to assure 

board on deliverability of savings required. 

2) Key assumptions for LTFM remodelled 

and approved at December 12 Trust Board, 

linked to Operating Plan.

3) FT Project Board reviews detailed 

changes internally.

External Assurances

1) Internal Audit reviews are undertaken.

2) SHA/TDA & DH reviews of Financial Plans 

at key stages of FT submissions.

5 4 20 5 2 10
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First 

Raised

C L Total C L Total

Lead When
Target Risk 

Ref Risks Controls Board Assurance Source(s) /  Status 
Current Risk 

Actions to Address Gaps in Control or 

Assurance

IBP 9 Mar-12 Cost Control: the Trust 

has incurred cost 

pressures above inflation 

for each of the last three 

years.  The Trust is 

forecasting that it will be 

able to manage costs to 

within 0.25% of inflation.  

There is a risk that the 

Trust does not control 

costs (outside savings 

plans) within its budget.

1) Budgetary control with oversight through directorate 

performance review meetings.  Remedial action plans 

will be implemented if there is any divergence from 

budgets.

2) Exec review progress facilitated through PMO function 

has now embedded and driving greater clarify and 

ownership of required corrective actions.

3) Cross- cutting workstreams now have stronger 

operational ownership.

Jan 2013 

Internal Assurances

Progress reported to board monthly in 

finance report.  Currently forecasting 

recurrent directorate overspend on pay&non 

pay.

External Assurances

'Clean' external audits in recent years 

including 11/12 provide overall confidence on 

effectiveness of financial forecasting, 

accuracy of accounting & 'going concern.'

3 4 12

Key actions to be progressed and performance 

managed through Exec review process with 

directorates to improve monthly run rate. For 

example reducing average Length of Stay, 

specialling nursing costs, non pay controls.

Bill Boa 31/03/2013

3 2 6

IBP 10 Jan-13 Bill Boa 31/03/2013Monitor downside Case 

risks: The potential risks 

identified within the 

downside case could 

materialise in practice 

meaning further savings or 

additional income is 

required to mitigate the 

impact.

Jan 2013

Internal Assurances

1) FT Project Board oversees key changes in 

basis of financial forecasts.

2) Revised projections & high level mitigation 

actions for Monitor Downside case within 

LTFM presented at December Trust Board 

(private session).

External Assurances

SHA/TDA & DH reviews of LTFM & IBP as 

part of revised FT application timelines.

4 3 12 3 2 6

4 4 16 4

1) FT Project support engaged and working on robust 

downside case within LTFM.

2) Mitigation actions identified within LTFM draft but need 

further work to examine feasibility and deliverability.

Further development and assessment of planned 

mitigation actions for the downside case to be 

included within BP & LTFM submission for SHA & 

TDA approval.

Harry Hayer

Harry Hayer

Harry Hayer

31/03/2013

During 2013

31/3/2013

IBP 11 Mar-12 Workforce: Trust is 

reducing its workforce from 

7,940 WTEs to 6,902 

WTEs & intends to change 

to more flexible working 

practices.  There is a risk 

that the Trust will not able 

to achieve these plans. 2 8

1) Large workforce change projects overseen by the 

Workforce Strategy & Governance Committee. 

2) The Trust meets monthly with its unions, and has a 

dialogue on future changes.  In this way, the risk from 

future changes is minimised.

3) Detailed Directorate 3 year workforce plans in place & 

reviewed through Executive Review process/PMO.

4) New pay controls for recruitment activity introduced 

December 2012.

Jan 2013

Internal Assurances

1) Workforce & OD Strategy & Governance 

Committee, plus underpinning working 

groups are actively progressing strategy and 

work programme. 

2) Trust Board presentation (Dec 12 Private 

session) outlined current position & plans.

1) Pay & Reward Strategy development to be 

undertaken taking account of SW Pay Consortium 

Business Case. Proposals , negotiations & 

tangible progress to be made by March 2013.

2) Consult with Staff Side on flexible working 

patterns - reliant upon on costed Operating Plan to 

define the requirements.

3) Scrutiny of overall Trust workforce plan to be 

concluded to support submission of robust LTFM 

and IBP to SHA & TDA.
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IBP 12 Mar-12 Competition: As 

competition for healthcare 

provision increases, there 

is a risk of loss of services 

to other providers (NHS, 

private or voluntary 

sectors).  

1) The Trust ensures maintains its relationships with 

commissioners and other members of its healthcare 

community, so that any changes as a result of 

commissioning decisions or changes that might have an 

impact on NBT are identified early.  

2) Through Healthy Futures Programme Board, NBT 

ensures that its interests are considered when decisions 

affecting it are made.

3) NBT tries to influence patient choice through the 

publication of relevant metrics to enable patients to make 

an informed choice.

4) Director of Strategy & Planning appointed and now in 

post.

Jan 2013

Internal Assurances 

1) Major tendering exercises  are reported to 

private session of board. 

2) Loss of market share would be reflected in 

financial reporting each month & also in 

annual budget setting process.  There are no 

current significant risks.
3 2 6

No gaps at present requiring further actions. N/A N/A

3 2 6

SR5.2 Aug-12 Foundation Trust: Failure 

to successfully meet 

Monitor requirements - 

financial & quality, which 

would threaten the Trust's 

future as a healthcare 

provider.

1) SHA & TDA liaison in place & standalone FT 

application agreed with financial support to assist in 

programme management alongside Acute Services 

review programme.

2) FT Project board oversight of progress on standalone 

FT with reports from Acute Services Programme Director 

to map common output requirements and combined 

critical path. 

3) Monthly Single Operating Model has board sign off 

and is reviewed within monthly Oversight review with 

SHA - reviews Monitor Compliance Framework risk 

ratings & likely FT position.

Jan 2013

Internal Assurances

1) FT Project Board reports to Trust Board on 

project progress inc. financial & governance  

risk ratings. 

2) Current Trust performance on Governance 

& Financial Risk Rating 

tracked but key issues around A&E 4hr wait, 

Cancer 31 days & normalised FRR mean FT 

risk ratings not currently achieved. 

External Assurances

1) SHA /TDA outline agreement to revised FT 

project timetable. Revised TFA drafted for 

board sign off.

2) DH & Monitor will provide external 

challenge/assurance once the formal process 

progresses.

3 4 12

Governance risks - review & progress all actions 

to strengthen QGAF and BGAF ahead of external 

reviews.

Finance risks - as outlined in previous risks & 

actions. Also need to clarify impact of Monitor's 

proposed changes to calculation basis of FRR and 

outputs from revised LTFM.

Marie-Noelle 

Orzel/Sue Jones

Bill Boa

28/02/2013

28/2/2013

3 2 6

3 2 6

SR 5.1 Aug-12 Merger: The potential 

merger with UH Bristol to 

form a new organisation 

has a number of 

associated risks. The 

overarching risk is 

distraction due to the time, 

energy and resource 

required . This may result 

in poorer levels of short 

and medium term 

performance.

Jan 2013 

Internal Assurances

1) High level decision agreed at Trust Board 

to proceed with more detailed merger plans.  

2) Integration Board  & Programme plan and 

resources established.

3) Substantive exec posts recruited to 

stabilise NBT leadership team.

External Assurance

Independent chair of Integration Programme 

Board is overseeing progress.

3 3 9

1) FT project board receives reports from Acute Services 

review to compare timelines and plan for common 

outputs.

2) Integration Programme Board & sub working group in 

place to oversee programme and report into NBT Board 

each month. 

3)PWC engaged to lead service modelling & OBC 

development.

4) Bi-weekly teleconference between UHB & NBT to 

ensure clear communication and understanding of 

requirements.

Organisational Development Strategy to set out 

how impact is being managed for each partner 

organisation is being drafted. This will be 

concluded by end of April 2013.

30/04/2013Harry Hayer
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Report to: Trust Board Agenda item:  6.4 

Date of Meeting: 31st January 2013 

 

Report Title: Board Risk & Assurance Register – Quarterly Update 

Status: For information discussion assurance approval 

 x  x 

Prepared by: Paul Cresswell, Trust Secretary 

Executive Sponsor (presenting): Marie-Noelle Orzel, Chief Executive 

Appendices (list if applicable):  Appendix A – BR&AR Risk Tracker & External 
Risks 

 Appendix B – BR&AR Action Tracker  

 Appendix C – Full BR&AR 

 

Executive Summary:  

The first version of the revised format for the Board Risk & Assurance register (BR&AR) 
was reviewed at the September 2012 Trust Board (private session). It was agreed that 
future versions should be presented for approval within the public session. This paper and 
its appendices provide the first quarterly update. 
 
Movements in BR&AR since September 2012 

 Appendix A summarises changes in risk scores. 

 Appendix B summarises action plan progress. 

 Appendix C reports the full BR&AR.  
 
Revisions to the September 12 position are shown in red font for ease of reference.  
 
The volume of changes reported reflects the significant actions in progress to manage the 
Trust’s current risk profile. The actions shown within the BR&AR are targeted to reduce 
these risks. 
 
One risk has been removed – SR 3.3 and new risks added – SR 3.4, SR3.5 and SR 3.6 
which reflect a more detailed analysis of risk around future service transfers. 
 
The board should also consider whether adequate assurances are in place to 
provide confidence that these risks can be managed down as proposed. 

 
Updates in Light of September Board Comments 
The new format for the BR&AR was approved in September 2012 with comments from the 
Non-Executive Directors on two points; 

1. Additional work was needed to address external risks and. 
2. Additional work was needed to demonstrate robust plans to manage the risks. 

 
For the first point, an initial assessment has been undertaken with the Executive team but 
further work on this is needed to properly evaluate all of these risks. The current list of 
risks for evaluation is shown within Appendix A. 
 
One way of achieving the second point is to review progress against individual actions. A 
format for the update has been introduced within Appendix B – Action Tracker.   
 
There are no ‘red’ actions where major concerns exist, with an overall majority being 
‘green’ reflecting their completion or being ‘on track’ as anticipated.   



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

section' of any meeting. 

2 

 

 

 
Also, in overall terms the private session of the Trust Board on 21st December 2012 pulled 
together many workstreams that act to mitigate the trust’s strategic risks.  
 
Reporting of Operational Risks 
The Trust’s new Risk management Strategy is going through its final consultation stages 
and will be reviewed at February GRMC and then Trust Board. This is supported by the 
rollout of ‘Risk Web’ the Trust’s new risk management system.  
 
Many operational risks are now loaded from directorates and various projects across the 
trust. As yet it has not been possible to sufficiently moderate these entries to ensure that 
escalated operational risks of 16+ are valid for board review. This will be completed for the 
March 2013 update to provide a year-end view. 
 

 

Action Required:  

The Trust Board is requested to:  

 consider the adequacy of risks, controls, assurances and actions reported 

 approve the BR&AR 

 

Key Risks: The BR&AR defines and assess the principle strategic 
risks facing the Trust, as well as the controls and 
assurance in place to mitigate these.  
Failure to demonstrate effective strategic risk 
management would undermine the Trust’s reputation 
with a range of stakeholders and also the FT application 
process. 

Impact on Patients: The effective management of risk helps to improve the 
safety of patient care. 

Impact on Staff: Workforce risks and actions are reflected in the BR&AR – 
particularly objective 4. 

Link to Trust Objectives:  The BR&AR is specifically mapped against all of the 
Trust’s Big 5 objectives. 

Care Quality Commission 
outcomes: 

All regulatory requirements are generally relevant. 

NHS Constitution: All regulatory requirements are generally relevant. 

Financial Issues: Reflected within relevant risks. 

Legal/regulatory Issues: The Board Risk & Assurance Register and underlying 
risk management systems underpin Board statement 
nos. 7, 8, 9 and 10 within the Single Operating Model. 

Equality Issues considered: Not considered at this stage. 
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Report to: Trust Board Agenda item:  6.5 
Date of Meeting: 31st January 2013 

 
Report Title: Standards for Board Members 

For information discussion assurance approval Status: 
 x  x 

Prepared by: Nick Stibbs 
Committee 
Sponsor: 

Paul Cresswell 

Appendices:  Standards for Board Members 
 Nolan Principles 

 
Executive Summary:  
 In July 2011 the Professional Standards Authority (PSA) was commissioned by the 

Secretary of State for Health to develop standards for personal behaviour, technical 
competence and business practices of members of NHS boards and Clinical 
Commissioning Group governing bodies. 

 The PSA consulted with patients, the public, NHS board members and health related 
organisations to produce in November 2012 the attached appendix (1), described by it 
as putting care and compassion at the heart of leadership in the NHS. 

 The standards are aimed at supporting members to understand the extent of their 
personal responsibility in making sure care, dignity and respect are central to service 
delivery. 

 The standards need to be read and adopted, if appropriate, bearing in mind the NHS 
Constitution and in the light of the publication of the new strategy for nursing, midwifery 
and care staff, ‘Compassion in Practice’, the government’s review into the criminal 
abuse at Winterbourne View and some of the expected recommendations from the 
final Francis Enquiry Report due for publication in the Spring. 

 Although not mentioned specifically, the new standards appear to supplement the 
Nolan Principles of Public Life which still apply to all other staff in the NHS and most of 
which are, in any case, reflected in the new standards. The Nolan Principles are also 
attached at Appendix 2. 

 The annual Declarations of Interest exercise for staff is currently underway and, if 
adopted, the standards will be reproduced in the requests to Board members for 
reporting to the February Board meeting. 

 
 
Action Required:  
Trust Board is requested to:  
 Discuss, approve and adopt the standards for Board members 
 

 
Key Risks: Non adoption of the standards would risk the public and 

staff perception of the values of the Trust Board 
 

Impact on Patients: Indirect impact on the quality of patient care 
Trust Objectives:  Relevant to: 

 Services of exemplary quality and safety 
 Services will be leading edge and provided in 

high quality environments 
 Great place to work 
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Care Quality Commission 
outcomes: 

Many indirectly, but particularly 1, 4 and 7 

NHS Constitution: Indirect impact on six rights and four pledges 
Financial Issues: No direct issues 
Legal/regulatory Issues: Adoption of the standards is not a legal requirement but 

failure to adhere to them would be relevant if members 
were proved to have been negligent in their 
responsibilities 
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Appendix 2 

 
 

The Seven Principles of Public Life 
 

The Parliamentary Committee on Standards of Public Life has set out ‘Seven 
Principles of Public Life’ which it believes should apply to all in the public service. 
These are:  

Selflessness  
Holders of public office should act solely in terms of the public interest. They 
should not do so in order to gain financial or other benefits for themselves, their 
family or their friends.  

Integrity  
Holders of public office should not place themselves under any financial or other 
obligation to outside individuals or organisations that might seek to influence them 
in the performance of their official duties.  

Objectivity  
In carrying out public business, including making public appointments, awarding 
contracts, or recommending individuals for rewards and benefits, holders of public 
office should make choices on merit.  

Accountability  
Holders of public office are accountable for their decisions and actions to the public 
and must submit themselves to whatever scrutiny is appropriate to their office.  

Openness  
Holders of public office should be as open as possible about all the decisions and 
actions that they take. They should give reasons for their decisions and restrict 
information only when the wider public interest clearly demands.  

Honesty  
Holders of public office have a duty to declare any private interests relating to their 
public duties and to take steps to resolve any conflicts arising in a way that protects 
the public interest.  

Leadership  
Holders of public office should promote and support these principles by leadership 
and example.  

 



Decisions Required:

Key Issues:

Programme 2012/13 A M J J A S O N D J F M A M J J
Ward block fit outs G G G G G G G G G
Clinical block fit outs G G G G G G G G G
Equipping G G G G G G G G G
Commissioning  G G G G G
Risk/Cost impacts  RAG
Summary: R 
Type No. Mitigation Score

Affordability F3
Ensure all third parties are signed up to leases or licences as appropriate in advance of completion of Phase1 PFI. Progress being made on most 3rd parties 
but many formal agreements not yet completed and arrangements for Social Workers is still unclear. The undocumented arrangements are becoming 
critical to clear the way for the Enabling Schemes e.g. Breast 

16

Programme P11 Feasibility actively in hand exploring options for relocation offsite by end 2013 16

Operational Q1
This is a key risk in the Project and as such will require the most attention. The Trust Building our Future Programme Board was charged with overseeing 
the implementation of the new model. A review of the BoF portfolio has been undertaken and formation of PMO and Operating Plan team agreed.

16

Quality RAG
Summary: G
Design G
Clinical/functionality G
Technical A
Arts G
Sustainability G
Comms/involvement G
Asbestos/Ground 
Conditions

Cost £000 RAG

Unexpected ground 
conditions

0 G

Unidentified asbestos 200 (anticipated and allowed for in budget) G
Variations Cost £000 RAG
Error Corrections: 0 G
Strategic Decisions: 0 G

Southmead Hospital Redevelopment Project

Highlight Report

The response from staff tours of the new building and the mock up rooms is very positive and continues to exceed expectations

0

Author: Martin Warren

None

On programme and the focus continues on the internal fit outs
Fit out continues and the Trust are very pleased with the standard of finishes. The first planned zones have been completed and locked pending commissioning

SRO: Tricia Down

Third Party Claims - Additional costs incurred by 
Trust and also as a result of delay to PFI which 
incur the Trust in payment of a delay event

Solutions for Medical Gas issues are moving forward with a resolution expected soon. Peer review of Carillion Fire Strategy continues with report expected in February/March.

The Clinical Model is not implemented 
successfully.

Date:     
02/01/13

Report Number:  

Period: 14/12 - 02/01

103

Erection of structural steel and floor slabs for main entrance was completed ahead of programme and the stone cladding erection proceeded well up until the Christmas shut down.

Risk

The first planned zones are complete and locked pending commissioning. Removal of scaffolding in the concourse has started and timber panelling continues 
Trust has approved the choice of MRIs following the clinical review of supplier proposals

Emergency corridor width compliance is still under discussion with Carillion

Over 100 people have been nominated as Move Leads. The staff visits to site and mock ups continue to produce excellent feedback

The three risks summarised here are all being actively addressed to try and reduce the probability factors 

Wayfinding now progressing using 39 Gates together with use of Levels 0-6 for back of house staff wayfinding. Carillion's design manager takes over this month following departure of Steve Davies 

If DSC not relocated by March 2014, this will delay 
Phase 2 of PFI and incur the Trust in payment of a 
delay event

Shortlist of 6 Names for new hospital site have been chosen and will be publicised in The Post this month leading to a staff and public vote
Number

In partnership with UWE, the designs for the NBT key fundraising point (Donor Wall) in the new hospital have been selected through competitive interview
Construction waste diverted from landfill still exceeds the 95% Target which is reused or recycled

6

Number
0

1 (Phase 1 demolitions)

7.1 SHRP Highlight Report Jan 13 App 1(mdw)
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Item 7.1 
Report to the NBT Trust Board 

31 January 2013  
 

Title: Southmead Hospital Redevelopment Update 

Purpose of paper:  To provide an overview of issues and risks associated with the Southmead 
Hospital Redevelopment project. 

To note 

Executive Summary:  
 Construction work is on programme overall and work on the new main entrance ahead of schedule. 
 The design process is focusing on Phase 2 elements together with the few outstanding aspects of 

Phase 1  
 Various compliance checks within Phase 1 design and construction continue 
 The Building Research establishment have commenced a peer review of Carillion’s fire strategy and a 

full report is expected in February/March  
 Discussions continue with Carillion on the CPAP and ED corridor compliance issues 
 Carillion’s claim for unidentified asbestos, which is a standard contractual requirement, has been agreed 

but not yet formally documented. 
 No claims have been received by the Trust. 
 
Action Required: The Trust Board is asked to Note the issues identified.  
 
