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Foreword to Standing Orders 
NHS Trusts are required by law to make Standing Orders (SOs), which regulate the 
way in which the proceedings and business of the Trust will be conducted.  Regulation 
19 of the NHS Trusts (Membership and Procedure) Regulations, 1990 (as amended) 
requires the meetings and proceedings of an NHS trust to be conducted in accordance 
with the rules set out in the Schedule to those Regulations and with Standing Orders 
made under Regulation 19(2). 


These Standing Orders and additional associated documents are extremely important.  
High standards of corporate and personal conduct are essential in the NHS.  As the 
NHS is publicly funded, it is accountable to Parliament for the services it provides and 
for the effective and economical use of taxpayers’ money.  The Standing Orders, 
Standing Financial Instructions, procedures and the rules and instructions made under 
them provide a framework and support for the public service values which are 
essential to the work of the NHS of: 


• Accountability – the ability to stand the test of Parliamentary scrutiny, public 
judgements on propriety and professional codes of conduct. 


• Probity – an absolute standard of honesty in dealing with the assets of the Trust; 
integrity in decisions affecting patients, staff and suppliers, and in the use of 
information acquired in the course of NHS duties. 


• Openness – transparency about NHS activities to promote confidence between 
the organisation and its staff, patients and the public. 


 


Additional documents, which form part of these “extended” Standing Orders are: 


• Standing Financial Instructions, which detail the financial responsibilities, policies 
and procedures to be maintained by the Trust. 


• Schedule of Decisions Reserved to the Board of the Trust 


• Scheme of Delegated Authorities, which sets out delegated levels of authority 
and responsibility 


 


These extended Standing Orders set out the ground rules within which Board directors 
and staff must operate in conducting the business of the Trust.  Observance of them is 
mandatory.  Such observance will mean that the business of the Trust will be carried 
out in accordance with the law, Government policy, the Trust’s statutory duties and 
public service values.  As well as protecting the Trust’s interests, they will also protect 
staff from any possible accusation of having acted less than properly. 


All executive and Non-Executive Directors and senior staff are expected to be aware of 
the existence of these documents, understand when they should be referred to and, 
where necessary and appropriate to their role, make themselves familiar with the 
detailed provisions. 
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Introduction 
I. The North Bristol NHS Trust (the Trust) is a body corporate which was established 


under The North Bristol National Health Service Trust (Establishment) Order (the 
Establishment Order), Statutory Instrument number 625, 1999, made on 8th March 
1999.  


II. The principal place of business of the Trust is Trust Headquarters, Christopher 
Hancock Building, Southmead Hospital, BS10 5NB. 


III. NHS Trusts are governed by statute, mainly the National Health Service Act 2006 and 
the Health and Social Care Act, 2012.  


IV. The statutory functions conferred on the Trust are set out in the NHS Act 2006 
(Chapter 3 and Schedule 4) and in the Establishment Order. 


V. As a body corporate the Trust has specific powers to contract in its own name and to 
act as a corporate trustee. In the latter role it is accountable to the Charity Commission 
for those funds deemed to be charitable as well as to the Secretary of State for Health. 
The Trust also has a common law duty as a bailee for property held by the Trust on 
behalf of patients. 


VI. The Code of Accountability for NHS Boards (DH, revised April 2013) requires that 
boards draw up a schedule of decisions reserved to the Board and ensure that 
management arrangements are in place to enable responsibility to be clearly 
delegated to senior executivesmanagers.  The Code of Accountability makes various 
requirements concerning possible conflicts of interest of Board directors.  The 
Membership and Procedure Regulations, 1990 requires the establishment of audit and 
remuneration committees with formally agreed terms of reference. 


VII. The Code of Practice on Openness in the NHS (NHS Executive, 1995), as revised by 
the Freedom of Information Act, 2000 and the Environmental Information Regulations, 
2004 sets out the requirements for public access to information on the NHS. 


VIII. Through these Standing Orders, the Board exercises its powers to make 
arrangements for the exercise, on behalf of the Trust, of any of its functions by a 
committee or sub-committee appointed by virtue of the Standing Orders; or by an 
officer of the Trust, in each case subject to such restrictions and conditions as the 
Board thinks fit or as the Secretary of State for Health may direct.  


 
Interpretation 


IX. The Chairman of the Trust is the final authority in the interpretation of Standing Orders 
on which the Chief Executive, guided by the Trust Secretary, shall advise him and in 
the case of Standing Financial Instructions by the Finance Director. 


X. The following definitions apply for this document. 


Legislation definitions: 


• the 2006 Act is the National Health Service Act, 2006 


• the 2012 Act is the Health and Social Care Act, 2012 
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• Membership and Procedure Regulations are the National Health Service 
Trust (Membership and Procedure) Regulations 1990 (SI(1990)2024), as 
amended. 
 


Other definitions: 
• Accountable Officer is the officer responsible and accountable for funds 


entrusted to the Trust; and is responsible for ensuring the proper stewardship 
of public funds and assets.  The Chief Executive, or their appointed 
replacement, is the Accountable Officer for this Trust. 


• Budget is the plan, expressed in financial terms, proposed by the Board for the 
purpose of carrying out, for a specific period, any or all of the functions of the 
Trust. 


• Chairman of the Trust is the person appointed by the Secretary of State for 
Health, acting through the NHS Trust Development Authority to lead the Board 
and to ensure that it successfully discharges its overall responsibility for the 
Trust as a whole.  The expression “the Chairman of the Trust” shall, if the 
Chairman is absent from the meeting or otherwise unavailable, be deemed to 
include the Vice-Chairman of the Trust, or other Non-Executive Director as is 
appointed in accordance with Standing Order 12.. 


• Chief Executive is the chief officer of the Trust. 
• Committee is committee appointed by the Trust Board. 
• Committee Members are formally appointed by the Trust Board to sit on, or to 


chair specific committees. 
• Clinical Directors are specialty leads reporting to and accountable to the 


Medical Director.  They are excluded from the term “Director” for the purposes 
of this document, unless specifically stated otherwise. 


• Corporate Director is an officer of the Trust appointed to be a non-voting 
member of the Trust Board 


• Directors is the Non-Executive Directors and the Executive Directors and the 
Corporate Directors 


• Director of Finance is the chief finance officer of the Trust. 
• Establishment Order is the North Bristol National Health Service Trust 


(Establishment) Order 1999, Statutory Instrument number 625. 
• Executive Director is an officer of the Trust.  Up to five will be  and voting 


members of the Trust Board, appointed in accordance with the Membership 
and Procedure Regulations, 1990.  The remainder will not be eligible to vote on 
the Trust Board. 


• Funds Held on Trust are those funds which the Trust holds at its date of 
incorporation, receives on distribution by statutory instrument, or chooses 
subsequently to accept under powers derived under Part 11 (eleven) of the 
NHS Act 2006.  Such funds may or may not be charitable. 


• Motion is a formal proposition to be discussed and voted on during the course 
of a Trust Board or Committee meeting. 


• NHS Trust Development Authority (NTDA) is responsible for the oversight of 
NHS trusts, excluding NHS foundation trusts; and has delegated authority from 
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the Secretary of State for Health for the appointment of the Non-Executive 
Directors, including the Chairman of the Trust 


• Nominated Officer is the officer charged with the responsibility for discharging 
specific tasks within the Standing Orders and Standing Financial Instructions. 


• Non-Executive Director is a person appointed by the Secretary of State for 
Health, exercised through the authority vested in the NHS Trust Development 
Authority, to help the Trust Board to deliver its functions.  


• Officer (or staff) means an employee of the Trust or any other person holding 
a paid appointment or office with the Trust. (This includes all employees or 
agents of the Trust, including medical and nursing staff and consultants 
practising upon the Trust’s premises and shall be deemed to include 
employees of third parties contracted to the Trust when acting on behalf of the 
Trust).. 


