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Date of Next Meeting
Thursday 25 May 2017, 12.30pm, Learning and Research Centre, Southmead Hospital.

North Bristol NHS Trust

Minutes of the Trust Board Meeting held in public on
26 January 2017 in Seminar Room 5, Learning and Research Building,
Southmead Hospital

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

Non-Executive Director
Non-Executive Director
Non-Executive Director
(Acting Chairman)
Non-Executive Director
Non-Executive Director

Ms A Young
Dr C Burton
Mr N Darvill

Chief Executive
Medical Director
Director of Informatics

Ms J Fergusson

Director of Workforce
and OD
Director of Operations
Director of Nursing
Director of Finance
Director of Facilities

Ms K Hannam
Mrs S Jones
Mrs C Phillips
Mr S Wood
In Attendance:
Ms B Davies
Ms L Goddard

Sister, Acute Medical
Unit (until item
Head of Nursing,
Medicine (until item

Mr S Lightbown
Mr N Stibbs

Director of
Communications
Corporate Services
Manager

Apologies: Prof J Iredale, Non-Executive and Mr E Sanders, Trust Secretary
Observers: Two members of commercial health organisations, one CQC representative, one
member of staff and one member of the public
Action
TB/17/1/01

Declarations of Interest
No interests were declared in the papers presented.

TB/17/1/02

Questions from Members of the Public
There were no questions from members of the public.

TB/17/1/03

Minutes of the Trust Board meeting held on 24 November 2016
The minutes were approved as a true and correct record of the
meeting.

TB/17/1/04

Action Log and Matters Arising
The Trust Board approved the closure of actions as stated on the
action log and noted progress as follows:
Action 25 – Simon Wood, Director of Facilities, reported that a single
report on a number of outstanding issues between Carillion, The
Hospital Company and the Trust, including the fire integrity question,
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was expected to be produced by the end of January 2017 with a
number of recommendations.
TB/17/1/05

Chairman’s Report
Rob Mould, Acting Chairman, reported that in private session the Board
had acknowledged the pressure under which staff had been working,
both before, and especially since, the New Year and had commended
them highly for their hard work and perseverance. It was particularly of
note during a time when the Trust was striving to reduce its costs and
maintain activity in line with the financial special measures programme.

TB/17/1/06

Chief Executive’s Report
Andrea Young, Chief Executive, referred to her written report and
highlighted Bristol City Council’s budget position which would mean a
savings programme had to be put in place which would mostly affect
management posts. She also referred to the appointment of a single
accountable officer to lead the three local Clinical Commissioning
Groups (CCGs) for which interviews were being held in early February.
She noted that the North Bristol and University Hospitals Bristol (UHB)
Boards had also met recently and agreed to set up a task force to
develop ways of closer working between the two organisations and
particularly to reduce the pressures on the hospitals next Winter.
Rob Mould asked whether the process of appointment of new
consultants was being affected by the financial pressures and Andrea
Young said that good candidates were still coming forward and
appointments being made although in some fields lower numbers of
potential staff were applying. In discussion with colleagues, North
Bristol appeared to be finding it less difficult to attract good
appointments than other Trusts. Andy Willis, Non-Executive, asked a
similar question about junior doctor recruitment and Chris Burton,
Medical Director, said that he did not have knowledge about numbers
of doctors but the Severn Deanery which covered the northern area of
the South West was a popular choice with medical graduates and
within this the Bristol hospitals did well in terms of recruitment. There
was greater difficulty in recruitment to non-training posts. Liz Redfern,
Non-Executive and Chairman of the Workforce Committee said that the
Committee received information on this and the Trust was expecting to
implement the new junior doctors’ contract within the national timeline
about which there appeared to be little distress. The Committee had
discussed the governance of the fining regime for not adhering to
individual rotas.
John Everitt, Non-Executive, asked whether the financial position of
Bristol City Council posed any problems for North Bristol and Andrea
Young said that there had been some impact but the Council was being
open about the consequences. She would be meeting its new Director
of Financial Resources in February and clearly there were going to be
constraints on capacity. South Gloucestershire Council was faring
better and there was willingness to use each other’s capacity if
available.

TB/17/1/07

Patient Story
Sue Jones, Director of Nursing, introduced Luisa Goddard, Head of
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Nursing for the Medicine Directorate and Bev Davies, Sister for the
Acute Medical Unit (AMU) who were attending to discuss the
implementation of a particular way of managing patients on the ‘front
line’.
Luisa Goddard said that a project entitled ‘Learning to Listen’ had been
initiated in the AMU. Bev Davies reported that the idea included
requesting families to record stories about patients which could be
played back to staff to help them understand some of the patients’
background. The type of stories that were requested depended on the
recent trends in complaints and compliments.
Bev Davies shared a particular patient story that illustrated how they
had changed the way that patients were managed, particularly at times
of high pressure. This admission was a direct referral from a GP of a
patient who was seemingly suffering from confusion possibly from an
infection. Bev was asked by a member of staff to talk to a relative who
was quite angry and with the patient who had recently arrived into the
corridor space in AMU. She could see he was very upset, his mother
was settled, so she asked if he would like to come to her office, where
she had chatted to him for about an hour. He was a night worker who
desperately wanted to go home as soon as his mother was properly on
the ward. It was clear that no one had explained to him the issues
regarding her confusion and Bev explained that this was most likely
temporary and caused by an infection. Bev explained what would
happen next and how his mother would be treated. By the end of the
conversation he was very reassured. This case illustrated that
communication was so very important. The Sister/Charge nurse being
supervisory ensured there was always a senior nurse on duty in AMU
seven days a week who could support the busy clinical team and make
the time to talk to patients and relatives. This was done automatically
for any patient who was waiting in the corridor prior to moving into a
bed on AMU. Despite the pressures that had caused such waiting there
appeared to have been no increase in complaints. Andrea Young noted
that she had visited the ward early one morning after a difficult night for
admitting patients and had found two ladies on beds in the corridor but
both were screened for privacy and both felt they were well supported.
The comfort and care given to patients was much better than during the
previous Winter.
Also re-launched on the ward was the ‘prime assessment’ of patients
within 15 minutes of arrival for issues such as pain score and potential
sepsis etc.
Rob Mould asked whether patients cared for in the corridor were
informed as to when they could expect to be moved onto the ward and
Luisa Goddard said that a bed escalation meeting was held each day
with all ward coordinators attending and patients were triaged to beds.
If a time could not be given then patients were told this as well. Rob
Mould also asked whether staff had the time to undertake the
conversations with patients and Bev Davies said that because of their
supervisory role the sisters and charge nurse usually did have the time.
The Board thanked Luisa Goddard and Bev Davies for their
presentation.
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TB/17/1/08

Integrated Performance Report
Andrea Young introduced the monthly Integrated Performance Report
(IPR) and highlighted:
•

December had been a disappointing month overall with all
performance being challenged by high bed occupancy

•

Safety and quality had been maintained but the Accident and
Emergency four hour target and the diagnostic and referral to
treatment waiting times were not as good as in November

Kate Hannam, Director of Operations, reported that the Cancer team
had worked really hard with a real focus on pathways, especially
oncology which had been redesigned, and on the specialist teams and
the Trust had achieved the 62 day standard (first treatment within 52
days of urgent GP referral) for the first time since October 2013. The
two week time period for seeing patients with an urgent GP referral was
the only cancer target not achieved largely because of patient choice,
some of them with prior planned holidays and others not understanding
the urgency. The failure to achieve the improvement trajectory for
diagnostic waiting times was because of the identification of a large
cohort of endoscopy surveillance patients who had not previously been
reported nationally. A remedial action plan had been put in place,
including clinical validation and the seeking of additional capacity, to
clear the backlog by 31 March 2017.
Andy Willis accepted the bed occupancy and access issues but noted
that December’s occupancy had decreased but access had become
poorer. Kate Hannam said the occupancy had come down because of
the usual Christmas release of patients and lower elective work and the
raw data would show bed occupancy above 100% for the weeks
outside of the Christmas period. Liz Redfern questioned how the Trust
was ensuring that all medical outliers were receiving attention from the
right specialties. Kate Hannam said that this had been part of the
Winter Plan for the 41 beds assigned to potential extra medical patients
although the actual number of admissions had pushed the service to
the limit when an internal critical incident had been declared. An
outlying team of a nurse and a physiotherapist had also been part of
the plan. Chris Burton assured the Board that the Medical Directorate
had a system for identifying doctors for specific outlying patients but he
acknowledged that it was difficult to cover all outlying patients
constantly without extra medical staff. He also reported that he had
asked the Medical Directorate team to consider the clinical
arrangements for Easter because additional holidays in the New Year
would mean an increase in the backlog of waiting patients.
Sue Jones, Director of Nursing, in answer to Liz Redfern, said that
overall incident reporting remained just above the national median but
the number and severity of falls had dropped. There had, however,
been one never event of a misplaced nasogastric tube. A root cause
analysis was underway and immediate actions regarding x-ray
reporting taken and the family was being kept in contact with the
findings.
Sue Jones referred to the QUESTT early warning trigger and staffing in
the Neonatal Intensive Care Unit (NICU). Whilst the trigger had not
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been reached staffing remained a concern due to vacancies and acuity
of babies. An independent assessor had been asked to review the
staffing and some new staff had started in December. Andy Willis
questioned whether there were comparative figures available for falls
data and Sue Jones said that this had been tried but the way data was
recorded and differences in thresholds between trusts made it difficult
to compare like for like. Chris Burton noted that since the beginning of
never event reporting system NBTs figures had not decreased and that
whilst we would aim for zero as a benchmark more than four a year
was a cause for concern.
The Board noted a further complex case of Methicillin Resistant Staph.
Aureus (MRSA) in January which was being investigated but the
incidence of Clostridium Difficile (C Diff) continued to be well below the
nationally set target. Rob Mould said that the Quality and Risk
Management Committee (Q&RMC) had viewed the quality and safety
section of the IPR in January and would look more closely at the harm
free data at its next meeting. Questioned about what happened after
Grade 3 pressure ulcer incidents, Sue Jones said that directorates
were asked to undertake Root Cause Analyses (RCAs) and deep dives
and that RCAs would now be presented by the directorate to the
Medical and Nursing Director in the same way that MRSA or C Diff
RCAs were.
Chris Burton noted that there was a greater amount of information on
mortality in this month’s IPR and there was a national push to review all
deaths in hospital. The methodology was being investigated by the
Academic Health Sciences Network and the Trust would be joining a
new system in April. He had also questioned those specialties which
recorded the lowest numbers of reviews why they were unable to
comply with the national request.
Sue Jones reported that based on 270 reviews the NHS Choices rating
for Southmead had risen to four stars whilst Cossham had continued to
show four stars. Operational challenges in the Trust, however, had
increased the number of overdue complaint responses.
Following a huge effort the Workforce Efficiency Programme had
identified 5% workforce savings and there were a number of initiatives
to start in the last quarter of the year to encourage staff to participate in
activities to improve their emotional and physical health and help
reduce long and short term sickness absence. The ‘flu vaccination rate
for front line staff had achieved 65% which had triggered a CQUIN
payment. In answer to John Everitt, Jacolyn Fergusson, Director of
Workforce and OD said that the Trust’s absence record was slightly
above the NHS average with a little more long term sickness and a little
less short term. Rob Mould questioned how the Board would know that
staff were not being bullied and Jacolyn Fergusson said that the staff
survey was due to be published in early March but there had been no
increase in short term sickness of colds and ‘flus, of grievances or of
whistleblowing.
Liz Redfern said that she was pleased to hear about the 5% workforce
savings coupled with the patient story and the lack of increase in
complaints. The Workforce Committee had also heard about the
changes resulting in shortening recruitment times, the work with local
Job Centres and the 100% conversion rates in recruitment sessions.
5|Page

This represented a big turnaround in workforce issues.
Turning to the finance section of the IPR, Catherine Phillips, Director of
Finance, said that for the year to date the Trust had a deficit of £37.5
million which was £1.4m favourable to the revised plan. The current
forecast outturn was a deficit of £46.1m which was £2.1m adverse to
the financial recovery plan. Andy Willis said that the Trust was relying
on hitting the target and thereby being awarded the £22m from the
Sustainability and Transformation Programme and from not being fined.
He questioned what would happen to the cash position if the £22m was
not received and Catherine Phillips said that the Trust currently drew
down the cash from NHS Improvement (NHSI) and would be required
to seek a loan from the Department of Health.
The Board considered the Board compliance statements for submission
ES
to NHSI and agreed no changes from the previous month.
TB/17/1/09

Safe Nurse Staffing
Sue Jones presented the six monthly report on safe nursing and
midwifery staffing. The report was, in particular, to give assurance of
the Trust’s current position against the National Quality Board
expectations, the National Institute for Health Care Excellence
guidelines and the actions planned to progress to full achievement. A
new nursing workforce metric described in the Lord Carter Review was
also now being used internally (the Care Hours per Patient Day) at the
Trust’s twice daily meetings. This measure was now part of the local
quality dashboard. Sue Jones noted that the Trust had been successful
in being chosen as one of the ‘Fast Follower’ pilot sites for
implementation of the national Nursing Associate role with a cohort
starting in April 2017. This role would allow staff to progress onto a full
nursing role.
Sue Jones also noted that the Trust had successfully reduced its
expenditure on registered and nursing agency staff to 2.6% of overall
expenditure and no expenditure on agency health care assistants since
April 2016. The method for reviewing staffing and capacity in the
Maternity unit was based on the Birth Rate Plus calculating tool, NICE
guidance and professional judgement in conjunction with length of stay
and bed modelling. A full report using the tool was awaited. As stated in
the previous minute some aspects of quality in NICU had been
impacted by high acuity, increased cot numbers above funded
establishment, high agency usage and unfilled vacancies. An
independent assessment of staffing using the British Association of
Perinatal Medicine standards as guidance was to be undertaken and
the results would be ready for the Q&RMC meeting in March 2017.
Sue Jones reported that to ensure an appropriate system and process
for deployment and management of staff and resources on a day to day
basis the Trust used the Safe Care live acuity tool. It had been rolled
out fully in 2016 and was used at the twice daily safe staff meetings.
Jaki Davis, Non-Executive Director, questioned how the age profile of
nurse staffing was being picked up for workforce planning and Sue
Jones said that each directorate was aware of its high risk areas.
Jacolyn Fergusson also reported that as part of the workforce plan for
the next five years the age at which people had retired over the last
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three years had been factored into the calculations.
Given the potential feedback from Birth Rate Plus that the skill mix ratio
of registered midwife to maternity support worker was 85:15 Rob Mould
questioned whether the Trust’s midwife to birth ratio of 1:30 was
sufficient. Sue Jones said that given the excellent outcomes from the
unit she considered it adequate. The supervision model would be
changing in 2017 and a new review of the ratios would be undertaken
as part of a full staffing review. There were also indications that the
birth rate was falling in 2017.
Andy Willis noted the pleasing fall in agency expenditure but also noted
that it still took more than 2.5% of the nursing pay budget. Sue Jones
said that the ambition was to eliminate all expenditure with nonframework agencies. There were, however, areas of continuing need
such as theatres and heads of nursing had been asked to look at
different ways of staffing. In some areas this may mean a requirement
to recruit internationally. NICU currently had the biggest requirement for
agency staff and many areas had occasional requirements to cope with
pressures. Jacolyn Fergusson said that the Procurement Consortium
was looking to reduce agency rates across the Bristol and Weston area
and a joint bank of temporary staff was planned with UHB.
The Board noted the report and agreed that the executives should
consider whether the Workforce Committee should, in future, receive
Execs
the detailed safe staffing report with a high level briefing to the Board.
TB/17/1/10

Financial Recovery Plan Update
Andrea Young introduced the progress report on the implementation of
the plans to achieve the financial recovery programme. At month 9 the
Trust’s forecast outturn had improved from a £56m deficit to a £46.1m
deficit. Catherine Phillips said that the Checkpoint meeting earlier in the
month with NHSI had been positive and in private session the Board
had approved a new governance structure for the programme. Andrea
Young, as Chief Executive, had overall accountability and Jacolyn
Fergusson would be the executive director responsible for providing
strategic leadership and direction to the recovery programme. What
reports would be made to which committees had yet to be considered
in detail.
She noted that the Programme Management Office would have a new
team including a director and PwC was currently handing over recovery
leadership. Andrea Young reported that the executive team was not
expected to have to visit NHSI again for checkpoint meetings.
The Board noted the report.

TB/17/01/11

Operational Plan 2017/18 – 2018/19
Catherine Phillips presented the Operational Plan to cover the years
2017/18 and 2018/19. It set out the agreed objectives and priorities and
the major risks that were being monitored and it had been shared with
the rest of the organisation.
Liz Redfern noted that the Workforce Committee had received an
internal audit report on the e-rostering system in use in the Trust and
given its conclusion on inconsistency she suggested that some change
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of wording in the Workforce section of the Plan was required.
John Everitt applauded the plan’s contents but noted that the Trust
would have to work more closely with partners to deal with some
issues. Andy Willis referred to the radical changes required and asked
whether the quality impact assessments of plans would be undertaken
in a timely way and by a sub-committee. The executives reported that
this was part of the normal process for approving any cost improvement
plan and Andrea Young said that the Financial Recovery Group had
already rejected some proposals because it believed they would
increase patient length of stay.
Jaki Davis asked how the plan linked into the overall plans in Bristol,
North Somerset and South Gloucestershire and Andrea Young said
that the Plan included work to develop the Sustainability and
Transformation Plan and the national tightening of the financial
position. It would evolve over time and there were significant risks to its
achievement.
The Board approved the Operational Plan.
TB/17/1/12

Capital Planning Report
Simon Wood presented the monthly Capital Planning Report and
highlighted the following issues:
•

Pathology Phase 2 had achieved practical completion and all
former UHB and some Public Health England staff had moved
in.

•

Post completion issues for the Private Finance Initiative (PFI)
would be rolled up into one contract and these included the
demolition of the Sherston and Lime Walk buildings and the
construction of the new approach road from the Southmead
Road entrance. Work would be complete by the end of 2017.

•

There were continuing operating issues on the PFI which had
built up from the very first day and these too were to be bundled
into one contract. Carillion’s main contact, Martin Palmer, was
now due to leave and Simon Wood said that he had played a
very large part in creating the current strong partnership which
Carillion believed was worthy of recognition on a wider basis

•

The first phase of approximately 88 houses was due to start
construction on the Frenchay site that day

Rob Mould questioned the future relations with Carillion and The
Hospital Company and Simon Wood said that he would form a new
relationship with the overall director. To begin with there was
agreement on a review of the internal doors in Brunel and that 21 of
them would be made automatic to help disabled access.
Jaki Davis asked about any development on the renal satellite unit on
the Royal United Hospital (RUH) site in Bath. Simon Wood reminded
the Board that the site of the Renal Dialysis Unit in Bath was due to be
redeveloped by the RUH. North Bristol had been asked to vacate the
site within 18 months and the capital team was looking at ways of
reproviding the service. Catherine Phillips noted that funding for an
expansion of the service was under discussion with Specialist
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Commissioning as part of the 2017-19 contract.
The Board noted the report.
TB/17/1/13

Finance and Performance Committee Report
Andy Willis, Chairman of the Finance and Performance Committee,
presented the report from its meeting held on 22 December 2016.

TB/17/1/14

Quality and Risk Management Committee Report
Robert Mould, Chairman of the Q&RMC, reported that its meeting held
on 19 January 2017 had mainly discussed the Trust’s mortality review
system and progress on the patient experience plan.
The Board noted the report.

TB/17/1/15

Workforce Committee Report
Liz Redfern presented the report from the Workforce Committee
meeting of 19 January 2017. She highlighted the work of the Deputy
Medical Director on a number of medical workforce projects and, in
particular, the progress on activity payments, managing leave and
consultant job planning. She assured Andy Willis that these projects
were aligned with the Trust’s strategy. Most of the other issues
discussed had been reported earlier in the meeting.
Chris Burton reported that with the agreement of the Local Negotiating
and Medical Advisory Committees the Clinical Excellence Award
scheme for 2016/17 would be for half the amount offered in 2015/16
backdated for six months instead of a year. The arrangements for
assessment would have to change and a report on the results would be
brought to the Board in April. Liz Redfern offered her help in the
assessment process.
The Board noted the report.

TB/17/1/16

Audit Committee Report
Jaki Davis, Chairman of the Audit Committee, presented the report of
its meeting held on 10 January 2017. Neil Darvill, Director of
Informatics had assured the Committee on the control systems to
manage phishing and other potential malicious type cyber attacks and
a series of amendments to the Standing Orders had been approved for
endorsement by the Board. Given that the changes had not appeared
NS
on the BoardPad she asked that they be circulated to members.

TB/17/1/17

Charity Committee Report
Jaki Davis, Chairman of the Charity Committee, presented the report of
the Committee meeting held on 28 November 2016. She asked that
members use any contacts they had for accessing donations and
asked that the Board approve the transfer of the Toy and
Communication Aids Fund to Claremont School and funds held in
respect of the Riverside Unit to Avon and Wiltshire Mental Health
Partnership NHS Trust.
The Board approved the requested transfer of funds.
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TB/17/1/18

Trust Management Report
Andrea Young reported on the meetings of the Trust Management
Team held on 20 December 2016 and 17 January 2017. Each had
focussed on the Business Plan for the next two years and a workshop
session held in the January meeting with a view to stretching the Trust
harder.
The Board noted the report.

TB/17/1/19

Academic Health Science Network
The thirteenth quarterly report from the West of England Academic
Health Sciences Network Board was received. It was noted that AHSNs
would have a second five year licence to run from April 2018.
The Board noted the report.

TB/17/1/20

Trauma Discharge
Kate Hannam reported that the Trauma discharge system led by a
practitioner and a pharmacist had won a grant from the Health
Foundation to roll out nationally.

TB/17/1/21

Director of Pharmacy
Andrea Young reported that the Director of Pharmacy, Andrew Davies,
had been seconded to the Department of Health as the national
professional lead for hospital pharmacy. He had made a deep personal
contribution to making changes in hospital pharmacy and the Trust had
one of the most efficient units in the country. He had appointed a strong
deputy.

TB/17/1/22

Date of Next Meeting
The next meeting was to be held on Thursday 30 March 2017 at 12.30
pm in Seminar Room 5, Learning and Research Centre, Southmead
Hospital.
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North Bristol NHS Trust

Trust Board (Public Session)
Action Log 2017
Status
A Agenda - this meeting
O Open
C Closed

ACTION LOG
Minute Ref
Action Action
Meeting
No.
Date
24-Nov-16 TB/16/11/08 28 Confirmation required from commissioners that the
costs of the orthopaedic spine, epilepsy and
neurosurgical services will be recompensed and a
network service set up for ortho spines before
resumption of full services
26-Jan-17 TB/17/1/09
2
Execs to consider whether details of safe nurse
staffing report should be reported to Board
Committee with only high level report to Board
29-Sep-16 TB/16/09/11 25 Timeline for completion of fire integrity issues to be
brought to Board

28-Jul-16

TB/16/07/10

19

Revised LTFM to be developed

Owner
KH

Review Date Status Info.
(s)
30-Mar-17
O

SJ

30-Mar-17
O

SW

CP

26-Jan-17 &
30-Mar-17

C

30-Mar-17
C

29-Sep-16 TB/16/09/06

23

24-Nov-16 TB/16/11/10

31

24-Nov-16 TB/16/11/11

32

24-Nov-16 TB/16/11/16

34

26-Jan-17
26-Jan-17

TB/17/1/08
TB/17/1/16

1
3

Plan for Service Line Management implementation in AY
2017/18 to be developed
FT membership to be engaged in ST Plans
SL
Partnership Programme Board to take forward
Horizon scanning approach
Quarterly report on major risks to be made to Board
indicating whether they are on trajectory for their
planned score and a Q&RMC indication that it is
satisfied that any red rated risk is adequately
managed
IPR to include comparative safety data
Revised Standing Orders to be circulated

RM
SJ

25-May-17
30-Mar-17 &
27-Jul-17
30-Mar-17 &
25-May-17
30-Mar-17

25-May-17
23-Feb-17

This will be developed alongside the
business plan for 2017/18 and will be part of
the board paper in Q4. Agreed at
Development Day to progress through next
development days

O
O
O

C

CB/SJ
NS

To be included in the regular capital planning
report

O
C

Plans to be updated and awaiting
governance arrangements
Postponed for changes to PPB terms of
reference
Q&RMC reviews all extreme risks at every
meeting and an executive review to validate
scoring of long term extreme risks has been
instigated

Set up on BoardPad

North Bristol NHS Trust

Trust Board (Public Session)
Decision Log 2017

DECISION LOG
Meeting
Date
26/1/17
26/1/17

Minute
Ref

26/1/17

17/1/17

17/1/11
17/1/16

No. Decision
1 Operational Plan 2017/18 and 2018/19 approved with minor changes regarding e-rostering
2 Revised Standing Orders approved
Transfer of charitable Toy and Communications Aids Fund to Claremont School and charitable funds in respect of the
3 Riverside Unit to Avon and Wiltshire Mental Health Partnership approved

Report to:

Trust Board

Date of Meeting:

30 March 2017

Report Title:
Status:

Agenda item:

6

Chief Executive’s Report
Information

Discussion

Assurance

Approval

X
Prepared by:

Eric Sanders, Trust Secretary

Executive Sponsor (presenting):

Andrea Young, Chief Executive

Appendices (list if applicable):

Appendix 1 – Letter from NHS England Re: Recognition of excellent sustainability reporting

Recommendation:
The Trust Board is asked to note the content of the report.

North Bristol NHS Trust
3.4.

1. Purpose
1.1.

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

The Trust will be working with local authority
colleagues to seek to optimise the use of these
monies.

4. NHS Mandate
2. Background
2.1.

4.1.

NHS England is responsible for arranging the
provision of health services in England. The
mandate to NHS England sets the Government’s
objectives and any requirements for NHS
England, as well as its budget. In doing so, the
mandate sets the direction for the NHS, and helps
ensure the NHS is accountable to Parliament and
the public. Every year, the Secretary of State
must publish a mandate to ensure that NHS
England’s objectives remain up to date.

4.2.

The mandate for 2016-17 set out enduring
objectives to 2020, and set NHS England’s
budget for five years. The objectives in the 201617 mandate were underpinned by specific annual
deliverables, and goals to be achieved by 2020 or
beyond.

4.3.

The 2017/18 mandate sets seven objectives for
2017/18:

The Trust Board should receive a report from the
Chief Executive to each meeting detailing
important changes or issues in the external
environment (e.g. policy changes, quality and
financial risks in the health economy, PBR new
tariffs etc.).

3. Social Care Investment
3.1.

Jim Mackey, Chief Executive of NHS
Improvement (NHSI) has written to all NHS
provider CEOs seeking to encourage the
utilisation of the monies identified in the Budget
for Social Care Investment to support the
reduction in Delayed Transfers of Care (DToC)
and the number of medically fit patients.

3.2.

It is estimated that there are 2,000-3,000 blocked
beds which, if freed up, would support
improvements in flow through hospitals.

3.3.

The letter includes an estimate of the number of
beds by provider that could be freed up if this
investment is deployed to best effect. For North
Bristol NHS Trust the estimate for freed up beds
is six. This only reflects the benefit from reducing
DToCs.

OBJECTIVE 1: Through better commissioning,
improve local and national health outcomes, and
reduce health inequalities.
OBJECTIVE 2: To help create the safest, highest
quality health and care service.
OBJECTIVE 3: To balance the NHS budget and
improve efficiency and productivity.

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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performance for each of cancer, dementia,
maternity,
mental
health,
learning
disabilities and diabetes

OBJECTIVE 4: To lead a step change in the NHS
in preventing ill health and supporting people to
live healthier lives.
OBJECTIVE 5: To maintain and
performance against core standards.

improve

•

By working with NHS Improvement, rollout
the seven-day services in hospitals four
priority clinical standards to (1) 50% of the
population by April 2018 and (2) the whole
population for five specialist services
(vascular, stroke, major trauma, heart attack
and paediatric intensive care) by November
2017.

•

Identify metrics to assess quality and choice
in end-of-life care, ready for inclusion in the
CCG
improvement
and
assessment
framework for 2018-19.

•

Ensure overall financial balance in the NHS,
working with NHS Improvement, which has
statutory responsibility for trust financial
control.

•

Ensure commissioning aims are consistent
with and support the delivery of provider
productivity, including working with NHS
Improvement in securing Carter efficiency
savings and reducing spend on agency
staff.

•

Co-implement the agreed A&E recovery
plan with NHS Improvement and deliver
aggregate A&E performance in England
above 90% in September 2017, with the
majority of trusts meeting 95% in March

OBJECTIVE 6: To improve out-of-hospital care.
OBJECTIVE 7: To support research, innovation
and growth.
4.4.

4.5.

NHS England’s indicative revenue and capital
budgets for each year of the Parliament were set
out in the mandate for 2016-17. Details of NHS
England’s revenue and capital budgets for 201718 and the indicative budgets for the remaining
years of this Parliament are set out in the table
below.

The annex of the mandate sets how NHS
England’s performance will be assessed. This
includes over 60 deliverables, with a small portion
outlined below:
•

By July 2017, publish the results of the CCG
improvement and assessment framework
for 2016-17. This will continue to include
independent
assessment
of
CCG

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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2018, and aggregate performance in
England at 95% within the course of 2018
•

•

6. NHS Resolution

Working with partners, achieve accelerated
implementation of health and social care
integration, including through sharing
electronic health records and making
measurable progress towards integrated
assessment and provision.
Make
measurable
progress
towards
achieving 100% of GP to first outpatient
referrals through NHS e-RS by October
2018.

6.1.

Jeremy Hunt, Secretary of State, has announced
an overhaul of the NHS Litigation Authority
(NHSLA) aimed at reducing the number of clinical
negligence cases and improving learning from
incidents of harm.

6.2.

From 1 April, the NHSLA will be renamed NHS
Resolution and will focus resources into
intervening in maternity related cases earlier, as
well as spreading knowledge and developing new
interventions to reduce mistakes in healthcare.

6.3.

The NHSLA will shift its focus away from claim
management to proactive, earlier interventions to
support families, while providing advice to help
the NHS learn from mistakes.

6.4.

NHS Resolution will employ a specialist early
intervention team with a focus on brain injuries at
birth. The team will identify cases early and
support families so cases could potentially be
settled much quicker. It will also work with NHS
Improvement to reduce brain injuries at birth.

6.5.

The changes are part of the government’s drive to
halve the rates of stillbirth, neonatal and maternal
deaths, and brain injuries suffered at birth by
2030. The Department of Health is currently
consulting on plans for a new rapid redress and
resolution scheme for cases involving severe birth
injuries.

5. BNSSG Sustainability & Transformation Plan (STP)
5.1.

5.2.

5.3.

Work is currently underway to develop and agree
the governance arrangements which will underpin
delivery of the Bristol, North Somerset and South
Gloucestershire STP.
All partners to the STP are involved in the
process which is seeking to agree the
governance architecture which will drive change
to deliver the objectives, and agree a
Memorandum of Understanding between the
partners which will describe how they will work
together.
Due to the complexity of the system and the
number of partners it is anticipated that this work
will take a number of months to conclude.

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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6.6.

6.7.

NHS Resolution will also aim to resolve concerns
and disputes quicker with more use of mediation
and dispute resolution, to reduce the number of
costly court cases.

8. Recent Consultant Appointments
8.1.
Interview
Date

It will also provide more analysis and expertise to
drive improvement, which could include helping to
develop solutions, in partnership with other
organisations, to prevent patient harm being
repeated.

7. Recognition of Excellent Sustainability Reporting
7.1.

7.2.

7.3.

The following consultant appointments have been
made since 20 December 2016:

NHS England have written to the Trust to
congratulate it for having excellent sustainability
reporting in the 2015/16 Annual Report, as
recognised by NHS Improvement, the Health
Finance Managers Association (HFMA), the
Sustainability Development Unit (SDU) for NHS
England and Public Health England.
The SDU conducted a review of all provider and
Clinical Commissioning Group annual reports to
evaluate their sustainability sections and NBT
was selected for recognition as one of forty Trusts
and forty CCGs from 450 organisations across
England.

Name

Role

24 Jan 2017

Rebecca Geach

Radiology - Breast

31 Jan 2017

Zainab Abdul-Rahman

Cellular Pathology

14 Feb 2017

David Shipway

Medicine for Older
People

21 Feb 2017

Richard Smith

Neuroradiology

28 Feb 2017

Adam Williams

Neurosurgeon

7 Mar2017

Lynsey Clarke

Rheumatology

14 Mar 2017

Natalie Robinson /
Benjamin Grimshaw

AMU

21 Mar 2017

James Hopkins / Dimitrios
Pournaras

Upper GI & Bariatric
Surgery

9. Recommendations
9.1.

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

The letter and certificate are attached in Appendix
1.

This document could be made public under the Freedom of Information Act 2000.
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Recommendation:
The Trust Board is asked to note the contents of the Integrated Performance Report.

Executive Summary:
Details of the Trust’s performance against the domains of Access, Safety, Patient Experience, Workforce and Finance are provided on page 2
of the Integrated Performance Report.
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ACCESS
The Trust exceeded the agreed trajectory for A&E performance for February (81.69% vs 69.78%). Although performance remained challenged due to high
bed occupancy throughout February, A&E performance has seen a marked improvement from 75.31% in January. This improvement can be attributed to a
reduction in Length of Stay across the Trust.
The Trust has failed to meet the agreed trajectory for Referral To Treatment (RTT) incomplete performance for February (86.39% vs trajectory of
87.05%). The waiting list backlog stands at 3888 vs a target of 3704. Gynaecology and Musculo-skeletal services are the main areas of under delivery
against recovery trajectory, but there has also been lower than expected performance in other specialties.
As planned, the Trust has failed to achieve the national target (1.00%) for diagnostic performance in February (7.57%); this is due to the ongoing
clearance of the endoscopy surveillance backlog patients. Additional capacity has been sought, with the aim of clearing the total endoscopy backlog by the end
of March 2017. Current data demonstrates an improvement in performance against this standard.
Cancer performance in January showed substantial improvement with the Trust delivering on all 7 of the 7 national targets. The Trust exceeded the 62
day standard in January (89.06% vs 85.00%), ranking 1st for 62 day performance in the South West region and 2nd in the South region. This marks a
significant achievement for the Trust and demonstrates a significant improvement in waiting times for patients on cancer pathways. The quarterly
position has also exceeded the 62 day standard for Quarter 3 2016-17 at 86.33% vs 85.00%.

SAFETY
Number of falls resulting in serious harm continues to show improvement with an 8% reduction in the falls rate for the winter quarter when compared
to the same period last year. Falls per 1,000 bed days has also seen a reduction from 7 to 6. The number of falls resulting in serious harm in February is 3.
The Trust reported 4 cases of C. Difficile and 3 cases of MSSA in February. C. Difficile cases remain below the annual trajectory.
Malnutrition screening compliance has been achieved for February resulting from a successful campaign improving electronic assessments. Performance
is expected to be sustained going forwards.
Nursing staffing levels were managed closely in February with 3 wards triggering the Early Warning Trigger Tool. Plans are in place to ensure patient safety
is maintained at all times.
PATIENT EXPERIENCE
Complaints received by the Trust reduced to 37 in February, the lowest rate seen all year. Friends & Family response rates continue to improve, further
demonstrating improved data quality.
NHS Choices ratings for both Southmead Hospital and Cossham remain at 4/5 stars.
WORKFORCE
The Workforce Efficiency Programmes remain on target at 5% against the 5% pay reduction target. In-month turnover remained at 1% in February and the
Trust vacancy factor increased slightly to 9.5% resulting from a net loss of staff. This can be attributed to the rotation of junior doctors. The in-month sickness
absence continued to increase to 5.2% and continues to be above the target of 4.4%. Non-Framework agency usage for mental health nurses increased in the
last week of the month.
FINANCE
The Trust has a year to date (YTD) deficit of £44.5m which is £0.1m favourable to the Trust’s revised financial recovery plan of a deficit of £44m at year
end. There was under-performance against income for outpatient and elective activity, offset by profit from sale of surplus estate and a favourable movement on
pay. The Trust is forecasting a £44m deficit for the end of the year, however risks of £5.1m will need mitigation in order to achieve this forecast. The
mitigations currently value £5.2m.