Key Risks: 
The key risks identified for the period include: 
 

 DSC is not relocated by 2014. Feasibility is actively in hand to explore options for relocation from 
Southmead by end 2013 and is a priority part of the Capital enabling Works (Jigsaw) 

 The Clinical Model is not implemented successfully. This is a key risk to the Project and as such will 
require the most attention. The Trust Building our Future Programme Board is charged with 
overseeing the implementation of the new model. A review of the BoF portfolio has been undertaken 
and formation of PMO and Operating Plan team agreed. 

 Third Party Claims. Estates are endeavouring to get all third parties leases or licences completed as 
appropriate in advance of completion of Phase1 PFI.  

 
Impact on Patients:  
 
Emerging costs that have not been allowed for could reduce available funding for patient care or could 
result in additional savings being required.  A successfully delivered design should bring significant benefits 
to patients, visitors and staff in terms of environment and functionality. 
 
CQC Outcome:   10 and 26   
Responsible Committee:   North Bristol Trust Redevelopment PB 
Financial Issues considered:  Yes 
Equality Impact Assess’t Completed: Yes   
Legal Issues Considered:   Yes  
Sustainability Assess’t Completed: No 
 
Presented by:   Mike Coupe, Director of Strategy and Planning  
Prepared by:   Martin Warren, Project Manager  
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Item 7.2  

Report to the Trust Board – 31 January 2013 
 

Title: Foundation Trust Project Update/Acute Services Review 

Purpose of paper:  To provide an update on the FT project  

For information 

Summary: 

The FT Project is focusing on the following key activities: 

Ref Activity Date 

1 Ensuring that merger and FT information needs are met with minimum 
disruption 

Ongoing 

2 The Foundation Trust Action Plan, Project Timeline and Risk     Various 

3 Agreement to terms of reference of the Integrated Project Board and 
key elements of its work programme 

Various 

 

The Project Director of the Acute Services Review has been asked to attend the next meeting on 
the FT project board on 29 January. 

The minutes of this meeting will be taken to Trust board in February in the usual manner.  

The Trust is working towards submitting to the TDA at the beginning of May having undertaken 
appropriate Due Diligence by that point. 

It is expected that a decision on a merger with UHBristol will be taken by June board at the latest.  
This timeline is still under discussion. 

Action Required: 

For information 

The Trust Board is asked to note the paper. 

Key Risks: 

Impact on Patients: 

 
CQC Outcome:    N/A 
Responsible Committee:    FT Project Board 
Financial Issues considered:   Yes 
Equality Impact Assessment Completed:   N/A 
Legal Issues Considered:    Yes 
Sustainability Assessment Completed:  No 

Presented by: Marie-Noelle Orzel, Chief Executive 

Prepared by: Lauren Bevan, FT Project Manager 
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Agenda Item 8.1.1 
 

Report to the Trust Board – 31st January 2013  
 
 

Title: Activity and Performance Report 

Purpose of paper:  To present the current Trust position against new 
and existing performance targets. 

For Discussion 
 

Executive Summary:  
 
This month’s report will be demonstrated as a presentation.  
 
Action Required:   
 
Elective activity 
 
The admitted and non-admitted RTT standards were achieved in December.  
Further progress has been made to validate open episodes. It is estimated 
that approximately 6500 remaining episodes require validation. This should 
substantially resolve the underperformance on incomplete episodes waiting 
over 18 weeks. The work programme for achieving this is being finalised and 
scheduled in conjunction with a planned upgrade to the Cerner system which 
is due to take place in April 2013. 
 
Cancer performance improved in line with expectations during December. 1 
patient breached the 62 day screening target and 6 patients breached the 
second surgery target. 
 
Non-Elective planning 
 
The Trust failed to achieve the 95% 4 hour standard in December by 4%.  
This was due to high workload and pressure on beds. This resulted in 9 
patients waiting for more than 12 hours for admission during the month. A 
number of options for systematically improving performance are being 
planned. However, it is not yet possible to provide assurance that the 
standard can be routinely achieved. 
 
 
The Trust Board is asked to:  
 
Note the content of the report. 
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Key Risks: 
 
The major risks are: 

 Failure to meet agreed national standards impacting on the quality of 
care delivered 

 Failure to achieve income targets 
 Failure to release time to support delivery of the operating plan. 

 
Impact on Patients:  
 
The standards are designed to identify and support the delivery of high quality 
care for patients. The core standards are a right defined in the NHS 
Constitution. Therefore, non-delivery represents a failure to provide the 
required standard of care. 
 
 
CQC Outcome:    Performance indicators.  
Responsible Committee:    PPFC 
Financial Issues considered:   Yes 
Equality Impact Assessment Completed: No 
Legal Issues Considered:   Yes 
Sustainability Assessment Completed: No 
 
 
 
 
 
Prepared by: Alison Moroz 
 Head of Business Planning 
 
 
Presented by: Sasha Karakusevic 
 Chief Operating Officer 
 
 
 



 

Appendix 1  

Pensions Act 2008 – Pension Auto Enrolment 
 
Summary to date: 
 
1. The Pensions Act 2008 requires every employer to automatically enrol eligible workers 
into a qualifying pension scheme and pay contributions. The process has started with the 
largest employers and will be phased in over several years. This will involve employers 
having to automatically enrol employees who meet certain requirements onto a qualifying 
pension scheme (automatic enrolment).  
 
2. The Trust will have to comply with new employer requirements of the Pensions Act 2008 
from 1 March 2013 (known as the staging date).  The Staging Date has been notified to the 
Trust by the Pensions Regulator.    
 
3. For a specific group of staff the Trust is able to delay the start of automatic enrolment until 
October 2017.   
 
4. The Trust must comply with the Pensions Act 2008 and there are a number of key 
decisions that need to be made as follows: 

a) To choose whether to delay implementation from March 2013 until October 2017 for 
staff who have opted out of the pension scheme. (approx. 1000 staff – this a 
conservative estimate).  

b) Adopt the National Employment Savings Trust (NEST) as the Alternative Qualifying 
Pension Scheme (AQPS) to offer staff  

c) Agree postponement of 3 months of the start of auto-enrolment  - i.e. May 2013 
d) Agree minimum employer contributions to the AQPS. 
 
5. The Trust Board has previously taken a decision on a) and b) above.  
 
6. Postponement  
 
6.1 Postponement is the option of deferring the staging date when auto-enrolment begins in 
practice. We are able to postpone implementation by up to 3 months without any further 
discussion with the Regulator. This will be necessary as ESR will be unable to support the 
transition until April 2013 in any case.  
 
6.2 We will review this further if necessary but the current proposal is to postpone until 
May 2013 which is within the 3 months and will also allow the Trust more time to deal with 
the various processes required to enrol staff into the appropriate schemes 
 
7. NBT Employer contributions to the AQPS 
 
7.1 The employer contribution rate for staff who are members of the NHSPS is set nationally 
and is currently 14% of pensionable pay. 
 
7.2 For the AQPS it is for each organisation to determine the employer contribution within 
the following framework set by the Pensions Regulator. 
 



 
 
 
 
 

Date  Minimum contributions  
 

October 2012 – September 2017  

 

Minimum contribution: 2 per cent  

Of this, the employer must pay at least: 1 
per cent  

October 2017 – September 2018  Minimum contribution: 5 per cent  

Of this, the employer must pay at least: 2 
per cent  

October 2018 onwards  Minimum contribution: 8 per cent  

Of this, the employer must pay at least: 3 
per cent 

 
 
 
8. Recommendations 
 
 
1. Approve the postponement of 3 months for NBT employees to join the AQPS 
 
2. The recommendation is that, given the requirement for the Trust to control its pay 

costs, the Trust should contribute 1 per cent until September 2017; 2 per cent from 
October 2017 increasing to 3 per cent from October 2018. 
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Appendix 2 

 
Black and Minority Ethnic (BME) Recruitment analysis 2011 
 
1. Further to October’s Trust Board, it was agreed further work would be undertaken to 
explore the reasons behind the conversion rate of BME and Disabled applicants to 
appointed staff.  
 
2. An examination showed North Bristol NHS Trusts (NBT) recruitment process is free of 
discrimination.  
 
3. It is likely the BME statistics for 2011 were influenced due to a significant recruitment 
campaign for temporary ancillary staff within Facilities. The recruitment campaign 
resulted in very high level of applications from a BME background.   
 
4. The investigation found no evidence that gives rise to managers discriminating on the basis of an 
individual’s black or minority ethnic status, disability or any other protected characteristic as a result 
of high numbers of failure by candidates from different communities. 

 
5. HR Support Services continue to monitor the matter closely and test further using the 2012 
statistics.  
 
6. Updates and the following action plan will be made available through the Equality and Diversity 
Committee for action. 
 
 
Black and Minority Ethnic (BME) and Disability Recruitment – Action Plan 
 
Black and Minority Ethnic 
(BME) 
Action Commentary 
Analysis of statistics This highlighted that the 2011 and 2012 statistics have been skewed by a 

significant recruitment campaign for temporary ancillary workers within the 
Facilities Directorate.  This has resulted in a high volume of applicants from 
the BME community due to the nature of the work which has affected the 
balance of data for applicants, shortlisted and appointed staff. 
 

Review of applications Close scrutiny of BME applications highlighted that they did not readily set 
out their skills, knowledge and experience on the application form and as a 
result a high number were not shortlisted.  This issue will be taken forward 
and addressed by the Equality & Diversity Committee with the aim of 
supporting BME applicants through the recruitment process. 
 
Many applicants failed to give examples of their skills and achievements 
and also failed to take note of advice provided within the guidance notes or 
by Trust staff on how to complete applications.  A suggestion is that we 
may need to provide guidance notes in additional languages spoken within 
our local community and catchment area.  This action will be taken forward 
by the Equality & Diversity Committee to consider and develop. 
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Applicant discussions A number of conversations with applicants has highlighted applicants from 
the BME community were not always aligning their skills with those set out 
in the job descriptions.    This action will be taken forward by the Equality & 
Diversity Committee. 
 
 

Inability to complete 
applications 

Job Centre Plus does provide some training on how to complete an 
application; however, this tends to be on an occasional basis and limited.  
HR do offer assistance, however, consideration will need to be given to a 
more robust process to support applicants from the BME community.   
This action will be taken forward by the Equality & Diversity Committee. 
 

 
Disability 
Action Commentary 
Review of applications A scrutiny of the applications from disabled applicants has highlighted that 

they did not set out their skills, knowledge and experience on their 
applications and as a result a high number were not shortlisted.  This action 
will be taken forward by the Equality & Diversity Committee. 
 

Review of applications Many applicants failed to give examples of their skills and achievements 
and fail to take note of advice provided within the guidance notes or 
provided by HR staff on how to complete applications.  A suggestion is that 
we may need to provide these guidance notes in other formats i.e. braille or 
large print to assist applicants with disabilities.  This action will be taken 
forward by the Equality & Diversity Committee. 
 

Applicant discussions Following a number of conversations with applicants it has highlighted that 
disabled applicants were not always aligning their skills with those set out in 
the job description.    This action will be taken forward by the Equality & 
Diversity Committee. 
 

Inability to complete 
applications 

Job Centre Plus does provide some training on how to complete an 
application; however, this tends to be rare and limited.  HR do offer 
assistance, however, we may need to think about a more robust process to 
support disabled applicants.   
This action will be taken forward by the Equality & Diversity  
Committee. 
 

 
 
Other equality communities 
Action Commentary 
Applicant discussions Further analysis needs to be conducted, but there is a sense lesbian, gay, 

bisexual and trans (LGBT) applicants feel reluctant to declare their sexual 
orientation for fear that it would affect their chances of being successful in 
their application.  More work needs to be undertaken to explain the 
anonymity of this data collection. 

Applicant discussions Following a number of conversations with applicants it has highlighted that 
LGBT applicants were not always aligning their skills with those set out in 
the job description.     
 
The E & D manager was briefed and gave a live interview on the Bristol 
Community FM radio station, on a specialist program for an LGBT 
audience, where she explained that it is imperative to look at what is 
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required in the person specification and to set out examples of 
achievements when completing a job application.   
 
Applicants are encouraged to complain if they genuinely feel they have 
been discriminated against. Assurances were given that NBT will check 
and complaints are followed up.  Members of this community were also 
encouraged to complete the monitoring information as often this is left 
blank and does not help us identify if there is a genuine problem. 
This action will be taken forward by the Equality & Diversity Committee. 

 
 
 
 
 
General actions 
Action Commentary 
Ongoing programme of 
‘Mystery Shopping’ 

HR Support Services has an ongoing programme of ‘Mystery Shopping’ to 
ensure that the area is consistent with its advice to any applicant with or 
without a protected characteristic.  Feedback is received and any remedial 
training provided. 

Complaint logging HR Support Services has introduced a complaint log to ensure that any 
recruitment complaints are logged and robustly investigated and feedback 
and learning provided. 

Process reviews All recruitment processes are regularly reviewed to ensure that they 
remain compliant with all current legislation and are free of any form of 
discrimination.  They have also been updated to accommodate applicants 
suffering from dyslexia following a complaint from an applicant and a 
subsequent piece of work with the British Dyslexia Association. 
 

E-Recruitment flags The electronic recruitment system automatically flags any disabled 
applicants as long as they declare their status under the Two Ticks 
scheme. 
 

Periodic refresher training The E&D Manager has provided a number of update training sessions to 
HR Support Services on topics varying from the Two Ticks scheme to the 
introduction of the ‘Mindful Employer’ (Mental Health charter). 
 

Staff training HR staff have undertaken a number of independent training events 
including support for applicants suffering from ‘Asperger’s Syndrome’ and 
Depression.  This has informed good practice within the HR teams. 
 

Engagement  More engagement work needs to be carried out within the BME, Disability 
and LGBT community to give confidence in the Employment Services 
processes.  However, this will be subject to funding and resource 
availability. 
 

 
HR&D Directorate 
January 2013 



Local issues:

SW LETB - following submission of the development plans for the SW Peninsula Education and Training 
Board and the West of England Education and Training Board, a decision was taken by Health Education 
England (HEE) that there should be one Local Education and Training Board for the SW  Jane Barrie has 
been appointed as the Chair of the Board and Denis Gibson has been appointed as the Interim Managing 
Director - interviews for the substantive post will take place in January.  HEE will undertake an authorisation 
visit at the end of February.

MATRIX Standard - an assessment was recently undertaken by Matrix (the quality standard for information, 
advice and guidance services) at NBT as a Vocational Qualifications Centre.  The extremely positive report 
highlighted improvements that had been made since the last visit and particularly noted the following as areas 
of strength; a traffic light system to show how each learner is progressing, learner workbook and the 
implementation of a quality framework. 

CPD Learning4health e-learning platform (Tribal/Capita CPD contract) - A lot of new e-learning and face 
to face delivery is now available.  L&D is working with Directorate and team based champions to establish 
more use of the material and embed it into education programmes.  Particular areas of interest include 
Emergency Department, Elderly Care and Maternity.

2012 Flu Campaign - figures for the 2012 Flu campaign have been supplied to the DH and were reported as 
follows:
338 doctors (38.3%)
740 nurses/midwives (27.4%)
368 professionally qualified staff (27.1%)
842 support to clinical staff (25.4%)

Overall the 27.7% of frontline staff were vaccinated which compared against the national figure of 28.4%  The 
total number of vaccines administered to NBT staff was 2,532.

A review meeting was held to discuss what worked well and what could be done to improve this year's 
uptake.  Lessons learned from last year will be taken forward in 2013.

Medical Revalidation - as part of the implementation process, the Trust's revalidation support software 
(PReP) went live on December 3rd, 2012.  Support sessions both for software use and on the principles and 
requirements of revalidation have been booked to run this month and will continue throughout the year.  The 
Medical Staff Appraisal Revalidation Policy has been signed off and is in place to support the process.

Pensions Auto Enrolment - in November 2012, the Board made the decision to delay implementation of auto 
enrolment for those who have already opted out of the Pension Scheme until October 2017 and agreed to 
adopt the National Employment Savings Trust (NEST) as the Alternative Qualifying Pension Scheme (AQPS) 
to offer to staff.  The Board needs to consider and make a decision on to further recommendations regarding 
auto enrolment and this information is attached as Appendix 1.

Analysis of Black and Minority Ethnic (BME) recruitment statistics - further to October's Trust Board it 
was agreed further work would be undertaken to explore the reason(s) behind the conversation rate of BME 
applicants to appointed staff. Information is presented in Appendix 2. 

 

Workforce Metrics - Commentary

Workforce Issues

Key Messages from the Tables

1) Appraisal figures - the final position as at the end of November 2012 reported that 90.7% of staff [non-medical] 
had received an appraisal.  Only three areas fell below the compliance rate of 90% - Core Clinical Services, 
Neurosciences and Operations.  An evaulation is currently being undertaken regarding the quality of the appraisal 
experience.  Medical appraisal figures continue to improve as more information is recorded on the MLE.

2) Overall staffing numbers showed a small increase in December to 7457 wte.  Turnover has remained steady at 
around 10% for the past few months. 

3) Sickness figures continue to be higher than the 3.8% target figure at 4.12% (as at the end of November 2012).  
This is slightly down on the figure for Oct 12 (4.39%) and  the same period last year (4.52%).  NBT is currently 
participating in a national project commissioned by the DH and in conjunction with NHS Employers to improve the 
health and well being of staff.  The output of the project will be an improvement plan which it is hoped will help 
shape a Health and Well Being Strategy for the Trust.  

4) Training - as at the end of November 2012, improvements in compliance had been made in most areas although 
only Infection Control and Child Protection are above the 85% compliance target.

5) Bank and Agency usage - In January 2013, approval is being sought to implement a series of variable pay 
controls to help tackle the escalating costs of bank and agency spend.  The measures proposed include new 
authorisation protocols for requesting bank, agency and locum staff.

National Issues:

Revalidation of UK Doctors - the process of revalidation for all doctors with a licence to practice in the UK began 
in early December 2012.  NBT was deemed organisationally ready to implement revalidation and given a 'green' 
rating by the SHA.  

Autumn Statement 2012 - there were several key points for employers contained the Statement.  The NHS Pay 
Reveiw Body did not recommend the introduction of centrally designed regional pay zones.  The Reveiw Body 
found that the Agenda for Change pay system already had some market facing features and that priority should be 
given to adding further flexbilities to national Terms and Conditions.  Other changes included reductions to the 
annual and lifetime tax free allowances for pensions and an increase to the personal income tax allowance.  

National Staff Attitude Survey.  The 2012 survey closed in December and results are awaited.

Review of Clinical Excellence Awards [CEAs] - the Review Body on Doctors and Dentists' Remuneration 
(DDRB) have published recommendations to revise the current system of awards.  It has been recommended that 
the revised system should reward current performance and encourage career progression, rather than rewarding 
length of service.
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Staff in post - increased in December to 7457 wte - the highest number it has been this financial year.

Paybill information and Bank and Agency Usage - the charts show that there has been a slight increase in pay expenditure.  Bank and agency expenditure for non clinical staff (ancillary, admin and clerical, etc) remains high 
(see below for further information) although has dropped over the last quarter.  This reflects a reduction of 155wte between November and December 2012.

Trust 12/13
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Workforce Metrics - Appraisal Compliance

Appraisal Compliance
at 22-11-2012

Medical Appraisal Compliance
at 27-11-2012

As can be seen from the above table, three Directorates failed to meet the 
90% compliance target in this year's appraisal round.

Appraisal figures for Doctors continue to improve for Doctors as more 
information is input into the MLE.

