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Report to: Trust Board Agenda item:  8.2 
Date of Meeting: 27 June 2013 


 
Report Title: NTDA Accountability Framework & Board statements 
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 – Governance Risk Rating 


• Appendix B - Financial Risk Rating 
• Appendix C - Compliance with Monitor provider 


licence requirements  
• Appendix D - Board statements. 


Executive Summary:  
 
1. NTDA Oversight Regime  
 


The process for NTDA returns continues to evolve, following an initial period of mid-month 
returns the following schedule has now been introduced, which means the board approved 
statements & Provider Licence compliance return can now be submitted at month end. 
 


Submission of Self Certification Returns 
Q1 Q2 Q3 Q4 


17-May-13** 30-Aug-13 29-Nov-13 28-Feb-14 
17-Jun-13** 30-Sep-13 31-Dec-13 31-Mar-14 


31-Jul-13 31-Oct-13 31-Jan-14 30-Apr-14 
** Already submitted. 
 
The next Oversight meeting is scheduled for 23rd July at which the Trust’s current 
performance will be reviewed. Since the June Trust Board the Chief Executive has written 
to the Portfolio Director, South to seek clarification on the NTDA’s position with respect to 
Foundation Trust application timelines. A response is awaited and this will also be picked 
up at the July meeting. 
 
2. Internal Assurance reporting against Accountability Framework KPIs & 


Monitor Compliance Framework (Appendices A & B) 
 
The exercise to map the KPIs outlined in the NTDA AF to those contained within the 
Trust’s performance information system, the ‘Atlas’ is continuing to ensure they are all 
included and to ‘flag’ them within the system as NTDA AF indicators so that they can be 
extracted and reported against when necessary (e.g. to prepare for the monthly Oversight 
meetings between the Trust and NTDA). 
 
The AF discontinued the requirement to report against the Governance Risk Rating (GRR) 
and Financial Risk Rating (FRR), however the FT Project Board supported the continued 
review against the current Monitor Compliance Framework until it is superseded by the 
requirements of the new Risk Assessment Framework, which is due to be finalised in 
October 2013. 
 
The June 13 GRR score is 2.5 – AMBER/RED 
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• Prior months reported; April 13 – 4.5 (Red), May 13 – 2.0 (Amber-Red) 
• The overall trend for the GRR is improving, with the quarter ending June 2013 


being the first one for a year that has not been ‘red’ overall. This reflects the overall 
progress made to resolve RTT performance issues, the gradual improvements in 
ED performance, which need to be sustained above target and the greatly reduced 
number of failing cancer targets. The ‘red’ areas for June were; 
• 3C (All cancers) 31-day wait from diagnosis to first treatment missed target for 


June and reverted to ‘red.’ 
• 3E (A&E 4 hr waits) - a ‘green’ rating was achieved in May 13, however a poor 


start in June resulted in 94% achievement for the month, this reverting to ‘red.’ 
The Board Performance report explains the position and actions to improve. 


• 4A (Clostridium Difficile) continues to exceed the 2013/14 in year trajectory and 
thus remains rated red. The trajectory is 42 (split 12,10,10,10 by quarter) for 
2013/14. The Control of Infection report explains the position and planned 
actions. 


 
The June 13 FRR (Normalised) score is 2 - RED 


• Prior Month; May 2013 – 2 (Red). The NTDA has written to the Trust seeking 
explanation for the current position and this is explained within the finance report. 


 
Once an Integrated Performance report and its production process is agreed then the set 
of recommended board assurance statements for the month would be a logical final page. 
In the meantime the Board should take account of both the GRR and FRR as well as the 
more detailed information in the separate performance reports (i.e. quality, infection 
control, finance, activity & performance targets and Road to 2014) to underpin the board 
statements. 
 
 
3. Compliance with Monitor Provider Licence Conditions (Appendix C) 
 
Since the last board meeting each Licence Condition has been reviewed by the Lead 
Executive Director with the Trust Secretary and an updated assessment of compliance 
made, coupled with assurance sources and actions needed to provide further confidence. 
More detail is shown this month within Appendix B to assure the board that this has been 
explicitly assessed, in future months only the summary external statements will be shown.  
 
The Trust is declaring compliance with all Licence Conditions. Key actions to 
strengthen assurances are; 


• G4 - Maintain watch on Government requirements to strengthen ‘fit and proper’ 
persons test for directors in light of Francis Inquiry 


• P1 - Ensure internal or external assurance framework is established for data quality 
reporting in 2013. This will set out a 'map' of NBT's information sources and how 
their data quality processes operate. 


• C1 - Ensure updated website information on NHS Constitution is made available. 
 
 
4. Board Statements  (Appendix D) 


• An updated assessment of assurance underpinning each Board statement has 
been undertaken. Assurance sources are a combination of those that are fairly 
irregular in nature (e.g. annual statements) and those that change much more 
frequently (e.g. performance data).  


• It is recommended that all questions are answered ‘yes’ with the exception of 
Statement 10 “The Board is satisfied that plans in place are sufficient to 
ensure ongoing compliance with all existing targets as set out in the NTDA 
oversight model; and a commitment to comply with all known targets going 
forward.” It is recommended that a response of ‘no’ remains in place due to; 


o the exceeding of trajectory for C-Difficile for Q1, 
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o the worsening performance against ED 4 hour target in June (despite the 
 achievement in May of target for the first time in many months),  
o the non-achievement of Cancer 31-day target and  
o the Month 3 deficit v financial plan, largely due to the non-achievement of 
 required savings. 
 


Action Required:  
 


The Trust Board is requested to:  
 


• Note the update awaited from the NTDA to clarify previous conversations 
regarding potential FT application timelines 


• Note the ongoing developments to capture NTDA Accountability Framework 
metrics within the ‘Atlas’ to underpin board assurance reporting in future months 
and the Trust’s current FRR and GRR scores and related actions.  


• Discuss and approve responses to the Monitor Provider Licence, as set out 
above, for the July month-end submission to NTDA. 


• Discuss and approve responses to the 14 board statements, with particular 
attention to statement 10, as set out above, for the July month-end submission to 
NTDA. 
 


Key Risks: Persistently adverse performance against key metrics 
relating to clinical quality or financial performance will 
undermine the Trust’s Foundation Trust application. 


Impact on Patients: None directly – these are corporate returns to facilitate 
scrutiny of the Trust by the NTDA. 


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 Board statement 
number 2. 


NHS Constitution: Board statement number 5 commits to “having regard to 
NHS Constitution at all times.” 


Financial Issues: Reflected within board statement nos. 4,6,7 & 10 
Legal/regulatory Issues: Accountability Framework applies to all non-Foundation 


Trusts as part of NTDA pipeline. 
Equality Issues considered: N/A 
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Report to: Trust Board Agenda item:  8.1.2 
Date of Meeting: 25 July 2013 


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


30th June 2013 
 


Status: For information Discussion assurance approval 
X    


Prepared by: Nigel Baker, Deputy Director of Finance  
Mark Ross, Financial Controller 


Board Sponsor: Catherine Phillips, Director of Finance 
Appendices:  
 
Executive Summary:  


 
• Accounts have been prepared for the three months to June and the overall position of 


a £0.2m surplus is £1.2m adverse to plan, compared with £0.9m last month 
• Achievement of savings is £1.4m adverse for the year to date 
• The forecast outturn is to achieve the plan of £5.6m surplus  
• The cash balance is £5m lower than plan due to earlier spend on IT infrastructure for 


the new hospital and  a lower level of estimated contract income, which has been 
adjusted to final contract levels and paid in July   


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


 
Key Risks: The Trust does not deliver the required level of savings 


and stay within budget, putting at risk delivery of the 
Trust’s financial plan.   


Impact on Patients: Delivery of year one of the medium term financial plan 
secures the patient benefits identified in the Integrated 
Business Plan of the Trust. 


Trust Objectives:  To be a strong, financially healthy organisation. 
Care Quality Commission 
outcomes: 


None 


NHS Constitution: Delivery of the budget supports compliance with the NHS 
constitution. 


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


Yes 
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1. Overview of Financial Performance 


 
The I&E position at month 3 is a YTD surplus of £0.2m which is £1.2m adverse to plan. 
This is driven by adverse expenditure variances mainly as a result of a shortfall of savings 
against plan. 
 
Whilst the savings programme is currently forecasting a shortfall for the year we expect 
the mitigating actions being taken will enable the Trust to achieve the planned I&E surplus 
for the year. 
 
The Financial Risk Rating (FRR) score for the Trust is a 2 due to the adverse I&E position 
to date. However the year end forecast FRR is 3. 


 
 


1.1. Statement of Comprehensive Income 


The overall income and expenditure position is shown in the table below: 
 
 


Variation from 
budget


In-month 
variance


Budget Actual
Adverse / 


(Favourable)
Adverse / 


(Favourable)


Prior year 
actual to 30 


June
£m £m £m £m £m


Income


Contract Income 107.5 107.7 (0.2) 0.3 110.0
Other Operating Income 21.2 20.8 0.4 0.3 16.4
Donations income for capital acquisitions 0.1 0.1 0.0 0.0 0.1


Total Income 128.8 128.6 0.2 0.6 126.5


Expenditure


Pay 83.8 84.6 0.8 0.0 82.9
Non Pay 37.3 37.6 0.3 (0.3) 35.2


121.1 122.2 1.0 (0.3) 118.1


Earnings before Interest & Depreciation 7.6 6.4 1.2 0.3 8.4
5.0% 6.6%


Depreciation & Amortisation 6.0 6.0 0.0 0.0 5.9
Interest receivable (0.0) (0.0) (0.0) (0.0) (0.0)
Interest payable 0.4 0.4 0.0 0.0 0.3
PDC Dividend 0.3 0.3 0.0 0.0 1.3


Retained Surplus / (Deficit) for accounting purposes 1.0 (0.2) 1.2 0.3 1.0
(0.2%) 0.8%


Add back items excluded for NHS accountability


IFRIC 12 (prior year) 0 0
Donations income for capital acquisitions (0.1) (0.1) 0.0 0.0 (0.1)
Depreciation of donated assets 0.5 0.5 0.0 0.0 0.4


Adjusted Surplus / (Deficit) for NHS accountability 1.4 0.2 1.2 0.3 1.5
0.1% 1.2%


Position as at 30th June
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2.1.1 Income 


Income from commissioners is £0.2m favourable and other income is £0.4m adverse to 
plan for the 3 months to June. 
 
The other income variance is being reviewed in detail to ensure that all income due is 
identified and billed promptly.   
 


 
2.1.2 Expenditure 


Pay and non-pay expenditure is £1.1m adverse to plan after three months, 
including unachieved savings of £1.4m.  
 
Delivery of the savings programme is therefore key to reducing these adverse 
variances. 
 


 
2.2 Efficiency Savings 


Savings are £1.4m below the plan to date.  This is a combination of some slippage against 
identified plans and a level of unidentified savings. Additional savings continue to be 
implemented each month as shown in the graph below. 
 
The graph also shows the current assessment of probability adjusted forecast savings. 
The latest forecast is £6.9m below the target of £24.3m.  This graph also shows that our 
gross savings opportunity identified is below the target. 
 
To mitigate this risk and improve performance in this area Directorates and theme leads 
have been tasked with identifying further opportunities and to deliver these and the 
existing schemes. This is being robustly monitored and tracked by the Programme 
Management Office. 
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3 Statement of Cash flow 
 


The cash balance at the end of June of £35m is £5m below plan. This is a result of: 
 


• Earlier than planned capital expenditure on IT infrastructure for the new hospital 
• Estimated invoices for the first quarter to commissioners being less than the final 


contract values. This difference has now been adjusted in July and the revised 
levels of payment have been received.  


 


Variance
from plan


Plan Actual
Cash inflow 


/(outflow)
£m £m £m


Earnings Before Interest, Depreciation and 
Amortisation 7.6 6.4 (0.7)


Less effect of Donated Assets 0.0 0.0 0.0


(Increase)/Decrease in Inventories 0.0 1.1 1.1 
(Increase)/Decrease in Receivables (4.1) (8.7) (4.6)
Increase/(Decrease) in Payables (1.1) 0.6 1.7 
Increase/(Decrease) in Provisions 0.0 (0.3) (0.3)
Net Cash Inflow/(Outflow) from Operating 
Activities 2.4 (0.9) (2.8)


Interest received 0.0 0.0 0.0
Interest Paid on Long Term Loan 0.0 0.0 0.0
Net Cash Inflow/(Outflow) from Returns on 
Investment and Servicing of Finance 0.0 0.0 0.0


Cash (Payments)/Receipts for Capital Purchases (1.7) (3.6) (1.9)
Dividends paid 0.0 0.0 0.0
Net Cash Inflow Before Financing 0.7 (4.5) (4.7)


Financing
Loans Received/(repaid) 0.0 0.0 0.0
Net Cash Inflow From Financing 0.0 0.0 0.0


Increase (decrease) in Cash 0.7 (4.5) (4.7)


Opening cash balance 39.2 39.2 0.0


Closing cash balance 39.9 34.7 (5.2)


 
 
Forecast cash balances for the year ahead are shown in the graph below. 
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4. Statement of Financial Position 


 
Fixed assets are above plan due to acceleration of the IT infrastructure works in the new 
hospital. 
Stock is lower than plan due to the transfer of stocks to University Hospitals Bristol NHS 
Foundation Trust relating to the recent service transfers. 
Debtors are higher than plan due mostly to income accruals for commissioner income not 
yet billed, as explained in the cash section above, and to the stock transfer. 
The consequence of the items above is a lower cash balance than plan.  
 
 


Variance
Mar-13 Plan Actual from plan


 (Adv) / Fav
£m £m £m £m


Non Current Assets
186.7 Property, Plant and Equipment 183.7 184.9 (1.1)
1.0 Intangible Assets 1.0 0.9 0.1


187.7 Total non-current assets 184.7 185.8 (1.1)


Current Assets
8.1 Inventories 8.1 7.0 1.1
9.2 Trade and other receivables NHS 11.2 16.3 (5.1)
12.8 Trade and other receivables Non-NHS 14.8 14.3 0.5
39.2 Cash and Cash equivalents  40.0 34.7 5.3
69.3 Total current assets 74.1 72.3 1.8


257.0 Total assets 258.9 258.1 0.7


Current Liabilities (< 1 Year)
2.9 Trade and Other payables - NHS 258.9 258.1 0.7
51.9 Trade and Other payables - Non-NHS  0.0 0.0 0.0
1.4 Borrowings  0.0 0.0 0.0
3.5 Provisions 3.3 3.8 0.5
59.7 Total current liabilities 52.2 52.4 0.2
9.6 Net current assets/(liabilities) 21.9 19.9 1.6


197.3 Total assets less current liabilites 198,361 197,190 1,171


2.0 Trade and other payables 2.0 2.0 0.0
31.8 Borrowings 31.9 31.9 0.0
1.5 Provisions 1.5 1.5 0.0


162.0 TOTAL NET ASSETS 163.0 161.8 1.2


CAPITAL & RESERVES
211.7 Public Dividend Capital 211.7 211.7 0.0


(133.7) Income and expenditure reserve (133.7) (133.7) 0.0
0.0 Income and expenditure account - current year 1.0 (0.2) 1.2
84.0 Revaluation reserve 84.0 84.0 0.0


162.0 TOTAL CAPITAL & RESERVES 163.0 161.8 1.2
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5. Capital 


Capital spend is ahead of plan because of accelerated IT infrastructure works related to 
the new hospital. 
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THIS AGREEMENT is made on  
 
BETWEEN:  
 
(1) THE PERSONS named in Schedule 1 (Voting Members); and 


(2) WEST OF ENGLAND AHSN LIMITED (registered number 08530712) whose registered office is at 
South Plaza, Marlborough Street, Bristol United Kingdom BS1 3NX (the Company).    


BACKGROUND 
 
The Voting Members have agreed to enter into this Agreement to record their understanding of how the 
Company will operate the relationship between them, and the relationship between the Voting Members and 
the Company. 
 
OPERATIVE CLAUSES  
 
1 INTERPRETATION 


1.1 In this Agreement unless consistent with the context the following expressions have the following 
meanings: 


 Articles means the Articles of Association scheduled to this Agreement at Schedule 4 (Articles) and 
to be adopted by the Company on Completion, and as may be amended from time to time, and 
references to an Article shall mean a specific Article in the Articles as amended from time to time 


 Authorised Representative has the meaning given in clause 5.5 


 Authority means any competent governmental, administrative, supervisory, regulatory, judicial, 
determinative, disciplinary, enforcement or tax raising body, authority, agency, board, department, 
court or tribunal of any jurisdiction and whether supranational, national, regional or local 


 Board means the Directors, or such of those Directors present at a duly convened meeting of the 
Directors at which a quorum is present in accordance with the Articles 


 Business means the business as described in clause 3 and/or such other business as may from 
time to time be carried on by the Company and/or its subsidiary undertakings in accordance with this                                                                                                                                                                                                                                                                               
Agreement 


 Business Day means any day (other than a Saturday, Sunday or bank or public holiday in England) 


 Business Plan means a five year rolling business plan in a form to be prepared, adopted and 
updated annually pursuant to clause 7 in respect of the Company; 


 CCG means clinical commissioning group 


 CIC means a community interest company 


 Completion has the meaning give to it in clause 2 


 Confidential Information means has the meaning given to that expression in clause 13.1 


 Deed of Adherence means a deed in the form or substantially in the form of the document 
scheduled to this Agreement at Schedule 3 (Deed of Adherence) 


 Director means any duly appointed director of the Company for the time being or a duly appointed 
alternate of any Director 
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 Encumbrance includes any interest or equity of any person (including, without prejudice to the 
generality of the foregoing, any right to acquire, option, right of pre-emption or right of conversion) or 
any mortgage, charge, pledge, lien or assignment or any other encumbrance, priority or security 
interest or arrangement of whatsoever nature over or in the relevant property 


 Executive Team has the meaning given in clause 6.11 


 Financial Year means any accounting reference period of the Company, of whatever duration 


 First Business Plan means the Business Plan adopted at Completion 


 general meeting means a meeting of the members of the Company, called in accordance with the 
Articles, to transact the limited business that can only be transacted by members of a company, such 
as amending the Articles of Association 


 Group means in relation to an undertaking (including a Voting Member):  


(a) that undertaking; 


(b) any subsidiary undertaking of that undertaking;  


(c) any parent undertaking(s) of that undertaking; and  


(d) any subsidiary undertaking of such parent undertaking(s),  


 and member of the Group (or similar words) shall be construed accordingly.  The Company shall 
not be a member of the Group of any Voting Member 


 Guarantors means those Voting Members (and, where relevant, former Voting Members) that are 
from time to time members of the Company for the purposes of the Companies Act 2006  


 Initial Budget means an initial agreed budget to be included in the First Business Plan 


 Independent Chair means an independent, non-executive chair of the Board, appointed by the 
Board on such terms as it may determine 


 Intellectual Property means all intellectual and industrial property of any kind whatsoever in 
connection with the undertaking of the Company or its activities, whether as part of a formal 
secondment to the Company or in conjunction with other Voting Members or otherwise, including 
patents, know-how, registered trademarks, registered designs, utility models, applications for and 
rights to apply for any of the foregoing, unregistered design rights, unregistered trademarks, rights to 
prevent passing off or unfair competition and copyright, database rights, topography rights, and any 
other rights in any invention, discovery or process, in each case in all countries in the world and 
together with all renewals, extensions, continuations, divisionals, reissues, re-examinations and 
substitutions 


 Managing Director means the managing director appointed by the Board to manage the Company 


 the Statutes means the Companies Acts as defined in section 2 of the Companies Act 2006 and 
every other statute, order, regulation, instrument or other subordinate legislation for the time being in 
force relating to companies and affecting the Company 


 Vice Chair means a non-executive vice-chair of the Board, appointed by the Board on such terms as 
it may determine  


 Voting Members means the signatories to this document on the date hereof and those 
organisations subsequently entering into a Deed of Adherence but excluding any organisation that 
has ceased to be a Voting Member under this Agreement 
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 in writing means hard copy form or, to the extent agreed (or deemed to be agreed by virtue of a 
provision of the Statutes) electronic form or website communication 


1.2 Expressions defined in the Articles have the same meanings when used in this Agreement, unless 
inconsistent with the context.  


1.3 References to any statute or statutory provision include a reference to that statute or statutory 
provision as modified, re-enacted or consolidated and in force from time to time, whether before or 
after the date of this Agreement and any subordinate legislation made pursuant to it whether before 
or after the date of this Agreement. 


1.4 References to persons will be construed so as to include bodies corporate, unincorporated 
associations and partnerships. 


1.5 All covenants, agreements, undertakings and warranties by a Voting Member to do or refrain from 
doing anything shall be deemed to include an obligation to procure that each member of its Group 
will do or refrain from doing anything which the Voting Member has agreed to do or refrain from 
doing. 


1.6 References to clauses and the Schedules are to clauses of and the Schedules to this Agreement, 
and references to paragraphs are to paragraphs in the Schedules in which such references appear 
and references to this Agreement include the Background and Schedules.   


1.7 Any phrase introduced by the term include, including in particular or any similar expression will be 
construed as illustrating and will not limit the sense of the words preceding that term. 


1.8 The word connected has the meaning given to it in section 252 of the Companies Act 2006 and 
shall apply in relation to a Director and a Voting Member (as though a Voting Member was named in 
that section).  


1.9 The word address where it appears in this Agreement includes postal address and electronic 
address. 


1.10 The headings to the clauses of this Agreement and to the paragraphs of the Schedules will not affect 
its construction. 


2 COMPLETION  


2.1 Completion means completion of this Agreement.  At Completion: 


2.1.1 the Guarantors shall pass a written resolution of the members to adopt the Articles;  


2.1.2 each of the persons named in the first column of the table in Schedule 2 (Initial Board) 
shall, if they are not already Directors, be automatically deemed appointed as initial 
Directors;   


2.1.3 the First Business Plan shall be automatically adopted by virtue of the Voting Members 
signing this Agreement pursuant to clause 7.4.2; and   


2.1.4 each of the Voting Members shall pay to the Company the membership fees set out 
against their respective names in the First Business Plan. 


2.2 This Agreement (other than obligations that have been fully performed) remains in full force after 
Completion. 


3 THE COMPANY'S MISSION AND ITS PRACTICAL IMPLEMENTATION 


3.1 The mission of the Company is to bring about real, practical improvements to the quality of 
healthcare delivery to patients across the West of England and the health of the whole population, 
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principally that of the West of England but extending also to the population of the UK as a whole and 
beyond.  


3.2 The Company will build on translating the existing research and innovation infrastructure of each of 
the Voting Members to strengthen the coordination and adoption of innovation, and exploit 
commercial opportunities arising from harnessing the expertise of leading healthcare providers.  In 
particular, the Company will fulfil its mission by:  


3.2.1 achieving population wide health benefits in the West of England and beyond through 
collaborative research and the more systematic dissemination of proven innovation and 
best practice (closing the gap between "what we know and what we do"); 


3.2.2 contributing to and co-ordinating the health system improvements and developments in 
the West of England from a provider and academic perspective; 


3.2.3 participating fully in the healthcare workforce education, training and leadership 
development agenda through the forming of LETBs which will be responsible for setting 
the strategy and commissioning budget in the West of England.  Whilst the exact nature 
of the relationship with the LETBs is yet to be defined, each LETB will have an 
independent chairman appointed by the chairman of Health Education England.  A close 
working relationship will be fostered between the Company and the LETBs; and 


3.2.4 exploiting commercial opportunities in the UK and beyond.  The distribution of surpluses 
generated from such activities will be determined by the Board either to be shared among 
the Voting Members or to be made available for reinvestment in the Company or 
reduction in membership fees as set out in clause 8.7.  Where the Board determines to 
distribute a surplus, the Guarantors shall ensure that they pay across to the other Voting 
Members such amount(s) as may be required to ensure that all Voting Members share 
such surplus in a manner which is proportionate to the annual fee contributed by each 
Voting Member.  


3.3 With regard to all opportunities and issues that directly affect or benefit the Company, every Voting 
Member will endeavour to consider them in the light of what is in the best interests of the fulfilment of 
the Company's mission, and subject to clause 10.3, not solely in relation to the narrower interests of 
their own organisation. 


3.4 The Voting Members commit, so far as they are permitted by law (including in relation to data 
protection law and patient data) and by pre-existing contractual obligations, to the following 
principles and arrangements to enable the Company to achieve its (and the Voting Members') 
objectives set out in this clause 3:  


3.4.1 Sharing information and patient-related data 


Voting Members commit to the principle of sharing information for the benefits of clinical 
research, understanding public health trends and improving the availability of patient-
related information to improve clinical decision-making and patient care.  


3.4.2 Information governance 


Voting Members commit to harmonising information governance arrangements.  


3.4.3 Performance monitoring 


Voting Members commit to providing performance information on the activities which are 
relevant to the Company.  In most cases, this will be a "quantification" type of report of 
information already tracked, rather than a new data collection process, although some 
Voting Members may need to amend performance monitoring arrangements to comply 
with the performance monitoring arrangements of the majority of Voting Members.  
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3.4.4 Sharing and adopting best practice 


Voting Members accept that enforcement of best practice and related value for money 
questions will be via service commissioning, but that the onus will be on Voting Members 
to justify why they do not follow recognised national or Company best practice 
arrangements or recommendations.  


3.4.5 Mutual recognition agreement 


Voting Members commit to adopt a "mutual recognition agreement" for clinical trials once 
this has been agreed unanimously by the Voting Members.  


4 GUARANTORS  


4.1 All Guarantors shall belong to one single tier, with each guarantee being for an equal amount.   


4.2 The Guarantors shall vote on any matter required to be decided by them pursuant to the Companies 
Act 2006 or the Articles in such manner as the Voting Members shall determine in accordance with 
this Agreement.  For this purpose:  


4.2.1 the approval of not less than 75% of the Voting Members shall be required in relation to 
any matter which requires a special resolution of the Guarantors; and   


4.2.2 the approval of a simple majority of Voting Members shall be required in relation to any 
matter which requires an ordinary resolution of the Guarantors.  


For the avoidance of doubt, the Guarantors shall not vote on any matter required to be decided by 
them pursuant to the Companies Act 2006 or the Articles (including Article 2.2 (Members' reserve 
power to direct the Board)) unless and until the Voting Members have determined such matter in 
accordance with this clause 4.2.  However, after the Voting Members have so determined such 
matter, the Guarantors shall take such actions and pass such resolutions as may be required in 
order to give effect to the determination of the Voting Members.  The Voting Members shall ensure 
that they provide any such determination in good time so as to enable the Guarantors to meet any 
deadlines set by law. 


4.3 Notwithstanding Clause 4.1 and 4.2 the Guarantors shall not be prevented from taking such action 
and passing such resolutions as may be required by law in the event that any requisite determination 
of the Voting Members required in accordance with Clause 4.1 and 4.2 is not provided in time for the 
Guarantors' to meet their statutory obligations.     


5 VOTING MEMBERS 


5.1 All Voting Members shall belong to one single tier.   


5.2 New candidates for Voting Membership must be proposed by one or more of the then Voting 
Members.  Such a proposal should outline the contribution or benefits that this/these organisations 
might bring to the Company, and will require approval of the Board.  The Board shall have an 
absolute discretion in determining whether to accept or reject any application for Voting Membership 
and shall not be bound to assign any reason for their decision.  It shall be a condition of any person 
becoming a Voting Member (who was not previously a Voting Member) that it executes a Deed of 
Adherence.  


5.3 All Voting Members have the following equal rights and obligations:  


5.3.1 each Voting Member has one vote on matters to be decided by the Voting Members; 


5.3.2 each Voting Member will be liable to make an annual financial contribution as set out in 
clause 8;   


9 
 
 







5.3.3 if two or more Voting Members merge their organisations together:  


(a) from the date of the merger, their separate votes will become one single vote and 
their two separate annual financial contributions will become one contribution 
(equal in the Financial Year in which the merger occurs, to the aggregate of the 
two separate pre-merger annual financial contributions, and thereafter as set in 
accordance with clause 8.1); and   


(b) if two or more Voting Members (pre-merger) are also Guarantors, then one Voting 
Member shall resign as a Guarantor to leave the post-merger Voting Member as a 
single Guarantor from the date of the merger;   


5.3.4 all Voting Members at the date hereof commit to remain Voting Members for at least 
three years after the date hereof (such period being the Lock in Period) and Article 
10.2.1 (Termination of membership) shall not apply during the Lock in Period.  After the 
expiry of the Lock in Period, a Voting Member can cease to be a Voting Member:  


(a) in accordance with Article 10.2.1; or  


(b) if it gives not less than twelve months' notice in writing to expire at the end of each 
successive year thereafter.  


Any outgoing Voting Member pursuant to this Clause 5.3.4 will retain its rights and obligations 
(including the obligation to make an annual financial contribution) during any notice period; and   


5.3.5 notwithstanding clause 5.3.4, a Voting Member's membership may be terminated at any 
time in accordance with clause 8.9.   


5.4 The provisions of Articles 11 (General meetings) and 12 (Proxies) shall apply mutatis mutandis in 
relation to any decision which needs to be made by the Voting Members, as though those provisions 
were set out in full, with necessary amendments, in this Agreement.   


5.5 A Voting Member may by resolution of its directors or other governing body authorise a person to act 
as its representative (Authorised Representative).  An Authorised Representative is entitled to 
exercise (on behalf of the Voting Member) the same powers as the Voting Member.  The Board may 
from time to time require an Authorised Representative to provide evidence of his authorisation and 
may refuse to permit a person purporting to be an Authorised Representative from exercising the 
rights of his (purported) Voting Member appointor until such evidence is provided.    


6 GOVERNANCE AND OPERATIONAL STRUCTURE 


6.1 The Company will be governed by the Board.  The Board has the power to take all executive 
decisions in relation to matters contained in the Business Plan.  The Independent Chair shall 
account to the Voting Members on behalf of the Board for the actions of the Company.  


6.2 The Board will comprise:  


6.2.1 the Independent Chair;  


6.2.2 the Vice Chair (non-voting);  


6.2.3 the Managing Director (non-voting);  


6.2.4 two Directors appointed by the PPI Advisory Group 


6.2.5 three Directors appointed by those Voting Members which are NHS provider 
organisations;  


6.2.6 two Directors appointed by those Voting Members which are CCGs;  
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6.2.7 one Director appointed by those Voting Members which are University organisations;  


6.2.8 one Director appointed by Health Education South West (non-voting) (the HESW 
Director);  


6.2.9 one Director appointed by CLARHRC (non-voting) (the CLARHRC Director); and 


6.2.10 one Director appointed by the National Institute for Health Research (non-voting) (the 
NIHR Director).  


6.3 The appointment of any Director (other than the Independent Chair, Vice Chair and Managing 
Director) shall be effected by notice in writing to the Company signed by or on behalf of the relevant 
person(s) listed above.  Such notice shall:  


6.3.1 state the name of the person being appointed as a Director; and 


6.3.2 take effect when the notice is delivered to the Company.   


The power to appoint a Director includes the power to appoint a person as a Director as a 
replacement for any person ceasing to be a Director pursuant to this Agreement or the Articles.  


6.4 The Board may from time to time adopt a form of letter to be issued by the Company to a Director in 
connection with his or her appointment.  


6.5 A Director (other than the Independent Chair, Vice Chair and Managing Director) may be removed 
by person(s) who appointed him or her.  Removal shall be effected by notice in writing to the 
Company signed by or on behalf of the relevant person(s).  Such notice shall:  


6.5.1 state the name of the person being removed as a Director; and   


6.5.2 take effect when the notice is delivered to the Company.  


6.6 In exceptional circumstances each Director may appoint an alternate from within his or her 
organisation in accordance with the Articles subject to approval of such an appointment by the 
Independent Chair. The alternate should be comprehensively briefed by the relevant Director on the 
matters of the meeting.  The alternate of each of the initial Directors shall initially be the person 
whose name appears against the name of his or her appointing Director in the third column of the 
table in Schedule 2 (Initial Board).  Each of the alternates listed in that Schedule shall, by virtue of 
this Agreement being executed, be deemed to have been approved by the Chair.  


6.7 The Board will meet monthly or as subsequently agreed by the Board.   


6.8 Unless Article 3.5.3 applies, the quorum for Board meetings shall always include:  


6.8.1 either the Independent Chair or Vice Chair;  


6.8.2 one Director appointed by those Voting Members which are NHS provider organisations; 


6.8.3 one Director appointed by those Voting Members which are CCGs; and 


6.8.4 one Director appointed by a Voting Member which is a University;  


6.9 Board meetings shall be chaired by:  


6.9.1 the Independent Chair; or  


6.9.2 failing him or her, the Vice Chair; or  


6.9.3 failing him or her, another Director present at the meeting,    
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in accordance with Article 3.6 (Chairing Board meetings).  


6.10 Decisions at the Board require a majority of two thirds of those Directors present and eligible to vote.  
None of the Independent Chair, the Vice Chair, the Managing Director, the HESW Director, the 
CLARHRC Director or the NIHR Director shall be entitled to vote on any matter.   


6.11 The Board will be supported by an executive team run by the Managing Director (the Executive 
Team).  The Executive Team will have a small number of "executive directors" appointed by the 
Managing Director.  The "executive directors" will not have a vote on the Board.  The remuneration 
of the Executive Team will be approved by the Board. 


6.12 The management of the Company shall be vested in the Board in accordance with clause 6.1 
provided that the day to day management of the Company will be the responsibility of the Managing 
Director.  The job specifications and responsibilities of the Managing Director shall be determined by 
the Board from time to time.  Without prejudice to the generality of the foregoing and subject to the 
express provisions of this Agreement, the Board will determine the general policy of the Company 
and the manner in which that is to be carried out and will reserve to itself all matters involving major 
or unusual decisions and will procure that the Company will: 


6.12.1 transact its business on arm's length terms; and  


6.12.2 maintain adequate insurance against all risks usually insured against by companies 
carrying on the same or a similar business.  


6.13 The Company may set up an external "AHSN Council".  Members of the AHSN Council have the 
opportunity to be involved in shaping the Company's priorities.  Any such AHSN Council shall have 
terms of reference approved by the Board which stipulate any membership criteria and govern the 
interaction between the Company and the AHSN Council.   


6.14 The Company may align its governance structure over time with other bodies such as LETBs and 
existing innovation bodies.  


6.15 The Board will agree a corporate governance structure for the Company, which will include a formal 
audit committee, remuneration committee, a scheme of delegation, the terms of reference for the 
Board and a list of reserved matters. 


6.16 Prior to the commencement of the first audit of the Company, the Board will appoint an appropriate 
firm as the auditors of the Company. 


7 ACCOUNTING MATTERS AND BUSINESS PLANS 


7.1 The Company and each of its subsidiary undertakings shall maintain accurate and complete 
accounting and other financial records in accordance with the requirements of all applicable laws 
and generally accepted accounting practices applicable in the United Kingdom.  


7.2 The Company shall prepare monthly management accounts and reports in relation to the Company 
containing such information as the Voting Members shall agree and which shall be despatched by 
the Company to each Voting Member within 30 days of the end of the month concerned. 


7.3 Each Voting Member and their respective Authorised Representatives shall be allowed access at all 
reasonable times to examine the books and records of the Company and each of its subsidiary 
undertakings and to discuss their affairs with their Directors and senior management. 


7.4 The Company shall prepare a business plan for the Company and its subsidiary undertakings for 
each Financial Year in accordance with clause 7.5, which shall be:  


7.4.1 approved by the Board for circulation to the Voting Members; and  
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7.4.2 considered and, if thought fit, approved and adopted by the Voting Members.  Unanimous 
Voting Member approval is required to adopt a Business Plan.  


7.5 Subject to clause 7.4.2, each Business Plan shall include the following or such other information as 
the Board considers appropriate: 


7.5.1 an estimate of the working capital requirements of the Company and its subsidiary 
undertakings incorporated within a cashflow forecast together with an indication of the 
amount (if any) which it is considered prudent to retain out of the profits of the previous 
Financial Year to meet such working capital requirements; 


7.5.2 a projected profit and loss account; 


7.5.3 an operating budget (see clause 8.3) and balance sheet forecast; 


7.5.4 a review of projected business; 


7.5.5 a summary of business objectives;  


7.5.6 a financial report which includes an analysis of the results of the Company and its 
subsidiary undertakings for the previous Financial Year compared with the business plan 
for that Financial Year, identifying variations in sales, revenues, costs and other material 
items; and  


7.5.7 such other or additional information as the Voting Members may from time to time 
determine.  


7.6 The First Business Plan shall be automatically adopted by virtue of the Voting Members signing this 
Agreement.  Business Plans for subsequent Financial Years shall be submitted for approval and 
adoption by the Voting Members in accordance with clause 7.4 not later than 60 days before the 
commencement of the first Financial Year to which they relate.  


8 ANNUAL MEMBERSHIP FEES AND EXCEPTIONAL CONTRIBUTIONS 


8.1 Each Voting Member will pay an annual membership fee to contribute towards the infrastructure 
costs of the Company.   


8.2 The level of the annual membership fee will be:  


8.2.1 recommended by the Board in line with the operating budget (see clause 8.3); and  


8.2.2 considered and, if thought fit, approved by the Voting Members.  Unanimous Voting 
Member approval is required to approve the level of the fee.  


8.3 Each operating budget (other than the initial operating budget) will be prepared by the Executive 
Team and presented to the Board by the Managing Director three months in advance of the start of 
each Financial Year.  The operating budget will include all elements required to operate the 
Company, such as staff costs, staff-related overheads and corporate costs (such as the 
remuneration of auditors).   


8.4 In relation to the initial operating budget, the Voting Members have agreed the following: 


8.4.1 the initial operating budget has been derived in order to be sufficient to fund the 
Executive Team; 


8.4.2 the initial operating budget for the first Financial Year has been set out in the Initial 
Budget (which shall be automatically adopted by virtue of the Voting Members signing 
this Agreement) and includes a set fee per Voting Member to reflect the expectation that 
recruitment of the Executive Team will take several months;   
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8.4.3 the Initial Budget shall be reviewed and updated by the Board within three months of the 
date of this Agreement to include an operating budget up to the end of the first Financial 
Year; 


8.4.4 if the cumulative initial membership fees as set out in the Initial Budget and paid to the 
Company are less than the Company's funding requirements in the first Financial Year 
such that the Voting Members are required to increase their initial membership fees, any 
such increase shall require unanimous Voting Member approval; and       


8.4.5 if the cumulative initial membership fees as set out in the Initial Budget and paid to the 
Company exceed the Company's funding requirements in the first Financial Year, the 
excess will be used to offset each Voting Member's expected fee in the second Financial 
Year.  


8.5 The operating budget for the second and subsequent Financial Years will be subject to prior 
agreement by the Voting Members as part of the process to approve and adopt a Business Plan.  


8.6 Given the annual financial commitment that is being made by all Voting Members, it is mandatory 
that all workstreams and their composite programmes have in place:  


8.6.1 a clear set of objectives that are in alignment with the Company's mission;  


8.6.2 a set of performance indicators that are effective in measuring progress towards these 
objectives; and  


8.6.3 robust mechanisms to report regularly on this progress to the Board.   


The Executive Team and the leaders of those workstreams have clear accountability for the 
achievement of these objectives. 


8.7 Any surplus generated by the Company will be accumulated in a separate fund for re-investment in 
ongoing "pump-priming" activities but the Board has the power to use this funding to offset Voting 
Members' annual financial contributions. 


8.8 Fees are to be paid annually in advance after the Business Plan has been agreed. 


8.9 In the event that a Voting Member fails to pay its annual membership fee in accordance with this 
Agreement (a Defaulting Member), the following shall apply: 


8.9.1 the Defaulting Member shall be liable to pay interest on any payment not duly made 
pursuant to the terms of this Agreement calculated from day to day at a rate per annum 
equal to 4% above the base rate from time to time of the Company's bank (or if no such 
bank has been appointed, HSBC Bank plc) from the day after the date on which payment 
was due up to and including the date of payment;  


8.9.2 where the Defaulting Member has failed to make payments due under this clause 8 and 
such sum remains unpaid for a period of thirty days or more (the Non Payment Period), 
the Defaulting Member shall be suspended from exercising any voting rights it might 
otherwise have had under this Agreement for the duration of the Non Payment Period; 
and 


8.9.3 where the Non Payment Period exceeds sixty days, the Defaulting Member’s 
membership of the Company may be terminated provided always that:  


(a) two-thirds of the remaining Voting Members (i.e. not including the Defaulting 
Member) vote in favour of termination; and  
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(b) such termination shall not affect the liabilities of the Defaulting Member accrued 
prior to termination of membership, including in respect of any sums due and 
payable under this Agreement.  


9 INTELLECTUAL PROPERTY 


9.1 Within six months following the date of this Agreement the Voting Members shall unanimously agree 
a protocol governing the ownership and use of any Intellectual Property generated or acquired by the 
Company. 


9.2 As the Company will not otherwise be bound by the protocol referred to in clause 9.1, Voting 
Members agree to exercise their voting and other rights as Voting Members to ensure that the 
protocol is adopted and followed by the Company. 


10 VOTING MEMBERS' COVENANTS 


10.1 Subject to clause 10.3, each Voting Member covenants with the others that so long as this 
Agreement remains in full force and effect it will: 


10.1.1 be just and true to, and act in good faith towards, the others; 


10.1.2 promptly notify the others of any matters of which it becomes aware which may materially 
affect the Company, to the extent it is able to do so without breaching any legally-binding 
confidentiality obligation;  


10.1.3 generally do all things necessary to give effect to the terms of this Agreement;  


10.1.4 take all steps available to it to ensure that any meeting of the Board or any committee of 
the Board or any general meeting has the necessary quorum throughout; 


10.1.5 exercise all voting and other rights and powers of control as are from time to time 
respectively available to it under this Agreement and the Articles and otherwise in relation 
to the Company and its beneficial holdings in it and will execute and deliver such waivers 
and shall take or refrain from taking all other appropriate action within its power so as to 
procure that the provisions of this Agreement binding on it are duly observed and 
complied with and given full force and effect and all actions required by it are carried out 
promptly; 


10.1.6 without prejudice to the generality of clause 10.1.5, procure that each of the Directors 
appointed or deemed to be appointed by it under the Articles will execute and do all acts 
and things and give and confer all powers and authorities as they would have been 
required to execute, do, give or confer had they been a party to this Agreement and had 
consented in the same terms as the Voting Member which appointed them (if a Director); 


10.1.7 if it shall not be possible to secure the operation of this Agreement as set out in clauses 
10.1.5 and 10.1.6 by reason of any contrary provision of the Articles, exercise all voting 
and other rights and powers respectively available to it to procure the alteration of the 
Articles to the extent necessary to permit the affairs of the Company to be so operated; 


10.1.8 subject to the preceding provisions of this clause 10.1, observe the provisions of the 
Articles. 