Contents
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Unless noted on each graph, all
data shown is for period up to, and
including, 28 February 2017.
All data included is correct at the
time of publication. Please note that
subsequent validation by clinical
teams can alter scores
retrospectively.

Perf worsened & below target

Perf worsened, but above target
Perf worsened, no target
Perf improved, but below target
Perf improved & above target

Perf improved, no target
Abbreviation Glossary
CCS -Core Clinical Services
CEO- Chief Executive
Clin Gov -Clinical Governance
IM&T- Information Management
Med- Medicine
MSK- Musculoskeletal
RAP – Remedial

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

Perf stayed same, below target
Perf stayed same, above target
Perf stayed same, no target

RESPONSIVENESS
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SRO: Director of Operations
Overview
Urgent Care
February’s four hour A&E performance was 81.69%. This represents a 6.3% improvement against the January position with a reduction in both ED and bed
related breaches. Performance was still adversely affected by consistently high bed occupancy throughout February however the medical take, while remaining
high, began to stabilise. Medical patients continued to occupy beds outside of the medical bed base throughout February and the Delayed Transfers of Care
(DToC) rate has failed to meet the winter stretch target of 2.5% and the usual standard of 3.5% at 3.59%.
Referral to Treatment (RTT)
In month, the Trust marginally failed to meet the RTT trajectory of 87.05%, with actual performance at 86.39%. General Surgery, Gastroenterology, Urology and
Neurosurgery all exceeded trajectory which has mitigated underperformance mainly in Musculo-skeletal (MSK) and Gynaecology.
At the end of February the Trust achieved the recovery trajectory for patients waiting greater than 52 weeks (20 vs 27 trajectory). The increase in the number of
patients choosing to wait greater than 52 weeks for their treatment continues to be a challenge. Neurosurgery performance against the 52 week wait trajectory
is better than planned for the year to date as a result of booking improvements and scheduling enhancements Performance against the Epilepsy trajectory
continues to deliver. Orthopaedic Spinal performance has not met February assumptions (4 vs 0) due to the impact of patient choice. Outside of the known
trajectories, MSK has reported a number of breaches (13) of the 52 week standard due to patient choice reasons. Root Cause Analysis’ (RCAs) have been
completed for all breaches and are submitted to commissioners.

The Trust has failed to achieve the 1.00% target for diagnostic performance in February with actual performance at 7.57%. The primary reason for this decline
in performance is due to the identification of a large cohort of endoscopy surveillance patients who had not been previously reported on the national diagnostics
submission. Remedial action has been taken to clinically validate all of these patients and additional capacity has been sought, with the aim of clearing the total
endoscopy backlog (active and surveillance patients) by the end of March 2017.
Cancer
Cancer performance in January showed substantial improvement with the Trust delivering on all 7 of the 7 national targets. The Trust exceeded the 62 day
standard in January (89.06% vs 85.00%), ranking 1st for 62 day performance in the South West region and 2nd in the South region. This marks a significant
achievement for the Trust and demonstrates a significant improvement in waiting times for patients on cancer pathways. The quarterly position has also
exceeded the 62 day standard for Quarter 3 2016-17 at 86.33% vs 85.00%.
Areas of Concern
The system continues to monitor the effectiveness of all actions being undertaken, with weekly and daily reviews. The main risks identified to the Urgent Care
Recovery Plan (UCRP) are as follows:
• UCRP Risk: Lack of community capacity and/or pathway delays fail to meet bed savings plans as per the bed model.
• UCRP Risk: Length of Stay reductions and bed occupancy targets in the bed model are not met leading to performance issues.
• UCRP Risk: Weston Emergency Department shuts due to staffing problems related to sustainability issues. Risk of 10-15 extra medical admissions to NBT
overnight. Contingency plans have been agreed across the system including a repatriation protocol.

Responsiveness
Summary Dashboard
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Board Sponsors: Director of Operations

Key Operational Standards Dashboard

February 2017

Access Standard

Performance
against
national target /
contract / plan

NBT
Trajectory:

Trend from
last Month

Year end
forecast
position:

Quarterly Trend
(Q2 16/17 vs Q3 16/17)

Emergency Attendances - waits under 4
hour standard vs total attendances
(Target 95%)

81.69%

69.78%

75.21%

Referral to Treatment - % incomplete
pathways <18 weeks (Target 92%)

86.39%

87.05%

87.16%

86.33% (Q2 16/17) to 86.29% (Q3 16/17)

Referral to Treatment (Neurosurgery,
Epilepsy, Ortho-Spinal) - 52 Week Waits
(Target 0)

20

27

29

36 (Q2 16/17) to 33 (Q3 16/17)

Referral to Treatment - 52 Week Waits
(Target 0)

13

N/A

N/A

20 (Q2 16/17) to 13 (Q3 16/17)

80.62% (Q2 16/17) to 78.34% (Q3 16/17)

Trust Wide Referral to Treatment
Backlog

3888

3704

3680

4187 (Q2 16/17) to 4002 (Q3 16/17)

Diagnostic DM01 - % waiting more than 6
weeks (Target 1%)

7.57%

1.00%

1.00%

6.01% (Q2 16/17) to 13.99% (Q3 16/17)

Cancelled Operations - same day - non clinical reasons (Target 0.8%)

1.10%

N/A

N/A

1.76% (Q2 16/17) to 1.49% (Q3 16/17)

Cancelled Operations - 28 day re-booking
breach (Target 0)

2

6

3 (Q2 16/17) to 5 (Q3 16/17)

7
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Urgent Care
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Board Sponsor: Director of Operations
4 hour Breach Analysis
Overall February performance
against the 4 hour target was
81.69%, this represents a 6.3%
improvement against January’s
position.
There was a 30% reduction in
breaches internal to ED; largely due
to optimising flow within the
department including patient
pathway improvements and the use
of the ED Observation Unit (EDOU).
This represents 175 patients.
In addition there was a 40%
improvement in wait for bed
breaches, mirrored across Medicine
and Surgery. This represents 374
patients and has been achieved
through the embedding of the
reconfigured SAU and focused
efforts on management of medical
outlying patients.

Responsiveness
ED performance
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Board Sponsor: Director of Operations
ED Performance
ED attendances during February
were lower when compared to last
year, on average by 18 patients per
day; 11 majors and 7 minors.
The minors reduction seems to be
attributable to the national media
attention on ED pressure.

While there has been a slight
reduction in major attendances, there
was an increase in all emergency
admissions by 8.68% in February
compared to last year (representing
an 8.91% increase year to date, on
last year).
Medical emergency admissions
increased by 9.40% in February
compared to last year (representing
a 7.67% increase year to date, on
last year). However, 4 less patients
were admitted each day in February
compared to January and this
resulted in an improvement in the
overall bed occupancy from 101.14%
to 99.61% as well as delivering a
reduction in medical outliers from, on
average 87 patients per day in
January to 58 patients per day in
February.

Responsiveness
Length of Stay and Discharge
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Board Sponsor: Director of Operations
Length of Stay/Discharge

The winter plan of 95% bed
occupancy was not achieved. Bed
Occupancy for February was
reported at 99.61% for the month.
Bed occupancy frequently exceeded
100% in February. This was due to a
combination of increases in nonelective demand and nonachievement of phased LoS
reduction by all Directorates.
LoS over 14 days improved across
all Directorates in February. The
work to achieve this has been
provided through a focussed review
of any patient tipping over 7 days
and an audit of patients between 7 to
14 days across all Directorates.
Despite this reduction, the Delayed
Transfer of Care (DToC) level has
not met the winter stretch target of
2.50% with a rate of 3.59% in
February and as such has not
supported the LoS reduction
associated with managing patients
requiring complex discharge
arrangements.
Medically fit for discharge (MFFD)
bed days remain high, occupying
4321 bed days overall across the
Trust (equivalent to 154 beds or
17.94% of the core bed base).

Responsiveness
Elective Operations
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Cancellations
The same day non-clinical
cancellation rate was 1.1% vs the
national target of 0.8% although the
number of patients cancelled due to
bed related issues has significantly
reduced overall (74 average Q1 vs
17 average Q3). The Theatres Board
is overseeing the monthly
performance for the Trust cancelled
operations with an aim to further
reduce cancellations. The Theatres
Board is also overseeing a delivery
plan to address theatres productivity
and to introduce changes to
scheduling.
In month, there were two breaches of
the 28 day re-booking target. One
breach was in General Surgery
resulting from staff sickness. The
other breach was in Urology due to
theatre staffing issues.
The Trust’s elective winter plan,
which came into effect on 12
December 2016 continues to be in
place. This aims to reduce pressure
on the bed base, preventing future
cancellations resulting from bed
shortages.

Responsiveness
Referral to Treatment All Specialties
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Referral to Treatment (RTT)
The Trust marginally failed to
achieve the RTT trajectory in month
with performance of 86.39%. The
Trust also failed to achieve the RTT
backlog trajectory.
Remedial action plans are in place to
monitor progress across a number of
specialties who are not meeting the
constitutional standards.
Musculo-skeletal (MSK) and
Gynaecology at a specialty level
failed to meet their planned
incomplete performance levels.
Progress against the Elective
Intensive Support Team action plan
is being monitored via the monthly
RTT General Manager group chaired
by the Director of Operations.
Key focus areas include Operational
Management/Training, further
Capacity & Demand modelling and
improving BI reporting.

Responsiveness
Referral to Treatment 52 week waits & Diagnostics
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Referral to Treatment 52 Week
Waits & Diagnostic Waiting Times
The Trust continues to meet the
trajectories for Neurosurgery and
Epilepsy at the end of February.
Orthopaedic Spines performance is
failing against recovery trajectory,
however, this is now due to patient
choice.
The Trust has also reported in month
breaches in Orthopaedics (nonSpinal) related to patient choice
issues, and is forecasting between 5
-10 per month for the remainder of
the year. RCAs have been
completed for all of these breaches.

NB: The >52 week wait clearance dates are as
follows: by Quarter 4 of 2016/17 for Orthopaedic
Spines; Neurosurgery by Quarter 3 2017/18; and
Epilepsy by Quarter 3 2017/18.

In February, the Trust failed to meet
its recovery plan for the diagnostic
wait time standard.
The primary reason for this decline in
performance is due to the
identification of a large cohort of
endoscopy surveillance patients who
had not been previously reported on
the national diagnostics submission.
Remedial action has been taken to
clinically validate all of these patients
and additional capacity has been
sought, with the aim of clearing the
total endoscopy backlog (active and
surveillance patients) by the end of
March 2017.

Responsiveness
Cancer Summary Dashboard
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Key Operational Standards Dashboard

January 2017
One month in arrears

Access Standard

Performance
against national
target / contract /
plan:

NBT
Trajectory:

Trend from last
month:

Quarterly Trend
(Q2 16/17 vs Q3 16/17)

Patients seen within 2 weeks of urgent GP referral
(Target 93%)

93.69%

N/A

89.87% (Q2) to 91.25% (Q3)

Patients with breast symptoms seen by specialist
within 2 weeks (Target 93%)

94.00%

N/A

96.04% (Q2) to 91.81% (Q3)

Patients receiving first treatment within 31 days of
cancer diagnosis (Target 96%)

98.96%

N/A

96.79% (Q2) to 98.21% (Q3)

Patients waiting less than 31 days for subsequent
surgery (Target 94%)

94.19%

N/A

98.15% (Q2) to 99.30% (Q3)

Patients waiting less than 31 days for subsequent
drug treatment (Target 98%)

100%

N/A

100% (Q2) to 100% (Q3)

Patients receiving first treatment within 62 days of
urgent GP referral (Target 85%)

89.06%

83.06%

Patients treated 62 days of screening (Target 90%)

96.23%

N/A

83.76% (Q2) to 86.33% (Q3)

90.06% (Q2) to 97.08% (Q3)

Please note: Monthly positions are provisional and may not match final quarterly position.

Responsiveness
Cancer
Board Sponsor: Director of Operations
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Cancer
The validated position of cancer
performance in January 2017 shows
the Trust delivered on all of the
cancer waiting time standards.
The Trust passed the Two Week
Wait 93% target with a performance
of 93.69% which was an
improvement on December’s
performance. Of the 1798 TWW
patients that were seen by the Trust
in December, 112 breached the
TWW target.
Of the 112 TWW breaches in
December, 99 were due to patients
not accepting the appointments
offered within 14 days or cancelling
the appointment which was booked.
All specialities continue to work
towards achieving first available out
patient appointments by day 7 to
provide greater choice for patients
and support the reduction in
breaches. There have been
significant improvements in
Gynaecology and Urology but
concerns remain in Skin, Breast and
Endoscopy due to demand.
The Trust improved on December’s
performance for both breast
screening patients and patients
receiving first treatment within 31
days of decision to treat.

Responsiveness
Cancer
Board Sponsor: Director of Operations
NB: The charts show the breakdown of breach reasons for both whole and shared 62 day breaches for the month of January. Breakdown of
breach reason may not match total published performance due to time of which data was captured. Data is extracted from a live system.
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Cancer
The Trust passed the 62 day national
standard for January 2017 with a
performance of 89.06% against the
85% target.

In January, 2 breaches were partially
attributed to Pathology delays. 6
breaches were wholly attributed to
radiology delays and radiology
delays contributed to 4 other
breaches. Of the 18 internal
pathways that breached in January,
14 patients attended first appointment
after day 7.
Improved 62 day performance
continues in February 2017. The year
to date Trust performance for the
2016/2017 year is currently 84.30%.

January 2017 62 day performance
Reasons
Speciality Treated
In target Breach
Performance
Brain
0
0
0
0%
Breast
33.5
32.5
1
97.00% 1 x radiology delay
1 x radiology delay, 1 x
endoscopy delay, 1 x pathway not
Colorectal
9.5
7.5
2
78.90% followed at NBT
CUP
0
0
Gynaecology
2.5
2
0.5
80.00% 1 x admin delay to radiology
Haematology
3.5
3.5
0 100.00%
Head and Neck
0
0
1 x radiology delay, 1 x complex
Lung
4
3
1
75.00% diagnostics
Sarcoma
4
4
0 100.00%
1 x pathway not followed at NBT,
Skin
41.5
40
1.5
96.40% 1 x complex diagnostics
Upper GI
6
5
1
83.30% 2 x pathway delay at UHB
1 x patient choice, 3 x radiology
delay, 3 x pathway not followed
at NBT, 1 x surgical capacity, 8 x
late tertiary referral from other
Urology
57.5
46.5
11
80.90% provider
Total
162
144
18
88.90%

Cancer Services have undertaken a
review of all timed pathways with
each speciality which will form the
basis for new cancer performance
monitoring.
The Trust continues to monitor
performance against the new national
breach reallocation guidance which
commences from April 2017. If the
guidance had been applied to
January’s performance there would
have been a decrease in
performance to 88.61%.
Applying the BNSSG CQUIN breach
reallocation guidance the Trust would
still exceed the national performance
standard with a performance of
87.81%.

Responsiveness
Cancer
Board Sponsor: Director of Operations
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Cancer
NBT achieved the 31 day first
treatment target in January 2017 with
performance of 99.0%. There were 3 x
31 day breaches in total, all 3 were
patients who had surgery cancelled on
the day.
The 31 day subsequent treatment
standards have both been met in
January 2017.
The Trust has failed Q3 of the CQUIN
targets following December’s
performance and also failed January
2017 against the CQUIN targets for
Lung and Urology.
To achieve the CQUIN 85% of Lung
patients requiring treatment at UHB
had to be transferred by day 34 of
their pathway and 75% of internal
Urology pathways had to reach
decision to treat by the day specified
on the timed pathway.
The Lung performance against the
target was 46.15% and the Urology
performance was 54.56%. The
Directorate is undertaking a full review
to understand opportunities for
improvement.

Quality Patient Safety & Effectiveness

16

SRO: Medical Director & Director of Nursing

Section Summary
Improvements
Malnutrition screening compliance was achieved for February. This is further to a considerable programme of work to improve all electronic assessments
and is expected to now be sustained.
The improvement in falls continues with an 8% reduction in the falls rate for the winter quarter compared to the same period last year and despite a slightly
higher usage of bed days. The rate per 1,000 bed days has reduced from 7 to 6, and the number causing serious harm in February is 3.
Agency nursing is substantially below the cap of 5.7% at 3.5%.

Areas of Concern
Three wards triggered on the Quality, Effectiveness & Safety Trigger Tool (QuESTT). This included the Neonatal Intensive Care Unit (NICU) where there is
considerable work in progress to manage gaps and recruit staff; the Bath Dialysis unit who are recruiting to vacancies, managing sickness and executive
support with ongoing incidents in relation to the transport service for patients. The final QuESTT ward triggering is ward 27a where there have been unfilled
shifts, and support required with sickness management.
Pressure ulcer incidence has increased to just above 1 per 1,000 bed days. There was one Grade 3 pressure ulcer reported in the surgical directorate, and
34 Grade 2 pressure ulcers reported throughout the Trust. Grade 2 pressure ulcers relating to heels account for 52% of all reported Grade 2 pressure
ulcers and is the current focus of improvement work.

Safety
Summary Dashboard
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Patient Safety Dashboard

February 2017

Standard
(target)

Quarterly Trend
(Q2 16/17 vs Q3 16/17)

Performance
against
national
target /
contract / plan

Against NBT
Trajectory

0

N/A

N/A

1 (Q2 16/17) to 2 (Q3 16/17)

Safety Thermometer - overall
compliance

91.43%

N/A

N/A

93.51% (Q2 16/17) to 93.08% (Q3 16/17)

Malnutrition Screening (Target
90%)

90.54%

N/A

N/A

86.73% (Q2 16/17) to 87.25% (Q3 16/17)

Hand Hygiene Compliance
(Target 95% - in arrears)

97.2%

N/A

N/A

97.3% (Q1 16/17) to 97.1% (Q2 16/17)

MRSA (Target 0 Internal)

0

N/A

N/A

3 (Q2 16/17) to 2 (Q3 16/17)

C. Difficile (Target <3.6 Internal)

4

N/A

N/A

13 (Q2 16/17) to 6 (Q3 16/17)

MSSA (Target <1.6 Internal)

3

N/A

N/A

3 (Q2 16/17) to 9 (Q3 16/17)

Venous Thromboembolism
Screening (Target 95% - in
arrears)

95.23%

N/A

N/A

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

Never Event Occurrence by
Month (Target 0)

Trend from
last Month

Performance to be
achieved by. (as
per trajectory)

Safe Staffing
Quality, Effectiveness & Safety Trigger Tool (QuESTT), Acuity & Dependency
Board Sponsor: Director of Nursing
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QuESTT
In February, three wards triggered
above the threshold of 12 for action.
Three wards did not submit data and
have been reviewed by the Heads of
Nursing in order to assess current
score.
Gate 27a (12) Action: Human
Resource Business Partner to
support ward with sickness
management. Specialty governance
meeting reinstated and review of
establishment in-light of unfilled
shifts.
NICU (14) Action: Intensive
recruitment required and unfilled
shifts to be covered by staffing
escalation plan and Agency. New
patient feedback technology in
development.
Bath Dialysis (15) Action:
Recruitment to vacancies underway
and sickness management in place.
Plan to ensure appraisals completed.
Executive support provided for
Transport concerns.
SafeCare Live (Electronic Acuity
tool) is now used at the twice daily
safe staffing meetings. The acuity of
patients is measured three times
daily and staff are moved between
directorates to ensure safety is
maintained where a shortfall in
required hours is identified.
Compliance within the Directorates
has improved. Validation of the data
and patient acuity is underway this
month to ensure consistency of
patient assessment.

Safe Staffing
Nursing Workforce
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Nursing Workforce: The over
establishment of Health Care
Assistants (HCA) in February was
due to the number of new starters
who required induction and
supernumerary time. Additional
HCA’s have also been required for
the bed escalation areas to safely
care for patients. The staffing
requirement for this was
predominantly supported by the use
of bank staff and some additional
agency.

Worked wtes
N&M Agency
Bank
Substantive
Total

Apr-16
53
132
2,029
2,214

May-16
46
140
1,968
2,155

Jun-16
48
141
1,957
2,146

Jul-16
57
150
1,940
2,147

Aug-16
49
146
1,932
2,128

Sep-16
48
150
1,947
2,145

Oct-16
37
154
1,977
2,168

Nov-16
28
150
1,984
2,162

Dec-16
34
122
1,976
2,131

Jan-17
44
167
1,958
2,169

Feb-17
45
161
1,978
2,183

HCA

6
235
862
1,104

3
259
860
1,122

1
245
861
1,107

0
266
850
1,116

0
279
841
1,120

0
255
832
1,087

0
254
847
1,101

0
245
831
1,076

0
219
842
1,061

0
255
829
1,084

0
242
868
1,110

Agency
Bank
Substantive
Total

Controls of all nursing agency
continue with approval only through
the Director or Deputy Director of
Nursing. Agency is required to
provide one to one, registered
mental health care and registered
nurses in Theatres, Anaesthetics,
Medirooms and Intensive Care due
to the number of vacancies in these
areas. There has been some use of
non-framework agency in February
which was required to maintain
safety in the neonatal intensive care
unit.
Agency expenditure decreased to
3.5% of the nursing pay cost in
January against the NHSI ceiling of
5.7%.
Both health care assistant and
registered nursing pipeline’s are
improving. An open day in February
resulted in further new recruits and
interviews for newly qualifying
nurses are planned for March.

Safe Staffing
Nursing Workforce
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Southmead Nursing Fill Rate and CHPPD
The overall fill rate for day shifts for both Registered
Nurses (RN) and Care Assistants (CA) was similar
in February to previous months with a decreased
fill rate in both the night shift for RN’s and CA’s.

Board Sponsor: Director of Nursing

In February there was continued requirement for
staff for additional bed capacity with patients’ cared
for in Medirooms and Interventional Radiology
overnight. In view of this, the staffing fill rates for
these areas have been included on the National
safe staffing return.
CHPPD numbers do show an improvement to 7.9
which reflects the reduction from January when
additional patients were being cared for in all areas.
Wards below 80% fill rate are:

Table 1

February 2017
Cossham
Southmead

Day shift
RN/RM Fill rate
CA Fill rate

Night Shift
RN/RM Fill rate CA Fill rate

93.3%

93.3%

86.7%

90%

96.5%

104.1%

96%

110%

Table 2

February 2017

Care Hours Per Patient Day (CHPPD)
Cumulative Pt .census CHPPD RN
CHPPD CA
Overall

NICU: CA’s Day fill 60% and CA’s Night fill 74.2%.
NICU staffing has been closely monitored, safe
staffing has been maintained by using RN’s on
days to provide cover and the Matron and Ward
Sister have worked clinically when required.
Percy Philips: MCA’s Night fill 78.6%. To maintain
safety, staff were moved from within the maternity
unit, this fill rate is expected to improve following
new starters commencing in February.

55

23.6

12

35.6

27672

4.7

3.1

7.9

Mendip: All shift fill rates were reduced as this unit
was co located on CDS for some time in February,
staff were moved within the unit in order to manage
safely.

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

Cossham Midwifery Fill Rate and CHPPD:
Cossham Birth Suite fill rate on nights was 86.7%,
staffing is managed as part of Southmead Maternity
unit and staff are moved to provide support
depending on the numbers of women attending.
There was an increase in CHPPD to 35.6 in
February.

Cossham
Southmead

Safe Staffing
Maternity
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Maternity Staffing
This report provides information
about midwifery staffing and will
track occasions when the Central
Delivery Suite (CDS) is unable to
take admissions and why.
In February 2017 the unit closed on
one occasion.

Board Sponsor: Director of Nursing

Midwife to Birth Ratio
Mar-16

Apr-16

May-16

Jun-16

Jul-16

Aug-16

01:30

01:30

01:30

01:30

01:30

01:30

Sep-16

Oct-16

Nov-16

Dec-16

Jan-17

Feb-17

01:30

01:30

01:30

01:30

01:30

01:30

The Midwife to birth ratio was
maintained at 1:30 in February has
been a constant since April 2016.
Birth Rate Plus were commissioned
to undertake a review in November
2016, the final report is now available
and is being scrutinised to inform the
ongoing planning for staffing safely.
There were 514 births in February
with a normal birth rate of 55.4%.
Cossham Birth Centre had 28 births
in February, which was the same as
in January. Mendip Birth Centre has
had 59 births in February.
Mendip Birth Centre has been
moved back to its location and
maintenance work has been
completed following the relocation to
CDS since mid-August 2016.
77.6% of births were delivered on
CDS, with the total births in birth
centre locations at 19.5%.
The Caesarean rate for February
increased from 26.1% to 30.7%.
One to one care in labour was
provided for 95.7% of women in our
care.

Quality & Patient Safety
Additional Safety Measures
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Serious Incidents

12

Occurrence of Serious Incidents & Never Events:
Mar 2016- Feb 2017 by Date Reported (STEIS or
SWARM)
Serious Incidents

NE: Wrong Site Surgery

NE: Retained Foreign Object

NE: Wrong Implant

NE: Misplaced NG Tube

Non STEIS Fall

Trustwide ALL Incidents Rate per 1000 Bed Days:
Mar 2016- Feb 2017
by Date Reported

Per 1000 Bed Days

DON041
01

10

8
6
4

43
41
39
37
35
33
31
29
27
25

2
0

Rate per 1000 bed days
*Data from Risk Department

Nb – Data Pre Feb 17 not validated

0.5
0.45
0.4
0.35
0.3
0.25
0.2
0.15
0.1
0.05
0

40
35
30
25
20
15
10
5
0

SI Count

SI Rate

Per 1000 Bed Days

DON028
01

SI Count and SI Rate by Directorate per 1000 Bed
Days Mar 2016- Feb 2017 by Date Reported
(STEIS or SWARM)
SI Rate per 1000 Bed Days

SI Count

DON029
01

Median

Trustwide Serious Incidents Rate per 1000 Bed
Days Mar 2016- Feb 2017 by Date Reported
(STEIS or SWARM)

0.45
0.4
0.35
0.3
0.25
0.2
0.15
0.1
0.05
0

Serious Incidents (SI)
There were 11 serious incidents
reported in February 2017:
• 1 x Unintended Damage to Organ
• 1 x Pressure Ulcers
• 2 x Fall
• 1 x Missed Diagnosis
• 1 x Delayed Treatment
• 1 x Medication Error
• 1 x Equipment Failure
• 1 x Incorrect Test Result
• 2 x SWARM Fall (non STEIS
reportable)
Initial details, including any urgent
safety actions identified from
immediate learning have been
reported to the national reporting
system STEIS in line with the 72 hour
reporting process and summary
information is shared with the Board
through the bi-weekly Flash reports.

SI & Incident Reporting Rates
Incident reporting has fallen to 35 per
1000 bed days. Serious incidents per
1000 bed days has increased.
Directorates
SI Rate per 1000 Bed Days:
Core Clinical* – 0.46
Surgery – 0.43
Medicine – 0.24
Neurosciences – 0.18
Women & Children – 0.16
Renal – 0

Rate per 1000 bed days
Nb – Data Pre Feb 17 not validated

Median

*Core Clinical Bed Base Interventional
Radiology only

Quality & Patient Safety
Additional Safety Measures
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DON030
01

DON031
01

Number of Serious Incidents Closed and Open
Breaching Deadlines Mar 2016- Feb 2017
by Date Reported to STEIS

Falls SWARM,
9
Pressure
Ulcer, 11

12

1

2

10

2

8

2

Incorrect Test
Results, 5

Delayed
Treatment, 4
Lost to Follow
Up, 3
Unintended
Damage to
Organ, 3

1

6
4

Top Types of SI reported Mar 2016- Feb 2017
N = 87 by Date Reported (STEIS or SWARM)

8

2
6

5

4

9

4

1

8

10

4

4

6
3

Missed
Diagnosis, 3

Unexpected
Death, 11

Surgical
Complication,
3

0
Other, 8
Fall, 27

Closed

Open Breaching Deadlines

Nb – Data Pre Feb 17 not validated

CAS Alerts – February 2017
Patient
Safety

Facilities

Medical
Devices

New Alerts
Closed Alerts

1
0

0
0

3
1

Open alerts (within
target date)

1

0

2

Breaches of Alert
target

0

0

0

Data Reporting basis
The data is based on the date a serious incident is
reported to STEIS (or date of SWARM). Serious incidents
are open to being downgraded if the resulting
investigation concludes the incident did not directly harm
the patient i.e. Trolley breaches. This may mean changes
are seen when compared to data contained within prior
Months’ reports as downgraded serious incidents are
removed from the reported month.

Incident Reporting Deadlines
Seven Serious Incidents were
reported in February. One breached
the reporting deadline by 2 working
days.
Top SI Types in Rolling 12 Months
Overall, falls remains the most
frequently reported Serious Incident
(27), followed by Pressure Ulcers
(11) and Unexpected Death (11).
With respect to the overall theme of
incorrect test results one new
Serious Incident was reported in
February. This is currently under
review within the Pathology team.
There are no indications of patient
harm associated with this incident.
Other categories:
Medication Error
Wrong Site Surgery
Infection Control
Retained VAC Dressing
Misplaced NG Tube
Equipment Failure
Central Alerting System (CAS)
Four new alerts reported, none
breaching alert target.

2
2
1
1
1
1

Safety
Harm Free Care
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Harm Free Care
The ‘harm free’ care compliance rate
in February was 91.4%. This
reduction was due to a significant
increase in number of injuries related
to pressure ulcers which were both
hospital and community acquired in
February.
Pressure ulcer improvement
programme actions are undergoing
close review and a detailed analysis
of the Safety Thermometer was
presented at QRMC.
Overall Falls
There was a marked reduction (179)
in falls this month and it is
encouraging to observe an overall
reduction in falls of 8% for this winter
(Nov-Feb) period compared to the
same period 15/16. This was
achieved despite a slightly higher
number of bed-days during this
period on the wards, corridor usage
and within Interventional Radiology.

There is now a programme of
developing local SWARM meetings
for staff, within directorate, to review
all falls regardless of severity. This
aims to pick up issues at a much
earlier stage before they escalate
and risk a serious fall.
Gender Breaches
Our position has been sustained with
no single sex accommodation
gender breaches in February.

Safety
Harm Free Care
Board Sponsor: Director of Nursing
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Pressure Injury
Pressure ulcer incidence per 1000
bed days has increased.
Grade 4: Nil reported in February.
Grade 3: One Grade 3 pressure
injury within the surgical directorate.
The investigation has attributed
cause to prolonged direct pressure to
vulnerable skin exacerbated by comorbidities; with no identification of
early signs of pressure damage.
Learning has been adapted into a
ward action plan.
Grade 2: February reported 34
cases in 34 patients. 52% were due
to pressure injury to heels. The
Tissue Viability Team are
collaborating with clinical teams – for
example MSK where a SWARM is
undertaken for hospital attributable
Grade 2, facilitating a quicker
response to identified learning and
prevention.
VTE Risk Assessment
Timely VTE Risk Assessments
above the 95% national standard
have continued. The emphasis on
broader quality improvement work in
relation to cases of Hospital Acquired
Thrombosis continues, overseen by
the Thrombosis Committee.
A positive review meeting was held
with commissioners on 10 March to
demonstrate how learning and
improvement is identified and acted
upon following review of Root Cause
analyses undertaken for HATs.

Safety
Additional Safety Measures
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Malnutrition
The compliance for February
reached 90.5%, which demonstrates
Trust achievement of the target. All
directorates achieved the 90% apart
from Women’s and Children’s who,
with some targeted actions, are
working to improve and sustain
compliance. The key action of
weekly compliance lists has driven
improvement by the Matrons and
Ward Sisters.

WHO Checklist Compliance
Measured compliance with WHO
checklist fell to 93.6%. New
documentation and changes to the
electronic theatre system, being
implemented in March, will improve
the quality of data collection related
to the 5 Steps to Safer Surgery.
Theatre staff have received training
on the addition to the electronic
system and there will be ongoing
review of compliance post
implementation.
The overall improvement plan is
overseen by the Theatre Board, with
a working group driving the actions,
combined of ASCC DMT and the
central Quality Improvement team.
An external follow up review from
NHS Improvement is planned for
May 2017.

Quality Experience
SRO: Director of Nursing
Section Summary
Improvements & Actions
Friends and Family Test (FFT) response rates continue to improve and for wards are now at 25%, increasing confidence of improved data quality.
Complaints received reduced in month to 37, below the rate received all year, and the number of overdue complaints is improving with 26 overdue in
February and the expectation that this will be no more than 10 next month.
Trends
The strongest positive and negative comments for FFT relate to staff attitude, with waiting times also a concern in ED and outpatients.
The Trust’s NHS Choices rating for Southmead Hospital and for Cossham is 4/5 stars.
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Missed Doses
The percentage of missed doses is
still within target. Recent rises are
being investigated but thought to be
indicative of the discharge and
patient flow pressures. Discussed at
the Medicines Governance group
meeting and to be further highlighted
at Heads of Nursing meetings.

Incidents
The Medication Safety Subgroup
reviews all drug related incidents
from eAIMS and contributed to the
annual report for the Drug &
Therapeutics committee.
The group has now expanded to
include directorate representatives to
improve the sharing of learning
across the hospital.
A recent NBT Medication Safety
Alert was written to raise awareness
of practices linked to injectable
administration.
Major Incidents
No “major” incidents were reported in
January.

Actual Impact
Feb-16
Near Miss/Insignificant
89
Minor/Moderate
38
Major/Catastrophic
0
Total
127

Mar-16
74
25
0
99

Apr-16
79
39
0
118

May-16
77
52
0
129

Jun-16
94
34
0
128

Jul-16
70
34
0
104

Aug-16
91
40
0
131

Sep-16
115
38
0
153

Oct-16
88
41
0
129

Nov-16
103
41
0
144

Dec-16
79
34
0
113

Jan-17
90
43
0
133

Total
1049
459
0
1508

Themes/Types/High risk drugs
Common causes of incidents over
the past 12 months are shown. A
specific administration incident and
Insulin incidents have been
investigated for general learning.

Safety
Infection Control
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MRSA
There were no reported cases of
MRSA bacteraemia in February.
The last reported case was 1 in
January.
Trust has reported six MRSA
bacteraemia cases year to date. An
action plan to reduce risk of further
cases is in place and agreed with
commissioners and NHSI. Focus is
on screening and management of
indwelling devices (especially
vascular catheters and cannulae).
MSSA
There were 3 reported cases of
MSSA bacteraemia in February.
C. Difficile
There were 4 cases reported in
February. The Trust total remains
below the annual trajectory.

Safety
Infection Control
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Public Health England (PHE)
Benchmarks
Data from the latest published report
is shown.
Hand Hygiene
The Trust Hand Hygiene compliance
is meeting the Trust standard.
Viral illness
During February one Care of the
Elderly ward was placed under
restricted access due to confirmed
cases of norovirus, this situation is
now resolved but resulted in the loss
of 15 bed days.
Hospital admissions with confirmed
Influenza remain within expected
seasonal levels with ongoing
surveillance by the infection
prevention and control team.

Conclusion
The number of Staph Aureus (MRSA
and MSSA) bacteraemia cases is the
primary focus for attention by the
infection control team but other
infection control measures continue
to demonstrate good practice.

Effectiveness
Mortality
Board Sponsor: Medical Director
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Mortality
HSMR and SHMI mortality indicators remain below 100 in NBT
resulting in fewer observed deaths than would be expected for the
case mix. Statistically, mortality at NBT is ‘as expected’.
The most common causes of death of inpatients remain consistent.
Mortality review continues to be overseen by the Quality
Surveillance Group. 61.8% of 1488 cases were reviewed in the
year to March 2016. The reviews by specialty in the 10 months to
January 2017 are shown and demonstrate considerable variation in
delivery by specialty.
This is a high priority for national safety work and the NBT
programme is being developed and overseen by the Quality
Surveillance group. QRMC has reviewed this programme and the
resulting learning.
The Medical Director and Mr Robert Mould (NED) attended the
national conference on learning from deaths on 21st March 2017
and the learning from that meeting will be integrated in to the NBT
policy.