Directorate. Complete Directorate. Complete
 Capital Projects 100.0%  HR&D/R&I/BF 100.0%
 Renal and Transplant 98.8%  Renal and Transplant 100.0%
 HR&D/R&I/BF 98.7%  Musculoskeletal 96.4%
 Facilities 97.4%  Women and Childrens 54.3%
 Finance 96.9%  Medicine 46.0%
 Chief Executive 95.5%  Surgery 43.1%
 Musculoskeletal 95.2%  Core Clinical Services 37.6%
 Surgery 94.5%  Neurosciences 23.3%
 Medicine 93.6%
 Women and Childrens 93.1%
 Information Management 93.0%
 Clinical Governance 91.5%
 South Glos Community Health Services 91.5%
 Core Clinical Services 83.1%
 Neurosciences 82.2%
 Operations 78.7%
Grand Total 90.7% Grand Total 46.4%
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Performance has improved over the last 
quarter to 82.1%.

Manual Handling performance has also 
continued to improve over the last quarter 
and stands at 79.3%

Manual Handling Compliance 
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The fire training figure is showing an upwards 
trend and now stands at 75.5% 

Child Protection Compliance 
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The child protection figure has dropped 
slightly but remains compliant at 85%

Infection Control Compliance 
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The figure has increased slightly and is 
now compliant at 85.9%

Workforce Metrics - Statutory and Mandatory Training Compliance



85% +
 60% to 84.9%

0% to 59.9%

  
 HR & D/R & I/BF 95%  Capital Projects 100%
 Information Management 94%  HR & D/R & I/BF 97%
 Operations 92%  Finance 96%
 Finance 90%  Clinical Governance 96%
 Capital Projects 90%  Renal and Transplant 94%
 South Glos Community Health Services 84%  Operations 92%
 Core Clinical Services 83%  Facilities 91%
 Facilities 82%  Information Management 91%
 Renal and Transplant 81%  Core Clinical Services 89%
 Surgery 79%  Neurosciences 88%
 Women and Childrens 78%  Women and Childrens 87%
 Medicine 75%  Surgery 86%
 Chief Executive 75%  South Glos Community Health Services 86%
 Musculoskeletal 74%  Chief Executive 83%
 Clinical Governance 74%  Medicine 83%
 Neurosciences 73%  Musculoskeletal 79%

 Capital Projects 95%  HR & D/R & I/BF 96%
 HR & D/R & I/BF 93%  Information Management 92%
 Information Management 87%  Operations 89%
 Renal and Transplant 86%  Renal and Transplant 87%
 Finance 83%  Finance 87%
 Clinical Governance 81%  Facilities 86%
 South Glos Community Health Services 81%  Capital Projects 85%
 Operations 81%  Core Clinical Services 83%
 Women and Childrens 80%  Surgery 81%
 Chief Executive 79%  Clinical Governance 81%
 Core Clinical Services 79%  Neurosciences 81%
 Neurosciences 76%  Medicine 81%
 Facilities 76%  Musculoskeletal 79%
 Medicine 75%  Women and Childrens 78%
 Surgery 75%  South Glos Community Health Services 78%
 Musculoskeletal 74%  Chief Executive 75%

Workforce Metrics - Mandatory Training - League Tables November 2012

Infection Control ComplianceManual Handling Compliance

Fire Safety Training Compliance Health & Safety Compliance
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Workforce Metrics -  Absence and Labour Turnover

There was a slight reducation in the sickness absence rate in November compared to October, 
however, at 4% this is still above the target of 3.8% 

The maternity absence figure has marginally increased to 2.9%

The table above shows that a number of Directorates have more than a 4% sickness absence rate 
both for the month of Novemberand the year t odate figure.

Turunover has remained static at around 10%.

Directorate Sickness Absence League Table 2012-11 YTD 12/13 Rolling  12 
mths

 Capital Projects 5.47% 1.99% 1.76%

 HR&D/R&I/BF 1.77% 2.24% 2.27%

 Clinical Governance 3.40% 2.54% 2.33%

 Finance 1.65% 1.78% 2.82%

 Information Management 4.24% 3.07% 3.62%

 Chief Executive 0.00% 3.32% 3.64%

 Surgery 3.42% 3.60% 3.66%

 Women and Childrens 4.12% 3.84% 3.91%

 Medicine 3.68% 3.90% 4.13%

 Core Clinical Services 4.01% 4.30% 4.30%

 Operations 8.19% 4.29% 4.32%

 South Glos Community Health Services 4.65% 4.47% 4.59%

 Neurosciences 5.30% 4.54% 4.64%

 Renal and Transplant 4.37% 4.90% 4.80%

 Musculoskeletal 5.79% 5.10% 5.17%

 Facilities 4.75% 4.77% 5.44%

Total 4.1% 4.1% 4.2%
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Report to: Report to Trust Board - January 2013   Agenda item:  8.1.2
Date of Meeting: 31 January 2013 

 
Report Title: Quarterly Workforce & Organisation 

Development Report 
For 

information 
discussion assurance approval Status: 

           x            x 
Prepared by: Robert Baker, Associate Director, Human Resources 

& Development  
Executive Sponsor (presenting): Harry Hayer, Director of Organisation, People & 

Performance 
Appendices (list if applicable):  Appendix 1 – Pensions Auto Enrolment 

 Appendix 2 – Black & Minority Ethnic (BME) 
Recruitment monitoring analysis 

 
Executive Summary:  
To provide Trust Board with :  

 a quarterly update and assurance on current workforce and organisation development 
delivery against objectives. 

 
 recommendations regarding Pensions Auto Enrolment in order for the Board to 

consider and make a decision on the points outlined below and in appendix 1. This 
follows the decision made by the Board in November 2012 to delay implementation of 
auto enrolment for those who have already opted out of the NHS Pension Scheme 
until October 2017 and for the Trust to the adopt the National Employment Savings 
Trust (NEST) as the Alternative Qualifying Pension Scheme (AQPS) to offer to staff.   

 
 analysis on the reasons behind the low conversion rate from Black and Minority Ethnic 

(BME) and Disabled applications to new entrants outlined in appendix 2 . 
 
Action Required:  
Trust Board is requested to:  
 
Approve points 1 and 2 as part of the Pensions Auto Enrolment appendix 1 attachment   : 
 

1) Approve the postponement by up to 3 months for NBT employees to join the 
AQPS; 

 
2) The recommendation is that, given the requirement for the Trust to control its pay 

costs, the Trust should contribute 1 per cent until September 2017; 2 per cent from 
October 2017 increasing to 3 per cent from October 2018 

 
Key Risks: Financial and performance-related risks 
Impact on Patients: The Trust’s workforce and organisation development 

strategy and associated matters directly affect the 
provision of patient care and treatment. 

Impact on Staff: The Trust’s workforce and organisation development 
strategy and associated matters directly affect staff and 
the Trusts commitment to its equality objectives  

Link to Trust Objectives:  High quality patient care; Creating a strong financially 
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sustainable organisation; A great place to work 
Care Quality Commission 
outcomes: 

CQC Outcomes 12,13,14 

NHS Constitution: Underpins Staff and Patient NHS Constitution Pledges  
Financial Issues: Considered and outlined within the report and 

appendices attached. 
Legal/regulatory Issues: The Trust must ensure that it meets the requirements of 

employment  law, statutory legislation and statutory 
public sector equality duty (Equality Act 2010) and has 
a statutory duty to empower, engage and support staff 
(NHS Act 2006) and demonstrate evidence of this.   

Equality Issues considered: To meet Trust’s equality objectives.  
 



Trust Management Team December 2012

0

2

4

6

8

10

12

14

16
A

p
r-

10

M
ay

-1
0

Ju
n

-1
0

Ju
l-

10

A
u

g-
10

Se
p

-1
0

O
ct

-1
0

N
o

v-
10

D
e

c-
10

Ja
n

-1
1

Fe
b

-1
1

M
ar

-1
1

A
p

r-
11

M
ay

-1
1

Ju
n

-1
1

Ju
l-

11

A
u

g-
11

Se
p

-1
1

O
ct

-1
1

N
o

v-
11

D
e

c-
11

Ja
n

-1
2

Fe
b

-1
2

M
ar

-1
2

A
p

r-
12

M
ay

-1
2

Ju
n

-1
2

Ju
l-

12

A
u

g-
12

Se
p

-1
2

O
ct

-1
2

N
o

v-
12

D
e

c-
12

Ja
n

-1
3

Fe
b

-1
3

M
ar

-1
3

ca
se

s 
C.Difficile Cases: Trust Attributable 

Trust Attributable CDiff SHA Performance Target

Apr 10 to Dec 2012 

0

1

2

3

4

5

A
p

r-
10

M
ay

-1
0

Ju
n

-1
0

Ju
l-

10

A
u

g-
10

Se
p

-1
0

O
ct

-1
0

N
o

v-
10

D
e

c-
10

Ja
n

-1
1

Fe
b

-1
1

M
ar

-1
1

A
p

r-
11

M
ay

-1
1

Ju
n

-1
1

Ju
l-

11

A
u

g-
11

Se
p

-1
1

O
ct

-1
1

N
o

v-
11

D
e

c-
11

Ja
n

-1
2

Fe
b

-1
2

M
ar

-1
2

A
p

r-
12

M
ay

-1
2

Ju
n

-1
2

Ju
l-

12

A
u

g-
12

Se
p

-1
2

O
ct

-1
2

N
o

v-
12

D
e

c-
12

Ja
n

-1
3

Fe
b

-1
3

M
ar

-1
3

ca
se

s 

MRSA Cases: Trust Attributable 

Trust Attributable MRSA Gateway Limit

Apr 10 to Dec 2012 

0

2

4

6

8

10

12

14

A
p

r-
10

M
ay

-1
0

Ju
n

-1
0

Ju
l-

10

A
u

g-
10

Se
p

-1
0

O
ct

-1
0

N
o

v-
10

D
ec

-1
0

Ja
n

-1
1

Fe
b

-1
1

M
ar

-1
1

A
p

r-
11

M
ay

-1
1

Ju
n

-1
1

Ju
l-

11

A
u

g-
11

Se
p

-1
1

O
ct

-1
1

N
o

v-
11

D
ec

-1
1

Ja
n

-1
2

Fe
b

-1
2

M
ar

-1
2

A
p

r-
12

M
ay

-1
2

Ju
n

-1
2

Ju
l-

12

A
u

g-
12

Se
p

-1
2

O
ct

-1
2

N
o

v-
12

D
ec

-1
2

Ja
n

-1
3

Fe
b

-1
3

M
ar

-1
3

ca
se

s 

MSSA Cases: Trust Attributable 

Trust Attributable MSSA SHA Performance Target

* validated from Jan 2011 
Apr 10 to Dec 2012 

0

5

10

15

20

25

30

A
p

r-
10

M
ay

-1
0

Ju
n

-1
0

Ju
l-

10

A
u

g-
10

Se
p

-1
0

O
ct

-1
0

N
o

v-
10

D
ec

-1
0

Ja
n

-1
1

Fe
b

-1
1

M
ar

-1
1

A
p

r-
11

M
ay

-1
1

Ju
n

-1
1

Ju
l-

11

A
u

g-
11

Se
p

-1
1

O
ct

-1
1

N
o

v-
11

D
ec

-1
1

Ja
n

-1
2

Fe
b

-1
2

M
ar

-1
2

A
p

r-
12

M
ay

-1
2

Ju
n

-1
2

Ju
l-

12

A
u

g-
12

Se
p

-1
2

O
ct

-1
2

N
o

v-
12

D
ec

-1
2

Ja
n

-1
3

Fe
b

-1
3

M
ar

-1
3

ca
se

s 

ECOLI Cases: Trust Attributable 

Trust Attributable E.Coli SHA Performance Target

* validated from Jun 2011 
Apr 10 to Dec 2012 



50%

60%

70%

80%

90%

100%
A

p
r-

10

M
ay

-1
0

Ju
n

-1
0

Ju
l-

10

A
u

g-
10

Se
p

-1
0

O
ct

-1
0

N
o

v-
10

D
ec

-1
0

Ja
n

-1
1

Fe
b

-1
1

M
ar

-1
1

A
p

r-
11

M
ay

-1
1

Ju
n

-1
1

Ju
l-

11

A
u

g-
11

Se
p

-1
1

O
ct

-1
1

N
o

v-
11

D
ec

-1
1

Ja
n

-1
2

Fe
b

-1
2

M
ar

-1
2

A
p

r-
12

M
ay

-1
2

Ju
n

-1
2

Ju
l-

12

A
u

g-
12

Se
p

-1
2

O
ct

-1
2

N
o

v-
12

D
ec

-1
2

Ja
n

-1
3

Fe
b

-1
3

M
ar

-1
3

Hand Hygiene Overall NBT Compliance 

Compliance (Combined) Target

50%

60%

70%

80%

90%

100%

Ja
n

-1
2

Fe
b

-1
2

M
ar

-1
2

A
p

r-
1

2

M
ay

-1
2

Ju
n

-1
2

Ju
l-

1
2

A
u

g-
1

2

Se
p

-1
2

O
ct

-1
2

N
o

v-
1

2

D
ec

-1
2

MRSA Pre-Elective Screening for BNSSG patients 

Elective IP/DC Target

50%

60%

70%

80%

90%

100%

Ja
n

-1
2

Fe
b

-1
2

M
ar

-1
2

A
p

r-
1

2

M
ay

-1
2

Ju
n

-1
2

Ju
l-

1
2

A
u

g-
1

2

Se
p

-1
2

O
ct

-1
2

N
o

v-
1

2

D
ec

-1
2

MRSA Non-elective Screening 

Non-Elective in 24 hr Target Non-Elective





Infection Control Training by Clinical Directorate

50%

55%

60%

65%

70%

75%

80%

85%

90%

95%

100%

Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12

Core Clinical Services Directorate Trust Average

50%

55%

60%

65%

70%

75%

80%

85%

90%

95%

100%

Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12

Medicine Directorate Trust Average

50%

55%

60%

65%

70%

75%

80%

85%

90%

95%

100%

Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12

Musculoskeletal Directorate Trust Average

50%

55%

60%

65%

70%

75%

80%

85%

90%

95%

100%

Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12

Neurosciences Directorate Trust Average



Infection Control Training by Clinical Directorate

50%

55%

60%

65%

70%

75%

80%

85%

90%

95%

100%

Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12

Renal and Transplant Directorate Trust Average

50%

55%

60%

65%

70%

75%

80%

85%

90%

95%

100%

Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12

South Glos Community Health Services Directorate Trust Average

50%

55%

60%

65%

70%

75%

80%

85%

90%

95%

100%

Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12

Surgery Directorate Trust Average

50%

55%

60%

65%

70%

75%

80%

85%

90%

95%

100%

Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12

Women and Childrens Directorate Trust Average



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

section' of any meeting. 
 
 
 

1

 
 

Item 8.1.3 
Report to Trust Board – December 2012 

 
Title:   Monthly Infection Control Report  

Purpose of paper:  To update Trust Board on Infection Control performance.   

To Note 

Executive Summary:  
  April May Jun July Aug Sept Oct Nov Dec Jan Feb Mar 

MRSA month                         
 YTD                        

MSSA month                 R       
 YTD                        

Ecoli month                 R       
 YTD                 R       

Cdiff month                 R       
 YTD                 R       

Hand Hygiene month                        

MRSA screening 
(elective) month                        

MRSA screening 
(emergency) month                        

Mandatory 
training  month                        

 
MRSA         

 There was one case of MRSA bacteraemia attributable to the Trust in December 
2012. This occurred in the medical directorate. The case proved to be a 
contaminated blood culture and the RCA has identified a failure to follow trust blood 
culture sampling policy which is being addressed with the individual and training of 
junior doctors is under review.  

 There have been three MRSA bacteraemia against the target for the year of six. 
 Emergency MRSA screening is at 91.2% (target 90%).and Elective is at 98.7% 

(target 95%). 
 

MSSA  
 There were five MSSA bacteraemia in December 2012, Three attributable to NBT. 
 In 2012/13, 21 cases have been recorded against the target for the year of 29.  

 
Clostridium difficile    

 CDiff continues to be an area of concern 
 There were 14 C.difficile cases in inpatients during December 2012, of these seven 

were attributable to the Trust.  
 The year to date position is 48 cases against a maximum at the end of December, 

within target, of 45.    
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 There is no evidence of cross infection and infection prevention and control team 
continue to analyse each case to determine appropriate actions. There is currently a 
focus on a review of antibiotic prescribing. 

 The 2013/14 target will be a reduction to a maximum of 42 cases and the infection 
control team are considering what additional actions can be taken to reduce CDiff 
prevalence further.  

.  
E-Coli 

 There were 16 cases of E-coli bacteraemia during December 2012 of which nine 
were attributable to the Trust. There have been 58 cases reported to date in 2012/13. 
The Trust has not achieved the target of a 20% reduction (56 cases in total). There 
are no nationally set targets in this area and reductions are difficult as this infection is 
not caused by cross infection in hospitals.  

 
Norovirus 

 In December there were 7 wards with restricted access due to confirmed Norovirus 
with 220 cumulative bed days lost.   

 
Outbreaks 

 Works to improve the water systems on the neonatal intensive care unit continue. 
NICU is currently accommodated in Mendip ward and is due to return to its own 
refurbished ward space in February 2013. 
 

Mandatory Training  
 Infection Control mandatory training compliance is 86% (target 85%). Continued 

action is required from directorates to sustain this improvement.  
  

Hand Hygiene 
 Trust wide compliance was 95% (target 95%). 
 

Action Required: Trust Board are asked to note the report and the Directorate   actions 
required to maintain and improve infection control performance. 

 
Key Risks: 

 Non achievement of DH C.diff trajectory of 61 
 Non achievement of DH MRSA bacteraemia trajectory of 6 
 Non achievement of MRSA emergency screening target which is set at 90%    
 Infection control mandatory training compliance 

 
Impact on Patients: Patients deserve the highest level of professional standards. 
 