• SFIs are the Standing Financial Instructions. 
• SOs are the Standing Orders. 
• Standards of Business Conduct is the Trust’s “Policy Standards of Business 


Conduct, incorporating anti-bribery and corruption policy; and the recognition 
and treatment of conflicting interests, gifts and hospitality” or as amended 


• Trust is the North Bristol NHS Trust. 
• Trust Board (or the Board) is the Chairman and Non-Executive Directors and 


Executive Directors 
• Trust Secretary is the officer appointed to provide advice on corporate 


governance issues to the Board and the Chairman; and monitor the Trust’s 
compliance with the law, Standing Orders, and Department of Health guidance. 


• Vice Chairman means the Non-Executive Director appointed by the Trust to 
take on the Chairman’s duties if the Chairman is absent for any reason. 


• Working day means any day, other than a Saturday, Sunday or legal holiday 


XI. Any reference to an Act of Parliament, Statutory Instrument, Direction or Code of 
Practice shall be construed as a reference to any modification, replacement or re-
enactment for the time being in force. 


XII. All reference to the masculine gender shall be read as equally applicable to the 
feminine gender and vice-versa. 
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Standing Orders for the regulation of the 
proceedings of North Bristol National Health Service 
Trust 
 
Part I – Membership 
 


1. Name and business of the Trust 
1.1. All business shall be conducted in the name of North Bristol NHS Trust (“the Trust”). 


1.2. All funds received in trust shall be in the name of the Trust as corporate trustee.  The 
powers exercised by the Trust as corporate trustee, in relation to funds held on trust, 
shall be exercised separately and distinctly from those powers exercised as a Trust. 


1.3. The Trust has the functions conferred on it by Schedule 4 of the 2006 Act. 


1.4. Directors acting on behalf of the Trust as a corporate trustee are acting as quasi-
trustees.  Accountability for charitable funds held on trust is to the Charity Commission 
and to the Secretary of State for Health.  Accountability for non-charitable funds held 
on trust is only to the Secretary of State for Health. 


1.5. The Trust has resolved that certain powers and decisions may only be exercised or 
made by the Trust Board in formal session, which may include members participating 
by video or telephone.  These powers and decisions are set out in the Schedule of 
Decisions Reserved for the Trust Board in Appendix 1 to these Standing Orders and 
have effect as if incorporated into the Standing Orders. 


 
2. Composition of the Trust Board 
2.1. The voting membership of the Trust Board shall normally comprise the Chairman and 


six Non-Executive Directors, together with up to five Executive Directors.  At least half 
of the membership of the Trust Board, excluding the Chairman, shall be independent 
Non-Executive Directors. 


2.2. In addition to the Chairman, the Non-Executive Directors shall normally include: 


2.2.1. one appointee nominated to be the Vice-Chairman 


2.2.2. one appointee nominated to be the (shadow) Senior Independent Director.  
This role will become fully established once the Trust has achieved 
Foundation Trust status 


2.2.3. in accordance with the Establishment Order, one appointee from the 
University of Bristol, in recognition of the Trust’s status as a teaching hospital 


2.2.4. one or more appointees who have recent relevant financial experience 


Appointees can fulfil more than one of the roles identified. 
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2.3. The five Executive Directors shall normally include: 


2.3.1. Chief Executive 


2.3.2. Director of Finance, or equivalent 


2.3.3. Medical Director 


2.3.4. Director of Nursing, or equivalent 


2.3.4.2.3.5. Up to one other Executive Director to be awarded voting rights 


2.3.5. Chief Operating Officer, or equivalent 


 


2.4. The Board may appoint Corporate additional Executive Directors, in crucial roles in the 
Trust, to be non-voting members of the Trust Board. 


 
3. Appointment of the Chairman and directors 
3.1. The Chairman and Non-Executive Directors of the Trust are appointed by the NHS 


Trust Development Authority (NTDA), on behalf of the Secretary of State for Health. 


3.2. The Chief Executive shall be appointed by the Chairman and the Non-Executive 
Directors.   


3.3. Executive Directors shall be appointed by a committee comprising the Chairman, the 
Non-Executive Directors and the Chief Executive.   


3.4. Where more than one person is appointed jointly to an Executive Director post in the 
Trust, those persons shall become appointed as an Executive Director, jointly.  Where 
the post has voting rights attached, the joint appointees will have the with the power of 
one vote; and shall count for the purpose of Standing Order 2 as one person. 


 
4. Vice-Chairman 
4.1. To enable the proceedings of the Trust to be conducted in the absence of the 


Chairman, the Trust Board may elect one of the Non-Executive Directors to be Vice-
Chairman, for a period that does not exceed the remainder of their appointed term as a 
Non-Executive Director of the Trust. 


4.2. Any Non-Executive Director so elected may at any time resign from the office of Vice-
Chairman by giving notice in writing to the Chairman.  The appointment as Vice-
Chairman will end with the termination for any reason of that Non-Executive Director’s 
period of office as a director.  On such resignation or termination the Trust Board may 
then appoint another Non-Executive Director as Vice-Chairman, in accordance with 
the provision of this Standing Order. 


4.3. When the Chairman is unable to perform his duties due to illness or absence for any 
reason, his duties will be undertaken by the Vice-Chairman. 


 
5. Tenure of office 
5.1. The regulations governing the period of tenure of office of the Chairman and Non-


Executive Directors and the termination or suspension of office of the Chairman and 
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Non-Executive Directors are contained in the Membership and Procedure Regulations 
and as directed by the NTDA, under its delegated authority from Secretary of State for 
Health. 


 
6. Code of Conduct and Accountability and the Trust’s commitment to openness 
6.1. All directors shall subscribe and adhere at all times to the principles contained in the 


Trust’s “Policy Standards of Business Conduct, incorporating anti-bribery and 
corruption policy; and the recognition and treatment of conflicting interests, gifts and 
hospitality” (the Policy Standards of Business Conduct). 


 
7. Functions and roles of Chairman and directors 
7.1. The function and role of the Chairman and members of the Trust Board is described 


within these Standing Orders and within those documents that are incorporated into 
these Standing Orders.   


 
 


Part II – Meetings 
 


8. Ordinary meetings of the Trust Board 
8.1. All ordinary meetings of the Trust Board shall be held in public and shall be conducted 


in accordance with relevant legislation, including the Public Bodies (Admission to 
Meetings) Act 1960, as amended and guidance issued by the Secretary for State for 
Health.  Members of the public and representatives of the press shall be afforded 
facilities to attend. 


8.2. Ordinary meetings of the Trust Board shall be held at regular intervals at such times 
and places as the Trust Board may from time to time determine.  A minimum of six 
meetings shall be held each year. 


8.3. The Chairman shall give such directions as he thinks fit in regard to the arrangements 
for meetings and accommodation of the public and representatives of the press; to 
ensure that the Trust Board’s business may be conducted without interruption and 
disruption.  


8.4. Without prejudice to the power to exclude on grounds of the confidential nature of the 
business to be transacted, the public and representatives of the press will be required 
to withdraw upon the Trust Board resolving as follows:  “That in the interests of public 
order the meeting adjourn for (the period to be specified) to enable the Board to 
complete business without the presence of the public” 


8.5. Nothing in these Standing Orders shall require the Trust Board to allow members of 
the public or representatives of the press to record proceedings in any manner 
whatsoever, other than writing, or to make any oral report of proceedings as they take 
place without the prior agreement of the Trust Board. 


8.6. The Chairman may invite any member of staff of North Bristol NHS Trust, any other 
NHS organisation, an officer of the local council(s), or any other individual acting in an 
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advisory capacity to attend meetings.  These invitees shall not count as part of the 
quorum or have any right to vote at the meeting. 


8.7. An annual public meeting shall be held on or before 30th September in each year for 
the purpose of presenting audited accounts, annual reports and any report on the 
accounts. 


8.8. The Trust Board may, by resolution, exclude the public from a part or the whole of a 
meeting whenever publicity would be prejudicial to public interest by reason of the 
confidential nature of the business to be transacted 


8.9. The provisions of these Standing Orders relating to meetings of the Trust Board shall 
refer only to formal Trust Board meetings, whether ordinary or extraordinary meetings.  
The provisions shall not apply to seminars or workshops or other meetings attended by 
members of the Trust Board. 


 
9. Extraordinary meetings of the Trust Board 
9.1. The Chairman may call a meeting of the Trust Board at any time.  Directors may ask 


the Chairman to call a meeting of the Trust Board at any time.   