10.2 The undertakings of each Voting Member under clause 10.1 shall in each case be several so that 
each Voting Member shall only be liable for its own actions or failures to act in accordance with 
them, and none of them shall be liable for a failure to procure anything required by this clause 10 
where such failure is attributable to any action or failure to act by another Voting Member, but 
without prejudice to the liability of such other Voting Member. 
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10.3 The Company and all the Voting Members acknowledge that each Voting Member has its own 
distinctive sense of purpose and identity.  Nothing in this Agreement shall oblige a Voting Member to 
do anything or refrain from doing anything which would:  


10.3.1 limit the discretion of any Voting Member to act in its own interests and to conduct its own 
respective operations and activities as it sees fit; or 


10.3.2 limit the discretion of any Voting Member to pursue its own fundamental mission or 
impose on any Voting Member a change in such mission (without such Voting Member's 
express approval); or  


10.3.3 constitute an unlawful delegation of its duties or powers.   


10.4 Notwithstanding any other provision of this Agreement, should any Voting Member or any other 
person connected with it be in dispute with or have a conflict of interest with the Company, such 
Voting Member shall not, and shall procure the Director or Directors appointed or deemed to be 
appointed by it shall not, do or omit to do anything which would or would be likely to prevent the 
Company from exercising or from deciding whether or not to exercise such rights as it may have 
against the Voting Member in dispute with it, or in respect of the matter in relation to which the 
conflict of interest arises.  However nothing in this clause 10.4 shall prevent any Voting Member or 
Director from pursuing any legitimate claim in respect of goods or services it has provided to the 
Company. 


10.5 Each Director, and each director of any subsidiary undertaking of the Company, will be entitled while 
he holds that office to make full disclosure to the Voting Member appointing him of any information 
relating to the Company or such subsidiary undertaking which that Voting Member may reasonably 
require. 


10.6 The Company shall act in a manner consistent with the corporate governance structure referred to in 
clause 6.15, once agreed by the Board. 


10.7 This clause 10 applies to each subsidiary undertaking of the Company to the same extent as they 
apply to the Company (unless inconsistent with the context). 


11 NO ENCUMBRANCES OR TRANSFERS OF INTERESTS IN THIS AGREEMENT 


11.1 Each of the Voting Members undertakes that it will not create or permit to exist any Encumbrance 
over or in respect of all or any part of its interest in this Agreement or the Company nor assign or 
otherwise purport to deal with its beneficial ownership in, or any right relating to, its interest in this 
Agreement or the Company separate from the legal ownership of such interest without the prior 
written consent of the Voting Members. 


11.2 No Voting Member may transfer any interest in this Agreement without the prior consent of the other 
Voting Members.  


12 TERMINATION 


12.1 This Agreement shall terminate when: 


12.1.1 all the Voting Members agree in writing to its termination; 


12.1.2 all of the interests in this Agreement become beneficially owned by any one Voting 
Member; 


12.1.3 the Company passes a resolution for its winding up, is subject to an order or notice 
issued by a court or other authority of competent jurisdiction for its winding up or striking 
off or has an administrator appointed in respect of it. 


12.2 The following provisions of this Agreement remain in full force after termination: 
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12.2.1 clause 1 (Interpretation); 


12.2.2 this clause 12; 


12.2.3 clause 13 (Confidentiality and announcements); 


12.2.4 clause 18 (Waiver); 


12.2.5 clause 19 (Variation); 


12.2.6 clause 21 (Notices); 


12.2.7 clause 22 (Severability); 


12.2.8 clause 24 (Entire agreement); and 


12.2.9 clause 28 (Governing law and jurisdiction). 


12.3 Termination of this Agreement shall not affect any rights or liabilities that the Voting Members have 
accrued under it. 


12.4 Where the Company is to be wound up the Voting Members shall agree a suitable basis for dealing 
with the interests and assets of the Company and shall endeavour to ensure that: 


12.4.1 all existing contracts of the Company are performed to the extent that there are sufficient 
resources; 


12.4.2 the Company shall not enter into any new contractual obligations; and 


12.4.3 the Company is dissolved and its assets are distributed between the Voting Members as 
soon as practicable.  Where the Company is so dissolved, the Guarantors shall ensure 
that they pay across to the other Voting Members such amount(s) as may be required to 
ensure that all Voting Members share any such surplus in a manner which is 
proportionate to the annual fee contributed by each Voting Member.    


12.5 If at any time a Voting Member ceases to be a Member this Agreement (save for clauses referred to 
in clause 12.2 above) shall terminate with respect to that Voting Member. 


13 CONFIDENTIALITY AND ANNOUNCEMENTS 


13.1 In this clause 13 the expression Confidential Information means any information: 


13.1.1 which any of the Voting Members may have or acquire (whether before or after the date 
of this Agreement) in relation to the customers, business, assets or affairs of the 
Company (including any information provided pursuant to clause 7 as a consequence of 
the negotiations relating to this Agreement or the performance of this Agreement) or 
patients, staff or students of any Voting Member; 


13.1.2 which any Voting Member or any member of its Group may have or acquire (whether 
before or after the date of this Agreement) in relation to the customers, patients, staff, 
students, business, assets or affairs of another Voting Member, or any member of 
another Voting Member's Group, as a consequence of the negotiations relating to this 
Agreement or the performance of this Agreement; or 


13.1.3 which relates to the contents of this Agreement (or any agreement or arrangement 
entered into pursuant to this Agreement), 


but excludes the information in clause 13.2. 
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13.2 Information is not Confidential Information if: 


13.2.1 it is or becomes public knowledge other than as a direct or indirect result of the 
information being disclosed in breach of this Agreement; or 


13.2.2 any Voting Member can establish to the reasonable satisfaction of the other Voting 
Members that it found out the information from a source not connected with the other 
Voting Members or members of their respective Groups and that the source was not 
under any obligation of confidence in respect of the information; or 


13.2.3 any Voting Member can establish to the reasonable satisfaction of the other Voting 
Members that the information was known to it before the date of this Agreement and that 
it was not under any obligation of confidence in respect of the information; or 


13.2.4 the affected Voting Member(s) agree in writing that it is not confidential. 


13.3 Each Voting Member shall at all times keep confidential any Confidential Information and shall not 
use or disclose any such Confidential Information except: 


13.3.1 to another member of its Group or to a Voting Member's officers, employees, agents or 
professional advisers where such disclosure is for a proper purpose related to the 
operation of this Agreement; or 


13.3.2 with the consent in writing of such of the Company, its subsidiary undertakings, the 
Voting Members or any member of their respective Groups to which the information 
relates; or 


13.3.3 as may be required by law or regulation, when the Voting Member concerned shall, if 
practicable, supply a copy of the required disclosure to the other Voting Members, in 
sufficient time before it is disclosed to enable the other Voting Members to consider and 
suggest amendments to it, and incorporate any amendments reasonably required by the 
others; or 


13.3.4 to any tax authority to the extent required by such authority with respect to the Voting 
Member concerned or any member of its Group; or 


13.3.5 if the information comes within the public domain (otherwise than as a result of the 
breach of this clause 13). 


13.4 Each Voting Member shall inform (and shall use all reasonable endeavours to procure that any 
member of its Group and the Company shall inform) any officer, employee or agent or any 
professional adviser advising it in relation to the matters referred to in this Agreement, or to whom it 
provides Confidential Information, that such information is confidential and shall require them: 


13.4.1 to keep it confidential; and 


13.4.2 not to disclose it to any third party (other than those persons to whom it has already been 
disclosed in accordance with the terms of this Agreement). 


13.5 Upon termination of this Agreement, any of the Voting Members may demand from the others and 
the Company the return of any documents containing Confidential Information in relation to that 
Voting Member or any member of its Group by notice in writing whereupon the Company or the other 
Voting Members shall (and shall use all reasonable endeavours to ensure that members of its 
Group, and the officers, employees, agents and professional advisers of it and those of members of 
its Group and of the Company) shall (save for any submission to or filings with any Authority): 


13.5.1 return such documents; and 
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13.5.2 destroy any copies of such documents and any other document or other record 
reproducing, containing or made from or with reference to the Confidential Information. 


13.6 Any return or destruction pursuant to clause 13.5 shall take place as soon as practicable after the 
receipt of any such notice. 


13.7 The obligations of each of the Voting Members and the Company in this clause 13 shall continue 
without limit in time and notwithstanding termination of this Agreement for any cause. 


13.8 None of the Voting Members shall make or permit or authorise the making of any press release or 
other public statement or disclosure concerning this Agreement or any transaction contemplated by it 
or its termination or cessation without the prior consent in writing of the other Voting Members 
(except as required by law or regulation) but before any Voting Member makes any such release, 
statement or disclosure it shall where practicable first supply a copy of it to the other Voting 
Members and shall incorporate any amendments or additions they may each reasonably require. 


13.9 The Voting Members recognise that each them may be subject to The Freedom of Information Act 
2000 and the Environmental Information Regulations 2004, and all Voting Members shall work 
together to ensure that such Act is complied with and nothing in this Agreement shall override the 
said Act. 


14 DATA PROTECTION  


In performance of their respective obligations under this Agreement and in operating the Business, 
each party shall comply with the Data Protection Act 1998 and any other applicable data protection 
legislation and must ensure that all Personal Data and Sensitive Personal Data (each as defined in 
that Act) is processed by its staff in accordance with the provisions and principles of the Act.  


15 ANTI-CORRUPTION  


Each party undertakes to each other party that: 


15.1 it shall not in the course of the operation of the Business, engage in any activity, practice or conduct 
which would constitute an offence under sections 1, 2 or 6 of the Bribery Act 2010; 


15.2 it has and shall maintain in place adequate procedures (as referred to in section 7(2) of the Bribery 
Act 2010 and any guidance issued by the Secretary of State under section 9 of the Bribery Act 2010) 
designed to prevent any person (including an employee, agent or subsidiary undertaking) who 
performs services for or on behalf of that party from undertaking any conduct that would give rise to 
an offence under section 7 of the Bribery Act 2010; and 


15.3 from time to time, at the reasonable request of any other party, it shall confirm in writing that it has 
complied with its undertakings under clauses 15.1 and 15.2 and will provide any information 
reasonably requested by such other party in support of such compliance. 


16 WARRANTIES 


Each Voting Member warrants to the others that, at the date of this Agreement it has full power and 
authority, and has obtained the consent of any third party necessary, to enter into and perform this 
Agreement. 


17 NO PARTNERSHIP OR AGENCY 


17.1 Nothing in this Agreement shall constitute a partnership between the Voting Members, or refer to a 
partnership under the Partnership Act 1890, a limited partnership established under the Limited 
Partnerships Act 1907 or a limited liability partnership established under the Limited Liability 
Partnerships Act 2000.   
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17.2 Nothing in this Agreement shall constitute one party the agent of another and none of the Voting 
Members shall do or suffer anything to be done whereby it shall or may be represented that it is the 
partner or agent of another Voting Member unless such Voting Member is appointed partner or 
agent of that other Voting Member with the consent in writing of that Voting Member.  


18 WAIVER 


The waiver by any Voting Member of any default by any other Voting Member in the performance of 
any obligation under this Agreement shall not affect such Voting Member's rights in respect of any 
other default nor any subsequent default of the same or of a different kind nor shall any delay or 
omission of any Voting Member to exercise any right arising from any default, affect or prejudice the 
rights of that Voting Member as to the same or any future default.   


19 VARIATION 


Any variation of any term of this Agreement shall be in writing duly signed by all Voting Members and 
the Company. 


20 CONFLICT WITH ARTICLES 


Where the provisions of the Articles conflict with the provisions of this Agreement, the Voting 
Members agree that the provisions of this Agreement shall prevail, to the intent that they shall if 
necessary in any case procure the amendment of the Articles to the extent required to enable the 
Company and its affairs to be administered as provided in this Agreement. 


21 NOTICES 


21.1 Subject to the provisions of the Articles regulating certain types of notices from the Company to the 
Voting Members: 


21.1.1 any demand, notice or other communication given or made under or in connection with 
this Agreement will be in writing; 


21.1.2 any such demand, notice or other communication will, if  given or made in accordance 
with this clause 21, be deemed to have been duly given or made as follows: 


(a) if sent by prepaid first class post, on the second Business Day after the date of 
posting; or 


(b) if delivered by hand, upon delivery at the address provided for in this clause 21; or 


(c) if sent in electronic form, on the day of transmission; 


provided however that, if it is delivered by hand or sent in electronic form on a day which is not a 
Business Day or after 4.00 pm on a Business Day, it will instead be deemed to have been given or 
made on the next Business Day. 


21.2 Any such demand, notice or other communication will, in the case of service by post or delivery by 
hand, be addressed to the recipient at the recipient's address stated in this Agreement or at such 
other address as may from time to time be notified in writing by the recipient to the sender as being 
the recipient's address for service. 


21.3 Any such demand, notice or other communication will, in the case of service in electronic form, be 
sent to the recipient using an electronic address then used by the recipient. 


21.4 For the avoidance of doubt, where proceedings have been issued in the Courts of England and 
Wales, the provisions of the Civil Procedure Rules must be complied with in respect of the service of 
documents in connection with those proceedings. 
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22 SEVERABILITY 


The illegality, invalidity or unenforceability of any provision of this Agreement will not affect the 
legality, validity or enforceability of the remainder.  If any such provision is found by any competent 
court or authority to be illegal, invalid or unenforceable the Voting Members agree that they will 
substitute provisions in a form as similar to the offending provisions as is possible without rendering 
them illegal, invalid or unenforceable. 


23 EXERCISE OF POWERS 


23.1 Words denoting an obligation on a Voting Member to do any act, matter or thing include, except as 
otherwise specified, an obligation to use all reasonable endeavours to procure that it be done and 
words placing a Voting Member under a restriction include an obligation not to permit or allow so far 
as the same is possible infringement of that restriction. 


23.2 Where any Voting Member is required under this Agreement to exercise its powers in relation to the 
Company to procure a particular matter or thing, such obligation shall be deemed to include an 
obligation to procure that any Director appointed by it shall procure such matter or thing, subject to 
the Director acting in accordance with his duties to the Company. 


24 ENTIRE AGREEMENT 


This Agreement and the Articles constitute the entire contractual relationship between the Voting 
Members in relation thereto and there are no representations, promises, terms, conditions or 
obligations between the Voting Members other than those contained or expressly referred to therein.  
This clause does not restrict liability of any Voting Member arising as a result of any fraud. 


25 CONTRACTS (RIGHTS OF THIRD PARTIES) ACT 1999 


This Agreement shall be binding on and enforceable by the Voting Members.  The Voting Members 
do not intend that any of its terms will be enforceable by virtue of the Contracts (Rights of Third 
Parties) Act 1999 by any person not a party to it. 


26 FURTHER ASSURANCE 


Without prejudice to any other provision of this Agreement, each Voting Member and the Company 
shall promptly execute and deliver all such documents, and do all such things, as the Company or 
any other Voting Member may from time to time reasonably require for the purpose of giving full 
effect to the provisions of this Agreement. 


27 COUNTERPARTS 


This Agreement may be executed in any number of counterparts, each of which is an original and 
which together have the same effect as if each Voting Member had executed the same document. 


28 GOVERNING LAW AND JURISDICTION 


28.1 The formation, existence, construction, performance, validity and all aspects whatsoever of this 
Agreement or of any term of this Agreement will be governed by the law of England and Wales. 


28.2 The courts of England and Wales will have exclusive jurisdiction to settle any dispute which arises 
out of or in connection with this Agreement.  The Voting Members irrevocably agree to submit to that 
jurisdiction. 


THIS AGREEMENT has been entered into by the Voting Members on the date stated at the beginning of this 
Agreement. 
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SCHEDULE 1 - VOTING MEMBERS 


 


Voting Member Designation  Principal address Contact name / office 


North Somerset CCG Clinical Commissioning 
Group 


PO Box 247 
Castlewood 
Tickenham Road 
Clevedon BS21 9BH 


Mary Backhouse 
Chief Clinical Officer 


South Gloucestershire 
CCG 


Clinical Commissioning 
Group 


8 Brook Office Park 
Follybrook Road 
Bristol BS16 7FL 


Jane Gibbs 
Chief Officer 


Swindon CCG Clinical Commissioning 
Group 


Floor 3, David Murray 
John Building 
Brunel Centre 
Swindon SN1 1LH 


Tony Ranzetta 
Accountable Officer 


Wiltshire CCG Clinical Commissioning 
Group 


Wiltshire CCG 
Southgate House 
Pans Lane 
Devizes SN10 5EQ 


Deborah Fielding 
Chief Officer 


Gloucestershire CCG 
 


Clinical Commissioning 
Group 


c/o Chief Executive 
Office 
NHS Gloucestershire 
5220 Valiant Court 
Sanger House 
Gloucester Business Park 
Gloucester GL3 4FE 


Mary Hutton 
Accountable Officer 


Bristol CCG Clinical Commissioning 
Group  


Fifth Floor, South Plaza 
Marlborough Street 
Bristol BS1 3NX 


Jill Shepherd 
Chief Officer 


Bath and North East 
Somerset CCG 


Clinical Commissioning 
Group 


St Martins Hospital 
Clara Cross Lane 
Bath BA2 5RP 


Ian Orpen 
Chair 


University of Bristol 
 University  


Pro-Vice Chancellor's 
Office, Senate House 
Tyndall Avenue 
Bristol BS8 1TH 


Guy Orpen 
Pro-Vice Chancellor 


University of the West of 
England University 


Coldharbour Lane 
Frenchay 
Bristol BS16 1QY 


Steve West 
Vice-Chancellor 


University of Bath University  Vice-Chancellor's Office 
Bath BA2 7AY 


Jane Millar 
Pro-Vice Chancellor 


South West Ambulance 
Service NHSFT Provider of NHS Services 


Westcountry House 
Abbey Court, Eagle Way 
Sowton Business Estate 
Exeter EX2 7HY 


Ken Wenman 
Chief Executive 


North Bristol NHS Trust 
 Provider of NHS Services 


Trust Headquarters 
Beckspool Road 
Frenchay 
Bristol BS16 1JE 


Marie-Noelle Orzel 
Chief Executive 


University Hospitals Provider of NHS Services Trust Headquarters Robert Woolley 
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Bristol NHSFT Marlborough Street 
Bristol BS1 3NU 


Chief Executive 


Gloucestershire 
Hospitals NHSFT 
 


Provider of NHS Services 
Trust Headquarters 
1 College Lawn 
Cheltenham GL53 7AG 


Frank Harsent 
Chief Executive 


Great Western Hospital 
NHSFT Provider of NHS Services 


Marlborough Road 
Swindon 
SN3 6BB 


Nerissa Vaughan 
Chief Executive 


Royal United Hospital 
Bath NHS Trust Provider of NHS Services Combe Park 


Bath BA1 3NG 
James Scott 
Chief Executive 


Avon and Wiltshire 
Partnership Mental 
Health NHS Trust 


Provider of NHS Services 
Jenner House 
Langley Park 
Chippenham SN15 1GG 


Iain Tulley 
Chief Executive Officer 


Weston Area Health NHS 
Trust Provider of NHS Services 


Weston General Hospital 
Grange Road, Uphill 
Weston Super Mare 
BS23 4TQ  


Nick Wood 
Chief Executive 


2Gether Partnership 
NHSFT Provider of NHS Services 


Rikenel 
Montpellier 
Gloucester GL1 1LY  


Shaun Clee 
Chief Executive  


Gloucestershire Care 
Services NHS Trust Provider of NHS Services 


Edward Jenner Court 
1010 Pioneer Avenue 
Gloucester Business Park 
Brockworth GL3 4AW 


Penny Harris 
Chief Executive 


Representative 
Community Interest 
Company 


Provider of NHS Services TBC TBC 
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SCHEDULE 2 - INITIAL BOARD 


 


Name of Director Designation (if any) Alternate 


 Independent Chair  


 Vice Chair  


 Managing Director  


 Representative of NHS Provider 
Organisation Voting Members 


 


 Representative of NHS Provider 
Organisation Voting Members 


 


 Representative of NHS Provider 
Organisation Voting Members 


 


 Representative of CCG Voting 
Members 


 


 Representative of CCG Voting 
Members 


 


 Representative of University 
Voting Member 


 


 Representative of PPI Advisory 
Group 


 


 Representative of PPI Advisory 
Group 


 


 CLAHRC Director  


 HESW Director  


 NIHR Director  
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SCHEDULE 3 - DEED OF ADHERENCE 


 
 
THIS DEED is made on   20[●] by [● full name of party, registered / principal office details and 
company number, if applicable] (the New Voting Member) 
 
This Deed is supplemental to a Voting Members' Agreement dated [● date] (the Agreement).  Expressions 
defined in the Agreement have the same meanings when used in this Deed, unless inconsistent with the 
context.   
 
The New Voting Member confirms that it has been supplied with a copy of the Agreement and undertakes 
with each of the Voting Members on the date hereof (the Effective Date) that, on and from the Effective 
Date the New Voting Member shall observe, perform and be bound by the provisions of the Agreement that 
contain obligations on Voting Members as though the New Voting Member was an original party to the 
Agreement. 
 
The formation, existence, construction, performance, validity and all aspects whatsoever of this Deed, or of 
any term of this Deed, are governed by the law of England and Wales.  The courts of England and Wales will 
have exclusive jurisdiction to settle any dispute which arises out of or in connection with this Deed.  The New 
Voting Member irrevocably agrees to submit to that jurisdiction.  
 
This document has been executed as a deed and is delivered and takes effect on the date stated at the 
beginning of it.  
 
[● Insert appropriate execution block] 
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SCHEDULE 4 – ARTICLES 
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Signed for and on behalf of  
North Somerset CCG …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 
 
Signed for and on behalf of  
South Gloucestershire CCG …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 
 
Signed for and on behalf of  
Swindon CCG …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 
 
 
Signed for and on behalf of  
Wiltshire CCG …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 
 
 
Signed for and on behalf of  
Gloucestershire CCG …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 
 
 
Signed for and on behalf of  
Bristol CCG …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
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Signed for and on behalf of  
WEST OF ENGLAND AHSN LIMITED …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 
 


Signed for and on behalf of  
Bath and North East Somerset CCG …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 
 


Signed for and on behalf of  
University of Bristol …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 
 


Signed for and on behalf of  
University of the West of England …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 
 
 


Signed for and on behalf of  
University of Bath …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 
 


Signed for and on behalf of  
South West Ambulance Service NHSFT …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
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Signed for and on behalf of  
North Bristol NHS Trust …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 
 


Signed for and on behalf of  
University Hospitals Bristol NHSFT …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 
 


Signed for and on behalf of  
Gloucestershire Hospitals NHSFT …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 
 
 


Signed for and on behalf of  
Great Western Hospital NHSFT …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 
 
 
 


Signed for and on behalf of  
Royal United Hospital Bath NHS Trust …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 
 
 
 


Signed for and on behalf of  
Avon and Wiltshire Partnership Mental Health  
NHS Trust 


…………………………………………………… 


  
Print name …………………………………………………… 


  
Position …………………………………………………… 
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Signed for and on behalf of  
Weston Area Health NHS Trust …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 


Signed for and on behalf of  
2Gether Partnership NHSFT …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 


Signed for and on behalf of  
Gloucestershire Care Services NHS Trust …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
 
 
Signed for and on behalf of  
[                                           ] …………………………………………………… 
  


Print name …………………………………………………… 
  


Position …………………………………………………… 
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WEST OF ENGLAND ACADEMIC HEALTH SCIENCE NETWORK 
 


FREQUENTLY ASKED QUESTIONS  
 


 
 
Note – references to the "Company" are to the West of England AHSN 
 


 
1 What are the objectives of the Company 


 
1.1 The broad objective of the Company is to accelerate the spread of 


innovative, evidence-based practice to improve health and care 
quality.  This will deliver economic benefits through increased regional 
investment, job creation, effective procurement and health 
improvement. 


 
2 What corporate form will the Company take?  


 
2.1 The Department of Health's guidance on AHSNs1 states that each 


AHSN should be established as an incorporated body with a clear 
public interest.  However there is no prescribed form of incorporated 
body and AHSN applicants are required to develop their own model, 
taking into account local needs. 


 
2.2 West of England AHSN partners considered a number of potential 


corporate vehicles and decided that a company limited by 
guarantee (without charitable status) was the most appropriate 
vehicle for the Company.   


 
3 What are the key elements of a company limited by guarantee? 


 
Alternative to a company limited by shares 


 
3.1 A company limited by guarantee is a common alternative corporate 


vehicle to a company limited by shares and is often used where the 
company's members (equivalent to shareholders in a company limited 
by shares) wish to incorporate a "not-for-profit" vehicle, or a vehicle 


1 https://www.wp.dh.gov.uk/health/files/2012/06/Academic-Health-Science-Networks-
21062012-gw-17626-PDF-229K.pdf  
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where profit is not the principal driver of the company's business.  
Please note that this does not prohibit the extraction of profit – see 
question 16 below.   
 


3.2 A company limited by guarantee has its own legal "personality" 
meaning that it may enter into contracts in its own name and be sued 
by and sue third parties in its own name.   
 


3.3 A company limited by guarantee does not have a share capital.   
Instead, the members undertake to contribute a predetermined 
nominal sum (e.g. £1) to the liabilities of the company which becomes 
due in the event of the company being wound up (see question 5.2 
below).  This statement of guarantee must be provided on 
incorporation of the company.   
 


3.4 A company limited by guarantee cannot be re-registered as a 
company limited by shares. 
 
Governance structure 


 
3.5 A company limited by guarantee has a governing structure of 


members and directors.  Its governance arrangements are the same 
as for a company limited by shares. 


 
Constitution 


 
3.6 Like a company limited by shares, a company limited by guarantee is 


governed by its memorandum and articles of association.  Sometimes 
a members' agreement is also entered into to further regulate the 
business and affairs of the company.  


 
Regulator 


 
3.7 A company limited by guarantee is subject to the regulation of 


Companies House.    
 
4 Please can you clarify the terminology used for each party in the 


constitutional documentation? 
 


4.1 "Guarantors"  
 
The Guarantors are the members of the Company under the 
Companies Act 2006.  Not all West of England partners can be 
Guarantors (for example, NHS Trusts will not be Guarantors).  It is 
proposed that there are a small number of Guarantors representing 
each of the main "constituencies" of Voting Member (i.e. Foundation 
Trusts and Trusts, CICs, Universities and CCGs).  As noted above, 
Guarantors will be liable for the nominal guaranteed sum in the event 
that the Company is wound up.      


 
4.2 "Voting Members"  


 
The Voting Members will be the West of England partner 
organisations which intend to participate in and direct the Company's 
business.     
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The rights and obligations of these partner organisations will be set 
out in the Voting Members' Agreement.  The Voting Members' 
Agreement is a separate contractual arrangement between the Voting 
Members and the Company.  The admission of any organisation as a 
Voting Member would require the consent of the Company's Board of 
Directors.  Voting Members would pay an annual membership fee to 
towards the Company's infrastructure costs.      
 


4.3 "Affiliates"  
 
The Affiliates are organisations with an interest in the Company’s 
business but which are not Voting Members.  These organisations 
may include local authorities, smaller CICs, private companies, patient 
groups, etc.   
 
The Affiliates will act as the Company's "sounding board".  This 
affords the Affiliates the opportunity to shape the Company's priorities.  
The Company may therefore take into account views expressed by 
the Affiliates.  However, it is important to note that no rights will be 
granted to the Affiliates in relation to the Company or its business.  
The Board once established has the opportunity to invite the Affiliates 
to attend Board meetings and/or general meetings as appropriate. 
 
It is not currently envisaged that the Affiliates will pay any fee.   
However this is an option being considered by other AHSNs and it is 
recommended that WoE Voting Members give this consideration in 
year two. 
 


5 Who can be a Guarantor of the Company and what does this mean? 
 


5.1 Who can be a Guarantor? 
 


Foundation Trusts can be Guarantors of the Company.   
 
CCGs have powers to form companies where formation is for the 
purpose of service improvement in health or in prevention, diagnosis 
or treatment of illness for the people for whom they are responsible.  
The CCGs will therefore need to satisfy themselves that this purpose 
is satisfied - which we consider it should be.  CCGs should therefore 
be capable of being Guarantors of the Company.  


 
Our view has always been that NHS Trusts do not have the power to 
form companies other than for income generation purposes (which 
would not apply here).  There is an argument that they could use their 
general powers, but we are sceptical about this.  As a result those 
Voting Members which are NHS Trusts are not also Guarantors of the 
Company. 
 
Community Interest Companies or "CICs" (e.g. limited companies, 
with special additional features, created for the use of people who 
want to conduct a business for community benefit) may be Guarantors 
of the Company.  However, given the diverse natures of CICs, each 
CIC will need to satisfy itself that there is nothing within its constitution 
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which prohibits the CIC from being a Guarantor.   We are able to 
assist with any review as required.   
 
The WoE AHSN Shadow Steering Group considers that the 
appropriate number of Guarantors for the company is four – one 
representative from each of the four constituencies (being 
Universities, NHS Trusts, CCGs and the CICs).   
 
To achieve this one Voting Member from each of the constituencies 
will need to volunteer for this role. 
 


5.2 What are the liabilities of the Guarantors? 
 


In the ordinary course of business, the debts and obligations of the 
Company are not the debts and obligations of the Guarantors, and the 
Guarantors' liability towards the company is limited.        


 
The Guarantors undertake to contribute a predetermined nominal sum 
to the company in the event of it being wound-up while the Guarantor 
is a member of the company or within a year after that person ceases 
to be a member.  The articles of association (to be adopted upon 
establishment) will state the amount of this guarantee.  There is no 
statutory maximum or minimum value to the guarantee and a very low 
figure (e.g. £1 or £10) will be chosen.             


 
Notwithstanding this constitutional limit of liability, there remains an 
outside risk that a Guarantor is found liable for the debts and 
obligations of the company in excess of its guarantee.  In very rare 
cases, the courts have concluded that a member has controlled a 
company to such an extent that the "corporate veil" (i.e. the 
shareholder's or member's limited liability) is effectively a façade and 
should be removed.   


 
Unless and until the company is sufficiently creditworthy in its own 
right, it is possible that the Guarantors may have to provide 
guarantees or other assurances to third parties (e.g. banks) as well as 
ongoing financial support to the company.  This is not a current 
requirement of the Guarantors and will only be provided if this 
approach is agreed by respective Guarantors and the Voting Members 
more generally. 
 
In the event of insolvency, a Guarantor may be called to honour those 
guarantees or assurances and/or may lose the value of any financial 
support given to the Company in addition to any investment value 
generated in the joint venture.  However, we understand that any 
guarantees, assurances and/or ongoing financial support – to the 
extent the same is not provided by third parties – will be provided by 
all Voting Members, not just the Guarantors.   
 


6 What are the implications for a party who is not a Guarantor? 
 


6.1 The Voting Members’ Agreement will be drafted on the basis that 
there should be no practical differences between the rights of the 
Voting Members, whether they be Guarantors or not.   
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6.2 Under statute there are certain actions which only Guarantors can 
take (e.g. adopting new articles of association).  However, the Voting 
Members' Agreement will require that the Guarantors do not take any 
action unless instructed to do so by the Voting Members. 
 


7 Who will be the Voting Members and what are their roles and 
responsibilities?  
 
The proposed list of Voting Members is set out in the annex 1 to this paper.  
Please note that this list is currently with the WoE Shadow Steering Group for 
comment.  
 


8 What are the commitments for the Voting Members in terms of finance?  
 


The WoE Shadow Steering Group recommends that each Voting Member 
provide a registration fee of: 
 
Organisation Fee 
NHS Acute, Ambulance, Community and Mental Health Trusts 
(annual turnover over £70m)   


£20,000 


NHS Acute, Ambulance, Community and Mental Health Trusts 
(annual turnover below £70m)   


£10,000 


Universities £20,000     
Community Interest Companies £10,000 
Clinical Commissioning Groups £20,000 


 
Each further annual fee will need to be agreed by the Voting Members 
(unanimously) in developing the Business Plan for the relevant year. 
 


9 What are the commitments for West of England partners in terms of 
time? 


 
9.1 At this stage in the process it is impossible to given a definitive 


response in respect of the amount of time each Voting Member will 
need to commit to the Company.   


 
9.2 It is anticipated that the Board will meet monthly or as subsequently 


agreed by the Board.  To the extent that a Voting Member 
organisation has a representative acting as a Director they will 
therefore need to be available on a monthly basis. 


 
9.3 Under the Company's articles of association the Board may call a 


general meeting at any time giving each Voting Member at least 21 
days' notice.  The WoE Shadow Steering Group anticipate that in 
addition to any specific matter requiring a general meeting, a general 
meeting will be held (as a minimum) twice annually.  The West of 
England prospectus was developed on the premise of the commitment 
of the Members to deliver change and the success of the Company 
will be in part determined by the active participation and support of the 
Voting Members.  
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10 Is it possible for new Voting Members to join the company?  
 
The Voting Members' Agreement envisages that new Voting Members will be 
able to join the Company through entering into a Deed of Adherence and with 
the approval of the Board.   


 
11 What will be the composition of the Board?  


 
The Board will be composed of three distinct groups: 
 
1) Directors appointed by the constituent groups of Voting Members 
 
2) Directors appointed by LETB and NIHR (who will not be Voting Members) 


 
3) Directors appointed by the Board to manage the Board and the company 


e.g. the Chair and Managing Director 
 


There is also the opportunity for non-executive directors to be invited to the 
Board though this is not envisaged at this initial stage. 


The WoE Steering Group is currently considering the composition of the 
Board and further details on this will be circulated to all Voting Members 
shortly. 


12 What will be the duties of the directors and related liabilities?  
 


12.1 Please see attached at annex 2 a supplementary paper setting out the 
duties of directors and related liabilities. 


 
12.2 We would highly recommend that the Company procures appropriate 


insurances to mitigate against the risk of any claims against the 
Company or its directors.  Insurance brokers are best placed to advice 
on what policies might be appropriate. 
 


13 What is the "lock-in period" and what are the consequences of 
withdrawing during this period? 


 
13.1 As set out above, the success of the Company will in part be 


determined by the commitment of the Voting Members to the 
Company and the Company's overriding objectives.   


 
13.2 To assist in securing this commitment, the West of England partners 


consider that the initial Voting Members should be committed for a 
three year period beginning on the date that the Voting Members 
Agreement is entered into. 


 
13.3 Although the West of England partners consider a lock-in period to be 


appropriate, the consequences for a Voting Member leaving the 
Company during this lock-in period are to be determined by the Board 
at the time.   As a result, the Voting Members through their 
representative Directors will have a say on what the consequences 
are for a Voting Member wishing to withdraw during the "lock-in 
period". 
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14 What are the arrangements for a Voting Member withdrawing outside of 
the "lock-in period" 
 
14.1 It is anticipated that once the "lock-in period" has expired a Voting 


Member may withdraw voluntarily in the following circumstances: 
 


14.1.1 by agreement with the consent of the majority of two 
thirds of the remaining members; or 


 
14.1.2 by giving not less than twelve months' notice in writing to 


expire at the end of the third year or at the end of each 
successive three years thereafter (i.e. at the end of the 
third year, the sixth year, the ninth year, etc.).  


  
14.2 A Voting Member may also cease to be a Voting Member where the 


other Voting Members (by a majority of two thirds) vote to remove it if 
it fails to pay its membership fee when due.  


 
15 What happens if a Voting Member is acquired by a non-Voting Member? 


 
15.1 Where two Voting Members merge their organisations the Voting 


Members Agreement will set out how the merged organisation is to be 
treated e.g. as one Voting Member. 


 
15.2 The concept of "non-Voting Member" does not currently exist within 


the Agreement – all the parties to the Voting Members Agreement are 
"Voting Members".  It is of course possible for a Voting Member to 
merge with another entity who is not a party to the Agreement.  In this 
scenario, the Voting Members will need to meet to discuss and agree 
what the impact of this will be on the existing Voting Member following 
the merger. 


 
16 Does the choice of vehicle (a company limited by guarantee) prohibit or 


restrict the ability to produce (and extract) a profit?  
 


16.1 Companies limited by guarantees are most frequently used for non-
trading purposes trading purposes, especially charitable and social 
objectives on a not for profit basis.    


 
16.2 This is not to say that a company limited by guarantee cannot by its 


nature distribute profits.  Profits can be distributed to the members if 
there is nothing in the articles of association prohibiting this and there 
are sufficient distributable reserves available for the purpose.  If the 
articles of association do not state anything about the distribution of 
profits there is an implied power to distribute dividends.  The 
Company's articles of association will not be drafted to contain any 
prohibition on the distribution of profits.     


 
16.3 Additionally, the proposed structure does not prohibit the creation of 


subsidiaries or entering into joint ventures which are established as 
companies limited by shares allowing for the easier distribution of 
profits in respect of specific projects or work streams.    
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17 What is the timeframe for the establishment of the company? 
 
17.1 There are three key actions to be undertaken to establish the 


Company: 
 


17.1.1 Incorporation of the Company (including appointing 
directors and registering documentation at Companies 
House).  The company will be set up with a standard 
"shelf company" articles of association. 


 
17.1.2 Adoption of WoE AHSN new articles of association.  


These new articles of association will be the articles of 
association agreed by the West of England partners. The 
Articles of Association will bind the "Guarantors" of the 
Company but will also be important for the Voting 
Members as a whole.   


 
17.1.3 Entry into the proposed Voting Members Agreement.  


This will set out the commercial rights and obligations of 
the Voting Members and the Company. 


 
17.2 A project timeframe detailing the timeframe for establishment of the 


Company and the critical dates for the project more generally is to be 
provided separately.  


 
 


Bevan Brittan 
 
 
1 May 2013 
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Local issues: 
 
Variable Pay Controls 
Since implementation of the controls, use of admin and clerical agency staff has been brought under control 
and only 0.37wte is supplied through an agency.  Similarly, Locum Agency and bank locum use have declined.  
Nursing agency use has come down but there is still work to do.  A separate strategy is being developed to 
attract and recruit mental health and specialling HCAs to NBT eXtra.  Nursing bank bookings are down by 60 
wte. 
 
It is not expected that there will be a reduction in facilities bank usage.  Agency has all but been eliminated but 
the controls were not applied to this staff group as the use of bank is part of their strategy leading up to new job 
roles and the new hospital. 
 
Value Based Recruitment 
The Trust is currently piloting a recruitment assessment centre model aligned to NBTs values.  To date, this 
has been piloted for the generic recruitment of Band 2 and 3 HCAs, Band 4 Assistant Practitioners and Band 5 
registered nurses.  The Womens and Childrens Directorate have now agreed to start a Directorate wide pilot 
for the use of the assessment centre model for the recruitment to all posts.  The evaluation of the pilot will be 
shared with the Executive Team. 
 
Recruitment Strategy 
A task and finish group has been set up to produce an interim recruitment strategy to address the balance of 
the on-going needs to recruit to posts across the Trust and the need to redeploy 'at risk' staff into vacant posts.  
The strategy will be for a time limited period to take us into and beyond the new hospital and will be put forward 
for ratification by the Executive this month. 
 
iCARE 
iCARE is being launched this month at Cossham.  iCARE stands for - I am responsible for:  Communication 
that's effective, Attitude that's positive, Respect for patients, carers and colleagues, Environment that's 
conducive to care and recovery.  It is a systematic programme involving all staff in peer-led training sessions 
that look at the patient 's point of view using real, anonymised complaints and compliments.  The aim is to run 
the programme for as many staff as possible before the move into the new hospital and continue after the 
move. 
 
Staff Engagement  
The Trust continues it strategy of using the 'Road to 2014' as way to engage to staff and managers in it's 
change and staff engagement agenda. This includes engaging with first line managers so that they can inform 
and motivate their teams and holding a number of World Cafe events for staff. Additionally in advance of this 
year's SAS and specifically aimed at improving working lives of staff, through the HR&D Partners, directorates 
are starting to share best practice around a number of areas including 'team working, well structured 
appraisals, support from immediate managers, fairness and effectiveness of incident reporting, staff 
contributing towards improvements at work, tackling harassment, bullying or abuse from staff and physical 
violence from patients, relatives or the public'. 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 


Workforce Metrics - Commentary 


Workforce Issues 
 
Key Messages from the Tables 
 
1) Overall staffing numbers showed a decrease between April and May 2013 to 7,318 wte.  This is the lowest the 
staffing number has been for over a year.  Turnover has increased to 12.5%, having remained steady at 10% 
throughout most of 12/13.  
 
2) Appraisal - figures show that appraisal completion has started slowly with some Directorates yet to report having 
commenced at all. All DMT's should have robust plans in place to ensure staff have the opportunity to participate in a 
quality annual appraisal experience. 
 
3) Sickness figures improved over April and May and the figure now stands at 3.5%.  This is a good start to 13/14 
and an improvement on the same period last year.  It should be noted however that sickness usually is at its lowest 
during this period.     
 
4) Training - only Infection Control training is compliant at 86.2%.  Other areas have made improvements over the 
last few months but have now stabilised below the compliance target of 85%. 
 
5) Bank and Agency usage - From 1st March 2013, a number of variable pay controls were implemented to help 
tackle the escalating costs of bank and agency spend.  The measures proposed included new authorisation 
protocols for requesting bank, agency and locum staff (see variable pay controls section under local issues for more 
detail).  
 
National Issues: 
 
Changes to reimbursement of mileage rates - from July 1st 2013, new mileage rates will be implemented for staff 
on Agenda for Change contracts only.  The changes were agreed nationally and will apply to reimbursement of 
journeys undertaken on and after July 1st 2013.  The new mileage rates mirror the AA Guide to Motoring Costs and 
will in future be reviewed with the Guide.  This will be a significant change for some staff. Previously, mileage rates 
were calculated on the basis of engine size. In addition, a regular user allowance was payable to staff who met the 
relevant criteria. This will cease after 30 June 2013. 
 
Draft Heads of Terms for Junior Doctors contracts - NHS Employers has published draft heads of terms (HoT), 
jointly agreed with the British Medical Association, to achieve a new contract for doctors and dentists in training. Both 
parties will now consider the draft HoT over the summer and seek the necessary mandates from the Junior Doctors 
Committee and the UK health departments respectively, in order to proceed to formal negotiations in the autumn 
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Workforce Metrics - Staff Utilisation 
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Pay Bill  


Staff in post - the current staff in post figure (7318 wte) is the lowest  it has been for over a year. 
 
Paybill information and Bank and Agency Usage - the charts show that there have been no major changes in pay expenditure.between April and May. Bank and agency expenditure for non clinical staff (ancillary, admin and 
clerical, etc) has decreased slightly.   
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Workforce Metrics - Appraisal Compliance 


Appraisal Compliance 
at 12-07-2013 


Medical Appraisal Compliance 
at 25-06-2013 


As can be seen from the above table, some Directorates do not appear to 
have started their appraisals.  The appraisal round for 2013 began in April 
and will run until October 31st. 


Appraisal figures for Doctors continue to improve as more information is 
input into the MLE.  Unlike non-medical staff, appraisals take place all year 
round. 


Directorate. Complete Directorate. Complete
 HR&D/R&I/BF 35.9%  Women and Childrens 23.5%
 Musculoskeletal 28.7%  Core Clinical Services 23.0%
 Surgery 27.8%  Medicine 21.3%
 South Glos Community Health Services 24.8%  HR&D/R&I/BF 20.0%
 Capital Projects 23.8%  Musculoskeletal 14.3%
 Renal and Transplant 22.2%  Neurosciences 14.3%
 Clinical Governance 10.5%  Surgery 10.2%
 Facilities 9.6%  Renal and Transplant 6.7%
 Neurosciences 6.8%
 Core Clinical Services 6.7%
 Women and Childrens 6.2%
 Finance 3.1%
 Medicine 2.9%
 Chief Executive 0.0%
 Information Management 0.0%
 Operations 0.0%
Grand Total 11.2% Grand Total 18.6%
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Health & Safety Compliance  


Health&Safety Target Trend


Performance has remained steady over the 
last quarter and stands at 82.8%. 