CQC Outcome: Outcome 8 (regulation 12)  
Responsible Committee: Control of Infection Committee 
 
Presented by:  Chris Burton, Medical Director/DIPC 
Prepared by: Helen Richardson, Assistant Director of Nursing/Samantha Matthews, 

Matron, Infection Prevention Control  



Table 1

Finance Report December 2012 - Summary Income & Expenditure Statement

Variation from 
budget

In-month 
variance

Plan Budget Actual
Adverse / 

(Favourable)
Adverse / 

(Favourable)
£'000 £'000 £'000 £'000 £'000

Income

442,493 PCT Income 330,622 329,489 1,133 (227)
79,123 Other Operating Income 56,589 55,952 637 376

521,616 Total Income 387,211 385,441 1,770 149

Expenditure

333,161 Pay 249,823 252,022 2,199 150
154,035 Non Pay 111,145 114,222 3,077 738

Variance to planned savings (5,192) 5,192 556
Reduce non-recurrent spend and release of 
provisions & contingency 6,242 (5,700) (11,942) (1,347)

487,196 362,017 360,544 (1,473) 97

34,420 Earnings before Interest & Depreciation 25,194 24,897 297 246
6.46%

21,214 Depreciation & Amortisation on Purchased Assets 15,910 15,677 (233) (233)
(50) Interest receivable (38) (63) (26) (2)

1,132 Interest payable on loans 849 849 0 0
5,124 PDC Dividend 3,843 3,843 0 0

7,000 Net Surplus / (Deficit) for NHS accountability 4,629 4,592 38 11
1.19%

580 Below the line impact of IFRIC 12 435 435 0 0
1,500 Donated Assets 1,165 1,165 0 0

4,920 Net surplus for Monitor accountability 3,029 2,992 38 11
0.78%

6,702 Impairments 919 919 0 0

(1,782) Retained Surplus /( Deficit) for accounting purposes 2,110 2,073 38 11
0.54%

North Bristol NHS Trust

Position as at 31st December



Table 2

Overall Variance by Directorate for the Nine Months Ended 31st December 2012

(Favourable) / Adverse

M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 YTD 

Core Clinical Services 89 90 700 115 670 157 (392) 17 (332) 1,114

Medicine 175 175 (49) (511) 252 656 960 551 144 2,352

Musculo 17 17 99 1,908 346 946 755 731 346 5,164

Neuro 127 127 384 653 776 467 (325) 218 60 2,486

Renal (44) (44) (249) 273 55 176 142 (155) 22 176

South Glos Community HS 37 37 (56) 23 26 (43) (183) (26) (13) (199)

Surgery 82 81 54 664 353 639 232 128 270 2,503

Womens & Childrens 52 52 283 506 108 573 (384) 864 732 2,786

Facilities 16 16 6 130 133 (1) (13) 136 42 464

Corporate Directorates (7) (7) 152 147 109 90 99 88 86 757

Other (554) (554) (948) (3,530) (3,256) (3,972) (833) (2,573) (1,346) (17,565)

Total (12) (13) 376 378 (428) (312) 58 (21) 11 38

= > 2 % adverse variance 

= Adverse to plan by up to 2% adverse variance 

= On plan or favourable 

£000's



Analysis of activity over months 1 to 9 Table 3
Total Activity 

April May June July August Sept. Oct Nov Dec
Cumulative 

YTD
Daycases Activity 12/13 3,104 3,716 3,097 3,627 3,725 3,432 4,049 3,795 3,227 31,772

Activity 11/12 3,061 3,390 3,814 3,529 3,703 3,637 3,677 3,637 2,696 31,144
% change since prior year 1% 10% (19)% 3% 1% (6)% 10% 4% 20% 2%

Elect IP Activity 12/13 1,022 1,201 1,016 1,246 1,206 1,149 1,239 1,234 1,057 10,370
Activity 11/12 1,154 1,232 1,316 1,288 1,264 1,275 1,238 1,330 1,581 11,678
% change since prior year (11)% (3)% (23)% (3)% (5)% (10)% 0% (7)% (33)% (11)%

Non-Elect IP-S/stay Activity 12/13 2,082 2,207 2,010 2,120 2,244 2,146 2,283 2,136 2,095 19,323
Activity 11/12 2,136 2,193 2,171 2,192 2,116 2,036 2,052 2,049 2,006 18,951
% change since prior year (3)% 1% (7)% (3)% 6% 5% 11% 4% 4% 2%

Non-Elect IP-L/stay Activity 12/13 1,996 2,167 1,977 2,037 2,006 1,971 2,156 2,021 1,996 18,327
Activity 11/12 1,979 1,999 2,008 1,963 2,029 2,017 1,930 2,012 2,001 17,938
% change since prior year 1% 8% (2)% 4% (1)% (2)% 12% 0% (0)% 2%

OP-New Activity 12/13 8,547 10,547 8,923 10,105 9,611 9,201 10,416 9,878 8,040 85,267
Activity 11/12 8,100 9,351 9,686 8,712 9,723 9,803 9,856 10,051 7,988 83,267
% change since prior year 6% 13% (8)% 16% (1)% (6)% 6% (2)% 1% 2%

OP-FUp Activity 12/13 20,178 23,717 20,120 22,714 21,967 21,346 24,317 23,465 18,696 196,520
Activity 11/12 19,865 22,193 23,299 20,637 22,821 22,600 22,462 23,787 19,128 196,791
% change since prior year 2% 7% (14)% 10% (4)% (6)% 8% (1)% (2)% (0)%

OP-Procedures Activity 12/13 885 1,255 1,103 1,179 1,165 1,100 1,369 1,329 852 10,237
Activity 11/12 1,090 974 1,215 1,123 1,191 1,109 1,083 1,104 774 9,663
% change since prior year (19)% 29% (9)% 5% (2)% (1)% 26% 20% 10% 6%

Total days April May June July August Sept. Oct Nov Dec
2011/12 30 31 30 31 31 30 31 30 31

2012/13 30 31 30 31 31 30 31 30 31

Workings days April May June July August Sept. Oct Nov Dec
2011/12 18 20 22 21 22 22 21 22 20

2012/13 19 22 19 22 22 20 23 22 19

Activity per day

April May June July August Sept. Oct Nov Dec
Cumulative 

average
Daycases (per working day) Activity 12/13 163 169 163 165 169 172 176 173 170 169

Activity 11/12 170 170 173 168 168 165 175 165 135 169
% change since prior year (4)% (0)% (6)% (2)% 1% 4% 1% 4% 26% (0)%

Elect IP (per working day) Activity 12/13 54 55 53 57 55 57 54 56 56 55
Activity 11/12 64 62 60 61 57 58 59 60 79 60
% change since prior year (16)% (11)% (11)% (8)% (5)% (1)% (9)% (7)% (30)% (9)%

Non-Elect IP-S/stay (per day) Activity 12/13 69 71 67 68 72 72 74 71 68 71
Activity 11/12 71 71 72 71 68 68 66 68 65 69
% change since prior year (3)% 1% (7)% (3)% 6% 5% 11% 4% 4% 2%

Non-Elect IP-L/stay (per day) Activity 12/13 67 70 66 66 65 66 70 67 64 67
Activity 11/12 66 64 67 63 65 67 62 67 65 65
% change since prior year 1% 8% (2)% 4% (1)% (2)% 12% 0% (0)% 2%

OP-New (per working day) Activity 12/13 450 479 470 459 437 460 453 449 423 457
Activity 11/12 450 468 440 415 442 446 469 457 399 448
% change since prior year (0)% 3% 7% 11% (1)% 3% (4)% (2)% 6% 2%

OP-FUp (per working day) Activity 12/13 1,062 1,078 1,059 1,032 999 1,067 1,057 1,067 984 1,053
Activity 11/12 1,104 1,110 1,059 983 1,037 1,027 1,070 1,081 956 1,059
% change since prior year (4)% (3)% (0)% 5% (4)% 4% (1)% (1)% 3% (1)%

OP-Procedures (per working day) Activity 12/13 47 57 58 54 53 55 60 60 45 55
Activity 11/12 61 49 55 53 54 50 52 50 39 53
% change since prior year (23)% 17% 5% 0% (2)% 9% 15% 20% 16% 4%



Pay Variance Analysis Table 3a

Directorate

Medical 

£'000

Qualified 

Nursing 

£'000

Healthcare 

Assistants   

£'000

Other 

£'000

Waiting List 

Payment 

£'000

Total 

£'000 Directorate

Medical 

£'000

Qualified 

Nursing 

£'000

Healthcare 

Assistants   

£'000

Other 

£'000

Waiting List 

Payment 

£'000

Total 

£'000

Core Clinical Services (448) (249) (97) 64 51 (679) Core Clinical Services (65) (65) 3 (28) (2) (157)

Medicine 126 (123) 863 (81) 40 825 Medicine 25 (167) 91 (5) 11 (44)

Musculo 55 135 185 (86) 115 404 Musculo 16 (4) 30 (23) (14) 5

Neurosciences 65 69 794 (19) 90 999 Neurosciences 5 (3) 71 (47) 30 56

Renal (154) 10 (190) (26) 0 (360) Renal (33) (21) (34) (1) 0 (89)

South Glos Adult Community (9) (4) (11) (178) 0 (202) South Glos Adult Community (3) (3) (10) (33) 0 (49)

Surgery 460 272 203 (92) (8) 835 Surgery 78 31 34 (36) (3) 103

Women and Childrens 270 (163) (197) 360 72 342 Women and Childrens 101 (23) (54) (29) 4 (1)

Other Directorates 35 35 Other Directorates 0 0 0 327 0 325

Total 365 (53) 1,550 (23) 360 2,199 Total 124 (255) 131 125 26 149

Month 1 to 9 2012/13 Month 9 2012/13

Adverse / (Favourable) Adverse / (Favourable)



Table 3b

Whole Time Equivalents (WTEs) Analysis

Worked WTE by Directorate

Worked Worked Worked Worked Worked Worked Funded Variance
Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 WTE WTE

Core Clinical Services 1,984 2,004 2,024 2,022 1,964 1,929 1,985          (56)
Medicine 994 993 978 985 1,016 1,013 994             19
Musculoskeletal 444 447 440 458 470 444 445             (1)
Neurosciences 523 524 512 527 543 518 494             24
Renal Services 291 288 287 287 287 282 296             (14)
South Glos Community Health Services 337 327 319 323 323 313 360             (47)
Surgical Services 693 703 693 688 692 696 671             25
Women and Childrens 1,294 1,299 1,296 1,317 1,320 1,316 1,321          (5)

Clinical Directorates Sub-Total 6,558 6,584 6,548 6,607 6,615 6,511 6,566          (55)

Chief Executive 21 25 25 25 25 26 24               2
Clinical Governance 58 55 54 55 57 57 58               (1)
Facilities 729 747 736 715 795 797 815             (18)
Finance 131 132 132 132 130 129 134             (5)
HR 247 253 251 246 242 246 246             (0)
Information Management 211 208 208 205 209 209 214             (5)
Operations 64 63 64 62 64 60 59               1
Projects 20 20 24 21 22 21 22               (1)
Ring Fenced Funding 49 50 50 50 42 50 50               (0)
Estimate of unprocessed bank shifts 70 70

Total 8,088 8,135 8,092 8,120 8,200 8,177 8,187          (10)

Current Month : Dec-12
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NORTH BRISTOL NHS TRUST Table 4a
Savings by Directorate as at December 2012
2012-2013

Total Probability Probability
Gross Adjusted adjusted 

Directorate Savings  Target 
(2012/13) Savings Savings

gap

% of Target % of Target

 £000  £000  £000  £000  £000  £000 %  £000  £000  £000  £000  £000 %  £000 

Core Clinical Services 4,986      2,819      15            35            -          2,869      58% 2,819      14            17            -          2,850      57% 2,136              
Medicine 4,426      1,792      83            147          -          2,022      46% 1,792      66            74            -          1,932      44% 2,494              
Musculo-skeletal 2,178      721          223          88            23            1,055      48% 721          184          44            5              954          44% 1,224              
Neurosciences 1,648      930          126          38            62            1,156      70% 930          103          19            16            1,067      65% 581                 
Renal 1,086      919          -          63            -          982          90% 919          -          32            -          951          88% 135                 
South Glos Community HS 377          377          -          -          -          377          100% 377          -          -          -          377          100% (0)                   
Surgery 2,949      1,209      132          38            4              1,383      47% 1,209      115          13            1              1,338      45% 1,611              
Women and Children's Health 2,961      2,531      38            34            28            2,631      89% 2,531      36            12            8              2,587      87% 374                 

Clinical Directorates 20,611    11,299    617          443          117          12,476    61% 11,299    518          210          29            12,057    58% 8,554              

Facilities 1,554      1,279      20            -          -          1,299      84% 1,279      16            -          -          1,295      83% 259                 
Chief Executive 42            42            -          -          -          42            100% 42            -          -          -          42            100% -                 
Clinical Governance 156          156          -          -          -          156          100% 156          -          -          -          156          100% -                 
Finance 388          387          -          -          -          387          100% 387          -          -          -          387          100% 1                     
Human Resources 365          366          -          -          -          366          100% 366          -          -          -          366          100% (1)                   
IM&T 1,002      330          -          165          -          495          49% 330          -          61            -          391          39% 611                 
Operations 182          182          -          -          -          182          100% 182          -          -          -          182          100% -                 

Non-clinical Directorates 3,689      2,742      20            165          -          2,927      79% 2,742      16            61            -          2,818      76% 871                 

Central Projects 4,300      4,140      -          -          -          4,140      96% 4,140      -          -          -          4,140      96% 160                 

Contingency (3,600)     -          0% -          -          -          -          -          0% (3,600)            

Total 25,000    18,181    637          608          117          19,542    78% 18,181    534          271          29            19,015    76% 5,985              

 Total 
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Table 4b
Phased CRES plan vs actual - Clinical Directorates

Core Clinical Services phased CRES plan vs actual
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Table 5

CAPITAL EXPENDITURE MONITORING REPORT 2012/13 - DECEMBER 2012

March TB
Full year CAPITAL EXPENDITURE PLAN Project Plan Actual Variance Forecast

Plan Director to December to December from plan outturn
£'000 £'000 £'000 £'000 £'000

Expenditure

567 Cossham Renal Dialysis Unit D Powell 567 0 567 1,067
8,224 Pathology Ph IIA/Learning & Research D Powell 4,224 177 4,047 1,663
280 Childrens community services N Curtis 280 16 264 280

1,410 Frenchay site preparation D Powell 220 13 207 50
250 Directorate schemes S Watkinson 200 265 (65) 317
500 PPU Contingency D Powell 60 0 60 0
535 Riverside single sex works N Curtis 215 35 180 246

4,275 IM&T M Bell 2,508 3,410 (902) 5,440
2,900 Medical equipment (excluding leasing) C Burton 1,125 1,545 (420) 2,900
500 Facilities expenditure S Wood 330 463 (133) 800

1,003 Contingency CPMG 433 181 252 1,517
300 Donated assets 225 186 39 300
720 Other  500 514 (14) 520

21,464 TOTAL GROSS  CAPITAL EXPENDITURE 10,887 6,805 4,082 15,100

Funding

21,339 Purchased assets depreciation  (excl car park) 15,911 15,211 (700) 20,280
1,200 PDC 0 0 0 1,200

0 Land sales 0 0 0 0
300 Donations 141 141 0 300

22,839 Total funding 16,052 15,352 (700) 21,780

1,375 Surplus of capital funding 5,165 8,547 3,383 6,680
 

520 Capital loan repayments 520 520 0 (520)

855 Cash surplus from capital items 4,645 8,027 3,383 6,160



Table 6

Variance
Mar-12 Plan Actual from plan Full year Plan

Closing balance  Plan
£'000 £'000 £'000 £'000 £'000

Non Current Assets
216,191 Property, Plant and Equipment 209,159 206,539 2,620 209,727
1,463 Intangible Assets 1,281 1,053 228 1,200

217,654 Total non-current assets 210,440 207,592 2,848 210,927

Current Assets
7,512 Inventories 7,512 7,887 (375) 7,512
10,224 Trade and other receivables NHS 20,124 19,512 612 9,250
11,741 Trade and other receivables Non-NHS 9,984 14,631 (4,647) 11,015
28,300 Cash and Cash equivalents  34,677 37,632 (2,955) 33,549
57,777 Total current assets 72,297 79,662 (7,365) 61,326

0 Non-current assets held for sale 0 0 0 0
57,777 Total Current assets 72,297 79,662 (7,365) 61,326

275,431 Total assets 282,737 287,254 (4,517) 272,253

Current Liabilities (< 1 Year)
3,328 Trade and Other payables - NHS 7,378 7,602 224 5,825
52,578 Trade and Other payables - Non-NHS  53,958 61,812 7,854 49,629
1,420 Borrowings  1,420 1,420 0 1,420
4,033 Provisions 2,667 256 (2,411) 2,667

0 Other liabilities 0 0 0 0
61,359 Total current liabilities 65,423 71,090 5,667 59,541
(3,582) Net current assets/(liabilities) 6,874 8,572 (1,698) 1,785

214,072 Total assets less current liabilites 217,314 216,164 1,150 212,712

2,106 Trade and other payables 2,106 2,074 (32) 2,106
32,717 Borrowings 32,007 32,534 527 31,297
1,831 Provisions 1,831 1,454 (377) 1,831

177,418 TOTAL NET ASSETS 181,370 180,102 1,268 177,478

CAPITAL & RESERVES
211,744 Public Dividend Capital 212,944 211,744 1,200 212,944

(117,507) Income and expenditure reserve (117,507) (117,507) 0 (117,507)
0 Income and expenditure account - current year 2,110 2,073 37 (1,782)

83,181 Revaluation reserve 83,823 83,792 31 83,823

177,418 TOTAL CAPITAL & RESERVES 181,370 180,102 1,268 177,478

NORTH BRISTOL NHS TRUST
STATEMENT OF FINANCIAL POSITION AS AT 31st December 2012



Table 7

Variance
from plan

£'000 Plan Actual
Cash inflow 
/(outflow)

£'000 £'000 £'000

34,420
Earnings Before Interest, 
Depreciation and Amortisation 25,194 24,897 (297)

Less effect of Donated Assets 0 0 0

0 (Increase)/Decrease in Stock 0 (375) (375)
1,700 (Increase)/Decrease in Debtors (10,251) (13,321) (3,070)

(1,647) Increase/(Decrease) in Creditors 7,800 14,138 6,338
(1,366) Increase/(Decrease) in Provisions (1,366) (4,154) (2,788)

33,107
Net Cash Inflow/(Outflow) from 
Operating Activities 21,377 21,185 (192)

50 Interest received 38 63 25
(1,135) Interest Paid on Long Term Loan (580) (580) 0

(1,085)

Net Cash Inflow/(Outflow) from 
Returns on Investment and 
Servicing of Finance (542) (517) 25

(21,429) Cash payments for Capital Purchases (12,386) (8,304) 4,082
0 Cash receipts from Asset Sales 0 0 0

(5,124) Dividends paid / payable (2,562) (2,322) 240
5,469 Net Cash Inflow Before Financing 5,887 10,042 4,155

Financing
0 Donated Capital Receipts 0 0 0
0 Temp PDC Drawn Down 0 0 0
0 Temp PDC repaid 0 0 0

1,200 Permanent PDC Drawn down 1,200 0 (1,200)
(1,420) Loans Repaid (710) (710) 0

(220) Net Cash Inflow From Financing 490 (710) (1,200)

5,249 Increase (decrease) in Cash 6,377 9,332 2,955

28,300 Opening cash balance 28,300 28,300 0

33,549 Closing cash balance 34,677 37,632 2,955

NORTH BRISTOL NHS TRUST
STATEMENT OF CASH FLOWS AS AT 31ST DECEMBER 2012

Full year 
Plan



Table 7a

Jan-13 Feb-13 Mar-13 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

EDITDA 898 943 2,953 1,802 3,465 4,329 3,323 3,326 4,063 3,370 4,143 2,093 

Less donated asset income (non-cash) (300)

Movement in Stock (Increase)/Decrease

Movement on Debtors (Increase)/Decrease 5,659 6,169 2,050 286 (1,627) (3,317) (3,418) 775 788 2,612 1,421 (1,785)

Movement on Creditors Increase/(Decrease) (6,008) (6,463) (1,489) (2,000) (500) (500) 0 0 0 0 0 0 

Movement in Provisions Increase/(Decrease)

Net Cash Inflow/(Outflow) from Operating Activities 549 649 404 88 1,338 512 (95) 4,101 4,851 5,982 5,564 308 

Interest received 4 4 4 10 10 10 10 10 10 10 10 10 

Interest Paid on Long Term Loan (555) (548)

Net Cash Inflow(Outflow) from Returns on Investment and Servicing 
of Finance 4 4 (551) 10 10 10 10 10 (538) 10 10 10 

Cash payments for Capital Purchases (1,587) (1,627) (1,467) (5,115) (718) (855) (1,414) (1,865) (1,948) (2,247) (2,487) (2,306)

Cash receipts from Land Sales

Dividends paid (2,562) (1,651)

Net Cash Inflow Before Financing (34) 26 (3,366) (5,017) 630 (333) (1,499) 2,246 714 3,745 3,087 (1,988)

Financing

PDC Received

PDC Repaid

Donated Capital receipts

Temp PDC Drawn Down

Temp PDC Repaid

Loans Repaid (710) (710)
Net Cash Inflow From Financing (710) (710)

Increase (decrease) in Cash (34) 26 (4,076) (5,017) 630 (333) (1,499) 2,246 4 3,745 3,087 (1,988)

OPENING CASH BALANCE 37,632 37,598 37,624 33,549 28,532 29,162 28,829 27,330 29,576 29,580 33,325 36,412 

CLOSING CASH BALANCE 37,598 37,624 33,549 28,532 29,162 28,829 27,330 29,576 29,580 33,325 36,412 34,424 

NORTH BRISTOL NHS TRUST
CASHFLOW FORECAST FOR 12 MONTHS FROM 31ST DECEMBER 2012
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Debtors Graphs
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TABLE 9

Criteria Indicator Weight 5 4 3 2 1
Year to 

Date
Forecast 
Outturn

Underlying performance EBITDA margin % 25% 11 9 5 1 <1 3 3

Achievement of plan EBITDA achieved % 10% 100 85 70 50 <50 4 5

Net return after financing % 20% >3 2 -0.5 -5 <-5 3 4

I&E surplus margin % 20% 3 2 1 -2 <-2 2 2

Liquidity Liquid ratio days 25% 60 25 15 10 <10 4 4

100% 3.2 3.5

#
#

3 3 #

North Bristol NHS Trust

Score (1-5) Achieved for 
each Criteria Per Month

Risk Ratings
Reported    Position

Weighted Average

Overriding rules

Overall rating

FINANCIAL RISK RATING

Financial efficiency
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Report to: Trust Board Agenda item:  8.1.4
Date of Meeting: 31 January 2013 

 
Report Title: Finance Report to the Trust Board for the nine months ended 

31st December 2012 
 
For information discussion assurance approval Status: 

X    
Prepared by: Mark Ross, Financial Controller 
Board Sponsor: Bill Boa, Interim Director of Finance 
Appendices: Yes 
 
Executive Summary:  

 
 Draft accounts have been prepared for the 9 months to December. 
 The position is broadly breakeven, but this is after using another month of 

contingencies and provisions.   
 PCT income is favourable against plan in the month by £0.2m 
 The pay position is £0.15m adverse in-month, meaning we are £2.2m overspent for 

the 9 months.     
 Non pay is £0.7m adverse in the month and £3.1m year to date.     
 Performance against the savings target continues to deteriorate.    
 Urgent action needs to be taken to improve the underlying position – achieving 

planned levels of income, controlling costs within budget and making the required 
savings. 