9.2. A meeting may be called forthwith, by the directors who are eligible to vote, if the 
Chairman refuses to call a meeting after such a request has been presented to him, 
signed by at least one third of the whole number of directors who are eligible to vote 
(including at least one executive and one Non-Executive Director); and has been 
presented to him at the Trust’s principal place of business.  The directors who are 
eligible to vote may also call a meeting forthwith, if, without refusing, the Chairman 
does not call a meeting within seven days after receipt of such request. 


 
10. Notice of meetings 
10.1. The Trust shall set dates and times of regular Trust Board meetings for the 


forthcoming calendar year by the end of November of each year. 


10.2. A notice of the meeting, specifying the business proposed to be transacted, shall be 
posted before each meeting of the Trust Board.  This notice shall be signed by the 
Chairman, or by a director or officer of the Trust authorised by the Chairman to sign on 
his behalf.  The notice shall be delivered to every director, by the most effective route, 
including being sent by post to the usual place of residence of the director, or sent 
electronically to the usual e-mail address of the director.  The notice shall be delivered 
to each director at least three working days before the meeting.  Notice shall be 
presumed to have been served two days after posting and one day after being sent out 
via email. 


10.3. Lack of service of such notice on any individual director shall not affect the validity of a 
meeting.  However, failure to serve such a notice on at least three directors who are 
eligible to vote will invalidate the meeting.   


10.4. In the case of a meeting called by directors in default of the Chairman, see Standing 
Order 9, the notice shall be signed by those directors and no business shall be 
transacted at the meeting other than that specified in the notice. 
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10.5. Where a part or the whole of a meeting is to be open to the public, official notice of the 
time, place and agenda of the meeting shall be announced in public.  Notice will be 
given by one or more of: an announcement in the local press and on the Trust’s 
internet website; displaying the notice in a conspicuous place in the Trust’s hospitals or 
other facilities; displaying the notice in other public places.  The Trust Board may 
decide to limit publication to details of the items on the meeting agenda that will be 
considered in the part of the meeting to be held in public.  A copy of the notice 
including the agenda may also be sent to local organisations that will have an interest 
in the decisions of the Trust Board.  These organisations include bodies responsible 
for commissioning acute NHS services locally, patient and public representative 
groups and local councils.   


10.6. Notice will be given at least three working days before the meeting.  Failure to do so 
will render the meeting invalid. 


 
11. The agenda 
11.1. The Trust Board may determine that certain matters will appear on every agenda for 


an ordinary meeting of the Trust Board; and that these will be addressed prior to any 
other business being conducted at the discretion of the Chairman. On agreement by 
the Trust Board, these matters may change from time to time.    


11.2. A director may request that a matter is included on an agenda.  This request should be 
made in writing, including by electronic means, to the Chairman, Chief Executive, or 
the Trust Secretary at least seven working days before the meeting, subject to 
Standing Order 10.  Requests made less than seven working days before the meeting 
may be included on the agenda at the discretion of the Chairman, or to the extent that 
this discretion is delegated to the Chief Executive and the Trust Secretary. 


11.3. Notwithstanding Standing Order 17 a director may with the consent of the Chairman of 
the meeting, add to the agenda of any meetings any item of business relevant to the 
responsibilities of the Trust, under “Any Other Business”. 


 
12. Chairman of meetings 
12.1. The Chairman shall preside at any meeting of the Trust Board, if present.  In his 


absence, the Vice Chairman shall preside. 


12.2. If the Chairman and Vice-Chairman are absent, the directors present, who are eligible 
to vote shall choose a Non-Executive Director who shall preside.  An Executive 
Director may not take the chair. 


12.3. The decision of the Chairman of the meeting on questions of order, relevancy and 
regularity (including procedure on handling motions) and his interpretation of the 
Standing Orders shall be final.  In this interpretation he shall be advised by the Chief 
Executive and the Trust Secretary and in the case of Standing Financial Instructions 
he shall be advised by the Director of Finance. 
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13. Voting 
13.1. It is not a requirement for decisions to be subject to a vote.  The necessity of a vote 


shall be indicated by the agreement of at least one third of those attending and eligible 
to vote.  The Chairman shall be responsible for deciding whether a vote is required 
and what form this will take. 


13.2. Where it is necessary to take a vote to determine an issue, the decision shall be 
determined by a majority of the votes of the directors present and eligible to vote.  If 
the result of the vote is equal, the Chairman of the meeting shall have a second or 
casting vote. 


13.3. All questions put to the vote shall, at the discretion of the Chairman of the meeting, be 
determined by oral expression or by a show of hands.  A paper ballot may be held, if a 
majority of the directors present and eligible to vote so request.  Unless specifically 
agreed beforehand, the voting record of each individual director will not be made 
public, or recorded. 


13.4. The voting record, other than by paper ballot, of any question will be recorded to show 
how each director present voted or did not vote, if at least one-third of the directors 
present and eligible to vote so request. 


13.5. If a director so requests, his vote will be recorded by name.  Such a request will not be 
accepted if doing so would reveal the votes of other directors that do not wish to have 
their vote recorded. 


13.6. In no circumstances may an absent director vote by proxy. 


13.7. An officer who has been appointed formally by the Trust to act up for an Executive 
Director during a period of incapacity, or temporarily to fill an Executive Director 
vacancy, shall be entitled to exercise the voting rights of that Executive Director.  An 
officer attending the Trust Board to represent an Executive Director during a period of 
incapacity or temporary absence, but without formal acting up status, may not exercise 
the voting rights of that Executive Director.  An officer’s status when attending a 
meeting shall be recorded in the minutes. 


13.8. Where the office of a director who is eligible to vote is shared jointly by more than one 
person: 


13.8.1. either or both of those persons may attend and take part in the meetings of 
the Trust Board. 


13.8.2. if both are present at a meeting they will cast one vote if they agree. 


13.8.3. in the case of disagreement no vote will be cast. 


13.8.4. the presence of either or both of those persons will count as the presence of 
one person for the purpose of establishing a quorum. 


13.9. Where necessary, a director may be counted as present when available constantly for 
discussions through an audio or video link and may take part in voting on an open 
basis.  
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14. Quorum 
14.1. No business shall be transacted at a meeting unless at least four of the directors who 


are eligible to vote (including at least one Executive Director and one Non-Executive 
Director) are present. 


14.2. An officer in attendance for an Executive Director but without formal acting up status 
may not count towards the quorum. 


14.3. A director will not count towards the quorum on a matter where he is ruled to be 
ineligible to participate in the discussion, or vote, due to the declaration of a conflict of 
interest, see Standing Order 21 and 22.  If a quorum is not available for the passing of 
a resolution on any matter, that matter may be discussed further at the meeting, but no 
resolution can be made.  That position shall be recorded in the minutes of the meeting.  
The meeting shall then proceed to the next business. 


 
15. Record of attendance 
15.1. The names of the directors and others invited by the Chairman, in accordance with 


Standing Order 8, present at the meeting, shall be recorded in the minutes. 


15.2. If a director is not present for the entirety of the meeting, the minutes shall record the 
items that were considered whilst they were present.  


 
16. Minutes 
16.1. The minutes of the proceedings of a meeting shall be drawn up, entered in a record 


kept for that purpose and submitted for agreement at the next meeting.  


16.2. There should be no discussion on the minutes, other than as regards their accuracy, 
unless the Chairman considers discussion appropriate. 


16.3. Any amendment to the minutes as to their accuracy shall be agreed and recorded at 
the next meeting and the amended minutes shall be regarded as the formal record of 
the meeting. 


16.4. Once the minutes are confirmed to be accurate, the Chairman of that meeting shall 
sign the formal record as such. 


 
17. Notice of motion 
17.1. Subject to the provision of Standing Order 20, a director of the Trust desiring to move 


a motion shall give notice of this, to the Chairman, at least seven working days before 
the meeting.  The Chairman shall insert all such notices that are properly made in the 
agenda for the meeting.  This Standing Order shall not prevent any motion being 
withdrawn or moved without notice on any business mentioned on the agenda for the 
meeting. 