Manual Handling performance has improved 
slightly over the last quarter and stands at 
81.1% 
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Manual Handling Compliance  


ManualHandling Target Trend
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Fire Training Compliance  


FireSafety Target Trend


The fire training figure has plateaued at 75.7%  
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Child Protection Compliance  


ChildProtection Target Trend


The child protection figure dropped at the 
end of last year but has improved again 
and stands at 81.7% 


0.0%
10.0%
20.0%
30.0%
40.0%
50.0%
60.0%
70.0%
80.0%
90.0%


100.0%


D
ec


-1
2


Ja
n-


13


Fe
b-


13


M
ar


-1
3


Ap
r-


13


M
ay


-1
3


W
TE


 
Infection Control Compliance  


InfectionControl Target Trend


Infection control training is the only area 
which is compliant at 86.2% 


Workforce Metrics - Statutory and Mandatory Training Compliance 


The Trust has been reporting and issuing :  
 
1) all Band 8 and above staff who remain non compliant 
in the top 5 statutory and training elements.  
 
2) Directorate league tables of performance, which 
illustrate those areas who remain non compliant. 







85% +
 60% to 84.9%


0% to 59.9%


Manual handling Infection Control
 HR & D/R & I/BF 92%  Clinical Governance 96%
 Chief Executive 89%  HR & D/R & I/BF 96%
 Information Management 88%  Finance 96%
 Clinical Governance 88%  Renal and Transplant 95%
 Renal and Transplant 88%  Operations 94%
 Capital Projects 87%  Information Management 93%
 Core Clinical Services 84%  Capital Projects 91%
 Finance 82%  Chief Executive 89%
 Women and Childrens 82%  Facilities 88%
 Facilities 80%  Women and Childrens 88%
 Medicine 79%  Core Clinical Services 87%
 Neurosciences 79%  Neurosciences 86%
 Surgery 78%  South Glos Community Health Services 86%
 Musculoskeletal 78%  Medicine 83%
 Operations 77%  Surgery 83%
 South Glos Community Health Services 77%  Musculoskeletal 82%


Fire Safety Training Compliance Health & Safety Compliance
 HR & D/R & I/BF 92%  HR & D/R & I/BF 93%
 Capital Projects 91%  Clinical Governance 89%
 Information Management 91%  Chief Executive 89%
 Clinical Governance 89%  Information Management 89%
 Women and Childrens 83%  Renal and Transplant 88%
 Finance 81%  Finance 88%
 Renal and Transplant 81%  Operations 87%
 South Glos Community Health Services 80%  Capital Projects 87%
 Operations 79%  Facilities 86%
 Chief Executive 78%  Neurosciences 84%
 Core Clinical Services 78%  Core Clinical Services 83%
 Neurosciences 76%  Surgery 81%
 Medicine 74%  Medicine 80%
 Facilities 73%  Musculoskeletal 80%
 Surgery 73%  Women and Childrens 79%
 Musculoskeletal 72%  South Glos Community Health Services 78%


Workforce Metrics - Mandatory Training - League Tables May 2013
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Workforce Metrics -  Absence and Labour Turnover 


There was a slight reducation in the sickness absence rate between April and May.  The rate, 
which currently stands at 3.5% is below target and lower than the same period last year.  


The maternity absence figure stands at 2.5% 


The table above shows that a number of Directorates are within target, however, it is during this 
period that sickness is at its lowest.. 


Turunover has increased in the first two months of the new financial year and is currently 12.5%. 


Directorate Sickness Absence 
League Table


2013-05 YTD 13/14 Rolling  
12 mths


 Finance 0.62% 0.92% 1.58%
 Chief Executive 0.44% 1.13% 1.75%
 Capital Projects 1.75% 0.89% 1.75%
 HR & D/R & I/BF 2.49% 2.68% 2.32%
 Clinical Governance 2.40% 2.95% 2.71%
 Information Management 3.37% 3.19% 3.27%
 Surgery 2.67% 2.66% 3.55%
 Women and Childrens 2.95% 3.03% 3.85%
 Operations 2.26% 2.52% 4.06%
 Medicine 3.40% 3.53% 4.15%
 Renal and Transplant 3.80% 3.54% 4.23%
 South Glos Community Health Services 3.05% 3.38% 4.31%
 Core Clinical Services 3.75% 4.09% 4.38%
 Neurosciences 4.65% 4.54% 4.76%
 Musculoskeletal 5.06% 5.17% 5.05%
 Facilities 4.90% 5.05% 5.11%
Total 3.50% 3.65% 4.11%
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Appendix 3  
Anticipated Voting Members  
 


 ORGANISATION 
Providers of NHS Services  
Avon and Wiltshire Mental Health Partnership NHS Foundation Trust 
Gloucestershire Care Services NHS Trust  
Gloucestershire Hospitals NHS Foundation Trust 
Great Western Hospitals NHS Foundation Trust 
North Bristol NHS Trust 
Royal United Hospital Bath NHS Foundation Trust 
South West Ambulance Service NHS Foundation Trust 
University Hospitals Bristol NHS Foundation Trust  
Weston Area Health NHS Trust  
2Gether Partnership NHS Foundation Trust 
Representative of the CIC ‘club’ 
Universities  
University of Bath 
University of Bristol 
University of the West of England 
Clinical Commissioning Groups  
Bath and North East Somerset CCG 
Bristol CCG  
Gloucestershire CCG 
North Somerset CCG 
South Gloucestershire CCG 
Swindon CCG 
Wiltshire CCG 
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015 1.0 % 0.1 % 0.0 % 0.9 % 0.7 %


016 3 2 11 2


004 94.4 % 96.1 % 98.0 %


005 98.8 %


006 95.5 % 86.9 % 100.0 %


007 93.3 %


009 100.0 % 95.2 % 100.0 %


010 100.0 % 100.0 %


011 96.9 %


035


017 91.3 %


020 88


021 54


022 1,594


001 100.0 % 98.9 % 99.2 % 91.3 % 85.6 %


002 92.9 % 98.6 % 99.5 % 96.7 % 97.9 %


003 93.2 % 95.5 % 99.8 % 92.2 % 94.7 %% Incomplete Pathways <18 weeks 92.0 % 92.6 % 92.2 % Jun-13 87.4 % 92.8 %


84.7 %


% Non-Admitted clock stops under 18 weeks 95.0 % 96.5 % 96.9 % Jun-13 96.3 % 95.3 %RTT


% Admitted clock stops under 18 weeks 90.0 % 90.2 % 90.1 % Jun-13 86.3 %


No. Ambulance Handover Times past 15 minutes 0 1,594 411 Jun-13 YTD


50th Percentile Wait Time A&E to Treament Mins 60 54 Jun-13 


95th Percentile Wait Time A&E to Initial 


Assessment Mins
15 88 Jun-13 


Emergency 


Access


% Patients waiting <= 4 hrs A&E (FHY ED only) 95.0 % 88.3 % 91.3 % Jun-13 


Delayed 


Discharges
% Delayed Discharges 1.97 % 1.44 % 1.41 % Jun-13 YTD


% Patients 31 days secondary surgery 94.0 % 98.1 % 97.3 % Jun-13 100.0 % 100.0 %


100.0 % 100.0 %


% Patients 31 days subsequent drug treatment 98.0 % 100.0 % 100.0 % Jun-13 


% Patients treated 31 days from diagnosis 96.0 % 97.2 % 95.9 % Jun-13 


% Patients treated 62 days consultant screening 90.0 % 97.1 % 93.3 % Jun-13 


% Patients treated 62 days urgent GP referral 85.0 % 83.8 % 88.2 % Jun-13 100.0 %


100.0 % 100.0 %


% Patients with breast symptoms seen within 2 


weeks
93.0 % 97.5 % 98.8 % Jun-13 


5 18


Cancer


% Patients 2 weeks GP Referral 93.0 % 95.1 % 96.3 % Jun-13 


Cancelled ops 28 day rebooking breach 0 41 12 Jun-13 YTD


1.0 % Jun-13 YTD 3.1 % 2.1 %
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Cancelled Ops


% Same Day Cancelled Ops Non-Clinical Reasons 0.8 % 1.1 %


Big5 Sub Domain Short Description Target Performance 


YTD


Performance in 
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North Bristol NHS Trust Atlas
Census Date : 18/07/2013 12:50:44


FAIL INFO.PASS


Directorate Trend View Board KPI Analysis Run by : 0 users past 7 days


Report: TrustKPISparklineViewDirectorate run at 18/07/2013 12:50:44 
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YTD
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North Bristol NHS Trust Atlas
Census Date : 18/07/2013 12:50:44


FAIL INFO.PASS


Directorate Trend View Board KPI Analysis Run by : 0 users past 7 days


136 -4.4 % -1.8 % -5.4 % 2.5 % 1.3 % 1.6 % 3.3 %


137 2.9 % 2.7 % -4.8 % -0.8 % 0.0 % 1.8 % 0.7 %


138 -4.2 % 6.1 % -0.5 % -5.5 % 1.4 % 0.0 % 2.0 %


139 55.0 % 45.9 % 36.1 % 11.1 % 66.1 % 65.0 % 2.0 %


147 53.9 % 91.9 % 79.9 % 81.3 % 75.3 % 89.4 % 68.6 %


148 -22.66 % 9.46 % 50.12 % -32.10 % -9.40 % -0.50 % 2.26 %


130


131


132


133


134


135


140 156.4 % 5.2 % 17.0 % -12.4 % -8.2 %


141 4,612.6 % -8.7 % 9.9 % 1.2 % -3.7 %


142 -69.7 % 5.3 % 7.6 % 12.0 % 3.4 %


143 7.7 % 5.3 % 22.8 % 8.7 % 11.4 %


144 10.9 % 8.4 % 9.0 % 3.6 % 11.8 %


145 22.9 % -0.2 %


146 -51.6 % -7.1 % 2.9 %


-13.1 %


% Variance Rehab Beddays 0.0 % -45.6 % -59.9 % Jun-13 YTD -18.3 % -71.6 %


5.7 % 23.2 %


% Variance Critical Care Beddays 0.0 % 2.1 % -10.2 % Jun-13 YTD


% Variance Follow-up Outpatients 0.0 % 7.9 % 11.4 % Jun-13 YTD


% Variance New Outpatients 0.0 % 8.4 % 14.9 % Jun-13 YTD 10.9 % 3.1 %


24.7 %


% Variance Non-Elective 0.0 % 5.7 % 6.6 % Jun-13 YTD 13.1 % -6.4 %


-10.0 % 4.0 %


% Variance Daycase 0.0 % 4.2 % 7.0 % Jun-13 YTD 23.0 %


Perf. vs SLA


% Variance Elective Inpatients 0.0 % -7.9 % -5.0 % Jun-13 YTD


% Planned EBITDA Acheived 100.00 % 81.69 % Jun-13 YTD


Liquidity (Days) 0 33 Jun-13 YTD


% Return on Capital 100.00 % -0.63 % Jun-13 YTD


% EBITDA 5.00 % 4.86 % Jun-13 YTD


% YTD Normalised Surplus 1.00 % 0.14 % Jun-13 YTD


Jun-13 YTD


76.7 %


% Current Month Normalised Variance 0.00 % -66.04 % Jun-13 -1.91 % -159.27 % -13.06 %


33.5 % -0.1 %


2 Year risk adjusted savings as % of target 100.0 % 71.7 % Jun-13 91.3 % 73.2 %


3.2 % -4.1 % 11.0 %


% YTD Efficiency Savings Variance 0.0 % 35.8 % Jun-13 YTD 28.6 %


Jun-13 YTD -0.2 % -0.5 % -0.2 %


% Non Pay Variance 0.0 % 0.7 % Jun-13 YTD


Jun-13 YTD -0.6 % 9.9 % -1.6 %


% Pay Variance 0.0 % 0.9 %


F
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a
n
c
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Financial 


Performance 


Against Plan


% Income Variance 0.0 % 0.2 %


Financial Risk


% YTD I&E Surplus 1.00 % 0.14 %
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Directorate Trend View Board KPI Analysis Run by : 0 users past 7 days


125 1 4 0 0 0 0


095 0 0 0 0 0


100 2 3 2 4 0


127


149


151


128 3 20 17 6 1 1


126 3 4 0 0 0


129 76.5 % 74.5 % 72.7 % 72.1 % 94.2 %


191


192 23.0 % 21.3 % 6.7 % 10.2 % 23.5 % 20.0 %


045 0.9 % 6.3 % 0.3 % 1.3 % 0.2 % 6.2 % 4.0 %


193 4.4 % 4.1 % 4.1 % 3.7 % 3.9 % 5.5 % 2.7 %


058 86.6 % 83.2 % 88.1 % 71.8 % 88.2 % 91.1 % 88.8 %


194 82.2 % 79.2 % 87.1 % 78.9 % 84.8 % 78.3 % 81.9 %May-13 78.0 % 81.9 % 78.2 %


Jun-13 82.0 % 80.6 % 88.4 %


Training % Compliance Top 5 Training Stat./Mand. Types 85.0 % 81.5 %


Jun-13 5.1 % 4.9 % 4.3 %


Staffing
% Stability Index FTE > 1 Yr Service vs. FTE 12 


Months Prior
84.8 %


Jun-13 YTD 3.3 % 5.0 % 0.2 %


Sickness % Sickness Rolling 12 Months 3.8 % 4.1 %


Jun-13 YTD 14.3 % 15.6 %


Costs % Agency Cost of Total Workforce 3.2 % 2.6 %


Apr-13 YTD


% Doctors' Appraisals YTD 100.0 % 18.6 %


Jun-13 88.9 % 82.3 %


W
o
rk


fo
rc


e


Appraisals


% Non Medical Staff Appraisal 90.0 % 0.2 %


Theatre 


Documentation
% WHO Safety Checklist Theatre Docs. Completed 80.0 % 79.2 %


May-13 YTD 1 0


Jun-13 9 9


Pressure Ulcers Number of Grade 3 or 4 Pressure Ulcers 8 5


Apr-13 


Patient 


Experience
Number of Complaints 199 66


Never Events Number of Never Events rolling 12 months 0 2


Mortality SHMI Rolling 12 Month 97.7 Sep-12 


Mortality


Mortality HSMR Rolling 12 Month 88.6 Apr-13 


0


C-Difficile Infections 11 16 4 Jun-13 YTD 1 4


0


HCAI


MRSA Bacteraemia post 48 hrs 0 0 0 Jun-13 YTD 0


Q
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Falls Number of Severe Falls 12 5 Jun-13 0
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North Bristol NHS Trust 
Board Meeting 


Thursday 25 July 2013 
11.30am, Board Room, Trust Headquarters, Frenchay Hospital 


 
AGENDA FOR PUBLIC SESSION 


 
 
1. APOLOGIES: Sasha Karakusevic 
 
2. TO RECEIVE QUESTIONS FROM MEMBERS OF THE PUBLIC 
 
3. TO RECEIVE QUESTIONS FROM HEALTHWATCH REPRESENTATIVES 
 
4. MINUTES 
 
 Minutes of the Trust Board meeting held on 27 June 2013   Enc 
 
5. ACTION LOG         Enc 
 
6. GOVERNANCE, QUALITY AND SAFETY 
 


6.1 Quality Report & Patient Story (verbal)    SJ/Enc 
6.2 Infection Control Report      CB/Enc 
6.3 Monthly Summary of Serious Incidents/Serious Case Reviews SJ/Enc 
6.4 Patient Experience Dashboard & Friends and Family Test  SJ/Enc 
6.5 National Quality Dashboard      CB/Presentation 
6.6 Corporate Governance       HH/Enc 


6.6.1 Finance and Performance Committee Terms of Reference CP/To Follow 
6.6.2 Corporate Calendar      PC/Enc 
6.6.3 Public/Private Session Protocol    HH/Enc 


6.7 Board Risk and Assurance Register     M-NO/Enc 
       


7. STRATEGY 
 


7.1 Foundation Trust Update      MC/Verbal 
7.2 Acute Services Review Update     HH/Verbal 
7.3 West of England Academic Health Sciences Network Agreement CB/Enc  
7.4 Southmead Hospital Redevelopment  Highlight reports  MC/Enc 
7.5 Development Committee Report     HH/AW-P/Verbal 
 


8. SERVICE DELIVERY AND PERFORMANCE 
 
 8.1 Management Information Reports 
  8.1.1 Activity and Performance     KB/Enc 
  8.1.2 Finance Report      CP/Enc 
  8.1.3 Workforce & Organisation Development Quarterly Report HH/Enc 
  8.1.4 Research Quarterly Report     HH/Enc 
  8.1.5 Innovation Quarterly Report     HH/Enc 
 8.2 Reporting on NTDA Accountability Framework   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 26th September 2013 (29th August is also scheduled but a meeting will only take 
place if confirmed by 15th August) 
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Report to: Trust Board Agenda item:  6.7 


Date of Meeting: 25 July 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  


 Appendix B – BR&AR Action Tracker  


 Appendix C – Full BR&AR 


Executive Summary:  


This is the 4th update of the Board Risk & Assurance register (BR&AR) since it was  
approved in its new form at the September 2012 Trust Board (private session).  
 
Movements in BR&AR since April 2013 
 
Appendix C reports the full BR&AR. Revisions to the April 2013 position are shown in red 
font for ease of reference and illustrate the dynamic nature of the risk profile and mitigating 
actions being undertaken. The actions shown within the BR&AR are targeted to reduce 
these risks.  
 
Overall the BR&AR risk profile has remained relatively static since April, with the most 
significant risks remaining; achievement of 3-year efficiency plans; performance against 
infection control trajectories, performance against activity targets and the achievement of 
necessary improvements to meet the reduced bed base available when the new hospital 
opens in 2014. The Board is fully briefed each month in all four of those areas and the 
actions in progress to reduce the trust’s exposure to these risks.  
 
Key Risk Changes (Appendix A); 
 
The updated Trust sub-objectives, reflected in the Business Plan approved at the June 
Board have been taken into account when refreshing the BRAR. 
 


Category Ref. Title Basis 


Risk added (8) SR 4.2 Quality of Care Delivery In light of Francis Inquiry & 
reflecting revised Trust 
Objective 4 this risk warrants 
ongoing board review. 


Risk added 
(12) 


SR 5.3 Income Assumptions: Risk 
on achievement of 
CQUINs for 13/14.  


CQUIN value £10.7M within 
contract, current planning 
assumption is 100% 
achievement.  


 
The changes in risk scores are; 


 SR4.2 –Workforce: Scale, pace & pressure of change causes stress & poor 
performance increased from 8 to 12. A key action to address this will be the finalisation 
of staff working locations and roles in the new hospital with the consultation processes 
commencing in September. 


 SR3.4 - Potential financial impact on Frenchay land sale receipts - increased from 8 to 
12 in light of recent Town & Village Green Application. 
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Action Status  (Appendix B) 


 Actions Closed : 14 


 New Actions: 27 


 Green Actions:25 


 Amber actions: 9 


 Red actions: 2 
 
The red actions relate to IT actions relating to changes in Disaster Recovery arrangements 
within context of Frenchay closure & how these are quality assured. Revised action dates 
have been set within the objectives of the new Head of IMT Infrastructure. 
 
Reporting of Operational Risks & Implementation of Riskweb 
 
There are no ‘bottom up’ operational risks scoring 16 or above identified for inclusion in the 
Board Risk & Assurance Register. 
 
The Governance & Risk Management Committee in June received an updated report on 
implementation of the Trust’s RiskWeb system and also moderated one risk score down 
from 20 to 15, following detailed consideration by the lead executives for that area.  
 
Risk web has now successfully rolled out to most Directorates in terms of the physical 
implementation. The next step is to strengthen the focus on the quality of data recorded. It 
is evident from entries on risk web that the quality of data needs significant enhancement 
to be meaningful. To address this the Risk and Compliance Manager will meet with risk 
leads to review and quality assure entries in detail. 
 


 


Action Required:  


The Trust Board is requested to:  


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


 approve the updated BR&AR 


 note the current position with implementing Risk Web 


 


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 undermines the Trust’s reputation 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 NTDA’s Accountability 
Framework 


Equality Issues considered: Not relevant within this corporate framework. 


 








Decision making timetable for critical capital Jigsaw business cases
The figure below shows the capital or revenue schemes that need to be developed to release the development site for phase 2 PFI or to clear Frenchay for disposal.
Dates for submission of business cases at key stages are shown via the coloured boxes, with the key (at bottom of sheet) identifying business case approver. NOTE CAP COSTS ARE ESTIMATED OUTTURN ‐NOT LTFM BUDGET.  THEY ARE PURELY TO PROVIDE AN INDICATION OF SCALE ‐ NOT TO BE RELIED ON. REFER TO SEPARATE FINANCIAL SPREADSHEETS 
The potential need for NTDA approval for each scheme is indicated to the right of the spreadsheet THEY DO NOT INDICATE FUNDER AND EXCLUDE REVENUE COSTS


Scheme Pre Mar‐13 Mar‐13 Apr‐13 May‐13 Jun‐13 Jul‐13 Aug‐13 Sep‐13 Oct‐13 Nov‐13 Dec‐13 Jan‐14 Feb‐14 Mar‐14 Approver Approver NTDA
Indic cap 
cost £k Project Budget Issues Proj Mgr Estates Lead Constr'n Mgr Finance Mgr IT Lead


Commissi
oning


Procureme
nt Other


B/C, OBC FBC Risk Risk
1st tier 2nd tier


Capital Projects Team
Southmead related schemes


1 Learning & Research phase 2 FBC RPB TB 9100 SB AB Provelio JW JH KS MJM


2 Pathology phase 2 OBC
Proceed 
decision FBC


Path 
Brd TB NTDA 28100 Project transferred to Cap Projects 4/13. Risks FBC approval, construct'n times BH tbc Provelio BH/LW tbc tbc tbc


3 Neuropathology interim
Revised
B/C CPMG TBC 500 BH tbc tbc JW tbc tbc tbc


4 NBT patient research services (Oral bldg) FBC CPMG TB 850 Costs exceed budget. VE being completed June. SB RS RS JW JH KS/RS KS


5 Neuroscience patient research services (Elgar) FBC CPMG TB 0 Interim accom reqd; Risk of getting charities funding. SB PF PF JW tbc PF PF


6 Corporate Offices & Exec Suite OBC (RedPB) Red Bd Continue with plamnning but stop the tendering process MDW tbc tbc JW tbc tbc tbc
Space 
planner


6b L&R fit out FBC CPMG ? 700 MDW


6c Offices refurb FBC CPMG n/a 500


7 Disablement Services/Wheelchairs/CAC OBC FBC CPMG TB NTDA 350 SB AB AB JW PL tbc tbc


8 Estates maintenance relocation
Revised 
B/C CPMG n/a 600 KS CR AP JW tbc KS KS


Space 
planner


9 Neuropsychiatry relocation OBC FBC Red Bd TB 800 SB PF PF JW JH KS KS


10 Breastcare & Wellbeing Centre  OBC FBC CPMG TB 4450 JA PF Gleeds JW DW tbc tbc


11 Beaufort House decant for Breast Care Centre B/C CPMG n/a 500 KS n/a n/a JW n/a n/a n/a


12 Southmead decommissioning  FBC CPMG TB 2344 ? PM CJS H&K JW CH n/a n/a


13 Southmead Demolitions ?? CPMG 500 ? PM CJS
Craddy 
Pitcher JW CH n/a n/a


14 Interim offices scheme (pending ph2 completion) CPMG 0 No budget available. Not proceeding MDW n/a n/a JW n/a n/a n/a


Frenchay Related Schemes


15 Frenchay interim IP solution OBC FBC CPMG TB 1300
Need confirmation from Commissioners/LAT to funding prior to being able to 
authorise SB AB AB tbc tbc KS KS


16 Frenchay interim OP/therapies & OP contingency CPMG TB 1500
Now only Pain 'Hub' ‐ limited requirement. Space planning exercise taking place 
summer 2013 prior to OBC development. Dates TBC. SB tbc tbc tbc tbc tbc tbc


Space 
planner


17 Relocation of cleft/SLT/HITU/Headway
OBC ‐


 not approvd
Updated 
OBC FBC CPMG TB 1200 SB PF tbc tbc tbc tbc tbc


18 Frenchay disposal strategy Strategy FBC date TBC Dev C/CPMG TB NTDA 22000 PM CJS CJS tbc CH n/a n/a


Facilities Managed Projects


19 SSD Options OBC Revised FBC CPMG TB NTDA 6800 NJ PF PF tbc tbc PJ PB?


20 Car Park barriers and infrastructure
revised 
OBC? FBC date TBC CPMG TBC 1768 CR CR CCL/CR tbc tbc CR CCL


21 Travel Plan incl. interim parking Strategy
OBC/FBC date 


TBC
RPB/
CPMG TB 800 ? CR CR tbc tbc tbc tbc tbc


22 Creche OBC? CPMG TB? 500 AJ CR CR tbc tbc tbc tbc


23 Retained Estate Masterplan, signage, surfacing etc
OBC        Redev 


Bd Redev Bd CPMG 500 CR CR AP tbc tbc tbc tbc


24 Re‐supply Project Redev Bd CPMG ? SWo CR tbc tbc tbc tbc tbc


Other Directorates


25 IM&T Warehouse OBC? Redev Bd CPMG ? MB CR tbc tbc tbc tbc tbc


26 Centralised Admin Team
OBC        Redev 


Bd Redev Bd CPMG ? Susan Philpot leading for OP SP tbc tbc tbc tbc tbc tbc


Key Purple B/C ‐ Business case (below £500k), strategy, decision point, options ‐ for approval by CPMG or successor
Blue OBC (all values) ‐ option appraisal and preferred option ‐ for approval by CPMG or successor
Green FBC (below £500k) ‐ for approval by CPMG or successor. TB approval not required
Yellow FBC (£500k+) ‐ final fully costed/tendered solution ‐ for approval by CPMG, then Trust Board 


Black border indicates relevant business case approval complete
Delay to submission ‐ potentially critical
Coloured border means change to agreed submission date but not critical to delivery


11/07/2013 / 130702 Decision making timetable OBC  FBC  v13 clean (jig).xls








   
 


Report to Trust Board – July 2013 Agenda Item 6.4  


Report Title Patient Experience Report – April to June 2013 


Status For Information Discussion Assurance  Approval 


    


Prepared by Juliet Winter – Patient & Community Engagement Manager  
Steve Sykes – Advice and Complaints Manager 


Board Sponsor Sue Jones – Director of Nursing 
 


For Information 
Executive Summary:   
National results to be 
published 30th July. 
 
The Trust exceeds 15% 
response rate target for first 
time – 16.62% 
 
June net promoter score is 
64.1, a slight dip of 2.1 from  
May 
 
MS and Surgery scoring 
highest on net promoter score 
[above 70].  Neuro and MS 
scoring highest on response 
rates [above 30%]. 


The Friends & Family Test score for June for North Bristol 
NHS Trust is 64.1.  This is based on 16.62% responses 
 
Table 1 & 2 – Trust Friends & Test Indicator  
Majority of wards continue to exceed expectations re response rates.  
ED response rate is improving. 
 
Out of 994 responses 685 are ‘Extremely likely to recommend us’.  
However 238 are only ‘Likely to recommend us’.  Likely score 
discounted in calculating net promoter score.  Message to be 
communicated to directorates/wards. 
 
Table 3 & 4 – Directorate Friends & Test Indicator  
Benchmark score for net promoter is 70, taken from average score 
across Trusts piloting FFT last year.  15% is the DH target for response 
rates.  Medicine worst performing because includes ED scores. 
 


NHS Choices now displays a 
series and overall star rating 
for each hospital. 


 


Table 5 - NHS Choices  
Table 5 shows the star rating for Cossham, Frenchay and Southmead 
Hospitals as at the beginning of July 2013. Frenchay was awarded 4 
stars, Southmead 3½ stars and Cossham 3½ stars. 
 
 


100% of wards are rated by 
patients as good 


 


Table 6 - NQAT Patient experience measure  
Table 6 shows that 100% of wards audited are achieving silver or 
above.  Patients are rating their experience with a score at 98% or 
above consistently during the year 


Of those asked, above 90% of 
women would recommend 
Women Services  


 


Table 7 – Maternity Ward Feedback Cards 
112 responses completed.  Total number of discharges for Qtr. 1 is 
4919, giving Maternity a response rate of 2.2%.  Qtr. 1 sees a slight % 
drop in recommendation than Qtr 4.  Maternity will be required to 
implement FFT by 1st October 2013 


Of those asked, 100% of neuro 
patients recommend Neuro  
Ward 20 Pre Op Assessment 
clinic  


Table 8 – Neuro Ward Feedback Cards – Out of 340 patients 
attending this clinic, 222 patients completed a Feedback Card giving 
this clinic a response rate of 65.3%.  Of those 222 patients, 100% said 
they would recommend the service. 


SGCHS Physio net promoter 
score 96 with a 6% response 
rate 


 


Table 9 - SGCHS Physio  
Implemented FFT since May.  Response rate increased by 3% but a 
1% reduction in net promoter score since May 







   
 


Carers now being targeted for 
1:1 support on wards 


 


Table 10 – Carer Referrals  
Numbers increasing now due to vacancy of Carer Liaison Development 
Worker post at Frenchay being filled.  Support includes signposting and 
how to cope once home.  Carers Charter updated and carers informing 
Discharge Bundle work 


CCHP Two aspects of CCHP work that indicate levels of patient experience or 
satisfaction with the service 
 
1. Do Not Attend [DNA] data 
 


Qtr. 1 DNA rates 2013 [April & May data] 
4.8% of contacts did not attend appointments against a target of 5.5% 
[e.g. out of a total of 50,767 contacts 2428 clients DNA ] 
 
Qtr. 1 DNA data for 2012 [April, May June data] 
4.5% of contacts DNA appointments against a target of 5.5 % [e.g. out 
of 63,095 contacts 2833 clients DNA] 
 
2. Complaints 
Q1 2013 : 9 
Q1 2012 : 3 
 
DNA rates and complaints have increased.  Both areas are being 
targeted for improvement. 
 


Clinical directorates 
Complaints have decreased 
compared with the same Qtr 
last year. 


 


Table 11 - Complaints received 
Table 8 shows in Qtr 1 that 202 complaints were received compared 
with 210 for the same period last year. Med, M/S and Surgery saw an 
increased numbers.  


Complaint responses overdue 
have decreased. 
 


 


Table 12 - Complaints responses overdue   
Table 9 shows numbers of complaints responses overdue for all clinical 
directorates as at the end of Qtrs 4 and 1.  Highest are Surgery [21] 
and Musculo Skeletal [23].  
Qtr1 has seen a continuation of the reduction in the number of 
complaints overdue per month, and is the lowest for 12 months.  The 
Director of Nursing continues to drive 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. 


Overdue complaints reinforce the patient perspective of poor service. 
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 Q1:Respect & Involvement, Q4: 
Care & Welfare, Q16; Quality of 
Services Q17: 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 – Qtr 1 - Trustwide Friends & Family Indicator Results Table 2 – Qtr 1 NHS Choices Scores for “would recommend a friend” 


  
Breakdown of the net promoter score for last three months.  Slight dip of 2.1 from May.  70 
is average score taken from Trusts piloting FFT over last year to provide a benchmark. 


Breakdown of the response rates for last three months.  15% target exceeded in June, a 2.72% increase 
from May. 


  


Table 3 – Friends & Family Indicator overall results by Directorate Table 4 –  Family & Friends Indicator breakdown of responses 


 
 


Breakdown by directorate net promoter scores.  From a dip in May all directorates are improving 
[against a benchmark of 70] apart from Medicine, though their score includes ED.  However ED 
response rate is improving, as reflected in Table 4. 
 


Breakdown of directorate response rates.  All exceed 15% target apart from Medicine.  This is due 
to ED and some lower response rates from medicine wards.  However these wards have a higher 
% of vulnerable, older patients unable to complete the FFT.  Volunteers are being recruited to 
support this.  Renal has also dipped because out of their two wards one ward had a 0% return. 







 


Table 7 - Ward Feedback Card results for Maternity Table 8 – Outpatient data for Neuro Outpatients 


Patients Who Would Recommend Us
Q4 2012/13 - Q1 2013/14
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Yes No Not sure Not recorded
 


  
 
 


 
% patients who would not recommend 


 
 
 


 
% patients Not Sure about recommending 


 
 
 
    


% patients who  would recommend 


Out of 112 responses a high % would recommend Maternity.  Response rates will need to 
increase by 12.8% to be ready to implement FFT in Oct 13  e.g. an additional 620+ responses 


100% of patients asked would, recommend Ward 20 Pre-Op Assessment Clinic.   
 


 Table 5 – Qtr 1 NHS Choices Scores for “would recommend a friend” Table 6 - NQAT Patient Experience Measure 
 


  
Snapshots from the NHS Choices Website as at 4th July 2013. Since April Cossham Hospital has 
increased its rating by ½ a star due to favourable comments about the x-ray and birthing centres. 


Shows Trust position at month end, percentage of wards where latest patient survey element of 
NQAT scored at Silver of Gold (80%+) 


 


0% 


0% 


100% 







  
Table 9 – Outpatient data for SGCHS Physio Table 10 – Number of referrals  for 1:1 support for carers by ward area 
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Excellent promoter score but low response rate.  However a 3% increase in responses 
since May. 


Profile of service increasing and referrals increasing.  A comparison will be able to be made in Qtr 2. 


  


Table 11 – Total Complaints by Directorate – Qtr1 This Year And Last Table 12 – Complaint Overdue Responses (Qtr 12/13 & Qtr1 13/14) 
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Qtr 1 shows a decrease in complaints received compared with same period last year. ACT is 
working with directorates to deliver quick responses and issues processed as concerns not formal 
complaints. 


Snapshot of position at end of Qtrs 4 and 1. Most directorates have continued to reduce their 
outstanding complaints.  Surgery has increased due to Urology service issues. Med, MS still remain 
high but like the other directorates numbers are reducing.  Director of Nursing is monitoring closely. 


 
 
 







 
Table 13 – Qtr1 Top 5 Themes by Ombudsman Categories Table 14 – Compliments Received Qtr 4 (2012/13) 
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This chart shows the numbers of complaints received in Qtr 1 for clinical directorates categorised by 
Ombudsman monitoring themes.  National benchmarking not possible. 


A total of 1274 compliments were reported for Qtr 1, a decrease of just 2 compared to last year. 
However ACT is still receiving June compliments, so numbers may increase.  Neuro Qtr1 numbers 
have exceeded 2011/12 levels, though the reporting of neuro compliments may have increased 
since last year. 
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North Bristol NHS Trust Trust Board (Public Session) 
Action Log 2013


Meeting 
Date


Minute 
Ref


Action 
No. 


Action Owner Review 
Date (s)


Status Info.


30/5/13 109/13 45 Finance Committee to review the delegation threshold of 
expenditure of £500k for Board authorisation


CP 25/7/13 O


27/6/13 129/13 49 SHMI data to be scrutinised in July if trend continues CB 25/7/13 O
27/6/13 129/13 50 Where appropriate Quality Indicator charts to be re-scaled 


to give greater detail and to include targets
GH/SJ 25/7/13 O


27/6/13 129/13 51 Where quality indicators are not showing positive progress 
further detail to be given in narrative of Board paper


GH/SJ 25/7/13 O


27/6/13 130/13 52 Where appropriate infection control indicator charts to be re-
scaled give greater detail


CB 25/7/13 O


31/1/13 12/13 9 Board to have written activity and performance reports that 
have trend information similar to Patient Experience 
Dashboard


SK 28/2/13, 
25/4/13, 


27/6/13 & 
26/9/13


O Whole report being reviewed for 2013/4 
meetings. Seminar in May with mock-
ups and first report in June. New 
committee structure being approved at 
June and July meetings have informed 
information needed for Board


27/6/13 135/13 58 Scope of issue regarding actions on internal audit 
recommendations to be reported to next Board meeting


PC 25/7/13 O Meeting with Internal Audit w/c 28/7 to 
agree escalation protocol and update of 
current status.


27/6/13 142/13 61 Commentary on RAG ratings of Redevelopment report to 
be better aligned


MC 25/7/13 O


27/6/13 144/13 62 Pay variances to be made clearer in monthly income and 
expenditure statements


CP 25/7/13 O


25/4/13 79/13 35 Friends and Family test results to Board to include 
benchmarking


SJ 30/5/13, 
27/6/13 & 
25/7/13


A Item 6.4


30/5/13 109/13 44 Development work on proposed Finance and Performance 
Committee to be undertaken as part of developing new 
committee terms of reference for June TB approval


ALL 27/6/13 & 
25/7/13


A Item 6.6.1


25/4/13 86/13 36 PwC Acute Services Review to report in June HH 25/7/13 A Item 7.2 and closed session
25/4/13 91/13 38 Phased workforce plan for 2013/4 to be reported to Board 


in Workforce report and progress monitored monthly
HH 25/7/13 A Closed session


27/6/13 133/13 54 Terms of reference of Finance and Performance 
Committee, corporate calendar and public/private session 
protocol to be approved at July Board meeting


HH 25/7/13 A Item 6.6.1


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







North Bristol NHS Trust Trust Board (Public Session) 
Action Log 2013


Meeting 
Date


Minute 
Ref


Action 
No. 


Action Owner Review 
Date (s)


Status Info.
ACTION LOG


Status
A Agenda - this meeting
O Open
C Closed


27/6/13 133/13 56 Executives to advise on how a commercial group will fit 
best into governance structure


M-NO 26/9/13 O


27/6/13 134/13 57 Complaints, compliments, quality data and inpatient survey 
results to be triangulated


SJ 26/9/13 O


25/4/13 92/13 39 Board Development session to be used to discuss 
relationship of Research Committee and Bristol Health 
Partners & also the key short and medium term objectives 
for research strategy. To include organogram of Research 
and Innovation structure across South West.


HH 31/10/13 O To be discussed at Board Development 
session on 29 October. 


27/6/13 132/13 53 Francis Inquiry actions to be reported on in October SJ 31/10/13 O
27/6/13 133/13 55 Audit Committee to approve revised Standing Orders and 


revised board agenda approach applied
PC 31/10/13 O


27/6/13 141/13 60 Prof Steve West and AHSN chief executive to be invited to 
Board Development session in October


HH 31/10/13 O


27/6/13 136/13 59 Training programme for staff regarding application of 
Mental Capacity Act and safeguarding processes to be 
completed by 31 March 2014


SJ 24/4/14 O


28/3/13 51/13 29 All performance/quality issues that failed to achieve target 
in 2012/3 to be summarised for next meeting


SJ/CB 25/4/13  
30/5/13 & 
27/6/13


C Metrics for 2013/4 being reviewed and 
part of Quality report in June. 
Completed


30/5/13 100/13 41 Changes to be made to Minutes 74/13 viii and 77/13 NS 27/6/13 C Completed
30/5/13 104/13 43 Dementia indicators to be included in Quality Report SJ 27/6/13 C Completed


30/5/13
120/13 47 Start date of new chief executive to be notified to Board 


when known
HH 27/6/13 & 


25/7/13
C Start date 2/9/13 communicated to 


Board, across organisation and to 
external stakeholders.


28/2/13 30/13 18 Execs to discuss Francis Enquiry recommendations 
following PM's response at the Partnership Forum with the 
unions and Board to discuss at a workshop session


HH/M-
NO


30/5/13, 
27/6/13 


C Approach approved at June meeting 
and report on delivery of action plans to 
be made in October - see Action No. 53.


30/5/13 119/13 46 Board statements for Monitor Provider Licence to reflect 
more detailed assessment of actual compliance and any 
gaps.


PC 27/6/13 C Completed


27/6/13 124/13 48 Marie-Noelle to write to LEEP representatives regarding 
Ward 22


M-NO 25/7/13 C Letter issued 2/7/13.







North Bristol NHS Trust Trust Board (Public Session) 
Decision Log 2013


Meeting 
Date


Minute 
Ref


No. Decision


31/1/13 8/13 1 Format and content of reporting the Board Risk and Assurance Register approved.
31/1/13 9/13 2 Professional Standards Authority standards for Board members adopted
31/1/13 13/13 3 Postponement of start of pension auto-enrolment for up to three months approved 
31/1/13 13/13 4 Trust to contribute 1% of opted out employee's salary to AQPS from October 2012 to September 2017, 2% from October 


2017 to September 2018 and 3% from October 2018 onwards
31/1/13 19/13 5 Proposed responses to the 15 board statements within the SOM approved
28/2/13 32/13 6 Risk Management Strategy approved with one amendment
28/2/13 33/13 7 SFIs approved with one amendment


DECISION LOG





		Action Log

		Decision Log






 
 


 
 


Report to Trust Board  – 25th July 2013 Agenda Item 6.1  


Report Title Quality Report to Board 


Status For Information Discussion Assurance  Approval 


    


Prepared by Lesley Le-Pine – Head of Clinical Governance 
Board Sponsor Sue Jones – Director of Nursing 
Appendices Appendix 1 - Quality dashboard   


 
 


For Information 
Executive Summary:  


Workstream RAG Rating  RAG  
Status* 


Workstream RAG  
Status* 


Mortality Green Falls Green 


Cardiac Arrests Green VTE Green 


WHO Checklist Amber Patient records Amber 


Safety Thermometer Green Mislabelled samples Amber 


CAUTI Amber Nutrition Amber 


Pressure Ulcers Green Improving documentation at the Bedside Green 
 


NBT mortality rate is lower 
than the national average 
 


HSMR – rate remains below the national expected mortality rate of 100 
the rolling mean is 88.6 using the Dr Fosters age adjusted casemix.  
SHMI – Quarter 2 to Sept 2012 rolling mean is 97.7 which is stable and 
as expected. Quarter 3 data not yet published. 


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


Preventing Deterioration – Cardiac arrest rates remain well below the 
national average of 2.5 per 1000 discharges.  There were 9 confirmed 
arrest calls in June. 


WHO checklist compliance 
has remained at a similar 
level to last month 


WHO – Surgical Safety Checklist – compliance reported across 56 
theatres is at 88.8% This month a letter has gone to all surgeons and 
anaesthetists from the Medical and Nurse Director reminding individuals 
of their accountability and .information recorded on Cerner is being 
rationalised by the new hospital theatre workstream.  It is expected that 
this will support both productivity and compliance.  


The National Quality 
dashboard shows NBT has 
no alerts and is performing 
as expected in all areas 
apart from ED and infections 


National Quality dashboard: NBT is performing as expected in all 
areas. The last data point for ED is June 16th with 9.48 patients waiting 
over 4 hours. The infection rate of 1.92 per 1,000 bed days stands just 
above average with the last data point in March, C Diff was above 
average during this period.  


Dementia screening and 
referral for assessment is in 
place. 