 Overall the forecast outturn remains at £7m but the forecast recurring position is 
adverse.     

 
 
Action Required:  
 
The Trust Board is asked to note the report.  

 
Key Risks: See above 
Impact on Patients: Failure of the Trust to achieve its target surplus will have 

a negative impact on the Trust. 
Trust Objectives:  Strong financially healthy organisation 
Care Quality Commission 
outcomes: 

None 

NHS Constitution:  
Financial Issues: Yes 
Equality Issues: No 
Other Legal/regulatory 
Issues: 

Yes 
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NORTH BRISTOL NHS TRUST 
 

FINANCE REPORT TO TRUST BOARD  
 

APRIL 2012 to DECEMBER 2012 
 

1. Summary Financial Performance 
 

KPIs

Retained Surplus Before 
Impairment (£m) Amber

Capital Expenditure (£m) Green

Debt repayment (£m) Green

Better payment performance Amber

Financial risk rating Green

Year to date

 
 
 

 
Notes on scoring: 
 
 Retained surplus.  This is the bottom line on the Trust’s income and expenditure account excluding 

impairment.  Green is ahead of the £7m plan, amber is adrift in the year to date position but forecasting an 
outturn on plan, red is adrift in the year to date with a high risk of not achieving the year end plan. 

 
 Capital expenditure.  This is capital expenditure compared with plan.    Green is on plan or underspent, 

amber is overspent in the year to date but forecasting an outturn on plan or underspent. Red is adrift in 
the year to date with a high risk of overspending the year end plan.  

 
 Debt repayment.  Whether the trust is on track with making its debt repayments.  Either green, red or 

amber according to the level of risk. 
 
 Payment performance.   The total number of invoices paid within 30 days expressed as a % of the total.  

Green is 95% or above, amber 80% to 95%, and red is below 80% 
 
 Overall risk rating under the FT rating system.  Green is a risk rating of 3 or above for the year to date and 

plan.  Amber is less than 3 year to date but a planned 3 or above.  Red is a 2 or 1 risk rating year to date 
and plan. The calculation of risk rating scores is set in table 9. 
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2. Overall position   
 

(1)

0

1

2

3

4

5

6

7

8

9

10

Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13

£
m

Month

Retained Surplus (Before Impairment) Actual vs Budget

Plan Actual

 
 
   

£'000 % £000's %

Income 149 0.4% 1,770 0.5%

Pay 150 0.5% 2,199 0.9%

Non-pay 738 6.1% 3,077 2.8%

Variance to planned savings 556 n/a 5,192 n/a

Reduce non-recurrent spend 
and release of contingency (1,347) n/a (11,942) n/a

Depreciation & financing (234) (10.1%) (259) (1.3%)

Retained surplus 11 1.1% 38 0.8%

(Fav)/ adv(Fav)/ adv

In month variance before 
impairment

Year to date variance before 
impairment

 
 
 



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 

2.1 Income  
 
The month 8 year to date position is estimated at £4.4m below our internal plan (excluding 
the QIPP target).  
 
After allowing for the QIPP target and the contractual adjustments and the estimated 
variance for month 9, the position for 9 months is £1.1m adverse. Directorates have 
forecast significant increases in activity, particularly in electives, in the remainder of the 
year. It is important to undertake this activity in this financial year otherwise we will carry a 
financial problem into next year as BNSSG will not pay for such activity which should have 
been done this year. 
 

BNSSG SWSCG
Other 

Commissioners
Adjustment 
for NBT plan Total

£m £m £m £m £m
(Adv) / Fav (Adv) / Fav (Adv) / Fav (Adv) / Fav (Adv) / Fav

M8 variance against plan 
excluding QIPP targets (0.4) (1.2) 3.0 (5.7) (4.4)

Variance against QIPP targets 2.7 2.7

M9 Estimate (0.0) (0.1) 0.4 (0.8) (0.5)

(0.5) (1.3) 3.3 (3.8) (2.2)

Contract adjustment 0.7 0.0 0.5 1.1

0.2 (1.3) 3.3 (3.3) (1.1)

 
 
 
The graph below shows the normalised (recurring) variance as well as the actual variance. 
The reason for the difference between the two is primarily due to the operation of the 
BNSSG contract. The normalised variance shows the income variance for the actual 
activity done. The actual variance reflects the BNSSG contract agreement that (with some 
exceptions) the agreed contract value will be charged irrespective of under or over 
performance. In the year to date position we are under-performing by £0.9m and so the 
recurring position is worse than the actual position. However, the year end Directorate 
forecasts would see us over-performing against the contract by £1.9m (and so doing 
activity we will not be paid for), and therefore the recurring position is better than the actual 
position. We have endorsed this approach (i.e potentially doing some activity in the short 
term for free) provided it is in NBT capacity as opposed to being outsourced, given the 
criticality of reducing the waiting list.  
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2.2 Pay expenditure 
 
Cumulatively, the pay overspend is now £2.2m with an adverse movement in the month of 
£0.15m. The pay variances are in similar areas to previous months with the most 
significant variances related to specialling costs and non-closure of wards, although these 
are lower than previous months.  Included in the variance is a central accrual of £0.35m in 
respect of Christmas period bank shifts and unsocial payments yet to be processed.  This 
is in line with previous years where the majority of these aren’t paid until February.   
 
In Appendix 3b there is an estimate of 70 worked WTEs presented outside of Directorates 
in respect of the central accrual.  Funded WTEs have increased within Directorates mainly 
due to funding of Winter Pressures Wards. 
 
The first two graphs below show actual expenditure and forecast variances. 
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A breakdown of variances across staff groups is shown below and a more detailed 
analysis by Directorate in Table 3a.   
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Staff groups In-month % of total pay budget for
variance 

£000's £000's

 the year to date by staff 
group

Medical staff 124 365 5.3%

Qualified Nursing & Midwifery (255) (53) (0.1)%

Healthcare Assistants 131 1,550 8.3%

Waiting list initiatives 26 360 n/a

Other staff 124 (23) (0.0)%

Total staff 150 2,199 0.9%

Year to date variance (Fav) / Adv
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2.3 Non-pay expenditure 
 
The adverse variance this month is £0.7m and £3.1m year to date.    
 
The main adverse variances in directorates in the month are Neurosciences (£0.3m) and 
Surgery (£0.1m). Neurosciences is made up of independent sector costs and M&S 
consumables and Surgery is mostly on M&S consumables. The independent sector costs 
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are lower than November which is welcome, however, action needs to be taken in a 
number of directorates to control costs and bring them back within budget.  We continue to 
overspend in a number of areas which are activity related such as drugs and M&S 
consumables which needs to be investigated given that we are below plan in activity 
terms. 
 
The overall level of expenditure in December was lower than we would have anticipated, 
therefore, included in the £0.7m above is an estimate of £0.5m to take account of 
Christmas period delayed processing of invoices and fluctuations in stock levels. There 
may also be an effect caused by the switch to Oracle Release 12 in December where 
users had restricted access to the system to process invoices. 
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2.4 Efficiency Savings 
 
Savings are £5.2m below the plan to date – a worsening of £0.6m in the month. The graph 
below shows that while more savings were implemented than the previous month we are 
still well short of the planned level for December.  
 
The second graph shows the overall probability adjusted forecast savings. The latest 
forecast is £6.0m below the target of £25m. This graph also shows that our gross savings 
total continues to be below the target – a £1.0m worsening in the month.    
 
The forecast of £19.0m includes £2.0m of non-recurrent savings 
 
Improving performance in the delivery of savings over the remainder of the year is critical 
to achievement of the overall planned outturn and needs management attention in nearly 
all Directorates. 
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3.  Overall income and expenditure forecast 
 
Overall the forecast surplus remains at £7.0m. However, this is dependent on very 
significant unplanned use of reserves and contingencies which were intended to be used 
for investment in change and restructuring over the next two years.  Our recurring position 
for the 9 months is £9.1m adverse to plan and this needs to be turned round so that we 
not only achieve our £7m target but are on track with the recurring surplus needed.  
 
The graph below shows the recurring variance is £9.1m adverse (largely because of the 
use of non-recurring reserves and balance sheet provisions). The graph shows that the 
normalised run rate is projected to move into surplus in the final quarter of the year, and so 
the normalised cumulative surplus starts to increase through that period.  If this projection 
can be achieved then the Trust will be ahead of its 2012/13 plan on a monthly run rate 
basis as it enters 2013/14. However, the projections that have been made are challenging 
and there is a risk of non-achievement.  
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4. Capital and balance sheet 
 
Spend in the month is £1.8m and the forecast outturn remains in line with what was 
reported last month largely through slippage on the large schemes.  Cossham and 
Thornbury are no longer shown as an addition in the current year as it is now anticipated 
that they will transfer to us in 1 April not 31 March.  This transaction remains cash neutral. 
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The trust is ahead of its cash plan for the current year by £3m.  This is primarily the effect 
of capital slippage of £4.1m partly offset by the withdrawal of winter capital monies by the 
Department of Health of £1.2m.   
 
Debtors and creditors remain high compared with plan but we anticipate these values will 
drop significantly over the next 3 months to be much closer to plan.   
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Payment performance has worsened slightly to 87% in the month with a year to date 
performance at 91%. This is in part due to the delay in payments caused by the upgrade 
to Release 12 of Oracle which occurred at the beginning of December.  We expect this to 
also have an effect in January.   
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5.  Financial risk ratings 
 
Table 9 shows an overall FRR of 3 with the forecast outturn a 3.   
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Report to: Report to Trust Board - January 2013   Agenda item:  8.1.5
Date of Meeting: 31 January 2013 

 
Report Title: Building our Future – Programme Management 

Office (PMO) Implementation Progress Report 
For 

information 
discussion assurance approval Status: 

 
X 

   

Prepared by: PMO Office 

Executive Sponsor (presenting): Harry Hayer, Director of Organisation, People & 
Performance 

Appendices (list if applicable): PMO Implementation Progress Report – January 
2013 

 
Executive Summary:  
 
A strengthened Programme Management Office (PMO) supports the Building our Future 
Programme.  This report outlines recent progress made by the PMO in supporting programme 
delivery. 

  
Action Required:  
 
The Trust Board is requested to NOTE the PMO Implementation Progress Report. 
 
Key Risks: Failure to deliver the Building our Future Programme carries 

significant service delivery, financial, quality and workforce 
risks. 

Impact on Patients: A large number of projects relate directly to patient care: e.g. 
new hospital and service transfers. 

Impact on Staff: All staff at NBT will be affected by the Building our Future 
Programme.  

Link to Trust Objectives:  All 

Care Quality Commission 
outcomes: 

All 

NHS Constitution: Delivery of the programme will assist the Trust to meet its 
obligations under the NHS Constitution. 

Financial Issues: The Programme is the primary driver to meet the Trust’s  
savings programme. 

Legal/regulatory Issues: As relevant.  

Equality Issues considered: Equality Impact Assessments will be conducted for all 
significant projects affecting patients and staff. 
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The Programme at NBT 
 

In year performance, activity & quality 

Phase 2 – Affordability 
and Critical Path  

Operating plan 
Complete, cost and define  
the operational plan for the 

new Hospital 

Phase 3a -Transition Planning 
Development of the transition 

plan to implement the operating 
plan changes required for a 
successful move to the new 

Hospital 

Phase 3a - Transition Plan  
Implementation 

Implement the transition plan to 
implement the changes required for 

a successful move to the new 
Hospital 

Phase 3b - MOVE - Plan and implement the ‘move’ into the new hospital 

£92m CRES saving over 3 years 

Service Transfers 

Business Planning 
Continuous cycle  of business planning to review and refresh the IBP & LTFM to meet the overall 

Trust strategy, objectives & clinical strategy 
 

Finance & 
Performance 

Achieving 
delivery targets 

 
 

Transformation 
 

Successful 
move into the 
new Hospital 
and service  

development 
redesign 

 
 

 
Viable FT 

 
 
 
 

Now 2014 

Non ‘new hospital’ plans 

FT/Merger  

The Trust has one of the most challenging programmes to deliver over the next few years including a move to a new facility whilst 
also achieving unprecedented levels of savings and productivity gains and challenging performance and quality standards. In 
addition the Trust has a twin option process in place to achieve FT status through either a potential merger or stand alone approach  



The concept of the PMO in NBT 

3 

Exec SRO 

The SRO fro the Programme 

is the most Senior Executive 

Sponsor 

Assoc Director of PMO 

Experienced Senior Level 

Programme Lead who has 

responsibility for managing 

and influencing the 

Executive Team, Senior 

Corporate representatives 

and the wider organisation 

PMO Team 

Small nimble central 

PMO function which co-

ordinates the alignment 

across the organisation 

and drives delivery 

Delivery Support 

Hub and spoke model for 

providing delivery support.. 

Central Consultancy style 

DSU resource who are 

allocated for time limited 

periods to facilitate 

change. Directorate 

embedded resource will  

maintain link with the 

centre as part of a 

professional network. 

Measurement 

The measurement function includes representatives 

from Information, Finance and HR. Their role is to 

provide a standard set of reports which is used in 

planning, implementation and evaluation of change.  

Scrutiny 

The scrutiny function draws of the key corporate representatives within the 

organisation to review and challenge progress in delivery an planning across the 

programme. The scrutiny role facilitates the right touch points across the 

organisation  and is reliant on some of the individual representatives having lead for 

an element of planning and organisational process which contributes to the critical 

path for the programme. For example business planning, CRES, New Hospital 

Operating Plan, MOVE and Workforce Planning 

Matrix 

The matrix structure has become 

embedded as the delivery  mechanism 

where Directorates function as 

business units and are accountable for 

delivery of their plans. Cross cutting 

themes have been established to drive 

some of the larger change projects 

across Directorates. These are led by 

individual General Managers however 

individual Directorates remain 

accountable for delivery so it is still 

Directorates responsibility to make 

sure the cross cutting workstreams 

produce results. 

Executive Review 

The Executive Review will provide Executive 

level scrutiny, assurance and delivery support 

for the Programme at an operational level. The 

key lines of enquiry which Execs need to follow 

up in the weekly rotational Executive Review 

process will be informed by the scrutiny function 

having analysed and reported on the standard 

reports produced by the Measurement Team. 

Board & BoF Board 

Reports on progress of 

the programme will be 

made to Trust Board via 

BoF Board 



Progress in implementation of the PMO in NBT 
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Exec SRO 

 

 

Marie Noelle will be 

attending the PMO Scrutiny 

meetings to support 

implementation of the PMO 

Assoc Director of PMO  

 

 

Substantive post has been 

appointed to  and postholder 

will start in approximately 3 

months. EY will continue to 

provide support in the 

meantime and will facilitate a 

handover 

PMO Team 

 

 

The team is in place and 

functioning well although due 

to current deficiencies in other 

areas of the PMO this is 

placing considerable pressure 

on the team in maintaining 

momentum 

Delivery Support 

 

 

Central DSU resources have 

been allocated to the themes. 

Directorate resources have been 

identified where possible. There 

are however gaps in support for 

Diagnostics and PCA which are 

being resolved trough Exec 

discussion on 15/01/12. 

Additional EY support will 

continue to develop this function 

Measurement 

 

 

Standardised reports have been developed for 

Directorate operational performance and KPIs 

for the Cross Cutting themes however more 

work is needed to align planning assumptions 

and trajectories across CRES, the affordability 

envelope and theme plans 

Scrutiny 

 

 

The weekly cycle requires the scrutiny function to review reports 

and provide the key lines of enquiry to Execs This has not been 

working well to date. Progress can be made through further role 

clarification, the definition of a critical path for all elements of the 

programme and through improvements in measurement 

processes. There are plans in place to address these issues.  

Matrix 

 

 

The matrix has been implemented and 

leads identified. Directorate reviews 

are working well. Theme reviews vary 

in their success dependant on stage of 

development for the theme. The next 

wave of reviews for themes should 

provide a greater opportunity for 

visibility of progress through 

improvement measurement and clarity 

on milestones. Operational pressures 

have made progress within themes 

difficult recently. 

Executive Review 

 

 

Executive reviews have been established and more 

informed and challenging discussion is taking place 

between the Executive team and the matrix. There is 

greater clarity on how the workstreams align  in 

delivering the programme. It is essential that the 

scrutiny process works effectively to maximise the 

benefit of Executive Reviews 

Board & BoF Board 

 

 

The terms of reference for 

BoF Board and the 

alignment with 

Redevelopment Board are 

under review. Revised 

reports have been 

presented for consideration 
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Research Strategy Quarterly Report – Q3 2011/12 
APPENDIX 1: 

Research Financial Plan - 2013/14-2014/15 

Purpose of paper 

1. To provide an update on the impact of the expected reduction in research 
income 2013/14  

2. To present a revised financial plan for 2013/14 and beyond  
3. To summarise the action plan in place to increase research activity at NBT  

This paper (a revised financial plan for 2013/14 including the additional cost pressure 
to NBT, and the plan for maintaining/increasing research activity) was approved at 
NBT Trust Management Team and NBT Research Committee on 22 January 2013.   

Background - Sources of research income 

The main sources of research funding to NBT are as follows: 
Funder Fund Basis of allocation 
Western Comprehensive Local 
Research Network  

Delivery Funding Annual allocation 
based on patient 
recruitment to NIHR 
portfolio studies in 
previous calendar 
year (i.e. in 2012), 
weighted for the 
complexity of the 
study 

Western Comprehensive Local 
Research Network  

Research, Management 
& Governance 

Funds some of the 
R&I Office staff. Flat 
annual allocation 
(although may reduce 
from 2013/14) 

Department of Health Research Capability 
Funding 

Pro-rata (variable 
rate) annual allocation 
based on income from 
NIHR grants in 
previous calendar 
year 

National Institute for Health 
Research (NIHR)/charities 
(Other Income) 

Research Grants Per study direct 
research costs only. 
No overheads can be 
charged. 