 
18. Motions 
18.1. When a motion is under discussion or immediately prior to the discussion it shall be 


open to a director to move: 
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18.1.1. an amendment to the motion. 


18.1.2. the adjournment of the discussion or the meeting. 


18.1.3. that the meeting proceed to the next business. 


18.1.4. the appointment of an ad hoc committee to deal with a specific item of 
business. 


18.1.5. that the motion be now put 


18.1.6. a motion resolving to exclude the public (including the press). 


 


18.2. The proposer may withdraw a motion or amendment once moved and seconded with 
the concurrence of the seconder and the consent of the Trust Board. 


 
19. Right of reply 
19.1. The mover of a motion shall have a right of reply at the close of any discussion on the 


motion or any amendment to it. 


 
20. Motion to rescind a decision of the Trust Board 
20.1. Notice of a motion to rescind any decision of the Trust Board (or general substance of 


any decision) which has been passed within the preceding six calendar months, shall 
bear the signature of the director who gives it and also the signature of four other 
directors who are eligible to vote. 


20.2. When the Trust Board has debated any such motion, it shall not be permissible for any 
director, other than the Chairman to propose a motion to the same effect within a 
further period of six calendar months. 


 
21. Declaration of Interests and Register of Interests 


Declaration of Interests 


21.1. In addition to the statutory requirements relating to pecuniary interests dealt with in 
Standing Order 22, the Trust’s Policy Standards of Business Conduct requires 
directors to declare interests which are relevant and material to the Trust Board.  All 
existing directors and any senior officers who may act up into an Executive Director or 
Corporate Director post should declare such interests on an annual basis, or as 
otherwise recommended in the Policy.  Any directors and senior officers appointed 
subsequently should declare these interests on appointment. 


21.2. Interests, which would be regarded as “relevant and material”, are:  


21.2.1. directorships, including Non-Executive Directorships held in private 
companies or PLCs (with the exception of those of dormant companies). 


21.2.2. ownership or part-ownership of private companies, businesses or 
consultancies likely or possibly seeking to do business with the NHS. 


21.2.3. majority or controlling share holdings in organisations likely or possibly 
seeking to do business with the NHS. 
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21.2.4. a position of authority in a charity or voluntary organisation in the field of 
health and social care. 


21.2.5. any connection with a voluntary or other organisation contracting for NHS 
services. 


 


21.3. Subject to the requirements stated in Standing Order 22, there is no requirement for 
the interests of directors’ spouses, partners, or other family members to be disclosed.    


21.4. If directors have any doubts about the relevance of an interest, this should be 
discussed with the Chairman.  Financial Reporting Standard No 8 (issued by the 
Accounting Standards Board) specifies that the potential level of influence, rather than 
the immediacy of the relationship is more important in assessing the relevance of an 
interest. 


21.5. Annual declarations of interests should be considered by the Trust Board and retained 
as part of the record of the Trust Board meeting.  Any changes in interests should be 
declared at the next Trust board meeting following the change occurring.  


21.6. If a conflict of interest is established during the course of a Trust Board meeting, 
whether arising from a declared interest or otherwise, the director concerned should 
withdraw from the meeting and play no part in the relevant discussion or decision.  The 
declared conflict of interest should be recorded in the minutes of the meeting.  When a 
Director has declared an interest arising solely from a position with a charity or 
voluntary body under this Standing Order, the Trust Board may resolve that the 
director may remain in the meeting and take part in the discussion, but not vote on the 
relevant item.  A record of this decision shall be made in the minutes. 


21.7. Directors’ directorships of companies likely or possibly seeking to do business with the 
NHS should be published in the Trust’s annual report.  The information should be kept 
up to date for inclusion in succeeding annual reports. 


 


Register of Interests 


21.8. The Trust Secretary will ensure that a Register of Interests is established and 
maintained to record formally declarations of interests of directors.  The Register of 
Interests will include details of all directorships and other relevant and material 
interests which have been declared by both executive and Non-Executive Directors. 


21.9. These details will be kept up to date by means of an annual review of the Register of 
Interests in which any changes to interests declared during the preceding twelve 
months will be incorporated. 


21.10. The Register of Interests will be available to the public and open to inspection at the 
Trust’s usual place of business at any time during normal business hours (between 
09:00am and 17:00pm on any working day). 


21.11. With the exception of the requirement to report interests in the Annual Report 
(Standing Order 21.7), this Standing Order also applies in full to any committee or sub-
committee or group of the Trust Board; and to any member of such committee or sub-
committee or group (whether or not they are a director). 
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22. Disability of directors in proceedings on account of pecuniary interest 
22.1. Subject to Standing Order 21 and the provisions of this Standing Order, if a director 


has any pecuniary interest, direct or indirect, in any contract, proposed contract or 
other matter and is present at a meeting of the Trust at which the contract or other 
matter is the subject of consideration, he shall at the meeting and as soon as 
practicable after its commencement disclose the fact and shall not take part in the 
consideration or discussion of the contract or other matter or vote on any question with 
respect to it. 


22.2. The Secretary of State may, subject to such conditions as he may think fit to impose, 
remove any disability imposed by this Standing Order, in any case where it appears to 
him to be in the interests of the NHS that the disability should be removed. 


22.3. The Trust Board, or any committee or sub-committee may, if it thinks fit, provide for the 
exclusion of a director from a meeting while any contract, proposed contract or other 
matter in which that person has a pecuniary interest, direct or indirect, is under 
consideration.  


22.4. Any remuneration, compensation or allowances payable to a director by virtue of 
paragraph 233, Part 11 of the NHS Act 2006 shall not be treated as a pecuniary 
interest for the purpose of this Standing Order. 


22.5. For the purpose of this Standing Order a director shall be treated, subject to Standing 
Order 2 as having an indirect pecuniary interest in a contract, proposed contract or 
other matter, if: 


22.5.1. he, or a nominee of his, is a director of a company or other body, not being a 
public body, with which the contract was made or is proposed to be made or 
which has a direct pecuniary interest in the other matter under consideration; 
or, 


22.5.2. he is a partner of, or is in the employment of a person with whom the 
contract was made or is proposed to be made or who has a direct pecuniary 
interest in the other matter under consideration; 


22.5.3. and in the case of persons living together as a couple, whether married or 
not, the interest of one person shall, if known to the other, be deemed for the 
purposes of this Standing Order to be also an interest of the other. 


 


22.6. A director shall not be treated as having a pecuniary interest in any contract, proposed 
contract or other matter by reason only: 


22.6.1. of his membership of a company or other body, if he has no beneficial 
interest in any securities of that company or other body; 


22.6.2. of an interest in any company, body or person with which he is connected as 
mentioned in Standing Order 22.5 above which is so remote or insignificant 
that it cannot reasonably be regarded as likely to influence a director in the 
consideration or discussion of or in voting on, any question with respect to 
that contract or matter. 
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22.7. This Standing Order shall not prohibit a director from taking part in the consideration or 
discussion of the contract or other matter, or from voting on any question with respect 
to it, if: 


22.7.1. he has an indirect pecuniary interest in a contract, proposed contract or 
other matter by reason only of a beneficial interest in securities of a 
company or other body, and 


22.7.2. the total nominal value of those securities does not exceed £5,000 or one-
hundredth of the total nominal value of the issued share capital of the 
company or body, whichever is the less, and 


22.7.3. the share capital is of more than one class, the total nominal value of shares 
of any one class in which he has a beneficial interest does not exceed one-
hundredth of the total issued share capital of the class. 


This does not affect his duty to disclose the interest 


22.8. This Standing Order also applies in full to any committee or sub-committee or group of 
the Trust Board; and to any member of such committee or sub-committee or group 
(whether or not they are a director). 


 
23. Standards of Business Conduct 
23.1. All staff must comply with the Trust’s current adopted Policy Standards of Business 


Conduct, which reflects  national guidance, including HSG(93)5 ‘Standards of 
Business Conduct for NHS staff’, ‘Code of Conduct for NHS Managers’ 2002 and the 
seven principles set out by the Committee on Standards in Public Life, published by 
the Professional Standards Authority, November 2012. The following provisions should 
be read in conjunction with the Trust Policy. 