Dementia – Current position Asking the Dementia question – 91% 
(Target 90%), Assessing Dementia – 72% (Target is 70%), Referring for 
Dementia – 51% (Target is 70%). June data not yet available - Data 
submission is 29th of the month - expected to maintain current position 
with some improvement on referrals. 


Safety Thermometer measures 
NBT Safety Thermometer for 
‘harm free’ care continues to 
exceed the national rate 


Safety Thermometer - ‘Harm free rate’ in May was at 94.5% compared 
to the national rate of 92.3%. Prevalence across all 4 harms is proactively 
managed at ward level. 







 
 


Catheter ongoing care 
compliance is at 68.4% 


CAUTI – Compliance with ongoing care achieved 59.5% in June 
compared to 70.5% in May from a sample of 340 records. Safety 
Thermometer Group is reviewing data to identify areas of high catheter 
use to target areas for improvement in practice. 


Falls continue to reduce 
compared to the same 
period last year. 


Falls – There were three serious falls in June. The falls rate per 1000 bed 
days is 5.9 with a rolling mean of 5.2.  The current focus is on falls 
assessment within 6 hours of admission and falls training. 


Pressure ulcer incidence is 
9.9 patients per 10,000 bed 
days. 


Pressure Ulcers: 29 patients were reported with grade 2 pressure ulcers 
in March compared to 39 in April.  9.9 is the lowest incidence rate since 
April 2012. There were 2 patients with 1 grade 3 ulcer each. No patients 
had a grade 4 pressure ulcer in May. Whilst this is better position there 
remains much work to do to achieve the improvement required for this 
years CQUIN of a 15% reduction.  


New VTE risk assessment 
rate of 95% achieved 


VTE -. Current mid month performance is at 92.5%. Data submission is 
29th of the month - 95% anticipated when all patient coding is completed.  
May achieved 95.7% at month end. 


Quality Account priorities 
Results of rolling audit 
shows delivery of patient 
records is at 95+% 


Patient records – improvement project is being monitored through the 
Move Project Board. Training underway for improved case note tracking 
on Cerner.  Improvements to clinic prep being overseen by Patient 
Records Committee. Barcode tracking system to be trialled.  Monthly 
audit will continue until Cerner reporting is accurate. 


Sampling errors rate at 
baseline is 0.5%.  928 
patients had repeated tests 


Mislabelled samples - In June 201,627 tests requiring samples were 
requested Of those 928 patient tests had to be repeated due to errors. 
Awareness campaign to target improved practice is being rolled out Trust 
wide in August.   Immunology data on rejected samples will be included 
from next month. 


Rate of screening within 
24hrs of admission has 
improved since last month. 


Nutrition - In June 54.6% of patients were recorded as screened for 
malnutrition compared to 60% in May. The expected improvement from 
withdrawing paper forms has not materialised. Unclear whether the 
Cerner fix has ensured staff cannot proceed without completing the 
nutrition assessment.  A clinical lead is being sought to drive an 
improvement plan.  


Bed side documentation has 
improved since the CQC 
inspection at Southmead 


Improve record keeping at the bedside – Follow up audits of all wards 
in June 2013, showed care being assessed, planned, implemented and 
evaluated and there were no areas where care was documented 
inappropriately. The action plan is complete and the CQC postponed visit 
to reassess is expected anytime.   


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 - incentive payments/ penalties. Other Legal/ Issues Considered throughout. 
 
*RAG Definitions 
Rating Definition 
Red The Trust is at significant risk of, or is actually breaching its objectives in this area 
Amber Some objectives are being achieved, but risks exist that may breach others 
Green Positive assurance exists that the Trust is primarily meeting its objectives in this area 
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		Action Required






               
        


130627Move Project Board Highlight Report 


Highlight Report 
 


Date: 27th June 2013 
Author: Sue Evans 


Period: 01-30 June 2013 
Report Number: 10 


SRO: Sasha Karakusevic 
Status summary: Overall progress is in line with the programme. Concerns: 


 SSD solution 
 Ambulance contract for Patient Transport Services (PTS) 
 Workforce  


A 


Key Issues: 
o User ability to engage with Move programme due to pressure of work e.g. procurement timescales 
o Storage issues e.g. patient records and theatres 
o Ambulance contract – South West Ambulance Service Foundation Trust  (SWASFT) potentially unable to supply Patient Transport Service (PTS) 


 
 
Time, quality, risk and financial control update 


Time RAG 
 


Quality  RAG 


 Removals contract invitation to submit final tender being prepared 
following competitive dialogue A 


 Payslip flyers issued announcing the Brunel building 
 


G 


 Resource constraints have delayed equipment inventory and 
procurement. Additional support engaged to progress and effect on 
programme minimised 


A 
 Version 3 of floor plans launched on the Intranet including 


bed and outpatient allocations 
 


G 


 Patient Records – project manager appointed to define and find 
solution for storage of Trustwide patient records. Delivery and 
storage in Brunel building plans being developed by Trust Patient 
Records Manager and Project Team feeding into the PCA theme 


A 


 Project Team presence at recent Bolland lecture at UWE 
attracted a lot of attention and positive publicity 


G 


    
Top Risks Score Mitigation 


 Off site location of Sterile Services Department (SSD) 
 R&D processes and flows not designed in time for opening of new 


hospital, insufficient space available for storage etc  
 Unable to resolve theatre concerns re storage for consumables and kit 
 Storage of patient records Trustwide and within Brunel building 


 


16 
16 


 
15 
12 


 Options being pursued 
 R&D advisor appointed to develop proposals and implementation plan. 


Closely track progress with project 
 ARUP project. Theatres and Surgery theme  
 Contingency plans being prepared 


 
Financial controls 


Double running costs 1st cut being prepared. Move budget reviewed with workstream leads 


 








 
 


Agenda Item 6.2 
 


Report to Trust Board – July 2013 
 


Title:   Monthly Infection Control Report  


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


To Note 


Executive Summary:  
  Q2 Q3 Q4 April May Jun 


MRSA month       G  G  G 
 YTD  G  G  G  G  G  G 


MSSA month       R  G  R 
 YTD  G  G  G  R  G  G 


E-coli month       G  R  R 
 YTD R R R  G    R  R 


C.diff month       R R  G 
 YTD G R R  R   R  R 


 
  Apr May Jun July Aug Sept Oct Nov Dec Jan Feb Mar 


Hand Hygiene month  G G G             
MRSA screening 


(elective) month G G G            
 


  
MRSA screening 


(emergency) month G G G        
 


   
Mandatory 


training  month G G G        
 


  
 
 
 
MRSA         


• No cases of MRSA bacteraemia attributable to the Trust in June with the 
total for Q1 being zero compared with 1 case in Q1 2012/13. 


• Contractually there is zero tolerance to MRSA bacteraemia in 2013/14 – 
(Monitor de minimis 6 cases per year) 


 
 


MSSA  
• There were two cases of MSSA bacteraemia attributable to NBT in June. 
• There have been a total of 4 cases for Q1 compared with 7 Q1 2012/13 


(target of 21 cases for 2013/14) 
 


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 







Clostridium difficile   
• 4 cases attributable to the Trust in June 2013 a reduction on the previous two 


months. 
• 16 cases for Q1 against target of 12 and compared to 11 cases for Q1 


2012/13. 
• Cross infection in the Trust remains rare. 
• A targeted deep clean programme is now in progress. 
• A report has been received following a recent visit by Infection Control lead at 


the Trust Development Authority, all actions are incorporated into the current 
action plan which is being monitored by the infection control committee. 
 


E-Coli 
• There were 8 cases of E-coli bacteraemia during June 2013 attributable to the 


Trust, 23 cases in Q1 compared to 19 in Q1 2012/13. An internal target of 75 
cases has been set to match best previous performance. 


 
Norovirus 


• In June there were no wards with restricted access due to confirmed 
Norovirus.  
 


Action Required: Directorate Management Teams are asked to support their 
infection control leads in taking actions required to minimise hospital acquired 
infection.  


 
Key Risks: 


• Non achievement of DH 2013/14 C.diff trajectory of 42  
• Non achievement of DH 2013/14 MRSA bacteraemia trajectory of 0 
• 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                                                  


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


a 'closed section' of any meeting. 
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		To Note

		MRSA

		 No cases of MRSA bacteraemia attributable to the Trust in June with the total for Q1 being zero compared with 1 case in Q1 2012/13.

		 Contractually there is zero tolerance to MRSA bacteraemia in 2013/14 – (Monitor de minimis 6 cases per year)

		MSSA

		 In June there were no wards with restricted access due to confirmed Norovirus.

		Action Required: Directorate Management Teams are asked to support their infection control leads in taking actions required to minimise hospital acquired infection.

		Impact on Patients: Patients deserve the highest level of professional standards.






North Bristol NHS Trust - Governance Risk Rating  - June 2013 Appendix A


See 'Notes' for further detail of each of the below indicators


Area Ref Indicator Sub Sections
Thresh-


old


Complia


nt. 


Qtr to 


Sep-12


Qtr to 


Dec-12


Qtr to 


Mar-13
Apr-13 May-13 Jun-13


Qtr to 


June-13
Board Action


Referral to treatment information 50%


Referral information 50%


Treatment activity information 50%


2a
From point of referral to treatment in 


aggregate (RTT) – admitted
Maximum time of 18 weeks 90% 1.0 Yes Yes 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 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 Yes Yes Yes Yes


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 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 Yes No Yes No Yes


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 Yes No No No Yes No No


Overall trend is improving however a 


poor start in June resulted in 94% 


achievement for the month. 


Improvement in July to date. 


Is the Trust below the de minimus 12 No No No No No No No


Is the Trust below the YTD ceiling


Contractual 


trajectory - 


42


No No 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 5.5 4.5 4.0 4.5 2.0 2.5 3.0
RAG RATING : R R R R AR AR AR


1.0


GREEN                   = Score less than 1


AMBER/GREEN    = Score greater than or equal to 1, but less than 2


AMBER / RED        = Score greater than or equal to 2, but less than 4


RED                         = Score greater than or equal to 4


S
a


fe
ty


4a Clostridium Difficile 1.0


See Infection Control Board report. 


Range of review actions in place, 


trajectory significantly lower than 


2012 and therefore  difficult to 


achieve.


4b MRSA


3d
Cancer: 2 week wait from referral to date 


first seen, comprising:
0.5 Yes


No No Yes


Yes YesYes Yes Yes


3b All cancers: 62-day wait for first treatment: 1.0 No No


Yes Yes NoYes Yes No


Yes


P
a


ti
e


n
t 


E
x
p


e
ri
e


n
c
e


Q
u


a
lit


y


3a
All cancers: 31-day wait for second or 


subsequent treatment, comprising:
1.0


Yes Yes YesYes Yes Yes


No


No


Yes


GOVERNANCE RISK RATINGS North Bristol NHS Trust


Insert YES, NO or N/A (as appropriate)


Historic Data Current Data


E
ff


e
c
ti


v
e


n
e


s


s


1a
Data completeness: Community services 


comprising:
1.0 No







North Bristol NHS Trust - Financial Risk Rating  - June 2013 Appendix B


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 2 3 2 3


Achievement of 


plan
EBITDA achieved % 10% 100 85 70 50 <50 3 4 3 4


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


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


Liquidity Liquid ratio days 25% 60 25 15 10 <10 4 3 4 3


100% 2.6 3.1 2.6 3.1


2 2


2 3 2 3


Overriding Rules :


Max Rating


3 No


3 No


2 No


2


Unplanned breach of the PBC


No


2


3


1


2 2 2


* Trust should detail the normalising adjustments made to calculate this rating within the comments box.


Two Financial Criteria at "2"


Financial 


efficiency


Weighted Average


Overriding rules


Overall rating


Rule


Plan not submitted on time


Plan not submitted complete and correct


PDC dividend not paid in full


One Financial Criterion at "1"


One Financial Criterion at "2"


Two Financial Criteria at "1"


FINANCIAL RISK RATING North Bristol NHS Trust


Insert the Score (1-5) Achieved for each 


Criteria Per Month


Risk Ratings
Reported    Position - 


June 13


Normalised Position - 


June 13*







North Bristol NHS Trust - Assurance Review of Compliance with Monitor Provider Licence Appendix C


Yes No Assurance Sources & Actions Action 


Timescale


G4 Fit and proper persons as 


Governors and Directors 


(also applicable to those 


performing equivalent or 


similar functions)


1. The Licensee shall ensure that no person who is an unfit person may become or continue as a Governor, except with the 


approval in writing of Monitor.


2. The Licensee shall not appoint as a Director any person who is an unfit person, except with the approval in writing of Monitor.


3. The Licensee shall ensure that its contracts of service with its Directors contain a provision permitting summary termination in the 


event of a Director being or becoming an unfit person. The Licensee shall ensure that it enforces that provision promptly upon 


discovering any Director to be an unfit person, except with the approval in writing of Monitor.


4. If Monitor has given approval in relation to any person in accordance with paragraph 1, 2, or 3 of this condition the Licensee shall 


notify Monitor promptly in writing of any material change in the role required of or performed by that person.


5. In this Condition an unfit person is:


(a) an individual;


(i) who has been adjudged bankrupt or whose estate has been sequestrated and (in either case) has not been discharged; or


(ii) who has made a composition or arrangement with, or granted a trust deed for, his creditors and has not been discharged in 


respect of it; or


(iii) who within the preceding five years has been convicted in the British Islands of any offence and a sentence of imprisonment 


(whether suspended or not) for a period of not less than three months (without the option of a fine) was imposed on him; or


(iv) who is subject to an unexpired disqualification order made under the Company Directors’ Disqualification Act 1986; or


(b) a body corporate, or a body corporate with a parent body corporate:


(i) where one or more of the Directors of the body corporate or of its parent body corporate is an unfit person under the provisions of 


sub-paragraph (a) of this paragraph, or


(ii) in relation to which a voluntary arrangement is proposed under section 1 of the Insolvency Act 1986, or


(iii) which has a receiver (including an administrative receiver within the meaning of section 29(2) of the 1986 Act) appointed for the 


whole or any material part of its assets or undertaking, or


(iv) which has an administrator appointed to manage its affairs, business and property in accordance with Schedule B1 to the 1986 


Act, or


(v) which passes any resolution for winding up, or


(vi) which becomes subject to an order of a Court for winding up.


Harry Hayer, 


Director of 


Organisation, 


People & 


Performance


Paul Cresswell, 


Trust Secretary/ 


Peter Russell, 


Human Resources 


& Development 


X  NBT pre-employment checks require applicants to complete a 


'Model Declaration' which covers these requirements.  A basic 


level DBS (formerly CRB) check is undertaken for our director 


level posts.  


A programme of retrospective DBS checks for all staff working 


across the Trust which is picking up existing Directors.


From a contractual perspective, Trust contracts for all posts of 


Band 8a and above refer to the 'Code of Conduct for NHS 


Managers' which forms part of the contract of employment.  


Section 3 of this covers integrity and probity.  


If any existing director (or governor – in time) – were to become 


‘unfit’ the Trust may be alerted from a variety of sources - if the 


individual was to be made bankrupt then the Trust would 


receive notification from the insolvency bureau.  If the individual 


was to commit a crime it is likely that we would be advised by 


the police if they felt it would compromise their employment with 


a healthcare provider. 


Action


The Government has in light of Francis report signposted 


potentially enhanced requirements for the 'fit and proper 


persons' test. The trust will maintain a watching brief as 


this develops and ensure compliance with any new 


requirements.


Ongoing


G5 Monitor guidance 1 Without prejudice to any obligations in other Conditions of this Licence, the Licensee shall at all times have regard to guidance 


issued by Monitor for any of the purposes set out in section 96(2) of the 2012 Act.


2 In any case where the Licensee decides not to follow the guidance referred to in paragraph 1 or guidance issued under any other 


Conditions of this licence, it shall inform Monitor of the reasons for that decision.


Marie-Noelle 


Orzel, CEO


Paul Cresswell, 


Trust Secretary


X As an aspirant Trust NBT is monitoring and complying where 


applicable with Monitor guidance. This will continue. The trust is 


a member of the Foundation Trust Network, which provides 


strong guidance to aspirant FTs to support this.


The FT Project Board has a scrutiny and oversight role to 


ensure that the FT application progresses effectively, which 


includes maintaining an ongoing awareness of and compliance 


with Monitor guidance.


N/A


G7 Registration with the Care 


Quality Commission


1. The Licensee shall at all times be registered with the Care Quality Commission in so far as is necessary in order to be able 


lawfully to provide the services authorised to be provided by this Licence.


Sue Jones, 


Director of Nursing


Lesley Le Pine, 


Head of Clinical 


Governance


X N/A


2. The Licensee shall notify Monitor promptly of:


(a) any application it may make to the Care Quality Commission for the cancellation of its registration by that Commission, or


(b) the cancellation by the Care Quality Commission for any reason of its registration by that Commission.


3. A notification given by the Licensee for the purposes of paragraph 2 shall:


(a) be made within 7 days of:


(i) the making of an application in the case of paragraph (a), or


(ii) becoming aware of the cancellation in the case of paragraph (b), and


(b) contain an explanation of the reasons (in so far as they are known to the Licensee) for:


(i) the making of an application in the case of paragraph (a), or


(ii) the cancellation in the case of paragraph (b).


CQC registration is in place. Responsibility for validity of 


registration by location and by service is with Head of Clinical 


Governance. CEO is the approved individual for the 


organisation.


Ref Licence Condition Details Board Lead Trust Lead


Compliance
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Yes No Assurance Sources & Actions Action 


Timescale


Ref Licence Condition Details Board Lead Trust Lead


Compliance


G8 Patient eligibility and 


selection criteria 


1. The Licensee shall:


(a) set transparent eligibility and selection criteria,


(b) apply those criteria in a transparent way to persons who, having a choice of persons from whom to receive health care services 


for the purposes of the NHS, choose to receive them from the Licensee, and


(c) publish those criteria in such a manner as will make them readily accessible by any persons who could reasonably be regarded 


as likely to have an interest in them.


2. “Eligibility and selection criteria” means criteria for determining:


(a) whether a person is eligible, or is to be selected, to receive health care services provided by the Licensee for the purposes of the 


NHS, and


(b) if the person is selected, the manner in which the services are provided to the person.


Sasha 


Karakusevic, COO


Karen Brown / 


Deputy COO


X Eligibility & Criteria set within BNSSG wide Access Policy.


Choose & Book system facilitates patient choice.


Discharge/Going Home policies.


Performance overseen by Patient Access Group (PAG)


N/A


P1 Recording of information 1. If required in writing by Monitor, and only in relation to periods from the date of that requirement, the Licensee shall:


(a) obtain, record and maintain sufficient information about the costs which it expends in the course of providing services for the 


purposes of the NHS and other relevant information, and


(b) establish, maintain and apply such systems and methods for the obtaining, recording and maintaining of such information about 


those costs and other relevant information, as are necessary to enable it to comply with the following paragraphs of this Condition.


2. From the time of publication by Monitor of Approved Reporting Currencies the Licensee shall maintain records of its costs and of 


other relevant information broken down in accordance with those Currencies by allocating to a record for each such Currency all 


costs expended by the Licensee in providing health care services for the purposes of the NHS within that Currency and by similarly 


treating other relevant information.


3. In the allocation of costs and other relevant information to Approved Reporting Currencies in accordance with paragraph 2 the 


Licensee shall use the cost allocation methodology and procedures relating to other relevant information set out in the Approved 


Guidance.


4. If the Licensee uses sub-contractors in the provision of health care services for the purposes of the NHS, to the extent that it is 


required to do so in writing by Monitor the Licensee shall procure that each of those sub-contractors:


(a) obtains, records and maintains information about the costs which it expends in the course of providing services as sub-contractor 


to the Licensee, and establishes, maintains and applies systems and methods for the obtaining, recording and maintaining of that 


information, in a manner that complies with paragraphs 2 and 3 of this Condition, and


(b) provides that information to Monitor in a timely manner.


5. Records required to be maintained by this Condition shall be kept for not less than six years.


6. In this Condition: 


“the Approved Guidance” means such guidance on the obtaining, recording and maintaining of information about costs and on the 


breaking down and allocation of costs by reference to Approved Reporting Currencies as may be published by Monitor;


“Approved Reporting Currencies” means such categories of cost and other relevant information as may be published by Monitor;


“other relevant information” means such information, which may include quality and outcomes data, as may be required by Monitor 


for the purpose of its functions under Chapter 4 (Pricing) in Part 3 of the 2012 Act.


Catherine Phillips, 


DoF


David Davies, Chief 


Information Officer


X 1. A range of internal data quality controls are in place within 


the Trust's Information Dept. A Data Quality Assurance Group 


(DQAG) reviews this regularly and reports to the Patients 


records Committee.


 


2. PBR Data Quality external audits provide external assurance 


on clinical coding quality - NBT has consistently exceeded 


national benchmarks on this.


3. IG Toolkit self-assessment - NBT is a strong Level 2, with 


independent validation of process and outcomes via Internal 


Audit.


Actions to strengthen basis of compliance:


1.  Ensure internal or external assurance framework will be 


established for data quality reporting in 2013. This will set 


out a 'map' of NBT's information sources and how their 


data quality processes operate.


2. Within this review consider how different forms of 


data/information are quality assured, distinguishing items 


included within the Trust's 'Atlas' and data warehouse and 


those outside of these systems (e.g. workforce, pharmacy, 


medical equipment).


31/10/2013 (N.B. 


report on 


approach/ 


progress for Trust 


Audit Committee 


2/10/13)


As above, 


specific 


timescales to be 


mapped within 


context of the 


overall review.


P2 Provision of information 1. Subject to paragraph 3, and without prejudice to the generality of Condition G1, the Licensee shall furnish to Monitor such 


information and documents, and shall prepare or procure and furnish to Monitor such reports, as Monitor may require for the 


purpose of performing its functions under Chapter 4 in Part 3 of the 2012 Act.


2. Information, documents and reports required to be furnished under this Condition shall be furnished in such manner, in such form, 


at such place and at such times as Monitor may require.


3. In furnishing information documents and reports pursuant to paragraphs 1 and 2 the Licensee shall take all reasonable steps to 


ensure that:


(a) in the case of information or a report, it is accurate, complete and not misleading;


(b) in the case of a document, it is a true copy of the document requested; and


4. This Condition shall not require the Licensee to furnish any information, documents or reports which it could not be compelled to 


produce or give in evidence in civil proceedings before a court because of legal professional privilege.


 Catherine Phillips, 


DoF


David Davies, Chief 


Information Officer


X Information provision to Monitor not yet required as an aspirant 


FT. However in preparation for this the Trust undertakes to 


comply with future Monitor requirements.


Work is to be undertaken to strengthen the assurance 


framework that governs data quality, as set out in the response 


to Licence Condition P1.


N/A







North Bristol NHS Trust - Assurance Review of Compliance with Monitor Provider Licence Appendix C


Yes No Assurance Sources & Actions Action 


Timescale


Ref Licence Condition Details Board Lead Trust Lead


Compliance


P3 Assurance report on 


submissions to Monitor


1. If required in writing by Monitor the Licensee shall, as soon as reasonably practicable, obtain and submit to Monitor an assurance 


report in relation to a submission of the sort described in paragraph 2 which complies with the requirements of paragraph 3.


2. The descriptions of submissions in relation to which a report may be required under paragraph 1 are:


(a) submissions of information furnished to Monitor pursuant to Condition P2, and


(b) submissions of information to third parties designated by Monitor as persons from or through whom cost information may be 


obtained for the purposes of setting or verifying the National Tariff or of developing non-tariff pricing guidance.


3. An assurance report shall meet the requirements of this paragraph if all of the following conditions are met:


(a) it is prepared by a person approved in writing by Monitor or qualified to act as auditor of an NHS foundation trust in accordance 


with paragraph 23(4) in Schedule 7 to the 2006 Act;


(b) it expresses a view on whether the submission to which it relates:


(i) is based on cost records which have been maintained in a manner which complies with paragraph 2 in Condition P1;


(ii) is based on costs which have been analysed in a manner which complies with paragraph 3 in Condition P1, and


(iii) provides a true and fair assessment of the information it contains.


Marie-Noelle 


Orzel, CEO


Paul Cresswell, 


Trust Secretary


X Assurance reports not as yet required by Monitor since NBT is 


not yet a Foundation Trust. 


However, once applicable this will be ensured. Scrutiny & 


oversight of assurance reports will be provided by Trust's Audit 


Committee as currently for reports of this nature.


N/A


P4 Compliance with the 


National Tariff


1. Except as approved in writing by Monitor, the Licensee shall only provide health care services for the purpose of the NHS at 


prices which comply with, or are determined in accordance with, the national tariff published by Monitor, in accordance with section 


116 of the 2012 Act.


 Catherine Phillips, 


DoF


Nigel Baker, Deputy 


DoF


X NBT complies with national tariff prices. Scrutiny by CCGs, LAT 


and NTDA provides external assurance that tariff is being 


applied correctly.


N/A


2. Without prejudice to the generality of paragraph 1, except as approved in writing by Monitor, the Licensee shall comply with the 


rules, and apply the methods, concerning charging for the provision of health care services for the purposes of the NHS contained in 


the national tariff published by Monitor in accordance with, section 116 of the 2012 Act, wherever applicable.


P5 Constructive engagement 


concerning local tariff 


modifications (p28-29)


1. The Licensee shall engage constructively with Commissioners, with a view to reaching agreement as provided in section 124 of 


the 2012 Act, in any case in which it is of the view that the price payable for the provision of a service for the purposes of the NHS in 


certain circumstances or areas should be the price determined in accordance with the national tariff for that service subject to 


modifications.


Sasha 


Karakusevic, COO 


/ Catherine 


Phillips, DoF


Nigel Baker, Deputy 


DoF/Alison Moroz, 


Head of Business 


Planning


X Signed Heads of Terms (contract to follow) is in place with 


commissioners covering all activity.  Therefore the requirement 


to ensure that local agreement is achieved has been met.


N/A


C1 The right of patients to 


make choices (p31)


1. Subsequent to a person becoming a patient of the Licensee and for as long as he or she remains such a patient, the Licensee 


shall ensure that at every point where that person has a choice of provider under the NHS Constitution or a choice of provider 


conferred locally by Commissioners, he or she is notified of that choice and told where information about that choice can be found.


2. Information and advice about patient choice of provider made available by the Licensee shall not be misleading.


3. Without prejudice to paragraph 2, information and advice about patient choice of provider made available by the Licensee shall 


not unfairly favour one provider over another and shall be presented in a manner that, as far as reasonably practicable, assists 


patients in making well informed choices between providers of treatments or other health care services.


4. In the conduct of any activities, and in the provision of any material, for the purpose of promoting itself as a provider of health care 


services for the purposes of the NHS the Licensee shall not offer or give gifts, benefits in kind, or pecuniary or other advantages to 


clinicians, other health professionals, Commissioners or their administrative or other staff as inducements to refer patients or 


commission services.


Sasha 


Karakusevic, COO


X NBT website information outlines patients choices and rights 


that may be exercised.


Patient information leaflets set this out for specific clinical 


services.


Declaration of Interests Policy & policy for hospitality & related 


annual processes cover the requirement to ensure that para. 4 


restrictions re gifts, benefits etc. are complied with.


Action


Ensure updated website information on NHS Constitution 


is made available. 31/8/2013


C2 Competition oversight 1. The Licensee shall not:


(a) enter into or maintain any agreement or other arrangement which has the object or which has (or would be likely to have) the 


effect of preventing, restricting or distorting competition in the provision of health care services for the purposes of the NHS, or


(b) engage in any other conduct which has (or would be likely to have) the effect of preventing, restricting or distorting competition in 


the provision of health care services for the purposes of the NHS, to the extent that it is against the interests of people who use 


health care services.


Mike Coupe, 


Director of 


Strategy & 


Planning


Paul Cresswell, 


Trust Secretary


X 1. NBT involvement with CCP & then Monitor for Urology and 


Breast Care service transfers - compliance with Monitor 


requirements to date. Formal report for Phase ii review not yet 


due.


2. Legal advice is engaged to ensure NBT is legally compliant.


3. Learning from the current review process is being taken into 


CSP, Pathology and Vascular programme management plans.


N/A
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IC1 Provision of integrated care 


(p36-38)


1. The Licensee shall not do anything that reasonably would be regarded as against the interests of people who use health care 


services by being detrimental to enabling its provision of health care services for the purposes of the NHS to be integrated with the 


provision of such services by others with a view to achieving one or more of the objectives referred to in paragraph 4.


2. The Licensee shall not do anything that reasonably would be regarded as against the interests of people who use health care 


services by being detrimental to enabling its provision of health care services for the purposes of the NHS to be integrated with the 


provision of health-related services or social care services by others with a view to achieving one or more of the objectives referred 


to in paragraph 4.


3. The Licensee shall not do anything that reasonably would be regarded as against the interests of people who use health care 


services by being detrimental to enabling it to co-operate with other providers of health care services for the purposes of the NHS 


with a view to achieving one or more of the objectives referred to in paragraph 4.


4. The objectives referred to in paragraphs 1, 2 and 3 are:


(a) improving the quality of health care services provided for the purposes of the NHS (including the outcomes that are achieved 


from their provision) or the efficiency of their provision,


(b) reducing inequalities between persons with respect to their ability to access those services, and


(c) reducing inequalities between persons with respect to the outcomes achieved for them by the provision of those services.


5. The Licensee shall have regard to such guidance as may have been issued by Monitor from time to time concerning actions or 


behaviours that might reasonably be regarded as against the interests of people who use health care services for the purposes of 


paragraphs 1, 2 or 3 of this Condition.


Chris Burton, 


Medical Director & 


Sasha 


Karakusevic 


(COO)


X 1. Engagement with Healthy Futures Board to review pan 


Bristol services and drive collaborative change programme.


2. Partnership programme Board


3. Engagement with commissioners regarding Health & Social 


care facilities at Frenchay.


4. Collaborative working with Local Authorities (South Glos and 


Bristol) to develop improved discharge, rehabilitation and post 


acute placements. 


No indication of any actions being taken within the Trust that 


would be regarded as detrimental to care integration for the 


delivery of objectives as outlined in paragraph 4.No actions 


required.


N/A
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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


For GOVERNANCE, that: Response


5 Yes


6 Yes


7 Yes


8 Yes


9 Yes


10 No


11 Yes


12 Yes


13 Yes


14 Yes


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 management team has the capacity, capability and experience necessary to deliver the 


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


The necessary planning, performance management and corporate and clinical risk management processes and 


mitigation plans are in place to deliver the annual operating plan, including that all audit committee recommendations 


accepted by the board are implemented satisfactorily.


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 as set out in 


the NTDA oversight model; and a commitment to comply with all known targets going forward.


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.


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 is satisfied that the trust shall at all times remain a going concern, as defined by the most up to date 


accounting standards in force from time to time.


The board will ensure that the trust remains at all times compliant with the NTDA accountability framework and shows 


regard to the NHS Constitution at all times.


All current key risks to compliance with the NTDA's Accountability Framework 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.


The board has considered all likely future risks to compliance with the NTDA Accountability Framework and has reviewed 


appropriate evidence regarding the level of severity, likelihood of a breach occurring and the plans for mitigation of these 


risks to ensure continued compliance.


Board Statements North Bristol  NHS Trust
Jun-13


The Board is satisfied that, to the best of its knowledge and using its own processes and having had regard to the TDA’s 


oversight model (supported by Care Quality Commission information, its own information on serious incidents, patterns 


of complaints, and including any further metrics it chooses to adopt), the trust has, and will keep in place, effective 


arrangements for the purpose of monitoring and continually improving the quality of healthcare provided to its patients.


The board is satisfied that plans in place are sufficient to ensure ongoing compliance with the Care Quality Commission’s 


registration requirements.
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Finance & Performance Committee 
 
Terms of Reference 
 


1. PURPOSE 


1.1 The Trust Board hereby resolves to establish a Committee of the Board to be known as 
the Finance & Performance Committee (The Committee). 


1.2 The Finance & Performance Committee is a standing committee of the Trust’s Board of 
Directors (the Board).  Its constitution and terms of reference shall be as set out below, 
subject to amendment at future Board meetings. 


1.3 The Finance & Performance committee’s purpose is to provide assurance to the Trust 
Board that there are robust and integrated mechanisms in place to ensure detailed 
consideration and oversight of the Trust’s finance and performance in the context of 
delivering the Trust’s strategy, the underpinning Long Term Financial Model and 
associated clinical activity data and workforce metrics. 


1.4 The Committee will consider 3 key reports in detail: 


 The Monthly Finance Report 
 The LTFM 
 The Integrated Performance Report (with particular reference to underpinning systems 


and processes). The Trust Board will retain oversight of overall performance. 
 
 


2. MEMBERSHIP AND ATTENDANCE AT MEETINGS 


Membership 


2.1 The membership of the Finance & Performance Committee shall consist of: 


 Chair of Trust 
 2 Non-Executive Directors 
 Chief Operating Officer 
 Director of Finance and Information 


2.2 The quorum necessary for the transaction of Business will be 2 Non-Executive Directors 
and 1 Executive Director. Attendance will be reported in the Annual Report of the 
committee and the Annual Report of the Trust.  


2.3 Deputies may attend by exception but must be fully briefed but will not count towards 
Quoracy.  


Attendance 


2.4 Meetings of the Finance & Performance Committee shall normally be attended by: 


 The Associate Director of PMO 
 The Head of Performance 
  or a nominated deputy  


2.5 Executive Directors may be invited to attend for specific agenda items. Non-Executive 
Directors and Executive Directors can attend as desired but will not form part of the 
permanent membership of this committee.  


2.6 The Finance & Performance Committee may invite other persons to attend a meeting so 
as to assist in deliberations. The Finance & Performance Committee chair shall be 
notified of this prior to the meeting. 
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3. ROLE AND RESPONSIBILITIES 


Authority 


3.1 The Finance & Performance Committee is authorised by the Board to act and investigate 
any activity within its terms of reference.  All members of staff are directed to co-operate 
with any request made by the Finance & Performance Committee. 


3.2 The Finance & Performance Committee is authorised by the Board to instruct 
professional advisers and request the attendance of individuals and authorities from 
outside the Trust with relevant experience and expertise if it considers this necessary or 
expedient to the exercise of its functions. 


 
Duties 


3.3  The duties of the Finance & Performance Committee can be categorised as follows: 


 
Financial and Performance management 


 Consider reports on the financial position of the Trust that highlight significant trends 
and risks for Board attention; 


 Review the Long Term Financial model (LTFM) of the Trust at the start of each year to 
ensure that annual budgets are consistent with that plan prior to recommendation of 
those Budgets and Review the Long Term Financial Plan at Quarter 3 of each year to 
ensure that the plan is used to inform the annual business planning cycle of the Trust; 


 Ensure consistency between LTFM and annual plans ensuring these are consistent 
and coherent;  


 Consider forecast positions reported by the Trust and risks to achievement of forecast; 
 Review the preparation of the Annual Budget of the Trust and recommend adoption to 


Trust Board where appropriate; 
 Maintain an overview of the Activity and Workforce models to ensure consistency and 


to provide assurance on critical assumptions. 
 Review financial performance of the Trust against strategic objectives and support key 


performance indicators to provide assurance or otherwise as to successful delivery of 
those objectives; 


 Review progress against delivery of Cost Improvement Plans for the forward three 
year period and within the current period; 


 Review Income Line Reporting and Service Line Reporting at the same frequency and 
time as the Long Term Financial Model; 


 To consider changes to the Trust reporting requirements under new regulatory 
arrangements, for example Monitor consultations. 


 
Performance 


 To review the measures incorporated in the Board report meet the requirements of 
external stakeholders and provide assurance to the Board that the Trust Strategy is 
being delivered. 


 To provide assurance that the underpinning systems and processes for data collection 
and management are robust 


 To review in detail any major performance variations. 
 


Procurement 
 Review and approve the Trust Procurement strategy. 


 
Capital Management 


 Review the Strategic five year capital programme and the annual capital budgets and 
recommend as appropriate to the Trust Board; 


 Review Capital Business cases identified within the annual capital budget to ensure 
that Business case is within the resources approved by the Trust Board and that the 
Business Cases comply with the Business case standards set by the Trust and 
outside regulators. 


 Approve capital business cases in accordance with the Trusts Detailed Scheme of 
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Delegation (DSoD)  
 


Treasury Management 
 To review the cash position of the Trust and the related Treasury Management 


policies of the Trust and where changes are required to approve that policy; 
 To review the Trust’s Investment Strategy. 
 Review Trust finance applications including loan applications. 


 
Investment Appraisal 


 To review and approve Revenue Business Cases in accordance with limits in the 
Trusts DSoD and to make recommendations to the Trust Board on those cases 
outside of its authority. 


 Review the benefits realisation of Business Cases and post implementation reviews to 
ensure that the standard of Business case preparation is consistently high. 


 The committee will work in partnership with the Development Committee to maintain a 
comprehensive overview of the investment process and specific cases. 


 
Policy approval 


 To review and approve all financial policies that are not reserved to Board decision by 
the Standing Orders of the Trust. 


 
Other 


 To review any matter referred to this committee by the Trust Board; 
 To make arrangements as necessary to ensure that all Board of Directors members 


maintain an appropriate level of knowledge and understanding of key financial issues 
affecting the Trust. 


 To Notify Audit Committee of any statutory reporting concerns or system weaknesses 
identified. 


 


 


4. CONDUCT OF BUSINESS 


Frequency & Duration 


4.1 Meetings will be held every month in the week preceding the Trust Board. Items for the 
agenda must be submitted to the Trust Secretary prior to the meeting.  The papers are to 
be circulated electronically at least 48 hours prior to the meeting. 


4.2 Meetings will last no longer than 2 ½ hours. 


 
Committee Effectiveness 


4.3 The Committee shall conduct an annual self-assessment on the performance of its duties 
as reflected within its Terms of Reference and report any conclusions and 
recommendations for change to the Board. 


4.4 As part of this assessment, the Committee shall consider whether or not it receives 
adequate and appropriate support in fulfilment of its role and whether or not its current 
workload is manageable. 


Other matters 


4.5 The Committee will receive reports from each of the following groups in order to obtain 
assurance on the effective delivery of their Terms of Reference: 


 Procurement Group 
 


4.6 The Committee shall be supported administratively by the Trust Secretary, whose duties 
in this respect will include: 


 Agreement of agendas with Chair and attendees and collation of papers 
 Taking the minutes 
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 Keeping a record of matters arising and issues to be carried forward 
 Advising the Committee on pertinent issues/areas 
 Provision of a highlight report of the key business undertaken to the Trust Board 
 following each meeting, in the public session where possible.  


4.7 The Chair of the Committee shall draw to the attention of the Board any issues that 
require disclosure to the full Board. The Committee shall also raise any significant 
concerns in relation to the business undertaken directly with the Board within the monthly 
Integrated Performance Report. 


 


5. STATUS 


5.1 These terms of reference should be reviewed annually by the Trust Board. 


5.2 Approved by the Trust Board on [July2013] 


5.3 Next Review Date: [June 2014] 
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MSSA Cases: Trust Attributable 


Trust Attributable MSSA NBT Locally Agreed Target


Apr 2011 to Jun 2013 
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ECOLI Cases: Trust Attributable 


Trust Attributable E.Coli NBT Locally Agreed Target


* validated from Jun 2011 


Apr 2011 to Jun 2013 
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Report to:  Trust Board Agenda item:  8.1.4 


Date of Meeting: 16 July 2013 


Report Title: Quarterly Research Strategy Progress/KPI report 


Q1 2013/14 


Status: For 
information 


discussion assurance approval 


x    


Prepared by: Nicola Williams, Deputy Director of Research 


Alex Ross, Research Operations Manager 


Executive Sponsor (presenting): Harry Hayer, Director of HR&D 


Appendices (list if applicable):  


Executive Summary:  


 


• The quarterly report presents a summary of progress against the NBT Research 
Strategy and related KPIs 


 


Action Required:  
Trust Board is requested to:  


• Note the report 
Key Risks: Financial. Recruitment directly impacts on income 


from Western Comprehensive Local Research 
Network to support NIHR Portfolio research and funds 
research nurses, clinical support department activity 
and clinician time. 


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: As above 
Legal/regulatory Issues: Research activity is regulated by a range of bodies 


e.g. Medicines and Healthcare Regulatory Agency 
(MHRA). 


Equality Issues considered: N/A 
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Indicator Target 
Per year 


Previous data Actual for this quarter 
2013/14 


Cumulative weighted 
recruitment into NIHR portfolio 
studies  


24716 


 


On target 


Cumulative number of NIHR 
active NBT led grants 
(NBT R&I set target) 


9 


 


12 


Total number of grants 
awarded in financial year 


n/a 


 


1 


Total grant income 
administered by NBT 
 


n/a 


 


£14m 
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0
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2011/12 2012/13 Q1 2013


0


5


10


15
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Achievements 


• Recruitment is above target for this quarter at 103% of year to date target. 
• Although our performance is below the NIHR set target, nationally we are 3rd out of 41 reporting 


Trusts for recruiting to time and target (RTT). 
• NBT Springboard (small grant scheme) awards were announced in May 2013. Seven awards were 


made to a total of £104,556. 
• NBT Exceptional Healthcare awards were made to the Diabetes Research Team in the Research 


and Innovation category and to Rosemary Anderson, our research committee lay representative, as 
Volunteer of the Year. 
 


Risks and mitigation 


• Financial risk is possible due to the new hospital move period next year if recruitment to studies is 
significantly disrupted by breaks in service. Plans are in development to mitigate this risk.  


• Ongoing financial risk if studies do not recruit to target. Performance management procedures for 
studies are in place to mitigate this risk.Study performance is reviewed monthly by R&I senior team. 


• The number of NIHR studies recruiting has dropped this quarter but performance management 
procedures have been instigated to mitigate this risk. 
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Percentage of NIHR portfolio 
studies recruiting 
( NBT R&I set target) 


95 
 


 


45% 


Percentage of commercial 
studies recruiting to time and 
target  (RTT) 
(national NIHR target) 


50 


 


41% 


Mean n/o days to first patient 
recruited from valid R&D 
application for all trials (FPFV) 
(national NIHR target) 
 


70 


 


100 days 


median approval time /days 
(national NIHR target) 


30 days 


 


30 days 
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Table 1 Glossary of Terms 


NIHR National Institute of Health Research - created by the Department of Health in 2006 to implement the R&D 
strategy: 'Best Research for Best Health' 


NIHR Programme 
Grants for Applied 
Research (PGAR) 


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)..                                                                                                                                                                             


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. North 
Bristol NHS Trust currently falls under the WCLRN who provides funding for delivery of our portfolio studies. 


Total grant income 
administered by 
NBT 


This represents the total value of all NIHR grants held by North Bristol NHS Trust for this financial year.  


Weighted 
recruitment 


There are 3 different bands of study within the NIHR portfolio- Band 1, 2 and 3. This banding represents the 
complexities of a study. Patients recruited into a band 1 study are weighted lower than those recruited into a band 
2 (observational) study which in turn is weighted lower than those recruited into a band 3 study (interventional). 
The ratio for the weighting is 1:3:14. The weighted recruitment provides an indicator of the monetary value of our 
research portfolio and influences the delivery funding supplied by the WCLRN at the end of the year. 