Research and Innovation
Board Sponsor: Medical Director

Recruitment to research studies at NBT is
meeting the Trust expectation.
NBT is maintaining performance in the
number of trials recruiting to time and
target. There has been a modest
performance decrease in the number of
trials recruiting a patient within 70 days of
receiving trial information. This decrease
is reflected nationally and is due to
changed national processes. NBT has an
improvement plan in place.
In Q4 2015/16 and Q1 of 2016/17 a
number of large grants have been
invoiced. Finance and R&I are undertaking
a project to ensure all possible invoices
are raised expeditiously.

% of trials recruiting to time and target

% of trials meeting recruiting a patient within
70 days from request to set up

Two large multi centre NIHR studies
(UPSTREAM and UNBLOCS) led by NBT
have both finished recruiting nationally a
significant reputational bonus for NBT and
the ASCC directorate.
NBT currently holds 13 NIHR research
grants worth £18m. In addition an NIHR
grant worth £348,334 is under contract
negotiation and will become active mid2017.
There are currently 6 charity funded
grants in delivery worth a total of £397,071
to NBT including £170k for Ronelle
Mouton (Vascular surgery) from the David
Telling Trust and two Health Foundation
grants worth £73k each for Christy Burden
and Stephen O’ Brien (Women and
Children's).

Facilities Management
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Cleaning Performance against the 49 Elements of the National Specifications for Cleanliness in the NHS

Board Sponsor: Director of Facilities
Domestic resource was relocated
from Significant & Low Risk areas
throughout February to support our
busy Very High & High Risk areas;
the improvement in scores here
reflects this additional resource.
Domestic staff have continued to
suffer from winter illnesses and
sickness has increased a further 2%
in February which has further
strained the roster.
Through regular performance
reviews and ever greater
interrogation of our audit data we are
now following up on recurring
reasons for any area failing.
New resource for all VHR risk wards
has been identified which will
contribute an extra 20hrs of cleaning
per week into these areas in April.

Very High Risk Areas
High Risk Areas

Significant Areas
Low Risk Areas

•
•
•

Includes: Wards, ICU, Theatres, NICU, AAU, ED,
RDU etc.
Includes: Wards, Inpatient & Outpatient Therapies,
Neuro OPD, Cardiac/Respiratory OPD, Imaging
Services etc.
Includes: Audiology, Plaster rooms, Cotswold
OPD etc.
Includes: Christopher Hancock, Data Centre,
Seminar Rooms, Office Areas, L&R (non-lab
areas) etc.

North Bristol Trust have increased the NHS 49 elements to 52
36 of these elements are managed by FM Ops i.e. Domestics Services and Estates
13 of the elements are managed by Nursing only and 3 are jointly managed by Nursing & Domestic Services

Comment & Activities to achieve
further improvement:
A fully revised and updated roles and
responsibilities document was
ratified at COIC on February 22nd.
A new and interactive Operations
manual is now entering its final
stages of revision. A comprehensive
re-training package for all staff is to
be rolled out from April 2017
onwards.

Caring
Friends & Family Test
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:NBT Would Recommend

:NBT Would Not Recommend

:Response Rate Target

:NBT Response Rate

Inpatient Response
February response rate increased
3.6% to 25%. Improvements made to
address data quality are beginning to
have a positive impact. Wards who
have opted to stay with paper surveys
and who have not achieved 30%
response rates are being targeted to
improve compliance.
The recommend score has decreased
by 0.92%, to 91.68% in February.
The scorecard shows that staff attitude
was again the largest positive
comment, along with implementation
of care. Staff attitude has exceeded
waiting times this month in terms of
negative feedback
Outpatient Response
The response rate for February has
increased by 4.96% to 22%. The
recommend score has also slightly
increased.
Staff attitude and waiting times had the
largest number of positive and
negative comments indicating the
importance of these domains in the
experience of patients.

Caring
Friends & Family Test
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:NBT Would Recommend

:NBT Would Not Recommend

:Response Rate Target

:NBT Response Rate

Emergency Department
During February there has been a
7.48% improvement in response
rate to 20.66%, further highlighting
the positive impact of improved
data quality. The recommend score
for February also increased by
2.4% to 91.58%.
Staff attitude continues to be the
largest contributor to positive
comments. Whilst waiting times is
the largest contributor for negative
comments, it is also the second
highest in terms of positive
comments - staff are to be
commended.
Maternity Department
Response rates for for Birth have
decreased 13.4% to 8%. The
rationale for this drop in score is
data quality and the need for staff
to ensure they have correct contact
details for women using the
service. This action has been
escalated to the Maternity FFT
Lead. There was also a server
failure, which meant FFT texts
were delayed in being sent out.
This has now been resolved.
There was a slight decrease in the
recommend score of 0.29% to
88.10%.
Overall, staff attitude was the
largest positive theme along with
implementation of care this month.
Communication and Environment
have become the largest
contributors of negative comments
this month.

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

Inpatient
The staff from the
moment I arrived were
really nice and polite.
The ward where I
stayed the nurses and
doctors were so nice
and caring, always
cheerful and polite. I
was dreading staying
but they made my stay
really nice.

Emergency Dept.
Very friendly reception
staff. The nurses I saw
were lovely ladies and
made you feel at ease. I
was in and out within an
hour. The waiting area
was very nice too.

Inpatients
Emergency
Dept.
Poor due diligence
from staff, not
reading notes, just
shouting from the
room and ward
doors for the next
patient in spite of
loud TV and large
waiting area. I went
to my GP the next
day for a better
opinion.

The care that I received from the night
staff was beyond appalling! I was made
to get up and walk to the toilet after spinal
surgery with my crutches totally unaided
and not supervised despite the fact that I
was not supposed to be mobilising. The
female nurse was rude and uncaring and
the male nurse was not much better.
Despite being in agony I was told at
5:30am that I was to leave at 7:30am so
I’d better ring someone to collect me (the
morning nurse that came on duty after
tried to convince me to stay due to my
pain but I’d had enough).

36

Outpatients
I was seen on time,
the doctor took time
to listen to me and
did not rush me. All
the staff I spoke to
were friendly and
helpful.

Birth
I had a boy nine years
ago at Southmead
hospital and didn’t feel
like I was treated like a
person but giving birth
there this time was a
wonderful experience
and I felt that my
wishes were greatly
respected.

Outpatients
A waiting time in the
region of 90 mins late
for a 30 second
conversation that
could have been had
on the phone.

Caring
Complaints & Concerns
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Complaints and Concerns
The Trust received 37 Complaints &
50 Concerns in February 2017. The
figures show a reduction in the
number of complaints, and a
continuing fall in the number of
concerns.
NHS Complaints National
Guideline Targets
The three day acknowledgement
target was met. However one case
has exceeded the 6 months, due to
an administrative oversight within the
directorate concerned.
Overdue Cases
The number of overdue cases has
reduced to 26. This improvement is
expected to continue and will further
reduce to 10 or below by the end of
April.
Final Response Compliance
Of the cases closed in February
2017 (to account for late responses),
those completed within agreed
timescale were 88 cases (72.93%)
The exceptions were:
•
•
•

6.61% (8) were 1-10 days
overdue.
5.79% (7) were 10-20 days
overdue.
14.88% (18) were greater than 20
days overdue, reflecting the
operational pressures in the trust
that led to the increased overdue
responses.

Caring
Complaints & Concerns
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Complaint Handling
The top three categories of
complaints in February 2017 reflect
the ongoing trend of clinical care,
communication (including staff
attitude), delays and cancellations.
All written responses are fed back to
the directorates to inform good
practice in responding to
complainants.
NHS Choices web-posts continue
to show very positive comments.
Southmead Hospital has an overall
star rating of 4 out of 5 from 258
reviews, and Cossham has a rating
of 4 out of 5 from 27 reviews.

Parliamentary Health Service Ombudsman (PHSO) Cases
Q1 16/17 Q2 16/17 Q3 16/17 Jan-17
Feb-17
New Cases referred to
PHSO
No. of cases fully
upheld
No. of cases partially
upheld
No. of cases not
upheld
Fines levied
Corrective Actions
Compliant within
timescales
Non- compliant

2

Nil

3

0

1

0

Nil

Nil

0

0

1

Nil

1

1

0

4

2

3

0

0

Nil

Nil

1

0

0

2

1

1

0

0

1

Nil

Nil

Nil

Nil

Mar-17

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

In February 2017 the star ratings
given were:
• 9 x 5 star
• 2 x 4 star
• 1 x 2 star
• 1 x Not Star Rated (this was a
positive comment)
The Advice & Complaints team
provide feedback comments to each
reviewer, usually within a day of
receipt.

Ombudsman Cases
There were no new cases for the
PHSO for February 2017. The
Quality & Risk Management
Committee is receiving a report at its
March 2017 meeting in respect of the
January case and action plan.

Well Led
SRO: Director of Workforce & OD
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Section Summary
Improvements & Actions:
Financial Recovery
The Workforce Efficiency Programme as part of the financial recovery process plan remains on target at 5.0% and further plans for 17/18 are being developed.
Organisational Development (OD)
An OD road map is being developed to support the 5 year Trust strategy and move to SLM during 16/17.

Staff Survey
The staff survey results were made public at the beginning for the month and work will now start on developing locally led plans and actions in response. The
Trust Board has agreed that the specific themes that will be led corporately across the organisation are staff wellbeing and communication and involvement.
There is a plan in place to introduce real time staff feedback ‘happy app’ developed and used by UHB, the plan will be to introduce this within ASCC in April ‘17.
TRAC Recruitment System
The implementation and formal training phase has been completed. All new jobs are now advertised on Trac with 88 adverts currently live. Feedback received to
date has been positive and next steps will ensure that the full capability of the system is utilised.

Trends:
•
•

•

Ongoing upward trend in short term sickness absence throughout the winter.
The Trust vacancy factor increased slightly from 9.0% January to 9.5% caused by a net loss of staff in six out of eight staff groups. There is also an apparent
net loss of junior doctors in February. However, this is caused by rotational trainee doctors leaving the Trust on the 28 th February with their replacements
starting in the Trust on the 1st March creating the ‘false’ net loss reported in February.
The in month turnover rate remained at 1% in February (target in 16/17 annual plan submitted to NHSI - 1.2%).

Areas of Concern:
•
•

The in month sickness absence rate has increased to 5.2% in February and continues to be above target (target in 16/17 annual plan submitted to NHSI 4.4%).
Non-framework agency has spiked in the last week of the month due to registered mental health nurse usage.

Well Led
Summary Dashboard
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Key Operational Standards Dashboard

February 2017

Standard (target)

Performance
against national
target / contract /
plan
Agency Expenditure (Target
£897 - £000)

£1036

Trend from last
Month

Quarterly Trend
(Q2 16/17 vs Q3 16/17)
£3,896 (Q2 16/17) to £2,471 (Q3 16/17)

Month End Vacancy Factor
(Target 2.6%)

9.50%

10.06% (Q2 16/17) to 9.27% (Q3 16/17)

In Month Turnover (Target 1.2%)

0.97%

1.38% (Q2 16/17) to 1.23% (Q3 16/17)

In Month Sickness Absence
(Target 4.43% - in arrears)

5.17%

4.30% (Q2 16/17) to 4.80% (Q3 16/17)

Trust Mandatory Training
Compliance (Target 85%)

83.53%

82.18% (Q2 16/17) to 83.22% (Q3 16/17)

Non - Medical Annual Appraisal
Compliance (Target 89.9%)

56.98%

59.65% (Q2 16/17) to 55.58% (Q3 16/17)

Well Led
Workforce Utilisation
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Overall worked whole time
equivalents and pay expenditure
increased in February, compared
with January.
There was a decrease in the amount
of agency staff worked whole time
equivalents in February compared
with January. However, expenditure
on agency staff appeared to increase
in February when compared to
January. Agency expenditure in
January was suppressed as a
revenue to capital exercise took
place. This meant that the
expenditure in January did not
directly relate to agency staff used,
causing the apparent increase in
February when compared with
January.
The increase in locum staff worked
whole time equivalents in February
when compared to January was in
ASCC. This relates to the conversion
of a cohort of existing fixed term
consultant anaesthetists being coded
as locums from February 2017.
Therefore this does not reflect an
overall increase in the use of locum
staff.

Well Led
Workforce Utilisation
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Bank and Agency
February saw a small decrease in
overall demand for temporary
staffing compared with January.
NICU and ICU are hotspot areas for
temporary staffing use; recruitment
plans have been developed and are
in progress that will more effectively
fill vacant posts in these areas
reducing the reliance on temporary
staffing.
Non-framework agency reduced in
February compared with January.
The spike in the final week of
February was caused by the use of
registered mental health nurses.
A social media recruitment campaign
for bank registered nurses is in
progress with adverts on Twitter and
Facebook. The intended impact is to
increase bank capacity and reduce
ongoing reliance on agency staff.
The Trust is actively communicating
to bank and agency staff regarding
the impact of IR35 and managing
any associated risks.

Well Led
Workforce Utilisation
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Alignment between ESR and the
Trust’s Financial System is a
recommendation of the Carter
Review. A 95% minimum alignment
is required.
Compliance with this metric
continues to remain steady; not
dropping below 98%.

Well Led
Resourcing
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Vacancy Factor
In February the vacancy factor
increased due to a net loss of staff in
all staff groups, other than additional
clinical services. There was a net
gain in unregistered nurses.
Nurse Recruitment Open Days
30 offers were made at the open day
in February, some of which were to
newly qualified nurses. The next
open day is planned for the 5th May.
In addition a further 56 out of 58
newly qualified nurse applicants
were made offers via an advert on
NHS jobs. The anticipated start date
for the staff offered positions is
August 2017.

Vacancy Factor by Staff Group

Staff Group
Add Prof Scientific and
Technic
Additional Clinical
Services
Administrative and
Clerical
Allied Health
Professionals

Vacancy
Vacancy
Vacancy
Vacancy WTE
Variance
Factor Jan-17 WTE Jan-17 Factor Feb-17
Feb-17
8.2%

12.3

7.4%

11.1

-0.8%

10.5%

152.3

9.8%

142.5

-0.7%

10.4%

159.2

11.7%

178.9

1.3%

8.7%

33.0

9.4%

35.5

0.7%

Estates and Ancillary

8.4%

62.7

9.8%

73.5

1.4%

Healthcare Scientists

7.8%

30.3

8.0%

30.8

0.1%

Medical and Dental

6.8%

64.9

7.8%

74.8

1.0%

8.6%

186.3

8.8%

191.7

0.2%

9.0%

701

9.5%

739

0.5%

Nursing and Midwifery
Registered
Trust

Trac is now being used to create a
‘talent pool’ where applicants can
create a profile to be considered for
future roles by the Trust. Recruiting
managers can then access the pool
when they are advertising positions.
Currently 418 people are registered.

Well Led
Turnover
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Turnover of staff remains under 70
whole time equivalents for the
second month in a row and is the
lowest number of monthly leavers
since April 2016. The year to date
average monthly leavers is 85 whole
time equivalents.

In Month Turnover by Staff Group
Staff Group

Turnover Jan-17

Leavers WTE Jan17

Turnover Feb-17

Leavers WTE Feb17

Variance

1.64%
1.38%
1.18%
0.72%
0.36%
0.97%
0.67%
0.88%
0.99%

3.60
18.09
16.34
2.59
2.46
3.40
3.14
17.53
67.15

1.62%
1.18%
1.02%
0.70%
1.73%
0.58%
0.00%
0.79%
0.97%

3.49
15.87
14.15
2.50
11.83
2.00
0.00
15.97
65.81

-0.02%
-0.21%
-0.16%
-0.02%
1.37%
-0.40%
-0.67%
-0.09%
-0.03%

Add Prof Scientific and Technic
Additional Clinical Services
Administrative and Clerical
Allied Health Professionals
Estates and Ancillary
Healthcare Scientists
Medical and Dental
Nursing and Midwifery Registered
Trust

Turnover Summary
Rolling 12 Months
Total Turnover
Voluntary Turnover
Stability

Jan-17
15.42%
11.26%
84.79%

Feb-17
15.21%
11.04%
84.75%

Variance
-0.21%
-0.22%
-0.04%

Well Led
Sickness
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Sickness
Cough, Cold and Influenza remains
the biggest reason for short term
sickness in January, which is
anticipated for the winter months.
Long term sickness has decreased in
January.
There continues to be an issue with
recording reasons for sickness
absence e.g. 1808 .7 wte days were
recorded as either unknown
causes/not specified or other known
causes/not elsewhere classified.
This issue will be fed back to
directorate managers via HR
Business Partners. Accurate
reporting and understanding the
reasons for absence is important as
it enables appropriate support and
improvement measures to be
developed.
Anxiety/stress/depression/other
psychiatric illness remains by far the
highest cause of long term sickness
and a range of interventions is being
considered, in addition to those
already in place, to support staff to
remain mentally and physically well.

Well Led
Sickness
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In Month Sickness Absence by Staff Group

Staff Group

Add Prof Scientific and Technic
Additional Clinical Services
Administrative and Clerical
Allied Health Professionals
Estates and Ancillary
Healthcare Scientists
Nursing and Midwifery Registered
Medical and Dental
Rolling 12 Month Sickness Absence

Total Absence

Variance
-0.21%
-0.08%
-0.22%
0.67%
0.22%
-0.16%
0.20%
-0.02%

Dec-16

Jan-17

4.89%
7.46%
5.23%
2.49%
8.03%
3.80%
4.99%
1.18%

4.68%
7.38%
5.01%
3.16%
8.25%
3.64%
5.19%
1.16%

Dec-16

Jan-17

Variance

4.57%

4.59%

0.03%

Well Led
Staff Engagement
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Appraisal
The appraisal policy, user guide and
paperwork has been updated and is
going through the approval process.
The main change is the move back
to an appraisal window, which for
this year, will run from May ‘17 to
November ‘17. It is anticipated that
this will improve appraisal
compliance to the high levels
recorded prior to the removal of the
window. A focus will remain on
improving the quality of appraisals.
Essential Training Actions

Training Topic
Infection Control
Health and Safety
Waste
Information Governance
Child Protection
Equality and Diversity
Fire
Manual Handling
Total

Variance Jan-17

-0.28%
-0.68%
-0.45%
4.39%
-0.61%
0.09%
-0.28%
-0.67%
0.26%

86.86%
87.52%
88.97%
72.31%
83.98%
86.57%
79.71%
80.73%
83.27%

Feb-17

86.58%
86.84%
88.52%
76.70%
83.37%
86.66%
79.43%
80.06%
83.53%

February compliance remains steady
despite the deferment of face-to-face
training where clinically assessed
appropriate. Staff have been
encouraged to complete E-learning,
and work based training sessions are
being delivered within departments
where possible by subject matter
experts.
Compliance will remain under review
for the full period of deferment of
face to face training and a full review
is taking place of mandatory and
statutory training and its delivery
through the Workforce Efficiency
Group.

Well Led
Medical Workforce
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Medical Appraisal
At the end of February 2017, 92% of
all appraisals that should have taken
place by February 28th were
complete. The remaining 8% that
were incomplete are being managed
through the Trust’s missed appraisal
escalation process.
The Trust has currently deferred
22% of all revalidation
recommendations due over the past
12 months (national benchmark is
19%) however the current number of
recommendations due are low and
expected to rise again in 2018.
An annual report on the revalidation
process was last presented to the
Trust Board in July 2016 with a
statement of compliance signed and
submitted to NHS England. This will
again be due following the end of the
appraisal year in April 2017.

FINANCE
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Section Summary
Summary
At the end of February, the Trust has a deficit of £44.5m which is £0.1m favourable to the revised plan to date included in the Financial Recovery Plan
(FRP).
•
•
•
•
•

The primary drivers for the position is an under-performance against income mainly related to outpatients and electives but also education offset by
an earlier realisation of the profit from sale of surplus estate and a favourable movement on pay.
The Trust has ended the month with £3.1m cash after receipt of £68.2m cash support in-year via a combination of Revolving Working Capital Facility
and also uncommitted revenue loans.
Capital expenditure is £15.7m for the year to date (including £6.7m of PFI expenditure).
The Trust is rated red by NHS Improvement (NHSI) as a result of being placed in Financial Special Measures.
The Trust is currently forecasting a £44m deficit for the end of the year, however risks of £5.1m will need mitigation in order to achieve this forecast.
The mitigations currently value £5.2m.

Finance
Statement of Comprehensive Income
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Position as at 28 February 2017
Revised outturn £m

Actual £m

Variation from
budget (Adv) /
Fav £m

Income
Contract Income

420.3

414.0

(6.3)

Other operating income

68.9

70.9

2.0

Donations income for capital acquisitions

0.0

0.1

0.1

489.2

485.0

(4.2)

Pay

(310.8)

(306.2)

4.6

Non-Pay

(168.0)

(168.7)

(0.7)

Total Expenditure

(478.8)

(474.9)

3.9

10.1

(0.3)

Total Income

Assurances
The financial position for February shows a deficit of £44.5m,
£0.1m favourable to the planned deficit to date of £44.6m included
within the Financial Recovery Plan.

Key Issues
•

Delivery of the required £44m deficit requires delivery of the full
£27m savings programme as well as continued focus on other
mitigating actions.

•

Contract income is £6.3m adverse to the revised out-turn and
optimising income in March needs to be closely managed.

•

Pay has a £4.6m favourable variance as a result of the
continued focus on workforce and temporary staffing.

•

Non pay is £0.7m adverse to plan. The main contributing
components are Clinical Supplies/drugs, some of which will be
offset with income, and unachieved savings.

Expenditure

Earnings before Interest & depreciation

10.4

2.08%
Depreciation & Amortisation

(20.7)

(21.3)

(0.6)

0.1

0.0

(0.1)

Non PFI Interest payable

(4.2)

(3.5)

0.7

PFI Interest

Non PFI Interest receivable

(30.2)

(30.2)

0.0

PDC Dividend

0.0

0.0

0.0

Other Financing Costs

0.0

(0.1)

(0.1)

Impairment

0.0

(0.6)

(0.6)

(44.6)

(45.6)

(1.0)

Retained Surplus / (Deficit) for accounting
purposes
Add back items excluded for NHS
accountability
IFRIC 12 Adjustment

0.0

0.0

0.0

Donations income for capital acquisitions

0.0

(0.1)

(0.1)

Depreciation of donated assets

0.0

0.6

0.6

Impairment

0.0

0.6

0.6

(44.6)

(44.5)

0.1

Adjusted Surplus / (Deficit) for NHS
accountability

Actions Planned
•

Continued focus on delivery of red rated CIP schemes.

•

Minimising agency usage in March.

•

Maximising activity in March whilst planning winter deescalation during March.

•

Ensuring that stock counts are accurate and robust.

Finance
Statement of Financial Position
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28 February
2017 Plan
£m

31 March 2016
Actual £m

516.1
12.0
528.1
9.7
27.5
21.3
1.0
59.4
27.8
615.4
15.8
87.6
1.4
10.0
114.8
(27.6)
500.6
14.6
406.3
65.2
14.5
241.4
(272.8)
(41.4)
87.3
14.5

Non current assets
Property, Plant and Equipment
Intangible Assets
Non-current receivables
Total non-current assets
Current Assets
Inventories
Trade & other Receivables NHS
Trade & other non-receivables Non-NHS
Cash and Cash equivalents
Total Current Assets
Non-current assets held for sale
Total Assets
Current liabilities (< 1 year)
Trade & other payables – NHS
Trade & other payables – Non-NHS
Borrowings
PFI liability (current)
Total current liabilities
Net current assets / (liabilities)
Total Assets less current liabilities
Trade payables and deferred income
PFI liability
Borrowings
Total Net Assets
Capital and Reserves
Public dividend capital
Income & Expenditure reserve
Income & Expenditure account – current year
Revaluation reserve
Total Capital and Reserves

28 February Variance above 31 January
2017 Actual / (below) plan
2017
£m
£m
Actual £m

505.0
4.0
16.3
525.3

509.8
12.0
19.0
540.8

4.8
8.1
2.7
15.6

511.2
12.0
19.0
542.3

9.1
27.5
19.6
1.0
57.2
0.0
582.4

9.3
26.8
25.4
3.1
64.6
2.0
607.5

0.2
(0.7)
5.8
2.1
7.4
2.0
25.0

9.1
29.9
28.4
2.9
70.4
2.0
614.6

15.8
63.5
1.4
10.5
91.2
(34.0)
491.2
10.0
404.3
132.5
(55.5)

9.8
67.6
1.4
10.0
88.9
(24.3)
518.6
13.8
404.1
132.6
(32.0)

(6.0)
4.1
0.0
(0.4)
(2.3)
9.8
27.3
3.8
(0.1)
0.1
23.6

9.1
67.7
1.4
10.0
88.2
(17.9)
526.4
13.9
404.9
132.6
(25.0)

241.5
(326.7)
(46.2)
75.9
(55.5)

241.5
(315.0)
(45.7)
87.3
(32.0)

0.0
11.7
0.4
11.5
23.6

241.5
(314.2)
(39.6)
87.3
(25.0)

Assurances
The Trust did not access any new
loan financing in February. The
total for the current year is £68.2m
with further loan financing of
£2.0m approved by the
Department of Health to be drawn
down in March.
Concerns & Gaps
Trade and other receivables are
higher than plan.
The level of payables is reflected
in the Better Payment Practice
Code (BPPC) performance for the
year which is below the required
95% with 67% by volume of
payments made within 30 days
with the in-month performance
being 90%.
There are concerns about the year
end cash position due to
commissioners not paying activity
over performance invoices on a
timely basis.
Actions Planned
The focus continues to be on
reducing the level of debts
outstanding from both NHS and
non-NHS providers as well as
managing the year end cash
position.

Finance
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Area
Financial
sustainability
Financial efficiency

Weighting

Metric

Assurances

Year to
date

Forecast

0.2

Liquidity (days)

4

4

0.2

Capital service capacity

4

4

0.2

I&E margin

4

4

0.2

Distance from financial plan

2

1

0.2

Agency spend

1

1

Overall use of resources rating
(before override)

3

3

Overall use of resources rating
(after override)

4

4

Financial controls

Cash for our planned deficit for the year to date
has been made available to the Trust via the
interim working capital facility and DH loan.
Concerns & Gaps
The Trust scores a 4 (a score of 1 is the best) in
the new finance and use of resources metric
reported to NHSI. The score is the lowest level
after the override because of Financial Special
Measures.

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

Actual Deficit vs Revised Out-turn
0.0

The Trust was £0.1m favourable
against the revised year to date
out-turn for February included
within the Financial Recovery
Plan.

(5.0)

Capital expenditure is £15.7m for
the year to date which includes
£6.7m relating to phase 2 of the
PFI. Overall, the expenditure is
£8.7m below the plan for the year
to date. Forecast expenditure has
always been expected to be
below the original plan but is now
likely to be £2.4m lower than
earlier forecasts.

(10.0)

£m Deficit

(15.0)
(20.0)
(25.0)
(30.0)
(35.0)
(40.0)
(45.0)
(50.0)
Cumulative actual deficit (£m)

Cumulative deficit per FRP (£m)

Assurances and Actions
Planned
•

Daily cash monitoring and
planning to ensure sufficient
cash is available to meet
immediate liabilities.

Finance
Savings
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Assurances
CRES plans continue to make good
progress with the Red RAG Ratings
schemes reducing to £1.3m at the end
of February.
Concerns & Gaps
The graphs show forecast in-year
delivery totaling £27.0m against which
all but £48k has been identified. £25.6m
is rated as green or amber.
Actions Planned

Continued
monitoring
of
actions
required to deliver required savings in
2016/17 from a small number of
schemes.

REGULATORY VIEW
Overall Commentary
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The Governance Risk Rating (GRR) for ED 4 hour performance continues to be a challenge through 2016/17, actions to improve and sustain this standard
are set out earlier in this report. A recovery plan is in place for RTT incompletes and long waiters (please see Key Operational Standards section for
commentary). In quarter, monthly cancer figures are provisional therefore, whilst indicative, the figures presented are not necessarily reflective of the
Trust’s final position which is finalised 25 working days after the quarter.
We are scoring ourselves against the Accountability Framework (AF). This requires that we use the performance indicator methodologies and thresholds
provided and a Finance Risk Assessment based upon in year financial delivery and Monitor’s Risk Assessment Framework.

Board compliance statements – number 4 (going concern) and number 10 (ongoing plans to comply with targets) warrant continued Board consideration in
light of the in year financial position (as detailed within the Finance commentary) and ongoing performance challenges as outlined within this IPR. The Trust
is committed to tackling these challenges and recovery trajectories are scrutinised on an ongoing basis through the Monthly Integrated Delivery Meetings.
Statement number 11 (information governance) is now being reported as non-compliant as the Trust is now assessed at level 1 against the Information
Governance (IG) Toolkit. An action plan to return to level 2 compliance has been approved by the Board, but the statement will be recorded as noncompliant until the next assessment demonstrates achievement of level 2 compliance.

CQC reports history (all sites)
Location

Regulatory Area

Standards
Met

Report
date

Overall

Requires
Improvement

Apr-16

Child and adolescent
mental
health wards (Riverside)

Good

Feb-15

Specialist community
mental
health services for children
and young people

Requires
Improvement

Apr-16

Community health services
for children, young people
and families

Outstanding

Feb-15

Southmead Hospital

Requires
Improvement

Apr-16

Cossham Hospital

Good

Feb-15

Frenchay Hospital

Requires
Improvement

Feb-15

Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17

Finance Risk Rating(FRR)
Board non-compliance
statements
Prov. Licence non
compliant statements

Red

Red

Red

Red

Red

Red

Red

Red

Red

Red

Red

Red

1

2

2

2

2

2

2

2

2

2

2

2

0

0

0

0

0

0

0

0

0

0

0

0

CQC Inspections

RI

RI

RI

RI

RI

RI

RI

RI

RI

RI

RI

RI

Regulatory View
Monitor Provider Licence Compliance Statements at February 2017
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Self-assessed, for submission to NHSI
Ref

Criteria

G4

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

G5

Having regard to monitor Guidance

G7

Registration with the Care Quality
Commission

G8

Patient eligibility and selection
criteria

P1
P2
P3
P4

Comp
(Y/N)

Comments where non compliant or at risk of non-compliance

Yes

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

Yes
Yes

Yes

Yes

Information provision to Monitor not yet required as an aspirant Foundation Trust (FT). However, in
preparation for this the Trust undertakes to comply with future Monitor requirements.

Yes

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

Yes

NBT complies with national tariff prices. Scrutiny by CCGs, NHS England and NHS Improvement provides
external assurance that tariff is being applied correctly.

Compliance with the National Tariff

Constructive engagement
concerning local tariff modifications

C1

The right of patients to make choices

C2

Competition oversight

IC1

Provision of integrated care

Trust Board has considered the assurances in place and considers them sufficient.
A range of measures and controls are in place to provide internal assurance on data quality. Further
developments to pull this together into an overall assurance framework are planned through strengthened
Information Governance Assurance Group.

Provision of information

P5

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

Yes
Recording of information

Assurance report on
submissions to Monitor

The Trust Board has regard to Monitor guidance where this is applicable.

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

Yes

Trust Board has considered the assurances in place and considers them sufficient.

Yes

Trust Board has considered the assurances in place and considers them sufficient.

Yes

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

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

Self-assessed, for submission to NHSI
No.

Criteria

1

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

2

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

3

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

4

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

5

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

6

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

7

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

Comment where noncompliant or at risk of
non-compliance

Comp
(Y/N)

No
.

Criteria

Comp
(Y/N)

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

Yes

8

Yes

9

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

Yes

Yes

10

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

No

Yes

11

Yes

Yes

Yes

Yes

12

13

14

The Trust has achieved a minimum of Level 2 performance against the
requirements of the Information Governance Toolkit.
The Trust Board will ensure that the Trust will at all times operate effectively. This
includes maintaining its register of interests, ensuring that there are no material
conflicts of interest in the Board of Directors; and that all Trust Board positions are
filled, or plans are in place to fill any vacancies.
The Trust Board is satisfied that all Executive and Non-executive Directors have
the appropriate qualifications, experience and skills to discharge their functions
effectively, including: setting strategy; monitoring and managing performance and
risks; and ensuring management capacity and capability.
The Trust Board is satisfied that: the management team has the capacity,
capability and experience necessary to deliver the annual operating plan; and the
management structure in place is adequate to deliver the annual operating plan.

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

Timescale for
compliance:

No

Yes

Yes

Yes

Q3 2017/18 – for RTT
Q4 2016/17 – for Information Governance

Report to:

Trust Board

Date of Meeting:

30 March 2017

Report Title:
Status:

Agenda item:
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Appendix 1 – Summary Benchmark Report [embargoed]

Recommendation:
The Trust Board notes these results and the actions approved at the Workforce Committee

Approval

North Bristol NHS Trust
1. Purpose
3.2. Comparison between 2015 and 2016

1.1. To update the Trust Board on the results of the 2016
Staff Attitude Survey and the actions approved at the
February Workforce Committee.

When looking at combined positive responses (e.g. a
combination of ‘strongly agree’ and ‘agree’ or ‘very satisfied’
and ‘satisfied’), the summary table below shows changes
between 2015 and 2016, where a comparison is available:

2. Background
2.1. In late December 2016 the Trust received the first
results from the 2016 Staff Attitude Survey from
Capita, as the third party provider of the delivery of
the survey. This early information was shared with
the Workforce Committee.

2.3. In contrast, in 2015 we invited all eligible staff to
participate in the survey – 8,677 people.
3. The results
3.1. Response Rates
2015

Response rate

32%

30%

Number of people surveyed

1250

8677

Total responses

401

2636

Online responses

271

2027

Paper responses

130

609

34

No Change

8

Negative Change

27

Some of the biggest changes in scores (positive and
negative) i.e. a 5% or more change are highlighted below:

2.2. In 2016 a ‘mixed mode’ survey was conducted, i.e.
electronic surveys were sent to those staff for whom
we had an email address [in ESR], and a paper
survey was sent if not. 1,250 staff were invited to
participate in the survey (the minimum survey
sample for the size of our organisation).

2016

Positive Change

2016

2015

We are given feedback about 50%
changes made in response to
reported errors, near misses and
incidents

43%

I am able to deliver the patient care I 63%
aspire to

58%

I am able to meet all the conflicting 42%
demands on my time at work

37%

I have adequate materials, supplies 48%
and equipment to do my work

54%

Care of patients/service users is my 69%
organisation’s top priority

74%

This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.
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North Bristol NHS Trust
3.3

Benchmarked Results

•

Communication/Engagement – this is a theme that
runs through many of the questions and results
indicate that this is an area for potential improvement.
Action could be taken at both corporate and
directorate levels e.g. between managers and their
teams and between senior managers and staff. The
Communications Team has started a review of
internal communications which seeks the views of
staff through focus groups and will feed into this area
of work. Staff Engagement is a key part of the Trust’s
Organisational Development Roadmap.

•

Health and Wellbeing of Staff – this is also a key
theme of the Organisational Development Roadmap
and is linked to a CQUIN payment. Resilience of, and
support to, staff over the next year will be challenging
but forms an important part of the Trust’s ability to
deliver its business plan and financial recovery. The
Trust has a Health and Wellbeing plan in place and
this work this needs to be sustained over the next two
years - successful achievement of the CQUIN will be
measured through improvements in staff attitude
survey scores.