Pharma/Device companies Commercial trial funding Per study based on 
national costing 
template – full cost 
recovery basis.  
Overhead of 70% of 
paycosts included. 
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Background - Research financial plans/activity 

Research Activity 

Following a spike in patient recruitment into NIHR portfolio studies in 2010 (due to a 
small number of complex, high recruiting studies) NBT research activity (weighted for 
study complexity) has declined by ~20% in 2011 and again by ~20% in 2012 
(estimated, awaiting final figures) – see graph below. 

NBT weighted cumulative recruitment

0

5000

10000

15000

20000

25000

30000

35000
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Cum 2012

2012 Target Cum

  

Key points to note: 

 Patient recruitment is closely monitored by the R&I Office and research teams 
but has been much lower than the targets set by researchers during 2012. 
This presents a significant challenge in accurate forecasting.  Analysis mid-
year showed that 52% of studies were not recruiting at all and 73% were not 
recruiting to the target set by the researcher.  With increased performance 
management by November 2012, this had decreased to 37% of studies not 
recruiting at all and 67% not recruiting to the target set. 

 Reports on patient recruitment are circulated monthly to TMT, Directorate 
General Managers/Clinical Directors and researchers. These reports detail 
individual study performance and request review of each study. 

 Performance meetings are now held regularly with all research nurses to 
understand and resolve any avoidable barriers to recruitment. 

 The NIHR Portfolio (register of all open studies) is routinely scanned by the 
R&I Office and open studies forwarded to the NBT Research Committee 
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leads who are responsible for cascading to their consultant colleagues. These 
studies are also highlighted to the relevant senior research nurses and 
research teams for cascading. However, there are fewer studies (and 
specifically, complex high-value studies) open to NBT.   

 By comparison, nationally there been an increase in primary care recruitment, 
and a general decrease in recruitment by secondary care (acute NHS trusts).  
Locally, University Hospitals Bristol NHS Foundation Trust has also 
experienced a similar decrease in activity over the past two years, although 
this has now recovered in large part due to: 

o Multiple new grants awarded to clinical academics at UHBristol that 
include complex high-value trials. Of note there are >5-fold more 
clinical academics who do clinical NIHR research at UHBristol than at 
NBT.   

o Many more specialities (e.g paediatrics, cardiac surgery and 
oncology) at UHBristol than at NBT with the accompanying patient 
population that is eligible for recruitment into national NIHR portfolio 
trials.   

Research financial plans  

Key points: 

 A 5-year research financial plan was agreed with the Director of Finance in 
2009/10, and included an increasing contribution to NBT central budget as a 
result of an anticipated increase in income. This was based on assumptions 
that a) there would be an increase in patient recruitment and b) an uncapped 
payment by results funding system would continue via Western 
Comprehensive Local Research Network.  

 The original financial plan agreed was revised in 2011/12 as the assumptions 
above had changed and the Director of Finance agreed a contribution of 
£1.5M to NBT in 2013/14 and 2014/15 on the assumption that WCLRN 
income would remain at the same level.   

 Research income from WCLRN and Department of Health is announced as 
an annual allocation in May which is then fixed for the year. This means that 
changes in activity in year do not result in a change to the allocation for that 
year.  

 Each NHS Trust must complete a financial return to WCLRN twice a year and 
an annual return to the Department of Health on Research Capability Funding 
(RCF) detailing transparently how all the allocated funding has been spent. 
Initially this was a collated spend by speciality, but has become increasingly 
more detailed. The returns now require named staff for pay expenditure, and 
a breakdown of the use of non-pay (e.g. travel, equipment, and training). 
These returns are auditable by the Department of Health. 

 As planned, a contribution to the NBT central budget of £1.5M was made in 
2011/12 in recognition of embedded research costs i.e. clinical support costs 
and consultant time already embedded in directorate budgets. 

Research activity/budget for 2013/14 and future years 

With reference to the financial summary in Appendix 1, the following points should be 
noted: 
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 Research income will reduce in 2013/14. Although not confirmed until 
March/April 2013, it is anticipated the allocation from WCLRN will be 
approximately £2M. The reduction in income is due to the reduction in 
WCLRN delivery funding as a direct result of the decrease in (weighted) 
patient recruitment in 2012 (see graph).   

 This presents a £400k+ reduction in WCLRN income compared to 2012/13 
and a £1m reduction from the plan agreed in 2011/12 

 The proposed budget in Appendix 1 presents an adjusted plan for 2013/14 
and 2014/15. The reduction in income is reflected in a reduction in 
expenditure plus a reduction in the contribution to NBT central budget.  

 The proposed reduction in contribution to NBT central budget creates a cost 
pressure to NBT of £0.5m against plan. 

 Anticipating a likely reduction in income, workforce plans have already been 
implemented to reduce the research nurse workforce by £300k in 2013/14 
through natural turnover, redeployment to vacant posts and non-renewal of 
fixed term contracts. 

 In proposing the budget attached, the need to balance the research nurse 
capacity to support current research, the resulting cost pressure and reporting 
requirements have been balanced.  The residual risk in the proposed budget 
is there will not be sufficient research nurse capacity to increase activity (only 
maintain it at steady state). However, the need to minimise the cost pressure 
has been prioritised. 

 Other income (Research Capability Funding) is allocated to NBT prorata on 
NIHR grant income at NBT.  A growing number of NBT researchers are 
submitting NIHR grants and the R&I Office provide support and access to 
other advice/services to facilitate this. This is reflected in the plan although 
there is an offset with an assumed reduction in the funding rates applied by 
DH. 

 A change made by Department of Health in 2012 means that overheads can 
no longer be included in non-commercial grants.   

 All commercial trials are costed using the NIHR National Costing Template for 
Commercial Research which includes an overhead of 70% (split between the 
researcher and R&I) plus 20% for capacity building (which part-funds NBT’s 
training programme for researchers 

 The finance team have improved financial oversight of all Other Income (i.e. 
grant/other trial invoicing) to ensure that all income due is collected 

Plans to sustain/increase patient recruitment (so as to increase research 
income) 

The ability to increase, or even maintain patient recruitment at NBT is dependent on 
three key factors: 

 Availability of studies on the NIHR Portfolio – either developed by NBT 
researchers or by other trusts 

 Capacity of research nurses and other support departments to support an 
increase in activity with a concurrent decrease in headcount 

 Interest from consultants (and others) in becoming the principal investigator 
for a new study at a time when front-line clinical pressures are paramount. 
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Current research/recruitment activity at NBT is now at a sustainable level longer-term 
(I.e. it is not expected to fall further) but the increased pressure on clinical services 
and a reduction in the support available will inevitably result in a reduction in the level 
of interest and commitment by NBT consultants to participate in research studies.  

A plan to sustain and increase research activity by 5-10% annually is in place and 
includes: 

 Improved feasibility assessments – support from R&I Office to enable 
research teams to work out realistic patient recruitment targets for each 
proposed study  

 Active performance management of research teams by R&I Office  
 Flexible redeployment of research nurses across NBT to areas where support 

needs have increased, and away from areas where support needs have 
reduced 

 Increased engagement with clinicians to encourage participation in research 
 Discussions to further identify non-financial incentives for clinical staff to 

participate in research 
 Increased collaboration with the WCLRN to identify, promote and streamline 

set-up of new NIHR portfolio research studies 
 Forward planning and horizon scanning to maintain and increase research 

activity 
 Continued focus on high quality research grant applications  

 
 
Nicola Williams 
Deputy Director of Research 
 
David Wynick 
Director of Research 
 
7 January 2013 
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Appendix 1:  Financial Plan 
 

Income   10/11 
11/12 
Actual  

12/13 
Full 
Year 
forecast 13/14 14/15 

       
WCLRN Income (inc. RM&G 
funding)  (3,512) (3,201) (2,758) (2,250) (2,200)
RCF Income  (630) (632) (811) (800) (900)
Other income  (169) (509) (606) (535) (515)
       
Total Income  (4,311) (4,342) (4,174) (3,585) (3,615)
       
Delivery Pay  1,317 1,686 1,731 1,430 1,430
Other Pay  416 412 451 432 432
       
Delivery Non-pay  357 80 35 75 75
Other Non-pay  129 201 45 55 55
       
RCF Expenditure  596 490 495 625 675
       
Total Expenditure  2,815 2,869 2,758 2,617 2,667
       
Net contribution*  (1,496) (1,473) (1,417) (968) (948)

 
 
*Clinical support costs and consultant time already embedded in directorate budgets. 



North Bristol NHS Trust 
Research Strategy Status Report  

2012-13  
Summary of progress 

Quarter 3 
Highlights 
 Results to November 2012 indicate the cumulative weighted recruitment target of 

20000 will be reached by the end of 2012. This will result in a reduction of income 
in 2013/14 from Western Comprehensive Local Research Network. The recruitment 
improvement strategy plan is in progress and is being closely monitored. 

 There has been an increase in the percentage of NIHR portfolio studies recruiting 
from 48% in Q1 to 65% in Q3. 

 The MS Society have awarded a fellowship (£226,404) to Nikki Cotterill (Research 
Associate at Bristol Urological Institute)  

 The National Institute for Health Research (NIHR) have announced their intention 
to award a Health Technology Assessment grant to NBT (£1,625,276). This will be 
announced formally once confirmed.  

 The annual Research day was held on the 27th November 2012, 72 attendees 
participated. A Support Services arena was set up including external representation 
from the EDGE team and Enterprise Europe,  

 Elgar House has been approved for use as the NBT Clinical Research Facility but 
is not large enough to house all existing staff. An outline business case for 
additional space is being written to accommodate them. 

 Outcomes of the second round Bristol Health Partners Health Improvement Team 
(HIT) Expressions of Interest (EOI) Review:    
 The “Bristol Partnership for Parkinson’s Disease and other Movement 

Disorders” was invited to go forward to the next stage and submit a full HIT 
proposal (Lead Alan Whone, Host: NBT). 

 Bristol Autism Research Group have been invited to resubmit an EOI - (Lead: 
Ian Ensum, Host: AWP) 

 Andrew Lovering has been invited to submit a full HIT proposal for Rubicon 
Reducing the Burden of common Infections in the Community and the NHS 

 The Edge (Research study) database continues to be implemented across NBT to 
increase the accuracy of performance results being reported and capture data for 
monitoring the 70 day first patient first visit metric. 

 Significant changes to the NIHR structure are being implemented – a simplified 
national structure will be established comprising 15 geographically-based Local 
Clinical Research Networks, in place of the current structure of more than 100 local 
research Networks with different boundaries. 

Risks 
1. As a result of patient recruitment into NIHR portfolio research in 2012, income 

from Western Comprehensive Local Research Network (WCLRN) to NBT in 
2013/14 will reduce.  A revised financial plan has been developed. This income 
is largely used to support research nurses. 

2. Mean time taken to provide R&D approval is high which could result in NBT not 
being selected as a site for ongoing and future portfolio and commercial studies. 
Staff to cover sickness/vacancies will improve this over the next few months; the 
median is 34 days which is within the target required by WCLRN (median 30-36 
days). 



 

North Bristol NHS Trust 
Key Performance Indicators 

Q1 2012-13 

Indicator 
TOTAL 
2010-11 

TOTAL  
2011-12 Q1 Q2 Q3 Q4 

Target 
(where 

appropriate) Progress 

Commercial studies active - 
ALL (No. - Cumulative) 74  59 39  40    40    N/A   
Commercial studies active - 
NIHR portfolio only (No. - 
Cumulative) 21  23 21  22    22     N/A   

Non-commercial studies 
active - ALL (Cumulative No.) 473  491 440  457   466     N/A   
Non-commercial studies 
active - NIHR Portfolio only 
(No. - Cumulative) 204  228 197  208    213    N/A

 
 

NIHR portfolio studies 
recruiting (%) ‐‐‐‐  ‐‐‐‐  50  57   65    95%    

NIHR portfolio studies 
recruiting to target (%) ‐‐‐‐  ‐‐‐‐  27  36   35     50%   
NIHR Programme Grants for 
Applied Research led by NBT 
active (No. - Active at quarter 
end) 3  3 3 3   4    3

 

 

Other NIHR grants led by 
NBT active (No. - Active at 
quarter end) 7  9 8  9   10    6  

Total grant income 
administered by NBT - NIHR 
Grants only (£-  cumulative) £6.48m  £6,91m £7,02m  £8.71m £12.9m   N/A  
Time to R&D approval- NIHR 
Portfolio only (Mean No. of 
days) ‐‐‐‐  40 33.8 30   42   30  

Time to first patient visit- ALL 
research studies  ‐‐‐‐  ‐‐‐‐  ‐‐‐‐  ‐‐‐‐  44    70  

 
Arrows     

      

 

Target Currently 
met, AND.. 

 Target NOT met this 
quarter although on 
target overall, AND.. 

 Target NOT met this 
quarter and NOT on 
target overall, AND.. 

      
 

  

This quarter 
IMPROVED on 
preceding quarter 

This quarter IMPROVED 
on preceding quarter 

This quarter IMPROVED 
on preceding quarter 

  

 

 

 

 

      
 

  

This quarter SAME 
as preceding 
quarter 

 

  
This quarter SAME as 
preceding quarter 

 

  
This quarter SAME as 
preceding quarter 

      

      
 

  

This quarter DOWN 
on preceding 
quarter 

 

  
This quarter DOWN on 
preceding quarter 

 

  
This quarter DOWN on 
preceding quarter 
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Appendix 1: Description of the metrics used 
Note: All figures are cumulative totals  
   
KPI Definition/Relevance Target 

Non-
commercial 
studies 
active  
Commercial 
studies 
active  
Patients 
recruited  

The number of studies active and number of patients recruited into those 
studies (sometimes referred to as ‘accruals’) is a useful high level indicator 
of the overall size of NBT research portfolio.  These KPIs are routinely used 
in regional and national comparisons between organisations (particularly 
NIHR Portfolio studies) and are also used in any activity/formula based 
funding allocations made by Department of Health or research networks.  
Commercial research also generates profit for NBT (in that commercial 
direct costs are charged) and capacity building income (20% of direct costs) 
which is directed to the NBT Small Grant Scheme. 

Patients 
recruited 
weighted 
figure 

There are 3 different bands of study within the portfolio system, band 1, 2 
and 3. This banding represents the complexities of a study. Patients 
recruited in to a band 1 study are weighted lower than those recruited in to a 
band 2 study which are in turn weighted lower than those recruited to a 
band 3 study. The ratio for the weighting is 1:3:14. The total weighted 
number of patients recruited gives an overall indicator of the monetary value 
of our research portfolio. 

  
 No national target 
  
  

NIHR 
Portfolio 
studies 
recruiting 

The number of active NIHR portfolio studies recruiting gives an indication of 
the efficiency and success of our research activity. 

The target for the number 
of NIHR portfolio studies 
recruiting has been 
determined by the R&I 
finance plan 

NIHR 
Portfolio 
studies 
recruiting to 
target 

The recruitment target for a study is the number listed by the PI in their SSI 
form as the total target number of patients they will recruit across the period 
a study is active. This can be defined on an annual and monthly rate. 

The target for the number 
of NIHR portfolio studies 
recruiting to target has 
been determined by the 
R&I finance plan 

NIHR 
Programme 
Grants for 
Applied 
Research 
(PGAR) 
Other NIHR 
grants 

Attracting NIHR Grants (where NBT is the lead NHS Organisation) is of 
particular importance as additional Department of Health income (Flexibility 
& Sustainability Funding (FSF)) is paid in direct proportion to NIHR Grant 
Income to NBT in the previous calendar year.  FSF is used to fund the 
development of future NIHR Grants and therefore a virtuous cycle can be 
maintained.  The main NIHR grants are included in the KPIs and will be 
reported annually due to the varying timescales throughout the year at 
which these grants are awarded. The 'other NIHR Grants' refer to funding 
streams such as Health Technology Assessment (HTA), Invention for 
Innovation (I4I) and Service Delivery & Organisation (SDO)..                            

The target for the number 
of successful NIHR grants 
has been determined by 
the R&I finance plan. 

Time to R&D 
approval for 
all portfolio 
studies 

There is a national target of 30 days for R&D approval being given to a 
study. The 30 days is measured from receipt of a valid application for R&D 
approval to R&D approval being granted. This target is designed to get 
NIHR portfolio studies set up and recruiting patients as quickly as possible 
and gives an indication of efficiency of the governance process at NBT 

The target is set nationally 

Time to first 
patient visit- 
ALL 
research 
studies 
(median in 
days) 

There is a national target of 70 days for recruitment of the first patient to a 
research study. The 70 days is measured from receipt of a valid application 
for R&D approval to the first patient being recruited. This target is designed 
to get research studies set up and recruiting patients as quickly as possible 
and gives an indication of efficiency of the governance and set up process 
at NBT 

The target is set nationally 

Total grant 
income 
administered 
by NBT 

This represents the total value of all NIHR grants held by NBT for this 
financial year. 

There is no target agreed 
for this KPI. 

   



Appendix 2: Glossary of terms 
   
NIHR National Institute of Health Research - created by DoH in 2006 to implement the R&D strategy: 'Best 

Research for Best Health' 
RCF Research capability funding - funding provided by the NIHR for use in developing new grant applications 

and/or plugging the gaps of NIHR Investigators' salaries in-between grants 

Embedded 
RCF 

Research development time which already exists within individuals' job plans 

Accruals Number of patients recruited to a study 
Portfolio The NIHR's list of adopted studies. Studies that are funded through major funders (NIHR, Research 

Councils, Charities etc) via peer reviewed open national competition are eligible for inclusion on the 
NIHR Portfolio. Other studies are also adopted on a case by case basis. Funding from CLRNs is 
provided to support NIHR portfolio adopted studies.  Some Commercial research is also adopted but no 
funding is provided via the CLRNs 

Commercial 
studies 

Commercial studies - Research funded AND sponsored (i.e. contracted) by commercial companies e.g. 
pharmaceutical company; medical device company 

Non-
commercial 
studies 

Non-commercial - All other research. Funded by a non-commercial organisation such as the NIHR, a 
research council or charity or local funding.  Also includes studies funded by a grant from a commercial 
company but sponsored by a non-commercial organisation. 

Bristol 
Health 
Partners 

Bristol Health Partners (BHP) is a formal collaboration between the four NHS Trusts serving the Bristol 
area [Avon and Wiltshire Mental Health Partnership NHS Trust, NHS Bristol (and its successor 
organisations), North Bristol NHS Trust, Bristol University Hospitals NHS Foundation Trust], the two 
Universities in Bristol [University of Bristol and the University of the West of England] and Bristol City 
Council. Bristol Health Partners has evolved out of the collaborative activities of the Bristol Research and 
Innovation Group for Health (BRIG-H) over the last 2 years. 

Health 
Integration 
Teams 
(HITs) 

HITs are the operational arm of BHP and are groups of health workers, researchers, scientists and 
academics that will work together to find solutions to specific healthcare priority areas 

R&D 
approval 

Any project that is to be delivered within an NHS trust must be approved by that trusts R&D department 
before it can start recruiting patients. R&D approval is a process to confirm that a study can be delivered 
safely and successfully here at NBT. 

WCLRN WCLRN - One of 25 Comprehensive Local Research Networks (CLRNs) as part of a national research 
network infrastructure. All NHS organisations in Avon, Gloucester, Wiltshire, Dorset and Somerset are 
members of the Western CLRN. 
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Report to: TRUST BOARD Agenda item:  8.1.6
Date of Meeting: 31 January 2013 

 
Report Title: Research Strategy Quarterly Report – Q3 2012/13 

For information discussion assurance approvalStatus: 
x    

Prepared by: Nicola Williams, Deputy Director of Research 
Executive Sponsor (presenting): Harry Hayer, Director of Organisation, People & 

Performance 
Appendices (list if applicable): Research Financial Plan 2013/4-14/15 
 
Executive Summary:  
 

 The quarterly report presents a summary of the key research–related successes, 
issues and risks to NBT and includes key performance indicators monitored locally 
and nationally.  