Mean n/o days to 
first patient 
recruited from 
valid R&D 
application for all 
trials (FPFV) 


This benchmark has been set by the NIHR and is 70 days from receipt of a valid research application into Research 
and Innovation to first patient recruited (consented) by the research team. Our target for approval of each study is 
30 days thus allowing 40 days for the research teams to recruit.  


Percentage of 
commercial 
studies recruiting 
to time and target  
(RTT) 


When an approval application is received into Research & Innovation a target number of patients to be recruited is 
provided as well as duration of the study. The NIHR requires us to submit quarterly data on whether our 
commercial studies are meeting their recruitment target and within the timescales of the research study.  


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. 


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 at North Bristol NHS Trust. 


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 
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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. 


 








 


 
Report to: Trust Board Agenda item:  8.1.1 
Date of Meeting: July 25th 2013 


 
Report Title: Activity and Performance Report 
Status: For information discussion assurance Approval 


    
Prepared by: Alison Moroz  
Board Sponsor: Sasha Karakusevic 
Appendices: Atlas KPI Sparkline 


 
 
Executive Summary:  
 
ED 4 hour waits (Frenchay only) 


• Target of 95% 
• June performance = 91%  
• Q1 performance = 88%, an improvement of 4% since the last quarter 


 
Many of the actions in the recovery plan have been or are being implemented, resulting in 
a level of improved performance in line with the recovery plan.  As a consequence of this, 
the number of ambulance handovers and the number of patients staying in hospital for 
longer than 14 days have both reduced. 
 
Referral to treatment targets 


• All three of the RTT targets have been met at a total Trust level, both for the month 
of June and Q1 


• Some individual specialties have not met the targets 
• The position for the rest of the year is being modeled to ensure the Trust meets the 


overall targets whilst significantly reducing the backlog of patients who are waiting 
longer than 18 weeks. 


 
Same-day cancelled operations 


• Improvement on previous months but, with performance at 1%, the national target 
of 0.8% has not been met 


• Majority of cancellations are within orthopaedics and are caused by a number of 
factors, all of which are being addressed by the Musculo-skeletal directorate in 
conjunction with Core Clinical Services directorate. 


 
Cancer 


• The Trust has met the cancer targets for Quarter 1 with the exception of the 62 day 
standard (5 breaches over the target). 


• The Trust has met the cancer target for the month of June, with the exception of 
the 31 day standard (1 breach over the target).  The validation process is not yet 
complete for June so this may marginally change the position reported. 


• Agreement to form a short-term working group with commissioners to further 
improve processes and the patient’s experience.  This group will also ensure that 
reports are standardised and processes are aligned and will allow commissioners 
to increase their understanding of the Trust’s internal and external assurance 
processes. 







 
Diagnostic waits 


• The target of 99% of patients waiting less than 6 weeks for a diagnostic test has 
been achieved. 


 
Action Required:  
Trust Board is requested to:  


• Review the performance described in the report and the appendix 
• Discuss the proposed actions to further improve performance 


Key Risks: Failure to hit key targets will jeopardise the FT 
application process.   
 


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. 


Impact on Staff Ongoing processes need to be improved to ensure that 
pressure is not put on staff to validate high numbers of 
records. 


Link to Trust Objectives:  1 and 2 
Care Quality Commission 
outcomes: 


Performance indicators  


NHS Constitution: Access to services. 
Financial Issues: Risk on income received. 
Legal/regulatory Issues: Yes 
Equality Issues considered N/A 
 
 
 







Performance Report 


1. 4 hour Emergency Department performance 
 


For Quarter 1 (Q1), the trust performance, against the national target of 95% of patients 
seen and treated in 4 hours, was 88.1% compared to 84.1% for Q4 (2012/13) within the 
Frenchay ED department.  Whilst there has been progressive improvement in the Trust’s 
ED performance we did not achieve our planned 4.5% improvement as set out in the 
Recovery plan agreed with Commissioners in February 2013. 
 
Whilst disappointing that we were 0.5% off plan, this is set in the context of 
unprecedented activity experienced through ED both locally and nationally which has 
been sustained since December 2012, most specifically during March and April 2013. 
Activity overall has increased by 10% and includes an increase of: 
 
•  6.5% activity through ED at Frenchay  
•  20% increase at the minor injuries units at Southmead and Yate  
 
April was a particularly difficult month.  However the Trust did achieve the target for May 
achieving 95.2% though dipped again in June achieving 91% against the 95% target. 
 
It should be noted that the Trust took the decision to start a ward deep clean programme 
in June (in view of concerns over the C Diff numbers).  This meant that there was a 
reduction in available beds that may have impacted on the Trust’s ability to identify beds 
in a timely manner for some patients.  Equally, the Trust is experiencing significant 
medical staffing issues in medicine and the ED department.  The Trust continues to 
implement the actions as outlined in the recovery plan and these include: 
 
• Enhanced senior clinical leadership available at weekends 
• Extended operational leadership to support peak times  in the evenings as well as the 


implementation of  a ‘full capacity’ protocol 
• Integration of the medical and surgical assessment units plans are completed and 


implementation started in July 2013 in preparation for the move to the New  
• The Complex Assessment and Liaison service (CALS) has started in a pilot form.   
• To support the implementation of robust 7 day working in medicine, agreement has 


been reached to appoint additional acute physicians.  In the meantime, 1 locum will 
start in July and 1 in September 2013. 


•  
• A ‘Discharge bundle’ to support wards to manage complex discharges has been 


introduced  
• The Trust continues to work with partner organisations to review the assessment 


process.  Currently, approximately 75% of admitted patients have an expected date 
of discharge recorded on Cerner and plans are in place to manage delayed transfers 
of care. 


• More proactive use of beds on the Southmead site has been achieved to balance the 
workload on both sites and reducing unplanned transfers. 


• Average occupancy has reduced from 1001 beds in April to 952 beds in June, 
exceeding the planned reduction of 33 set out in the recovery plan. 


 
Whilst it is disappointing not to have achieved the overall 95% target, it does appear 
that the planned improvements are having a positive impact on patient flow, overall 
bed numbers and patient experience.   
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Other improvements have included a reduction in ambulance handover delays from 
33.8% of ambulances waiting over 15 minutes to handover to the ED department in 
Q4 of 12/13 down to 28% in Q1 of 13/14.  This performance has been significantly 
improving during 2013/14 with 38% waiting over 15 minutes in April, 24% in May and 
22% in June. 
 


 In addition, the number of patients whose length of stay is greater than 14 days has 
also reduced.  The average number of patients whose length of stay is greater than 
14 days for the first quarter of 2013/14 is as follows: 


 
 April - 308 
 May - 292 
 June – 289 
 


The whole system continues to be managed in detail and the Trust will need to 
reduce the daily number of breaches by 4 each day if it is to achieve the 95% target 
in Q2.  This is on track to be achieved through the continued implementation of the 
recovery plan.  The main risks to delivery include further unplanned increases in 
activity and staffing shortages.  The Trust is discussing changes in activity with its 
commissioners and considering options for filling vacancies. 


 
2. Referral to Treatment Times 
 


The three Referral to Treatment (RTT) standards are that:- 
a)  90% of patients waiting for an impatient or day case procedure were seen within 


18 weeks of referral from GP 
b)  95% of patients waiting for an outpatient appointment were seen within 18 weeks 


of referral from GP 
c)  Of all of the patients waiting for either an inpatient, daycase or outpatient 


treatment at a future date, 92% of them do not wait longer than 18 weeks. 
 


The Trust has again achieved these three RTT standards overall in June and for Q1. 
 
Despite the overall positive result above, not all specialities have individually met the 
admitted RTT target.  For June 2013 these include: 
 
• orthopaedics,  
• Neurosurgery 
• gynaecology  
 


 Orthopaedics and neurosurgery continue to have insufficient capacity to meet the level 
of spinal activity being referred into the Trust.  This complex surgery is not offered by 
other NHS providers and the Trust continues to discuss options for managing this level 
of demand with commissioners. 


 
For gynaecology, there were particular unplanned clinical capacity issues in April and 
May due to the unavailability of clinicians.  This has required the Directorate to review 
internal processes to ensure that this is prevented in the future.  The position is expected 
to be resolved by August 2013. 
 
Each surgical specialty has now developed plans to significantly reduce their backlogs of 
patients waiting over 18 weeks for surgery during this financial year.  This may mean that 
some specialties will have to drop their performance below the target for a number of 
months to ensure that these patients get treated.  This will be done against a background 
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of maintaining the Trust’s overall performance.  The effect by month and by specialty is 
being modelled and will be shared with the September 2013 Board meeting.  This will 
also be shared and discussed with commissioners. 
 


3. Cancelled operations 
 


The percentage of elective operations cancelled on the day of surgery was 1% in June.  
Whilst this is an improvement on previous months, it nevertheless is outside the national 
target of 0.8%.  The 1% represented 45 patients, of which 24 were in orthopaedics and 
the remaining 21 were spread across the other surgical specialities. 
 
The reasons for the high number of same-day cancellations in orthopaedics are varied 
and relate to theatre cases taking longer than expected, unavailability of critical care 
beds, insufficient sterile kit and a lack of theatre staffing.  The Musculo-skeletal 
directorate are pro-actively engaged with the Core Clinical Services directorate to 
resolve these issues.   


 
4. Cancer 
 


For the month of June the Trust has achieved all but one of the cancer targets.  The 
unmet target relates to patients being treated within one month of a cancer diagnosis.  
Unfortunately, we were unable to treat one patient in the required timeline meaning there 
was one breach.  The validation process continues for the month of June which may 
result in some minor changes in our overall performance.   
 
Overall for the total in Q1 the Trust narrowly missed the target for patients to be treated 
within 62 days from an urgent GP referral and we were unable to treat 5 patients in the 
required timescales resulting in 5 breaches.  All other cancer targets were met for the 
quarter.  These targets include:- 
 
• Patients receiving a first treatment within 62 days of referral from an NHS screening 


service 
• Patients receiving a first treatment within 62 days following a consultant upgrade 
• Patients receiving a first treatment within one month of a cancer diagnosis 
• Patients waiting less than 31 days for subsequent surgery 
• Patients waiting less than 31 days for subsequent drug treatment 
• Patients seen within 2 weeks of an urgent GP referral 
• Patients with breast symptoms seen within 2 weeks of a specialist referral. 
 
The improvement in performance builds on the actions previously discussed with the 
Board.  More robust patient tracking arrangements have been implemented and have 
contributed to this improved performance.   
 
There is further work to be done regarding late referrals to and from other Trusts which 
can currently cause delays in a patient’s pathway and contribute to the number of 
breaches incurred.  The Trust’s cancer lead is working with other local providers to 
improve processes around certain cancer pathways.  In addition, all referring Trusts 
throughout the wider geographical area are being contacted to identify improvements in 
processes for specific pathways where late referrals are being received by NBT. 
 
It should be noted that improved performance has been achieved with a context of 
significant increases in two week wait referrals.  NBT has experienced a 7.5% increase 
in referrals in Q1 13/14 compared to Q4 12/13 (3,263 v 3,838).  The cancer lead is 
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currently reviewing booking processes and working with CCGs to understand the 
possible reason for this increase.  
 


5. Diagnostic waits 
 


The national target is that at least 99% of patients waiting for a diagnostic test should be 
seen within 6 weeks.  Whilst the Trust has achieved this target in June at 99.6% and for 
the first quarter at 99.3%, there are still areas for improvement.  
 
There were 56 breaches in total in June, of which 35 were urology rigid cystoscopies and 
13 were urodynamic flows.  This is an improvement on previous months.  To improve the 
position further, additional urodynamics sessions are being set up and additional general 
anaesthetic sessions are being put in place to deal with the backlog of cystoscopies. 
 


6. BNNSG Quality Steering group 
 


At the request of the above group a number of Execs and senior managers met with 
representatives from the LAT, TDA, CQC and CCGs to discuss a number of issues 
relating to NBT’s performance, key to this was the ongoing issue with the 62 day target 
for Cancer.  We are waiting for the final written summary of this meeting but the actions 
arising out of the meeting included: 
 
• A need to share and understand NBTs internal assurance processes for reviewing 


and monitoring both performance and quality issues 
• A need to align and standardise the numerous request for information and data from 


all of the external stakeholders to ensure consistency of message both internally at 
NBT and externally.    
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APPENDIX C - NORTH BRISTOL NHS TRUST - BOARD RISK ASSURANCE REGISTER STRATEGIC RISKS - JULY 2013


First 


Raised


C L Total C L Total


Sue Jones/Chris 


Burton


30/09/2013


SR 1.1 Apr-13 Quality: There is a risk of 


Hospital Acquired infections 


exceeding trajectory, 


particularly in respect of C-


Difficile.


1) Infection Control Team  works across the Trust to 


educate, engage and advise proactively as well as 


responding to outbreaks. 


2) Director of Infection Control (Medical Director) has 


Trust responsibility for strategy and delivery of effective 


infection control policy, practice and outcome.


3) Control of Infection Committee reports to GRMC and 


provides monthly highlight reports to Trust Board 


outlining performance against trajectories, key actions 


and challenges.


4) Regular promotion of the need for strong infection 


control procedures is embedded in Trust (e.g. standard 


screensaver messages, daily email to all staff outlines 


IC position. Regular communications via message of 


the Day, Friday 5 etc.)


5) Re-establishment of IC Link Practitioners in wards to 


focus on compliance.


July 2013


Internal Assurances


1) Monthly Board reporting - C-Diff above 


trajectory for 12/13.


2) COIC Highlight reporting to GRMC


3) Patient Flow workstream of PMO to ensure 


sustainably p[patient flows that do not distract 


from operational performance.


External Assurances


1) Single Operating Model oversight with 


Trust Development Authority.


2) Clinical Quality Review Meeting (CQRM) 


with Clinical Commissioning Groups (CCGs)


3) NTDA Peer review from Infection Control 


lead - completed June 13,.


4) Quality Account & Assurance provided by 


External Auditors of its content.


4 4 16


1) Implement key actions arising from recent 


NTDA Peer review.


2) ED Performance Action Plan is also relevant 


as it aims to improve capacity & patient flow (see 


actions under IBP 2) which should reduce 


infection risk.


Sue Jones/Chris 


Burton


See IBP 2 


actions


31/08/2013


4 3 12


3 12


1) Strengthen compliance and quality of  the use 


of the '5 steps to safer surgery', including the 


WHO Checklist. Link to safer clinical systems 


work. Engage with TDA to provide evidence of 


improvement actions.


2) Ensure issues identified in external audit of 


Quality Account are addressed and systems 


established for 13/14 process.


3) Address CCG/LAT concerns re Never Events 


and provide assurance that effective systems are 


in place to prevent recurrence. 


3 2 6


Sue Jones


Sue Jones


31/07/2013


31/08/2013


Lead When
Target Risk 


Objective 1 - We will provide services of exemplary quality
- Increase the level of patient satisfaction, putting NBT in the top 25% of NHS Trusts by 2017/18


- Deliver a mortality rate, putting NBT in the top 25% of NHS Trusts by 2017/18


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


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 'Road to 2014' 


& its predecessor Building our Future (BoF) 


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.


3) PMO function & weekly executive review scrutiny 


role within which a Quality Impact Assessment process 


is in place to review all individual CRES schemes 


above £200k and all cross cutting workstreams, signed 


off by Medical Director and Nursing Director.


4) Quality measures are reviewed within clinical 


directorates service and associated governance 


arrangements, including Executive Review Meetings, 


Quality Committee, Governance and Risk Mgt 


Committee and Board Quality Report.


5) Patient Experience Group (PEG) scrutiny and input. 


4 Improvement areas agreed for 2013/14 - reviewed 


and approved through Quality Committee and GRMC.


July 2013


Internal Assurances


1) Quality report to Board tracks on-going 


performance against Quality Priorities. 


Positive assurance in most areas. Patient 


Story starts every public board meeting - 


maintains focus.


External Assurances


1) Quality Account for 12/13 received 


qualified external audit opinion. These do not 


impact the overall validity of the Quality 


Account or its core messages.


2) Monitor QGF review by PWC (March 12) 


rated NBT within acceptable Monitor scoring 


parameters. Follow up review April 13 found 


good progress in many areas, with further 


work to do in others.


3) CCG Quality reviews do not highlight any 


major quality concerns.


4) NTDA Oversight


Quality concerns raised around C-Diff review, 


ED performance (see details below), 


compliance with WHO checklist and learning 


from recent Never Events.


4


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


Actions to Address Gaps in Control or 


Assurance


Page 1







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


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 1.2 Apr-13 Patient Experience: There 


is a risk that patients 


experience poor care that is 


unresolved, either at the 


time, or in response to 


concerns or complaints.


1) Patient Experience module within NQAT, 


2) Complaints Policy, operational policies, procedures 


and practice, including the role of the Advice & 


Complaints Team (ACT).


3) Executive walkarounds & thematic reviews  


4) Patient Experience Group & role of Patient Panel to 


provide ongoing feedback and insight into patient 


stories/issues.


5) Clinical Directorate review of complaints & inclusion 


within Consultant revalidation process.


6) Perform& recovery Plans through TMT


7) Customer Service training & inclusion within  


Corporate Induction.


8) Trust Values place patient experience at the core, 


first one 'putting patients first' - rollout programme 


underway following approval at Trust Board in 2012.


9) iCARE rollout project plan in place and commencing 


from August 2013.


July 2013


Internal Assurances


1) Quality report to Trust Board provides 


quarterly highlights of patient experience 


metrics, including complaints.


2) Patient stories at every Trust Board.


3) Friends & Family objective feedback data 


collected, analysed and published in line with 


DH requirements.


External Assurances


1) Single Operating Model oversight with 


Trust Development Authority.


2) Clinical Quality Review Meeting (CQRM) 


with Clinical Commissioning Groups (CCGs)


3) National Inpatient & Outpatient Surveys


4) Staff Survey (quality of care questions)


5) Parliamentary Health Service Ombudsman 


oversight of serious complaints & periodic 


review of processes.


6) Quality Account & Assurance provided by 


External Auditors of its content.


3 3 9


1) Eliminate complaints backlog through targeted 


actions. Provide support across directorates and 


process map complaints journey and source 


additional support.


2) Introduce proactive mode of reviewing and 


learning from complaints themes to drive 


improvement and learning.


3) Review PHSO national complaints report 


through PEG and identify key themes to seek 


external involvement for example using the 


Patient Association to help staff to think differently 


and drive improvement work.


4) Rollout iCARE programme & build in metrics to 


evaluate initial impact with staff. Also consider 


how longer term impact will be measured.


Sue Jones


Sue Jones


Sue Jones


Sue Jones/ 


Management 


Team


30/09/2013


30/9/2013


31/12/2013


31/12/2013


2 2 4
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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 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) Automated daily activity reports 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 embedded, which include 


activity & performance reviews


d)Cerner reporting improvements overseen through 


CITS Project Board. 


e) ED Recovery plan


July 2013


Internal Assurances


1) Performance & Activity reports & SOM 


reports to Board. A&E waits & Cancer waits 


improving - now within 1 breach/day for last 2 


mths for A&E)  


2) Emergency Care Intensive Support Team 


are engaged with Trust.


3) Cerner reporting metrics revised to focus 


on remaining issues. Reported internally and 


externally - improving position continues.


4) QRMC deep dive review of cancer 


services assurance scheduled for Aug 13.


External Assurances


1) Monthly reporting on all targets to TDA & 


data quality scrutiny 


2) BNSSG Integrated Urgent Care board


3) BNSSG Planned Care Services 


Improvement Group


4) Regional Cancer Network


5) Integrated Quality & Performance meeting 


with commissioners (mthly) - some concerns 


re cancer processes, action plan agreed.


4 4 16


1) Continue to track delivery of trajectory against 


Recovery Plan and seek assurance that real time 


review of operational performance data is 


routinely applied to manage patient flow more 


effectively.


2) Cancer target actions.


QRMC deep dive review in early August to review 


quality assurance processes.


Early actions taken to respond if issues identified 


within SI reviews.


Governance review to revisit  effectiveness of 


operational controls and reporting.


Review with CCGs to agree robustness and 


ongoing improvement aims. 


Sasha 


Karakusevic


Chris Burton


31/08/2013


31/08/2013


4 2 8


IBP 3


Objective 2 - We will ensure no unnecessary waits or delays


-Maximum wait of 4 hours in the Emergency Department and Minor Injury Units before being treated, admitted or discharged on a routine basis


-Maximum wait of 18 weeks between GP referral and treatment on a routine basis


-Maximum wait for  cancer care meeting national NHS standards on a routine basis


-Reductions in lengths of stay consistent with the optimum functioning of the new hospital


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 new hospital has been designed to have 


generic space planning to allow for different service 


configurations to be accommodated.  


2) Patient Flow workstream & associated activities & 


review through Executive Review process, now 


embedded through PMO facilitated regime.


3) Partnership working across BNSSG health and 


social care agencies and implementation of rehab 


review, overseen by Urgent Care Board.


July 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) PMO reporting established into Trust 


Board within Road to 2014 updates.


4) Base case within LTFM & IBP April 13 


updated to reflect current known capacity 


requirements.


External Assurances


Funding support agreed with BNSSG CCGs 


aligned to approved recovery Plan overseen 


via Urgent Care Board.


4 4 16


Further implementation of Recovery plan and 


input and development of actions via Urgent Care 


Board and BNSSG Programme to ensure 


improvements are delivered in community 


provision and discharge timescales.


Marie-Noelle 


Orzel & Sasha 


Karakusevic


30/09/2013


4 3 12
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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 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 


QRMC.


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.


5) Directorate Business Continuity Self-assessments


July 2013


Internal Assurance


Annual Board paper on Emergency Planning 


& Business Continuity - July 2012.  


External Assurances


1) SHA self assessment review - the SHA  


signed NBT off as green for preparedness 


and response March 2012. Unclear who will 


oversee this from 1st April 13, possibly the 


LAT.


2) Completion & learning from 'live' exercises 


& communication cascades. Exercise Exodus 


successfully completed May 2013


4 2 8


1) Directorates who have not submitted Business 


Continuity Self-Assessment to be contacted, 


highlighting potential unacceptable risk to the 


organisation. New BC Template circulated to 


assess resilience around the MOVE period and 


into the new hospital


BC lead will re-audit and Peer review BC Plans 


following completion of new template.


2) From Q2 the ERM review process will 


incorporate BCP as a key line of enquiry covering 


both the move period and also the post move new 


hospital environment.


Simon Wood


Simon Wood


30/09/2013


30/09/2013


3 2 6


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 now owned internally with external 


support now relinquished.


3) Executive review process embedded & delivering 


improved outcomes across change workstreams and 


associated governance arrangements.


July 2013


Internal Assurance


1) Operating Plan now clearly linked to other 


critical workstreams through overarching 


framework.


2) 'Road to 2014' updates to Trust Board 


reflect improving RAG assessments against 


workstreams 


3) Critical path mapped across all projects 


based upon detailed underlying plans.


4 3 12


Closure of current gap (c4 mths beyond required 


delivery date) to align 'bottom up' project plan to 


new hospital opening date..


Sasha 


Karakusevic


31/07/2013


4 2 8


3 3


Objective 3 - Provide leading edge services in high quality environments


-This year, NBT will complete the major elements of the redevelopment of the  Southmead Hospital site


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.


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' costed in as much detail as currently feasible 


and approved through CPMG and Redevelopment 


Board. Cost assessment will further refine as each of 


the projects progress.  Progress 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.


July 2013


Internal Assurances


1) Programme governance - Redevelopment 


Board Highlight reports and minutes are 


routinely reviewed at Trust Board. New 


hospital build remains on time & budget. 


2) Move Project reporting arrangements & 


integrated plan in place.


3) Critical path mapped and reviewed at Trust 


Board. 


4) Capital Business case approvals in line 


with required schedule to ensure site 


clearance. These are progressing.


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, first (positive assurance) report 


provided April 13 following peer review by 


Pembury Trust.


3 3 99


No gaps, controls & assurance systems are in 


place & will flag exceptions as required. 


Controlled risk score remains relatively high due 


to complexity, scale and pace of programme.


N/A N/A
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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 3.4 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.


5) CPMG & Finance Committee oversight of 


programme and impact of delayed receipt.


6) s106 review group in place to review progress & 


shape tactics.


July 2013


Internal Assurances


1) IBP & LTFM submitted to TDA April 2013.


2) DoF assessment that as non FT this is a 


much reduced risk as the trust has no 


cashflow issues. It is purely as an FT that this 


becomes an issue - to strengthen liquidity 


ratio.


3) Planning application has been submitted, 


awaiting approval.


External Assurances


1) TDA review process & feedback around FT 


application and financial implications of this 


risk materialising. 


2) Additional resource from SHA/TDA at end 


of 12/13 has improved Trust's cash position & 


reduced this risk.


3) CCGs have formally accepted ownership 


for commissioning & delivery of health & 


social care facility at Frenchay. 


4 3 12


Maintain close liaison with Local Authority OSC 


and planning officers to review progress of 


consent application and respond effectively to 


issues, particularly the Town & Village Green 


Application (TVGA) Mike Coupe 30/09/2013


2 2 4


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.


4) Existing contingency arrangements remain valid 


using Elgar House - now at 75% use for rehab 


provision.


July 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.


4) IBP & LTFM resubmitted reflecting current 


interim arrangements. Awaiting TDA 


feedback.


3 3 9


1) Continued engagement with UHBristol and 


commissioners via Acute Services Review and 


ongoing discussions. 


2) Hold 2nd stakeholder event to set out criteria 


and potential options for interim rehabilitation 


provision and then recommend to CCGs for them 


to approve via OSC. Longer term community 


based solutions form part of ongoing discussion 


with CCGs in line with their commissioning 


responsibilities.


Sasha 


Karakusevic


Mike Coupe


31/07/2013


31/08/2013


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.


3) General Manager for SGCHS leading staff 


engagement and communications to maintain morale.


July 2013


Internal Assurances


1) Current costs covered under Business 


transfer Agreement.


2) Outcomes of PQQ process & NBT 


continuation in partnership with BCH 


approved at Trust Board.


3) Exec Team engagement with BCH CEO 


and team.


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


Page 5







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


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 3.7 Apr-13 Legal risk: Competition 


requirements of the NHS Act 


2012 & consequent Monitor 


enforcement regime risk 


regulatory censure in 


respect of current service 


transfers 


1) NBT engagement with CCP (now CCD within 


Monitor) co-ordinated alongside that of UH Bristol & 


NHS Bristol.


2) Trust Participation in conference calls with CCD to 


identify requirements of Level II review process and 


this includes Bevan Brittan for legal advice.


3) NBT co-operated and responded in full to Monitor for 


benefits and cost analyses and hosted Site visit on 10 


June 2013.


July 2013


Internal Assurances


1) Trust Board paper April 2013 sets out the 


CCD legal position and the next steps 


required for Level II review. Quality of benefits 


case for each service will influence the CCD 


review and aim for a positive outcome for the 


Trust.


2) Monthly compliance statement for Monitor 


provider Licence includes assurances for 


board to confirm compliance.


External Assurances


1) CCP issued decision to proceed to Level II 


Investigation of service transfers completed 


March 13.


2) CCP meets due 1st July, final report by 


end of July.


3 3 9


1) Obtain Monitor (CCD) draft report, analyse 


implications for NBTs services and agree 


changes plus communications approach prior to 


its public release.


2) Clarify implications for future 'mergers' - e.g. 


Vascular and Severn Pathology. Obtain legal 


advice as necessary.


Marie-Noelle 


Orzel/Chris 


Burton


Harry Hayer / 


Chris Burton


31/07/2013


31/8/2013


2 1 2


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 oversees this.


2) Capital resource adequacy is reviewed through 


CPMG.


3) Clinical IT Systems Board in place & Chief Clinical 


Information Officer in post.


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.


July 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)  Substantive Chief Information Officer now 


appointed. First batch of Tier 1 lead 


managers in IMT have been appointed to new 


structure.


3 3 9


1) Restructure at all levels of IM&T to create clear 


distinction between systems developments, 


projects & handover to 'business as usual and 


service functions is now complete. The new Head 


of Service Management is currently establishing 


procedures for handover of projects and 


developments to service.  Proposed timescale for 


delivery October 2013.


2) Introduce more rigorous post project evaluation 


requirements to strengthen project management 


discipline within new functional lines. Action to be 


placed on the new Head of IM&T Programmes as 


an appraisal objective.


David Davies


David Davies


31/10/2013


30/09/2013


3 2 6


IBP 6


3 612


1) Business case to be developed and reviewed 


at CITS Board to set out options for reciprocal 


failover facility in line with the timescale for 


decommissioning the Frenchay server room. 


Action to be placed on the new Head of IM&T 


Infrastructure as an appraisal objective.  Appraisal 


scheduled for the 25th July.  Target date for 


delivery of positioning paper October 2013.


2) Discuss best option for external assurance to 


be obtained on revised Disaster Recovery 


arrangements. Approve via CITS Board. Action to 


be placed on the new Head of IM&T Infrastructure 


as an appraisal objective.  Appraisal scheduled 


for the 25th July.  Target date for delivery of 


Business Case October 2013


David Davies


David Davies


31/10/2013


31/10/2013
3 2


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 & 


also covers legacy systems,


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


arrangements compiled and risk assessment process 


completed. Major systems have adequate DR 


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


Ledger).  All new systems must have effective 


resilience built in to achieve approval.


4) New IT structure clearly separates 'Business as 


usual' service support from other areas. Aim is to 


strengthen focus for support, including system 


resilience & business continuity.


July 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.


4) Robust new IMT Strategy approved at 


CITS Board.


4
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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, pace and 


complexity 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.


4) Approval & delivery of 'Road to 2014' presentations 


to staff. Use of internal commas. such as Friday 5 (e.g. 


'myth busting').


5) Floor plans for new hospital published to all staff.


6) NBT Values Strategy linked to iCARE rollout plan.


July 2013 


Internal Assurances


1) Board reporting from Workforce & OD 


Gov. Cttee covers key outputs from work 


programme.


2) Internal staff Surveys & directorate 


analysis/actions.


3) Board approval (Mar 13) of 


recommendation to pursue staff pay strategy 


within context of Agenda for Change 


flexibilities & union liaison on this position.


4) Clarity of organisational structure removes 


one element of uncertainty for staff and 


reduces change in that respect.


External Assurance


National Staff Survey 2012. Weak results are 


reflected in current risk score but do not allow 


for impact of more recent assurances on AfC 


pay or organisational status, or floor plans


4 3 12


1) Analyse 2012 Staff Survey Scores & ensure 


poorly scoring directorates set clear improvement 


actions. Governance via the SEG on directorate 


progress.


2) Full workforce plans to be in place & staff 


consultations undertaken to provide certainty over 


future following new hospital occupation.


Harry Hayer


Harry Hayer


31/07/2013


31/12/2013


4 2 8


Objective 4 - We will develop a workforce equipped to create a patient centred culture
This year, NBT will develop and deliver proposals to increase:


- the number of staff feeling satisfied with the quality of their work and the patient care they are able to deliver, putting it in the top 20% of NHS Trusts by 2017/18 


- the number of staff feeling able to contribute to improvements in patient care, putting it in the top 20% of NHS Trusts by 2017/18


- the number of staff recommending the Trust as a place to work or receive treatment, putting it in the top 20% of NHS Trusts by 2017/18
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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 4.2 Jul-13 Quality of Care: 


Inconsistent staff 


understanding of what 'good 


quality' care is from a 


patients perspective & risk 


that these expectations are 


not met.


1) Trust values implemented following wide 


consultation with staff and incorporated within 


widespread communications mechanisms. 


2) Leadership development (e.g. LEAD 2) focuses 


upon high quality leadership behaviours.


3) Quality initiatives and culture promoted across the 


Trust, including events such as the NBT Quality 


Conference in June 13.


4) Move plans for new hospital incorporate Quality 


Impact Assessments.


5) Professional conduct and competence, overseen by 


professional bodies and line management.


July 2013


Internal Assurances


1) Reviews of Francis Inquiry pre and post 


publication of final reports. Trust Board 


reports Feb 13 & June 13 are the most 


recent.


2) Executive and NED involvement in 


walkarounds.


3) Trust Board Quality reports & Patient story 


/ learning at every board as first item on 


agenda.


External Assurances


1) National Inpatient & Outpatient Surveys. 


Reported to Board June 13. Inpatient survey 


results had slightly worsened year on year, 


although areas of improvement focus from 


prior year had succeeded.


2) Results of Friends & Family Test - early 


results are in line with average at other 


Trusts.


3) National Staff Survey 2012. Weak results 


are reflected in current risk score but do not 


allow for impact of more recent assurances 


on AfC pay or organisational status, or floor 


plans


4) Monitor QGAF audit by PWC against Trust 


self-assessment. Positive overall, actions to 


follow through. 


4 2 8


1) Implement iCARE initiative to provide a 


systemised basis for further embedding a culture 


of care and compassion - seeking to match staff 


and patient expectations of good quality care.


2) Provide full analysis and updated response to 


Francis Inquiry recommendations for October 


Trust Board, ahead of national response likely to 


be required by end of 2013.


3) Review of Monitor Quality Governance board 


questions scheduled in for Board Development 


plan for 2013/14.


Sue Jones


Sue Jones


Harry Hayer/Sue 


Jones/Chris 


Burton


31/03/2014


31/10/2013


30/11/2013


3 1 3
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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


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 process (ERM) facilitated through PMO 


function embedded and driving greater clarify and 


ownership of required corrective actions.


2) Cross- cutting workstreams with strong operational 


ownership included as part of ERMs.


3) Key assumptions for LTFM remodelled in light of 


revised Monitor requirements and mapped across to 


Operating Plan model.


1) LTFM refresh will be undertaken in line with 


requirement to submit updated version to NTDA 


by end of September 2013.  This will take account 


of new Monitor model & underlying assumptions 


which are due for publication imminently.


Catherine Phillips 30/09/2013


4) PMO in place facilitated via external support. 


Internal PMO Programme Manager appointed to 


oversee programme delivery of project managed 


approach to savings.


2) Consult with Staff Side on flexible working 


patterns & delivery of other flexibilities available 


within Agenda for Change national framework. 


Harry Hayer 30/09/2013


5) Staff engagement through 'Road to 2014' themes to 


ensure a common approach to change management is 


achieved.


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 is embedded and driving greater clarify and 


ownership of required corrective actions.


3) Cross- cutting workstreams have stronger 


operational ownership, E-Rostering Project now 


incorporated and governance established, project 


rollout improved.


July 2013 


Internal Assurances


1) Progress reported to board monthly in 


finance report.  


2) PMO workstreams included within 'Road to 


2014' updates, with reduced number of red 


rated themes and increased number moving 


into amber or green.


3) Non Pay Theme has been released from 


ERM scrutiny mechanism into 'business as 


usual' mode as it is on track for delivery of 


savings targets.


External Assurances


'Clean' external audits in recent years 


including 12/13 provide overall confidence on 


effectiveness of financial forecasting, 


accuracy of accounting & 'going concern.'


3 3 9


1)  Project reporting to focus on £200k savings 


achievement for 2013/14 and actions set to rectify 


any shortfalls identified. 


2) Non Pay workstream is delivering well overall, 


maintain tracking for next quarter to confirm 


release into 'business as usual' mode for end of 


September.


Harry Hayer/


Sue Jones


Catherine Phillips


30/09/2013


30/09/2013


3 2 6


Mar-12 July 2013 


Internal Assurances


1) Progress against directorate CRES & 


business plans is tracked and reported to 


Board.  Recent months have seen 


improvements in gross & probability adjusted 


plans for 13/14 (now 90%).


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.


4) Board approval (Mar 13) of 


recommendation to pursue staff pay strategy 


within context of Agenda for Change 


flexibilities & union liaison on this position.


External Assurances


1) Internal Audit reviews are undertaken.


2) TDA & DH reviews of Financial Plans at 


key stages of FT submissions


4 4 16 4 2 8


Objective 5 - We will be a strong, financially healthy, organisation
In 2013/14, NBT will develop and deliver proposals to achieve:


 - A Financial Risk Rating of ‘3’ or above on a routine basis, putting it in the top 25% of NHS Trusts by 2017/18


- A ‘green’ Governance Risk Rating on  a routine basis


IBP 8
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APPENDIX C - NORTH BRISTOL NHS TRUST - BOARD RISK ASSURANCE REGISTER STRATEGIC RISKS - JULY 2013


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 10 Jan-13


SR 5.3 Jul-13 Income Assumptions: 


Potential underachievement 


of assumed levels of income 


linked to achievement of 


CQUINs targets for 2013/14


1) Negotiation process with commissioners to set 


realistic/achievable CQUIN targets.


2) Internal review process within NBT to ensure targets 


are understood and owned.


July 2013


Internal Assurances


CQUIN achievement to be reported to Trust 


Board by exception. Individual quality 


measures reported in quality or Activity 7 


performance report.


External Assurances


Review at  meetings with commissioners to 


agree basis & validate progress against 


targets.


4 3 12


Finalisation of CQUINs Governance  and 


assurance mechanisms to give maximum 


opportunity to drive delivery and achieve required 


financial benefit.


Sue Jones 31/08/2013


3 2 6


Monitor 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.


1) Improved downside case within draft LTFM 


submitted to TDA in early April, driven through FT 


support process.


2) Mitigation actions are identified but would require 


significant further work to enact in practice, for example 


in relation to additional pay controls over and above 


current plans.


3) FT Project Board oversees the production and 


ongoing update of the LTFM, with underpinning project 


working groups and roles/responsibilities.


July 2013


Internal Assurances


1) FT Project Board approved LTFM & high 


level mitigation actions at its March 2013 


meeting.


2) Trust Board reviewed and approved IBP & 


LTFM at its March meeting.


External Assurances


TDA & DH reviews of LTFM & IBP will follow 


as an automatic part of revised FT application 


timelines.


4 3 2 63 12


1) LTFM update will refresh base case. Process 


to be developed to broaden whole board review 


and ownership of potential downside case 


options, either through use of development or 


private session.


2) A robust Service Line reporting process is 


required to review financial viability and drive 


behaviours in clinical directorates. An initial pilot is 


being undertaken of the 'EPS Engage' system in 


3 directorates for conclusion & evaluation by end 


of November.


Catherine Phillips


Bill Boa/ 


Catherine Phillips


Process: 


30/9/2013                 


Completion


31/12/2013


30/11/2013
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APPENDIX C - NORTH BRISTOL NHS TRUST - BOARD RISK ASSURANCE REGISTER STRATEGIC RISKS - JULY 2013


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 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) 


and/or non compliance with 


competition legislation. 


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) Role of Director of Strategy & Planning in developing 


and enhancing NBT's strategic market analysis.


July 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.  


3) Engagement of legal advice when needed 


to ensure that service changes are legally 


compliant.


3 4 12


Within the context of changing NHS landscape 


ongoing review to be maintained of the regulatory 


and legal environment to assess the potential 


impact on NBT's strategic and tactical choices for 


different services.


Board development programme to consider 


inclusion of key issues.


Mike Coupe 30/09/2013


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) NTDA liaison in place & standalone FT application 


agreed with financial support to assist in programme 


management.


2) FT Project board oversight of progress on 


standalone FT application.


3) Monthly board statements & Monitor provider 


licence conditions have board sign off and are 


reviewed within monthly Oversight review with NTDA.


4) Internal project management structure now being 


established in place of previous reliance upon external 


consultancy to support this.


5) BGAF and QGAF action plans and responsibilities in 


place and being monitored to support compliance with 


Monitor/NTDA requirements.


July 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, 


C-diff trajectory & normalised FRR mean FT 


risk ratings not currently achieved. 


External Assurances


1) TDA outline agreement to revised FT 


project timetable. 


2) First draft IBP & LTFM were submitted on 


time in early April. Formal feedback awaited 


from NTDA.


3) DH & Monitor will provide external 


challenge/assurance once the formal process 


progresses.


4) PWC draft report on QGAF progress since 


2012 review. Some positive assurances and 


a number of actions to address.


5) Updated BGAF action plan approved by 


Project Board & links to Board development 


programme.


3 4 12


Governance risks -


1) Ensure progress on agreed actions to 


strengthen QGAF in light of updated PWC review.


2) Continue to review and strengthen the 


evidence base for the Board Governance 


Memorandum ahead of future external BGAF 


audit. 


3) IBP to be refreshed in line with revised NTDA 


guidance and agreed timelines, applying current 


Monitor requirements and assuming 'status quo' 


commissioning assumptions for long term 


planning purposes unless otherwise known.


FT Programme timeline Risks - revise 


programme in light of NTDA discussions, clarify 


resource requirements to deliver milestones and 


update project management processes. 


Finance risks - as outlined in previous risks & 


actions. 


Performance risks - actions to reduce risks of 


non compliance with Infection control and ED 


Performance targets are outlined within SR 1.1 


and IBP 2 respectively. 


Sue Jones


Marie-Noelle 


Orzel


Mike Coupe


Mike Coupe


30/09/2013


30/09/2013


31/10/2013


31/08/2013


3 2 6


IBP 11 Mar-12 Workforce: Trust is 


reducing its workforce from 


7,992 WTEs to 7,012 WTEs 


& intends to change to more 


flexible working  


arrangements.  There is a 


risk that the Trust will not 


able to achieve these plans.


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.


July 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.


3 63 9


1)  Consult with Staff Side on flexible working 


patterns & delivery of other flexibilities available 


within Agenda for Change national framework. 


2) Directorate workforce plans to be refined and 


performance managed to close gap between 


Trust level requirements and costed reduction 


plans. Changes to be reflected within revised 


IBP/LTFM submissions as FT timescales require.


Harry Hayer


Harry Hayer


30/9/2013


30/9/2013


3 2
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Public and private session guidelines  
 
 


Agenda Item 6.6.3 
 


Guidelines for determining the allocation of Board meeting agenda 
items into public or private session. 
 
This paper sets out guidelines for determining the allocation of Board meeting 
agenda items into the public or private sessions.  It should be read in conjunction 
with the Trust’s Freedom of Information Policy. 
 


1 Summary  
1.1  In its publication ”The Foundations of Good Governance: A Compendium of 


Best Practice” the Foundation Trust Network (FTN) concluded that: 
“managing the division of business between private and open parts of the 
Board meetings will require skill from both report writers and those 
responsible for the smooth operation of business.”  


1.2  This process may be made clearer by the publication of information on why 
the Trust considers some business in private session and the categories of 
information regarded as confidential.  


1.3  This paper sets out guidelines for determining the allocation of Board meeting 
agenda items into the public or private session.  


2  Policy  
2.1 The Trust will seek to be open and transparent in its decision making.  


The Trust will ensure that as much of its work as possible will be 
considered in public session.  Where the subject matter necessitates 
consideration and discussion in private, the Trust will seek to report its 
decisions; and the basis of them, in public session as soon as possible 
afterward. 


2.2 The FTN states that Boards will usually classify as confidential those issues 
that it discusses about the award of contracts, disciplinary matters and 
matters concerning staff or any identifiable patient.  It also concludes that 
other issues are more difficult to categorise and recommends that Boards 
should regard the Freedom of Information Act 2000 (FOIA) as a useful 
framework to develop further guidance.  


2.3 In total there are 23 exemptions in the FOIA which allow the withholding of 
information.  Interpretation of these exemptions will always be dependent on 
the specific information contained within each report.   