The summary report is attached at Appendix 1.
The results are presented differently in the benchmarked
reports as scores and percentages are weighted and
compared with other acute Trusts in England.
As the summary reports shows, compared to other Trusts
the Trust is ranked either worse than average or in the
lowest (worst) 20%, in most areas. The areas that we
benchmarked well were:
•

Quality of non-mandatory
development

•

Percentage of staff experiencing discrimination at
work in the last 12 months

•

Percentage of staff reporting most recent experience
of harassment, bullying or abuse.

training,

learning

or

Commentary: Overall the 2016 results present an improving
picture compared to the 2015 survey. The benchmarked
report, however, demonstrates that there is some work to do
to achieve the national average scores for acute Trusts in
England.
4.2

4. Responding to the survey results
4.1

Directorate Improvement Actions
It is important that Directorates also take action
locally to improve the working lives of staff.

Corporate Improvement Actions

It is important that any actions taken arising from the results
are relevant to both staff and organisational objectives.

It is proposed that Directorates hold focus groups with
staff to determine what actions, linked to the
corporate theme, can be taken in their areas.

The Workforce Committee approved the following areas of
priority to focus on:

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

Directorates were tasked with running focus groups
last year, however, not all Directorates undertook
them. Not involving or engaging staff makes this
exercise fairly meaningless for staff. It is noted that
the Directorate structure will change over this period.

4. Recommendations
The Trust Board is asked to:

The following was therefore agreed by the workforce
committee:
•

Survey results (available at Directorate level via HR
Business Partners) are shared with all staff at a Trust
wide and local level, where these are available. [Note:
not all corporate areas will have a Directorate
breakdown as the numbers that responded was so
small]. Focus groups conducted by a member of the
relevant directorate management team and the HR
Business Partners (with support from L&D) are held
to discuss the results/improvement theme (by end
May)

•

Actions are agreed with staff at Directorate level and
communicated (by end June)

•

Progress against the actions are reported through
Directorate Performance Reviews.

•

Note the results

•

Endorse the agreed actions to hold focus groups with
staff to agree local actions linked to the overall
improvement themes.

5. Summary
The survey results indicate progress in many areas. When
compared, however, to other acute Trusts in England, it is
clear that further improvements are required to achieve
national averages scores.
Proposals have been put forward regarding the
communication of the results and how the Trust might act on
This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.
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1. Introduction to this report
This report presents the findings of the 2016 national NHS staff survey conducted in North
Bristol NHS Trust.
In section 2 of this report, we present an overall indicator of staff engagement. Full details of how
this indicator was created can be found in the document Making sense of your staff survey
data, which can be downloaded from www.nhsstaffsurveys.com.
In sections 3 and 4 of this report, the findings of the questionnaire have been summarised and
presented in the form of 32 Key Findings.
These sections of the report have been structured thematically so that Key Findings are grouped
appropriately. There are nine themes within this report:

•

Appraisals & support for development

•

Equality & diversity

•

Errors & incidents

•

Health and wellbeing

•

Working patterns

•

Job satisfaction

•

Managers

•

Patient care & experience

•

Violence, harassment & bullying

Please note, two Key Findings have had their calculation changed and there have been minor
changes to the benchmarking groups for social enterprises since last year. For more detail on
these changes, please see the Making sense of your staff survey data document.
As in previous years, there are two types of Key Finding:
-

percentage scores, i.e. percentage of staff giving a particular response to one, or a
series of, survey questions

-

scale summary scores, calculated by converting staff responses to particular
questions into scores. For each of these scale summary scores, the minimum score
is always 1 and the maximum score is 5

A longer and more detailed report of the 2016 survey results for North Bristol NHS Trust can be
downloaded from: www.nhsstaffsurveys.com. This report provides detailed breakdowns of the
Key Finding scores by directorate, occupational groups and demographic groups, and details of
each question included in the core questionnaire.
This organisation has been placed in a different benchmark group to 2015 due to a change in
the services the organisation provides.
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Your Organisation
The scores presented below are un-weighted question level scores for questions Q21a, Q21b,
Q21c and Q21d and the un-weighted score for Key Finding 1. The percentages for Q21a – Q21d
are created by combining the responses for those who “Agree” and “Strongly Agree” compared
to the total number of staff that responded to the question.

Q21a, Q21c and Q21d feed into Key Finding 1 “Staff recommendation of the organisation as a
place to work or receive treatment”.

Q21a
Q21b
Q21c
Q21d

KF1.

"Care of patients / service users is my organisation's
top priority"
"My organisation acts on concerns raised by patients /
service users"
"I would recommend my organisation as a place to
work"
"If a friend or relative needed treatment, I would be
happy with the standard of care provided by this
organisation"
Staff recommendation of the organisation as a place to
work or receive treatment (Q21a, 21c-d)

Your Trust
in 2016

Average
(median) for
acute trusts

Your Trust
in 2015

69%

76%

74%

67%

74%

67%

54%

62%

52%

65%

70%

64%

3.62

3.77

3.64
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2. Overall indicator of staff engagement for North Bristol NHS Trust
The figure below shows how North Bristol NHS Trust compares with other acute trusts on an
overall indicator of staff engagement. Possible scores range from 1 to 5, with 1 indicating that staff
are poorly engaged (with their work, their team and their trust) and 5 indicating that staff are highly
engaged. The trust's score of 3.71 was in the lowest (worst) 20% when compared with trusts of a
similar type.

OVERALL STAFF ENGAGEMENT

This overall indicator of staff engagement has been calculated using the questions that make up
Key Findings 1, 4 and 7. These Key Findings relate to the following aspects of staff engagement:
staff members’ perceived ability to contribute to improvements at work (Key Finding 7); their
willingness to recommend the trust as a place to work or receive treatment (Key Finding 1); and
the extent to which they feel motivated and engaged with their work (Key Finding 4).
The table below shows how North Bristol NHS Trust compares with other acute trusts on each of
the sub-dimensions of staff engagement, and whether there has been a significant change since
the 2015 survey.
Change since 2015 survey
OVERALL STAFF ENGAGEMENT

Ranking, compared with
all acute trusts

No change

! Lowest (worst) 20%

No change

! Lowest (worst) 20%

No change

! Below (worse than) average

No change

! Lowest (worst) 20%

KF1. Staff recommendation of the trust as a place
to work or receive treatment
(the extent to which staff think care of patients/service users
is the trust’s top priority, would recommend their trust to
others as a place to work, and would be happy with the
standard of care provided by the trust if a friend or relative
needed treatment.)

KF4. Staff motivation at work
(the extent to which they look forward to going to work, and
are enthusiastic about and absorbed in their jobs.)

KF7. Staff ability to contribute towards
improvements at work
(the extent to which staff are able to make suggestions to
improve the work of their team, have frequent opportunities
to show initiative in their role, and are able to make
improvements at work.)

Full details of how the overall indicator of staff engagement was created can be found in the
document Making sense of your staff survey data.
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3. Summary of 2016 Key Findings for North Bristol NHS Trust
3.1 Top and Bottom Ranking Scores
This page highlights the four Key Findings for which North Bristol NHS Trust compares most
favourably with other acute trusts in England.
TOP FOUR RANKING SCORES
KF13. Quality of non-mandatory training, learning or development

KF20. Percentage of staff experiencing discrimination at work in the last 12 months

KF22. Percentage of staff experiencing physical violence from patients, relatives or the
public in last 12 months

KF27. Percentage of staff / colleagues reporting most recent experience of harassment,
bullying or abuse

For each of the 32 Key Findings, the acute trusts in England were placed in order from 1 (the top ranking score) to 98
(the bottom ranking score). North Bristol NHS Trust’s four highest ranking scores are presented here, i.e. those for
which the trust’s Key Finding score is ranked closest to 1. Further details about this can be found in the document
Making sense of your staff survey data.
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This page highlights the five Key Findings for which North Bristol NHS Trust compares least
favourably with other acute trusts in England. It is suggested that these areas might be seen as
a starting point for local action to improve as an employer.
BOTTOM FIVE RANKING SCORES
! KF29. Percentage of staff reporting errors, near misses or incidents witnessed in the
last month

! KF10. Support from immediate managers

! KF7. Percentage of staff able to contribute towards improvements at work

! KF2. Staff satisfaction with the quality of work and care they are able to deliver

! KF9. Effective team working

For each of the 32 Key Findings, the acute trusts in England were placed in order from 1 (the top ranking score) to 98
(the bottom ranking score). North Bristol NHS Trust’s five lowest ranking scores are presented here, i.e. those for
which the trust’s Key Finding score is ranked closest to 98. Further details about this can be found in the document
Making sense of your staff survey data.
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3.2 Largest Local Changes since the 2015 Survey
This page highlights the three Key Findings where staff experiences have improved at North
Bristol NHS Trust since the 2015 survey. (This is a positive local result. However, please note
that, as shown in section 3.3, when compared with other acute trusts in England, the scores for
Key findings KF11, and KF30 are worse than average).
WHERE STAFF EXPERIENCE HAS IMPROVED
KF13. Quality of non-mandatory training, learning or development

KF30. Fairness and effectiveness of procedures for reporting errors, near misses and
incidents

KF11. Percentage of staff appraised in last 12 months
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3.2. Summary of all Key Findings for North Bristol NHS Trust
KEY
Green = Positive finding, e.g. there has been a statistically significant positive change in the Key Finding since the
2015 survey.
Red = Negative finding, e.g. there has been a statistically significant negative change in the Key Finding since the
2015 survey.
Grey = No change, e.g. there has been no statistically significant change in this Key Finding since the 2015
survey.
For most of the Key Finding scores in this table, the higher the score the better. However, there are some scores
for which a high score would represent a negative finding. For these scores, which are marked with an asterisk
and in italics, the lower the score the better.

Change since 2015 survey
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3.2. Summary of all Key Findings for North Bristol NHS Trust
KEY
Green = Positive finding, e.g. there has been a statistically significant positive change in the Key Finding since the
2015 survey.
Red = Negative finding, e.g. there has been a statistically significant negative change in the Key Finding since the
2015 survey.
Grey = No change, e.g. there has been no statistically significant change in this Key Finding since the 2015
survey.
For most of the Key Finding scores in this table, the higher the score the better. However, there are some scores
for which a high score would represent a negative finding. For these scores, which are marked with an asterisk
and in italics, the lower the score the better.

Change since 2015 survey (cont)
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3.2. Summary of all Key Findings for North Bristol NHS Trust
KEY
Green = Positive finding, e.g. better than average. If a is shown the score is in the best 20% of acute trusts
Red = Negative finding, i.e. worse than average. If a ! is shown the score is in the worst 20% of acute trusts.
Grey = Average.
For most of the Key Finding scores in this table, the higher the score the better. However, there are some scores
for which a high score would represent a negative finding. For these scores, which are marked with an asterisk
and in italics, the lower the score the better.

Comparison with all acute trusts in 2016
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3.2. Summary of all Key Findings for North Bristol NHS Trust
KEY
Green = Positive finding, e.g. better than average. If a is shown the score is in the best 20% of acute trusts
Red = Negative finding, i.e. worse than average. If a ! is shown the score is in the worst 20% of acute trusts.
Grey = Average.
For most of the Key Finding scores in this table, the higher the score the better. However, there are some scores
for which a high score would represent a negative finding. For these scores, which are marked with an asterisk
and in italics, the lower the score the better.

Comparison with all acute trusts in 2016 (cont)
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3.3. Summary of all Key Findings for North Bristol NHS Trust
KEY
!

-*

Green = Positive finding, e.g. in the best 20% of acute trusts, better than average, better than 2015.
Red = Negative finding, e.g. in the worst 20% of acute trusts, worse than average, worse than 2015.
'Change since 2015 survey' indicates whether there has been a statistically significant change in the Key
Finding since the 2015 survey.
Because of changes to the format of the survey questions this year, comparisons with the 2015 score are not
possible.
For most of the Key Finding scores in this table, the higher the score the better. However, there are some
scores for which a high score would represent a negative finding. For these scores, which are marked with an
asterisk and in italics, the lower the score the better.

Change since 2015 survey

Ranking, compared with
all acute trusts in 2016

Appraisals & support for development
KF11. % appraised in last 12 mths

Increase (better than 15)

! Below (worse than) average

KF12. Quality of appraisals

No change

! Lowest (worst) 20%

KF13. Quality of non-mandatory training, learning or
development

Increase (better than 15)

Highest (best) 20%

No change

Below (better than) average

No change

! Below (worse than) average

* KF28. % witnessing potentially harmful errors, near
misses or incidents in last mth

No change

! Highest (worst) 20%

KF29. % reporting errors, near misses or incidents
witnessed in last mth

No change

! Lowest (worst) 20%

KF30. Fairness and effectiveness of procedures for
reporting errors, near misses and incidents

Increase (better than 15)

! Below (worse than) average

KF31. Staff confidence and security in reporting unsafe
clinical practice

No change

! Below (worse than) average

* KF17. % feeling unwell due to work related stress in
last 12 mths

No change

! Above (worse than) average

* KF18. % attending work in last 3 mths despite feeling
unwell because they felt pressure

No change

! Above (worse than) average

KF19. Org and mgmt interest in and action on health
and wellbeing

No change

! Lowest (worst) 20%

No change

! Lowest (worst) 20%

No change

! Highest (worst) 20%

Equality & diversity
* KF20. % experiencing discrimination at work in last 12
mths
KF21. % believing the organisation provides equal
opportunities for career progression / promotion
Errors & incidents

Health and wellbeing

Working patterns
KF15. % satisfied with the opportunities for flexible
working patterns
* KF16. % working extra hours
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3.3. Summary of all Key Findings for North Bristol NHS Trust (cont)
Change since 2015 survey

Ranking, compared with
all acute trusts in 2016

Job satisfaction
KF1. Staff recommendation of the organisation as a
place to work or receive treatment

No change

! Lowest (worst) 20%

KF4. Staff motivation at work

No change

! Below (worse than) average

KF7. % able to contribute towards improvements at
work

No change

! Lowest (worst) 20%

KF8. Staff satisfaction with level of responsibility and
involvement

No change

! Lowest (worst) 20%

KF9. Effective team working

No change

! Lowest (worst) 20%

KF14. Staff satisfaction with resourcing and support

No change

! Lowest (worst) 20%

KF5. Recognition and value of staff by managers and
the organisation

No change

! Lowest (worst) 20%

KF6. % reporting good communication between senior
management and staff

No change

! Lowest (worst) 20%

KF10. Support from immediate managers

No change

! Lowest (worst) 20%

KF2. Staff satisfaction with the quality of work and care
they are able to deliver

No change

! Lowest (worst) 20%

KF3. % agreeing that their role makes a difference to
patients / service users

No change

! Below (worse than) average

KF32. Effective use of patient / service user feedback

No change

! Lowest (worst) 20%

Managers

Patient care & experience

Violence, harassment & bullying
* KF22. % experiencing physical violence from patients,
relatives or the public in last 12 mths

No change

* KF23. % experiencing physical violence from staff in
last 12 mths

No change

! Highest (worst) 20%

No change

! Below (worse than) average

* KF25. % experiencing harassment, bullying or abuse
from patients, relatives or the public in last 12 mths

No change

! Above (worse than) average

* KF26. % experiencing harassment, bullying or abuse
from staff in last 12 mths

No change

! Above (worse than) average

KF24. % reporting most recent experience of violence

KF27. % reporting most recent experience of
harassment, bullying or abuse

No change

Average

Average

14

4. Key Findings for North Bristol NHS Trust
North Bristol NHS Trust had 401 staff take part in this survey. This is a response rate of 32%1
which is in the lowest 20% of acute trusts in England, and compares with a response rate of
30% in this trust in the 2015 survey.
This section presents each of the 32 Key Findings, using data from the trust's 2016 survey, and
compares these to other acute trusts in England and to the trust's performance in the 2015
survey. The findings are arranged under seven headings – the four staff pledges from the NHS
Constitution, and the three additional themes of equality and diversity, errors and incidents, and
patient experience measures.
Positive findings are indicated with a green arrow (e.g. where the trust is in the best 20% of
trusts, or where the score has improved since 2015). Negative findings are highlighted with a red
arrow (e.g. where the trust’s score is in the worst 20% of trusts, or where the score is not as
good as 2015). An equals sign indicates that there has been no change.

Appraisals & support for development
KEY FINDING 11. Percentage of staff appraised in last 12 months

KEY FINDING 12. Quality of appraisals

1

At the time of sampling, 8005 staff were eligible to receive the survey. Questionnaires were sent to a random sample of
1241 staff. This includes only staff employed directly by the trust (i.e. excluding staff working for external contractors). It
excludes bank staff unless they are also employed directly elsewhere in the trust. When calculating the response rate,
questionnaires could only be counted if they were received with their ID number intact, by the closing date.
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KEY FINDING 13. Quality of non-mandatory training, learning or development

Equality & diversity
KEY FINDING 20. Percentage of staff experiencing discrimination at work in the last 12
months

KEY FINDING 21. Percentage of staff believing that the organisation provides equal
opportunities for career progression or promotion

Errors & incidents
KEY FINDING 28. Percentage of staff witnessing potentially harmful errors, near misses
or incidents in last month
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KEY FINDING 29. Percentage of staff reporting errors, near misses or incidents witnessed
in the last month

KEY FINDING 30. Fairness and effectiveness of procedures for reporting errors, near
misses and incidents

KEY FINDING 31. Staff confidence and security in reporting unsafe clinical practice

Health and wellbeing
KEY FINDING 17. Percentage of staff feeling unwell due to work related stress in the last
12 months

17

KEY FINDING 18. Percentage of staff attending work in the last 3 months despite feeling
unwell because they felt pressure from their manager, colleagues or themselves

KEY FINDING 19. Organisation and management interest in and action on health and
wellbeing

Working patterns
KEY FINDING 15. Percentage of staff satisfied with the opportunities for flexible working
patterns

KEY FINDING 16. Percentage of staff working extra hours

18

Job satisfaction
KEY FINDING 1. Staff recommendation of the organisation as a place to work or receive
treatment

KEY FINDING 4. Staff motivation at work

KEY FINDING 7. Percentage of staff able to contribute towards improvements at work

KEY FINDING 8. Staff satisfaction with level of responsibility and involvement

19

KEY FINDING 9. Effective team working

KEY FINDING 14. Staff satisfaction with resourcing and support

Managers
KEY FINDING 5. Recognition and value of staff by managers and the organisation

KEY FINDING 6. Percentage of staff reporting good communication between senior
management and staff

20

KEY FINDING 10. Support from immediate managers

Patient care & experience
KEY FINDING 2. Staff satisfaction with the quality of work and care they are able to
deliver

KEY FINDING 3. Percentage of staff agreeing that their role makes a difference to patients
/ service users

KEY FINDING 32. Effective use of patient / service user feedback

21

Violence, harassment & bullying
KEY FINDING 22. Percentage of staff experiencing physical violence from patients,
relatives or the public in last 12 months

KEY FINDING 23. Percentage of staff experiencing physical violence from staff in last 12
months

KEY FINDING 24. Percentage of staff / colleagues reporting most recent experience of
violence

KEY FINDING 25. Percentage of staff experiencing harassment, bullying or abuse from
patients, relatives or the public in last 12 months

22

KEY FINDING 26. Percentage of staff experiencing harassment, bullying or abuse from
staff in last 12 months

KEY FINDING 27. Percentage of staff / colleagues reporting most recent experience of
harassment, bullying or abuse

23

Communications plan 2016 Staff Attitude Survey Results
Aim: to communicate the results of the Staff Attitude Survey as quickly and widely as possible without breaching embargoes
Month
February

March

Date
w/c 20th

Event
Trust receives benchmarked report

23rd
6th

Trust Board
Exec meeting

7th

Embargo lifted/full results published
Deadline Trust Management Team
(TMT) papers

16th

17th
21st
22nd
23rd
29th

Deadline Quality, Risk and Management
Committee (QRMC) papers
TMT meeting
Deadline Board papers
QRMC meeting
Joint Consultative and Negotiating
Committee meeting
Trust Board meeting

30th
April/May

Cascade of results across organisation

3rd
7th

Start Directorate/staff meetings

Action

Analysis
Verbal report to Trust Board
Headlines
Prepare press statement/initial comms
to staff

Status
Confidential
Confidential
Confidential
Confidential

Comment
Embargoed until March
7th

Action
JS
JS
JF
JF
SL/CL

Report for TMT

JS/JF

Report for QRMC
Discuss results/action
Report for Trust baord
Discuss results/action

JS/JF
JF
JS/JF
JF/LP

Discuss results/action
Discuss results/action/feedback from
other meetings
Directorates to share results and
proposal for action/supported by
corporate communications
All staff email detailing findings and
explain cascade process
Summary of findings and process in
Friday Five
Article in Insite on findings and Trust
action plan
Directorates to set up focus
groups/engage staff in developing
actions

JS/JF
JF
GM/HRBP/
Comms
SL/CL
SL/CL
SL/CL
L&D to support HRBPs
GM/HRBP
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Recommendation:
The Board is asked to:
• note the assessment of the Trust’s performance against the national 2016/17 Information Governance Toolkit as ‘satisfactory’
• agree to change its response to Board Compliance Statement 111 in the IPR to “Yes”.

1

Board Compliance Statement 11 - The Trust has achieved a minimum of Level 2 performance against the requirements of the Information Governance Toolkit

North Bristol NHS Trust
2.4. Organisations have to achieve Level 2 on all 45
standards/requirements to attain a satisfactory level.

1. Purpose
1.1. To inform the Board of the current assessment of the
Trust’s standing against the NHS Information
Governance Toolkit.

3. Assessment 2016-17
3.1. The Trust self-assessment for 2015/16 (v13)
recorded six requirements at only Level 1, 34 at
Level 2 and 5 at Level 3. The Level 1 assessments
were spread across the assurance domains of
Information Security, Secondary User and Corporate
Information. This gave the Trust an overall score of
65%, and because not all requirements had
achieved at least Level 2, a red (not satisfactory)
rating was given.

2. Background
2.1. The IG Toolkit is an online system which allows
organisations to assess themselves or be assessed
against Information Governance policies and
standards. It is a Department of Health (DH) Policy
delivery vehicle that NHS Digital, formerly the Health
and
Social
Care
Information
Centre,
is
commissioned to develop and maintain. It draws
together the legal rules and central guidance set out
by DH policy and presents them in a single standard
as a set of (45) information governance
requirements. NHS organisations are required to
carry out self-assessments of their compliance
against the IG requirements.

3.2. The 2016/17 toolkit version (v14) was published in
late May 2016 by which time work had started on
improving the version 13 Level 1 assessed
requirements. The baseline submission date was 31
July 2016. By that time the assessment had risen to
68% with three requirements remaining at Level 1
and a fourth having dropped to Level 1 because new
evidence was required for the 2016/17 version 14
which was not then available.

2.2. Assessments can be started at any time after a new
version of the IG Toolkit is released (May/June each
year). NHS organisations are required to complete
interim assessments during the year and to make
their final publication by 31 March each year deadlines for interim submissions are publicised
when a new version of the Toolkit is released.

3.3. Work has been undertaken throughout the year on
developing and recording the necessary evidence to
improve both Level 1 and Level 2 requirements with
progress reports going into the Information
Governance Committee and/or the IM&T Board. By
the end of October 2016 the new evidence for the
fourth requirement had been demonstrated.

2.3. Final publication assessment scores reported by
organisations are used by the Care Quality
Commission when identifying how well organisations
are meeting the Fundamental Standards of quality
and safety.

3.4. The annual review of Information Governance was
undertaken by the Internal Auditors in January 2017.

This document could be made public under the Freedom of Information Act 2000.
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This included a look at the six toolkit requirements
that had been rated as Level 1 for 2014/15. As a
‘snapshot’ view it was recommended that the amount
of evidence for five of the requirements was
overstated and made recommendations for
achieving Level 2, all of which could be
accomplished by 31 March 2017. The full report will
be viewed by the Audit Committee in April.
3.5. Managers accepted the recommendations and
evidence was submitted to and signed off by the
IM&T Board on 3 March 2017. The IM&T Board
recommended to the Trust Board that the final
assessment to be published on 31 March 2017
should show the Trust has now achieved its target of
regaining satisfactory status; 36 requirements at
Level 2 and nine at Level 3. The overall score is 73%
but is rated as green because the Trust has
achieved at least Level 2 on all requirements.
4. Summary
4.1. The above report summarises the IG Toolkit process
and sets out the self-assessed results for 2016/17.
5. Recommendations
5.1. The Board is asked to:
•

note the assessment of the Trust’s performance
against the national 2016/17 Information
Governance Toolkit as ‘satisfactory’

•

agree to change its response to Board
Compliance Statement 11 in the IPR to “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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3. Progress against key elements of the FRP

1. Purpose

Forecast

1.1. This report is provided to update the Board on the
progress of the Trust against its Financial Recovery Plan.

3.1. At month 11 the Trust is forecasting a £44m deficit for the
end of the year (from £56m at time of submitting the
FRP), however risks of £5.1m will need mitigation in order
to achieve this forecast. The mitigations currently value
£5.2m.

2. Background
2.1. The Trust’s original 2016/17 financial plan was
established to deliver a deficit of £48m. Following
financial deterioration in Q1 and the loss of income
relating to medically fit for discharge patients a series of
actions established a new plan for a deficit of £52m in
July 2016.

Cost Improvement Plans (CIP)
3.2. The Trust is confident that £27m of CIP will be delivered
either from the original schemes signed off or from other
mitigating actions. £25.6m has already been removed
from budget.

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

Workforce Savings
3.3. The Trust remains confident that through improvements in
pay run rate and the impact of CIP it will deliver over
£10m of workforce savings in year. This will allow the
Trust to have absorbed all inflationary and other pay cost
pressures in 2016/17. The net impact is that the pay bill
for the Trust will have remained static for the year
(accounting for the transfer of CCHP). This reflects a real
terms reduction in pay spend of c3%.

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

Planned SLA activity
£27m Cost Improvement Plan (CIP)
£10m workforce savings
Operational efficiencies of £4.3m
£8m of additional savings of which benefits from sale
of excess land is the largest contribution.

Operational Efficiencies
3.4. There is clear evidence of improvement in areas of
operations that have been specifically targeted in the
recovery plan:

2.4. Full achievement of the Trusts £22m control total is
dependent on the Trust receiving £14.3m of Sustainability
and Transformation Funding (STF) and reimbursement of
£8m of fines from commissioners.

•

In theatres, cancellations have halved year on year
(December ’15 through December ’16), with cancellations
in January ’17 reducing by a further 5%. Throughput
(measured in cases per day) ran above the winter plan for
January ’17 and 2 weeks in February ‘17, with an average
of 116 cases per day across these two months against a

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

2

North Bristol NHS Trust
workforce schemes are in development to ensure the 5%
is met and exceeded.

winter plan of 114 cases per day, however it should be
noted that day case activity has been increased in this
period, which brings in associated lower tariffs per case.
•

3.9. The full recovery programme for 2017/18 has been
launched with Directorates in support of delivering the
control total of £18.8m set by NHSI for the next financial
year. This requires CIP of £39.2m (8.2%), which is on a
scale equivalent to the largest turnaround programmes in
the country. To date £26.4m of cost improvement
opportunities have been identified by Directorates. The
largest opportunities are expected to be through the
creation of additional capacity and efficiency in theatres,
an increase in efficiency of the outpatient department, a
focus on decreasing length of stay across the hospital
and further workforce and non-pay opportunities.

In February ‘17, new and follow up outpatient attendances
have been roughly in line with attendance levels in
January ‘17. This trend continues into March ’17.

3.5. These improvements have been achieved during a period
where the hospital is running at 95-100% occupancy and
without negatively impacting on quality, site falls or
pressure ulcer rates.
Further Savings
3.6. Current risk to delivery of the £44m recovery plan (£22m
if STF funding and fines are accounted for) is £5.1m. The
executive has identified mitigations that add up to £5.2m.

4. Capacity to deliver
4.1. PwC have supported the Trust: with additional leadership
capacity for the recovery programme, to establish the
recovery PMO and to support improvements in business
intelligence. PwC has handed over day-to-day leadership
of the financial recovery programme and are in the
process of finalising handover of leadership of the PMO.
PwC have also completed a review of progress in March
‘17.

Sustainability & Transformation Fund and Fines
3.7. At the time of submission the Trust is working on the
assumption that NHSI have formally accepted the Trust’s
control total of £22m as set out in the FRP and therefore it
is possible to have confidence that delivery of the FRP
will enable the Trust to receive STF funding and fines
rebate.
Financial Year 2017/18

4.2. Trust staff have filled three positions within the PMO. The
final structure of the PMO has been agreed and PwC will
continue to support the role of Head of PMO until 1 May
‘17 when the recruitment process is finalised.

3.8. As part of the recovery programme the Trust put in place
a minimum target of 5% workforce savings for 2016/17.
To date Directorates have identified 4.95% savings
against budget with 89% of these schemes having been
signed off through the scrutiny process supported by the
Programme Management Office (PMO). This percentage
has decreased by 0.21% since January ‘17 due to
reporting specific schemes as non-pay savings where
they were previously reported as pay savings. Trust-wide

5. Future checkpoints with NHSI
5.1. NHSI have indicated a further formal checkpoint will take
place in April ‘17. This will allow an update to be given to
NHSI on the Trust’s performance in Q4 16/17 and for the
Trust’s performance to be assessed against the Financial
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significant operational pressure with 95-100% occupancy
in December ’16 and January ‘17. Despite this pressure,
pay controls have been maintained (and pay spend
managed), the elective programme has been largely
maintained and quality has not decreased.

Special Measures exit criteria, which were published in
February ’17.
6. Summary
6.1. This paper sets out continued progress in delivery of the
Trust’s FRP submitted to NHSI in October ‘16 and
following the Trust Board update in February ‘17. At
month 11 the Trust is forecasting a £44m deficit for the
end of the year (from £56m at time of submitting the
FRP), however risks of £5.1m will need mitigation in order
to achieve this forecast. The mitigations currently value
£5.2m.

7. Recommendations
7.1. The Trust Board is asked to:
•
•

Note the content of this paper and the risks to delivery
of the Trust’s Financial Recovery Plan.
To consider whether there are further improvement
actions that can be taken.

6.2. Whilst significant risks remain the continued improvement
in the financial recovery has been achieved in a period of
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1. Purpose & background
1.1 The attached report updates on progress and issues in relation
to the PFI and other Capital Projects.
2. PFI Phase 1
2.1 The key risks and challenges are set out on the attached report
under Phase 1 Compliance Issues which are reviewed and
managed at regular meetings with Carillion.
3. PFI Phase 2
3.1 The snags and defects continue to be closed out, albeit rather
slowly, particularly in relation to the MSCP
4. PFI Post Completion Works
4.1 The demolition programme has been delayed due to delays in
the removal of asbestos in Limewalk and Sherston
5. Capital Projects
5.1 The restructuring of the HACP team to include the Professional
and Advisory Services team took effect from 13 March.
6. Recommendations
6.1 The Trust Board is asked to note the current position and
actions.
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Capital Planning Report
17 March 2017
Capital Projects

On
Track Frenchay Projects

Pathology 1: Final Account concluded. PHE Manual Virology and
Serology services will move in early May

G

Pathology 2: Contract Manager has been instructed to write to Vinci to
push them on Final Account. PHE Virology services will move in at the
start of May but the National Mycology Reference laboratory cannot
move until Kiestra is up and running. This is expected to be Sept/Oct.
Discussions are ongoing with PHE about a further financial contribution.

A

Thornbury & Frenchay Lands for HSCC development: Planning
application submitted to SGC. Negotiations still on hold pending
Commissioners Financial commitment.
Bath Renal Satellite Unit: Ongoing discussions with Commissioners.
OBC Options being re-appraised
Health & Capital Planning Team: The Professional and Advisory
Services Team, formerly part of the Estates Department joined the
restructured HACP team on 13 March following completion of a
Consultation. The transition will be gradual until the accommodation for
the expanded team is agreed and implemented.

PFI Post Completion Works Progress
Problems have arisen in Limewalk building because some
asbestos which should have been removed by the Trust's
contractor was discovered in situ. Arrangements are being
discussed with the Hospital Company to permit the Trust
contractors' access to remediate the residue before demolition
can start
The forecast handover of Sherston following completion of
asbestos removal and sealing up the ducts is now later in March
following a reinspection which requires small amounts of
asbestos to be removed prior. This has also delayed the start of
demolition
There are a variety of external works forming the Post
Completion works package. 12 of the 21 packages of work
were completed by November but there have been unexplained
delays to progress on several remaining works packages and
design elements. Carillion do not have any construction
contractors working on site at present.
The quality of the soft landscaping is slowly being addressed.
CSL and CCL have now agreed works required to bring the
areas to the required standard for handover to the
maintainers, but it is envisaged that CSL will not take all these
areas over before the end of April

R
R

G

Residential Land: A new Sale & Purchase
Agreement was executed with Redrow Homes in
November 2016
Public Open Space: Registration as Village Green
has been completed and Transfer to Winterbourne
Parish Council is being progressed but is dependent
on the completion of the S106 works by the developer.
Frenchay Park House Contracts exchanged on 28th
November 2015, completion deferred by the Trust to
the next financial year
South Lodge (Clic Cottage) Purchaser has
withdrawn but another purchaser's offer has been
accepted and a contract sent out with exchange &
completion anticipated during March

On PFI Phase 1 Compliance Issues
Track
Issue
Next Action Required
R.A.G
Action
Status
G
Carillion have commissioned Fire
Engineer Exova to review
Fire Integrity
CCL documentation and conduct further
R
surveys. This report is due early Apr17
G

G

G

Critical Care & Theatre
Ventilation

Door Review

Top task types to Carillion helpdesk February 2017

On
Track

SP21 Compliance Protocol
Taps/Sinks-R&M
Lighting-R&M
Lighting-R&M
Fittings-R&M
Fittings-R&M

R

Sink-R&M
Sink-R&M
AGV AGV
R&MR&M
Fogging
Fogging

Flexible Duct Replacement

Internal Door-R&M
Internal Door-R&M
Powered Doors-R&M

R

Powered DoorsToilet-R&M
R&M
0

0

50

100
100

150 200200

300
250

PFI Phase 2

R

A

CSL

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

Components on order and program
CCL being developed. Programmed to be
completed end of July-17
Timescales for remediation are
being further reviewed by the Trust.
Carillion have developed process to
CSL
integrate with Helpdesk. 70% agreed
on timescales. Aiming for April -17
launch.
Carillion working with ED to
schedule. Burns complete. ICU
programme commenced completion
due Nov 17. Remaining 4 bed bays
CSL
will be planned once winter
pressures pass. Carillion developing
programme for discussion with Ops
team.

A

G

A

R

400

On
track

Snags and Defects: In relation to the main
building only 6 defects are outstanding.
Timescales were understood for completing most
of these but Carillion are not currently making as
much progress as planned.

A

Brunel MSCP: The remaining issues and defects
raised by the Trust have been jointly discussed
with Carillion and their designers. The designers
have proposed solutions which the Trust has
agreed in principle. We have been waiting since
November for costs of all these works and
confirmation of what Carillion plan to undertake.

R

Programme to be complete end of
Apr-17.

Bathrooms Pod Floor

CCL

Bathrooms Pod Floor

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

key:

R

No plan to resolve

A

Solution agreed but not started

G

On programme

A

A
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Recommendation:
It is the recommendation that Trust Board;
1) Adopt the revised Sustainable Development Policy which commits North Bristol NHS Trust to deliver a sustainable and resilient healthcare
service.

North Bristol NHS Trust

Purpose
1. Background

This report provides an introduction to the attached Sustainable
Development Policy which replaces the Environmental Policy
(adopted by Trust Board in February 2015).

Sustainable Development in the NHS is driven by legislative,
contractual and policy requirements. See Figure 1.

The revised Sustainable Development Policy includes the
following changes;
•

Change of name from “Environmental Policy” to
“Sustainable Development Policy” to represent all three
pillars of sustainability (financial, social and
environmental), not just the latter.

•

Change of name in line with the Sustainable Development
Management Plan (SDMP).

•

Changes to the Policy in line with the revised
ISO14001:2015 standard requirements.