 Considerable progress has been made to recover the shortfall in patient 
recruitment, and an improvement strategy is currently in implementation. 
 

 The financial plan for research, approved by Trust Management Team (22.01.13) – 
see Appendix, includes: 

 
 - Financial plan for 2013/14 and 2014/15 

      - Anticipated reduction in income resulting in additional cost pressure to NBT in 
2013/4 

      - Plan for increasing activity in research 
 
 
 
Action Required:  
TRUST BOARD is requested to:  

 Note the report 
 

Key Risks: Reduction of research activity or non-achievement of 
national metrics directly impacts on income to support 
research. 

Impact on Patients: Access to research studies relevant for their condition  
Impact on Staff: Research nurse workforce is funded through income 

allocated on basis of patient recruitment. 
Link to Trust Objectives:  High quality patient care; Creating a financially 

sustainable organisation 
Care Quality Commission 
outcomes: 

N/A 

NHS Constitution: N/A 
Financial Issues: Financial plan includes additional cost pressure. 
Legal/regulatory Issues: Research activity is regulated by the Health Research 

Agency 
Equality Issues considered: N/A 
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Report to: Trust Board Agenda item:  8.1.7
Date of Meeting: 31st January 2013 
Report Title: Innovation Strategy Quarterly Report  

For information discussion assurance approvalStatus: 
X    

Prepared by: Dr Elizabeth Dymond, Innovation Manager 
Executive Sponsor (presenting): Harry Hayer, Director of Organisation, People & 

Performance 
Appendices (list if applicable): None 
 
Executive Summary:  
 
Innovation governance – a new Innovation Leadership Group will be established to 
oversee the development and implementation of the NBT Innovation Strategy. 
 
This 1st Innovation Strategy Quarterly Report provides an update of activity relating to each 
aim of the NBT Innovation Strategy. 
 
Two case studies have been chosen to illustrate innovation within NBT and case studies 
will be a regular feature of the report. 
 
 
Action Required:  
Trust Board is requested to NOTE this report 

 
Key Risks: CQUINs payments (one fifth is approximately £2.1 

million) if the high impact innovations are not 
delivered. Business sustainability is optimised 
when the innovation culture is good. 

Impact on Patients: Patients will benefit from rapid adoption of better 
services and products and streamlined clinical 
pathways. 

Impact on Staff: The Innovation Strategy contributes to NBT being 
a great place to work by providing a resource for 
recognising, rewarding and rolling out innovative 
ideas. 

Link to Trust Objectives:  Strong financially healthy organisation and High 
Quality Patient Care. Innovation activities 
contribute to our values of striving for excellence 
and working well together. 

Care Quality Commission N/A 
NHS Constitution: Principles that guide the NHS – The NHS aspires 

to the highest standards of excellence and 
professionalism….through its commitment to 
innovation…..to improve the current and future 
health and care of the population. P3 

Financial Issues: See key risks above. 
Legal/regulatory Issues: None. 

 
Equality Issues considered: N/A 
 



North Bristol NHS Trust 

Innovation Strategy 

Quarterly Report : January 2013 

 
Aim 1 – Actively participate in Bristol Health Partners. 
Lead: Director of Organisation, People & Performance 
 
Last Q Q3 2012/3 Deputy Director of BHP, Mary Perkins, gave an update on 

BHP and Health Integration Teams (HITs) at NBT’s 
Research Day in November. 
 
The BHP Innovation Working Group delivered an innovation 
workshop for HITs in December. NBT’s Innovation Manager 
is a member of IWG.  
 
Part of IWG’s work is to improve systems to make cross-
organisational working easier for all. The joint Intellectual  
property guidelines were reviewed and minor changes 
made. Our IP Policy will be updated accordingly. 
 
The website is now live www.bristolhealthpartners.org 
Tim Bartlett represents NBT on the BHP Communications 
group. 
 

This Q Q4 2012/3 HITs are establishing themselves and writing their business 
plans. Each HIT has a BHP Executive link and an IWG link. 
David Wynick & Elizabeth Dymond have these roles with 
the ITHAcA HIT (Integration to avoid hospital admission) 
led by Sarah Purdy. James Calvert is part of this HIT’s 
leadership team.  
 
For the NBT led HITs, link people are as follows: 
Musculoskeletal at Bristol  – Lars Sundstrom (IWG UoB), 
Pat Diskette (Exec) 
Dementia – Richard Luxton (IWG UWE), Stephen Falk 
(Exec). 
 
Joint commercialisation agreement, sub-contracts & service 
level agreements for research are being agreed. 
 
Innovation delivery channels working together: Elizabeth 
Dymond, Sue Tancock, Anne Morris & Elliott Westhoff are 
clarifying arrangements for joint HITs support. 
 

Next Q Q1 2013/4 BHP’s launch on 16 – 19 April will be a TEDMED event in 
association with Washington DC. The speaker list is being 
finalised and will include key NBT staff. 



 
Aim 2 – Actively participate in the local Academic Health Science Network 
Lead: Medical Director 
Last Q Q3 2012/3 Stakeholder engagement workshops and workstream 

meetings for Research into Practice, Education & Training, 
Informatics, Service Improvement and Wealth Creation 
have been regularly held with interested NBT staff 
contributing to the development of the West of England A H 
SN (WE-AHSN) 
 
The Senior Responsible Officer changed from Robert 
Woolley to Deborah Evans. WE-AHSN will be set up a s a 
Company Limited by Guarantee. 
 
Our deadlines were reduced when we were added to the 
first wave of applications. 
 
WE-AHSN themes are: patient safety, mental health, 
adding life to years & years to life (stroke, dementia, frail 
older people, population health) 

This Q Q4 2012/3 The prospectus is being written and reviewed by senior 
stakeholders. Elizabeth Dymond & Lars Sundstrom (UoB) 
are writing the Wealth Creation chapter. 
 
11th Feb – final prospectus published 
18th Feb – interview for licensing 

Next Q Q1 2013/4 WE-AHSN licensed. 
 

Aim 3 – Embed an Innovation Culture within all parts of the organisation. 
Lead: Innovation Manager 
Last Q Q3 2012/3 The Innovation Manager was a co-applicant on an National 

Institute for Health Research (NIHR) Health Services & 
Delivery Research bid ‘Research to improve knowledge 
transfer and innovation in healthcare delivery and 
organisation’ (£405k). The lead was John Bessant, 
Professor of Innovation & Entrepreneurship at University of 
Exeter. The bid was successful at the first round but not at 
the second. We are considering how to take the work 
forward together which was to bring resources & expertise 
to NBT to study and deliver adoption & spread of innovation 
with managers. 
 
The NHS Change Model was launched as a framework. 
Several staff from innovation delivery channels participated 
in excellent webinars. These are available 
www.changemodel.nhs.uk 
 
The Innovation Manager presented the Innovation Strategy 
at NBT’s Research Day and also at NHS Innovations South 
West Conference in Bath. 



 
This Q Q4 2012/3 This quarter’s focus is on identifying and working with 

teams to apply for innovation awards & competitions. Entry 
& success reinforce NBT as an innovative organisation and 
contribute to our ‘striving for excellence’ values. Open calls 
include: The Exceptional Healthcare with a Research & 
Innovation category, NHS Innovation Challenges call and 
the Health Service Journal Patient Safety award. 
 
Potential KPI: number of  competition entries, number of 
successes, funding awarded if appropriate. 
 
Innovation delivery channels working together: Elizabeth 
Dymond will be a facilitator at the Road to 2014 World 
Cafes on 1st & 7th March led by Organisational 
Development, to promote & capture innovation on the 
themes of the day. 

Next Q Q1 2013/4 Work with innovation delivery channels to develop the best 
approach for closer working, sharing business intelligence 
& processes in order to spread good practices across the 
organisation and beyond. 
 

Aim 4 – Deliver the High Impact Innovations (HII) which account for £2.1m 
CQUINs 
Lead: Director of Nursing 
Last Q Q3 2012/3 Projects have been aligned with the 3/6 HII agreed with our 

commissioners for 2013/4:  
 Intraoperative fluid monitoring.  
 Telehealth in respiratory medicine. South 

Gloucestershire Community services will borrow 
equipment from NHS Bristol and roll out a similar 
service. 

 Digital by default: This is intended to reduce face to 
face contacts and is focussing on the extended 
survivorship programme in colorectal cancer. We will 
increase the number of patients undergoing remote 
surveillance by 20% by the end of the year. 

 
Intelligence on further HII suggest these areas are being 
considered: dementia carers, genomics, 24/7 working. 

This Q Q4 2012/3 Draft guidance from the Commissioning Board is being 
reviewed and put into the NBT context. 
Targets, measures & data gathering techniques to be 
defined & set in place. 

Next Q Q1 2013/4 Monitor performance. 
Horizon scanning on future HII. 
 

Aim 5 – Advance innovations in Severn Pathology 
Lead: tbc 
Last Q Q3 2012/3 Severn Pathology staff involved in AHSN Service 



Improvement & Wealth Creation workstreams. 
This Q Q4 2012/3 Lead for this aim to be identified and innovation activity to 

be scoped. 
Next Q Q1 2013/4  

 
Aim 6 – Deliver innovations in our Specialist Services. 
Lead: Innovation Manager 
Last Q Q3 2012/3 Bristol Genetics Lab responded to the consultation on the 

Specialist Commissioners’ Innovation Fund. 
This Q Q4 2012/3 Identify risks & opportunities associated with the Specialist 

Commissioners Innovation Fund and work with service 
managers to realise opportunities & mitigate risks. 

Next Q Q1 2013/4   
 

Aim 7 – Advance innovations in Patient Safety 
Lead: Medical Director/Director of Nursing 
Last Q Q3 2012/3 Patient safety identified as a major WE-AHSN theme as it 

builds on SW strengths. 
This Q Q4 2012/3 Work with Clinical Governance & Clinical Effectiveness to 

prioritise areas for system innovation. Identify and work with 
teams to enter the HSJ patient safety awards. 

Next Q Q1 2013/4 World café day – this is currently under development. 
 

 

Innovation Case Studies 

Bristol Genetics Laboratory rapidly adopt a new test: BRAF Testing for 
Malignant Melanoma 

BGL has negotiated a local agreement and is pleased to be able to offer BRAF 
testing in melanoma to local clinicians free of charge for an interim period while 
awaiting further clarification on funding arrangements through the NICE college. 
Patients with BRAF mutations in melanomas can now obtain appropriate drug 
treatment more promptly. 

Mutations in BRAF are present in ~50% of melanomas. The most common mutation 
is the V600E mutation (c.1799T>A; p.Val600Glu) accounting for over 90% of BRAF 
mutations in melanoma. Other BRAF mutations have been reported but these are 
rare (0.1-2%).  

Testing for the c.1799T>A; p.Val600Glu mutation in metastatic malignant melanoma 
is indicated as the drug vemurafenib (formerly PLX4032) is a potent selective BRAF 
V600E inhibitor. Preclinical (Yang et al. 2010), phase 1 (Flaherty et al 2010), phase 2 
(Sosman et al 2012) and phase 3 (Chapman et al 2011) clinical trials have shown 
that vemurafenib has marked anti-tumour effects and improves rates of overall and 
progression-free survival in BRAF V600E metastatic melanoma.  

BGL Newsletter Sept 2012 

 



Cancer sufferer first in UK to have bladder replaced with a new one created 
inside his body by a robot 

A cancer sufferer has become the first person in the UK to benefit from a robotically-
constructed bladder. Urologists removed Mr Harries' cancerous bladder robotically 
through tiny incisions before replacing it with a substitute created from his own bowel 
tissue. 

Mr Harries said: 'Immediately after the operation I was actually out of bed the 
following day, not for long, but I was up and each day you did a bit more. When you 
consider what the team did, robotically, taking away a complete bladder and other 
bits and pieces and then re-building it - it sounds almost science fiction, but now I 
feel as though nothing has changed.' 

'The strides that are being made, this is the way forward and I was fortunate to have 
this service right here in Bristol,' he said. Mr Harries agreed to the treatment because 
the urology team led by Consultant Edward Rowe filled him with confidence. 

Ed Rowe commented, 'Traditionally this is a major operation with a large incision but 
we hope that by using this minimal access route we can decrease the trauma to the 
patient, enabling them to obtain a faster recovery and return to normal activity. 
Patients can be home from hospital within four to seven days and in six to eight 
weeks they can return to a normal quality of life.’ 

'Our abilities to carry out urological procedures robotically is expanding all the time 
and we are developing a real expertise in this area.' 

The robot was used in Southmead Hospital in 2008 when it became the first hospital 
in the South West to use a Da Vinci robot to carry out prostate removal for cancer 
patients. Since then the hospital has carried out more than 600 of these 
prostectomies. It is now being used for radical cystectomy and partial nephrectomy - 
the removal of small kidney tumours. 

By Daily Mail Reporter  20 March 2012  
Comms KPI: This story generated £74,500 Advertising Equivalent Value. 



SELF-CERTIFICATION RETURNS

Organisation Name:

North Bristol NHS Trust

Monitoring Period: 

December 2012

NHS Trust Over-sight self certification template

Returns to SHA by the last working day of each 



2012/13 In-Year Reporting

Name of Organisation: Period: December 2012

Organisational risk rating 

* Please type in R, AR, AG or G and assign a number for the FRR

Governance Declarations

Supporting detail is required where compliance cannot be confirmed.   

Governance declaration 1

Signed by: Print Name:

on behalf of the Trust Board Acting in capacity as:

Signed by: Print Name:

on behalf of the Trust Board Acting in capacity as:

Governance declaration 2

Signed by : Print Name :

on behalf of the Trust Board Acting in capacity as:

Signed by : Print Name :

on behalf of the Trust Board Acting in capacity as:

 If Declaration 2 has been signed:

Target/Standard:

The Issue :

Action :

Target/Standard:

The Issue :

Action :

Target/Standard:

The Issue :

Action :

Target/Standard:

The Issue :

Action :

Target/Standard:

The Issue :

Action :

Governance Risk Rating (RAG as per SOM guidance) R

NHS Trust Governance Declarations : 

North Bristol NHS Trust

Each organisation is required to calculate their risk score and RAG rate their current performance, in addition to providing comment with regard to any 

contractual issues and compliance with CQC essential standards: 

Key Area for rating / comment by Provider Score / RAG rating*

At the current time, the board is yet to gain sufficient assurance to declare conformity with all of the Clinical Quality, Finance and Governance elements of the 

Board Statements. 

Normalised YTD Financial Risk Rating (Assign number as per SOM guidance) 2

Declaration 1 or declaration 2 reflects whether the Board believes the Trust is currently performing at a level compatible with FT authorisation.

Please complete sign one of the two declarations below. If you sign declaration 2, provide supporting detail using the form below. Signature may be either hand 

written or electronic, you are required to print your name.

The Board is sufficiently assured in its ability to declare conformity with all of the Clinical Quality, Finance and Governance elements of the Board Statements. 

Peter Rilett

Chairman

Marie-Noelle Orzel

Chief Executive

For each target/standard, where the board is declaring insufficient assurance please state the reason for being unable to sign the declaration, and explain 

briefly what steps are being taken to resolve the issue. Please provide an appropriate level of detail.

11. Plans in place to ensure ongoing compliance with all existing targets.

Normalised financial performance significantly off plan.   A&E 4 hour waits above target. 

Plans are in place to recover this but at present the Board is insufficiently assured.



For each statement, the Board is asked to confirm the following:

For CLINICAL QUALITY, that: Response

1 Yes

2 Yes

3 Yes

For FINANCE, that: Response

4 Yes

5 Yes

For GOVERNANCE, that: Response

6 Yes

7 Yes

8 Yes

9

10 Yes

11 No

12 Yes

13 Yes

14 Yes

15 Yes

Signed on behalf of the Trust: Print name Date

CEO Marie-Noelle Orzel

Chair Peter Rilett

The board is satisfied that: the management team has the capacity, capability and experience necessary to deliver the 

annual plan; and the management structure in place is adequate to deliver the annual plan.

The board is satisfied that all executive and non-executive directors have the appropriate qualifications, experience and 

skills to discharge their functions effectively, including setting strategy, monitoring and managing performance and risks, 

and ensuring management capacity and capability.

The board is satisfied that the trust shall at all times remain a going concern, as defined by relevant accounting standards 

in force from time to time.

North Bristol NHS Trust

The necessary planning, performance management and corporate and clinical risk management processes and 

mitigation plans are in place to deliver the annual plan, including that all audit committee recommendations accepted by 

the board are implemented satisfactorily.

The trust has achieved a minimum of Level 2 performance against the requirements of the Information Governance 

Toolkit.

The 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 board positions are filled, or 

plans are in place to fill any vacancies, and that any elections to the shadow board of governors are held in accordance 

with the election rules.

Board Statements

The board will ensure that the trust at all times has regard to the NHS Constitution.

The board has considered all likely future risks and has reviewed appropriate evidence regarding the level of severity, 

likelihood of occurrence and the plans for mitigation of these risks.

December 2012

An Annual Governance Statement is in place, and the trust is compliant with the risk management and assurance 

framework requirements that support the Statement pursuant to the most up to date guidance from HM Treasury 

(www.hm-treasury.gov.uk).

The 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 Governance Risk Rating; and a commitment to comply with all commissioned 

targets going forward.

The Board is satisfied that, to the best of its knowledge and using its own processes and having had regard to the SOM's 

Oversight Regime (supported by Care Quality Commission information, its own information on serious incidents, patterns 

of complaints, and including any further metrics it chooses to adopt), the trust has, and will keep in place, effective 

arrangements for the purpose of monitoring and continually improving the quality of healthcare provided to its patients.

The board is satisfied that plans in place are sufficient to ensure ongoing compliance with the Care Quality Commission’s 

registration requirements.

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.

The board anticipates that the trust will continue to maintain a financial risk rating of at least 3 over the next 12 months.

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



Information to inform the discussion meeting

Unit Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Board Action

1 SHMI - latest data Score 95.9 95.9 95.9
last available rolling year Jan 11 - Dec 11

2
Venous Thromboembolism (VTE) 

Screening 
% 93.09 92.76 93.29 93.93 94.39 94 94 95 94 94 94

reported one month in arrears

3a Elective MRSA Screening % 99.5 99.3 99.4 99.1 99 99.7 99.2 99.1 99.3 98.6 98.5 98.7

3b Non Elective MRSA Screening % 87.4 90.4 90.4 82.7 92.1 93 94.7 94.4 92.9 91.8 91.7 91.2

4
Single Sex Accommodation 

Breaches
Number 0 0 0 0 0 0 0 0 0 0 0 0

5
Open Serious Incidents Requiring 

Investigation (SIRI)
Number 61* 5** 5 2 4 5 3 3 9 8

6 "Never Events" occurring in month Number 0 0 0 0 0 1 0 1 0 0 0 0

7 CQC Conditions or Warning Notices Number 0 0 0 0 0 0 0 0 0 0 0 0

8
Open Central Alert System (CAS) 

Alerts
Number 0 0 3 0 0 0 0 1 0 0 0 0

9
RED rated areas on your maternity 

dashboard?
Number 5 2 4 5 8 6

10
Falls resulting in severe injury or 

death
Number 2 2 3 3 4 1 0 5 2 1 5 2

11 Grade 3 or 4 pressure ulcers Number 6 0 1 1 1 0 4 2 0 2 3 3 Note: Figures are number of PU's not patients

12
100% compliance with WHO 

surgical checklist
Y/N N N N N N N

Note: Of 37 Theatres most at 90%+ compliance. Clarifying 

basis of calculation with SHA.