23.2. All staff shall declare any relevant and material interest, such as those described in 
Standing Order 21.  The declaration should be made on appointment or, if the interest 
is acquired, or recognised subsequently, at that time to the Executive Director or 
Corporate Director, clinical director, or senior manager to whom they are accountable.  
Such director or senior manager shall ensure that such interests are entered in a 
Register of Interests, kept for that purpose. 


23.3. Officers who are involved in, have responsibility for, or are able by virtue of their role or 
functions to influence the placing of contracts by the Trust, may be required by the 
Trust to give statements from time to time, or in connection with particular contracts, 
confirming that they have no relevant or material interest to declare. 


23.4. If an officer becomes aware of a potential or actual contract in which he has an interest 
of the nature described in Standing Orders 21 and 22 and this Standing Order, he shall 
immediately advise the Director of Finance formally in writing.  This requirement 
applies whether or not the officer is likely to be involved in administering the proposed, 
or awarded contract to which he has an interest.   


23.5. Gifts and hospitality shall only be accepted in accordance with the Trust’s Policy 
Standards of Business Conduct.  Officers of the Trust shall not ask for any rewards or 
gifts; nor shall they accept any rewards or gifts of significant value.   


23.6. All gifts and hospitality, other than those that are of clearly minimal value (as 
determined in the Trust Policy Standards of Business Conduct), should be declared in 
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a Register of Gifts and Hospitality kept by the Chief Executive, and departmental 
managers for that purpose.  Acceptance of gifts by way of inducements or rewards is a 
criminal offence under the Fraud Act, 2006 and the Bribery Act 2010.  


23.7. In addition to Standing Orders 21 and 22 and this Standing Order, an officer must also 
declare to the Chief Executive any other employment, business or other relationship of 
his, or of a cohabiting spouse, that conflicts, or might reasonably be predicted could 
conflict with interests of the Trust, unless specifically allowed under that officer’s 
contract of employment. 


 


 


Part III – Arrangements for the exercise of functions by 
delegation and committees  
 
24. Exercise of functions 
24.1. Subject to Standing Order 3 and any such directions as may be given by the Secretary 


of State for Health, the Trust Board may delegate any of its functions to a committee or 
sub-committee appointed by virtue of Standing Order 25, or to a director or an officer 
of the Trust.  In each case, these arrangements shall be subject to such restrictions 
and conditions as the board thinks fit. 
 


Emergency powers 


24.2. The powers which the Trust Board has retained to itself within these Standing Orders 
may in emergency be exercised by the Chief Executive and the Chairman acting jointly 
and, if possible, after having consulted with at least two Non-Executive Directors.  The 
exercise of such powers by the Chief Executive and the Chairman shall be reported to 
the next formal meeting of the Trust Board. 


 


Delegation to committees 


24.3. The Trust Board shall agree from time to time to the delegation of specific powers to 
be exercised by committees or sub-committees, which it has formally constituted.  The 
Trust Board shall approve the constitution and terms of reference of these committees 
and their specific powers. 


 


Delegation to officers 


24.4. Those functions of the Trust, which have not been retained as reserved by the Trust 
Board or delegated to a committee of the Trust Board, shall be exercised on behalf of 
the Trust Board by the Chief Executive.  The Chief Executive shall determine which 
functions he will perform personally and shall nominate officers to undertake the 
remaining functions for which he will still retain accountability to the Trust Board. 


 


Schedule of Decisions Reserved for the Trust Board 
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24.5. The Trust Board shall adopt a Schedule of Decisions Reserved for the Trust Board 
setting out the matters for which approval is required by the Trust Board.  The 
Schedule that is current at the date of adoption of these Standing Orders is contained 
in Appendix 1 and shall be regarded as forming part of these Standing Orders. 


24.6. Subject to Standing Order 44, the Trust Board shall review such Schedule at such 
times as it considers appropriate; and shall update such Schedule in Appendix 1 after 
each review.   


24.7. The Schedule of Decisions Reserved for the Trust Board shall take precedence over 
any terms of reference or description of functions of any committee or sub-committee 
established by the Trust Board.   The powers and functions of any committee or sub-
committee shall be subject to and qualified by the reserved matters contained in that 
Schedule. 


 
Scheme of Delegated Authorities 


24.8. The Trust Board shall adopt a Scheme of Delegated Authorities setting out details of 
the directors and officers of the Trust to whom responsibility has been delegated for 
deciding particular matters; and in a director’s or officer’s absence, the director or 
officer who may act for them.  The Schedule that is current at the date of adoption of 
these Standing Orders is contained in Appendix 3 and shall be regarded as forming 
part of these Standing Orders 


24.9. Subject to Standing Order 44, the Trust Board shall review such Schedule at such 
times as it considers appropriate; and shall update such Schedule in Appendix 3 after 
each review.   


24.10. The direct accountability, to the Trust Board, of the Director of Finance and other 
Executive Directors to provide information and advise the Trust Board in accordance 
with any statutory requirements shall not be impaired, in any way, by the delegations 
set out in the Scheme of Delegated Authorities.  


 
25. Appointment of committees 
25.1. Subject to Standing Order 3 and such directions as may be given by, or on behalf of, 


the Secretary of State for Health, the Trust may, and if directed by him, shall appoint 
committees of the Trust, consisting wholly or partly of directors of the Trust or wholly of 
persons who are not directors of the Trust.  Committees will be subject to review by the 
Trust Board from time to time. 


25.2. A committee appointed under Standing Order 25 may, subject to such directions as 
may be given by, or on behalf of, the Secretary of State for Health or the Trust Board, 
appoint sub-committees consisting wholly or partly of members of the committee 
(whether or not they include directors of the Trust) or wholly of persons who are not 
members of the committee (whether or not they include directors of the Trust). 


25.3. The Standing Orders of the Trust, as far as they are applicable, shall apply with 
appropriate alteration, to meetings of any committee or sub-committee. 
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25.4. The Trust Board shall approve the terms of reference of each such committee.  Each 
committee shall approve the terms of reference of each sub-committee reporting to it.  
The terms of reference shall include details of the powers vested and conditions, 
including reporting back to the committee, or Trust Board.  Such terms of reference 
shall have effect as if incorporated into the Standing Orders and be subject to review 
every two years, at least, by that committee; and adoption by the Trust Board. 


25.5. Committees may not delegate their powers to a sub-committee unless expressly 
authorised by the Trust Board. 


25.6. The Board shall approve the appointments to each of the committees and sub-
committees that it has formally constituted.  Where the Board determines that a 
committee shall include members who are neither directors nor officers, the Board 
shall determine the terms of such appointment.  The payment of travelling and other 
allowances shall be in accordance with the rates as may be determined by the 
Secretary of State for Health, with the approval of the Treasury (see Part 11, 
paragraph 233 of the 2006 Act). 


25.7. Minutes, or a representative summary of the issues considered and decisions taken, of 
any committee appointed under this Standing Order are to be formally recorded and 
submitted for inclusion onto the agenda of the next possible Trust Board meeting.  
Minutes, or a representative summary of the issues considered and decisions taken of 
any sub-committee shall be submitted for inclusion onto the agenda of the next 
committee meeting to which it reports. 


25.8. The committees to be established by the Trust will consist of statutory and mandatory; 
and non-mandatory committees. 


 


Statutory and Mandatory Committees 


Role of Audit Committee 
25.9. The Trust Board shall appoint a committee to undertake the role of an audit committee.  


This role shall include providing the Trust Board with a means of independent and 
objective review of the financial systems and of general control systems that ensure 
that the Trust achieves its objectives, the reliability of the financial information used by 
the Trust and of compliance with law, regulations, guidance and codes of conduct.  
This Committee will pay due regard to good practice guidance, including, in particular, 
the NHS Audit Committee Handbook. 


25.10. The terms of reference of the Audit Committee shall have effect as if incorporated into 
these Standing Orders and their approval shall be recorded in the appropriate minutes 
of the Trust Board and may be varied from time to time by resolution of the Trust 
Board. 