•

Changes to the Policy in line with the revised NBT Policy
on Policies.

Figure 1: Sustainable Development Drivers at NBT

The Sustainable Development Policy dovetails with the BNSSG
Sustainability and Transformation Plan to deliver efficiencies
across our services, health promotion, illness prevention, and to
move towards developing more sustainable models of care.

Legislation such as The Climate Change Act (2008) requires us to
reduce our impact on the environment, alongside the Public
Services Act (2012), which requires us to consider the
environmental and social impacts of the goods and services we
buy, not just the financial cost.

It is the recommendation that Trust Board adopt the revised
Sustainable Development Policy which commits North Bristol
NHS Trust to deliver a sustainable and resilient healthcare service
for the future.
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Management Plan (SDMP) and governed by the Sustainable
Development Steering Group.

Contractual requirements such as Principle 6 of the NHS
Constitution commits us ‘to provide the best value for taxpayers’
money and the most effective, fair and sustainable use of finite
resources’.
This is reinforced by the NHS Standard Contract requirement
(Section 18 Sustainable Development), which requires NHS
organisations to take all reasonable steps to minimise adverse
impacts on the environment, maintain a Sustainable Development
Management Plan (SDMP), including demonstrable evidence of
climate change adaptation, mitigation and sustainable
development, and specifically carbon reduction.

Progress on Sustainable Development
The Trust has made good progress over the last few years which
has been recognised by various national and local awards and
evidenced through the national Good Corporate Citizen
Assessment (GCCA) benchmarking process for the NHS. See
Figure 2.

The NHS Sustainability Strategy (2014-2020), the NHS Five Year
Forward View and more recently the Sustainability and
Transformation Plan details how the NHS needs to adapt and
change to ensure the efficient use of resources and the long term
health and wellbeing of the nation through health promotion,
prevention and moving towards more sustainable models of care.

Figure 2: Good Corporate Citizen Assessment 2017

The Trust Strategy (2016-2021) has set out to deliver a
successful, sustainable and resilient organisation, playing a full
part in an effective health and care system. To realise the
strategic aims, the Trust is working towards eight key themes, of
which sustainable development plays a key role across all eight.
The revised Sustainable Development Policy dovetails with all the
strategies outlined above to deliver a sustainable healthcare
system which works within the available environmental, social and
financial resources to protect and improve health now and for
future generations.
North Bristol NHS Trust’s Sustainable Development Policy
commitments are delivered through the Sustainable Development

Despite the Trust’s progress to date, there is still considerable
work to be done to mainstream sustainable development across
the organisation to ensure involvement at every level to deliver
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We recognise the environmental impact our local healthcare
system has on the natural environment and the potential health
co-benefits of minimising this impact.

simultaneous financial, social and environmental returns on
investment.
By 2018, the Trust should be achieving 25% across all sections of
the GCCA, plus four sections with at least a score of 50%. The
Assessment for 2017, highlights sustainable procurement and
models of care as areas of focus.

The policy commits North Bristol NHS Trust to the following;
•
•

2. Main Report Content

•

The Sustainable Development Policy sets out the Trust’s
sustainable development objectives below;

•

The Trust is one of the largest healthcare providers, employers
and consumers in the region, and as such, the Trust’s Strategy
(2016-2021) aims to deliver a successful, sustainable and resilient
organisation, playing a full part in an effective health and care
system.

•

•

We value the importance of protecting our natural environment for
the benefit of the physical and mental health and wellbeing of our
community, including our patients and staff, now and in the future.

•
•

We aspire to be a leader in the field of sustainable healthcare
through committed leadership, innovation, culture change and
system wide engagement and development.

•

We must adapt to the impacts of climate change to ensure a
healthy, resilient and sustainable healthcare system ready for
changing times and climates.

•

We strive to improve staff and patient experience by moving
towards more sustainable models of care and workplace
practices.

To implement an Environmental Management System
To protect and enhance the environment, including the
prevention of pollution
To comply with all relevant obligations in relation to the
environment
To reduce our environmental impacts in carbon, energy,
travel, waste and water
To engage with staff, patients, visitors, stakeholders and
the wider local community to communicate the economic,
social and health benefits of sustainable development
To prepare our community for climate change through
adaptation planning, resilience and response
To train our staff on sustainable development
To work with our key suppliers and contractors to reduce
the environmental impact of the goods and services we
buy
To source local, organic, seasonal and fairly traded
ingredients for the food we serve
To publicly report our sustainable development key
performance indicators within the Sustainable
Development Management Plan

3. Summary
The Sustainable Development Policy commitments and
associated Sustainable Development Management Plan (SDMP)
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dovetail with the BNSSG Sustainability and Transformation Plan
to deliver these efficiencies across our services, health promotion,
illness prevention and to move towards developing more
sustainable models of care.
Through the adoption and implementation of the Sustainable
Development Policy and associated Sustainable Development
Management Plan (SDMP), the Trust will bring about the
realisation of a sustainable healthcare system by delivering high
quality care without exhausting natural resources, it will deliver the
benefits of an efficient healthy active workforce and demonstrate
its commitment and responsibility to deliver a sustainable resilient
healthcare service for the people of Bristol for the future.
The Policy will be brought to the Board again in 3 years’ time for
further update and review.
4. Recommendations
It is the recommendation that Trust Board;
Adopt the revised Sustainable Development Policy which commits
North Bristol NHS Trust to deliver a sustainable and resilient
healthcare service.
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Do I need to read this policy?
The Sustainable Development Policy should be read and understood by all staff.

Executive Summary
This Sustainable Development Policy is driven by legislative, contractual and policy
requirements placed upon the NHS. This Policy directly contributes towards to the delivery of
the National NHS Sustainability Strategy (2014-2020), the NHS Five Year Forward View, the
local Sustainability and Transformation Plan and the Trust’s own Strategy (2016-2020).
The purpose of this policy is to set out the Trust’s commitment to ensure the activities of the
Trust, our staff, our patients, our contractors and our suppliers embed the true principles of
sustainable development to realise long term environmental, social and financial
sustainability at North Bristol NHS Trust.
The policy applies corporately to North Bristol NHS Trust, to all sites, all services, all staff
and all contractors working for and on behalf of the Trust.
The expectations of staff are listed within the document under section 7, roles and
responsibilities, with a more detailed breakdown of specific sustainable development
responsibilities of all staff and working groups outlined in appendix B.
Section 8 details how the policy will be delivered following the plan-do-check-act model and
through the Sustainable Development Management Plan. For a full breakdown outlining
how the policy will be delivered, please refer to the Sustainable Development Policy
Procedure in appendix D and the Sustainable Development Management Plan available on
the Trust’s website www.nbt.nhs.uk/sustainablehealthcare
The effectiveness of this policy will be monitored by the Sustainable Development Steering
Group.
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1. Introduction
The Trust is one of the largest healthcare providers, employers and consumers in the region
and as such, we recognise the exceptional healthcare service we provide to our community
can have significant environmental, social and financial impacts. We understand the
potential health co-benefits of minimising these impacts.
Sustainable Development in the NHS is driven by legislative, contractual and policy
requirements. Legislation such as The Climate Change Act (2008) requires us to reduce our
impact on the environment, alongside the Public Services (Social Value) Act (2012), which
requires us to consider the environmental and social impacts of the goods and services we
buy, not just the financial cost.
Legislative Drivers

Contractual Drivers

Policy/Strategy Drivers

Civil Contingencies Act 2004
Climate Change Act 2008
Public Services (Social value) Act 2012

Principle 6 - NHS Constitution
Section 18 - Standard NHS
Contract

NHS Five Year Forward View 2014
NHS Sustainability Strategy 2014-2010
NHS Sustainability & Transformation
Plan 2016

North Bristol NHS Trust Strategy 2016 – 2020

North Bristol NHS Trust
Sustainable Development Policy

North Bristol NHS Trust
Sustainable Development Management Plan (SDMP)

Figure 1: Sustainable Development Policy Drivers

Contractual requirements such as Principle 6 of the NHS Constitution commits us ‘to provide
the best value for taxpayers’ money and the most effective, fair and sustainable use of finite
resources’. This is reinforced by the NHS Standard Contract (Section 18 Sustainable
Development) requirement which stipulates; ‘NHS organisations must take all reasonable
steps to minimise adverse impacts on the environment, maintain a Sustainable
Development Management Plan (SDMP), including demonstrable evidence of climate
change adaptation, mitigation and sustainable development, and specifically carbon
reduction’. Section 18, also requires NHS organisations to meet the legislative requirements
of the Public Services (Social Value) Act, mentioned above.
The NHS Sustainability Strategy (2014-2020), the NHS Five Year Forward View and more
recently the Sustainability and Transformation Plans detail how the NHS needs to adapt and
change to ensure the long term health and wellbeing of the nation through health promotion,
prevention and moving towards more sustainable models of care.
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As such, the Trust Strategy (2016-2021) has set out to deliver a successful, sustainable and
resilient organisation, playing a full part in an effective health and care system. To realise
the strategic aims the Trust is working towards eight key themes, of which sustainable
development plays a key part across all eight. For further information regarding how
sustainable development meets the Trust Strategy objectives, please refer to appendix A.
This Sustainable Development Policy sets out how North Bristol NHS Trust recognises the
legal, contractual and environmental drivers outlined above and emphasises the need to
deliver a sustainable healthcare system which works within the available environmental,
social and financial resources to protect and improve health now and for future generations.
North Bristol NHS Trust’s Sustainable Development Management Plan (SDMP) sets out how
we will achieve this.
2. Sustainable Development Policy Statement
The Trust is one of the largest healthcare providers, employers and consumers in the region,
and as such, the Trust’s Strategy (2016-2021) aims to deliver a successful, sustainable and
resilient organisation, playing a full part in an effective health and care system.
We value the importance of protecting our natural environment for the benefit of the physical
and mental health and wellbeing of our community, including our patients and staff, now and
in the future.
We aspire to be a leader in the field of sustainable healthcare through committed leadership,
innovation, culture change and system wide engagement and development.
We must adapt to the impacts of climate change to ensure a healthy, resilient and
sustainable healthcare system ready for changing times and climates.
We strive to improve staff and patient experience by moving towards more sustainable
models of care and workplace practices.
We recognise the environmental impact our local healthcare system has on the natural
environment and the potential health co-benefits of minimising this impact.
This policy commits North Bristol NHS Trust to the following;
•
•
•
•
•
•
•
•
•

•

To implement an Environmental Management System
To protect and enhance the environment, including the prevention of pollution
To comply with all relevant obligations in relation to the environment
To reduce our environmental impacts in carbon, energy, travel, waste and water
To engage with staff, patients, visitors, stakeholders and the wider local community
to communicate the economic, social and health benefits of sustainable development
To prepare our community for climate change through adaptation planning,
resilience and response
To train our staff on sustainable development
To work with our key suppliers and contractors to reduce the environmental impact
of the goods and services we buy
To source local, organic, seasonal and fairly traded ingredients for the food we serve
To publicly report our sustainable development key performance indicators within

4
North Bristol NHS Trust Sustainable Development Policy
Dec 2016, Version 2

the Sustainable Development Management Plan
This policy demonstrates our commitment to continual improvement to enhance
environmental performance as part of our Sustainable Development Management Plan at
North Bristol NHS Trust and [has been adopted by the Trust Board.]

3. Purpose of the Policy
The purpose of this policy sets out the Trust’s commitment to ensure the activities of the
Trust, our staff, our patients, our contractors and our suppliers promotes environmental,
social and financial sustainability to realise long term sustainable development at NBT.
4. Scope of the Policy
This Sustainable Development Policy applies corporately to North Bristol NHS Trust, to all
sites, all services, all staff and all contractors working for and on behalf of the Trust.
5. Definition of Terms
Sustainable Development
Sustainable Development aims to ensure the basic needs and quality of life for everyone are
met, now and for future generations. Sustainable Development promotes the reduction of
carbon emissions, the efficient use of finite resources, recognises the importance of
protecting our natural environment, and preparing our communities for climate change
(extreme weather events and increased risk of disease) by promoting health and wellbeing
through healthy lifestyle choices to ensure a strong, healthy and resilient community now
and for future generations.
Climate Change
Climate change has been identified as the greatest threat to public health in the twenty first
century (Lancet, 2016). It is predicted climate change will increase the number of heat
related illness and deaths, increase the amount of food, water and vector borne diseases,
increase skin cancers and sunburn, increase the health impacts of respiratory disease from
poor air quality and aeroallergens and likely bring about an increase in mental health issues
as a result of social impacts caused by climate change.
Climate Change Adaptation
Climate change adaptation is the understanding and implementation of resilience measures
to enable the Trust to prepare for the effects of climate change on our services and estate.
Climate Change Mitigation
Climate change mitigation measures aim to reduce the amount of climate changing gases
released into the atmosphere.
Health and Wellbeing Co-Benefits
There are numerous public health co-benefits from climate change adaptation and mitigation
measures, making health and wellbeing crucial to the delivery of sustainable development
within North Bristol NHS Trust.
Sustainable Models of Care
Sustainable Models of Care adopt an integrated healthcare provision, integrated connections
between service providers, empowered patients, improved use of information and
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communications technology (ICT), supported self-care and management of long term
conditions. Sustainable Models of Care adopt preventative strategies to achieve both
environmental and health improvement outcomes.
Sustainable Procurement
Sustainable procurement is the process whereby organisations meet their needs for goods
and services whilst delivering value for money on a whole life basis and benefitting not only
the organisation, but also society and the economy, whilst reducing the impact on the
environment.
6. Roles and Responsibilities
The Sustainable Development Policy is applicable to all persons working for and on behalf of
the Trust. A detailed breakdown of roles and responsibilities for the implementation of the
Sustainable Development Policy is outlined in appendix B.
All employees of North Bristol NHS Trust should;
•
•
•

•

Read and understand the Sustainable Development Policy
Ensure their mandatory training is up to date and identify to their manager any unmet
training needs.
Ensure the environmental risks and opportunities within their work areas are
adequately controlled by adhering to relevant legislation, Trust policies and
procedures e.g. waste segregation.
Support the delivery of the Sustainable Development Policy and the associated
actions laid out within the Sustainable Development Management Plan through a
series of easy everyday actions such as those outlined below:
1.

2.
3.
4.
5.
6.
7.
8.

Conserve energy by adopting the TLC approach;
i. Turning off unused equipment when not in use e.g. PCs,
ii. Lights out when you leave
iii. Close the door behind you
Conserve water and report leaky and dripping taps to FM 5555
Minimise paper consumption through the use of available technology and
where printing is unavoidable print duplex (double-sided)
Reduce the amount of waste through the smarter use of resources
Reuse what you can, where you can
Recycle and segregate waste in line with the Trust’s waste policy
Reduce air pollution by adopting sustainable travel options where possible
Raise awareness of the health and wellbeing co-benefits of sustainability
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7. Procedure
The Sustainable Development Policy is delivered through the Environmental Management
System plan-do-check-act model (outlined below in figure 2) and is evidenced within the
Sustainable Development Management Plan.
Please refer to appendix D for the detailed Sustainable Development Policy Procedure.
Figure 2: ISO14001 Environmental Management System; Plan-Do-Check-Act

Planning

ACT

Improvement
- Non Conformity
- Corrective actions
- Continual improvement

- Risks & opportunities
- Aspects & impacts
- Compliance obligations
- SDMP objectives
- Action plan (SDMP)

Sustainable
Development Policy

PLAN

Support & Operation
- Resources
- Communication
- Competence
-Awareness
-Documented Information
- Operating procedures
-Emergency preparedness
& response

Performance Evaluation

CHECK

- Monitoring & measurement
- Management review
- Internal audit
- External audit
- SDMP report

DO
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8. Monitoring Effectiveness
The Sustainable Development Policy commits the Trust to continually improve our sustainable development performance. The Sustainable
Development Steering Group will monitor, measure, analyse and evaluate our progress on the sustainable development objectives and targets
laid out within the Sustainable Development Policy and Sustainable Development Management Plan.
Figure 3: Performance Evaluation, Monitoring, Measurement, Reporting & Improvement

How will actions be taken
to ensure improvements
and learning where the
monitoring has identified
deficiencies?

What will be measured?

Monitoring / Audit
method

Monitoring
responsibility
(individual /group /
committee)

Sustainable Development
Management Plan
Objectives and Targets

Quarterly progress
reporting and annual
public reporting

Sustainable Development
Steering Group
(SDSG)

Quarterly / annually

Progress monitoring undertaken
quarterly to SDSG. SDSG reports
annually to Trust Management
Team (TMT) Trust Board and all
interested parties (public document)
annually

Actions will be raised
through the SDSG or by
EMS Co-ordinator with
Managers. Failure to
respond will result in
escalation to the relevant
Director

Good Corporate Citizen
Assessment

Self-assessment

Working Groups

6 monthly

Working Groups report to
Sustainable Development Steering
Group (SDSG), Trust Management
Team (TMT) and Trust Board
annually

Actions will be raised
through the SDMG. Failure
to respond will result in
escalation to the SDSG.

ISO14001 Certification
(EMS Scope only)

External EMS audit
schedule

EMS UKAS-accredited
Third Party Auditor

Annual surveillance Audit
Recertification audit every
3 years

External Audit reports to North
Bristol NHS Trust

EMS Co-ordinator will work
with Managers to address
any minor / major non
conformities
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Frequency of
monitoring

Reporting arrangements
(Committee group the monitoring
results are presented to)

9. Equality Impact Assessment
North Bristol NHS Trust is committed to ensuring that, as far as is reasonably practicable,
the way we provide services to the public and the way we treat our staff reflects their
individual needs and does not discriminate, harass or victimise individuals or groups. We
respect and value the diversity of our workforce, patients, service users, relatives, carers and
visitors and are committed to:
•

Serving our community in a way that is appropriate, accessible and responsive

•

Making best use of the range of talent and experience available within our workforce
and potential workforce

•

Ensuring that our legal obligations are fulfilled

In order to assess whether this policy has any possible or actual impact on groups in respect
of gender, maternity and pregnancy, carer status, marriage or civil partnership issues, race,
disability, sexual orientation, religion or belief, transgender, age or other protected
characteristics, advice has been sought from the NBT Equality and Diversity Programme
Manager regarding the requirement of an Equality Impact Assessment.
The advice received determined that an assessment is not relevant in this case and
therefore not required. However, it has been identified that any changes to associated Trust
policies in the delivery of sustainable development improvements linked to this policy in the
future such as those referenced in section 10 may require an Equality Impact Assessment,
and as such must be undertaken in line with the correct procedures.
10. Associated Documents
Work area

NBT Documents

Sustainable
Development
Health & Safety

Environmental Management System Procedure/s (ENV1)
Sustainable Development Management Plan
Health & Safety Policy (HS01)
Sharps Management Policy (HS07)
Fire Policy (HS10)
COSHH Policy (HS11)
Management of Work Related Stressors Policy (HS13)
Managing Asbestos Policy (HS16)
Control of Contractors Policy (HS22)
Noise at Work Policy (HS25)
Driving at Work Policy (HS27)
Waste Management & the Safe Handling of Waste Policy (HS29)
DRAFT Energy & Water Policy (COXX)
Policy for the Maintenance of Buildings (EMP65)
Car Parking Policy (FC01)
Travel & Expenses Policy
NBT Travel Plan
DRAFT Sustainable Procurement Strategy
Procurement Strategy
Induction, Mandatory & Statutory Training Policy
Risk Management Policy (CO2)
Major Incident Plan
Business Continuity Management Plan
Freedom of Information Policy
Complaints & Concerns Policy

Estate Management
Travel

Procurement
Human Resources
Risk Management
Emergency Planning
IM&T
Complaints
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Appendix A NBT Strategy and Sustainable Development Objectives

No.

NBT Strategy Themes

NBT Sustainable Development Objectives

1

Change how we deliver
services to generate
affordable capacity to meet
the demands of the future

•
•
•
•
•
•
•
•
•

Deliver Principle 6 of NHS Constitution
Reduce our environmental impacts (carbon, energy, waste, emissions to air)
Sustainability Impact Assessments
Sustainable Design and Infrastructure Projects
Investment in renewable energy and alternative energy technologies
Sustainable Procurement (Life Cycle Approach, Social Value Act, 2012)
Efficient use of resources (energy, water, food, fuel, medical supplies)
Business Continuity and Resilience Plans
Innovative Waste Segregation and Disposal

2

Be one of the safest Trusts
in the UK

•

Leader in the field of Sustainable Healthcare

3

Treat patients as partners in
their care

•

Sustainable Models of Care e.g. care closer to home, telemedicine, selfmanagement, prevention, personal resilience.
Engagement and awareness on key issues (e.g. air quality, active travel,
health promotion, eating well, energy efficiency and preventing cold homes)

•

4

Create an exceptional
workforce for the future

•
•
•
•
•
•

Health and Wellbeing
Training and development
Active Travel
Personal Resilience
Flu Vaccination Programme
Engagement and awareness on key health and sustainability issues (e.g. air
quality, active travel, health promotion, eating well, energy efficiency and
preventing cold homes)

5

Devolve decision making
and empower front line staff
to lead.

•

•

Prepare for and respond to the predicted health impacts of climate change on
vulnerable patients e.g. increases in heat and cold related deaths, water and
vector-borne diseases, skin cancers, sunburn, respiratory diseases from poor
air quality and aeroallergens and mental health issues as a result of local
social impacts caused by climate change.
Quality improvement delivering sustainable outcomes

6

Maximise use of technology
so that the right information
is available for the key
decisions

•
•
•
•
•
•

Paperlite
Electronic Document Management
Virtual Clinic Consultations (telemedicine)
Electronic Patient Support Systems
Staff Telecommunications (teleconferencing)
Resilient and responsive IT Services

7

Enhance patient care
through research

•

Bristol Health Partners Research into Sustainability

8

Play our part in delivering a
successful health and care
system

•
•
•

Climate Change Adaptation and Mitigation
Collaborative working e.g. Bristol Health & Sustainability Group
Estates Strategy (design, infrastructure, green space, etc)
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Appendix B Sustainable Development Governance Structure

Trust Board
Policy Review

Trust Management Team
(TMT)

Executive Sustainable Development Lead
(Director of Estates, Facilities & Capital Planning)
Annual
Management Review

Sustainable Development Steering Group (SDSG)
Chair: Director of Estates, Facilities & Capital Planning
Vice Chair / Sponsor: Non Executive Director

Quarterly Steering
Group Meetings

Sustainable Development Working Groups
Food & Drink Strategy Group, Travel Strategy Group, Sustainable Procurement Strategy,
Biodiversity Group, Waste Compliance Group, Prevention & Adaptation Group, Engagement &
Awareness Group, Sustainable Models of Care Working Group, Energy & Water Conservation
Group

All Managers

Sustainable Development Manager

Travel
Co-ordinator

Environmental
Management System
Co-ordinator

Travel Smart Reps
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Waste & Sustainability
Adviser

Environment
Awareness Reps (EARs)

All Staff

Energy Manager

Green Impact Assistant

Green Impact Teams

Energy Champions

Chief Executive

Executive Lead

Sustainable
Development
Steering Group

Working
Groups

SD Manager

EMS
Co-ordinator

Demonstrating leadership and commitment to the Trust’s Sustainable Development Policy and Sustainable Development Management Plan.















2

Reviewing and approving the Sustainable Development Policy











3

Reviewing and approving the Sustainable Development Management Plan
Ensuring the Sustainable Development Policy and Sustainable Development Management Plan objectives and targets are compatible with the
strategic direction, processes and systems of the Trust.


























































































4
5

Ensuring there is an appropriate governance structure in place for the effective management and implementation of the Sustainable Development
Policy and Sustainable Development Management Plan commitments.

6

Ensuring the Trust is compliant with all relevant obligations in relation to the environment.

7

Communicating the importance of the Sustainable Development Policy and Sustainable Development Management Plan commitments Trust-wide.

8

Directing and supporting staff to contribute to the Sustainable Development Policy commitments and to promote continual improvement.

9

Supporting senior management to demonstrate their leadership as it applies to their areas of responsibility.

10
11

Ensuring sufficient resources are allocated to adequately control risks and opportunities and notify the Trust Board of any deficiencies where this is
not the case.
Undertaking an annual Management Review of the Environmental Management System and its associated Sustainable Development Policy to
ensure its continuing suitability, adequacy and effectiveness.

12

Ensuring the Environmental Management System achieves its intended outcomes.

13

15

Chairing the Sustainable Development Steering Group
Ensuring any changes to the Environmental Management System (policy, objectives, targets or any other elements of the system) are
implemented.
Reviewing progress of the Sustainable Development Management Plan, objectives and targets

16

Ensuring the procedures relating to activities that have or could have an environmental impact within their directorate are adhered to as required.

14










17

Delivering the actions within the Sustainable Development Management Plan

18

Reporting the Trust’s Environmental Performance to the Sustainable Development Steering Group and external stakeholders as required.





19

Developing and delivering training on sustainable development as required





20

Maintaining the Trust’s Sustainable Development Policy

21

Monitoring the Trust’s environmental performance.

22

Managing the Environmental Management System (aspects register, documentation, audit schedule, procedures, etc)

23

Supporting the Sustainable Development Management Plan through simple everyday actions in the workplace
e.g. turning out lights, segregating waste, traveling sustainably, using resources efficiently, raising awareness etc)
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All Staff

Trust Board

1

Appendix C NBT Sustainable Development Roles & Responsibilities


























Appendix D
Sustainable Development Policy Procedure
The Sustainable Development Policy commitments are delivered through the Sustainable
Development Management Plan and a broad spectrum of Trust policies, procedures,
working groups and action plans as laid out in figure 2.
The Sustainable Development objectives are listed below, along with a brief summary of the
delivery mechanism.
a.

Corporate Vision and Governance

We value the importance of protecting our natural environment for the benefit of the
physical and mental health and wellbeing of our community, including our patients
and staff, now and in the future.
i.

Sustainable Development Management Plan (SDMP)

To deliver the corporate vision and governance objective, The Trust’s Sustainable
Development Steering Group oversees the delivery of the Sustainable Development
Management Plan (SDMP). The SDMP monitors progress against the Trust’s objectives and
targets to improve the performance of the Trust. The SDMP is approved by Trust Board and
published annually.
ii.

Sustainability Impact Assessment

The Trust utilises Sustainability Impact Assessments to identify any significant sustainability
risks, vulnerabilities and opportunities of key decisions as part of the Capital Planning Group.
Please see figure 3.

iii.

Environmental Management System ISO14001

The Environmental Management System (EMS) ISO14001 is being used as a mechanism
for the delivery and implementation of the Sustainable Development objectives, This is being
done within the defined scope of the EMS through the Plan-Do-Check-Act model. Please
see figure 1.
The Environmental Management System (EMS) ISO14001 is the international environmental
management standard which enables organisations to manage the significant risks and
opportunities associated with the delivery of its services. The management system is being
used as a framework to deliver the Sustainable Development objectives and targets. The
management system requires a systematic approach to managing the significant impacts on
the environment by providing a structure through which the trust’s performance can be
controlled and improved. The management system includes;
•
•
•
•

Identifying significant risks and opportunities
Setting objectives and targets
Developing action plans
Ensuring compliance with relevant obligations in relation to the environment (legal

Appendix D NBT Sustainable Development Policy Procedure
North Bristol NHS Trust Sustainable Development Policy
Version 1: January 2017

•
•
•
•
•
•
•
•
•

and other)
Operating policies and procedures to manage significant environmental risks e.g.
waste management, sustainable procurement, etc.
Operating policies and procedures to manage emergency preparedness and
response e.g. impacts of extreme weather, oil spill response
Non conformity and corrective actions
Training and competence
Communication and awareness
Monitoring and measurement
Management review
Internal audit
External audit (certification)

The Environmental Management System is being implemented by the Environmental
Management System Co-ordinator and in line within the defined scope of the EMS. Please
refer to the Environmental Management System procedure ENV1 for further information.
Figure 1: Environmental Management System ISO14001: Plan-Do-Check-Act Model

Planning

ACT

Improvement
- Non Conformity
- Corrective actions
- Continual improvement

- Risks & opportunities
- Aspects & impacts
- Compliance obligations
- SDMP objectives
- Action plan (SDMP)

Sustainable
Development Policy

PLAN

Support & Operation
- Resources
- Communication
- Competence
-Awareness
-Documented Information
- Operating procedures
-Emergency preparedness
& response

Performance Evaluation

CHECK

- Monitoring & measurement
- Management review
- Internal audit
- External audit
- SDMP report
- Good Corporate Citizen Assessment

Appendix D NBT Sustainable Development Policy Procedure
North Bristol NHS Trust Sustainable Development Policy
Version 1: January 2017

DO

Policy Objective

Trust Strategy
ISO14001 EMS
Risk Management Policy
Complaints & Concerns Policy
Freedom of Information Policy
Sustainability Impact Assessment

Sustainable Development Steering
Group

Green Impact Scheme
Training & HR Policies
Environmental Awareness Reps
Stakeholder Engagement Strategy
Sustainable Healthcare Campaign

Estates Strategy*
Health & Wellbeing CQUIN
Health & Safety Policies & Procedures
Business Continuity/Major Incident Plans
Estates Management Policies &
Procedures

Engagement & Awareness Group*

Prevention & Adaptation Group*

Fresh Arts
Workforce (HR)
Learning & Development
Staff Training & Induction
Local Partnership Working
Communications & Awareness

Fresh Arts
Health & Safety
Local Partnership Working
Health & Wellbeing Agenda
Sustainable Design & Construction

SDMP
Objectives & Targets
Compliance Obligations
Auditing, Monitoring & Reporting
Continual Environmental Performance

Leadership, Engagement
& Development

Corporate Vision &
Governance

Healthy, Sustainable &
Resilient Communities

Trust Strategy
Estates Strategy*
Electronic Communications Policy
Patient Pathway Policies

Sustainable Models of Care Group
Prevention
Patient Pathways
Telemedicine & IT
Readmission Avoidance
Supporting Vulnerable Patients

Sustainable Clinical &
Care Models
* Currently in development

Delivery

Working Group

Policy Objective

Sustainable Development Policy

Carbon Hotspots
Commissioning
& Procurement

Sustainable Procurement
Strategy Group
Sustainable Procurement
Strategy & Action Plan*

Sustainable Procurement
Procedure*
Control of Contractors
Procedures
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Travel &
Transport

Travel Strategy Group
Transport Services
Patient Travel
Sustainable Travel Plan
Travel Smart

Car Parking Policy
Travel & Expenses Policy
Driving at Work Policy

Waste &
Recycling

Food & Catering

Biodiversity

Waste Compliance Group

Food Strategy Group

Biodiversity Working
Group

Energy & Utilities Committee
Carbon Abatement Plan

Waste Compliance Plan*

Food & Drink Strategy

Energy & Water Policy*
Water Safety Policy

Waste Management
Policy & Procedures
COSHH Policy

Food Safety Policy
Nutrition & Hydration
Policy
Food for Life

Energy & Water

Energy & Water
Conservation Group

Biodiversity Action Plan

Estates Strategy*
COSHH Policy
PFI Contract
Management

Resource Efficiency, Health & Wellbeing and Sustainability Co-benefits

Working Group

Delivery

Figure 2: Sustainable Development Policy Procedure

Figure 3: Sustainability Impact Assessment Tool

This template is to be completed for all business cases with a value over £100,000.
It should be submitted to the Capital Planning Group as an appendix to the business case. Please send a copy of the completed Sustainability Impact
Assessment to the Sustainable Development Unit SustainableDevelopment@nbt.nhs.uk
Business Case Title
Business Case
Summary
Business Case
Author (name,
contract details and
service)
Date Assessment
completed
Area of Impact

What impact will this business case have on sustainable
development
(Positive or Negative)?
Refer to Appendix A: Sustainability Impact Assessment Guidance Note.

Financial
Sustainability
Sustainable Models of
Care
Travel
Procurement of goods
and services
Facilities Management
Workforce
Community
Engagement
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What can be done to mitigate negative or enhance positive
impacts?

iv.

Key Performance Indicators, Objectives and Targets

The Sustainable Development Management Plan outlines the key performance indicators,
objectives and targets for the Trust. North Bristol NHS Trust’s 2020 targets have been set
and agreed to deliver a 2% improvement year on year by 2020 in waste, travel, water,
energy and carbon. Progress against these targets are monitored and reported on an
annual basis within the SDMP.
v.

Monitoring and Measuring

In addition to the monitoring and measuring of key performance indicators outlined above,
the Trust benchmarks progress using the Good Corporate Citizen Assessment (GCCA). The
GCCA is the national benchmarking process which measures progress against embedding
sustainable development across the Trust within the categories of Corporate Services,
Travel, FM, Workforce, Community Engagement, Buildings, Adaptation and Sustainable
Models of Care. The Good Corporate Citizen Assessment is undertaken on a 6 monthly
basis and results reported within the Sustainable Development Management Plan.
Relevant Policies: Trust Strategy, Risk Management Policy, Freedom of Information Policy
(Environmental Information Regulations).
b.

Leadership, engagement and communication

We aspire to be a leader in the field of sustainable healthcare through committed
leadership, innovation, culture change and system wide engagement
To deliver sustainable leadership, engagement and communication, the Trust is bringing
together the key work areas of workforce (HR), staff training and induction, health and
wellbeing and communications.
By combining these key work areas, the Trust is able to bring about behaviour change
through good working practices, sustainability training packages for staff, linking the
Sustainable Development Policy commitments to the health and wellbeing agenda to deliver
the co-benefits achievable from both and through various communication methods and
sustainable healthcare campaigns with our stakeholders (staff, patients, visitors, local
community, contractors and suppliers etc).
i.

Healthy workforce

The Trust is working to embed sustainable development within Trust HR and Health and
Safety policies, procedures and awareness campaigns to deliver a healthy, sustainable and
resilient workforce fit for the future.
ii.

Learning and Development

A multi-level training and awareness programme will ensure all staff are aware of the
sustainable development objectives of the Trust and understand the environmental, financial
and social opportunities afforded by running a more sustainable operation.
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Sustainability training will be delivered through Trust mandatory and induction training
alongside the existing waste training package and through the Managed Learning
Environment (MLE).
Role specific training will be delivered as required in line with the Environmental
Management System e.g. tool box talks, staff group specific training sessions.
iii.

Communications and Awareness

The Trust understands the importance of effective engagement and communications with
stakeholders to help achieve environmental, social and financial sustainability in order to
build a healthy, sustainable and resilient organisation fit for the future. This is done primarily
through the Sustainable Healthcare campaign, alongside Fresh Arts.
The Sustainable Healthcare campaign is run by the Trust’s Sustainable Development Unit
and incorporates numerous communication and engagement methods to raise awareness
with internal and external stakeholders. Stakeholders primarily include staff, patients,
visitors, contractors and suppliers, regulators, local partners and the local community.
Internal Communications
The Trust engages staff and communicates sustainability messages internally through
various methods, utilising the Trust intranet site, the staff magazine (Insite), Message of the
day, Friday Five, Staff Bulletin, and through engagement events run for staff on Trust
premises such as NHS Sustainability Day, Travel Roadshows, etc
Innovative engagement on sustainability is delivered through Fresh Arts and via schemes
such as Green Impact which promotes the links between sustainability and financial savings
and sustainability and the health and wellbeing co-benefits and through local champions
such as Environmental Awareness Reps (EARs) and Travel Smart Reps.
External communications
The Trust communicates sustainability messages externally through the annual Sustainable
Development Management Plan and the annual chairman’s Report. Other key methods of
communication and engagement with external stakeholders include; Your Hospital
magazine, patient information, NBT’s website, social media, plus the reporting of events or
other sustainability related news through the latest news feature on the website e.g. NHS
Sustainability Day. We also advocate the use of externally hosted websites (e.g. National
Sustainable Development Unit, NHS Forest and Soil Association) to promote case studies of
best practice employed at the Trust.
Local partnership working is a key part of external stakeholder engagement. This is achieved
through various sustainability working groups including Bristol Health and Sustainability
Group, Bristol Environmental Management System Forum, SUSCOM, etc.
Environmental complaints and environmental information requests are managed through the
Complaints Team and the Information Governance Team (Environmental Information
Regulations) respectively.
Relevant Policies; Training and HR Policies, Freedom of Information Policy (Environmental
Information Regulations).Complaints and Concerns Policy
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c.