2.4 The guidelines below describe the exemptions most relevant for determining 
the allocation of agenda items into public or private Board sessions.   


3 Risk 
3.1  The guidelines are intended to provide a useful framework for setting the 


grounds on which the Trust may legitimately elect to withhold information 
from the public board session.  They will give Board members a greater level 
of confidence that issues will only be reserved for private session after due 
consideration.   
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4  Guidelines on exemptions allowed under the FOIA 
 
GUIDELINE                                                                 FOIA EXEMPTION 


1  Relates to information that is already publically 
available.  


Section 21:  Information 
readily available elsewhere  


2  Relates to information that is intended for future 
publication. If a decision to publish is made after a 
request has been received the exemption cannot 
apply.  


Section 22:  Information 
intended for future publication  


3  Can relate to emergency planning procedures or 
business continuity plans that could prejudice the 
defence of the British Isles.  


Section 26  


4  Relates to a Trust investigation into whether any 
individual is responsible for conduct which is 
improper or whether anyone delivering healthcare 
on its behalf is a risk to the health and safety of 
patients. Consideration should be given to whether 
disclosure of the information could prejudice the 
investigation.  


Section 30:  Investigations 
and Section 31:  Law 
Enforcement including 
internal investigations. 
Cannot be used together.  


5  Inclusion in the public part of the Board meeting 
would (be likely to) inhibit the free and frank 
provision of advice. This exemption can only be 
applied by the Chief Executive.  


Section 36:  Free and frank 
communications/prejudicial to 
the effective conduct of public 
affairs – Section 36 (2) (b) (i)  


6  Inclusion in the public part of the Board meeting 
would be likely to inhibit the free and frank 
exchange of views for the purpose of deliberation. 
This exemption can only be applied by the 
Chief Executive.  


Section 36 (2) (b) (ii)  


7  Inclusion in the public part of the Board meeting 
would (be likely to) otherwise prejudice the effective 
conduct of public affairs.  This exemption can 
only be applied by the Chief Executive.  


Section 36 (2) (c)  


8  Inclusion in the public part of the Board meeting 
would be likely to endanger the physical or mental 
health of an individual. The Trust should consider 
this carefully whenever any patient information is to 
be discussed at Board.  


Section 38:  Health and 
Safety  


9  Relates to “personal data” and would be a breach 
of the Data Protection Act 1998 if it were released. 
It should be considered whether there is a 
reasonable expectation of the individual(s) 
concerned that the information should remain 
private against any public interest in its disclosure.  


Section 40:  Personal Data  


10  Information to be discussed was obtained from 
another person or organisation and disclosure in 
public would result in a breach of confidence over 
which that person or organisation could 
successfully take legal action.  


Section 41:  Information 
provided in confidence  
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11  Information which is covered by legal professional 
privilege may be withheld to ensure that any 
privilege is not waived. This should be considered 
carefully whenever the Board is provided with legal 
advice or contains any documents summarising 
legal advice.  


Section 42:  Legal 
Professional Privilege  


12  Inclusion in the public part of the Board meeting 
would be likely to damage the commercial interests 
of the Trust or of any third party. Justification in 
applying this guideline should include consideration 
of what the consequences of disclosure would be 
and why these would be prejudicial to the Trust’s 
interests.  


Section 43:  Commercial 
Interests  


 If disclosure was deemed prejudicial to a third party 
consideration should be given to obtaining details 
from that third party as to why it would believe its 
commercial interests would be damaged by 
inclusion in the public part of the Board meeting. 


 


13  Disclosure in the public domain is prohibited by law 
and would be contempt of court.  


Section 44:  Prohibitions on 
disclosure  


 


5 Application of the guidelines  
5.1 Each Board meeting agenda item considered for the private session will be 


challenged on the rationale for its inclusion in the private part of the meeting, 
see Appendix 1.  


5.2 In all instances where exemptions are considered to be applicable to prevent 
disclosure, advice should be sought from the Freedom of Information Office to 
determine whether the exemption is appropriate under the Act.  This is to 
protect the document author and sponsor: 


• a number of the exemptions above can only be applied if a public interest 
test has been undertaken and if there is supporting evidence for the 
decision.  


• application of exemptions is open to misinterpretation as certain 
exemptions can only be applied in specific instances.  


5.3 If information does not fall within the scope of the exemptions identified in the 
FOIA, it does not follow that the information should automatically be 
considered in the public Board session.  The decision shall always be for the 
Board, taking into account the specific information and its context at the time.  


5.4 In considering what documents should be restricted to the private session, 
Board members should be aware that if a document is considered in the 
private session, this does not automatically make it exempt from disclosure 
should a request under the FOIA be made: 


• The decision on whether to include in private session is a local decision; 
and not bound by law or regulations  


• Response to Freedom of Information requests, including the decision on 
whether the information should be released, is bound by law and or 
regulations and so is more prescriptive. 
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5.5 Any request for Board papers made under FOIA will need to be considered 
on its facts; and a public interest test will need to be applied if necessary. 
Initial considerations will be made by the Freedom of Information Office and 
legal advice will be sought if appropriate.  


 


6 Subsequent reporting of decisions made in private session  
6.1  Where the subject matter necessitates consideration and discussion in 


private, the Trust will seek to report its decisions; and the basis of them, 
in public session as soon as possible afterward. 


6.2 The Trust will not always be able to report its decisions and the procedure by 
which these were made.  However, it is likely that many decisions made in 
private session will subsequently become less sensitive.  Other decisions 
might not pass a public interest test; and so should be considered for 
subsequent public reporting. 


6.3 The document author should identify whether: 


• the issues for discussion are covered by absolute exemption, under the 
FOIA 


• the issues for discussion are not likely to pass a future public interest test, 
but they are currently at a stage of sensitivity that is covered by 
discretionary exemption 


• the issues for discussion are not likely to pass a future public interest test 
and once the required decisions have been made, those decisions can 
be reported to the next Board meeting public session  


6.4 The Trust Board, on the advice of the Freedom of Information Office, should 
confirm whether the issues discussed and decisions made in private session 
should be reported to a future Board meeting public session. 
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Statement on decision to consider the document in private 
session  


Appendix 1 
 


 
Guidelines to consider Justification for inclusion 


in private session 
1.  Is the item exempt under the Freedom of 
Information Act; and excluded from the Trust’s duty to 
consider the public interest: 
• specific security matters 
• court records 
• personal information 
• information provided in confidence 
• parliamentary privilege 
• prohibition by enactment, or to avoid constituting 


a contempt of court? 


 


2.  Is the item exempt, in that the need for 
confidentiality out-weighs the public interest in the 
information: 
• item, or its subject matter, likely to be published 


in the future, but at a sensitive stage of 
preparation 


• public discussion of the item would inhibit free 
and frank provision of advice and exchange of 
views* 


• item is sensitive in economic terms (eg business 
case and contract preparations, contract 
negotiations and proposals, service future 
design)* 


• item addresses sensitive ongoing investigations 
or similar proceedings, carried out internally or by 
another public authority 


• item addresses issues of Health and Safety, or 
security that it would not be in the public interest 
to disclose at this point 


• item contains information that is considered, by 
either party, to be covered by commercial 
privilege and should remain confidential 


• item contains information that was provided to the 
Trust in confidence and on agreement of non-
disclosure 


* Do you have the relevant evidence of certification or 
approval of exemption? 


 


3.  Should the item be considered in private session 
for any other reason not covered by the FOIA? 


 


 
* refers to instances where there is a risk to “free and frank communications, prejudicial to the 
effective conduct of public affairs”.  Only the Chief Executive can apply this exemption. 
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Southmead Hospital Redevelopment Project Highlight Report 


Date: 03 July 2013 
Author: Martin Warren 


Period: 1 – 30 June 2013  
Report No.109 


SRO: Mike Coupe 
Status summary: Construction and fit out are on programme. 


G 


Key Issues:  Pathology approval at June Trust Board. Risk issue is now getting NTDA approval. September being targeted. Finalising the variation and 
associated costs including the commercial deal. Urgent approval of Sterile Services at SMD & Pathology needed to confirm PFI Phase 2 site clearance 
Time, quality, risk and financial control update 


Time RAG Quality RAG 
 Construction is generally on programme both internally and 


externally. Underfloor heating installation has continued in the 
Atrium and tiling commenced in waiting areas adjoining Atrium. 
Carillion have advised that they could not complete any new 
variation requests  


 
G 


 The quality of the facility remains high as areas complete.   G 


 Regular reviews undertaken on all outstanding 3rd party 
occupations affecting Phase 2. 6 currently still not documented. 
Need to start documenting new leases in PFI.  


 
A 


 Staff and visitors continue to give positive feedback about the 
building.  


 


 
G 


 There is a risk that Trust cannot vacate all buildings within Phase 2 
site to meet contractual dates. Trust is actively reviewing plans to 
vacate and decommission buildings within the Phase 2 site in line 
with Move timetable to try and improve timelines. Priorities being 
discussed with Carillion. 


 
A 


 Following internal reorganisation, concern regarding IM&T 
resources to meet commissioning timelines. Senior discussions 
being held to address the perceived gaps  


 
A 


 Risk of NBT delay in decommissioning has emerged due to new 
legislation relating to decommissioning of vacuum system. This is 
being assessed and discussions with Carillion 


 
A 


 Phase 2 RDD continues and generally continues to meet NBT 
requirements. Over 90% of Internal design and 75% 
landscaping has been submitted to NBT for review. 


 
G 


Top Risks Score Mitigation 
 Pathology scheme approvals not received in time to commence 


construction and clear Phase 2 site 
 Solution to Sterile Services provision during phase 2 of PFI 
 Trust unable to handover buildings to Carillion by due dates 


15 
 
16 
12 


 Active management of process to gain TDA approval and 
commercial deal with Carillion 


 Urgent action to finalise business case for approval 
 Robust management and review of of  ‘jigsaw’ projects and Move 


sequences  
Financial  


Unidentified asbestos estimate of £200k anticipated and allowed for in budget.  Trust Board approved £436k building variations in June. The Trust is currently 
validating cost estimates received from Carillion in response to Variation Enquiries and awaiting further responses from Carillion. All other agreed Variations 
are at NIL cost to date.  Potential future variation costs for phase 1 estimated at £400k plus variation enquiry costs. Risk of delay costs has emerged due to 
new legislation relating to decommissioning of vacuum system being assessed but highly likely to impact on Phase 2 risk reserve funding, assessed to date at 
£1.27m. 
 








 
 


 
Report to Trust Board – 25 July 2013 Agenda Item 6.3  


Report Title Summary of Serious Incidents (SIs) reported in June 2013 


Status For Information Discussion Assurance  Approval 


    


Prepared by Pauline Crossley – Clinical Risk Manager  
Lesley Le-Pine – Head of Clinical Governance 


Board Sponsor Sue Jones – Director of Nursing 
 


 


For Information 
Executive Summary:   


7 new Serious Incidents 
reported. 


3 x falls sustaining fracture, 1 x 12 hour trolley breach,1 x delay in follow 
up,1x unexpected death,1x retained swab  


1 Never Events  Retained swab as above  


1 incidents breached the 2 
day reporting deadline  


6 incidents in June reported to commissioners within 48hrs of Clinical 
Risk notification. 1 day delay for fall report while awaiting confirmation 
from Lead Consultant  


3 incidents breached 45/60 
completion deadline  


3 incidents breached a sign off date within June 2013;  
• Core Clinical – Breach of Policy – due 03/06/13 – submitted 17/06/13. 
• Medicine – Fall - not submitted in time for CRC  
• Medicine/Surgery – Surgical error – not submitted in time for CRC  


1 Safeguarding Incident 1 safeguarding incident reported in June – mother and child missing,  
since found –– incident closed.  


0 Whistleblowing Incidents  0 whistleblowing incident reported as SI during June   


Specific themes identified  
this month  


No themes have been identified from SI’s reported this month. 


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


Key Risks: Reporting incidents and completion of root cause analysis (RCA) investigations for serious 
incident within timescales is set in the contract with Commissioners and can result in 
financial penalties for the Trust if timescales are breached. 


Impact on Patients: Actions implemented following RCA investigations and sharing of lessons learned should 
reduce occurrence of similar incidents, thus improving patient safety, patient confidence 
and helping to maintain the positive reputation of the Trust.   


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


CQC Outcomes O21: Incidents 


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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SERIOUS INCIDENT TRACKING   
 


Open - not subject to SI timescales 
STEIS No  Incident 


Date 
2 day 
deadline  


Directorate Description 45/60 day RCA 
deadline met 


Additional info  


2012/8707 04/04/12 YES Medicine Adult Safeguarding N/A Not subject to usual timescales.  Both relate to same incident  
2012/8710 04/04/12 YES Medicine Adult Safeguarding N/A 
2011/16609 31/08/11 YES WCH Safeguarding/ Child protection N/A Not subject to usual timescales 
2013/7609 19/11/12 YES Confidential Staff exclusion N/A Not subject to usual timescales 
2013/14632 20/03/13 n/a Medicine Adult safeguarding N/A Not subject to usual timescales 
Open  - BREACHES 
STEIS No  Incident 


Date 
2 day 
deadline  


Directorate Description 45/60 day RCA 
deadline  


Additional info  


2013/2164 21/01/13 YES Medicine Deteriorating patient  22/03/2013 Re submitted to May CRC > Amendments still awaited 
2013/6248 27/02/13 YES Multiple Delay in ICU bed.  29/05/2013 June CRC > recalled to July CRC   
2013/9103 25/03/13 YES   Core Clinical Breach of policy: CSSD contaminated sets 03/06/2013 Submitted for closure17/06/13 – awaiting Commissioners approval  
2013/9402 02/04/13 YES Medicine Patient fall # hip 05/06/2013 Not submitted in time > July CRC   
2013/12291 11/04/13 YES Medicine & Surgery Surgical error  27/06/2013 RCA not submitted in time for July CRC  >Aug CRC  
RCA - Closures June 2013  
STEIS No  Incident 


Date 
2 day 
deadline  


Directorate Description 45/60 day RCA 
deadline  


Additional info  


2013/6246 27/02/13 YES CCS Unauthorised x-ray. Breach of policy. 03/05/2013 Closed by Commissioners 10/06/13 
2013/6967 05/10/12 YES WCH Retained swab  03/06/2013 Closed by Commissioners 07/06/13  
2013/8870 28/02/13 YES WCH Unexpected admission NICU 30/05/2013 Closed by Commissioners 20/06/13 
2013/9124 23/01/09 YES Medicine Delay in follow up/ treatment. 03/06/2013 Closed by Commissioners 07/06/13 
2013/10388 09/04/13 YES WCH Medication Error 12/06/2013 Submitted for closure 12/06/13 – pending sign off by CCG 
2013/11008 06/04/13 YES WCH Screening issues 18/06/2013 Submitted for closure 17/06/13 - pending sign off by CCG 
Open Serious Incidents  - CURRENT WITHIN TIMESCALE 
STEIS No  
 


Incident 
Date 


2 day 
deadline  


Directorate Description 45/60 day RCA 
deadline  


Additional info  


2013/11877 20/04/13 YES WCH/Medicine Maternal Death 12/07/2013 July CRC  
2013/12275 31/07/12 YES MSK Wrong size acetabular cup – Never event 19/07/2013 July CRC 
2013/12861 22/04/13 YES CCS Courier service error 03/07/2013 June CRC – to be submitted 3/07/13 
2013/13459 12/03/13 YES Cross Directorate Deteriorating patient/Delay in ICU bed 09/07/2013 July CRC 
2013/13527 03/05/13 YES Medicine Patient fall  09/07/2013 July CRC 
2013/14259 18/03/13 YES CCS Loss confidential property 16/07/2013 July CRC 
2013/14784 14/05/13 YES Neuro Unexpected deterioration  19/07/2013 July CRC 
2013/15853 15/05/13 YES CCS/Pathology Contaminated sample 31/07/2013 July CRC 
2013/15731 24/01/13 YES CCS Unexpected death  20/08/2013 August CRC  
NEW -  Serious Incidents reported June 2013 
STEIS No  Incident 


Date 
2 day 
deadline  


Directorate Description 45/60 day RCA 
deadline  


Additional info  


2013/16373 22/05/13 YES Medicine Fall # NOF 05/08/13 Clinical Risk informed and reported 04/06/13 
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2013/16562 03/06/13 YES Operations 12 hour trolley breach 07/08/13 Signed off on STEIS 10/06/13 
2013/16683 07/03/13 YES Surgery Never Event Retained swab  29/08/13 72hr report due 06/06/13 submitted 07/06/13 
2013/17012 02/06/13 YES Medicine  Fall # NOF 12/08/13 Clinical Risk informed and reported 11/06/13 
2013/17895 11/06/13 YES Surgery  Delay in follow up 20/08/13 Clinical Risk informed and reported 18/06/13 
2013/17923 17/06/13 NO Surgery/Medicine  Fall # tibial plateau  20/08/13 informed 17/06 – reported 20/06 when Consultant confirmed SI  
2013/18824 04/03/13 YES Medicine  Unexpected death  30/08/13 Clinical Risk confirmed and reported on 18/06/13 


 
LESSONS LEARNT FROM INCIDENTS CLOSED IN MAY 2012 (includes closures pending) 
 


Incident ref Directorate Actions taken / Learning Implemented 
2013/6246 CCS • Review of theatre imaging service provision and organisation  


• Reminder to all relevant staff relating to local rules for X-ray imaging in theatre  
• Review of Company representative Policy including responsibilities while in theatre  


2013/6967 WCH • Ensure all swabs, cotton buds and swabs on sticks are counted according to protocol before and after colposcopy procedures and document on colposcopy proforma  
2013/8870 WCH • Emergency transfer to CDS should be arranged when there is evidence of fetal tachycardia on intermittent auscultation.  
2013/9124 Medicine • X-rays need to be reviewed after being performed and results documented in notes according to protocol. 


• Abnormal x-ray results should be transmitted to the requesting clinicians as soon as possible with a mechanism for proof of receipt of results 
2013/10388 WCH • Implementation of non luer equipment to CDS – to be staged approach. 


• Keep all drugs prepared for epidural administration in dedicated, separate coloured tray.  
• Improve differentiation of those used for epidural drugs and those used for intravenous drugs by using caps and extra colour coded stickers - instruct all anaesthetists to put 


caps on syringes of drawn up intravenous drugs.  
• Place intravenous drug sticker across cap, as well as on barrel of syringe.  
• Double label epidural syringes with lidocaine/bupivacaine sticker and epidural sticker 
• All anaesthetists and ODPs in CDS made aware not to dispose  any drugs on the anaesthetic machine after a case has finished in theatre 


2013/11008 WCH • Ensure adequate staff cover of EPC at weekends  
• Ensure Ultrasound documentation correctly completed  


 
 
 
 


 
  
  
  
  
 


Page 3 of 4 







               Serious Incidents Dashboard – June 2013  


Serious Incidents Rate per 1000 Bed Days July 2012 - June 2013
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*SI Count and *SI Rate by Directorate per 1000 Bed 
Days July 2012 to June 2013
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The number of SI’s reported in June has shown an increase in numbers - this is within normal variation.  
The median has been consistent over the past year.   


Bars show actual count of SIs, but take no account of activity level, 
hence medicine appears high. Green diamond shows SI rate per 1000 
bed days. CCS appears as an outlier, due to low number of bed 
days*Please note this excludes Infection Control and SGCH data 


 


*Types of SI reported July 2012 to June 2013
 N = 79
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Number of Serious Incidents Closed and Open Breaching 
deadlines


July 2012 - June 2013
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Despite being the most commonly reported type of SI, patient fall SIs are showing a reduction 
in overall numbers.  *Please note this excludes Pressure Ulcer and Infection Control data; 


In June 2013 5 Serious Incidents were closed and 3 remained open breaching 
deadline. 


 
 


A low number of bed days in 
CCS, therefore rate is high. 
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Report to: Trust Board Agenda item:  8.1.5 
Date of Meeting: 25 July 2013 


 
Report Title: Innovation Strategy Quarterly Report 
Status: For information discussion assurance approval 


x    
Prepared by: Dr Elizabeth Dymond, Innovation Manager 
Board Sponsor: Harry Hayer, Director of Organisation, People & Performance 
Appendices: none 
 
Executive Summary:  
 
Bristol Health Partners   
BHP was launched at a TEDMED event in April. This was a success and a similar event is 
planned for next year. 
A NBT-led Health Integration Team  for Parkinson’s Disease (led by Mr Alan Whone) was 
approved in April by the BHP Board. 
 
West of England Academic Health Science Network 
£2.3 million awarded for 2013/4 
Prof. Steve West, Vice Chancellor of UWE is Chair. Deborah Evans has been appointed 
as Managing Director. 
Awaiting new licence to define deliverables. 
 
High Impact Innovation CQUINs 
These account for £2.1 million. 
The details of those to be delivered & those to scope as pre-qualifiers had not yet been 
agreed with commissioners by the end of Q1. 
 
Advance innovations in patient safety 
The Innovating Quality workshop at NBT’s Quality Conference on 26th June was very well 
attended. Two projects from doctors were presented which addressed rapid access to 
safety critical information for junior doctors. The Health Foundation and NHS England are 
interested in working with NBT to develop these projects. 
 
Four NBT entries. were shortlisted for the Health Service Journal Annual Patient Safety 
Awards 
 
 
Action Required:  
Trust Board is requested to NOTE the NBT Innovation Strategy Quarterly Report 


 
Key Risks:  
Impact on Patients: Patients will benefit from rapid adoption of better services 


& products & streamlined clinical pathways. 
Impact on Staff Aim to embed an innovation culture within all parts of the 


organisation. 
Link to Trust Objectives:  Provide leading edge services in high quality 


environments. 
We will develop a workforce to create a patient centred 
culture. 
 


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


section' of any meeting. 
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Care Quality Commission 
outcomes: 


N/A 


NHS Constitution: “Help to improve services & procedures” 
 


Financial Issues: Failure to deliver on High Impact Innovation CQUINs can 
lead to financial penalties. 
 


Legal/regulatory Issues: Intellectual property management. 
 


Equality Issues considered Yes 
 


 
 


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


section' of any meeting. 
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Report to: Trust Board  Agenda item:  6.6 
Date of Meeting: 27 June 2013 


 
Report Title: Corporate Governance Update 
Status: For information discussion assurance approval 


  x x 
Prepared by: Paul Cresswell 
Executive Sponsor (presenting): Harry Hayer 
Appendices (list if applicable): • Finance and Performance Committee Terms of 


Reference  
• Draft Corporate Calendar 
• Public/Private Session Protocol 


 
Executive Summary:  
 
Following review and approval of the new board committee structure and two sets of 
Terms of reference in June, this paper continues the development process in 
accordance with the plan also agreed in June. 
 
Finance & Performance Committee Terms of reference  (ToR)– item 6.6.1 
This has been drafted and agreed between the Director of Finance & Chief Operating 
Officer, as lead executives for this committee. It is presented for review and approval. 
 
Corporate Calendar – item 6.6.2 
This maps the new committees, applying the following principles; 


1. Aim for no more than 3 meetings in any given week  
2. Highlight reports submitted to following Trust Board  
3. Meeting timescales aim to review Trust level data/information as soon as 


realistically available 
4. Minimise duplication of information for different purposes  
5. Sensibly align to quarter ends for meetings that are less than monthly. 
6. TMT format / approach to be reviewed in light of recent Clinical Directorates/Board 


away day sessions. Consideration to maybe 3 of the intra directorate 'barter/trade' 
sessions that were so successful at July 13 event being set within the plan, 
possibly aligned to Trust strategy/planning cycle. 


 
Key changes to highlight; 


• QRMC – switch to emphasis of 1/4ly meetings with 2 others scheduled at key 
points, rather than every 2 months. This is to support a number of assurances 
that align to quarter ends. 


• TMT – shifting this to after Trust Board, which allows engagement very quickly 
after the board meeting with Clinical Directors and also means board reports can 
be provided for information rather than current practice where some reports are 
prepared for TMT and then updated/expanded for Trust Board. This will be a 
more efficient use of reports. 


• Finance & performance – assumption is to adopt current TMT slot, if the above 
is agreed, to allow for information collation & reporting. 


 
The timetable shown to end December reflects current scheduled dates, therefore they 
do not yet fully meet the principles and notes/rational. The intention is for this to change 
by 2014 if agreed. 
 


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


section' of any meeting. 
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Public/private session guidance – item 6.6.3 
A review of the Trust’s Board meeting agendas shows that a significant proportion of its 
key decision making is happening in private session. It should be remembered that 
papers presented to private meetings of the Trust Board are not necessarily exempt 
from disclosure under Freedom of Information Act rules and that document authors need 
to bear this in mind when preparing papers and consider the rationale for inclusion of 
papers in the private part of Board meetings. 


The report appended as item 6.6.3 sets out proposed guidelines for determining the 
allocation of Board meeting agenda items into the public or private sessions and seeks 
the Board’s endorsement. It aims to clearly signal the Trust’s intention for openness and 
transparency as well as legal compliance. 


Under the current calendar of Board and committee meetings, the Executive Committee 
normally meets early in the month.  The agenda for the following Board meeting is 
normally considered and drafted for review at the Executive Committee meeting. 


In future we suggest that the Executive Committee’s deliberations include a more formal 
challenge to items proposed for the private session. This would give authors subsequent 
time to review and revise papers to make them suitable for public hearing, if required. 


The single page appendix attached to the guidance will be included with the private 
session agenda for each Executive Team meeting to help evaluate the basis upon which 
each proposed item has been included. 
 


Next Steps - September Board items 
In line with the plan outlined in June the items scheduled for September Trust Board are; 


• To receive assurance from committees that groups and their ToRs have been 
established or are well on the way to being so.  


• To receive assurance from Trust Secretary that the ToRs align to the Trust’s 
Standing Orders and Scheme of Delegation, or approve proposed changes to 
those documents.  


• Any other updates required in light of this paper and related discussions. 
 
 
Action Required:  
Trust board is requested to; 


a) Review & approve the terms of reference for the Finance & performance 
Committee. 


b) Discuss the proposed approach to the corporate calendar & agree any changes 
required. 


c) Review & approve the public/private session guidance and its practical 
implementation. 


 
 


Key Risks: Poor governance will result in poor risk identification and 
management and poor assurance  


 


Impact on Patients:  Strong and effective corporate governance arrangements will 
improve patient experience, quality, safety and clinical 
outcomes  


 


Impact on Staff: Strong and effective corporate governance arrangements will 
improve patient experience, quality, safety and clinical 
outcomes  


 


Trust Objectives:  All of the Big 5 
 


Care Quality Commission 
outcomes: 


All – the QRMC takes lead responsibility in the corporate 
governance structure for assuring the board of ongoing CQC 
compliance. 


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


section' of any meeting. 
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NHS Constitution: Direct link to fulfilling the requirements of the NHS Constitution, 
QRMC leads on corporate oversight but the requirements cut 
across all committees.  
 


Financial Issues: A large component of corporate governance arrangement will 
oversee financial management at NBT  
 


Legal/regulatory Issues: More effective corporate governance arrangements will provide 
a more effective response to the legal and regulatory framework  
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		Corporate Governance Update






North Bristol NHS Trust 
Minutes of the North Bristol NHS Trust meeting held on 27 June 2013 


 
Present: Mr P Rilett (Chairman) Mr M Lawton 
 Dr C Burton   Mr R Mould   
 Mr M Coupe   Ms M-N Orzel  
 Mr K Guy   Mr N Patel 
 Mr H Hayer   Ms C Phillips 
 Mr S Karakusevic  Prof A Waterman-Pearson 
     
In Attendance: Mr T Bartlett  Mr G Howells 
 Mr P Cresswell  Mr C Puckett 
                        Mr N Stibbs 
 
Observers: Mrs D Evans  Mrs E Saunders 
 Ms V Mathias  Three doctors 
 
Apologies: Mrs S Jones Mr S Wood 
 


  ACTION 
124/13 
 
 
 
 
 
 
 
 
 
 
 
125/13 


QUESTIONS FROM THE PUBLIC 
 
Mrs Evans reported that she and Mrs Saunders were members of 
the LEEP Monday Group which used Ward 22 as its weekly 
exercise base. The Group would like to know what would happen 
to the building after the health services had transferred from 
Frenchay to Southmead in 2014. 
 
Ms Marie-Noelle Orzel said that it was extremely likely that Ward 
22 would be demolished as part of the site clearance but she would 
confirm this in correspondence after the meeting. 
 
QUESTIONS FROM HEALTHWATCH 
 
There were no questions from Healthwatch representatives 


 
 
 
 
 
 
 
 
 
 
MNO 


   
126/13 MINUTES  
   
 The minutes of the meeting of 30 May 2013 were agreed as an 


accurate record. 
 


 


127/13 MATTERS ARISING/ACTION LOG  
   
 i)     Closed Actions  


 
The Board reviewed the Action Log and agreed that the actions on 
Actions 27, 37, 40 and 42 had been completed and would, 
therefore, be closed.  
 
The following items were discussed in more detail: 
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(ii)    Action 9 (Minute 12/13 refers) 
   
 The revised governance framework to be discussed later in the 


meeting would lead to changes in information requirements and the 
format of activity and performance reports for the July meeting. 


 
 
SK 


   
 (iii)   Action 29 (Minute 51/13 refers)  
   
 Part of Quality Account and issue, therefore, closed. PC 
   
 (iv)   Action 35 (Minute 79/13 refers)  
   
 Benchmarking now not available until July’s meeting due to 


national process this entailed. 
 
(v)    Action 41 (Minute 100/13 refers)  
 
Changes made to minutes and issue, therefore, closed. 
 
(vi)   Action 43 (Minute 104/13 refers) 
 
Indicators included in Quality Report and issue, therefore, closed. 
 
(vii)   Action 47 (Minute 120/13 refers) 
 
Start date of new chief executive likely to be known shortly. 
 


SJ 
 
 
 
PC 
 
 
 
PC 
 


128/13 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


PATIENT STORY 
 
Gareth Howells verbally provided a story regarding unintentional 
waits and lack of information to patients. He said that 81 year old 
Mrs H had presented herself at 7.30 am on a Friday on time for a 
day case surgical procedure. She had read all the guidance and 
was fully prepared and was told she would be second on the list. 
The morning went by, however, during which she remained starved 
and without information as to progress. In the afternoon she 
became anxious that the operation might have been cancelled but 
the nurses, although very kind, could give no specific answers. 
Without warning, however, she was taken to theatre at 5.00 pm 
where a successful operation was carried out and she was 
admitted for recovery. Her expectation had been to go home on 
Saturday morning and her daughter had arranged to drive from 
Sussex at 10.00 am to pick her up. By 10.00 am she had not been 
reviewed by the surgical take and had no To Take Away (TTA) 
drugs. Her case fell further down the F1’s priority list and when her 
daughter arrived at lunchtime she had still not been seen. She was 
finally able to leave at 7.30 pm having felt overlooked and forgotten 
for two days and had lost confidence in the service at Frenchay 
Hospital. 
 
Gareth Howells said that one of the lessons learned was not to be 
so reliant on doctors at the weekends and nurse led discharge was 
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129/13 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
130/13 
 


being piloted on some wards. The story had been relayed to the 
nursing teams and although intentional rounding had occurred it 
was quite new for this ward and Mrs H’s concerns had been 
missed. 
 
Marie-Noelle Orzel said that a ‘discharge bundle’ was being rolled 
out that week which should avoid this type of situation Chris Burton 
also reported that new models regarding nil-by-mouth were being 
considered that would address the starvation issue as would some 
other new working practices for the new hospital. Harry Hayer 
pointed out that staff needed to be reminded of the contents of the 
written material that was sent to patients. 
 
The Board noted the report and actions underway to address the 
circumstances that had contributed to this poor experience. 
 
QUALITY REPORT 
 
Gareth Howells introduced the Quality report giving the latest 
quality dashboard, an update on the negotiations with 
commissioners regarding CQUINS for 2013/4 and the latest 
information on the Friends and Family Test. He highlighted: 


• Compliance with the WHO surgical safety checklist had 
been recorded at only 89% across the 56 theatres and a 
letter had been sent to all surgical teams with action being 
monitored by the Quality Committee.  


• CQUINS were to be valued at £10.7 million this year with the 
NHS Trust Development Authority (NTDA) guidance stating 
that all Trusts should plan to fully achieve the targets. 


 
In answer to Nick Patel, Gareth Howells noted that the one 
dementia target that was not being met related to the referral 
procedures and specifically the discharge letter from junior doctors 
and an action plan was in place. Ken Guy commented that the 
SHMI trend looked to be rising and Chris Burton agreed that if this 
trend continued the following month more detailed inspection would 
be needed. The Board agreed that the scale of graphs needed to 
be changed and benchmarks added where they were  
not currently present and where progress was not being made 
more detail should be in the narrative.  
 
Chris Burton reported that a conference had been held in the Trust 
the previous day which had been a first step on the way to 
improving quality engagement from clinicians.  
 
The Board noted the Quality Report and approved changes to the 
graphs. 
 
CONTROL OF INFECTION REPORT 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SJ 
 
 
 
 
 
 
 
 
 
 


 
 


Chris Burton presented the Infection Control report for May and 
noted that C Diff remained an ongoing issue even though the run 
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rate had fallen in the current quarter. A deep clean programme was 
in place but operational pressures had meant difficulty in 
implementation. Probiotics were planned to be introduced for 
patients on antibiotics in July. He agreed that the graphs for hand 
hygiene and MRSA needed rescaling. 
 


 
 
 
CB 
 


 
 
131/13 
 
 
 
 
 
 
 
 
 
 
 
132/13 
 
 


The Board resolved to note the report. 
 
SERIOUS INCIDENTS 
 
Sue Jones presented a summary of the serious incidents reported 
in May. She highlighted the two safeguarding incidents that had 
been reported regarding care management on medical wards at 
Frenchay and Southmead. These had been investigated and all 
concerns except one had been closed. The latter was waiting for 
external information. She noted that the social services teams were 
always asked to look at any safeguarding incidents. 
 
The Board noted the report 
  
REVIEW OF FRANCIS INQUIRY RECOMMENDATIONS 
 
Sue Jones presented a report setting out how the Trust was 
mapping its actions against the Francis Public Inquiry 
recommendations and the government response in preparation for 
a formal response to be provided at the October meeting. Of the 
290 recommendations 158 were viewed as directly or indirectly 
relevant to acute trusts (others were targeted specifically at the 
government or regulators). 
 
The five key questions proposed as an overarching framework 
were: 


• Is the service safe 
• Is the service effective 
• Is the service caring 
• Does the service respond to what people say 
• Is the service well led 


 
A range of initiatives had been introduced over the past three years 
that addressed these questions including the Nursing Quality 
Assessment Tool, the Framework of Care, Whistleblowing Policy 
and Quality Strategy updates. The Trust was also about to 
implement iCARE (I, Communication, Attitude, Respect, 
Environment) as a way of embedding its values. 
 
To assure the Board all recommendations had been considered, 
they were being reviewed and categorised as those needing a full 
response, those needing a preparatory response and those not 
needing a direct response. The second stage in early July would 
be to confirm the accuracy of proposed service leads and the 
categorisation of response type and examine the process with the 
staff Partnership Board. The third stage would recommend areas 
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for ‘deep dives’ following a gap analysis and action plans would be 
delivered through relevant sub-groups for reporting to the 
G(Q)&RMC.   
 
Harry Hayer reported that he had been invited to join a small group 
set up by NHS Employers to meet with the trade unions on a 
national basis to explore the workforce implications. It was going to 
have four work streams – HCA legislation, the media story on 
nurse working, complaints and bureaucracy. 
 
The Board noted the report and endorsed the proposed approach. 
 


133/13 CORPORATE GOVERNANCE ARRANGEMENTS  
   
 Harry Hayer presented proposals for terms of reference for the 


Development and Quality and Risk Management Committees. 
These were on the critical path of organisational development for 
the Trust to become a high performing body and a Foundation 
Trust. The Board agenda proposals would be discussed over July 
and August at Board Development sessions and the terms of 
reference for the Finance and Performance Committee would be 
brought to the next meeting. The Board noted that there would be 
consequential changes to the Standing Orders which the Audit 
Committee would review. 
 
Mark Lawton proposed that rather than value thresholds, the 
Development Committee should remain responsible for all strategic 
outline cases, outline business cases and full business cases but 
that the financial aspects of the latter two should be approved by 
the Finance and Performance Committee. Peter Rilett questioned 
where a commercial group would play into the process and Mike 
Coupe felt that it would fall out of the Trust’s strategic plan where 
business cases would be categorised as the Trust’s alone and 
those that involved third parties. A commercial group would be 
helpful at both the beginning (the strategic outline case) and at the 
end (the full business case).  
 
Catherine Phillips noted that clarification was needed on the 
numbers and designation of standing members of committees and 
the need for deputies and voting rights. 
 
The chairmen of the committees were as approved at the last 
Board meeting with  Ken Guy as the second non-executive 
member for Q&RMC, Peter Rilett as the second non-executive for 
F&PC and Nick Patel as the second non-executive for DC.   
 
The Board approved the proposals in the report with the changes 
noted above to be discussed further. It was also noted that 
development work on the Finance and Performance Committee 
would be reported back to the Board in July with its proposed terms 
of reference and sub-structures and on the Board agenda over the 
Summer for report in September. 
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134/13 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
135/13 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


NATIONAL INPATIENT SURVEY 
 
Sue Jones presented the results of the national Inpatient Survey 
for 2012/13. It was of concern that compared to 2011/12 the Trust 
was significantly better on only two questions and worse on ten out 
of a total of 73. Chris Burton noted that the survey had been 
undertaken late Summer/early Autumn in 2012 when issues such 
as Cerner recovery, publicity about the South West Consortium 
and heavy pressure on beds were extant She said that the Trust’s 
focus for 2013/14 would be on four areas selected by the Patient 
Experience Group: 
 


• Providing information about ward routines to patients 
• Ensuring choice of food available was offered to patients 
• Ensuring families and carers were given enough information 


to help care for the patient on discharge and that patients 
were kept informed about delays in discharge 


• Giving patients the opportunity to give views on quality of 
care 


 
Rob Mould felt that the Trust needed to triangulate such results 
with other issues such as complaints and quality measures. 
 
The Board noted the report. 
 
AUDIT COMMITTEE 
 
Ken Guy presented the report from the Audit Committee meeting 
held on 4th June. The committee had received the Annual report 
from the Clinical Audit Committee and had been assured that 
clinical audit activity fed well into the improving quality process. 
Until recently the Board had not been sighted on this issue but the 
attendance of the CAC chairman at the Audit Committee and his 
own attendance at a future meeting of the CAC was addressing 
this shortfall. There was a concern about attendance at CAC 
meetings and the involvement of clinicians in audit but the 
revalidation requirements provided an opportunity to encourage 
greater participation. Chris Burton confirmed that all doctors had to 
be involved in quality improvement work and audit was a 
component of medical revalidation. 
 
Other issues addressed at the meeting apart from approval of the 
accounts and the annual report had been regarding: 


• the implementation of actions from Internal Audit 
recommendations. This was to be revisited in the October 
meeting and meanwhile it was agreed that the size and 
scope of the issue would be reported to the next Board 
meeting. 


• the financial resilience report from the auditors which had 
generally been very good but had expressed some concerns 
about the cost improvement plans 
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• the importance of workforce planning and the ongoing 
internal audit project to assess the current control position 


 
The Board noted the report. 
 
GOVERNANCE AND RISK MANAGEMENT COMMITTEE 
 
Marie-Noelle Orzel presented the highlight report from the G&RMC 
meeting held on 10th June. Of the assurance reports received she 
emphasised the review of the Maternity Dashboard which was a 
clinical and governance scorecard that monitored performance 
against agreed local standards and which set clinicians stretch 
targets. She also assured the Board that the Trust had in place 
sufficient measures to ensure that occurrences such as those 
identified in the Savile Enquiry did not happen. 
 
Peter Rilett noted the report about variable understanding of the 
application of the Mental Capacity Act and Gareth Howells reported 
that the Trust had recently recruited a new mental health doctor 
who would lead training. A programme would be in place and be 
implemented by the end of 2013/14. 
 
The Board noted the report.  
 
FOUNDATION TRUST UPDATE 
 
Mike Coupe reported that formal feedback was awaited from the 
NTDA on the various submissions for FT status. Meetings were 
held monthly with NTDA representatives. The FT Project board 
would put together proposals on timescales over the next month to 
be put to the NTDA for the next stages. 
 
The Board noted the report.  
 
ACUTE SERVICES REVIEW 
 
Harry Hayer reported that the clinical summit was to be held the 
following week, hosted by PwC and which will be fed the findings 
from a number of reviews. He had invited HealthWatch to advise 
on patient and public information once the focus areas were clear 
and he would update the local authority overview and scrutiny 
committees. Commissioner involvement was through the 
Integration Programme Board and Healthy Futures Board. Who 
was to own the processes beyond these stages was an important 
question. In future ASR would be reported through the 
Development Committee. 
 
The Board noted the report.  
 
BUSINESS PLAN 2013/14 
 
Mike Coupe presented the final draft of the Business Plan for the 
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year for which the primary audience was staff. It prioritised a limited 
number of the 25 objectives that supported the Big 5 aims. It would 
read across to the Integrated Performance Report each month. 
 
The Board approved the business plan for distribution to staff and 
communication to patients and the public. 
 
BRISTOL HEALTH PARTNERS, CLAHRC AND AHSN 
 
Harry Hayer presented a report setting out the roles of, and 
relationship between, the Bristol Health Partners (BHP), the 
Collaboration for Leadership in Applied Health Research and Care 
and the West of England Academic Health Sciences Networks. 
 
He said that the BHP organisations were working to maximise their 
joint research potential and had formed Health Integration Teams 
(HITs) comprising commissioners, public health representatives 
and NHS specialists. With members of the public HITs decided 
which aspects of health and health care needed to be improved 
and then carried out the research to show how changes could 
make most difference to people’s health and well-being.  
 
The AHSN was a network of providers of NHS care across the 
West of England that worked with universities, industry, 
commissioners and other partners to accelerate the spread of 
innovative, evidence based practice to improve health and care 
quality. 
 
The CLAHRC built directly on the strengths of the BHP and its HITs 
and was bidding for approval by the National Institute for Health 
Research in September.  If awarded it would substantially increase 
the scale and pace of research with part national funding. 
 
Avril Waterman-Pearson noted that how NBT’s internal structure 
married up with these organisations would be important. 
 
The Board noted the report. 
 
DEVELOPMENT OF THE WEST OF ENGLAND ACADEMIC 
HEALTH SCIENCE NETWORK 
 
Chris Burton presented a report informing the Board that the West 
of England Academic Health Science Network would be licensed 
by NHS England with conditions from April 2013. Prof Steve West 
had been appointed chairman and the managing director was 
expected to be appointed the following week and the financial 
allocation for the first year would be £2.7 million. Papers would be 
presented to the July Board meeting seeking approval for the 
Articles of Association to set it up as a company, the governance 
arrangements and to confirm the Trust’s membership. 
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142/13 SOUTHMEAD HOSPITAL REDEVELOPMENT PROGRAMME 
 
Mike Coupe presented the highlight reports from the 
Redevelopment Programme, the Move Project and the Jigsaw 
‘Project’ He emphasised the greatest risk to the hospital was any 
failure to receive approval for the Pathology Scheme in time to 
commence construction of Phase 2 of the hospital and inability to 
find an interim solution to the sterile services provision. The 
business case for the latter would be presented to the next Board 
meeting. There remained concerns about the IT resources and 
time to complete projects for the Move project. 
 