Role of Remuneration and Nominations Committee 
25.11. The Trust Board shall appoint a committee to undertake the role of a remuneration and 


nominations committee.  This role shall include providing advice to the Trust Board 
about appropriate remuneration and terms of service for the Chief Executive and other 
Executive Directors (Regulations 17-18, Membership and Procedure Regulations), as 
well as advising the Trust Board on the terms of service of other senior officers, and 
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ensuring that the policy of the Trust Board on remuneration and terms of service is 
applied consistently.   


25.12. The Committee shall advise the Trust Board on the size, structure and membership 
and succession plans for the Trust Board and maintain oversight of the performance of 
the Chief Executive and Executive Directors. 


25.13. The terms of reference of the Remuneration and Nominations Committee shall have 
effect as if incorporated into these Standing Orders and their approval shall be 
recorded in the appropriate minutes of the Trust Board and may be varied from time to 
time by resolution of the Trust Board. 


Charitable Funds Committee  


25.14. The Trust Board shall appoint a Committee to be known as the Charitable Funds 
Committee, whose role shall be to advise the Trust on the appropriate receipt, use and 
security of charitable monies. 


25.15. The terms of reference of the Charitable Funds Committee shall have effect as if 
incorporated into these Standing Orders and shall be recorded in the appropriate 
minutes of the Trust Board and may be varied from time to time by resolution of the 
Trust Board. 


 


Non mandatory committees 


25.16. The Trust Board shall appoint such additional non-mandatory committees as it 
considers necessary to support the business and inform the decisions of the Trust 
Board (Regulations 15-16, Membership and Procedure Regulations).  


25.17. The terms of reference of these committees shall have effect as if incorporated into 
these Standing Orders.  The approval of the terms of reference shall be recorded in 
the appropriate minutes of the Trust Board and may be varied from time to time by 
resolution of the Trust Board. 


25.18. The membership of these committees may comprise Non-Executive Directors, or 
Executive and Corporate Directors, or a combination of these.  The membership and 
voting rights shall be set out in the terms of reference of the committee and shall be 
subject to approval by the Board. 


25.19. At the time of adoption of this version of Standing Orders (May 2014), the following 
Non-Executive Director led, non-mandatory committees are in place: 


• Quality and Risk Management Committee 


• Finance and Performance Committee 


• Development Committee 


These are subject to change at the discretion of the Trust Board.  All new, or amended 
non-mandatory committees will have the same standing and will be subject to the 
same standing orders. 
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26. Proceedings in committee to be confidential 
26.1. There is no requirement for meetings of Trust Board committees and sub-committees 


to be held in public, or for agendas or records of these meetings to be made public.  
However, the records of any meetings may be required to be disclosed, should a valid 
request be made under the rights conferred by the Freedom of Information Act, 2000 
and there is no legal justification for non-disclosure. 


26.2. Committee members should normally regard matters dealt with, or brought before the 
committee as being subject to disclosure, unless stated otherwise by the chairman of 
the committee.  The chairman shall determine whether specific matters should remain 
confidential until they are reported to the Trust Board.   


26.3. A director of the Trust or a member of a committee shall not disclose any matter 
reported to the Trust Board, or otherwise dealt with by the committee if the Trust Board 
resolves that it is confidential. 


26.4. Regardless of this Standing Order 26, individual directors and officers of the Trust 
have a right and a duty to raise with the Trust any matter of concern they may have 
about health service issues concerned with the delivery of care or services.   


 
27. Election of chairman of committee 
27.1. Each committee shall appoint a chairman; and may appoint a vice-chairman from its 


membership.  The terms of reference of the committee shall describe any specific rules 
regarding who the chairman should be.  Meetings of the committee will not be 
recognised as quorate, if the chairman, or vice chairman, or other suitably qualified, 
nominated member of the committee is not present to undertake the role. 


27.2. Each committee shall review the appointment of its Chairman, as part of the annual 
review of the committee’s role and effectiveness.   


 
28. Special meetings of committee 
28.1. The Chief Executive shall require any committee to hold a special meeting, on the 


request of the Chairman, or on the request, in writing of any two members of the that 
committee. 


 


 


Part IV – Custody of seal and sealing of documents 
 


29. Custody of seal 
29.1. The common seal of the Trust shall be kept by the Chief Executive in a secure place. 


 
30. Sealing of documents 
30.1. The Seal of the Trust shall only be attached to documents where the sealing has first 


been approved by the Trust Board, or the Chairman, or other committee or member of 
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staffthe Chief Executive, or their designated acting replacement, in accordance with 
the Scheme of Delegated Authorities.  


30.2. The seal shall be affixed in the presence of the signatories and in accordance with the 
Scheme of Delegated Authorities, shall be ratified by the Trust Board.   


 
31. Bearing witness to the affixing of the Seal 
31.1. A recommended wording for the witnessing of the use of the Seal is “The Common 


Seal of the North Bristol National Health Service Trust was hereunto affixed in the 
presence of….” 


 
32. Register of sealing 
32.1. An entry of every sealing shall be made and numbered consecutively in a book 


provided for that purpose.  The entry shall be signed by the persons who approved 
and authorised the sealing of the document; and who attested the seal.  


32.2. A report of all sealing shall be made to the Trust Board, or a committee delegated to 
oversee the register at periods of its discretion.  The report shall contain details of the 
seal number, the description of the document and date of sealing. 


 


 


Part V – Appointment of directors and officers of the Trust 
 
33. Canvassing of, and recommendations by, directors 
33.1. Canvassing of any director of the Trust or member of a committee of the Trust directly 


or indirectly for any appointment under the Trust, shall disqualify the candidate from 
such appointment.  Where the Chairman or any such director or committee member is 
so canvassed he shall notify the Chief Executive in writing.  The purpose of this 
Standing Order shall be included in any form of application or otherwise brought to the 
attention of candidates. 


33.2. No director of the Trust shall solicit for any person any appointment under the Trust or 
recommend any person for such appointment; but this shall not preclude a director 
from sharing knowledge about the availability of potential candidates prior to the 
commencement of recruitment, nor from giving a written testimonial of a candidate’s 
ability, experience or character for submission to the appropriate panel or committee of 
the Trust Board. 


 
34. Relatives of directors or officers of the Trust 
34.1. Candidates for any appointment under the Trust shall, when making application, 


disclose in writing to the Trust whether they are related to any director or senior officer 
of the Trust.  Failure to disclose such a relationship is likely to disqualify a candidate 
and, if appointed, render him liable to instant dismissal. 
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34.2. Every director and senior officer of the Trust shall disclose to the Chief Executive any 
relationship between himself and a candidate of whose candidature that director or 
senior officer is aware.  It shall be the duty of the Chief Executive to report to the 
committee with responsibility for oversight of remuneration and terms of service any 
such disclosure made. 


34.3. Where the relationship to the director or senior officer of the Trust is disclosed, 
Standing Order 21 (Interest of directors in contracts and other matters) shall apply. 


34.4. This Standing Order applies to circumstances where a candidate or candidate’s 
partner or spouse is an immediate family relation or dependent of the director or senior 
officer of the Trust, or their partner or spouse. 


 
Part VI – Tendering and contracting procedures 
 
35. General 
35.1. The Trust will adopt and maintain a procurement strategy.  This may be developed by 


the Trust’s procurement service supplier: the Bristol and Weston NHS Purchasing 
Consortium 


35.2. Every contract made by or on behalf of the Trust shall comply with the procedures and 
requirements of: 


35.2.1. these Standing Orders 


35.2.2. the Trust’s Standing Financial Instructions 


35.2.3. any direction by the Trust Board 


 
35.3. Wherever possible and provided it protects the Trust’s position adequately, contracts 


made will reflect the most up to date and relevant model Standard Conditions that are 
provided by the Department of Health.  These models may be amended to develop 
bespoke contracts.  


35.4. Directives of the Council of the European Union (EU) for awarding all forms of 
contracts shall take precedence over all other procedural requirements and guidance 
and shall have effect as if incorporated in these Standing Orders.  The EU 
Procurement Rules apply to public authorities, as defined by the Public Sector 
Directive, 2004/18/EC.  The rules set out detailed procedures for contracts where the 
value equals or exceeds specific thresholds.  These thresholds are exclusive of VAT 
and relate to the full life of the contract. 