Healthy, Sustainable and Resilient Communities

We must adapt to the impacts of climate change to ensure a healthy, resilient and
sustainable healthcare system ready for changing times and climates
To deliver the healthy, sustainable and resilient communities objective, the Trust is working
strategically across Capital Planning, Health and Safety, Emergency Planning and through
Procurement to ensure as an organisation, we adapt to the impacts of climate change and
ensure we are resilient across our services.
Climate change adaptation is the understanding and implementation of resilience measures
to enable the Trust to prepare for the effects of climate change. Climate change adaptation
measures should consider and plan for the vulnerabilities of our healthcare service, our staff
and our patients to climate impact risks. Such risks include heat waves, flooding, storm
events, cold weather spells, increased pollution levels, high UV exposure and changes to
disease patterns and the health of the population.
Adaptation measures include ensuring our buildings can cope with extreme temperature
variations, are energy and water efficient, rely on renewable energy where possible and
maximise green space for the benefit of reducing surface water runoff and also providing
essential outdoor green space for staff and patients.
Consideration must also be given to the secondary impacts of climate change, such as the
effect of storms on the Trust’s infrastructure; roads, utilities, telecommunications and the
potential fluctuations and access to vital resources such as water, energy, fuel and food to
enable continuity of service in times of scarcity.
To fully deliver sustainability and resilience within the wider community, we are working to
ensure both our local community and our own workforce become resilient to the potential
effects of climate change by promoting health and wellbeing and the co-benefits of more
sustainable lifestyles. We do this through collaborative working and raising awareness
through local sustainability and health networks, local events such as Bristol’s Healthy City
Week and through our own annual flu vaccination campaign and wider health and wellbeing
agenda led by the Trust.
This work is being led by the Prevention and Adaptation Group.
Relevant Policies; Health and Safety Policies and Procedures, Business Continuity and
Major Incident Planning, Estates Management Policies and Procedures, HR Policies.
d.

Sustainable Clinical and Care Models

We strive to improve staff and patient experience by moving towards more
sustainable models of care and workplace practices
NHS England’s Sustainability Strategy (2014) demands that Sustainable Models of Care are
adopted into services through an integrated health and social care service provision,
integrated connections between service providers, empowered patients, improved use of
information and communications technology (ICT) and supported self-care and management
of long term conditions.
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Sustainable Models of Care adopt preventative strategies to achieve both environmental and
health improvement outcomes. Prevention and early intervention through healthy food
choices, active travel and warm homes reduces the impact on the environment from food
related carbon emissions from field to plate, improves air quality and reduces the reliance on
fossil fuels, all of which promote healthy lifestyles and wellbeing amongst patients and staff.
Ultimately this also reduces the future burden on the healthcare system.
Progress on adopting Sustainable Clinical and care Models are monitored and reported
annually in the SDMP. This work is being led by the Sustainable Models of Care Group
Relevant Policies: Food and Drink Strategy, Estates Strategy, Electronic Communications
Policy, Patient Pathway Policies.

e.

Resource Efficiency, Health and Wellbeing and Sustainability Co-Benefits

We recognise the environmental impact our local healthcare system has on the
natural environment and the potential health co-benefits of minimising this impact
There are numerous resource efficiency and public health co benefits linked to sustainable
development objectives, particularly climate change adaptation and mitigation measures
making the realisation of the sustainable development objectives crucial for the delivery of
long-term financial sustainability and health and wellbeing of staff at the Trust.
Relevant Policies; Health and Safety Policies and Procedures, Waste Management Policy,
Business Continuity, HR Policies. Travel Plan, Food and Drink Strategy, Nutrition and
Hydration Policy, etc.
f.

Carbon Emissions

We are committed to reducing our environmental impacts from carbon emissions.
NHS England has identified the carbon hotspots across the healthcare service where the
NHS should prioritise carbon reduction activities to help protect the wellbeing of the UK
population. Total carbon emissions are used as a performance indicator, whilst total carbon
equivalent (CO 2 e) is used to express all greenhouse gas emissions in a standardised unit.
The Trust is monitoring and reporting the total carbon equivalent within the SDMP. This is
modelled using the Trust’s energy, water, waste, travel and procurement data. This data is
also reported annually to the national Sustainable Development Unit and to the CCGs as
part of our contract requirements.
g.

Commissioning and Procurement

We are committed to working with our key suppliers and contractors to reduce the
environmental impact of the goods and services we buy
Sustainable procurement is the process whereby organisations meet their needs for goods
and services whilst delivering value for money on a whole life basis and benefitting not only
the organisation, but also society and the economy, whilst reducing the impact on the
environment.
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The Trust procures a significant amount of essential goods and services to ensure the
smooth running of the hospital on a daily basis. This accounts for approximately 60% of the
Trust’s total carbon footprint. The environmental impact of commissioning and procurement
is not something the Trust can control directly, however, using our influence and through the
adoption of a Sustainable Procurement Strategy, the Trust can encourage suppliers to
reduce the environmental impact from the goods and services they supply. The carbon
footprint from commissioning and procurement is being modelled and reported annually
within the SDMP. Through the development of more sustainable models of care we can also
begin to address some of the most carbon-intensive products and processes and identify
opportunities for substitution with less impacting alternatives.
This work is being led by the Sustainable Procurement Strategy Group.
Relevant Policies; BWPC DRAFT Sustainable Procurement Strategy, Control of
Contractors Policy and Procedures

h.

Travel and Transport

We are committed to reducing the environmental impacts of our direct travel and
transport operation
There are a significant number of journeys undertaken to and from the Trust by patients,
visitors and staff on a daily basis. Although the Trust does not have any direct control over
these journeys, the Trust is working alongside public transport providers and is raising
awareness amongst staff and service users to promote sustainable travel options. This is
achieved through the Travel Plan.
The Travel Strategy Group oversees the delivery of the Travel Plan for the Trust and the
implementation of sustainable travel actions associated with the commitments laid out in the
plan. This is delivered through the Travel Smart scheme which includes training of all new
staff at induction, sustainable travel roadshow events, bike loan schemes, Dr Bike
maintenance sessions, pool cars, lift share schemes and many more. Progress is monitored
through regular travel surveys and reported within the SDMP.
North Bristol Trust operates a large fleet of vehicles moving patients and products between
sites and services on a daily basis. This requires management to ensure fuel efficient
vehicles are used, efficient journey planning is undertaken and mileage recorded. The Trust
utilises a grey fleet system, whereby staff use their own vehicles for work purposes and
claim costs back through the e-expenses system. Grey fleet mileage is monitored and
reported in the SDMP. Trust staff utilise public transport for longer journeys for work
purposes including train and air travel. This data is monitored and reported through the
corporate travel supplier contract.
Relevant Policies; Car Parking Policy, Travel and Expenses Policy, Bike Locker Policy,
Driving at Work Policy
i.

Energy and Water

We are committed to reducing the environmental impacts of energy and water
North Bristol Trust uses a significant amount of energy and water to provide essential
services across the Trust twenty four hours a day. Energy use incorporates gas, electricity,
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oil, solar power and biomass to provide heating and lighting to Trust buildings. Water is used
throughout the Trust for hydration, food preparation, sinks, showers, toilets, hydro-pools,
autoclaves, cleaning and for irrigation to maintain our green spaces.
The Energy and Water Conservation Group oversees the delivery of the Energy and Carbon
Abatement Plan which aims to deliver energy and water efficiency savings. This includes the
review and upgrade to more efficient energy and water infrastructure across the Trust,
switching to renewable energy where possible and through a variety of communication and
awareness schemes. Such schemes include the TLC Campaign which promotes the
conservation of energy by encouraging staff to Turn off unused equipment when not in use
(e.g. PCs), turn out Lights when vacating a room and Closing doors.
Energy and water consumption is monitored and reported annually within the SDMP.
Relevant Policies: Energy and Water Policy (DRAFT), Water Safety Policy

j.

Waste and Recycling

We are committed to reducing the environmental impacts of waste
North Bristol Trust produces a significant quantity of waste. The treatment and disposal of
waste produced by the Trust has a negative impact on the environment, with a large
proportion of waste being treated (incinerated/autoclaved) or sent to landfill. Waste
minimisation, re-use and recycling have environmental benefits by reducing the consumption
of raw materials, saving energy and limiting both landfill and incineration.
The management of waste is delivered through the Safe Management of Waste Policy and
associated waste procedures. This is supported through the mandatory waste training
package which staff are required to keep updated.
Waste disposal and recycling is monitored and reported annually within the SDMP.
Waste reduction and innovation to deliver better segregation of waste and ensure legal
compliance is led by the Waste Compliance Group.
Relevant Policies; Waste management and the safe handling of waste policy and
Procedures, Control of Substances Hazardous to Heath Policy.
k. Food and Catering
We are committed to sourcing local, organic, seasonal and fairly traded ingredients
for the food we serve
North Bristol Trust consumes a significant quantity of food on an annual basis. Food is
provided to patients and staff across our healthcare service. Food production generates a
significant amount of carbon from the field to the plate. Food is a valuable resource which is
vulnerable to the effects of climate change (drought, disease, flooding) and should be
managed and sourced sustainably. The provision of locally grown, organic, seasonal and
fairly traded food delivers mutual benefit to both the health and wellbeing of the consumer,
the local natural environment, the local economy and contributes to sustainable
development.
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The Food Strategy Group oversees the delivery of the key objectives at the Trust. The Food
Strategy incorporates objectives around food quality, patient experience, promoting staff
health and wellbeing, community and partnerships and food waste and packaging ensuring
the provision of healthy and sustainable food choices to promote healthy and wellbeing
amongst patients and staff. This is delivered through the Food for Life certification scheme.
The provision of local, organic and Fairtrade products are monitored and reported annually
in the SDMP.
Relevant Policies; Food and Drink Strategy, Food Safety Policy, Nutrition and Hydration
Policy.

l.

Biodiversity

We are committed to protecting and enhancing the environment, including the
prevention of pollution
North Bristol NHS Trust is responsible for the upkeep and maintenance of green spaces
across all Trust sites in Bristol. The Trust’s green spaces provide an important resource for
patients, staff, visitors and wildlife.
Patient, staff and visitor access to green space and biodiversity helps realise proven benefits
relating to health (accelerated patient recovery, improved community health), social (greater
social cohesion), environment (improved biodiversity, improved air quality, noise reduction,
reduced impact of global temperatures, less surface water flooding, reduced carbon
emissions) and financial benefits (reduced cost through health prevention, reduced costs
linked to flood prevention, reduced energy costs and increased value from leisure use). The
Trust Biodiversity Group oversees the delivery of grounds maintenance across the Trust to
ensure biodiversity is consistently managed and protected from potential pollution.
The Trust is registered as an NHS Forest site.
Relevant Policies; Estates Strategy, Control of Substances Hazardous to Health Policy, PFI
Contract Management.
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Appendix A NBT Strategy and Sustainable Development Objectives

No.

NBT Strategy Themes

NBT Sustainable Development Objectives

1

Change how we deliver
services to generate
affordable capacity to meet
the demands of the future

•
•
•
•
•
•
•
•
•

Deliver Principle 6 of NHS Constitution
Reduce our environmental impacts (carbon, energy, waste, emissions to air)
Sustainability Impact Assessments
Sustainable Design and Infrastructure Projects
Investment in renewable energy and alternative energy technologies
Sustainable Procurement (Life Cycle Approach, Social Value Act, 2012)
Efficient use of resources (energy, water, food, fuel, medical supplies)
Business Continuity and Resilience Plans
Innovative Waste Segregation and Disposal

2

Be one of the safest Trusts
in the UK

•

Leader in the field of Sustainable Healthcare

3

Treat patients as partners in
their care

•

Sustainable Models of Care e.g. care closer to home, telemedicine, selfmanagement, prevention, personal resilience.
Engagement and awareness on key issues (e.g. air quality, active travel,
health promotion, eating well, energy efficiency and preventing cold homes)

•

4

Create an exceptional
workforce for the future

•
•
•
•
•
•

Health and Wellbeing
Training and development
Active Travel
Personal Resilience
Flu Vaccination Programme
Engagement and awareness on key health and sustainability issues (e.g. air
quality, active travel, health promotion, eating well, energy efficiency and
preventing cold homes)

5

Devolve decision making
and empower front line staff
to lead.

•

•

Prepare for and respond to the predicted health impacts of climate change on
vulnerable patients e.g. increases in heat and cold related deaths, water and
vector-borne diseases, skin cancers, sunburn, respiratory diseases from poor
air quality and aeroallergens and mental health issues as a result of local
social impacts caused by climate change.
Quality improvement delivering sustainable outcomes

6

Maximise use of technology
so that the right information
is available for the key
decisions

•
•
•
•
•
•

Paperlite
Electronic Document Management
Virtual Clinic Consultations (telemedicine)
Electronic Patient Support Systems
Staff Telecommunications (teleconferencing)
Resilient and responsive IT Services

7

Enhance patient care
through research

•

Bristol Health Partners Research into Sustainability

8

Play our part in delivering a
successful health and care
system

•
•
•

Climate Change Adaptation and Mitigation
Collaborative working e.g. Bristol Health & Sustainability Group
Estates Strategy (design, infrastructure, green space, etc)
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Appendix B Sustainable Development Governance Structure
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Chief Executive

Executive Lead

Sustainable
Development
Steering Group

Working
Groups

SD Manager

EMS
Co-ordinator

Demonstrating leadership and commitment to the Trust’s Sustainable Development Policy and Sustainable Development Management Plan.















2

Reviewing and approving the Sustainable Development Policy











3

Reviewing and approving the Sustainable Development Management Plan
Ensuring the Sustainable Development Policy and Sustainable Development Management Plan objectives and targets are compatible with the
strategic direction, processes and systems of the Trust.


























































































4
5

Ensuring there is an appropriate governance structure in place for the effective management and implementation of the Sustainable Development
Policy and Sustainable Development Management Plan commitments.

6

Ensuring the Trust is compliant with all relevant obligations in relation to the environment.

7

Communicating the importance of the Sustainable Development Policy and Sustainable Development Management Plan commitments Trust-wide.

8

Directing and supporting staff to contribute to the Sustainable Development Policy commitments and to promote continual improvement.

9

Supporting senior management to demonstrate their leadership as it applies to their areas of responsibility.

10
11

Ensuring sufficient resources are allocated to adequately control risks and opportunities and notify the Trust Board of any deficiencies where this is
not the case.
Undertaking an annual Management Review of the Environmental Management System and its associated Sustainable Development Policy to
ensure its continuing suitability, adequacy and effectiveness.

12

Ensuring the Environmental Management System achieves its intended outcomes.

13

15

Chairing the Sustainable Development Steering Group
Ensuring any changes to the Environmental Management System (policy, objectives, targets or any other elements of the system) are
implemented.
Reviewing progress of the Sustainable Development Management Plan, objectives and targets

16

Ensuring the procedures relating to activities that have or could have an environmental impact within their directorate are adhered to as required.

14










17

Delivering the actions within the Sustainable Development Management Plan

18

Reporting the Trust’s Environmental Performance to the Sustainable Development Steering Group and external stakeholders as required.





19

Developing and delivering training on sustainable development as required





20

Maintaining the Trust’s Sustainable Development Policy

21

Monitoring the Trust’s environmental performance.

22

Managing the Environmental Management System (aspects register, documentation, audit schedule, procedures, etc)

23

Supporting the Sustainable Development Management Plan through simple everyday actions in the workplace
e.g. turning out lights, segregating waste, traveling sustainably, using resources efficiently, raising awareness etc)
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All Staff

Trust Board

1

Appendix C NBT Sustainable Development Roles & Responsibilities


























Appendix D
Sustainable Development Policy Procedure
The Sustainable Development Policy commitments are delivered through the Sustainable
Development Management Plan and a broad spectrum of Trust policies, procedures,
working groups and action plans as laid out in figure 2.
The Sustainable Development objectives are listed below, along with a brief summary of the
delivery mechanism.
a.

Corporate Vision and Governance

We value the importance of protecting our natural environment for the benefit of the
physical and mental health and wellbeing of our community, including our patients
and staff, now and in the future.
i.

Sustainable Development Management Plan (SDMP)

To deliver the corporate vision and governance objective, The Trust’s Sustainable
Development Steering Group oversees the delivery of the Sustainable Development
Management Plan (SDMP). The SDMP monitors progress against the Trust’s objectives and
targets to improve the performance of the Trust. The SDMP is approved by Trust Board and
published annually.
ii.

Sustainability Impact Assessment

The Trust utilises Sustainability Impact Assessments to identify any significant sustainability
risks, vulnerabilities and opportunities of key decisions as part of the Capital Planning Group.
Please see figure 3.

iii.

Environmental Management System ISO14001

The Environmental Management System (EMS) ISO14001 is being used as a mechanism
for the delivery and implementation of the Sustainable Development objectives, This is being
done within the defined scope of the EMS through the Plan-Do-Check-Act model. Please
see figure 1.
The Environmental Management System (EMS) ISO14001 is the international environmental
management standard which enables organisations to manage the significant risks and
opportunities associated with the delivery of its services. The management system is being
used as a framework to deliver the Sustainable Development objectives and targets. The
management system requires a systematic approach to managing the significant impacts on
the environment by providing a structure through which the trust’s performance can be
controlled and improved. The management system includes;
•
•
•
•

Identifying significant risks and opportunities
Setting objectives and targets
Developing action plans
Ensuring compliance with relevant obligations in relation to the environment (legal
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•
•
•
•
•
•
•
•
•

and other)
Operating policies and procedures to manage significant environmental risks e.g.
waste management, sustainable procurement, etc.
Operating policies and procedures to manage emergency preparedness and
response e.g. impacts of extreme weather, oil spill response
Non conformity and corrective actions
Training and competence
Communication and awareness
Monitoring and measurement
Management review
Internal audit
External audit (certification)

The Environmental Management System is being implemented by the Environmental
Management System Co-ordinator and in line within the defined scope of the EMS. Please
refer to the Environmental Management System procedure ENV1 for further information.
Figure 1: Environmental Management System ISO14001: Plan-Do-Check-Act Model

Planning

ACT

Improvement
- Non Conformity
- Corrective actions
- Continual improvement

- Risks & opportunities
- Aspects & impacts
- Compliance obligations
- SDMP objectives
- Action plan (SDMP)

Sustainable
Development Policy

PLAN

Support & Operation
- Resources
- Communication
- Competence
-Awareness
-Documented Information
- Operating procedures
-Emergency preparedness
& response

Performance Evaluation

CHECK

- Monitoring & measurement
- Management review
- Internal audit
- External audit
- SDMP report
- Good Corporate Citizen Assessment
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DO

Figure 2: Sustainable Development Policy Procedure
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Figure 3: Sustainability Impact Assessment Tool

This template is to be completed for all business cases with a value over £100,000.
It should be submitted to the Capital Planning Group as an appendix to the business case. Please send a copy of the completed Sustainability Impact
Assessment to the Sustainable Development Unit SustainableDevelopment@nbt.nhs.uk
Business Case Title
Business Case
Summary
Business Case
Author (name,
contract details and
service)
Date Assessment
completed
Area of Impact

What impact will this business case have on sustainable
development
(Positive or Negative)?
Refer to Appendix A: Sustainability Impact Assessment Guidance Note.

Financial
Sustainability
Sustainable Models of
Care
Travel
Procurement of goods
and services
Facilities Management
Workforce
Community
Engagement
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What can be done to mitigate negative or enhance positive
impacts?

iv.

Key Performance Indicators, Objectives and Targets

The Sustainable Development Management Plan outlines the key performance indicators,
objectives and targets for the Trust. North Bristol NHS Trust’s 2020 targets have been set
and agreed to deliver a 2% improvement year on year by 2020 in waste, travel, water,
energy and carbon. Progress against these targets are monitored and reported on an
annual basis within the SDMP.
v.

Monitoring and Measuring

In addition to the monitoring and measuring of key performance indicators outlined above,
the Trust benchmarks progress using the Good Corporate Citizen Assessment (GCCA). The
GCCA is the national benchmarking process which measures progress against embedding
sustainable development across the Trust within the categories of Corporate Services,
Travel, FM, Workforce, Community Engagement, Buildings, Adaptation and Sustainable
Models of Care. The Good Corporate Citizen Assessment is undertaken on a 6 monthly
basis and results reported within the Sustainable Development Management Plan.
Relevant Policies: Trust Strategy, Risk Management Policy, Freedom of Information Policy
(Environmental Information Regulations).
b.

Leadership, engagement and communication

We aspire to be a leader in the field of sustainable healthcare through committed
leadership, innovation, culture change and system wide engagement
To deliver sustainable leadership, engagement and communication, the Trust is bringing
together the key work areas of workforce (HR), staff training and induction, health and
wellbeing and communications.
By combining these key work areas, the Trust is able to bring about behaviour change
through good working practices, sustainability training packages for staff, linking the
Sustainable Development Policy commitments to the health and wellbeing agenda to deliver
the co-benefits achievable from both and through various communication methods and
sustainable healthcare campaigns with our stakeholders (staff, patients, visitors, local
community, contractors and suppliers etc).
i.

Healthy workforce

The Trust is working to embed sustainable development within Trust HR and Health and
Safety policies, procedures and awareness campaigns to deliver a healthy, sustainable and
resilient workforce fit for the future.
ii.

Learning and Development

A multi-level training and awareness programme will ensure all staff are aware of the
sustainable development objectives of the Trust and understand the environmental, financial
and social opportunities afforded by running a more sustainable operation.

Appendix D NBT Sustainable Development Policy Procedure
North Bristol NHS Trust Sustainable Development Policy
Version 1: January 2017

Sustainability training will be delivered through Trust mandatory and induction training
alongside the existing waste training package and through the Managed Learning
Environment (MLE).
Role specific training will be delivered as required in line with the Environmental
Management System e.g. tool box talks, staff group specific training sessions.
iii.

Communications and Awareness

The Trust understands the importance of effective engagement and communications with
stakeholders to help achieve environmental, social and financial sustainability in order to
build a healthy, sustainable and resilient organisation fit for the future. This is done primarily
through the Sustainable Healthcare campaign, alongside Fresh Arts.
The Sustainable Healthcare campaign is run by the Trust’s Sustainable Development Unit
and incorporates numerous communication and engagement methods to raise awareness
with internal and external stakeholders. Stakeholders primarily include staff, patients,
visitors, contractors and suppliers, regulators, local partners and the local community.
Internal Communications
The Trust engages staff and communicates sustainability messages internally through
various methods, utilising the Trust intranet site, the staff magazine (Insite), Message of the
day, Friday Five, Staff Bulletin, and through engagement events run for staff on Trust
premises such as NHS Sustainability Day, Travel Roadshows, etc
Innovative engagement on sustainability is delivered through Fresh Arts and via schemes
such as Green Impact which promotes the links between sustainability and financial savings
and sustainability and the health and wellbeing co-benefits and through local champions
such as Environmental Awareness Reps (EARs) and Travel Smart Reps.
External communications
The Trust communicates sustainability messages externally through the annual Sustainable
Development Management Plan and the annual chairman’s Report. Other key methods of
communication and engagement with external stakeholders include; Your Hospital
magazine, patient information, NBT’s website, social media, plus the reporting of events or
other sustainability related news through the latest news feature on the website e.g. NHS
Sustainability Day. We also advocate the use of externally hosted websites (e.g. National
Sustainable Development Unit, NHS Forest and Soil Association) to promote case studies of
best practice employed at the Trust.
Local partnership working is a key part of external stakeholder engagement. This is achieved
through various sustainability working groups including Bristol Health and Sustainability
Group, Bristol Environmental Management System Forum, SUSCOM, etc.
Environmental complaints and environmental information requests are managed through the
Complaints Team and the Information Governance Team (Environmental Information
Regulations) respectively.
Relevant Policies; Training and HR Policies, Freedom of Information Policy (Environmental
Information Regulations).Complaints and Concerns Policy
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c.

Healthy, Sustainable and Resilient Communities

We must adapt to the impacts of climate change to ensure a healthy, resilient and
sustainable healthcare system ready for changing times and climates
To deliver the healthy, sustainable and resilient communities objective, the Trust is working
strategically across Capital Planning, Health and Safety, Emergency Planning and through
Procurement to ensure as an organisation, we adapt to the impacts of climate change and
ensure we are resilient across our services.
Climate change adaptation is the understanding and implementation of resilience measures
to enable the Trust to prepare for the effects of climate change. Climate change adaptation
measures should consider and plan for the vulnerabilities of our healthcare service, our staff
and our patients to climate impact risks. Such risks include heat waves, flooding, storm
events, cold weather spells, increased pollution levels, high UV exposure and changes to
disease patterns and the health of the population.
Adaptation measures include ensuring our buildings can cope with extreme temperature
variations, are energy and water efficient, rely on renewable energy where possible and
maximise green space for the benefit of reducing surface water runoff and also providing
essential outdoor green space for staff and patients.
Consideration must also be given to the secondary impacts of climate change, such as the
effect of storms on the Trust’s infrastructure; roads, utilities, telecommunications and the
potential fluctuations and access to vital resources such as water, energy, fuel and food to
enable continuity of service in times of scarcity.
To fully deliver sustainability and resilience within the wider community, we are working to
ensure both our local community and our own workforce become resilient to the potential
effects of climate change by promoting health and wellbeing and the co-benefits of more
sustainable lifestyles. We do this through collaborative working and raising awareness
through local sustainability and health networks, local events such as Bristol’s Healthy City
Week and through our own annual flu vaccination campaign and wider health and wellbeing
agenda led by the Trust.
This work is being led by the Prevention and Adaptation Group.
Relevant Policies; Health and Safety Policies and Procedures, Business Continuity and
Major Incident Planning, Estates Management Policies and Procedures, HR Policies.
d.

Sustainable Clinical and Care Models

We strive to improve staff and patient experience by moving towards more
sustainable models of care and workplace practices
NHS England’s Sustainability Strategy (2014) demands that Sustainable Models of Care are
adopted into services through an integrated health and social care service provision,
integrated connections between service providers, empowered patients, improved use of
information and communications technology (ICT) and supported self-care and management
of long term conditions.
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Sustainable Models of Care adopt preventative strategies to achieve both environmental and
health improvement outcomes. Prevention and early intervention through healthy food
choices, active travel and warm homes reduces the impact on the environment from food
related carbon emissions from field to plate, improves air quality and reduces the reliance on
fossil fuels, all of which promote healthy lifestyles and wellbeing amongst patients and staff.
Ultimately this also reduces the future burden on the healthcare system.
Progress on adopting Sustainable Clinical and care Models are monitored and reported
annually in the SDMP. This work is being led by the Sustainable Models of Care Group
Relevant Policies: Food and Drink Strategy, Estates Strategy, Electronic Communications
Policy, Patient Pathway Policies.

e.

Resource Efficiency, Health and Wellbeing and Sustainability Co-Benefits

We recognise the environmental impact our local healthcare system has on the
natural environment and the potential health co-benefits of minimising this impact
There are numerous resource efficiency and public health co benefits linked to sustainable
development objectives, particularly climate change adaptation and mitigation measures
making the realisation of the sustainable development objectives crucial for the delivery of
long-term financial sustainability and health and wellbeing of staff at the Trust.
Relevant Policies; Health and Safety Policies and Procedures, Waste Management Policy,
Business Continuity, HR Policies. Travel Plan, Food and Drink Strategy, Nutrition and
Hydration Policy, etc.
f.

Carbon Emissions

We are committed to reducing our environmental impacts from carbon emissions.
NHS England has identified the carbon hotspots across the healthcare service where the
NHS should prioritise carbon reduction activities to help protect the wellbeing of the UK
population. Total carbon emissions are used as a performance indicator, whilst total carbon
equivalent (CO2e) is used to express all greenhouse gas emissions in a standardised unit.
The Trust is monitoring and reporting the total carbon equivalent within the SDMP. This is
modelled using the Trust’s energy, water, waste, travel and procurement data. This data is
also reported annually to the national Sustainable Development Unit and to the CCGs as
part of our contract requirements.
g.

Commissioning and Procurement

We are committed to working with our key suppliers and contractors to reduce the
environmental impact of the goods and services we buy
Sustainable procurement is the process whereby organisations meet their needs for goods
and services whilst delivering value for money on a whole life basis and benefitting not only
the organisation, but also society and the economy, whilst reducing the impact on the
environment.
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The Trust procures a significant amount of essential goods and services to ensure the
smooth running of the hospital on a daily basis. This accounts for approximately 60% of the
Trust’s total carbon footprint. The environmental impact of commissioning and procurement
is not something the Trust can control directly, however, using our influence and through the
adoption of a Sustainable Procurement Strategy, the Trust can encourage suppliers to
reduce the environmental impact from the goods and services they supply. The carbon
footprint from commissioning and procurement is being modelled and reported annually
within the SDMP. Through the development of more sustainable models of care we can also
begin to address some of the most carbon-intensive products and processes and identify
opportunities for substitution with less impacting alternatives.
This work is being led by the Sustainable Procurement Strategy Group.
Relevant Policies; BWPC DRAFT Sustainable Procurement Strategy, Control of
Contractors Policy and Procedures

h.

Travel and Transport

We are committed to reducing the environmental impacts of our direct travel and
transport operation
There are a significant number of journeys undertaken to and from the Trust by patients,
visitors and staff on a daily basis. Although the Trust does not have any direct control over
these journeys, the Trust is working alongside public transport providers and is raising
awareness amongst staff and service users to promote sustainable travel options. This is
achieved through the Travel Plan.
The Travel Strategy Group oversees the delivery of the Travel Plan for the Trust and the
implementation of sustainable travel actions associated with the commitments laid out in the
plan. This is delivered through the Travel Smart scheme which includes training of all new
staff at induction, sustainable travel roadshow events, bike loan schemes, Dr Bike
maintenance sessions, pool cars, lift share schemes and many more. Progress is monitored
through regular travel surveys and reported within the SDMP.
North Bristol Trust operates a large fleet of vehicles moving patients and products between
sites and services on a daily basis. This requires management to ensure fuel efficient
vehicles are used, efficient journey planning is undertaken and mileage recorded. The Trust
utilises a grey fleet system, whereby staff use their own vehicles for work purposes and
claim costs back through the e-expenses system. Grey fleet mileage is monitored and
reported in the SDMP. Trust staff utilise public transport for longer journeys for work
purposes including train and air travel. This data is monitored and reported through the
corporate travel supplier contract.
Relevant Policies; Car Parking Policy, Travel and Expenses Policy, Bike Locker Policy,
Driving at Work Policy
i.

Energy and Water

We are committed to reducing the environmental impacts of energy and water
North Bristol Trust uses a significant amount of energy and water to provide essential
services across the Trust twenty four hours a day. Energy use incorporates gas, electricity,
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oil, solar power and biomass to provide heating and lighting to Trust buildings. Water is used
throughout the Trust for hydration, food preparation, sinks, showers, toilets, hydro-pools,
autoclaves, cleaning and for irrigation to maintain our green spaces.
The Energy and Water Conservation Group oversees the delivery of the Energy and Carbon
Abatement Plan which aims to deliver energy and water efficiency savings. This includes the
review and upgrade to more efficient energy and water infrastructure across the Trust,
switching to renewable energy where possible and through a variety of communication and
awareness schemes. Such schemes include the TLC Campaign which promotes the
conservation of energy by encouraging staff to Turn off unused equipment when not in use
(e.g. PCs), turn out Lights when vacating a room and Closing doors.
Energy and water consumption is monitored and reported annually within the SDMP.
Relevant Policies: Energy and Water Policy (DRAFT), Water Safety Policy

j.

Waste and Recycling

We are committed to reducing the environmental impacts of waste
North Bristol Trust produces a significant quantity of waste. The treatment and disposal of
waste produced by the Trust has a negative impact on the environment, with a large
proportion of waste being treated (incinerated/autoclaved) or sent to landfill. Waste
minimisation, re-use and recycling have environmental benefits by reducing the consumption
of raw materials, saving energy and limiting both landfill and incineration.
The management of waste is delivered through the Safe Management of Waste Policy and
associated waste procedures. This is supported through the mandatory waste training
package which staff are required to keep updated.
Waste disposal and recycling is monitored and reported annually within the SDMP.
Waste reduction and innovation to deliver better segregation of waste and ensure legal
compliance is led by the Waste Compliance Group.
Relevant Policies; Waste management and the safe handling of waste policy and
Procedures, Control of Substances Hazardous to Heath Policy.
k. Food and Catering
We are committed to sourcing local, organic, seasonal and fairly traded ingredients
for the food we serve
North Bristol Trust consumes a significant quantity of food on an annual basis. Food is
provided to patients and staff across our healthcare service. Food production generates a
significant amount of carbon from the field to the plate. Food is a valuable resource which is
vulnerable to the effects of climate change (drought, disease, flooding) and should be
managed and sourced sustainably. The provision of locally grown, organic, seasonal and
fairly traded food delivers mutual benefit to both the health and wellbeing of the consumer,
the local natural environment, the local economy and contributes to sustainable
development.
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The Food Strategy Group oversees the delivery of the key objectives at the Trust. The Food
Strategy incorporates objectives around food quality, patient experience, promoting staff
health and wellbeing, community and partnerships and food waste and packaging ensuring
the provision of healthy and sustainable food choices to promote healthy and wellbeing
amongst patients and staff. This is delivered through the Food for Life certification scheme.
The provision of local, organic and Fairtrade products are monitored and reported annually
in the SDMP.
Relevant Policies; Food and Drink Strategy, Food Safety Policy, Nutrition and Hydration
Policy.

l.