13 Formal complaints received Number 80 95 84 68 59 94 56 74 73 81 62 42

14
Agency as a % of Employee Benefit 

Expenditure
% 2.7% 2.7% 2.7% 3.0% 3.0% 3.0% 3.0% 2.9% 2.4% 2.7% 3.0% 2.9%

15 Sickness absence rate % 4.52% 4.86% 4.27% 3.81% 3.90% 3.90% 3.87% 4.26% 4.10% 4.24% 4.14% 4.03% Note: December data not validated until end of January.

16
Consultants which, at their last 

appraisal, had fully completed their 

previous years PDP

% 23.50% 44.40% 54.00% 59.00% Note: Data not available before August 2012

North Bristol NHS Trust

Insert Performance in Month

QUALITY

Criteria

 
Refresh Data for new Month 



Criteria Indicator Weight 5 4 3 2 1
Year to 

Date

Forecast 

Outturn

Year to 

Date

Forecast 

Outturn
Board Action

Underlying 

performance
EBITDA margin % 25% 11 9 5 1 <1 3 3 2 3

Achievement 

of plan
EBITDA achieved % 10% 100 85 70 50 <50 4 4 2 2

Net return after financing % 20% >3 2 -0.5 -5 <-5 3 4 2 3

I&E surplus margin % 20% 3 2 1 -2 <-2 2 2 2 2

Liquidity Liquid ratio days 25% 60 25 15 10 <10 4 4 4 4

100% 3.2 3.4 2.5 3.0

2 3

3 3 2 3

Overriding Rules :

Max Rating

3 No

3 No

2 No

2 Unplanned breach of the PBC No

2

3 3

1

2 2

* Trust should detail the normalising adjustments made to calculate this rating within the comments box.

Two Financial Criteria at "2"

One Financial Criterion at "1"

One Financial Criterion at "2"

PDC dividend not paid in full

Rule

Two Financial Criteria at "1"

Weighted Average

Overriding rules

Overall rating

Plan not submitted on time

Plan not submitted complete and correct

FINANCIAL RISK RATING

Insert the Score (1-5) Achieved for each 

Criteria Per Month

Reported    

Position

Normalised 

Position*

North Bristol NHS Trust

Financial 

efficiency

Risk Ratings



FINANCIAL RISK TRIGGERS 

Criteria
Qtr to 

Mar-12

Qtr to 

Jun-12

Qtr to 

Sep-12
Oct-12 Nov-12 Dec-12

Qtr to 

Dec-12
Board Action

1
Unplanned decrease in EBITDA margin in two consecutive 

quarters
No Yes No No No No No

2
Quarterly self-certification by trust that the normalised 

financial risk rating (FRR) may be less than 3 in the next 12 

months

No No No No No No No

3
Working capital facility (WCF) agreement includes default 

clause
N/a N/a N/a N/a N/a N/a N/a

4
Debtors > 90 days past due account for more than 5% of 

total debtor balances
Yes Yes Yes Yes Yes Yes Yes

This  target is extremely challenging due to the relatively low 

level of total debtors resulting from immediate payment of 

monthly SLA sums from commissioners. To meet this criteria 

debtors over 90 days need to be less than £400k, 0.08% of 

annual turnover.

5
Creditors > 90 days past due account for more than 5% of 

total creditor balances
No No No No No No No

6
Two or more changes in Finance Director in a twelve 

month period
No No No No No No No

7
Interim Finance Director in place over more than one 

quarter end
No No No No No No No

8 Quarter end cash balance <10 days of operating expenses No No No No No No No

9 Capital expenditure < 75% of plan for the year to date No No No Yes Yes Yes Yes

Pathology phase 2, Learning and Research phase 2 and 

Frenchay Community Hospital delayed start dates. Forecast is 

now to spend 70% against original plan.

10 Yet to identify two years of detailed CIP schemes N/a N/a N/a N/a Yes Yes Yes

Introduced from Nov 12. CIP schemes for the next two years 

are in various states of development due to the additional 

complexity of developing the new hospital operating plan, and 

will be firmed up by the end of March 2013.

North Bristol NHS Trust

Insert "Yes" / "No" Assessment for the Month

Historic Data Current Data

 
Refresh Triggers for New Quarter 



See 'Notes' for further detail of each of the below indicators

Area Ref Indicator Sub Sections
Thresh-

old

Weight-

ing

Qtr to 

Mar-12

Qtr to 

Jun-12

Qtr to 

Sep-12
Oct-12 Nov-12 Dec-12

Qtr to 

Dec-12
Board Action

Referral to treatment information 50%

Referral information 50%

Treatment activity information 50%

Patient identifier information 50% Yes Yes Yes Yes Yes

Patients dying at home / care home 50% Yes Yes Yes Yes Yes

1c Data completeness: identifiers MHMDS 97% 0.5 N/a N/a N/a N/a N/a

1c
Data completeness: outcomes for patients 

on CPA
50% 0.5 N/a N/a N/a N/a N/a

2a
From point of referral to treatment in 

aggregate (RTT) – admitted
Maximum time of 18 weeks 90% 1.0 Yes Yes Yes Yes Yes

2b
From point of referral to treatment in 

aggregate (RTT) – non-admitted
Maximum time of 18 weeks 95% 1.0 Yes Yes Yes Yes Yes

2c

From point of referral to treatment in 

aggregate (RTT) – patients on an 

incomplete pathway

Maximum time of 18 weeks 92% 1.0 No No No No No
Data quality issues reducing. Trust expects to 

be in a position to report an accurate position 

for January 2013.

2d

Certification against compliance with 

requirements regarding access to 

healthcare for people with a learning 

disability

N/A 0.5 Yes Yes Yes Yes Yes

Surgery 94%

Anti cancer drug treatments 98%

Radiotherapy 94%

From urgent GP referral for 

suspected cancer
85%

From NHS Cancer Screening 

Service referral
90%

3c
All Cancers: 31-day wait from diagnosis to 

first treatment
96% 0.5 No No No No No

The failure to achieve this standard is 

principally due to pressures in urology as 

described above

all urgent referrals 93%

for symptomatic breast patients 

(cancer not initially suspected)
93%

3e
A&E: From arrival to 

admission/transfer/discharge
Maximum waiting time of four hours 95% 1.0 No No Yes No No

Ongoing action plan is in place with further 

work required to improve resilience on 

Sundays/Mondays.

Receiving follow-up contact within 7 

days of discharge
95% N/a N/a N/a N/a

Having formal review 

within 12 months
95% N/a N/a N/a N/a

3g
Minimising mental health delayed transfers 

of care
≤7.5% 1.0 N/a N/a N/a N/a N/a

3h

Admissions to inpatients services had 

access to Crisis Resolution/Home 

Treatment teams

95% 1.0 N/a N/a N/a N/a N/a

3i
Meeting commitment to serve new 

psychosis cases by early intervention teams
95% 0.5 N/a N/a N/a N/a N/a

Red 1 80% 0.5 N/a N/a N/a N/a N/a

Red 2 75% 0.5 N/a N/a N/a N/a N/a

3k
Category A call – ambulance vehicle arrives 

within 19 minutes
95% 1.0 N/a N/a N/a N/a N/a

Is the Trust below the de minimus 12 No No No No No

Is the Trust below the YTD ceiling

Contractual 

trajectory - 

61

No No No No No

Is the Trust below the de minimus 6 Yes Yes Yes Yes Yes Yes Yes

Is the Trust below the YTD ceiling
Contractual 

trajectory - 6
Yes Yes Yes Yes Yes Yes Yes

CQC Registration

A

Non-Compliance with CQC Essential 

Standards resulting in a Major Impact on 

Patients

0 2.0 No No No No No No No

B
Non-Compliance with CQC Essential 

Standards resulting in Enforcement Action
0 4.0 No No No No No No No

C

NHS Litigation Authority – Failure to 

maintain, or certify a minimum published 

CNST level of 1.0 or have in place 

appropriate alternative arrangements

0 2.0 No No No No No No No

TOTAL 0.0 0.0 6.5 5.5 3.5 4.5 4.5
RAG RATING : G G R R AR R R

North Bristol NHS Trust

No YesYes

Yes Yes

Information Team has identified alternative 

data sources to ensure compliance now and 

in future months.

Yes

No

AMBER / RED        = Score greater than or equal to 2, but less than 4

AMBER/GREEN    = Score greater than or equal to 1, but less than 2

All cancers: 31-day wait for second or 

subsequent treatment, comprising:

Cancer: 2 week wait from referral to date 

first seen, comprising:
3d

RED                         = Score greater than or equal to 4

No Yes Yes

NoNo

Yes

N/a

Yes

No No

Yes

There were a number of late referrals and 

increased demand principally affecting 

urology.  Additional capacity has been 

organised and a review of the reasons for late 

referral is underway

Yes

Historic Data

No

Current Data

GOVERNANCE RISK RATINGS

Insert YES, NO or N/A (as appropriate)

E
ff

e
c
ti
v
e

n
e

s
s

Yes
Data completeness: Community services 

comprising:

P
a

ti
e

n
t 

E
x
p

e
ri

e
n

c
e

Q
u

a
lit

y

0.5

1.01a

1b
Data completeness, community services: 

(may be introduced later) 

Category A call –emergency response 

within 8 minutes
3j

3f

S
a

fe
ty

GREEN                   = Score less than 1

1.0

1.0

3a

3b All cancers: 62-day wait for first treatment:

1.0

Care Programme Approach (CPA) patients, 

comprising:
1.0

1.0MRSA4b

Clostridium Difficile4a

 
Refresh GRR for New Quarter 



See 'Notes' for further detail of each of the below indicators

North Bristol NHS Trust

Historic Data Current Data

GOVERNANCE RISK RATINGS

Insert YES, NO or N/A (as appropriate)  
Refresh GRR for New Quarter 

Overriding Rules - Nature and Duration of Override at SHA's Discretion

i) Meeting the MRSA Objective No No No No

iv) A&E Clinical Quality Indicator Yes Yes Yes Yes

viii) Any other Indicator weighted 1.0 No No No No

Adjusted Governance Risk Rating 0.0 0.0 6.5 5.5 4.0 4.5 4.5

G G R R R R R

Breaches the indicator for three successive quarters.

referral to treatment information for a third successive quarter;

service referral information for a third successive quarter, or;

treatment activity information for a third successive quarter

No No

N/a N/a

No Novii) Community Services data completeness

Fails to maintain the threshold for data completeness for:

N/a

the category A 8-minute response time target for a third 

successive quarter

either Red 1 or Red 2 targets for a third successive quarter

N/a

No

Breaches either:

the 31-day cancer waiting time target for a third successive 

quarter

the 62-day cancer waiting time target for a third successive 

quarter

No

Ambulance Response Times

Breaches either:

the category A 19-minute response time target for a third 

successive quarter

Cancer Wait Times No No

No No

The admitted patients 18 weeks waiting time measure for a 

third successive quarter

The non-admitted patients 18 weeks waiting time measure for a 

third successive quarter

The incomplete pathway 18 weeks waiting time measure for a 

third successive quarter

Breaches:

NoNo

Yes Yes YesYesii)

Greater than six cases in the year to date, and breaches the 

cumulative year-to-date trajectory for three successive quarters

Greater than 12 cases in the year to date, and either:

Breaches the cumulative year-to-date trajectory for three 

successive quarters

iii) RTT Waiting Times

vi)

Meeting the C-Diff Objective

v)

Reports important or signficant outbreaks of C.difficile, as 

defined by the Health Protection Agency.

Fails to meet the A&E target twice in any two quarters over a 12-

month period and fails the indicator in a quarter during the 

subsequent nine-month period or the full year.



Qtr to 

Mar-12

Qtr to 

Jun-12

Qtr to 

Sep-12
Oct-12 Nov-12 Dec-12

Qtr to 

Dec-12
Board Action

1 Are the prior year contracts* closed? Yes Yes Yes Yes Yes Yes Yes

2
Are all current year contracts* agreed and 

signed?
Yes Yes Yes Yes Yes Yes Yes

3
Has the Trust received income support outside of 

the NHS standard contract e.g. transformational 

support?

Yes Yes Yes

Qn. introduced from Nov 12.

4
Are both the NHS Trust and commissioner 

fulfilling the terms of the contract?
Yes Yes Yes Yes Yes Yes Yes

5
Are there any disputes over the terms of the 

contract?
No No No No No No No

6
Might the dispute require third party intervention 

or arbitration?
N/a N/a No No No No No

7 Are the parties already in arbitration? N/a N/a No No No No No

8 Have any performance notices been issued? No No Yes No No No No

Perf Notice in Q2. Escalated to Exception 

Notice in Q3. ED performance improvement 

trajectory agreed. 

9 Have any penalties been applied? Yes Yes No No No No No

*All contracts which represent more than 25% of the Trust's operating revenue.

Current Data

Insert "Yes" / "No" Assessment for the Month

North Bristol NHS Trust

Criteria

CONTRACTUAL DATA

Information to inform the discussion meeting

Historic Data

 
Refresh Data for new Quarter 



Jan-13

Milestone 

Date
Due or Delivered 

Milestones
Future Milestones Board Action

1 First Draft IBP and LTFM Jul-11 Fully achieved in time

2 Consultation begins Jul-11 Fully achieved but late
Commenced in August 2011

3 Historical Due Diligence part one Oct-11 Fully achieved but late
Commenced in December 2011

4 Final IBP and LTFM Jan-12 Fully achieved but late
Completed March 2012 (but now subject to review)

5 Commissioner Convergence Letter Jan-12 Fully achieved but late
Completed March 2012

6 Historical Due Diligence part two Feb-12 Fully achieved but late Completed March 2012

7 Board to Board Mar-12 Fully achieved but late Completed April 2012

8 Application to DH May-13 Fully achieved but late
The application is in abeyance in light of discussions with UHB over 

potential merger.  A new TFA needs to be agreed with the SHA.

9

10

11

12

TFA Milestone (All including those delivered)

Select the Performance from the drop-down list



Jan-13

Milestone 

Date
Due or Delivered 

Milestones
Future Milestones Board Action

1 Refreshed & Signed off TFA Feb-13 On track to deliver
Revised TFA timelines being drafted in liaison with SHA & TDA. Aiming to 

sign off at January Trust Board.

2 First Draft refreshed IBP and LTFM Feb-13

Provisional date, to be confirmed within refreshed TFA

3 Refreshed BGAF & QGAF reviews Apr-13

Provisional date, to be confirmed within refreshed TFA

4 Final IBP and LTFM Apr-13

Provisional date, to be confirmed within refreshed TFA

5 Commissioner Convergence Letter Apr-13

Provisional date, to be confirmed within refreshed TFA

6 Historical Due Diligence part two Apr-13

Provisional date, to be confirmed within refreshed TFA

7 Board to Board Apr-13

Provisional date, to be confirmed within refreshed TFA

8 Application to DH May-13

Provisional date, to be confirmed within refreshed TFA

9

10

Select the Performance from the drop-down list

TFA Milestone (All including those delivered)
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Report to: Trust Board Agenda item:  8.1.8
Date of Meeting: 31st January 2013 

 
Report Title: Single Operating Model Returns – Dec 2012 

For information discussion assurance approvalStatus: 
 x  x 

Prepared by: Paul Cresswell, Trust Secretary 
Executive Sponsor (presenting): Marie-Noelle Orzel, Chief Executive 
Appendices (list if applicable):  SOM Board Statements & appendices 

 
Executive Summary:  
 
1. New/amended SOM questions 
 
Since the last Trust Board review of the SOM in November 2012 the return template has 
been updated as follows; 
 
Board statement no. 6 - “The board will ensure that the Trust at all times has regard to 
the NHS Constitution.”  This previously stated “is at all times compliant with…” and was 
debated at the November Trust Board lunchtime session. This clearly changes the 
emphasis, although not diminishing the ongoing Trust commitment to the NHS 
Constitution. Based upon review at GRMC in October 2012 and the November Board 
presentation it is recommended that an answer of ‘yes’ is given to this statement. 
 
Contractual data Qn. 3 – “Has the Trust received income support outside of the NHS 
standard contract e.g. transformational support?” This is answered ‘yes.’ 
 
Financial Risk Triggers Qn. 10 “Yet to identify two years of detailed CIP schemes?” This 
is answered yes, with explanatory narrative of “CIP schemes for the next two years are in 
various states of development due to the additional complexity of developing the new 
hospital operating plan, and will be firmed up by the end of March.” This was discussed in 
detail in the Oversight meeting on 11 January with NHS South of England. 
 
2. Key Changes in SOM scores since November Trust Board review (Oct. 12 data) 
 
Board statement no. 9 – following discussion in the January Oversight meeting it was 
agreed that this statement primarily related to the effectiveness of systems and processes. 
This is different to statement no. 11, which relates to overall outcomes. The board should 
reconsider this question for which an answer of ‘no’ has previously been given.  
 
Strengthened systems and assurances are also in place since the November response; 

 Executive Review process with all clinical and corporate directorates now in place. 
 Cross cutting themes have clear plans for delivery and tracked by activity and 

financial bridge diagrams to new hospital target assumptions. 
 Mapping of Operating Plan, Move and BOF projects alongside LTFM as articulated 

within presentation to December Extraordinary board meeting. 
 Updated Tripartite Formal Agreement drafted for SHA approval of FT timelines, 

reflecting development of refreshed Integrated Business Plan and Long Term 
Financial model. 

 Strengthened risk management systems agreed and revised Strategy/Policy 
drafted for review at February GRMC and subsequent board approval. 
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Quality: Qn.9 – ‘RED rated areas on your maternity dashboard?’ This increased from 4 to 
8 in November and was queried within the Oversight call with the SHA. It has fallen to 6 in 
December. A response is awaited from Women’s & Children’s directorate to provide at the 
next Oversight discussion on 15th February. 
 
Financial Risk Rating (FRR): Overall Rating 2 - RED 

 November 12 – ratings of 3 apart from Normalised YTD of 2. 
 December 12 – same as above. 

 
Governance Risk Rating (GRR):Overall Rating 4.5 - RED 

 November 12 – 3.5 (Amber/Red) 
 December 12 – 4.5 (Red) 

 1A (Data completeness: Community services) – rated Green from November 
12, this was red for the prior months of 2012. 
 3E (A&E 4 hr waits) - after a ‘green’ rating in November 12 this reverted to 

‘red’ in December 12. Board Performance report explains actions in place to 
improve this. 
 4A (Clostridium Difficile) is above YTD trajectory and thus rated red. 

 
Based upon the adverse scores noted above it is recommended that a response of 
‘no’ remains in place for board statement number 11. 
 
TFA 2013: New timelines will be updated in next month’s SOM to reflect a new TFA. The 
old TFA schedule for 2012 will then be removed. 
 
 
Action Required:  
The Trust Board is requested to:  

 Discuss and approve responses to the 15 board statements, with particular 
attention to statements 9 and 11, as outlined in the Executive Summary. 

 Review the SOM data and key changes as highlighted in the Executive Summary. 
 Note the revised TFA schedule. 

 
 

Key Risks: Persistently adverse FRR or GRR ratings will undermine 
the Trust’s Foundation Trust application and/or potential 
merger. 
Specific risks are reflected in the SOM data items and 
narrative above. 

Impact on Patients: None directly – this is a corporate return to facilitate 
scrutiny of the Trust by the SHA and TDA. 

Impact on Staff As above 
Link to Trust Objectives:  All Trust Big 5 objectives are relevant. 
Care Quality Commission 
outcomes: 

Overall CQC compliance reflected in Governance Risk 
Rating ‘Quality’ section.  

NHS Constitution: Reflected where relevant within SOM data 
Financial Issues: Reflected within SOM data 
Legal/regulatory Issues: SOM is required for all non-Foundation Trusts as part of 

TDA pipeline. 
Equality Issues considered: N/A 
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