Mike Coupe said that future reports would have clearer references 
to the RAG ratings of issues. 
 
The Board noted the reports. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
MC 


143/13 ACTIVITY AND PERFORMANCE REPORT 
 
Sasha Karakusevic presented the report on the Trust’s patient 
activity and advised that all RTT targets had been achieved in May 
at a Trust level but problems persisted with the 62 day cancer 
target and two patients had breached the threshold. Cancelled 
operations had marginally failed to achieve its target but was a 
significant improvement on April. ED achieved the four hour wait 
target despite the continuing high demand. The implementation of 
the deep clean programme and impact on bed closures made the 
flow of patients difficult but this did not explain the full extent of the 
issue.  
 


 


 The Board noted the report. 
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FINANCE REPORT 
 
Catherine Phillips presented the finance position as the end of May 
and noted that the Trust was £900,000 behind plan of which 
inability to achieve savings was the main factor. Overall there was 
a £7 million risk to the delivery of the cost improvement 
programme. Budgetary control was now clearer with the base 
budgets regarded as robust except in the case of nurse specialling. 
Mark Lawton pointed out that even though the Trust had realistic 
budgets the same practices of overspending were continuing. 
Marie-Noelle Orzel reminded the Board of the sessions with the 
directorates on the 8th and 9th July where directorates could be 
challenged. Catherine Phillips agreed with Ken Guy’s comment that 
a non-recurrent benefit of £500,000 activity adjustment for 2012/13 
had been added to the 2013/14 budget which meant the underlying 
position was worse than shown. 
 
Catherine Phillips agreed to show pay variances more clearly in 
future reports.  
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP 
 


9 | P a g e  
 







 
 
145/13 
 
 
 
 
 
 
 
 
 
 
 
146/13 
 


The Board noted the finance report. 
 
ROAD TO 2014 - PROGRAMME MANAGEMENT OFFICE 
REPORT 
 
From the report from the Programme Management Office, Marie-
Noelle Orzel said that the bed allocations had now been published 
so that ward staff knew where they would be in the new hospital. 
The July TMT meeting would sign off all final issues because the 
interdependencies between different decisions were a key part of 
the operating plan. 
 
The Board resolved to note the Road to 2014 report. 
 
NTDA ACCOUNTABILITY FRAMEWORK 
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Marie-Noelle Orzel reported that the NTDA expected the majority of 
the measures for its framework to be obtained from existing data 
sources but had yet to resolve some of them. The Trust was 
mapping the KPIs outlined in the NTDA accountability framework to 
those contained within the Trust’s performance system with the aim 
of ensuring that they were all contained within it. The Board was 
recommended to answer ‘yes’ to all the Board statements with the 
exception of Statement 10 regarding plans to ensure ongoing 
compliance with targets. This was because of the little likelihood of 
exceeding the trajectory for C Diff by the end of Quarter 1, the 
worsening of the performance in ED in June, non achievement of 
the 62 day cancer target and the deficit against plan shown in the 
month 2 accounts. If the ED activity had achieved its target, the 
Trust might have answered positively to all the questions. 
 
The Board approved the responses to the Monitor Provider 
Licence for submission to the TDA and the responses to the 14 
board statements. 
 
CHAIRMAN’S REPORT 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PC 
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Peter Rilett noted that the key question once the Acute Service 
Review was published was where responsibility would be best 
placed for ensuring its progress. He also hoped to be able to 
confirm within the next couple of weeks the start date for Andrea 
Young.  
 
CHIEF EXECUTIVE’S REPORT 
 
Marie-Noelle reported that: 


• a Quality conference had been held in the Trust the previous 
week which had impressed representatives of the Health 
Foundation with the quality and depth of improvement work 


• the recent Government Spend Review suggested that a 
significant amount of money would transfer from acute 
providers to social care. 
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• two gastroenterologists and a gynaecologist with an interest 
in colposcopy had been appointed the latter made with a 
panel that was not formally constituted because the chief 
executive had had to chair in the absence of any non-
executives. 


• Judith Hyde had replaced Ann Remmers as Clinical Director 
of the Women’s and Children’s Directorate on a two year 
secondment whilst Peter Heywood had been appointed to 
lead the Neurology Clinical Network and the implications 
were being assessed. 


• It was noted that Trevor Reid was moving on as fund raising 
manager and the Board thanked him for his work over the 
past three years. 


 
NEXT MEETING 
 
The next meeting will be held on Thursday 25 July 2013 in the 
Board Room, Trust Headquarters, Frenchay Hospital, commencing 
at 11.30am. 
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Report to: Trust Board  Agenda item:  8.1.3 
Date of Meeting: July 25th 2013 


 
Report Title: Workforce Report – Quarter 1 : 13/14 
Status: For information discussion assurance approval 


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 (Workforce commentary and metrics) 
 
Executive Summary:  
 


To provide the Trust Board with a quarterly update and assurance on current workforce delivery 
against objectives. 


Key messages include :  


• Overall staffing numbers showed a decrease between April and May 2013 to 7,318 wte.  This 
is the lowest the staffing number has been for over a year.  Turnover has increased to 12.5%, 
having remained steady at 10% throughout most of 12/13.  


• Appraisal - figures show that appraisal completion has started slowly with some Directorates 
yet to report having commenced at all. Directorates need to have robust plans in place to 
ensure all staff take the opportunity to participate in a quality annual appraisal. 


• Sickness figures improved over April and May and the figure now stands at 3.5%.  This is a 
good start to 13/14 and an improvement on the same period last year.  It should be noted 
however that sickness usually is at its lowest during this period.  


• Training - only Infection Control training is compliant at 86.2%.  Other areas have made 
improvements over the last few months but have now stabilised below the compliance target of 
85%. 


• Bank and Agency usage - From 1st March 2013, a number of variable pay controls were 
implemented to help tackle the escalating costs of bank and agency spend.  The measures 
proposed included new authorisation protocols for requesting bank, agency and locum staff (for 
more detail see the commentary page under the variable pay controls section). 


 
 
 
Action Required:  
None 


 
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 it’s equality objectives  


Link to Trust Objectives:  The Trust’s workforce and organisation development 
strategy and associated matters directly support the Trust’s Big 
5 objectives and strategic imperatives. . 


Care Quality Commission 
outcomes: 


CQC Outcomes 12,13,14 


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


section' of any meeting. 
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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.  
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Report to: Trust Board Agenda item:  7.3 
Date of Meeting: 25 July 2013 


 
Report Title: Governance Arrangements for the West of England 


Academic Health Sciences Network (AHSN) 
Status: For information discussion assurance approval 


   x 
Prepared by: Paul Cresswell, Trust Secretary 
Executive Sponsor (presenting): Chris Burton, Medical Director 
Appendices (list if applicable): • Appx. 1 Voting Members Agreement 


• Appx. 2 Articles of Association 
• Appx. 3 Frequently Asked Questions  
• Appx. 4 Members List 


Executive Summary:  
 
NBT Background 
 
At the June Board an update was provided on the overall progress being made in 
establishing the West of England AHSN and the supporting governance arrangements. 
 
As stated in June, this board (in common with all other member boards) is now requested 
to approve the legal documents that will establish the AHSN as a company limited by 
guarantee. One thing to note is that the £20k membership fee is not being levied for the 
current financial year, as set out in the explanatory comments below. 
 
The AHSN oversight will be undertaken through the Development Committee within the 
Trusts’ revised corporate governance structure. In addition, as previously discussed by the 
board, an invite will be made to the Managing Director of the AHSN to attend the board’s 
development session in October. 
 
The wording below has been produced by the AHSN to provide a common briefing to all 
members’ boards. 
 


AHSN Governance Arrangements – Explanatory Comments 


AHSNs are a core element of ‘Innovation Health and Wealth’ (2011), the NHS 
contribution to the Government’s ‘Plan for Growth’.   AHSNs are intended to improve 
the identification, adoption and spread of innovation and best practice across the NHS.  
Established as membership organisations with a geographical footprint, AHSNs 
encompass NHS commissioning bodies and providers, universities, industry, and other 
organisations.  


AHSNs have been established through a designation process designed by NHS 
England that assessed whether they were ‘fit for purpose’.  Once designated AHSNs 
are granted a 5 year license and contract with NHS England setting out the funding 
agreement and deliverables.  


The West of England AHSN covers Bristol, South Gloucestershire, North Somerset, 
Bath and North East Somerset, Swindon, Gloucestershire and Wiltshire, a list of 
members is given at appendix 3.  The AHSN’s prospectus sets out the network’s 
business plan http://www.weahsn.org.uk/documents/ .   The network has identified 
three strategic goals: 
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• To deliver measurable gains in health and wellbeing across the West of England.   
• To make a meaningful contribution to the West of England and UK economies 
• To build a learning and delivery network to accelerate the adoption and spread of 


innovation and improvement  


Four priority service improvement programmes were identified during early consultation 
with members: 
• Patient safety 
• Stroke 
• Frail older people – including dementia 
• Mental health 


  
The AHSN prospectus describes levers and linkages that have relevance for the 
different types of member organisations.  
 
West of England AHSN Governance Arrangements 


The development of the West of England AHSN has been overseen by a Steering 
Group made up of partner organisation representatives, mainly represented at CEO 
level. It was decided by the steering group that the network would take the form of a 
Company Limited by Guarantee (CLG) and the dormant CLG has been set up.  As such 
it will be governed by the Articles of Association and Voting Members Agreement.  The 
Voting Members Agreement sets out the rights and obligations of voting members 
which will come from 3 constituencies: Providers of NHS Services, Universities and 
Clinical Commissioning Groups.  The AHSN will have affiliated, non-voting, members 
drawn from partner organisations in industry and local government who will join 
members on the Members Council.   


The AHSN Members Council will meet at intervals throughout the year; its purpose will 
be to hold the AHSN to account, receive reports from the Network Board, and facilitate 
connections and communications.   The AHSN voting members will sit alongside non-
voting affiliated partners on the Members Council.    


The West of England AHSN Board will govern the activities of the AHSN, determining 
the strategy and priorities of the network and performance managing delivery of 
objectives.  The Board will be responsible for ensuring both financial and corporate 
governance and set the Network’s culture.  The Board’s membership will be a mix of 
executive directors, representatives drawn from voting members and non-voting 
members appointed by the Health Education South West (formerly Local Education and 
Training Board, ‘LETB’), the National Institute for Health Research (NIHR) and 
CLARHRCwest if its current bid is successful.  The Board will include patient and public 
representation. Voting member representatives on the Board will have the right to vote 
at the Board.  


More information on the organisation form and its implications is provided in the 
Frequently Asked Questions (appendix 4) which have been developed with the Articles 
and Voting Members Agreement with expert input from many of your organisations via 
meetings with our legal advisors, Bevan Brittan, as well as learning from other AHSNs  
 
Please note the following: 
• We received a number of helpful comments and queries in a teleconference 


attended by 6 NHS Trusts, 3 HEIs, 5 CCGs, and 3 CICs on 19 April  
• We have taken on board and incorporated comments into later drafts – all under 


the leadership of the Steering Group.   
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Financial Implications 
 
The AHSN explains in its prospectus that the major budgets for delivering clinical care, 
undertaking research and workforce education and development sit with the member 
organisations.  The AHSN will pump prime and act as a catalyst for change.  This 
investment will be in people and supporting wealth creation, research translation and 
adoption and spread.   The five year financial plan within the original Prospectus, 
estimated a total cost of £7.8 million in year one, and approximately £7.7 million in 
subsequent years.  The planned budget is subject to members’ confirmation and it is 
now becoming clear will need significant revision as during the recent designation of the 
AHSN, national funding was confirmed for 2013/14 at £2.71m.The AHSN is a service 
provider to its partners which is reflected in the contribution model with income derived 
from national funds and member contributions.  Further to significant debate on fee 
structure, the following differentiated fee structure was agreed by the Steering Group on 
17 June 2013.  
 


Voting Member type Annual Fee for Year 1 
(2014/2015) 


Providers of NHS services with annual turnover greater 
than £70m 


£20k  
 


Providers of NHS services with annual turnover less than 
£70m able to club together so that their combined ‘club’ 
value exceeds the £70m threshold.   
• 1 organisation of the 'club' to be elected to represent the 


'club' in the AHSN (Club Representative). 
• The Club Representative would be obliged to pay the 


fixed annual registration fee of £20k. 
• The Club Representative would seek contributions from 


the other club members to meet the £20k fee.  


£20K 


Providers of NHS services covering multiple AHSNs £10k 
Clinical Commissioning Groups £10k 
Universities £20k 


 
It was not agreed that small NHS Trusts with annual turnover less than £70m should be 
able to ‘club’ with a larger Trust e.g. RNHRD with RUH, given the potential for 
precedent setting and reintroduction of further variation in fees.  
 
Additionally the Steering Group of 17 June agreed the below points: 
 
Given the delays to the work of the AHSN relating to licence detail and setting up of 
infrastructure, it is recognised that work plans will not be properly started before 
September 2013.   
• It was agreed that fees will not be levied for 2013/14 (Year 0). 
• It was agreed that organisations’ Boards should be asked to agree to the Year 1 


fee rate above by end July 2013. 
• It was agreed that It is not intended that year 2 or future years’ fees (2015/16 and 


onwards) would be varied without compelling reasons and any such changes would 
be a matter for discussion with all member organisations before consideration by 
the AHSN Board.   
   


Legal implications  


The legal issues raised in this paper are addressed in Appendix 4, Frequently Asked 
Questions.   
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How have service users, carers and local people been involved? 


There has been patient and public involvement throughout the development of the 
AHSN including a conference in January 2013 during which priorities were identified.  
PPI is one of the most advanced of the AHSN’s work streams. 


 
 
Action Required:  
 


The Trust Board is requested to; 
• Note the governance briefing and Articles of Association  
• Agree delegated authority to Marie-Noelle Orzel, Chief Executive to sign the Voting 


Members Agreement.  
 


Key Risks: Poor value for money of NBT participation if AHSN does not 
deliver tangible outcomes. 


Impact on Patients: Purpose of AHSN is to support delivery of best practice care. 
Impact on Staff Minimal – will have an impact upon work of those involved in 


research and innovation within the trust. 
Link to Trust Objectives:  Obj. 1 - We will provide services of exemplary quality, 


Obj. 5 - We will be a strong, financially healthy, 
organisation 


Care Quality Commission 
outcomes: 


Relevant to outcomes 1, 4, 6, 9, 16 


NHS Constitution: Principle no. 3 “The NHS aspires to the highest standards of 
excellence and professionalism.” NHS Values: “Improving lives.” 
Patient right; “You have the right to expect NHS bodies to 
monitor, and make efforts to improve continuously, the quality of 
healthcare they commission or provide. This includes 
improvements to the safety, effectiveness and experience of 
services.” 


Financial Issues: Member organisations are required to pay an administration fee 
which will be £20k for NBT. This is not being levied for the 
current financial year. 


Legal/regulatory Issues: The legal documentation for review/approval has been prepared 
by Bevan Brittan, acting for the WoE AHSN but in partnership 
with all prospective member organisations. The governance 
arrangements it encapsulates have been agreed through the 
AHSN Steering Group, within which NBT has been an active 
participant. Legal issues are covered in detail in Appendix 3. 


Equality Issues considered: No impact, this paper provides governance documentation for 
approval of AHSN company establishment. 
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Report to: Trust Board Agenda item:  7.4 
Date of Meeting: 25 July 2013 


 
Report Title: SHRP, Move, Capital Jigsaw & Frenchay Disposal 


Highlight Reports 
Status: Information Discussion Assurance Approval 


X  X  
Prepared by: Martin Warren, Project Manager 


Sue Evans, Head of Commissioning Support 
Executive Sponsor (presenting): Mike Coupe, Director of Strategy and Planning 
Appendices (list if applicable): SHRP, Move, Jigsaw and Frenchay Disposal Highlight 


Reports. Decision Making timetable OBC & FBC 
 
Executive Summary:  
• The Southmead Hospital Redevelopment Programme (SHRP), Capital Jigsaw, Move and 


Frenchay Disposal Highlight Reports are attached along with the updated Decision making 
timetable. 


 
 
Action Required:  
Trust Board is requested to:  


• Note the progress and the issues identified. 
 


Key Risks: See highlight report. 
Impact on Patients: Improved quality of environment. 
Impact on Staff Positive impact through delivering care within high quality 


environment. Challenges of new ways of working and becoming 
familiar with new surroundings. 


Trust Objectives:  Meets the following objectives: 
• Services will be leading edge and provided in high quality 


environments 
• To be a strong financially healthy organisation 


Care Quality Commission 
outcomes: 


Outcome 10, Safety and suitability of premises applies 


NHS Constitution: Principle 7 is particularly relevant to this proposal: 
• The NHS is accountable to the public, communities and 


patients that it serves 
Patient and public: Quality of care and environment 
Staff: Have a good working environment; Have healthy and safe 
working conditions 


Financial Issues: Covered within Strategic Objective no. 5 - Strong, financially 
healthy organisation and related risks. 


Equality issues: Addressed through overall design of new hospital 
Legal/regulatory Issues: Schemes will need to comply as required. 
 


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 
 
 








Ref. Objectives & Risks Sep-12 Jan-13 Apr-13 Jul-13 Oct-13 Target


1 We will provide services of exemplary quality
IBP1 Quality & Safety standards slip 12 8 8 8 6
SR1.1 Infection Control risk, particularly in respect of C-Difficile N/A N/A 16 16 12
SR2.2 Poor patient experience remains unresolved, either at the time, or in response to concerns or complaints. N/A N/A 9 9 4


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


3 Provide leading edge services in high quality environments
IBP5 Delay in new hospital opening 12 9 9 9 9


SR3.1 Failure to deliver Operating Plan on time to across all NBT services 16 16 12 12 12
SR3.4 Potential delay or failure to realise Frenchay land sale receipts - financial impact. N/A 16 8 12 6
SR3.5 Commissioning uncertainties for rehabilitation bed provision could mean services are not optimised for patients or the Trust. N/A 9 9 9 4


SR 3.6 Inability to ensure sustainability of South Glos Adult Community health Services N/A 9 9 9 4
IBP6 Risk of IT system vulnerability affecting service delivery. 12 12 12 12 6


IBP7 Unsuccessful IT Projects/failure to realise planned benefits. 16 9 9 9 9
SR 3.7 Legal risk: Competition requirements of the NHS Act 2012 & consequent Monitor enforcement regime risk regulatory censure in 


respect of current service transfers 
N/A N/A 9 9 3


4 We will develop a workforce equipped to create a patient centred culture
SR4.1 Workforce: Scale, pace & pressure of change causes stress & poor performance 16 16 8 12 8
SR 4.2 Quality of Care: Inconsistent staff understanding of what 'good quality' care is from a patients perspective & risk that these 


expectations are not met.
N/A N/A N/A 8 3


5 We will be a strong, financially healthy, organisation
IBP8 Risk that efficiency savings are not fully achieved over next 3 years. 20 20 16 16 10
IBP9 Costs not controlled within agreed budgets. 12 12 9 9 6


IBP10 Monitor downside Case risks could materialise in practice 9 12 12 12 4
IBP11 Inability for Trust to reduce/restructure workforce in line with plan. 16 16 9 9 6
IBP12 Competition: Loss of services and related income to competitor providers. 6 6 12 12 6
SR5.2 Failure to achieve Foundation Trust requirements/status 12 12 12 12 6
SR5.3 Income Assumptions: Potential underachievement of assumed levels of income linked to achievement of CQUINs targets for 


2013/14
N/A N/A N/A 12 6


N.B. Items shown in red font are changes from the April 2013 Version of the BR&AR.


APPENDIX A - Board Risk & Assurance Register - Risk Tracker - JULY 2013


Strategic Risks


Action completed or on track


Moderate concerns on progress


Major concerns on progress







RiskRef. Actions (updated for those not closed at April 2013 Trust Board meeting)) Action Date Exec lead Jan-13 Apr-13 Jul-13 Oct-13


1 We will provide services of exemplary quality
IBP1 Strengthen compliance and quality of  the use of the '5 steps to safer surgery', including the WHO Checklist. 30/09/2013 CB/SJ N/A N/A


 Ensure issues identified in external audit of Quality Account are addressed and systems established for 13/14 process. 31/07/2013 SJ N/A N/A N/A


IBP1 Address CCG/LAT concerns re Never Events and provide assurance that effective systems are in place to prevent recurrence. 31/08/2013 SJ N/A N/A N/A


SR1.1 Peer review to be undertaken via Infection Control lead at TDA to provide further external insight/assurance. N/A CB N/A N/A closed
SR1.1 Implement key actions arising from recent NTDA Infection Control Peer review. 31/08/2013 CB N/A N/A N/A
SR1.1 Clinical Directors/HoNs will review clinical practice with particular focus on use of matrons walkarounds to obtain assurance. This 


will be reviewed through COIC.  


N/A CB/SJ N/A N/A closed


SR1.2 Eliminate complaints backlog through targeted actions. Provide support across directorates and process map complaints journey 


and source additional support.


30/09/2013 SJ N/A N/A


SR1.2 Introduce proactive mode of reviewing and learning from complaints themes to drive improvement and learning. 30/09/2013 SJ N/A N/A


SR1.2 Consideration to applying the 'iCare' programme within NBT. Assessment to be made of how this can be linked with Trust values 


and then used to influence staff behaviour across all disciplines.


N/A SJ N/A N/A closed


SR 1.2 Review PHSO national complaints report through PEG and identify key themes to seek external involvement for example using the 


Patient Association to help staff to think differently and drive improvement work.


31/12/2013 SJ N/A N/A N/A


SR 1.2 Rollout iCARE programme & build in metrics to evaluate initial impact with staff. Also consider how longer term impact will be 


measured.


31/12/2013 SJ N/A N/A N/A


2 We will ensure no unnecessary waits or delays
IBP2  'Green to Go' system approved and system to be implemented across health community. N/A SK N/A closed
IBP2 Continue working to reduce RTT incomplete pathways in Cerner& validation of patients RTT>18 weeks. N/A SK N/A closed
IBP2 Continue to track delivery of trajectory against Recovery Plan and seek assurance that real time review of operational performance 


data is routinely applied to manage patient flow more effectively.


31/08/2013 SK N/A N/A


IBP2 Cancer targets improvement actions;


QRMC deep dive review in early August to review quality assurance processes.


Early actions taken to respond if issues identified within SI reviews.


Governance review to revisit  effectiveness of operational controls and reporting.


Review with CCGs to agree robustness and ongoing improvement aims


31/08/2013


CB N/A N/A N/A


IBP3 Further implementation of Recovery plan and input and development of actions via Urgent Care Board and BNSSG Programme to 


ensure improvements are delivered in community provision and discharge timescales.


30/09/2013 MNO/SK N/A N/A


IBP4 Majority of Directorates have completed their BC self assessment, remainder being chased. Trustwide BC exercise in May 2013. N/A SWo closed - see 


below


IBP4 Directorates who have not submitted Business Continuity Self-Assessment to be contacted, highlighting potential unacceptable risk 


to the organisation. New BC Template circulated to assess resilience around the MOVE period and into the new hospital. BC lead 


will re-audit and Peer review Plans within new template.


30/09/2013 SWo N/A N/A N/A


IBP4  From Q2 the ERM review process will incorporate BCP as a key line of enquiry covering both the move period and also the post 


move new hospital environment.


30/09/2013 SWo N/A N/A


3 Provide leading edge services in high quality environments
SR 3.1 Overarching linkages across major projects to be developed into more detailed linked project plans, with critical path clearly 


mapped.


N/A SK N/A N/A closed


SR 3.1 Closure of current gap (c4 mths beyond required delivery date) to align 'bottom up' project plan to new hospital opening date.. 31/07/2013 MC N/A N/A 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,  particularly the Town & Village Green Application (TVGA). 


30/09/2013 MC


SR3.4 Design in conjunction with South Glos CCG a consensus development approach for the future size, shape and delivery model for a 


health and social care centre at Frenchay. 


N/A MC N/A N/A closed


SR 3.5 Continued engagement with UHBristol and commissioners & Acute services review. 31/07/2013 SK
SR 3.5 Refreshed option appraisal to be undertaken and made available for external scrutiny (inc. potentially for judicial review). N/A MC N/A N/A closed


SR 3.5 Hold 2nd stakeholder event to set out criteria and potential options for interim rehabilitation provision and then recommend to 


CCGs for them to approve via OSC. 


31/08/2013 MC N/A N/A N/A


SR3.6 Respond to  SGCHS procurement process and manage implications for service. 30/09/2013 SK N/A
SR3.7 Executive lead role & supporting project requirements for Level II to be determined urgently, including the basis for legal advice to 


support NBT's process. 


N/A MNO N/A N/A closed


SR3.7 Obtain Monitor (CCD) draft report, analyse implications for NBTs services and agree changes plus communications approach prior 


to its public release.


31/07/2013 MNO/CB N/A N/A N/A


SR3.7 Clarify implications of above report for future 'mergers' - e.g. Vascular and Severn Pathology. Obtain legal advice as necessary. 31/08/2013 HH/CB N/A N/A N/A


IBP 6 Consideration to obtaining appropriate internal & external assurances on NBT's current DR position. Approve via CITS Board. Action 


to be placed on the new Head of IM&T Infrastructure as an appraisal objective.  Appraisal scheduled for the 25th July.  Target date 


for delivery of positioning paper October 2013.


31/10/2013 DD N/A


IBP6 Business case to be developed and reviewed at CITS Board to set out options for reciprocal failover facility in line with the timescale 


for decommissioning the Frenchay server room. Action to be placed on the new Head of IM&T Infrastructure as an appraisal 


objective.  Appraisal scheduled for the 25th July.  Target date for delivery of Business Case October 2013


31/10/2013 DD N/A N/A


IBP 7 Complete full restructure at all levels of IM&T to create clear distinction between systems developments, projects & handover to 


'business as usual and service functions. Restructure complete the new Head of Service Management is currently establishing 


procedures for handover of projects and developments to service.  Proposed timescale for delivery October 2013.


31/10/2013 DD N/A


IBP 7 Introduce more rigorous post project evaluation requirements to strengthen project management discipline within new functional 


lines. Action to be placed on the new Head of IM&T Programmes as an appraisal objective.


30/09/2013 DD N/A N/A


4 We will develop a workforce equipped to create a patient centred culture
SR4.1 Embed the NBT Values Strategy & integrate with initiative to rollout 'iCare'. N/A HH closed
SR4.1 Analyse 2012 Staff Survey Scores & ensure poorly scoring directorates set clear improvement actions - governance via the 


Workforce Steering Group.


31/07/2013 HH


SR4.1 Leadership development next phase to be defined & planned. N/A HH closed
SR4.1 Rollout of 'Road to 2014' presentations across the trust. Use of internal comms. such as Friday 5 (e.g. for myth busting). N/A HH closed


SR4.1 Full workforce plans to be in place & staff consultations undertaken to provide certainty over future following new hospital 


occupation.


31/12/2013 HH N/A N/A N/A


SR4.2 Implement iCARE initiative to provide a systemised basis for further embedding a culture of care and compassion - seeking to 


match staff and patient expectations of good quality care.


31/03/2014 SJ N/A N/A N/A


SR4.2 Review of Monitor Quality Governance board questions scheduled in for Board Development plan for 2013/14. 30/11/2013 SJ N/A N/A N/A
SR4.2 Provide full analysis and updated response to Francis Inquiry recommendations for October Trust Board, ahead of national 


response likely to be required by end of 2013.


31/10/2013 SJ N/A N/A N/A
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5 We will be a strong, financially healthy, organisation
IBP8 LTFM refresh will be undertaken in line with requirement to submit updated version to NTDA by end of September 2013.  This will 


take account of new Monitor model & underlying assumptions which are due for publication imminently.


30/09/2013 CP N/A N/A


IBP8 Consult with Staff Side on flexible working patterns & delivery of other flexibilities available within Agenda for Change national 


framework. 


30/09/2013 HH N/A N/A


IBP9 Updated Business case approved to reinvigorate rollout of E-Rostering with £200k savings target for 2013/14 and greater than that 


in future years. SRO is Sue Jones, Management of delivery is through HR&D. Governance to be established as a PMO scrutinised 


theme.


N/A HH/SJ N/A N/A closed


IBP9 Project reporting to focus on £200k savings achievement for 2013/14 and actions set to rectify any shortfalls identified. 30/09/2013 SJ N/A N/A N/A


IBP9 Non Pay workstream is delivering well overall, maintain tracking for next quarter to confirm release into 'business as usual' mode 


for end of September.


30/09/2013 BB/CP N/A N/A


IBP10 LTFM update will refresh base case. Process to be developed to broaden whole board review and ownership of potential downside 


case options, either through use of development or private session.


30/09/2013 CP N/A N/A


IBP10 A robust Service Line reporting process is required to review financial viability and drive behaviours in clinical directorates. An initial 


pilot was being undertaken of the 'EPS Engage' system in 3 directorates for conclusion & evaluation by end of November.


30/11/2013 BB/CP N/A N/A


IBP11 Consult with Staff Side on flexible working patterns & delivery of other flexibilities available within Agenda for Change national 


framework. 


30/09/2013 HH


IBP11 Directorate workforce plans to be refined and performance managed to close gap between Trust level requirements and costed 


reduction plans. Changes to be reflected within revised IBP/LTFM submissions.


30/09/2013 HH N/A N/A


IBP12 Within the context of changing NHS landscape ongoing review to be maintained of the regulatory and legal environment to assess 


the potential impact on NBT's strategic and tactical choices for different services.


30/09/2013 MC N/A N/A N/A


SR5.2 Continue to review & progress all actions to strengthen QGAF and BGAF ahead of formal external reviews. 30/09/2013 MNO/SJ N/A
SR 5.2 FT Programme timeline Risks - revise programme in light of NTDA discussions, clarify resource requirements to deliver milestones 


and update project management processes.


31/08/2013 MC N/A N/A N/A


SR 5.2  IBP to be refreshed in line with revised NTDA guidance and agreed timelines, applying current Monitor requirements and assuming 


'status quo' commissioning assumptions for long term planning purposes unless otherwise known.


31/10/2013 MC N/A N/A N/A


SR 5.3 Finalisation of CQUINs Governance  and assurance mechanisms to give maximum opportunity to drive delivery and achieve 


required financial benefit.


31/08/2013 SJ N/A N/A N/A


N.B. Items shown in red font are changes from the April 2013 Version of the BR&AR.
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Committee Frequency Notes/Rationale


Week No. 1 2 3 4 1 2 3 4 5 1 2 3 4 1 2 3 4 1 2 3 4 5 1 2 3 4


Trust Board Monthly - last Thursday


As now. Could consider reducing frequency in 


future and replacing some meetings with board 


development slots.


26 31 28 N/A 30 27


Finance & Performance 


Committee


Monthly - Tuesday before Trust 


Board


Adopt current TMT slot (from 2014) - needs 


sufficient time for production of finance & 


activity figures


15 12 10 x x


Development Committee
Monthly - 2 Fridays before Trust 


Board


Adopt same day as was used for BOF - 


sufficiently ahead of Trust Board to review and 


report.


13 18 15 13 x x


Quality & Risk Management 


Committee


Quarterly, plus 2 additional 


meetings (6 per year)


Fixed points for first week after each quarter 


end - for BR&AR and other 1/4ly. Interim dates 


for May & Nov.


7 9 x


Audit Committee
4 meetings per year - currently 


variable


NED availability is key factor. June date has to 


meet accounts submission requirements
2 x


Charitable Funds Committee
4 meetings per year - currently 


variable


NED availability is key factor. June date has to 


meet accounts submission requirements
tbc 11


Remuneration & 


Nominations Committee


Currently stated as 'upon requisition 


of Chairman' Good practice FTN 


Governance guide suggests twice-


yearly.


Good governance model ToR suggest broader 


role & therefore need for 2 per year. Suggest 


meets after Board.


Trust Management Team
Monthly - Tuesday following Trust 


Board (i.e. first one each month)


Suggest keeping Tuesday but can provide 


verbal feedback from board and where required 


use same information reports as board has 


received. Plan to change from Jan 2014 to 


allow time for CDs


17 22 19 17 x


Executive Team Monthly - Tuesday following TMT 10 15 12 10 x x


Foundation Trust Project 


Committee
Monthly - last Monday (before TB)


Allows for verbal update of any last minute 


changes arising from FTPC to Trust Board. 


(Meetings already booked for Sept-Nov)


30 28 25 N/A x x


Executive Review Meetings Wednesday weekly As now. In future this frequency may reduce. x x x x x x x x x x x x x x x x x x x x x x x x x x


Principles


1. Aim for no more than 3 meetings in any given week


2. Highlight reports submitted to following Trust Board


3. Meeting timescales aim to review Trust level data/information as soon as realistically available


4. Minimise duplication of information for different purposes


5. Sensibly align to quarter ends for meetings that are less than monthly.


N.B. timetable to end December reflects current scheduled dates, therefore they do not yet fully meet the principles and notes/rational outlined in the table above.


Jan-14 Feb


6. TMT format / approach to be reviewed. Consideration to maybe 3 of the intra directorate 'barter/trade' sessions 


that were so successful at July 13 event. Possibly align to Trust strategy/planning cycle.


Sep-13 Oct Nov Dec
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Committee


Trust Board


Finance & Performance 


Committee


Development Committee


Quality & Risk Management 


Committee


Audit Committee


Charitable Funds Committee


Remuneration & 


Nominations Committee


Trust Management Team


Executive Team


Foundation Trust Project 


Committee


Executive Review Meetings


Principles


1. Aim for no more than 3 meetings in any given week


2. Highlight reports submitted to following Trust Board


3. Meeting timescales aim to review Trust level data/information as soon as realistically available


4. Minimise duplication of information for different purposes


5. Sensibly align to quarter ends for meetings that are less than monthly.


N.B. timetable to end December reflects current scheduled dates, therefore they do not yet fully meet the principles and notes/rational outlined in the table above.


6. TMT format / approach to be reviewed. Consideration to maybe 3 of the intra directorate 'barter/trade' sessions 


that were so successful at July 13 event. Possibly align to Trust strategy/planning cycle.


1 2 3 4 1 2 3 4 1 2 3 4 5 1 2 3 4 1 2 3 4 5 1 2 3 4 1 2 3 4 1 2 3 4 5 1 2 3 4 1 2 3 4 1 2 3 4 5 1 2 3 4 1 2 3 4


27 24 29 27 31 N/A 25 30 27 N/A 29 26 26


x x x x x x x x x x x x x


x x x x x x x x x x x x x


x x x x x x


x x x


x x


X X


x x x x x x x x x x x x x


x x x x x x x x x x x x x


x x x x x x x x x x x x x


x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x
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PRIVATE COMPANY LIMITED BY GUARANTEE 
 
 


ARTICLES OF ASSOCIATION 
 


OF 
 


WEST OF ENGLAND AHSN LIMITED 
 
 
 
 
1 INTRODUCTORY PROVISIONS 


1.1 Exclusion of model or other regulations  


Neither:  


1.1.1 the model articles for private companies limited by guarantee contained in Schedule 2 of 
the Companies (Model Articles) Regulations 2008 (SI 2009/3229); nor  


1.1.2 any other regulations or model articles contained in any statute or subordinate legislation   


shall apply to the Company, but the following shall be the articles of association of the Company.  


1.2 Definitions  


In these Articles, unless the context requires otherwise, the following words and expressions shall 
have the following meanings:  


 address has the meaning given in section 1148 of the Companies Act 2006 


 Articles means the Company's articles of association and a reference to a numbered Article is a 
reference to a provision of these Articles 


 bankruptcy includes individual insolvency proceedings in a jurisdiction other than England and 
Wales which have an effect similar to that of bankruptcy 


 Board means the Directors, or such of those Directors present at a duly convened meeting of the 
Directors at which a quorum is present in accordance with the Articles  


 Business Day means any day (other than a Saturday, Sunday or bank or public holiday in England) 


 Chair has the meaning given in Article 3.6 (Chairing Board meetings) 


 chair of the meeting has the meaning given in Article 11.5 (Chairing general meetings) 


 clear days, in relation to a notice, excludes the day the notice is deemed under these Articles to be 
given and the day on which the specified period expires 


 Companies Acts means the Companies Acts (as defined in section 2 of the Companies Act 2006), 
in so far as they apply to the Company 


 Company means the company which is the subject of these Articles or the members in general 
meeting, as the context may require 


 Director means a director of the Company including any person occupying the position of director, 
by whatever name called 
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 document includes, unless otherwise specified, any document sent or supplied in electronic form 


 electronic form has the meaning given in section 1168 of the Companies Act 2006 


 eligible Director has the meaning given in Article 3.2 (Unanimous decisions) 


 general meeting means a formal meeting of the members convened in accordance with these 
Articles and the Companies Act 2006 


 hard copy form has the meaning given in section 1168 of the Companies Act 2006 


 instrument means a document in hard copy form 


 member has the meaning given in section 112 of the Companies Act 2006 


 ordinary resolution has the meaning given in section 282 of the Companies Act 2006 


 participate, in relation to a Board meeting, has the meaning given in Article 3.4 (Participation in 
Board meetings) 


 proxy notice has the meaning given in Article 12.1 (Content of proxy notices) 


 Relevant Agreement means any agreement in force from time to time regulating the business and 
affairs of the Company  


 special resolution has the meaning given in section 283 of the Companies Act 2006 


 writing means the representation or reproduction of words, symbols or other information in a visible 
form by any method or combination of methods, whether sent or supplied in electronic form or 
otherwise 


1.3 Interpretation 


1.3.1 Subsidiary undertaking and parent undertaking shall have the meanings given to 
those words in section 1162 of the Companies Act 2006, provided that for the purposes 
only of the membership requirement contained in sections 1162(1)(b) and (d) of that Act, 
an undertaking shall be treated as a member of another undertaking even if its shares or 
capital interests in that other undertaking are registered in the name of (i) another person 
or its nominee, by way of security or in connection with the taking of security, or (ii) its 
nominee.  


1.3.2 Unless the context requires otherwise, other words or expressions defined in the 
Companies Act 2006 shall bear the same meanings when used in these Articles.  


1.3.3 Except where the contrary is stated or the context requires otherwise, any reference in 
these Articles to a statute or statutory provision includes any order, regulation, instrument 
or other subordinate legislation made under it for the time being in force, and any 
reference to a statute, statutory provision, order, regulation, instrument or other 
subordinate legislation includes any amendment, extension, consolidation, re-enactment 
or replacement of it for the time being in force.  


1.3.4 Words importing the singular number only include the plural and vice versa.  Words 
importing the masculine gender include the feminine and neuter gender.  Words 
importing persons include corporations. 
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1.4 Liability of members is limited 


The liability of each member is limited to £1, being the amount that each member undertakes to 
contribute to the assets of the Company in the event of the Company being wound up while he is a 
member or within one year after he ceases to be a member, for: 


1.4.1 payment of the Company's debts and liabilities contracted before he ceases to be a 
member;  


1.4.2 payment of the costs, charges and expenses of winding up; and 


1.4.3 adjustment of the rights of the contributories among themselves. 


2 GOVERNANCE AND MANAGEMENT 


2.1 Board's general authority to manage the Company's business 


Subject to these Articles and any power reserved to the members pursuant to the Companies Act 
2006, the Board is responsible for the management of the Company's business, for which purpose 
they may exercise all the powers of the Company.  No alteration of these Articles invalidates 
anything which the Board has done before the alteration was made.  


2.2 Members' reserve power to direct the Board 


The members may by special resolution direct the Board to take, or refrain from taking, specified 
action.  No such special resolution invalidates anything which the Board has done before the passing 
of the resolution. 


2.3 Board's power to delegate  


2.3.1 Subject to these Articles, the Board may delegate any of the powers which are conferred 
on it under these Articles: 


(a) to such person (whether a Director or not) or committee; 


(b) by such means (including by power of attorney); 


(c) to such an extent; 


(d) in relation to such matters or territories; and 


(e) on such terms and conditions 


as it thinks fit.  The power to delegate shall be effective in relation to the powers, 
authorities and discretions of the Board generally and shall not be limited by the fact that 
in certain of these Articles, but not in others, express reference is made to particular 
powers, authorities or discretions being exercised by the Board or by a committee 
authorised by the Board. 


2.3.2 If the Board so specifies, any such delegation may authorise further delegation of the 
Board's powers by any person to whom they are delegated. 


2.3.3 The Directors may revoke any delegation in whole or part, or alter its terms and 
conditions. 
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2.4 Committees 


2.4.1 Committees to which the Board delegates any of its powers must follow procedures 
which are based as far as they are applicable on those provisions of these Articles which 
govern the taking of decisions by the Board. 


2.4.2 A member of a committee need not be a Director.  


2.4.3 In accordance with Article 18 (Rules), the Board may make rules of procedure for all or 
any committees, which prevail over rules derived from these Articles if they are not 
consistent with them. 


3 DIRECTORS' DECISION-MAKING  


3.1 Directors to take decisions collectively 


3.1.1 The general rule about decision-making by Directors is that any decision of the Board 
must be either a decision taken by two thirds of the eligible Directors at a meeting or a 
decision taken in accordance with Article 3.2.  


3.1.2 If: 


(a) the Company only has one Director; and 


(b) no provision of these Articles requires it to have more than one Director,  


the general rule does not apply, and the Director (for so long as he remains the sole 
Director) may take decisions without regard to any of the provisions of these Articles 
relating to Directors' decision-making. 


3.2 Unanimous decisions 


3.2.1 A decision of the Board is taken in accordance with this Article 3.2 when all eligible 
Directors indicate to each other by any means that they share a common view on a 
matter. 


3.2.2 Such a decision may take the form of a resolution in writing, signed by each eligible 
Director (whether or not each signs the same document) or to which each eligible 
Director has otherwise indicated agreement in writing. 


3.2.3 References in these Articles to eligible Directors are to Directors who would have been 
entitled to vote on the matter had it been proposed as a resolution at a Board meeting 
(but excluding any Director whose vote is not to be counted in respect of that particular 
matter). 


3.2.4 A decision may not be taken in accordance with this Article 3.2 if the eligible Directors 
would not have formed a quorum at such a meeting. 


3.3 Calling a Board meeting 


3.3.1 Any Director may call a Board meeting by giving notice of the meeting to the Directors or 
by authorising the company secretary (if any) to give such notice. 


3.3.2 Except as set out in Article 3.3.3, notice of any Board meeting must be given in writing to 
each Director and indicate: 


(a) its proposed date and time; 


(b) where it is to take place; and 
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(c) if it is anticipated that Directors participating in the meeting will not be in the same 
place, how it is proposed that they should communicate with each other during the 
meeting. 