Biodiversity

We are committed to protecting and enhancing the environment, including the
prevention of pollution
North Bristol NHS Trust is responsible for the upkeep and maintenance of green spaces
across all Trust sites in Bristol. The Trust’s green spaces provide an important resource for
patients, staff, visitors and wildlife.
Patient, staff and visitor access to green space and biodiversity helps realise proven benefits
relating to health (accelerated patient recovery, improved community health), social (greater
social cohesion), environment (improved biodiversity, improved air quality, noise reduction,
reduced impact of global temperatures, less surface water flooding, reduced carbon
emissions) and financial benefits (reduced cost through health prevention, reduced costs
linked to flood prevention, reduced energy costs and increased value from leisure use). The
Trust Biodiversity Group oversees the delivery of grounds maintenance across the Trust to
ensure biodiversity is consistently managed and protected from potential pollution.
The Trust is registered as an NHS Forest site.
Relevant Policies; Estates Strategy, Control of Substances Hazardous to Health Policy, PFI
Contract Management.
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Information Management & Technology

Strategy Overview 2017 – 2021
Prepared by: Kath Kaboutian, Assistant Director of IT Programmes
Presented by: Neil Darvill, Executive Director of IM&T

Exceptional healthcare, personally delivered

IM&T Mission & Vision
supporting the Trusts 5 year Strategy
Mission Statement
2017 / 2018

Vision Statement
2018 - 2021

Development of further IT functionality,
predominately Lorenzo to support the
move towards a paper-lite environment
with the investment in both technology
and infrastructure as a core enabler

Provide better patient outcomes by
working collaboratively with other local
NHS partners to share information by
converging systems, services &
technology

Governance Structure

Timeline of Projects 2017/2018

Timeline of Projects 2018 onwards

Strategy
2017 - 2018
Objectives

Benefits

•

Development of the core Electronic Patient Record (EPR),
minimising and reducing the use of paper

•

Drive better availability of information in real time to support
clinicians to deliver safe patient care

•

Digitalisation of approximately 5000 paper medical
records

•

Provide the Trust Operational Management Teams with real time
information required to drive & measure improvements

•

Provide a scalable & resilient IT storage solution

•

•

Provide electronic information to all clinical staff as and when its
required to carry out safe and effective patient care

Provide a resilient, high performing & unified network
infrastructure

•

Improve availability of clinical systems and data to inform fast
and effective decision making

•

Improve technology to ensure staff can access clinical
information on the go across the local health care community to
enter information in real time and be able to access clinical
systems to inform more efficient and effective patient care

•

Allow our patients to have the ability to use technology to
enhance & support their recovery during their time with us

•

Improve accurate finance submissions to our commissioners and
improved contract monitoring

•

Work collaboratively with other local health providers
within the BNSSG community to improve efficiency,
continuity of care and patient safety

•

Implementation of a new Data Warehouse & Business
Intelligence system, delivering a self-service solution

•

Implementation of SLAM to manage services and achieve
improvements in quality and productivity by delivering
advanced and user friendly reconciliation, validation and
analytical functionality. To be able to gather and analyse
detailed information about the performance of the
business to support clinical leaders to manage their
services and lead improvements by Service Line
Reporting and Service Line Management

Strategy
2018 onwards

•

Further development of the Core EPR moving paper based inpatient processes electronic using the Electronic Patient
Record system (EPR) with a view of becoming paper free at the point of care

•

We will use technology to drive cultural change in our working practises across the organisation , by ongoing
development of mobile working

•

Implementation of an Electronic Prescribing and Medicines Administration (EPMA) system to improve patient safety
by reducing prescribing and administration errors that could result in medication errors and adverse drug events

•

Implementation of a Blood Management and Bedside Transfusion solution to optimise the Trust’s blood supply chain
to improve patient safety, eliminate waste and reduce costs

•

Ongoing collaborative work with the local health community, developing and enhancing our existing information
sharing, developing interoperable systems, aligning resources and system efficiency with a view to becoming one
digital service across Bristol allowing information to be shared securely and effectively to improve patient outcomes

•

Implementing an Order Comms solution providing an efficient way of requesting, ordering and viewing pathology and
radiology tests and diagnostics electronically replacing existing systems and streamlining current paper process

•

Implementation of Electronic Early Warning Scores, automating scoring and clinical alerts to provide information to
clinical staff of patients who were deteriorating. This will allow the clinical staff to implement interventions at an
earlier stage resulting in better patient outcomes
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1. Purpose
1.1.

3.3.

The reasons for these results were a lack of
transplant surgeons and other staff, a certain
amount of staff reluctance for change, less
efficiency in patient pathways than other centres,
risk averse consultants and a backlog due to the
merger of Bristol’s vascular surgery.

3.4.

The measures that portrayed the service’s good
outcomes were

To present an update from the Committee
following its meeting held on 23 March 2017.

2. Background
2.1.

As a formal Committee of the Trust Board, the
Committee is required to report after each
meeting to highlight the key discussions, risks
identified, decision taken and future business.
The following report provides this update to the
Trust Board.

•

staff attitude

•

staff engagement

•

few infections

Renal Quality Outcomes Deep Dive

•

quality metrics

Rommel Ravanan, Clinical Director for Renal,
Transplant and Outpatient Services, with Claire
Weatherall, General Manager and Madelyn
Griffiths, Head of Nursing, attended the
Committee to discuss the quality of the
directorate’s services. He presented the issues
that the Directorate was both happy and unhappy
to record.

•

safety

3. Business Undertaken
3.1.

3.2.

The elements of the service that required
improvement were:
•

the proportion of pre-emptive transplants

•

the waiting time for transplants

•

the number of peripheral venous cannulae

•

the proportion of dialysis catheters

3.5.

These were shown by survey results, the highest
number of mortality reviews and the highest
incident reporting rate in the Trust, no red flags
indicated in surveys of specialist trainees,
excellent reviews by foundation medical students,
one of the highest patient survey response rates
and one of the top three in the country for patient
satisfaction.

3.6.

Worries for the service included the future
provision for Bath patients, morale of staff and
loss of identity following the directorate
reconfiguration and the potential pressures of the
next Winter.
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3.7.

3.8.

3.9.

The Committee considered that the directorate
had a very safe base from which to take
advantage of opportunities.

Board should reflect the long term trends and
ignore the statistically unimportant monthly
differences.

Safety Thermometer

Cleaning – Domestic Teams, Policy and
Fogging

Sarah Dodds, Deputy Director of Nursing,
presented an overview of the use of the national
Safety Thermometer improvement tool to help
analyse patients’ harm and harm free care. It
recorded the presence or absence of four aspects
of potential harm at one particular time and was
recorded once a month for every patient in the
hospital.
Because of the lack of assurance about the
accuracy with which data was interpreted and
recorded matrons and heads of nursing had to
validate the information within a week. Ward
sisters, however, felt that completing the
Thermometer had driven improvements in the
awareness of the importance of Venous
Thromboembolism assessments.

3.10. The Trust had exceeded the NHS England quality
contract standard of greater than 90% harm free
but there had been a slight dip in performance
(still above 90%) in the first months of the year
which may have been the result of the pressures
on the hospital and a rise in the incidence of
pressure ulcers.
3.11. The Committee noted that the results overall had
changed little over the last year and agreed that
the monthly Integrated Performance Report to the

3.12. The Committee reviewed a report on the changes
that had taken place in cleaning operations and
policy for the move into Brunel and the changes
that had taken place since the move. Simon
Wood, Director of Facilities, reported that with the
help of infection control and nursing staff some
streamlining of domestic teams and equipment
had taken place since the move which had
achieved considerable savings.
3.13. There was no evidence, however, that the policy
change that reduced fogging had improved
patient flow or that the extra cleaning time
hindered bedroom changeovers. Further work
was being undertaken to improve the perception
of nursing, control of infection and cleaning staff
of their respective responsibilities.
Risk Management
3.14. The Committee received the report giving
assurance on the overall risk management
arrangements within the Trust and updates on
key actions within directorates. It was noted that
the Patient Safety and Clinical Risk Committee
(PS&CRC) had reviewed three particular risks
and had raised a separate risk regarding patient
records which may have been covered within the
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Electronic Documents Management System
project. One of the other risks was new and the
Committee noted that concerns about the
transport service for dialysis patients using the
Bath Dialysis Unit had been escalated to
executives and the Director of Finance had
written to the Bath and North East Somerset
Clinical Commissioning Group. An update to the
Board would be reported by the Director of
Nursing.
3.15. Executives had begun the first of an occasional
review of risks that had remained at their high
rating for a long period. The risk regarding the
effect of the single room environment on serious
injury falls was reduced from 16 to 12 based on
the number of falls compared to the number of
bed days and against other trusts’ data. The risk
against the lack of a blood tracking electronic
system was reduced from 16 to 12.
3.16. The Committee noted that there were a number
of related financial risks which may be possible to
amalgamate and requested the Finance and
Performance Committee to review them. It was
also agreed that the risk of inadequate controls
on labour costs (1402) should be referred to the
Workforce Performance and Efficiency Group.
Never Events and Serious Incidents
3.17. The Committee will regularly review all never
events and serious incidents and was pleased to
learn that there had been no never events since

the last meeting. Received at this meeting was
the Internal Audit report on Learning from Serious
Incidents which gave positive assurance on
progress made on reporting systems and
processes with minor improvement opportunities.
During the period of the audit the Trust had
initiated a weekly Executive Incident Review
Group which provided a much quicker review and
decision making mechanism to clarify the status
of potential serious incidents and required
actions.
Patient Experience Plan
3.18. The Committee received the first draft of the
Patient Experience Plan for 2017-19. It linked to
the Trust’s overall strategy and the nursing,
Midwifery and Health Care Professionals
strategy. There were a number of factors such as
capacity within the patient experience team and
the engagement of the clinical divisions which
would affect the success of the plan. The plan
was built around a shared decision making model
which required the use of health coaching
techniques.
Adult
and
Children’s
and
Maternity
Safeguarding Annual Reports 2015/16
3.19. The Committee received the 2015/16 Annual
Reports on adult and children’s and maternity
safeguarding. They are attached as appendices.
The reports had been delayed due to staffing and
logistical issues and Q&RMC would receive the
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2016/17 reports in July 2017 in a consistent
format.

Management of Additional Bed Capacity over the
Winter

Quality Account Priorities 2017/18

3.22. The Director of Nursing and Quality presented a
report on the management of the additional
capacity which continued to be accommodated
during a period of high inpatient demand and also
the plans for when the accommodation was no
longer needed.

3.20. Historically the Trust has chosen four priorities for
quality improvement, in consultation with
stakeholders, for the following financial year, in
line with guidance from NHS Improvement. In
2016 the Trust approved its overarching strategy
and a Quality Strategy was now required to
support the overarching strategy. This would be
translated into annual objectives and measurable
goals.
3.21. A group overseeing the production of the Quality
Account for 2016/17 considered the rationale for
the production of the priorities given the lack of
objectives. The view was that stakeholders
should be given a broader list of quality priorities
and asked questions about them. The Committee
agreed with this proposal and that the priorities
for 2017/18 be:
•

improving patient safety: reducing harm
whilst in hospital

•

improving patient
centred care

•

improving patient safety and experience:
learning from feedback

•

maximising our improvement capability
and impact

experience:

patient-

3.23. The report also set out the processes for
continuing to ensure patient safety when wards
were running at greater than their designed
maximum capacity and additional capacity was
being used in Interventional Radiology and
Medirooms.
3.24. Three serious incidents had been reported whilst
additional patients had been accommodated in
ward four bedded bays of which two had been
found to be unrelated to the situation. The third
related to a grade three pressure ulcer and was
still being investigated.
4. Key Risks Identified and Impact
4.1.

In addition to the specific risks covered in the risk
management report the Committee noted the
risks outlined in the review of renal services, the
Patient Experience Plan and the pressures of
accommodating high numbers of inpatients.
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5. Key Decisions
5.1.

The Committee recommended the annual
safeguarding reports for report to the Board and
that the F&PC review three financial risks.

6. Exceptions and Challenges
6.1.

There were
identified.

no

exceptions

or

challenges

7. Governance and Other Business
7.1.

There were no issues to highlight.

8. Future Business
8.1.
•
•
•
•
•

The Committee will, at its next meeting:
Review a deep dive on Clinical Audit
Review a ‘mini’ dive on diagnostic services
Review a new Quality Dashboard
Receive assurance on actions to embed
Deprivation of Liberty processes in staff culture
Review preparations for the revised CQC
inspection regime

9. Recommendations
9.1.

The Trust Board is asked to note the activities of
the Committee meeting on 23 March 2017.
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Safeguarding Children Report 2015/16
incorporating safeguarding in Maternity Services

Purpose of paper:

To fulfil the statutory requirement to report annually to the Trust
Board on safeguarding children performance
For Information

Executive Summary:
Child protection is a part of safeguarding and promoting welfare for children. It refers to the activity
that is undertaken to protect specific children who are suffering, or likely to suffer significant harm.
Safeguarding activity within Maternity Services at North Bristol Trust (NBT) are also included.
NBT has a responsibility under Section 11 of the Children Act 2004 to ensure that it considers the
need to safeguard and promote the welfare of children when carrying out its functions. Under
section 10 of the same Act, NBT is also required to cooperate with local authorities to promote the
well-being of children in each local authority area (see chapter 1) and to ensure that this
cooperation exists and is effective at all levels of the organisation, from strategic level through to
operational delivery.
The Trust Lead for safeguarding is the Director of Nursing. The safeguarding children agenda at
NBT is managed and monitored by the Safeguarding Committee and reported through to the Trust
Governance and Risk Management Committee. The Safeguarding Children Operational Group
(SCOG) provides an operational oversight of activity. Named professionals are responsible for
advising and supporting the Trust to meet its statutory and contractual responsibilities in respect of
safeguarding children.
Safeguarding Children is a priority and is acknowledged as a vital part of the day to day business of
the Trust; children up to the age of eighteen are seen in a variety of settings throughout the Acute
Trust which include paediatric outpatients, Maternity, Neonatal Intensive Care, Emergency
Department and inpatients in the Brunel Building (16 and 17 year olds are legally considered
children).
The majority of children are seen in the Children’s Community Health Partnership which will be
moving to new providers in April 2016, however a significant number of children will still be seen in
acute services in NBT, in 2015 /16 a total of 861 children aged 16 and 17 years were seen as
inpatients and a total of 9979 children between 0 – 17 years were seen in Southmead Emergency
Department.
As an adult-focussed service North Bristol Trust acute services has embraced a Think Family
agenda and awareness of the impact of adult issues on the welfare and safety of any dependent
children is well embedded.
.
North Bristol Trust is represented on the local Safeguarding Children Boards (LSCBs) for both
South Gloucestershire and Bristol and plays an active role in their work programme and sub
groups.
Completed actions from the NBT Safeguarding Children Work Programme for 2015/16 include:
Review of key actions for period April 2015 – March 2016
•

Identify Named Doctor for North Bristol NHS Trust Acute Services. Appointed

1

•
•
•
•
•
•
•
•
•
•
•

Ensure compliance with the changes in legislation (Serious Crime Act April 2015) regarding
recording and reporting FGM for under 18’s. Complete, information disseminated. Staff
informed of the new Duty and responsibility and how to report.
Child Sexual Exploitation: raised awareness, develop policies and promote best practice.
Added to policy , and now included in level 1 and 2 training as appropriate
Develop e-learning package for Level 2. Developed but not in use.
Launch electronic knowledge based assessment of level 1 and 2 Safeguarding Children
Training following pilot in Quarter 2. Complete
Review and rewrite Level 3 Safeguarding Children Training in line with Intercollegiate
Document (2014) and updated Level 1 and 2 training packages. Complete
Develop and deliver programme of training for level 3 community staff in Signs of Safety.
Complete
Deliver programme of training for Level 3 update (2 hour) in Child Sexual Exploitation
Complete.
Continue to participate in any SCRs and Multi-Agency Case Reviews in South
Gloucestershire and Bristol as per prescribed timescales and ensure lessons learned are
disseminated to frontline practitioners and included in all training. Complete
Continue to work with change programme for Lorenzo IT implementation. Complete
Participate in the processes involved in the preparation for CQC Inspections of the Bristol
and South Gloucestershire Safeguarding and Looked after Children Services. Complete
Participate and contribute to the re-provisioning for Community Child Health Partnership via
CCHP Re Provisioning Board to include ensuring robust Safeguarding Clinical Governance
arrangements from April 2016. Complete

Multi-Agency Risk Assessment Conference (MARAC’s) are held in Bristol and South
Gloucestershire and provide a structured multi-agency forum for the sharing of information
regarding high risk victims (and their children) of domestic abuse. There has been an increase in
the numbers of cases of High Risk Victims of Domestic Abuse discussed at MARACs in Bristol and
a slight decrease in South Gloucestershire due to a review of the referral criteria.
Bristol is now overdue an announced CQC Inspection of Safeguarding and Looked After Children
Services.
The South Gloucestershire CQC Inspection of Safeguarding and Looked after Children Services
took place December 2015. Over all is was a positive report with some areas for improvement .An
action plan has been created and is being monitored by the Safeguarding Committee (SC) and the
our Commissioners
Key actions of work for 2016/17
• Employment of Named Nurse for Safeguarding Children.
• Employment of safeguarding specialist nurse.
• Training compliance to be addressed to raise figures at all levels to 90%
• Develop e-learning package for Level 2 safeguarding training updates.

2

1.0 Introduction
Safeguarding Children is a statutory responsibility under the Children Acts 1989 and 2004. Section
11 of the Children Act 2004 applies to a number of NHS organisations including NHS Trusts and
NHS Foundation Trusts. It is a statutory requirement to report to the Trust Board annually on
safeguarding children performance (Care Quality Commission and Lord Laming Report, 2009)
2.0 Review of Actions completed over the last year
Between April 2015 and March 2016 the NB Safeguarding Children Operational Group (SCOG)
reported to the Safeguarding Committee (SC). The Safeguarding Children Operational Group
(SCOG) was an operational subgroup of the SC. The SCOG met monthly to implement and
progress the work programme. This has been presented and monitored quarterly by the SC.
Actions completed over the last twelve months include:
•
•
•
•
•
•
•
•
•

•
•
•

•
•

The recruitment of a Named Doctor for North Bristol NHS Trust Acute Services.
The dissemination of the changes in legislation (Serious Crime Act April 2015) regarding
recording and reporting FGM for under 18’s; the adjustment of Training packages to include
the new legislation requirements, the intra net site updated to reflected how to report.
Raised awareness of Child Sexual Exploitation, through routine and subject specific training
packages, access to assessment tools via the intranet site. Action still required to include
this in the revised Safeguarding Policy.
Level 2 e-learning package under development but not currently used widely for Level 2.
An electronic knowledge based assessment of level 1 and 2 Safeguarding Children Training
packages has been developed
The level 3 Safeguarding Children Training has been revised and delivered in line with
Intercollegiate Document (2014). Level 1 and 2 training packages were also updated in line
with the new requirements.
Level 3 Specialist Staff received a programme of training in Signs of Safety, the new
assessment model being used by the local Authority in Bristol and to be introduced in South
Gloucestershire in 2016.
A Level 3 update related to Child Sexual Exploitation was delivered via multiple sessions in
both the community and the Acute Trust throughout the year.
NBT has participated in 3 SCRs and 2 Multi-Agency Case Reviews in South Gloucestershire
and Bristol as per prescribed timescales. One Serious Case review was published late in
March 2016. The Named Professionals will review the report and consider any necessary
actions.
Following the CQC review of NBT the necessary changes to the ED element of the Lorenzo
were put in place before the go live date.
NBT were involved in the CQC Safeguarding Inspection of the South Gloucestershire CCG
provider services. An action plan has been received from the CCG and is being monitored
by the SC.
The wider Safeguarding Children’s team had hoped to separate their services, from January
2016, into acute and community prior to the move for Community Staff in March 2016. The
Safeguarding Specialist Nurse vacancy meant this was not possible if the considerably
training requirement of NBT was to be maintained. As a Team we continued to deliver
training session until the move of Staff to new providers.
The Trusts Intranet has been maintained and updated on a regular basis.
NBT continues to be active on both South Gloucestershire and Bristol Local Safeguarding
Children’s Boards and their sub-committees
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3.0 Children in Acute Services
Young people of 16 and 17 years of age are treated within the adult facilities in the Brunel building
and children 0 – 17 years continue to be seen in our Emergency Department.
The table below shows for 2015/16 with comparison data for 2014/15
• The number of children treated as in patients
• The number of attendances in the Emergency Departments.
This data excludes Neonatal Intensive care Unit and Children’s Outpatients Clinics
Table 1: Total number of Children and Young People seen Adult in patient services and Emergency
Department 2014/15 and 2015/16.

Group

Numbers 2014/15

Numbers 2015/16

Inpatients 16 – 17 years

808

861

Emergency Department
0 – 17 years

10847

9979

The above data shows that although we are an adult focused organisation we see a significant
number of children in a variety of settings.
3.1 Training
The Intercollegiate Document 2014 defines the levels of training required for all staff within health
care settings. Level 1 is non clinicians, Level 2 are clinical staff working predominantly with adults
and Level 3 applies to staff working directly with children and families.
3.1.1 Training delivery
This year we have completed delivery of a Level 3 training programme in CSE and the use of the
signs of safety model in line with changes made by Bristol Children’s Social Care and in advance of
South Gloucestershire adopting this model later in 2016. Government requirements on the Trust to
train staff in counter-terrorism are being met by the delivery to staff requiring child protection
training at Level 3, of the Health WRAP training which is part of the Prevent programme. The Trust
Prevent Lead is the Adult Safeguarding Lead. Following the Children’s services leaving the NBT
there may be some difficulty in providing the require volume of training.
The Trust training programme is based on competencies required by the Intercollegiate document
‘Safeguarding Children and Young People: roles and competences for health care staff’, RCPCH
(2014).
In October 2015, the post of safeguarding specialist nurse became vacant; this post was a joint post
between Adult and Child Safeguarding. This has increased the training burden on the rest of the
children’s safeguarding team. This has reduced the capacity of the Children’s Team to address
service development and has had an impact on the audit programme. Training priorities were
addressed within the year and any deficit will be addressed moving forward .
The Named Nurses and Doctors continue to deliver the initial Level 3 training day and the Named
Nurses have continued to lead a specialist training day for the Emergency Department with
assistance from the Emergency Department safeguarding leads. This should have given all
Emergency Department staff an opportunity to update their training however due to operational
pressure all Staff have not been through the specialist programme: A plan for how to complete this
has been requested from the Emergency Department.
After 31st March, there will be a gap in provision for the initial level 3 Safeguarding Training but an
agreement has been made with Bristol Community Health that their Named Nurse will deliver a
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Level 3 Training day on April 8th to ensure all the existing employed Staff receive the necessary
training.
There has been a drop in the training figures which is partly due to a change in the way they are
reported. Prior to Quarter 3, the figures showed that a practitioner had received child protection
training during the past 3 years but not whether this was appropriate to the level of training to which
they should be trained. This has now been amended and now shows that compliance at Levels 1, 2
and 3 falls below the 90% commissioning standard.
When the CCHP staff are subtracted from the total, the level of non-compliance at Level 3 can be
seen to be of significant concern. Safeguarding leads in the Emergency Department and the
Named Midwife have been asked to formulate an action plan to address this and non-compliant
staff are being identified and required to book onto the next training day.
Table 2 : North Bristol Trust Training Compliance figures 2015/16(percentage compliant)
Requirement = 90%
Q1 – all
Q2 –all
Q3 – all staff
Q3 - CCHP
Q4
Level 1
92
90
89
89
86
Level 2
90
88
80
83
87
Level 3
96
96
80
68
79
Level 4
100
100
100
100
100

3.2 Serious Case Reviews (SCR)
A SCR is undertaken whenever a child has died, when a child sustains a potentially life threatening
injury or serious and permanent impairment of physical and/or mental health and development
through abuse or neglect.
Working Together to Safeguard Children (HM Government 2015) requires a systemic review of any
cases which may or may not include NBT being required to complete an Individual Management
Review (IMR) which is then incorporated into an overview report. The new methodology asks
questions of the agencies involved and seeks assurance around the systems and processes within
agencies. An action plan is usually developed on a single or multi-agency basis.
Since April 2015, we have participated has been three Serious Case Review in Bristol and one
multiagency review which have been ongoing throughout this year. Three reviews have yet to be
published whilst one was published late March 2016. The published Serious Case Review relating
to Child Sexual Exploitation will be studied by the Named Professionals and if required an
appropriate action will be reported to the SC.
NBT has also contributed to multi-agency audits for both Bristol and South Gloucestershire
Safeguarding Children’s Boards.
NBT has completed the requested Themed Section.11 Audits (Children Act 1989) for both
Safeguarding Children Boards

4.0 Nursing (Community Child Health Partnership)
Health Visitors and School Nurses are delivering the Healthy Child Programme (HCP) which
addresses priorities for the health and wellbeing of children 0 – 19 years (Dept. of Health 2009). In
line with the HCP the health visiting and school nursing service deliver 4 levels of service:
Community, Universal, Universal Plus and Universal Partnership Plus.
Children who have been assessed as having risk or vulnerability factors and need ongoing support
in partnership with other agencies are offered a Universal Partnership Plus (UPP) Safeguarding
Service. These child are discussed in 1:1 supervision with their Child Protection Supervisors and
include children subject to child protection plans (s47 Children Act 1989), Children in Need (s.17
Children Act 1989) and children having multi-agency involvement by ‘Early Help’.
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4.1 Child Protection Supervision – Health Visitors and School Health Nurses

The Children Act 1989 Section 11 (2005) states that any organisations involved with safeguarding
children must ensure that “there is effective supervision of work with individual children and
families” and the National Service Framework for Children, Young People and Maternity Services
2004, advocates that “consistent, high quality supervision is the cornerstone of effective
safeguarding of children and young people”.
The NBT Safeguarding Children Policy requires that all practitioners with a caseload consisting of
children and families participate in supervision of their work and that all Health Visitors (HV) and
School Health Nurses (SHN) have safeguarding children supervision at a minimum of every four
months.
This year at the request of the CCG, the supervision team has increased this to 3-monthly
supervision to all health visitors and 4-monthly supervision plus at least one group supervision
session annually to all school health nurses. The Named Nurses have provided supervision to the
eight Family Nurse Partnership health visitors and their two supervisors.
In addition, all staff are able to access a member of the safeguarding team for ad hoc advice and
guidance is provided and kept updated on the NBT intranet pages. Over a few periods of time
during this past year the safeguarding children team were unable to meet the policy standards due
to long term sickness, retirement and an increase in the team’s workload with regard to the training
commitment. This was included on the Risk register. We have maintained Supervision but been
unable to undertake new developments or innovated.
The Child Protection Team provides supervision and support for staff in relation to the Court
process. In the past twelve months. Other Safeguarding Activity undertaken in the same 12 month
period, by health visitors, school health nurses and the supervision team includes providing advice
and support by attending Child Protection Conferences in Bristol and South Gloucestershire.

5.0 Maternity Services
North Bristol community midwives provide care to women and their families across Bristol, North
Somerset and South Gloucestershire. Community midwifery teams consist of a Team leader (senior
Band 7 Midwife), Band 6 and Band 5 Midwives and Maternity care assistants (Band 3).
NBT maternity services have a Maternity Safeguarding team who oversee complex cases and
ensure appropriate referral and information sharing. The team consists of a Safeguard Support
Midwife (deputising to Community Midwifery Manager and Named Midwife for Safeguarding),
Specialist Teenage Pregnancy Midwife, Specialist Substance Misuse Midwife and a Mental Health
and Bereavement Lead for maternity services.
5.1 The CQC inspection (South Gloucestershire, 2015) noted positive changes to informationsharing, safeguard support for colleagues, and introduction of new I.T. practices, set up within the
last two years by the NBT Midwifery Safeguarding Team:
‘Specialist midwives are in post to support midwifery colleagues with complex cases and we (CQC)
saw good evidence of the specialist midwives role in both internal and multi-agency liaison. This
ensures that vulnerable women are well supported and receive co-ordinated services throughout
their period of care. Specialist midwives are flexible and proactive in engaging women with their
services and we saw evidence of them having good oversight of cases held.
Safeguarding birth plans, which are jointly prepared by the social worker, midwife and other
relevant professionals, were found within all relevant cases sampled in midwifery services at
Southmead hospital. These plans are also shared with the woman concerned which is good
practice. We also saw that alerts are placed on the Euroking IT patient record system and that
community midwives hold a chronology of cases securely within their bases. These measures all
ensure that staff are alerted to cases of concern and have access to up to date information and
plans.’
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5.2: Update: Specialist Substance Misuse Midwife (SSMM):
This year, the SSMM has continued to offer routine home visits for all women with concerns around
substance misuse, and has now been able to offer this service to women who are also experiencing
difficulties with ceasing cannabis use.
5.3 Update: Specialist Midwife for Teenage Pregnancy.
In 2015/2016 the Teenage pregnancy midwife has undertaken a:
•
•
•
•
•
•

Weekly specialist Young Mums clinic at North Bristol NHS maternity services.
Weekly community clinic for antenatal appointments at Yate Hub
The Teenage Pregnancy midwife has given training support to all new midwives joining NBT
on the process of referral for Young Mothers who may have safeguard concerns.
Close liaison and regular visits to the Meriton (The Meriton Young Parents' Education and
Support Centre), providing teaching sessions to young parents.
Close liaison with Family Nurse Partnership* nurses in order to ensure co-ordination of
antenatal and postnatal care between FNP and maternity services. *FNP is a voluntary
program, for young women (and their partners), who are expecting their first baby.
The Teenage Pregnancy midwife provides contraception services and advice prior to
transfer home from the maternity unit.

This post will cease at the end of March 2016.
5.4 Update from the Mental Health and Bereavement Specialist for Maternity Services:
Since commencement of post in September 2015 service developments have included:
•
•
•
•
•
•
•
•

Perinatal Mental Health Study Day (Level 3)
Outreach Bereavement Support
Development of clinical pathways
Development of Perinatal Mental Health Antenatal clinics (weekly – Southmead site)
Improved liaison between agencies
Emotional Well-being plans
Continuity of Care and multi-agency working
Resource to assist midwives in providing care

5.6 Referrals to First Response (Bristol), Access and Response Team (S.Glos) and North
Somerset Referral and Assessment Team - Statistics for 2015/2016:
During 2015/2016, North Bristol NHS Trust had 6,449 women who birthed with the service
(Community Midwives also provide care to women who birth in other maternity units).
There were 260 referrals were made to First Response (Bristol), these included a significant
number of notifications re maternal FGM). 32 infants being placed on Child in need, or Child
Protection plans.
There were 78 referrals were made to First Point (now named Access and Response Team - South
Glos). 22 infants being placed on Child in need, or Child Protection plans.
5.7 Training:
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In 2015/2016 the NBT Midwifery Safeguard Team provided the following training to maternity staff:
•
•
•
•

Domestic Abuse Study Day (full day – Level 3) for midwives and maternity care assistants
Perinatal Mental Health Study Day (full day – Level 3)
Midwifery Serious Case Review: Learning Lessons (half day) for midwives (Level 3).
A review of Early Help referral processes and support systems was rolled out to all
midwives. For those women requiring enhanced support by midwifery services, but where
referral criteria are not met, a new system of ‘Action Planning’ has been rolled out. This will
assist in communication between midwives and health visitors, ensure all available support
is put in place, and enable midwives to monitor if risk escalates to the point where a
Request for Help may be required.

5.8 Midwifery Supervision:
The Maternity Safeguard Team continues to offer supervision via:
•

Peer Supervision is offered to all maternity staff on a quarterly basis, reviewing recent Serious
case reviews in line with on-going cases in the unit, and sharing lessons learned and good
practice. Topics reviewed in 2015/2016 were: Concealed Pregnancy, ‘Pregnant in Prison’,
Gypsy/Roma/Travellers & pregnancy, and Injuries to non-mobile babies. These incorporate
lessons learnt from SCRs and the Voice of the Child

•

Each community team has quarterly small group supervision where local cases are discussed.

•

Staff working within the maternity unit are able to access supervision on an ad-hoc basis and
monthly via the NBT Midwifery Safeguard team.

Maternity Safeguard Team receive bi-monthly individual supervision and on an ad-hoc basis as
needed. There is also a bi-monthly Safeguard Team supervision meeting.
5.9 Communication:
NBT Maternity Safeguard Team hold a monthly Maternity Service Safeguard meeting, in which
representatives from Maternity, Community midwifery, NICU and Health Visiting Child Protection
Supervisors attend. The aims of this meeting are:
•
•
•
•

A two-way process of feed-down and feed-back from representatives of the meeting to the
Safeguard Operational Group.
Case Reviews, including in-depth discussion of cases currently under Child in Need or Child
Protection Plan.
National Guidance and National topic updates.
Review and update (as required) NBT Midwifery Safeguard guidelines.

5.10 Audits:
Completed audits during 2015/2016:
•
•
•

An audit examining the transfer of information between healthcare professionals for women
identified with safeguard concerns for the unborn baby.
To assess changes in practice regarding supplementary evidence records where there are
safeguarding concerns
Quality of Communication of Handover, between Community Midwife and Health Visitor in
Substance Misusing Women.

5.11 Proposed development 2016/17
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In 2016/2017, NBT Midwifery Safeguard team plan to implement:
• One-to-one supervision child protection supervision was commenced as of 01.10.2016, for
all community midwives who are supporting parents whose infant has been placed on a
Child Protection plan. This oversees both professional oversight of case and the healthcare
professional personal well-being/training needs etc. A new Standard Operating Procedure
will underline the principles of this supervision.
• Learning Disability and Pregnancy Guideline. A specific NBT Midwifery Pregnancy resource
for the client will also be set up and trialled. Level 3 Safeguard Training for all Maternity
Healthcare professionals will be offered to promote this new guideline.
• A new Preceptorship Programme (Safeguard specific) will be available for all new midwives
commencing employment within Women & Children’s Directorate. A full day of midwiferyspecific safeguard training will be part of this Preceptorship programme. All midwives
rotating to the community (from the maternity unit), will also receive half-day communityspecific safeguarding training.
• A formalised safeguard liaison process between Emergency Department and NBT Midwifery
Safeguard team will enable more effective direct communication between the departments
for any possible safeguard issues for pregnant clients.
• A guidance document which promotes Voice of the Unborn/Newborn child, (midwiferyspecific) is underway.
• Serious Case Reviews – Learning the Lessons: 3 hrs Level 3 training to be offered and
promoted to all Women & Children’s’ Healthcare Professionals – maternity specific case to
be reviewed and analysed.
• Independent domestic and sexual violence advisor (IDSVA) service in maternity services:
Review of provision of this service to be undertaken prior to commissioning of services in
2016/2017 to request maternity-specific hours from an IDSVA service.

6.0 Domestic Abuse
6.1 Police Incident Reports
Police attending any incident in the community which is categorised as domestic abuse carry out a
risk assessment. This information is shared in the form of a Police Incident Report with other
agencies including North Bristol NHS Trust.
In Bristol and South Gloucestershire these reports are cascaded to Health Visitors and Community
Midwives daily by the Safeguarding Children Team in CCHP. Each incident is documented on the
individual child’s record on the Community IT System, Care Plus.
Between 1st April 2015 and 31st March 2016 a total of 3,435 Police Domestic Abuse Incident
Reports were received from Bristol and 1,409 were received South Gloucestershire Police.
.
6.2 MARAC
Multi-agency Risk Assessment Conference (MARAC’s) are held in Bristol and South
Gloucestershire and provide a structured multi-agency forum for the sharing of information
regarding high risk victims (and their children) of domestic abuse. Bristol hold two meetings per
month and South Gloucestershire currently hold one. 100% attendance by members of the
Safeguarding Team has been achieved.
The MARAC process jointly agrees a risk
management/safety plan that provides professional support and reduces the risk of harm. The
process also aims to reduce repeat victimisation and assess whether the perpetrator poses a
significant risk to any particular individual or the general community. The work involves information
gathering prior to the meeting, attendance at the meetings (4-6 hours) completion of any specific
actions for NBT Staff and information dissemination. NBT staff work to the Multi-agency MARAC
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Operating Protocols. They provide clear guidance on the MARAC process, the involvement of local
agencies and establish accountability, responsibility and reporting structures for MARAC.
Bristol continues to have a Pre-MARAC meeting to discuss victims who are high risk but scoring 1415 on DASH (risk assessment tool) or are repeat cases and do not meet the criteria for the full
MARAC.
Table 3: Annual MARAC activity data for Bristol and South Gloucestershire 2914/14 &
2015/16

2014/15
2015/16

Bristol
Total Number of MARAC Cases
( families referred)
1156 including pre-MARAC cases
334

South Glos
Total Number of MARAC
Cases
295
211

7.0 Female Genital Mutilation (FGM)
In the latter part of 2015 it was found that NBT had not submitted the mandatory required FGM
reports to Health and Social care Information Centre (HSCIC). This had occurred due to
misunderstanding between Maternity Services and information management team .This is now
corrected and reporting is taking place .Reporting from across the Acute Trust remains a challenge
related to the in ability to manage the reporting through the new PAS system – Lorenzo,
implemented this year. Action is being taken to address this matter as priority
NBT has included in all training packages the recent changes in legislation (Serious Crime Act April
2015) regarding FGM for under 18’s and Adults; the most significant for under 18’s is the
mandatory requirement for all health professionals to report children have been subjected to FGM
to the Police with 28 days, this information has been widely distributed to all Staff..