35.5. The Chief Executive shall be responsible for ensuring the best value for money can be 
demonstrated for all services provided under contract or in-house.  The Trust Board 
may also determine from time to time those in-house services should be market tested 
by competitive tendering. 


35.6. Contract procedures shall take account of the Trust’s Policy Standards of Business 
Conduct and the necessity to avoid any possibility of collusion or allegations of 
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collusion between contractors and suppliers; or between contractors and suppliers and 
staff of the Trust. 


35.7. The application of the provisions of this part of the Standing Orders to contracts and 
purchases may be varied by resolution of the Trust Board from time to time. 


 
36. Delegated authority to enter into contracts 
36.1. The Trust Board shall have power to accept tenders and to authorise the conclusion of 


contracts.  It may delegate such authority subject to financial limits set in accordance 
with Standing Order 36.2 to: 


36.1.1. a committee appointed under sections 24 and 25 of these Standing Orders 


36.1.2. the Chief Executive 


36.1.3. to the Chief Executive jointly with the Chairman 


36.1.4. the directors or nominated officers 


36.1.5. officers of the Trust’s procurement service supplier: the Bristol and Weston 
NHS Purchasing Consortium, in accordance with that Consortium’s standard 
operating procedures. 


 


36.2. The financial limits determining whether quotations (competitive or otherwise) or 
sealed bid tenders must be obtained shall be set in accordance with the procedure in 
the Standing Financial Instructions the current thresholds being set out in the Trust 
Scheme of Delegated Authorities (Appendix 3). 


 
37. Competition in purchasing or disposals – procedures 
37.1. The Trust Board shall from time to time adopt procedures which shall be regarded as 


being incorporated into these Standing Orders and which shall take account of 
Standing Financial Instructions, the Trust’s Procurement Policy and Rules and 
Regulations implementing EC Directives on Public Procurement and which shall deal 
with: 


37.1.1. Tender process selection 


37.1.2. methods for inviting tenders 


37.1.3. the manner in which tenders are to be submitted 


37.1.4. the receipt and safe custody of tenders 


37.1.5. the opening of tenders 


37.1.6. evaluation 


37.1.7. re-tendering 


37.1.8. such other matters in connection with tendering as the Board considers 
appropriate 
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38. Disposals of land and buildings 
38.1. Land and buildings that are owned by the Trust, or are otherwise recorded as being 


part of the estate of the Trust, shall be disposed of in accordance with the most recent 
rules and guidance issued by the Department of Health.  Disposal will require the 
approval of the Trust Board. 


 


Part VII – Miscellaneous 
 
39. Suspension of Standing Orders 
39.1. Except where this would contravene any statutory provision or any direction made by 


the Secretary of State for Health, any one or more of the Standing Orders, except for 
Standing Order 40 which may not be suspended, may be suspended at any meeting, 
provided that at least two-thirds of the directors of the Trust are present and the 
majority of those present vote in favour of suspension. 


39.2. A decision to suspend Standing Orders shall be recorded in the minutes of the 
meeting. 


39.3. A separate record of matters discussed during the suspension of Standing Orders 
shall be made and shall be available to the directors. 


39.4. No formal business may be transacted while Standing Orders are suspended. 


39.5. The Audit Committee shall review every decision to suspend Standing Orders. 


 
40. Variation of Standing Orders 
40.1. These Standing Orders shall be varied only if: 


40.1.1. A notice of motion under Standing Order 17 has been given and 
40.1.2. no fewer than half of the appointed Non-Executive Directors vote in favour of 


such variation and 


40.1.3. at least two-thirds of the directors who are eligible to vote are present and 


40.1.4. the variation proposed does not contravene a statutory provision or direction 
made by the Secretary of State for Health. 


 


40.2. Standing Order 40 (this Standing Order) may not be varied. 


40.3. Any financial limits in these Standing Orders and the Schedule of Decisions Reserved 
for the Trust Board and the Scheme of Delegated Authorities may be varied by 
resolution of the Trust Board at any time. 


40.4. Where financial limits are varied the Director of Finance will advise the Audit 
Committee, and internal and external audit. 
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41. Availability of Standing Orders 
41.1. The Trust Secretary shall provide make available a copy of the Standing Orders to 


each director of the Trust and to such other employees as the Chief Executive 
considers appropriate.   


41.2. A copy of these Standing Orders will be held, with unrestricted access to all staff, on 
the Trust’s intranet site. 
 


42. Signature of documents 
42.1. Where any document will be a necessary step in legal proceedings on behalf of the 


Trust, it shall be signed by the Chief Executive, or by any Executive or Corporate 
Director of the Trust duly authorised for that purpose by the Board in accordance with 
the Scheme of Delegated Authorities, unless any enactment otherwise requires or 
authorises differently. 


42.2. The Chief Executive or nominated directors shall be authorised, by resolution of the 
Board, to sign on behalf of the Trust any agreement or other document (not required to 
be executed as a deed) the subject matter of which has been approved by the Board 
or committee or sub-committee to which the Board has delegated appropriate 
authority. 


 
43. Standing Financial Instructions 
43.1. Standing Financial Instructions adopted by the Trust shall have effect as if 


incorporated in these Standing Orders. 


 
44. Review of Standing Orders 
44.1. Standing Orders shall be reviewed annually, or earlier, if developments within or 


external to the Trust indicate the need for a significant revision to the Standing Orders.  
The requirement to review extends to all documents having the effect as if 
incorporated in Standing Orders. 


44.2. Any change will be reviewed by the Audit Committee before a recommendation is 
made to the Trust Board for adoption. 


 
ENDS 
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Appendix 1 – Schedule of decisions reserved to the 
Trust Board 


 


Introduction 
Standing Order 1 provides that “the Trust has resolved that certain powers and decisions 
may only be exercised or made by the Trust Board in formal session.”  These powers and 
decisions are set out in this Schedule. 


 


1. Structure and governance of the Trust, including regulation, control and 
approval of Standing Orders and documents incorporated into the Standing 
Orders 


1.1. Approve, including variations to: 


1.1.1. Standing Orders for the regulation of its proceedings and business (SO40). 


1.1.2. this Schedule of matters reserved to the Trust Board (SO 24).  


1.1.3. Standing Financial Instructions (SO 44, SFI 2) 


1.1.4. Scheme of Delegated Authorities, including financial limits in delegations, 
from the Trust Board to officers of the Trust (SO 24, SO 40). 


1.1.5. suspension of Standing Orders (SO 39)  


 


1.2. Determine the frequency and function of Trust Board meetings (SO 8), including: 


1.2.1. administration of public and private agendas of Board meetings (SO 8) 


1.2.2. calling extra-ordinary meetings of the Board (SO 9) 


 


1.3. Ratify the exercise of emergency powers by the Chairman and Chief Executive (SO 
24) 


1.4. Establish Board committees including those which the Trust is required to establish by 
the Secretary of State for Health or other regulation (SO 25); and: 


1.4.1. delegate functions from the Board to the committees (SO 24) 


1.4.2. delegate functions from the Board to a director or officer of the Trust (SO 24) 


1.4.3. approve the appointment of members of any committee of the Trust Board or 
the appointment of representatives on outside bodies (SO 25) 


1.4.4. receive reports from Board committees and take appropriate action in 
response to those reports (SO 25) 


1.4.5. confirm the recommendations of the committees which do not have executive 
decision making powers (SO 25) 
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1.4.6. approve terms of reference and reporting arrangements of committees (SO 
25). 


1.4.7. approve delegation of powers from Board committees to sub-committees (SO 
25)   


 


1.5. Approve and adopt the organisational structures, processes and procedures to 
facilitate the discharge of business by the Trust; and modifications thereto. 


1.5.1. Appoint the Chief Executive (SO 3) 


1.5.2. Appoint the Executive Directors (SO 3) 


1.5.3. Appoint Corporate Directors to be non-voting members of the Board (SO 2) 


 


1.6. Require, from directors and officers, the declaration of any interests which might 
conflict with those of the Trust; and consider the potential impact of the declared 
interests (SO 21). 