3.3.3 Notice of a Board meeting need not be given to a Director who: 


(a) is absent from the United Kingdom on the date on which such notice is given if that 
Director has not furnished the Company with an address for sending or receiving 
documents or information by electronic means to or from that Director outside the 
United Kingdom; or 


(b) waives his entitlement to notice of that meeting, by giving notice to that effect to the 
Company either before or after (but in any event not more than seven days after) 
the date on which the meeting is held.  Where such notice is given by the relevant 
Director after the meeting has been held, that does not affect the validity of the 
meeting, or of any business conducted at it   


3.4 Participation in Board meetings 


3.4.1 Subject to these Articles, Directors participate in a Board meeting, or part of a Board 
meeting, when: 


(a) the meeting has been called and takes place in accordance with these Articles; 
and 


(b) they can each communicate to the others any information or opinions they have on 
any particular item of the business of the meeting. 


3.4.2 In determining whether Directors are participating in a Board meeting, it is irrelevant 
where any Director is or how they communicate with each other. 


3.4.3 If all the Directors participating in a meeting are not in the same place, they may decide 
that the meeting is to be treated as taking place wherever any of them is.  For the 
avoidance of doubt, a meeting of the Board may be conducted via telephone, video 
conference or other medium as agreed by the Board. 


3.5 Quorum for Board meetings 


3.5.1 At a Board meeting, unless a quorum is participating, no proposal is to be voted on, 
except a proposal to call another meeting. 


3.5.2 The quorum for Board meetings may be fixed from time to time by a decision of the Board 
and, unless otherwise fixed or Article 3.5.3 applies, the quorum shall be [four].  


3.5.3  


(a) If and so long as there is only one Director the quorum for that meeting shall be 
one. 


(b) For the purposes of any meeting held pursuant to Article 7.1 (Conflict situations) 
(or part of a meeting where it is proposed) to authorise a Director's conflict, if there 
is only one Director besides the Director concerned and Directors with a similar 
interest, the quorum for that meeting (or the relevant part) shall be one. 


3.5.4 If the total number of Directors for the time being is less than the quorum required, the 
Board must not take any decision other than a decision: 


(a) to appoint further Directors; or 
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(b) to call a general meeting so as to enable the members to appoint further Directors. 


3.6 Chairing Board meetings 


3.6.1 Board meetings shall be chaired by:  


(a) the independent chairperson (if any); or 


(b) if there is no independent chairperson holding office at the time of the meeting, or 
he or she is unwilling or unable to chair the meeting, or is not participating in a 
Board meeting within ten minutes of the time at which it was to start, the vice 
chairperson (if any) shall chair the meeting; or   


(c) if there is neither an independent chairperson nor a vice chairperson holding office 
at the time of the meeting, or there is an independent chairperson and vice 
chairperson holding office at the time of the meeting, but neither of them is willing 
or able to chair the meeting, or neither of them is participating in a Board meeting 
within ten minutes of the time at which it was to start, the participating Directors 
must appoint one of their number to chair it.  


3.6.2 The person chairing the Board meeting is known as the Chair. 


3.7 Records of decisions to be kept 


The Directors must ensure that the Company keeps a record, in hard copy form, for at least 10 years 
from the date of the decision recorded, of every unanimous or majority decision taken by the 
Directors. 


3.8 Directors' discretion to make further rules 


In accordance with Article 18 (Rules), the Board may make any rule which they think fit about how 
they take decisions, and about how such rules are to be recorded or communicated to Directors. 


4 THE BOARD  


4.1 Number of Directors  


The Directors shall not, unless otherwise determined by an ordinary resolution of the members, be 
less than two or more than fourteen.   


4.2 Directors need not be members  


A Director need not be a member of the Company. 


5 APPOINTMENT OF DIRECTORS  


5.1 Power to appoint specific Directors 


5.1.1 Where a Relevant Agreement provides for the appointment of Directors, Directors shall 
be appointed in accordance with that agreement and these Articles.  


5.1.2 If Article 5.1.1 does not apply, the Board may appoint any person who is willing to act to 
be a Director, either to fill a vacancy or by way of addition to their number, but so that the 
total number of Directors appointed in this manner shall not (when aggregated with all 
other Directors then in office) exceed any maximum number fixed by or in accordance 
with these Articles.  
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5.2 Company's residual power to appoint Directors  


In any case where, as a result of death or bankruptcy, the Company has no members and no 
Directors, the personal representatives of the last member to have died or to have a bankruptcy 
order made against him has the right, by notice in writing, to appoint a person to be a Director.  For 
the purposes of this Article 5.2, where two or more members die in circumstances rendering it 
uncertain who was the last to die, a younger member is deemed to have survived an older member. 


6 VACATION OF OFFICE OF DIRECTOR 


6.1 Grounds for vacation of office  


The office of a Director shall be vacated if: 


6.1.1 where a Director has been appointed pursuant to the terms of a Relevant Agreement, the 
person(s) entitled to remove that Director:  


(a) so remove him in accordance with those terms; or   


(b) is/are no longer a party or parties, as the case may be, to the Relevant Agreement 
(provided that if the Director concerned has been appointed by more than one such 
person and 50% or more (rounded up) of the persons originally appointing that 
Director continue to be parties to the Relevant Agreement, then that Director shall 
not be required to vacate office); or    


6.1.2 that person ceases to be a Director by virtue of any provision of the Companies Act 2006 
or is prohibited from being a Director by law; 


6.1.3 a bankruptcy order is made against that person and/or a composition is made with that 
person's creditors generally in satisfaction of that person's debts; 


6.1.4 a registered medical practitioner who is treating that person gives a written opinion to the 
Company stating that the person has become physically or mentally incapable of acting 
as a Director (and may remain so for more than three months); 


6.1.5 by reason of that person's mental health, a court makes an order which wholly or partly 
prevents that person from personally exercising any powers or rights which that person 
would otherwise have; 


6.1.6 notification is received by the Company from the Director that the Director is resigning 
from office, and such resignation has taken effect in accordance with its terms;  


6.1.7 that person has for more than six consecutive months been absent without permission of 
the Board from Board meetings held during that period and the Board resolves that the 
person should cease to be a Director; or 


6.1.8 he is removed from office by a majority of three quarters of the Board present and voting.  


6.2 No prejudice to agreement between the removed Director and the Company 


Any removal of a Director under Article 6.1 shall be without prejudice to any claim which that Director 
may have for damages for breach of any agreement between him and the Company.   


7 DIRECTORS' DUTIES AND INTERESTS 


7.1 Conflict situations 


7.1.1 In accordance with section 175 of the Companies Act 2006, a Director must avoid a 
situation in which he has, or can have, a direct or indirect interest that conflicts, or 
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possibly may conflict, with the interests of the Company (a conflict situation).  This 
applies in particular to the exploitation of any property, information or opportunity (and it is 
immaterial whether the Company could take advantage of the property, information or 
opportunity).   


7.1.2 However, this duty:  


(a) does not apply to a conflict of interest arising in relation to a transaction or 
arrangement with the Company; and  


(b) is not infringed: 


(i) if the situation cannot reasonably be regarded as likely to give rise to a 
conflict of interest; or 


(ii) if the matter has been authorised by the Board.  


7.1.3 For authorisation of a conflict situation by the Board to be effective: 


(a) the matter in question must have been proposed in writing for consideration at a 
Board meeting in line with the normal procedures for such meetings or in any other 
way the Board may decide; 


(b) any quorum requirement at the Board meeting when the matter is considered must 
be met without counting any Directors who are or could be subject to the conflict 
situation (Interested Directors); and 


(c) the matter must be agreed without the Interested Directors voting, or would have 
been agreed if the votes of the Interested Directors had not been counted. 


7.1.4 Any conflict situation authorised under this Article 7.1 will include any existing or potential 
conflict of interest which it is reasonable to expect will arise out of the authorised matter.   


7.1.5 Any authorisation of a conflict situation under this Article 7.1 will be subject to any 
conditions or limitations that the Board (other than the Interested Directors) decide. The 
Board (other than the Interested Directors) can decide the conditions or limitations at the 
time authorisation is given, or later on, and can end them at any time. A Director must 
comply with any obligations imposed on him after a conflict situation has been authorised. 


7.1.6 A Director does not have to hand over to the Company any benefit he receives (or a 
person connected with him receives) as a result of any conflict situation authorised under 
this Article 7.1.  No contract, transaction or arrangement of the type described in this 
Article 7.1 can be set aside because of any Director’s interest or benefit.   


7.1.7 Notwithstanding any other provision of these Articles, any Director who is also a director, 
other officer or employee of:  


(a) a member or any of its subsidiary undertakings; or  


(b) any person (other than a member) who by virtue of a Relevant Agreement is 
entitled (whether on its own or jointly) to appoint a Director,  


and who has a conflict situation merely by virtue of holding such office, shall be deemed 
to have declared the conflict situation and been authorised for the purposes of section 
175 of the Companies Act 2006 and these Articles in respect of the conflict situation. 


7.2 Directors may have certain interests  


7.2.1 In this Article 7.2, each of the following is a Relevant Entity: 
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(a) the Company; 


(b) a subsidiary undertaking of the Company; 


(c) any parent undertaking of the Company or a subsidiary undertaking of any such 
parent undertaking; 


(d) any undertaking promoted by the Company;    


(e) any undertaking in which the Company is interested;  


(f) a member;  


(g) any subsidiary undertaking of a member;  


(h) any person (other than a member) who by virtue of a Relevant Agreement is 
entitled (whether on its own or jointly) to appoint a Director; and  


(i) any subsidiary undertaking of a person referred to in limb (h) above.    


7.2.2 Subject to complying with Article 7.2.3, a Director can have the following interests:  


(a) a Director (or a person connected with him) can be a director, officer or employee 
of, or have an interest (including holding shares) in any Relevant Entity.  


(b) a Director (or a person connected with him) can have an interest in any Relevant 
Entity which the Company also has an interest in, or be a party to a contract with 
that Relevant Entity.  


(c) a Director (or a person connected with him, or any firm the Director is a partner, 
employee or shareholder of) can do professional work for any Relevant Entity 
(other than as an auditor) whether or not they are paid for the work.  


(d) a Director can have an interest if it is unreasonable to expect that it will result in a 
conflict of interest.  


(e) a Director can have an interest, transaction or arrangement which may result in 
another interest which they do not know about. 


(f) a Director may have an interest in any conflict situation authorised under 7.1 
(Conflict situations).  


(g) a Director may have any other interest authorised by ordinary resolution. 


No further authorisation under Article 7.1 (Conflict situations) is required for any interests 
under this Article 7.2. 


7.2.3 Unless Article 7.2.4 applies, the Director concerned must declare the nature and extent of 
any interest allowed under Article 7.2.2.  The Director must do this at a Board meeting or 
by sending notice to other Directors in a manner permitted by these Articles.  If the 
Director: 


(a) has an interest in a Relevant Entity (other than the Company) and is interested in 
any transaction or arrangement with the Company; or 


(b) is connected with a person and is interested in a transaction with that person, 


they must declare the nature and extent of any interest and give such notice at the Board 
meeting. 
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7.2.4 A Director does not need to declare an interest: 


(a) falling within Article 7.2.2(d), Article 7.2.1(e) or Article 7.2.1(f);  


(b) if the other Directors already know about the interest (and for this purpose the 
other Directors will be treated as knowing about the interest if it is reasonable to 
expect they know about it); or 


(c) if the interest concerns the terms of their service contract (as defined in section 227 
of the Companies Act 2006) that have been or are to be considered at a Board 
meeting or at a meeting of a committee of the Board appointed under these 
Articles to consider the terms. 


7.2.5 A Director does not have to hand over to the Company any benefit he or she (or a person 
connected with them) receives: 


(a) from any contract or employment with, or interest in, any Relevant Entity; or  


(b) for any payment as referred to in Article 8 (Directors' remuneration and expenses). 


No contract, transaction or arrangement of the type described above can be set aside 
because of any Director’s interest or benefit. 


7.3 Determining whether a Director has the right to participate for quorum and voting purposes 


7.3.1 Subject to Article 7.3.2, if a question arises at a Board meeting or of a committee of 
Directors as to the right of a Director to participate in the meeting (or part of the meeting) 
for voting or quorum purposes, the question may, before the conclusion of the meeting, 
be referred to the Chair, whose ruling in relation to any Director other than the Chair is to 
be final and conclusive. 


7.3.2 If any question as to the right to participate in the meeting (or part of the meeting) should 
arise in respect of the Chair, the question is to be decided by a decision of the Directors 
at that meeting, for which purpose the Chair is not to be counted as participating in the 
meeting (or that part of the meeting) for voting or quorum purposes. 


7.4 Confidentiality  


7.4.1 Subject to Article 7.1 (Conflict situations), if a Director receives information for which he 
owes a duty of confidentiality to a person other than the Company, and he does not 
receive the information because of his position as a Director, he will not be required to: 


(a) disclose the confidential information to the Board, or to any of the Directors or other 
officers or employees of the Company; or 


(b) use or apply the confidential information in any other way in connection with their 
duties as a Director. 


7.4.2 A duty of confidentiality may arise when a Director is, or could be subject to a conflict 
situation (as defined in Article 7.1.1).  This Article 7.4 will apply only if the conflict situation 
arises out of a matter which has been authorised under Article 7.1 (Conflict situations) or 
falls within Article 7.2 (Directors may have certain interests). 


7.4.3 This Article 7.4 does not affect any equitable principle (rules of fairness) or rule of law 
which may excuse or release the Director from disclosing information, in circumstances 
where disclosure may otherwise be required under this Article 7.4.  
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8 DIRECTORS' REMUNERATION AND EXPENSES  


8.1 Directors' remuneration 


8.1.1 Directors may undertake any services for the Company that the Board decides. 


8.1.2 Directors are entitled to such remuneration as the Board determines for their services to 
the Company as Directors and any other service which they undertake for the Company. 


8.1.3 Subject to these Articles, a Director's remuneration may take any form and include any 
arrangements in connection with the payment of a pension, allowance or gratuity, or any 
death, sickness or disability benefits, to or in respect of that Director. 


8.1.4 Unless the Board decides otherwise, Directors' remuneration accrues from day to day. 


8.1.5 Unless the Board decides otherwise, Directors are not accountable to the Company for 
any remuneration which they receive as Directors or other officers or employees of the 
Company's subsidiary undertakings or of any other undertakings in which the Company is 
interested and the receipt of such benefit shall not disqualify any person from being a 
Director of the Company. 


8.2 Directors' expenses 


The Company may pay any reasonable expenses which the Directors (and the alternate Directors 
and the company secretary (if any)) properly incur in connection with their attendance at: 


8.2.1 meetings of Directors or committees of Directors, 


8.2.2 general meetings, or 


8.2.3 separate meetings of the holders of debentures of the Company, 


or otherwise in connection with the exercise of their powers and the discharge of their responsibilities 
in relation to the Company, in accordance with any rules established by the Board from time to time.  


9 NOT USED 


10 BECOMING AND CEASING TO BE A MEMBER   


10.1 Applications for membership 


No person shall become a member of the Company unless: 


10.1.1 that person has completed an application for membership in a form approved by the 
Board; and 


10.1.2 the Board has approved the application. 


The Board shall have an absolute discretion in determining whether to accept or reject any 
application for membership and shall not be bound to assign any reason for their decision.  


10.2 Termination of membership 


10.2.1 A member may only withdraw from membership of the Company by agreement with the 
consent of the majority of two thirds of the remaining members.  


10.2.2 A member's membership terminates when that member ceases to exist. 


10.2.3 Membership is not transferable. 
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10.3 Board's power to establish different classes of membership  


The Board may establish different classes of membership and prescribe their respective privileges 
and duties in accordance with Article 18 (Rules).  


10.4 Membership fees  


The Board may from time to time prescribe fees for different classes of membership. 


11 GENERAL MEETINGS 


11.1 Calling general meetings 


11.1.1 Subject to Articles 11.1.2 and 11.1.3, the Board may at any time call: 


(a) a general meeting called for the passing of a special resolution on not less than 21 
clear days' notice; or  


(b) any other general meeting on not less than 14 clear days' notice, 


unless 90% of the members having a right to attend and vote at the general meeting 
agree that the general meeting in question can be called on shorter notice, in which case, 
that general meeting may be called on that shorter period of notice.      


11.1.2 Subject to Article 11.1.3, the Board shall call a general meeting on not less than 28 days' 
notice within 21 days of receiving requests to do so from at least the required percentage 
of members in accordance with the Companies Act 2006.  For these purposes, the 
required percentage is members who represent at least 5% of the total voting rights of all 
the members having a right to vote at general meetings.   


11.1.3 Where "special notice" is required for the purposes of a resolution to remove a Director 
pursuant to the Companies Act 2006 or to appoint somebody instead of a Director so 
removed at the meeting at which he is removed, at least 28 days' notice must be given 
prior to the date of the meeting at which the resolution is to be moved, otherwise the 
resolution is not effective.   


11.2 Notice of general meeting 


11.2.1 Notice of a general meeting shall be given in hard copy form, in electronic form or by 
means of a website, provided that the Company complies with any requirements relating 
to the giving of notice laid down in the Companies Act 2006.  


11.2.2 Notice of a general meeting shall be sent to every member, every Director and any other 
person required by law to be sent such notice.   


11.2.3 Notice of a general meeting shall:  


(a) state the time, date and place of the meeting; 


(b) specify the general nature of the business to be dealt with at the meeting and set 
out the text of any special resolution to be voted upon at the meeting; and  


(c) be accompanied by a proxy form.   


11.2.4 The accidental omission to give notice of a general meeting to, or the non-receipt of 
notice by, any person entitled to receive the notice; or a technical defect in the timing or 
manner of giving such notice of which the Board is unaware shall not invalidate the 
proceedings of that meeting. 
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11.3 Attendance and speaking at general meetings 


11.3.1 A person is able to exercise the right to speak at a general meeting when that person is in 
a position to communicate to all those attending the meeting, at any time during the 
meeting, any information or opinions which that person has on the business of the 
meeting. 


11.3.2 A person is able to exercise the right to vote at a general meeting when: 


(a) that person is able to vote, at any time during the meeting, on resolutions put to the 
vote at the meeting; and 


(b) that person's vote can be taken into account in determining whether or not such 
resolutions are passed at the same time as the votes of all the other persons 
attending the meeting. 


11.3.3 The Directors may make whatever arrangements they consider appropriate to enable 
those attending a general meeting to exercise their rights to speak or vote at it. 


11.3.4 In determining attendance at a general meeting, it is immaterial whether any two or more 
members attending it are in the same place as each other. 


11.3.5 Two or more persons who are not in the same place as each other attend a general 
meeting if their circumstances are such that if they have (or were to have) rights to speak 
and vote at that meeting, they are (or would be) able to exercise them. 


11.4 Quorum for general meetings 


No business other than the appointment of the chair of the meeting is to be transacted at a general 
meeting if the persons attending it do not constitute a quorum.  One half of the members for the time 
being (rounded up if this is not a whole number) present in person, by proxy or by a duly authorised 
representative and entitled to vote at general meetings shall constitute a quorum.    


11.5 Chairing general meetings 


11.5.1 If the Board has appointed a Chair, the Chair shall chair general meetings if present and 
willing to do so. 


11.5.2 If the Board has not appointed a Chair, or if the Chair is unwilling to chair the general 
meeting or is not present within ten minutes of the time at which a meeting was due to 
start: 


(a) the Directors present; or 


(b) (if no Directors are present), the members present, 


must appoint one of those present to chair the meeting, and the appointment of the chair 
of the meeting must be the first business of the meeting. 


11.5.3 The person chairing a general meeting in accordance with this Article 11.5 is referred to 
as the chair of the meeting. 


11.6 Attendance and speaking by Directors and non-members 


Directors may attend and speak at general meetings, whether or not they are members.  The chair of 
the meeting may also permit other persons who are not members of the Company to attend and 
speak at that meeting. 
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11.7 Adjournment 


11.7.1 If the persons attending a general meeting within half an hour of the time at which the 
meeting was due to start do not constitute a quorum, or if at any time during a meeting a 
quorum ceases to be present, if the meeting was convened by the members, the meeting 
shall be dissolved and, in any other case, the chair of the meeting must adjourn it. 


11.7.2 The chair of the meeting must adjourn a general meeting if directed to do so by the 
meeting. 


11.7.3 The chair of the meeting may adjourn a general meeting at which a quorum is present if: 


(a) the meeting consents to an adjournment, or 


(b) it appears to the chair of the meeting that an adjournment is necessary to protect 
the safety of any person attending the meeting or ensure that the business of the 
meeting is conducted in an orderly manner. 


11.7.4 When adjourning a general meeting, the chair of the meeting must: 


(a) either specify the time and place to which it is adjourned or state that it is to 
continue at a time and place to be fixed by the Board; and 


(b) have regard to any directions as to the time and place of any adjournment which 
have been given by the meeting. 


11.7.5 If the continuation of an adjourned meeting is to take place more than 14 days after it was 
adjourned, the Company must give at least seven clear days' notice of it: 


(a) to the same persons to whom notice of the Company's general meetings is 
required to be given; and 


(b) containing the same information which such notice is required to contain. 


11.7.6 No business may be transacted at an adjourned general meeting which could not 
properly have been transacted at the meeting if the adjournment had not taken place. 


11.8 Voting 


11.8.1 Notwithstanding the different classes of membership which may be in existence from time 
to time, for the purposes of any vote, all members present and entitled to vote at a 
general meeting shall be counted pari passu as one class for the purposes of that vote.  


11.8.2 A resolution put to the vote of a general meeting must be decided on a show of hands 
unless a poll is duly demanded in accordance with these Articles. 


11.8.3 A poll on a resolution may be demanded: 


(a) in advance of the general meeting where it is to be put to the vote, or 


(b) at a general meeting, either before a show of hands on that resolution or 
immediately after the result of a show of hands on that resolution is declared. 


11.8.4 A poll may be demanded by: 


(a) the chair of the meeting; 


(b) the Directors; 
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(c) two or more persons having the right to vote on the resolution; or 


(d) a person or persons representing not less than one tenth of the total voting rights 
of all the members having the right to vote on the resolution. 


11.8.5 A demand for a poll may be withdrawn if the poll has not yet been taken and the chair of 
the meeting consents to the withdrawal.  A demand so withdrawn shall not be taken to 
have invalidated the result of a show of hands declared before the demand was made.  


11.8.6 Polls must be taken immediately and in such manner as the chair of the meeting directs. 


11.9 Errors and disputes 


No objection may be raised to the qualification of any person voting at a general meeting except at 
the meeting or adjourned meeting at which the vote objected to is tendered, and every vote not 
disallowed at the meeting is valid.  Any such objection must be referred to the chair of the meeting 
whose decision is final. 


11.10 Amendments to resolutions 


11.10.1 An ordinary resolution to be proposed at a general meeting may be amended by ordinary 
resolution if: 


(a) notice of the proposed amendment is given to the Company in writing by a person 
entitled to vote at the general meeting at which it is to be proposed not less than 48 
hours before the meeting is to take place (or such later time as the chair of the 
meeting may determine), and 


(b) the proposed amendment does not, in the reasonable opinion of the chair of the 
meeting, materially alter the scope of the resolution. 


11.10.2 A special resolution to be proposed at a general meeting may be amended by ordinary 
resolution, if: 


(a) the chair of the meeting proposes the amendment at the general meeting at which 
the resolution is to be proposed, and 


(b) the amendment does not go beyond what is necessary to correct a grammatical or 
other non-substantive error in the resolution. 


11.10.3 If the chair of the meeting, acting in good faith, wrongly decides that an amendment to a 
resolution is out of order, the chair's error does not invalidate the vote on that resolution. 


12 PROXIES 


12.1 Content of proxy notices 


12.1.1 Proxies may only be validly appointed by a notice in writing (a "proxy notice") which: 


(a) states the name and address of the member appointing the proxy; 


(b) identifies the person appointed to be that member's proxy and the general meeting 
in relation to which that person is appointed; 


(c) is signed by or on behalf of the member appointing the proxy, or is authenticated in 
such manner as the Board may determine; and 


(d) is delivered to the Company in accordance with these Articles not less than 48 
hours before the time appointed for holding the general meeting in relation to which 
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the proxy is appointed and in accordance with any instructions contained in the 
notice of the general meeting to which they relate (but notwithstanding the 
foregoing, an appointment of a proxy may be accepted by the Board, in its absolute 
discretion, at any time prior to the meeting at which the person named in the 
appointment proposes to vote (or, where a poll is demanded at the meeting, but 
not taken forthwith, at any time prior to the taking of the poll)). 


12.1.2 The Company may require proxy notices to be delivered in a particular form and may 
specify different forms for different purposes. 


12.1.3 Proxy notices may specify how the proxy appointed under them is to vote (or that the 
proxy is to abstain from voting) on one or more resolutions, but the Company shall not be 
obliged to ascertain that any proxy has complied with those or any other instructions 
given by the appointor and no decision on any resolution shall be vitiated by reason only 
that any proxy has not done so. 


12.1.4 On a vote on a resolution on a show of hands or a poll at a meeting, every proxy present 
who has been duly appointed by one or more members entitled to vote on the resolution 
has one vote, except that if the proxy has been duly appointed by more than one member 
entitled to vote on the resolution and: 


(a) has been instructed by one or more of those members to vote for the resolution 
and by one or more other of those members to vote against it; or  


(b) has been instructed to vote the same way (either for or against) on the resolution 
by all of those members except those who have given the proxy discretion as to 
how to vote on the resolution, 


the proxy is entitled to one vote for and one vote against the resolution.  


12.1.5 Unless a proxy notice indicates otherwise, it must be treated as: 


(a) allowing the person appointed under it as a proxy discretion as to how to vote on 
any ancillary or procedural resolutions put to the meeting, and 


(b) appointing that person as a proxy in relation to any adjournment of the general 
meeting to which it relates as well as the meeting itself. 


12.2 Delivery of proxy notices 


12.2.1 A person who is entitled to attend, speak or vote (either on a show of hands or on a poll) 
at a general meeting remains so entitled in respect of that meeting or any adjournment of 
it, even though a valid proxy notice has been delivered to the Company by or on behalf of 
that person. 


12.2.2 An appointment under a proxy notice may be revoked by delivering to the Company a 
notice in writing given by or on behalf of the person by whom or on whose behalf the 
proxy notice was given.  A notice revoking a proxy appointment only takes effect if it is 
delivered before the start of the meeting or adjourned meeting to which it relates. 


12.2.3 If a proxy notice is not executed by the person appointing the proxy, it must be 
accompanied by written evidence of the authority of the person who executed it to 
execute it on the appointor's behalf. 
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13 COMMUNICATIONS  


13.1 Means of communication to be used 


Subject to these Articles, any notice, document or other information (a "communication") sent or 
supplied by or to the Company under these Articles may be sent or supplied in any way in which the 
Companies Act 2006 provides for communications which are authorised or required by any provision 
of that Act to be sent or supplied by or to the Company. 


13.2 Company not obliged to accept communications sent or supplied in electronic form 


Except insofar as the Companies Acts require otherwise, the Company shall not be obliged to accept 
any communication sent or supplied to the Company in electronic form unless it satisfies such 
stipulations, conditions or restrictions (including, without limitation, for the purpose of authentication) 
as the Board thinks fit, and the Company shall be entitled to require any such communication to be 
sent or supplied in hard copy form instead. 


13.3 Execution by members which are not natural persons 


In the case of a member which is not a natural person, for all purposes, including the execution of 
any communication in hard copy form or electronic form which is executed or approved pursuant to 
any provision of these Articles, execution by any director or the company secretary of that member 
or any other person who appears to any officer of the Company (acting reasonably and in good faith) 
to have been duly authorised to execute shall be deemed to be and shall be accepted as execution 
by that member. 


13.4 Member whose registered address is not within the United Kingdom  


13.4.1 A member whose registered address is not within the United Kingdom and who notifies 
the Company of an address within the United Kingdom at which communications may be 
served on or delivered to him shall be entitled to have such things served on or delivered 
to him at that address (in the manner referred to in this Article 13), but otherwise no such 
member shall be entitled to receive any communication from the Company.   


13.4.2 If the address supplied is that member's address for sending or receiving communications 
by electronic means the Company may at any time without prior notice (and whether or 
not the Company has previously sent or supplied any communications in electronic form 
to that address) refuse to send or supply any communications to that address. 


13.5 Communications with Directors 


13.5.1 Subject to these Articles, any communication to be sent or supplied to a Director in 
connection with the taking of decisions by Directors may also be sent or supplied by the 
means by which that Director has asked to be sent or supplied with such communications 
for the time being. 


13.5.2 A Director may agree with the Company that communications sent to that Director in a 
particular way are to be deemed to have been received within a specified time of their 
being sent, and for the specified time to be less than 48 hours. 


13.6 Timing of delivery of communication 


13.6.1 Any communication sent or supplied by the Company shall be deemed to have been 
received by the intended recipient: 


(a) where the communication is properly addressed and sent by first class post or 
other delivery service to an address in the United Kingdom, on the day (whether or 
not it is a Business Day) following the day (whether or not it is a Business Day) on 
which it was put in the post or given to the delivery agent.  In proving that it was 
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duly sent, it shall be sufficient to prove that the communication was properly 
addressed, prepaid and put in the post or duly given to the delivery agent; 


(b) where (without prejudice to Article 13.4) the communication is properly addressed 
and sent by post or other delivery service to an address outside the United 
Kingdom, five Business Days after it was put in the post or given to the delivery 
agent.  In proving that it was duly sent, it shall be sufficient to prove that the 
communication was properly addressed, prepaid and put in the post or duly given 
to the delivery agent; 


(c) where the communication is not sent by post or other delivery service but delivered 
personally or left at the intended recipient's address, on the day (whether or not a 
Business Day) and time that it was sent; 


(d) where the communication is properly addressed and sent or supplied by electronic 
means, on the day (whether or not a Business Day) and time that it was sent.  
Proof that it was sent in accordance with guidance issued by the Institute of 
Chartered Secretaries and Administrators shall be conclusive evidence that it was 
sent; 


(e) where the communication is sent or supplied by means of a website, when the 
material was first made available on the website or (if later) when the intended 
recipient received (or is deemed to have received) notice of the fact that the 
material was available on the website. 


13.6.2 A technical defect in the timing or manner of giving of notice of which the Board is 
unaware at the time does not invalidate decisions taken at a meeting referred to in that 
notice.  


13.6.3 Any communication sent or supplied to the Company shall be deemed to have been 
received only upon the date and at the time of actual receipt.  


14 USE OF THE COMPANY SEAL AND CERTIFICATION OF DOCUMENTS 


14.1 Company seal 


14.1.1 Any common seal may only be used by the authority of the Board. 


14.1.2 The Directors may decide by what means and in what form any common seal is to be 
used. 


14.1.3 Unless otherwise decided by the Board, if the Company has a common seal and it is 
affixed to a document, the document must also be signed by at least one authorised 
person in the presence of a witness who attests the signature. 


14.1.4 For the purposes of this Article 14.1, an authorised person is: 


(a) any Director of the Company; 


(b) the company secretary (if any); or 


(c) any person authorised by the Board for the purpose of signing documents to which 
the common seal is applied. 


14.2 Certification of documents 


14.2.1 Any Director or the company secretary or any person appointed by the Board for the 
purpose shall have power to authenticate and certify as true copies of extracts from: 
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(a) any document comprising or affecting the constitution of the Company, whether in 
hard copy form or in electronic form; 


(b) any resolution passed by the Company, the Board or any committee of the Board, 
whether in hard copy form or in electronic form; and 


(c) any book, record and document relating to the business of the Company, whether 
in hard copy form or in electronic form (including, without limitation, the accounts). 


14.2.2 If certified in this way, a document purporting to be a copy of a resolution, or the minutes 
of or an extract from the minutes of a meeting of the Company, the Board or a committee 
of the Board, whether in hard copy form or in electronic form, shall be conclusive 
evidence in favour of all persons dealing with the Company in reliance on it or them that 
the resolution was duly passed or that the minutes are, or the extract from the minutes is, 
a true and accurate record of proceedings at a duly constituted meeting. 


15 PROVISION FOR EMPLOYEES ON CESSATION OF BUSINESS 


The Board may decide to make provision for the benefit of persons employed or formerly employed 
by the Company or any of its subsidiary undertakings (other than a Director or former Director or 
shadow Director) in connection with the cessation or transfer to any person of the whole or part of 
the undertaking of the Company or that subsidiary undertaking. 


16 COMPANY SECRETARY 


Subject to the Companies Act 2006, the Board may appoint a company secretary (or two or more 
persons as joint secretary) for such term, at such remuneration and upon such conditions as the 
Board may think fit; and any company secretary (or joint secretary) so appointed may be removed by 
the Board. The Directors may also from time to time appoint on such terms as they think fit, and 
remove, one or more assistant or deputy secretaries. 


17 DIRECTORS' INDEMNITY AND INSURANCE 


17.1 Definitions 


In this Article 17, the following words and expressions shall have the following meanings:  


undertakings are "associated" if one is a subsidiary undertaking of the other or both are subsidiary 
undertakings of the same parent undertaking 


 relevant Director means any Director or former Director of the Company or an associated company 


 relevant loss means any loss or liability which has been or may be incurred by a relevant Director in 
connection with that Director's duties or powers in relation to the Company, any associated company 
or any pension fund or employees' share scheme of the Company or associated company 


17.2 Indemnity 


17.2.1 Subject to Article 17.2.2, a relevant Director of the Company or an associated company 
may be indemnified out of the Company's assets against: 


(a) any liability incurred by that Director in connection with any negligence, default, 
breach of duty or breach of trust in relation to the Company or an associated 
company, 


(b) any liability incurred by that Director in connection with the activities of the 
Company or an associated company in its capacity as a trustee of an occupational 
pension scheme (as defined in section 235(6) of the Companies Act 2006); and  
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(c) any other liability incurred by that Director as an officer of the Company or an 
associated company. 


17.2.2 This Article 17.2 does not authorise any indemnity which would be prohibited or rendered 
void by any provision of the Companies Acts or by any other provision of law. 


17.3 Insurance 


The Directors may decide to purchase and maintain insurance, at the expense of the Company, for 
the benefit of any relevant Director in respect of any relevant loss. 


18 RULES  


18.1 Board's power to make rules  


The Board may make such further rules as it considers necessary or convenient for the proper 
conduct and management of the Company and for the purposes of prescribing the classes of and 
conditions of membership.  In particular, and without prejudice to the generality of the foregoing, the 
Board may make rules regulating: 


18.1.1 the admission and classification of members of the Company, and the rights and 
privileges of such members, the conditions of membership and the terms on which 
members may resign or have their membership terminated and the entrance fees, 
subscriptions and other fees or payments to be made by members; 


18.1.2 the conduct of members of the Company in relation to one another, and to the Company's 
officers and employees; 


18.1.3 the setting aside of the whole or any part or parts of the Company's premises at any 
particular time or times or for any particular purpose or purposes; 


18.1.4 the procedure at general meetings and Board meetings and committee meetings (in so 
far as such procedure is not governed by these Articles); and 


18.1.5 any and all other matters as are commonly the subject matter of company rules. 


18.2 Board to bring rules to attention of members 


The Board must adopt such means as they consider sufficient to bring to the notice of members all 
rules made under Article 18.1. 


18.3 Status of rules 


18.3.1 Any rules made by the Board under Article 18.1 will be valid and binding as against all 
members for so long as such rules are in force. 


18.3.2 The Company in general meeting may alter or repeal any rules made by the Board in 
accordance with Article 18.1. 


18.3.3 Nothing in this Article 18 permits the Board to make any rules which are inconsistent with 
or affect or repeal anything in these Articles or in any resolution passed by members or 
agreement to which Chapter 3 of Part 3 of the Companies Act 2006 applies. 
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Capital Enabling Projects Jigsaw Highlight Report 


Date: 3 July 2013 
 
Author: Martin Warren 


Period: 1 – 30 June 2013 SRO: Mike Coupe   
Status summary: Biggest risks remain those projects that impact on PFI Phase 2 of 
which Sterile Services relocation and Pathology at Southmead are the most critical risk.  


 
R 


Key Issues: Pathology: Urgent need for TDA approval to FBC. Sterile Services Business case urgently requires Board approval in July following CPMG.  
Other key interfaces include Clinical Research, Learning&Research2 and Disablement Services (DCS) with Wheelchairs/Communication Aids 


 
Time, quality, risk and financial control update 
Time RAG Time RA


G 
Breast: Planning consent received and detailed design 
complete. Enabling works virtually complete. July approval 
essential to ensure Carillion handover. 


G 
Neuropsychiatry: preferred option at Southmead provides a fit for purpose 
solution. Detailed costs being developed for July OBC  G 


L&R2: Site works on programme. IM&T Training Rooms 
will be in Somerset House G 


DSC/Wheelchairs/Comm Aids: Offsite co-location of services in N Bristol 
fringe agreed. FBC planned for September G 


Pathology: Revised Business Case approved by Trust 
Board. Updated version to be submitted to TDA for Sept 
approval which adds further risk to Carillion handover. 


R 
Corp offices: Space utilisation study of some existing corporate and clinical 
admin offices in hand to help inform total space requirements when workforce 
plans are fixed end July. Timescales for change management are challenging 


A 


Sterile services at SMD: Business case for interim and 
final provision including build programme to meet Carillion 
dates required urgently for approval in July 


R 
Clinical Research Centre: Feasibility confirms this will fit in former Oral 
Surgery Bldg Design being developed with FBC planned for October G 


Frenchay disposal: Planning determination targeted for 
July but now expected September A Frenchay HSCC: Following the summit on 25 June this project has been 


transferred to the CCG. Awaiting CCG decision on interim provision A 


   
Top Risks Score Mitigation 
Clinical research: delay risk to clear Frenchay 
DSC: delay risk and cost issues 
Decon: Operational delivery & delay 
Pathology: Delay to handover of Limewalk etc 


15 
12 
16 
15    


Develop robust solution and programme.  
Develop offsite solution.  
OBC and programme to be developed Urgently 
Seek deal with Carillion. 


Financial 
Work is underway to review all schemes and to bring them within the Trust’s capital affordability envelope. Approval routes for capital allocation agreed via 
one or more of Redevelopment Programme Board, CPMG and Trust Board for all schemes. Breastcare FBC and Decontamination Services OBC to July CPMG 
and July Trust Board. 
 








                  
     


Frenchay Disposal Highlight Report 
 


 
Date:      3 July 2013 
Author:  Philip Morgan 


Period: 1 – 30 June 2013 SRO:                      Mike Coupe   
Status summary: Planning Application progressing satisfactorily 


 
G 


Key Issues: Ensuring that the a positive planning decision is made by  autumn 2013 by the Local Authority 
 
 
Time, quality, risk and financial control update 
Time RAG Time RAG 
Planning Permission The planning application is progressing through a negotiation 
process. Discussions on the proposed Section 106 terms have commenced and a 
meeting has been arranged with SGCC’s consultee, the District Valuer. The earliest 
committee that can hear the application will be in September 2013. 


G 


The Trust have acknowledged expert external advisors to ensure 
quality design for the redevelopment 
 G 


Site Vacation. NBT have been progressing the relocation of operational services by 
May 2014. This activity is outside the scope of this report and managed by a separate 
Project Lead and delays in relocation are now likely. A 


The developers of the site will be governed by the Planning 
Permission which has rigorous quality design parameters    
 
 


G 


Other. The Trust have been served a notice confirming that a Town & Village Green 
Application has been registered. The Trust is seeking legal advice on both the 
validation of the application and lodging an objection to the application. This process 
is mutually exclusive to the planning application process 


A 
 


 


Top Risks Score Mitigation 


• Planning permission delayed creating delay to disposal programme 
• Onerous S106 requirements eroding net receipt 
• The T&VGA impacts on the planning application process 


 
• The T&VGA application is successful and reduces the developable area of the 


site 


9 
9 
9 
 


6      


• Regular contact through workshops to resolve officer concerns. 
• Demonstrate high abnormal costs to the District Valuer (DV). 
• Make representations to the Case Officer and escalate if 


necessary 
• Appoint legal advisors to assist in challenging the application in 


order to reduce/remove the application area but also revisit the 
abnormal cost plan already submitted to the DV to reflect any 
financial impact. 


Financial 
Planning consultants have been appointed through a competitive tender process and enquiries have been sent out for the appointment of legal advisors. 
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North Bristol NHS Trust - Quality Indicators


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


In hospital mortality - Rolling year relative risk = 88.6 as expected and below 
the national average


There were 9 confirmed calls in June.  The rolling mean is 0.94 compared to 
national average of 2.5.


In June 292 out of 337 were correctly completed according to the oxygen 
prescribing policy. This is 87% being recorded correctly


WHO Chart - From Frank


Relative risk for Rolling 12 mths to Sept 12 = 97.7  as expected 3,400 cases were audited in June Compliance against Sign In, Time Out and 
Sign Out across 56 theatres is 88.8%. Excludes cath labs, endoscopy, 
radiology and Pain clinic


 NBT harm free rate at 93.1%.   National rate = 92.3%. 
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Preventing Deterioration - Confirmed Cardiac Arrest calls  
- Rate per 1000 discharges 


Confirmed arrests National Ave
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 Preventing Deterioration Oxygen Correctly prescribed 
(source Clinical Audit) 


Audit score Target
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Safety Thermometer - Harm free care rate 
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WHO - Surgical Checklist 







North Bristol NHS Trust - Quality Indicators


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


VTE chart


Rate per 10,000 bed days was 9.9 in June with  29 patients with grade 2+ PU's.  
There were 2 patients with 1 grade 3 PU each.  No patients had a grade 4 PU


Current VTE performance for June is at 92.5%. The DoH submission is 29th of 
the month and we anticipate 95%+ when all patient coding is completed.  May 
was 95.7% at month end.


The rate per 1000 beddays is 5.9 for June with a rolling mean of 5.2. .Compliance with the catheter care bundle was at 59% in June with a sample 
size of 340 records. 


There were 3 falls resulting in serious injury during June.
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Cquin - Tissue Viability - Patients with grade 2 +Ulcer 
/10,000 beddays 


ActualSource AIMS 
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Falls - Rate per 1000 Bed days 
 Source - safeguard/AIMS 
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Severe Falls (Level 4 +) 
 Source - safeguard 


0.0%


20.0%


40.0%


60.0%


80.0%


100.0%


Ap
r-1


2


M
ay


-1
2


Ju
n-


12


Ju
l-1


2


Au
g-


12


Se
p-


12


O
ct


-1
2


N
ov


-1
2


D
ec


-1
2


Ja
n-


13


Fe
b-


13


M
ar


-1
3


Ap
r-1


3


M
ay


-1
3


Ju
n-


13


 CAUTI - Ongoing care compliance 
(source - clinical Audit) 


Audit score Target
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VTE - Rate of Risk Assessment 
 Actual Target


Source - IP Coding 







North Bristol NHS Trust - Quality Indicators


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


201,627 samples requested in June and  labelling/sampling errors identified 
was 0.5%. Immunology data will be included from next month so the % of 
rejected samples is higher. This means there were 928 tests in June tests that 
required repeating. 


 In June 54.6% of patients were recorded on Cerner as screened for 
malnutrition. There continue to be issues with Cerner data fields which are not 
capturing all completed screening. 
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Cquin  - Nutrition Screen for Malnutrition within 24 Hrs of 
Admission 


 (source Cerner risk assessment) 
Actual Target
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