8.0 Inspections and Reviews.
South Gloucestershire CCGs had a CQC Looked After and Safeguarding Review in September
2015. The report was received in Dec 2015 and an action plan is in place.
Bristol CCG remains due an inspection.
9.0 Safeguarding Children Policy
The Safeguarding Children Policy CG41 was ratified October 2014 and is due for review in Oct
2017
This year, appendices will need to be added to cover additional responsibilities with regard to
Female Genital Mutilation, Child Sexual Exploitation, forced marriage and honour-based violence,
human trafficking and radicalisation. These will require ratification from the SC.
From October 2015 it has been a requirement that the Trust reports all identified cases of Female
Genital Mutilation to the Department of Health. It is also mandatory for all those in regulated
professionals to report to the police any known cases in children. This will be added to the
Safeguarding Policy and has been added to all Child Protection training packages.
10.0 Local Safeguarding Children’s Boards
NBT is represented at the Safeguarding Children Boards of South Gloucestershire and Bristol by
the Director of Nursing & Quality and in her absence by the Director of Midwifery, or Named Nurse
for NBT or from October 2016 by the Head of Patient Experience who has responsibility for
safeguarding services, reporting to the Director of Nursing& Quality.
NBT is represented on a number of sub-groups of both Safeguarding Boards by the Named
Professionals.
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NBT has completed the requested Section 11 (Children Act 1989) for both Safeguarding Children
Boards and participated in an exercise for both boards where board members were asked to
complete an assessment of the board’s provision and functioning, which has contributed to the
National review of Safeguarding Boards..
NBT submits quarterly data to Bristol and South Gloucestershire Safeguarding Boards and CCG’s
under the following performance indicators; training, compliance with supervision requirements,
numbers of children receiving a Universal Partnership Plus (Safeguarding) Service, Section.85
activity, Allegations Management activity, numbers of single assessments, compliance with health
assessments for Looked After Children, and identifying risk factors in A&E and Minor Injuries
Departments.

Authors:
• Children Safeguarding Report t completed by Ann Fry Named Nurse for Safeguarding
• Maternity Services Safeguarding Report completed by Nikki Hennighan; Safeguarding
Support Midwife and Linda Hicken Named Midwife
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Annual Safeguarding Adult Report
April 2015 – March 2016
Purpose of the Paper:

To report the team activity for the year 2015-2016
Information

Executive Summary:
The Safeguarding Adults Team has a wide remit within the Trust in relation to vulnerable
adults. Activities undertaken by this team - are listed below.
1. Screening of EAims, complaints and other data sources for safeguarding cases.
These are screened and sent to Bristol Social Services who will triage the referral for
safeguarding inquiry. Alerts are separated into community acquired and hospital
acquired harm.
2. Managing safeguarding inquiries and attending Safeguarding Strategy meetings with
investigators.
3. Recording actions from safeguarding strategy meetings which require completion
within agreed multi-agency timescales..
4. Recording Deprivation of Liberty Applications.
5. Supporting the clinical frontline clinical staff by providing advice in relation to
safeguarding adults, Mental Capacity Act practice (including DoLS), Mental Health
Act practice, domestic abuse, human trafficking and PREVENT.
6. Providing all safeguarding adults training including bespoke training sessions in
relation to item 4 and 5 above.
7. Managing and representing the Trust at Domestic Homicide and Safeguarding Adult
Reviews.
8. Attending external governance structures i.e. Safeguarding Adult Boards and sub
groups, Partnership against Domestic Abuse, PREVENT forums, Mental Capacity
Act Forums
Prior to April 2015 Safeguarding Adults was not a statutory obligation and operated under
the “No Secrets Guidance”. This however changed in April 2015 when the Care Act 2014
became law. NBT is additionally subject to Commissioning Standards for Safeguarding
Adults and it forms part of the CQC inspection domain “Safe”.
Compliance with the Mental Capacity Act, Mental Health Act and the common law on
consent are legal obligations.
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Activity Data:
The Safeguarding adult’s team has seen a consistent rise in activity since its inception.
Safeguarding activity within this team is recorded on the Ulysses Safeguard System.
Chart 1 show the growth of the activity since inception.
Chart 1

Chart 2 below records case files opened, cases opened reflect the team’s activity including
advice given to front line staff, and do not necessarily constitute a safeguarding case.
Referrals are separated by the Local Authority responsible. The majority are for patients
resident in Bristol or South Gloucestershire. However due to our regional services patient
can come from across the south west. Those cases are represented by the “other” category.
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Chart 2
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Chart 3 represents the number of alerts received that the Adult Safeguarding team believes
the meet the Care Act 2014 section 42 criteria -2015/16
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Chart 4 below indicates where the Local Authority agrees that the case is a safeguarding
inquiry and causes NBT to investigate.
Chart 4
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Chart 5 represents the safeguarding alerts for harm that occurs outside of NBT. In effect
NBT acts as a safeguarding alerter. These cases are investigated by the Local Authority
where the harm occurred. Local Authorities are split between our two partner Authorities
and others.
Chart 5
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Deprivation of Liberty:
Deprivation of Liberty is a legal construct which applies to patients who do not have mental capacity
to consent to accommodation in hospital. NBT has been applying the Deprivation of Liberty
Safeguards (DoLS) for a number of years. Before last July Deprivation was identified by a concept
commonly called ‘intensity and degree’. Where a patient was either verbally or physically resistant
to being in hospital then a DoLS application was made.
In 2014 a Supreme Court Decision known as ‘Cheshire West’ was handed down. In effect it lowered
the barrier for the use of DoLS in hospitals (and other places) whilst a long and complex judgement,
it introduced a new test for deprivation which is below. The test is commonly referred to as the ‘acid
test’.
•
•
•

Does the person lack mental capacity to consent to accommodation in hospital,
Are they under constant supervision and control (all NBT patient are),
Would the patient be allowed to leave (the person does not have try to leave, this is an
intellectual decision)

This has resulted in a huge increase in DoLS Applications across the country. NBT DoLS activity is
listed in the next three charts.
Chart 6, 7 and 8
Chart 6

Number of DoLS applications made by NBT staff
80
70
60
50
40
30
20
10
0

Quarter 1

Quarter 2

Quarter 3

Other

S Glos

Bristol

Other

S Glos

Bristol

Other

S Glos

Bristol

Other

S Glos

Bristol

Number of DoLS applications made
by NBT staff

Quarter 4

5

Chart 7

Number of DoLS applications assessed by time of
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The CQC re-inspection of NBT in December 2015, although identified some
improvement, continued to note the need for staff to improve their knowledge, use of
and documentation of Mental Capacity Assessment of patient with cognitive
impairment as well as the use of DoLS applications . A plan is in place to address
this and is priority action for 2016/17.

6

Training Compliance
The overall compliance rate for Safeguarding Adults at year end is 88.76 and for Mental
Capacity Act and DoLS it is 72.16%: the required level of compliance is 90% . A plan is
in place to improve compliance, which includes the development of a business case for
funding of a further specialist practitioner post .
External Reviews: Domestic Homicide Reviews (DHR) were introduced in 2013 by statutory
law. They are convened when a person (aged 16 or over) dies from the effects of domestic
abuse and violence or neglect. This could be as a result of murder, manslaughter or suicide.
NBT was been notified of 3 DHRs in 2015-16.
Safeguarding Adults Review (SAR)
NBT was involved in one SAR this year. The IMR was completed by the Dementia Care
Matron and is yet to be reported. The Adult Safeguarding Lead is chairing a serious case
review on behalf of the Bristol Safeguarding Adults Board. NBT was not involved in the
actual case.
Patient Demographics.
Chart 9 demonstrates the split between age for those involved in safeguarding inquiries. The
age ranges are set by the Department of Health Safeguarding Adults data set.
Chart 9

Total No. Cases by Age
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Chart 10 shows the gender split for adults involved in inquiries.
Chart 10

Total No. Cases by Gender
Male

1

Female

Blank

126

Unkonwn

137

Other

59

The level of recording by ethnicity and faith groups and disability by staff on Lorenzo is poor
and not provided in this annual report .The information that is available will be provided in
the 2016/17 report
Key Actions and Recommendations for 2016-2017
•

•

•
•
•
•
•
•
•
•

The Care Act 2014 was introduced in April 2015.This piece of legislation moved
safeguarding adults from a Department of Health (DH) policy to a statutory obligation.
The legislation brought changes including the definition of what was previously “a
vulnerable adult” to ‘adult at risk of harm’. The threshold for intervention has also
been lowered. The pre Care Act threshold was ‘significant harm’. This has now been
lowered to ‘harm’. This has led to a significant increase in safeguarding adult activity
within NBT.
The Care Act also introduced a new safeguarding policy direction titled “Making
Safeguarding Personal”. The Trust safeguarding administration and investigation
processes will be to be amended to reflect this new requirement.
Safeguarding Adults policy will be redrafted to reflect the new statutory basis.
Safeguarding Training has been amended to reflect the Care Act changes.
Level 3 training to be introduced to include PREVENT, DoLS and DASH (Domestic
Abuse and Violence) risk assessment.
Core safeguarding activity is to be delegated to the clinical front line with the Trust
Safeguarding Team acting as specialist advisors.
Investigations into how safeguarding training is to be delivered are ongoing with the
Adult Safeguarding Lead scoping ELearning solutions.
A recovery plan for Mental Capacity Act Training compliance to be designed and
implemented.
PREVENT training plan to be implemented.
Compliance with CCG Safeguarding Commissioning Standards to be completed by
year end.

Report prepared by: Sean Collins, Adult Safeguarding Lead.
Executive Sponsor: Sue Jones, Director of Nursing.
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Appendix 1 – Revised Committee Terms of Reference

Recommendation:
The Trust Board, acting as the Corporate Trustee, is asked to note the contents of the report and approve the revised Terms of
Reference for the Committee.

North Bristol NHS Trust
•

1. Purpose
1.1.

This paper reviews the items discussed at the
Southmead Hospital Charity (SHC) Committee
meeting on Tuesday 14 March 2017.

•

2. Background
2.1.

•
•

The Southmead Hospital Charity (SHC)
committee meets once a quarter to discuss the
strategic direction, income generation, charity
management, funding and application requests
and financial management of Southmead Hospital
Charity.

•
•
•

3. Business Undertaken
Strategic Direction and Governance
3.1.

•

The Committee approved a proposal to
commission an external review of the Charity in
order to identify changes to help fulfil the Charity’s
scope and fundraising potential.

3.2.

Income Generation

The Committee also considered a review of the
charity’s compliance with the newly issued Code
of Governance for the charity sector. This
identified a number of areas for development,
with associated actions agreed. The areas for
development included:
•
•
•

Confirm who performs the role of a CEO within
the charity
Develop a business plan, budget and suite of
KPIs against which charity performance could be
monitored.
Capture the risks to the charity in a risk register
Undertake a reputation base line assessment in
support of the development of the strategy and
business plan
Centralise and update all charity policies
Consider the role of the Trust audit committee in
reviewing the Charitable Funds Accounts
Update the Terms of Reference including
confirming the appointment of a vice chair
Ensuring that the Trust Board undertakes a
regular performance evaluation of the charity as
its trustee

Clarify and ensure understanding of the role of
the Trustee
Develop a Charity Strategy, to include a
communications and engagement plan
Confirm the values of the Charity

3.3.

A paper was presented on acknowledging staff
through ‘celebration’ events. It was agreed that
clear guidelines are drawn up to support the
current OD strategy on the back of the staff
survey results and with staff and fund holder
input.

3.4.

An update was given on the Prostate Cancer
Care Appeal. Further work will now begin in order
to utilise Directorate contacts and final approval
will be sought to enable Consultants to write to
patients about the appeal and the work of the
Charity.

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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3.5.

3.6.

3.11. The balance on the General Fund and the current
commitments on the fund was noted.

In the general round up of Fundraising Activity the
committee welcomed the production of an events
calendar which will give fundraisers a wealth of
events through which they could support SHC.
The Committee also heard about the success of
the Christmas Charity Campaign which raised an
additional £20,000 for the hospital.

3.12. The Committee agreed to fund £3,500 of the
£6,500 requested to support the annual Nurses
Day event.
3.13. The decision on whether to fund the purchase of
slide sheets was taken outside the meeting. (This
has subsequently been approved).

The 2017/18 Charity budget was approved.

Charity Management

4. Finance
Transactions over £10,000

3.7. The Committee noted that good progress had been
made with amalgamating the funds which were now
down from 285 to 190 with the target being 86.

4.1.

3.8. It was reported that the submission of spending
plans had slowed up the amalgamation process. The
Charity management team will work with the
directorates to complete the spending plan process
and fund amalgamation and report back to the
committee at the next meeting.

The request to authorise two invoices over
£50,000 were approved.
Cashflow

4.2.

3.9. The Terms of Reference for the Committee have
been reviewed in order to comply with changes to
current charity governance. The Committee also
agreed that it may co-opt other members of staff or
individuals external to the charity and Trust to
support its activities. The revised Terms of
Reference are attached in Appendix 1.

The cash position and the £2017/18 cash flow
forecast was noted. This will be undated following
the approval of spending plans, fundraising
commitments and costs, as well as the objective
to reduce the fund balance in 2017/18 by £4m.
Investments

4.3.

3.10.
A paper was presented to clarify Capital
Charity requests for new and replacement
equipment.

The Committee considered the investments
information from Smith and Williamson and noted
that the return against the benchmark was low on
the 3 months covered in the report, but was up
overall.

5. Key Risks Identified and Impact
5.1.

No risks were identified

Funding and Application Requests
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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10. Recommendations

6. Key Decisions
6.1.

10.1

There were no other key decisions taken in
addition to those reported above.

7. Exceptions and Challenges
7.1.

The Trust Board, acting as the Corporate
Trustee, is asked to note the contents of the
report and approve the revised Terms of
Reference for the Committee.

There were no exceptions or challenges.

8. Governance and Other Business
8.1.

The Committee agreed to continue to reorganise
the fund structure to align with the directorate
structure within the Trust and to amalgamate
funds where appropriate.

8.2.

The Committee considered its Terms of
Reference in line with the review against the
Code of Governance and agreed a number of
changes. The changes are highlighted in yellow
on the Terms of Reference attached in Appendix
1.

9. Future Business
9.1.

The Committee will be focusing on the following:

•

Continue to promote the Prostate Cancer Care
appeal and explore fundraising opportunities with
particular emphasis on Directorate support.

•

To
complete
the
fund
amalgamation process.

•

To consider how to support staff ‘celebration’
events, following staff consultation.

alignment

and

This document could be made public under the Freedom of Information Act 2000.
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Committee Terms of Reference
Southmead Hospital Charity
Committee
Purpose - The Committee is a standing committee of the Trust’s
Board of Directors (the Board) who are the Corporate Trustee
for the Charity. Its constitution and terms of reference shall be
as set out below, subject to amendment at future Board
meetings.

Date Adopted

TBC

Review Frequency

Annual

1.2.

The Committee is authorised by the Trustees 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.

1.3.

The Committee is authorised to obtain such internal
information as is necessary and expedient to the
fulfilment of its functions.

1.4.

The Trust is the Corporate Trustee of the group of
charitable funds registered together with the Charity
Commission under the charity registration number
1055900 in the name of North Bristol NHS Trust
Charitable Funds. The Committee is appointed as the
Trust’s agent in accordance with Section 16 of the NHS
Trusts (Membership and Procedures) Regulations 1990.

1.5.

Committee members have delegated powers to ensure
that the Charity acts within the terms of its Declaration of
Trust, appropriate legislation, Charity Commission
guidance and to provide assurance to the Trust Board
that the charity is properly governed and well managed
across its full range of activities.

Core Accountabilities
Terms of reference
drafting

Trust Secretary

Review and approval

Southmead Hospital Charity Committee

Adoption and ratification

Trust Board (acting as Corporate
Trustee)

2. Membership and attendance at meetings
Membership

1. Authority
1.1.
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The Committee is authorised by the Trustees to act
within its terms of reference. All members of staff are
directed to co-operate with any request made by the
Committee.

2.1.
•
•
•

The membership of the Committee shall consist of:
One Non-Executive Director of the Trust (who will chair
the Committee)
Director of Finance (or nominated deputy)
Director of Nursing (or nominated deputy)

Southmead Hospital Charity Committee Terms of Reference
•
•

3.3.

Shape the strategic direction of the charity, making
recommendations to the Corporate Trustee on the
development and update of the Strategy.

3.4.

the members of staff with a clinical background and
Divisional Directors should come from different Divisions to
ensure there is a fair representation from across the Trust.

To regularly consider the reputation of the charity and
the associated communications and engagement
strategy.

3.5.

Regularly consider the risks facing the charity and
ensure mitigating actions are in place

Quorum

3.6.

Decide whether donations given with restrictions applied
should be accepted by the Charity.

3.7.

Receive reports detailing the establishment of new funds
and all new staff appointments made from Southmead
Hospital Charitable Funds.

In addition, meetings of the Committee shall normally be
attended by:

3.8.

Receive reports detailing balances of the Charity’s
General Funds.

•

Head of Financial Services

3.9.

•

Receive reports on all individual charitable non-pay
transactions in excess of £10,000.

Any other person who has been invited to attend a
meeting by the Committee so as to assist in
deliberations

3.10.

•

Other persons invited by the Committee to support
their personal development and in support of the
activities of the charity

Approve expenditure of all individual charitable non-pay
transactions value £50,000 or more (where there is an
urgent requirement for an order to be placed, the
equivalent of a quorum may give approval by email, and
minuted at the next Committee meeting).

3.11.

Review the spending plans and balances held within
individual funds.

•
2.2.

2.3.

Approved by the Trust Board
TBC

Head of Fundraising
Two appointed members of staff with a clinical
background who are fund holders
Two Divisional Directors selected by the Chair of the
Committee and the Director of Finance

A quorum shall be three members including at least the
Committee Chair and Director of Finance (or their nominated
deputy)

Attendance
2.4.

3. Roles and responsibilities
3.1.

The duties of the Committee are as follows:

3.12.

3.2.

Oversee the operation of the Southmead Hospital
Charity to ensure it is managed and operated in
accordance with the governing documents and comply
with relevant legislation and guidance from the Charity
Commission.

Recommend the appointment of Investment Managers to
provide investment advice and manage the Trusts
investment portfolio.

3.13.

In conjunction with the investment managers, agree an
investment policy which lays down guidelines in respect
of:
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Southmead Hospital Charity Committee Terms of Reference
•
•
•

The balance required between income and capital growth
The balance of risk within the portfolio
Any categories of investment which the Trust does not
wish to include in the portfolio on ethical grounds

3.14.

Determine a policy for the distribution, or otherwise, of
realised and unrealised gains on losses on investments.
Review the impact on the Charity of changes in
legislation both of a charitable and non-charitable nature
and make appropriate recommendations to the Trust
Board, as Corporate Trustee, as to how any new
requirements will be met.
Ensure compliance with the Trust’s Standing Financial
Instructions, Financial Control Procedures and Scheme
of Delegation.
Receive audit reports on the charity controls.
Review all fundraising developments.
Consider and recommend the approval to the Corporate
Trustee of the Charity’s annual report and accounts.
Review and approve the Annual Work Plan for the
charity

3.15.

3.16.

3.17.
3.18.
3.19.
3.20.

4. Conduct of business
Frequency
4.1.

There will normally be four meetings per year.
Additional meetings may be held on an exceptional basis
at the request of the Chair.

Other Matters
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Approved by the Trust Board
TBC
4.2.

The Committee shall be supported administratively by
the Charitable Funds Accountant and Director of
Finance’s PA, whose duties in this respect will include:

•
•
•

Agreement of agendas with Chair and collation of papers
Taking the minutes
Keeping a record of matters arising and issues to be
carried forward

4.3.

The Trust Secretary will provide advice and
guidance to the Trustees and members of the
Committee.

5. Reporting
5.1.

Formal minutes of Committee meetings will be recorded;
and will normally be confirmed as accurate at the next
meeting of the Committee.

5.2.

The Committee will report to the Board after each
meeting.

Report to:

Trust Board

Date of Meeting:

30 March 2017

Report Title:
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Recommendation:
The Trust Board is asked to note the content of this report.

Assurance

Approval

North Bristol NHS Trust
picture is achieved of development needs across
the organisation.

1. Purpose
1.1.

To present an update on the business transacted
by the Trust Management Team (TMT) at its
meeting held on 21 March 2017.

2017/18 Savings Opportunities
3.4.

2. Background
2.1.

The Trust Management Team is the key delivery
group in the Trust and consists of the Executive
Directors, Clinical Directors and General
Managers.

2.2.

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

Improvement Programmes

3. Business Undertaken
3.1.

The TMT focused its attention on the following
areas:

3.5.

Updates from the four improvement work streams
– Theatres, Outpatients, Length of Stay (LoS) and
Workforce – were received and considered.

3.6.

TMT noted the continued high level of nonelective medical admissions in February and its
impact on length of stay.

3.7.

Outpatient clinic utilisation continued to remain
above 90%, with activity above contracted levels.
Further work continued to ensure all activity was
being appropriately charged for.

3.8.

Theatres cases per day averaged 116 which was
above the winter plan target, with a continued
reduction in on the day cancellations

3.9.

Workforce was continuing to identify opportunities
for further savings and was seeking to ensure that
key medical workforce projects were delivered.

Organisational Development
3.2.

3.3.

The current position of savings schemes
identified for 2017/18 was considered alongside
potential opportunities for further improvement.
The process for identifying and evaluating
schemes was considered and agreed and it was
noted that the Trust needed to work closely with
the Sustainability & Transformation Plan process
to ensure alignment across the system.

The Management Team participated in a
workshop to consider the main drive and drag
factors in operation within the Trust to help
support identification of the organisational
development needs of the Trust. The approach
replicated the approach taken by the Board at its
recent development session, although will be
undertaken in stages to make use of the time
available.
The outputs of the session will be used to inform
the OD Roadmap. Further sessions with other
staff groups will be held to ensure a rounded

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

4. Key Risks Identified and Impact
4.1.
•

•
•

TMT recognised and discussed risks relating to:
the sustainability of Emergency Department
services in Weston and the actions the Trust
could take to ensure a safe service was
provided across the system
the financial position of the Trust and actions
required to deliver the forecast outturn and
control total
continued high levels of activity and acuity of
patients within the bed base giving rise to
restrictions in flow.

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

9. Recommendations
9.1.

The Trust Board is asked to note the update
provided on the work of the TMT

5. Key Decisions
5.1.

No key decisions were taken.

6. Exceptions and Challenges
6.1.

There were no exceptions or challenges.

7. Governance and Other Business
7.1.

There were no governance issues for TMT to
consider.

8. Future Business
8.1.

The TMT will be focusing on the following areas
over the next three months:

•

Monitoring the implementation of the Financial
Recovery Plan
Monitoring activities of the Improvement
Boards.

•

This document could be made public under the Freedom of Information Act 2000.
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Appendix 1 - Annual Cycle of Business 2017-18

Recommendation:
The Trust Board is asked to:
• Consider the content of the annual cycle of business to confirm it meets the information needs of the Board
• Consider the frequency of items and whether these are sufficient
• Approve the annual cycle of business 2017-18, subject to any changes identified

North Bristol NHS Trust
Where possible reports, which should be in
public domain, are reported in the months where
Trust Board meets in public. Where this has
been possible, the reports will be published on
Trust website to allow for public scrutiny.

1. Purpose
1.1. To present the annual cycle of business for the Trust
Board for approval
2. Background

3.3. The cycle also includes a number of annual reports
which the Board should consider each year. A review
has been undertaken to refine the list of reports
presented to the Trust Board based on legislative or
contractual requirements, and those which are more
appropriate for sub-committee review. The reports
which must come to the Trust Board are listed below:

2.1. The Trust Board should have a clear programme of
work for the year which describes the timing and
frequency of the regular reports that will be
presented and considered.
2.2. The governance review, commissioned by the Trust
in 2014, highlighted the need for greater focus on
this key governance document, and proposed that
the cycle of business is audited each year to confirm
that it has been applied and completed as agreed by
the Board. This will now be scheduled into the
internal audit plan.

•
•
•
•

2.3. The review also highlighted the need for the Board to
regularly consider the long term financial viability of
the Trust, particularly when considering key business
cases or service changes.

•
•
•
•

3. Overview of the Cycle of Business
3.1. The cycle of business is split into four overarching
sections:
1.
2.
3.
4.

the
the
not
the

Doctor Revalidation
Health & Safety
Emergency Preparedness, Resilience and
Response
Environmental Sustainability (included within the
Trust Annual Report)
Safeguarding Children
Safeguarding Adults
Equality & Diversity
Complaints and Patient Feedback

3.4. All annual reports will in future be published on the
Trust website for ease of public access.

Quality
Strategy & Planning
Operational Performance
Governance, Risk & Regulatory

3.5. The cycle of business has been shared with the
Executive Directors to ensure accuracy of the timing
of items during the year.

3.2. The reports are then scheduled by month, based on
historic reporting and good practice requirements.
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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4. Recommendations
4.1. The Trust Board is asked to:
4.1.1. Consider the content of the annual cycle of
business to confirm it meets the information
needs of the Board
4.1.2. Consider the frequency of items and whether
these are sufficient
4.1.3. Approve the annual cycle of business 2017-18,
subject to any changes identified

This document could be made public under the Freedom of Information Act 2000.
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting.
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Trust Board Annual Cycle of Business 2017/18
Private Only
Apr-17
Quality

Patient Story

Story (SJ)

Private Only
May-17
Story (SJ)

Private Only

Jun-17
Story (SJ)

Complaints

Jul-17
Story (SJ)

Aug-17
No meeting planned

Private Only

Private Only
Sep-17
Story (SJ)

Oct-17
Story (SJ)

Nov-17
Story (SJ)

Dec-17
No meeting
planned

Private Only
Jan-18
Story (SJ)

Feb-18
Story (SJ)

Mar-18
Story (SJ)

Annual Report 16/17
(SJ)

Surveys

Patient Survey (SJ)

Staffing

6 Monthly Safe Staffing
Update (SJ)

Quality Account

Draft Quality Account
(SJ)

National Staff Survey (JF)

6 Monthly Safe Staffing Update (SJ)

Final Quality Account
(SJ)

Quality Account priorities (SJ)

HSMR/SHMI
Strategy &
Planning

National

Review of:
Operating Framework
Outcomes Framework
Risk Assessment

Trust Strategy

Strategy
Implementation Review
(CB)

Strategy Implementation
Review (CB)

Draft Business Plan

Final Business
Plan

Enabling strategies

Annual Report and Accounts

Draft Annual Governance Final Annual Report and
Statement (AY)
Accounts (AY & CP)

Annual Review Document (AY)

Annual Audit Letter (CP)

Business Plan and Budget

6 Month Review of
Implementation (CP)

Long Term Financial Model

LTFM Update (CP)

Draft Budget (CP)

Final Budget (CP)

LTFM Update (CP)

Key Projects and Developments

Capital

Operational
Performance

Integrated Performance Report

Capital Programme Mid- Year
Review (SW)

Monthly Update (AY)

Monthly Update (AY)

Monthly Update (AY)

Monthly Update (AY)

Monthly Update (AY)

Monthly Update (AY)

Monthly Update (AY)

Commissioning Contract

Governance/ Risk/ Administration
Regulatory

Committee Update
Reports

Committee Update
Reports

Committee Update
Reports

Committee Update Reports

Committee Update Reports

Committee Update Reports

Committee Update Reports

Draft Capital
Programme (SW)

Monthly Update (AY)

Monthly Update
(AY)

Monthly Update (AY)

Update on 2017/18 contract
delivery (CP)

Update on
2018/19
agreement (CP)

Update on 2018/19 agreement
(CP)

Committee Update Reports

Committee Update Annual Cycle of Business (ES)
Reports
Declarations of Interests (ES)
Board Development Plan (PR)

Stakeholder Engagement

Academic Health
UHB/NBT Partnership Board
Science Network Report Report (AY)
(AY)

Academic Health Science
Network Report (AY)

BHP Report (AY)

BHP Report

UHB/NBT Partnership Board Report
(ES)

Effectiveness Reviews (including
review of Terms of Reference and
cycles of business)

Academic Health Science
Network Report (AY)
UHB/NBT Partnership Board
Report (AY)

Trust Board
Audit Committee
Quality & Risk
Management Finance &
Performance
Remuneration &
Appointments
Charitable Funds

Board Risk & Assurance
Framework

Board Assurance
Framework Approval
(ES)

Board Assurance Framework
Update (ES)

Board Assurance Framework
Update (ES)

Board Assurance Framework
Update (ES)

Professionals under Investigation

Quarterly Report (CB)

Quarterly Report (CB)

Quarterly Report (CB)

Quarterly Report (CB)

Private Only
Apr-17
Annual Reports

Private Only
May-17

Jun-17

Private Only
Jul-17

Aug-17

Medical Revalidation and
Appraisal Annual Report (CB)
Adult’s and Children’s Annual
Reports (SJ)

IPR monitoring includes: Staffing, Workforce, HSMR/SHMI, ED dashboard, RTT, LoS, Patient Flow, Cancer, Serious Incidents, Infection Control, FFT, Complaints, Training, Financial Position

Private Only

Private Only
Sep-17
Health and Safety (SW)

Oct-17

Nov-17
Equality and Diversity (JF)
Emergency Preparedness,
Resilience and Response (KH)

Dec-17

Private Only
Jan-18

Feb-18

Mar-18
IG Toolkit Assessment (ND)
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Recommendation:
The Trust Board is asked to note the report

Executive Summary:

Under the Standards of Business Conduct for NHS Staff, the Codes of Conduct and Accountability, the Professional
Standards of Board Members and to help comply with the Bribery Act 2011 all voting members of the Trust Board must declare
any relevant and material interests and those declarations must be recorded in the Public Minutes. The declarations (including ‘nil
responses’) set out in the appendix have been made.
In addition, Declarations of Interest, including nil returns, will be requested from all Corporate Directors, Clinical Directors, General
Managers and other relevant staff. These forms will be available for inspection from the secretary to the Trust Board.

North Bristol NHS Trust
NORTH BRISTOL NHS TRUST
TRUST BOARD 31st MARCH 2017

Declarations of Interest 2016/2017

INTEREST DECLARED

BOARD MEMBER

1.

Mr Peter Rilett
Chairman

1. Non-Executive Director of:
Watts of Lydney Ltd
Bordeaux Quay Ltd
Cotswold Homes Ltd
Business West Ltd
2. Trustee of:
St. Monica’s Trust
3. Board Advisor to:
Centaur Services Ltd
4. Chairman of Governors of City of Bristol College
5. Wife is Chairman of Board of University of West of
England

This document could be made public under the Freedom of Information Act 2000.
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2.

Mr Robert Mould
Non-Executive

1. Member of:
Bristol Mediation

3.

Ms Elizabeth Redfern
Non-Executive Director

1. Director/Owner of:
Liz Redfern Partnership

4.

Mr Andrew Willis
Non-Executive Director

1. Associate of:
King’s Fund
Hay Group
2. Non-Executive Director of:
Royal Devon and Exeter NHS Foundation Trust
3. Chairman of:
United Communities Housing Association
4. Trustee of:
EDP Drug and Alcohol Services

5.

Professor John Iredale
Non-Executive Director

1.

Pro-Vice Chancellor of:
University of Bristol

2.

Advisor to:
Novartis on liver disease

3.

Member of:
Medical Research Council
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6.

Ms Jaki Davis
Non-Executive Director

4.

Chairman of Science Committee of Children’s Liver
Disease Foundation

5.

Trustee of:
British Heart Foundation

1. Trustee of:
National Council for Palliative Care
The Cheltenham Trust
2. Independent Member of Bristol City Council Audit
Committee

7.

Mr John Everitt
Non-Executive Director

1. Trustee of:
Guide Dogs
2. Daughter is Fund Raiser for RICE Charity
Wife is a member of Above and Beyond Charity

8.

Ms Andrea Young
Chief Executive

None

9.

Mrs Catherine Phillips
Director of Finance

None

10. Mrs Sue Jones
Director of Nursing and Quality

None
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11. Dr Christopher Burton
Medical Director

None

12. Ms Kate Hannam,
Director of Operations

None
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Report from West of England Academic Health Science Network Board,
8 March 2017
1.

Purpose
This is the fourteenth quarterly report for the Boards of the member organisations of
the West of England Academic Health Science Network.
Board papers are posted on our website www.weahsn.net for information

2.

Highlights of our work in Quarter 2 2016/17
•

Q initiative regional rollout.
The Q initiative is a national initiative commissioned by NHS Improvement and
delivered by the Health Foundations whose aim is to create a national
community of improvement leaders. The first cohort of 250 people was recruited
through Patient Safety Collaborative during 2015/16.
West of England is one of three AHSNS who was invited to lead the first waves
of regional recruitment. 110 colleagues representing a broad geographical and
sectoral spread across the West of England, have been recruited. We have an
“on boarding" event on 29th March where we will convene the group, make a
series of support offers and understand how we can support them to actively
support quality improvement in their local NHS organisations.

•

Diabetes Digital Coach test bed.
This is a national exemplar project in which we are working with a group of
companies to build an integrated platform through which people with diabetes
can manage their own health using a range of digital tools. Our aim is to recruit
12,000 to test this approach and in the pilot phase we have so far recruited over
300 patients across 23 GP practices.

•

Human Factors
At the request of our community health and social care providers, the Patient
Safety Collaborative has trained 1650 bands 1 – 4 staff in using SBAR (a
standardised language for communing between professionals), we have a
beyond the life of the project "faculty” of 44 trainers across the providers. We are
currently developing a proposal for Human Factors in Primary Care.

•

Medicines Safety
Since March 2016 the Patient Safety Collaborative has been running a project on
medicines safety on discharge from hospital using “PharmaOutcomes” to refer to
community pharmacy to check changes in dosette box prescriptions. There have
been over 4,000 referrals and PharmaOutcomes prevented waste in 60% of
cases. This scheme has been running in BNSSG and we hope to expand it
across the West of England in 2017/18

•

Small Business Research Initiative(SBRI)
One of the AHSNs activities is to support companies who won phase 1 funding
through this national scheme to work with clinicians and develop their schemes.

Two West of England companies, Open Bionic and CareFlow Connect have
each been awarded a million pounds in phase 2 of the scheme.
West of England jointly hosted a phase 1 SBRI call about “GP of the Future” and
a local company led by BNES GP, Damian Gardner Thorpe was successful in
obtaining support for a social prescribing scheme. This is operating in BNES and
will now expand into West Wiltshire CCIO meeting.

3.

Learning from Deaths Conference 21 March 2017

Emma Redfern, one of our Patient Safety clinical leads has been invited to speak on behalf
of the AHSN about our collaborative work on acute hospital mortality reviews. Every NHS
Trust has been invited to nominate executive and non-executive directors to attend this
event which is also being addressed by the Secretary of State for Health.

4.

Business Plan 2017/18

Our proposed Business Plan for 2017/18 was approved by the Board and now goes to NHS
England. 2017/18 will be a mixed year of delivery and restructuring in readiness for the new
licence and the Business Plan has been designed with this in mind. In particular we will be
accommodating:

5.

•

A shift towards delivering a national innovation agenda as described in agenda
item 4.1

•

An expectation that AHSNs will devote a higher proportion of their resources to
adoption and spread of nationally agreed priorities or “in common” projects
across multiple AHSN’s

•

A diminution of capability building and “Improvement” activities unless in support
of the innovation agenda

•

Continued support to STPs.

AHSN Re-licensing Process

2017/18 is the fifth and final year of the AHSN's first licence. NHSE have stated that they will
grant AHSNs a second, five year licence running from April 2018 with core funding at 60% of
the original financial envelope. This would be £1.8 million for West of England. The 15 AHSN
footprints will remain undisturbed.
The relicensing process has commenced and includes:
Recommendations to NHSE Board regarding revised remit for AHSNs and relicensing
process;
•

Application period - April to June 2017

•

Interview period - June to September 2017

•

Announcement of relicensing October 2017 onwards

We have established work streams on the Business Model, Communications and
Engagement, the Application Process and HR and OD.

4.

Test beds 2

The West of England AHSN has been nominated by the AHSN network to run the selection
process for the second round of Test Beds. Successfully fulfilling this task would be a feather
in the cap for the AHSNs and we are pleased that Lars Sundstrom, our Director of
Enterprise, has been supported by all AHSNs to lead this work and we will backfill his time
on selected projects.
We are waiting to hear from NHS England if we are to proceed.

Deborah Evans,
Managing Director
March 2017