1.7. Ratify any urgent decisions taken by the Chairman and Chief Executive (SO 24) 


1.8. Agree and oversee the approach to disciplining directors who are in breach of statutory 
requirements or the Trust’s Standing Orders. 


1.9. Approve the disciplinary procedure for officers of the Trust. 


1.10. Approve arrangements for dealing with and responding to complaints. 


1.11. Approve arrangements relating to the discharge of the Trust’s responsibilities as a 
corporate trustee for funds held on Trust (SO 25) 


1.12. Approve arrangements relating to the discharge of the Trust’s responsibilities as a 
bailee for patients’ property. 


 
2. Determination of strategy and policy  
2.1. Approve those Trust policies that require consideration by the Trust Board.  These will 


be determined by the individual directors responsible for adopting and maintaining the 
policies. 


 


2.2. Approve the Trust’s strategic direction: 


2.2.1. annual budget, strategy and business plans 


2.2.2. definition of the strategic aims and objectives of the Trust. 


2.2.3. clinical and service development strategy 


2.2.4. overall, programmes of investment to guide the letting of contracts for the 
supply of clinical services. 
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2.3. Approve and monitor the Trust’s policies and procedures for the management of 
governance and risk. 


 
3. Direct operational decisions 
3.1. Approve capital investment plans: 


3.1.1. the annual capital programme  


3.1.2. all variations to approved capital schemes over £500,000 (SoDA 13f) 


3.1.3. to acquire, dispose of, or change of use of land and/or buildings (SO 38, ) 


3.1.4. capital investment over £1 million in value, supported by a business case and 
with the approval of the NTDA. (SoDA 13c, 13d) 


3.1.5. contracts for building works, which exceed the pre-tender estimate by over 10% 
(minimum £100k). (SoDA 10j) 


 


3.2. Introduce or discontinue any significant activity or operation which is regarded as 
significant (if it has a gross annual income or expenditure, before any set off, in excess 
of £1 million. 


3.3. Approve individual contracts and commitments to pay, other than NHS contracts, of a 
revenue nature amounting to, or likely to amount to over £1 million: 


3.3.1. Tenders and quotations over the lifetime of the contract (SoDA 8a) 


3.3.2. Revenue funded service developments, with the approval of the NTDA (SoDA 
8f) 


3.3.3. Orders processed through approved supply arrangements (SoDA 10c) 


3.3.4. Orders processed through non-approved supply arrangements (SoDA 10d) 


3.3.5. Receipt of loans and trials equipment and materials (SoDA 10e)  


3.3.6. Prepayment agreements for services received (SoDA 10g) 


 


3.4. Decide the need to subject services to market testing (SO 35) 


 


4. Quality, financial and performance reporting 
4.1. Appraise continuously the affairs of the Trust through receipt of reports, as it sees fit, 


from directors, committees and officers of the Trust.  


4.2. Monitor returns required by external agencies; and significant performance reviews 
carried out by, including, but not exclusively limited to: 


4.2.1. The Care Quality Commission 


4.2.2. NHS Trust Development Authority 
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4.3. Consider and approve of the Trust’s Annual Report including the annual accounts. 


4.4. Approve the Annual report(s) and accounts for funds held on trust. 


4.5. Approve the Quality Account 


 
5. Audit arrangements 
5.1. Approve audit arrangements recommended by the Audit Committee (including 


arrangements for the separate audit of funds held on trust). 


5.2. Receive reports of the Audit Committee meetings and take appropriate action. 


5.3. Receive and approve the annual audit reports from the external auditor in respect of 
the Financial Accounts and the Quality Account. 


5.4. Receive the annual management letter from the external auditor and agree action on 
recommendations of the Audit Committee, where appropriate. 


5.5. Endorse the Annual Governance Statement for inclusion in the Annual Report 


 


ENDS 
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Appendix 2 – Standing Financial Instructions 
 


1. Interpretation 
1.1. The Chairman of the Trust is the final authority in the interpretation of Standing 


Orders on which the Chief Executive shall advise him. In the case of the Standing 
Financial Instructions he will be advised by the Director of Finance.     


1.2. The definitions applied to the Standing Orders apply also for these Standing Financial 
Instructions.  The following additional definitions apply: 


Legislation definitions: 
No additional legislation 


Other definitions: 
• Budget manager is the director or employee with delegated authority to 


manage the finances (Income and Expenditure) and resources for a specific 
area of the Trust. 


• Commissioning is the process for determining the need for and for obtaining 
the supply of healthcare and related services by the Trust within available 
resources. 


• Contracting and procuring is the process of obtaining the supply of goods, 
materials, manufactured items, services, building and engineering services, 
works of construction and maintenance and for disposal of surplus and 
obsolete assets. 


• General Manager (Corporate Manager) are the senior operational managers; 
and their formally nominated deputies, for the directorate or specialty, as 
designated by the Executive Director.  


• Procurement Service provider is the group that manages the Trust’s 
procurement strategy and processes.  The current service provider: Bristol and 
Weston NHS Purchasing Consortium is hosted by the Trust 


• Shared Business Service (SBS) is the NHS Shared Business Services, which 
is contracted by the Trust for general ledger provision and maintenance, core 
accounting for accounts payable and receivable and VAT processes.  
 


1.3. Any reference to an Act of Parliament, Statutory Instrument, Direction or Code of 
Practice shall be construed as a reference to any modification, replacement or re-
enactment for the time being in force. 


1.4. All reference to the masculine gender shall be read as equally applicable to the 
feminine gender and vice-versa. 
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2. Introduction 
2.1. These Standing Financial Instructions (SFIs) are issued for the regulation of the 


conduct of the Trust, its directors and officers in relation to all financial matters with 
which they are concerned. 


2.2. The SFIs explain the financial responsibilities, policies and procedures adopted by 
the Trust.  They are designed to ensure that the Trust’s financial transactions are 
carried out in accordance with the law and with Government policy in order to 
achieve probity, accuracy, economy, efficiency and effectiveness.   


2.3. They identify the financial responsibilities which apply to everyone working for the 
Trust; and shall be used in conjunction with the Schedule of Decisions Reserved to 
the Board (appendix 1) and the Scheme of Delegated Authorities (appendix 3) which 
both also form part of the Trust’s Standing Orders.   


2.4. Detailed procedural advice, which shows how the SFIs should be applied, is 
maintained in departmental and financial procedure notes.  All financial procedures 
must be approved by the Director of Finance and must be reviewed every three 
years. 


2.5. These SFIs do not refer to all legislation or regulations and advice issued by the 
Department of Health applicable to the Trust.  Any uncertainty regarding the 
application of these SFIs should be discussed with the Director of Finance, prior to 
action. 


2.6. The SFIs apply to all staff, including temporary contractors, volunteers and staff 
employed by other organisations to deliver services in the name of the Trust.  Failure 
to comply with the SFIs could lead to disciplinary action, up to and including 
dismissal. 


 
Compliance with these SFIs 


2.7. These SFIs prevail over any directorate and service guidance or procedural 
documents.  They also prevail over any guidance or instruction issued by other 
organisations conducting business with the Trust.  All staff should notify the Director 
of Finance of any conflicts between the local guidance and instruction and the SFIs, if 
the conflict cannot be resolved satisfactorily locally.   


2.8. All staff have a duty to disclose, as soon as possible, to the Director of Finance, any 
failure to comply with these SFIs.  Full details of the non-compliance including an 
assessment of the potential impact; and any mitigating factors shall be reported by 
the Director of Finance to the next formal meeting of the Audit Committee for 
referring action or ratification.   


 
Responsibilities and delegations 


2.9. These SFIs have been compiled under the authority of the Trust Board.  They are 
reviewed by the Audit Committee and approved by the Trust Board.  


2.10. The Trust Board exercises financial supervision and control by: 
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2.10.1. approving the financial strategy 


2.10.2. requiring the submission and approval of budgets that deliver the financial 
targets set for the Trust within approved allocations and overall income 


2.10.3. approving specific responsibilities placed on directors and employees as 
indicated in the Scheme of Delegated Authorities 


2.10.4. approving the method of providing financial services. 


 


2.11. The Board has resolved that certain powers and decisions may only be exercised by 
the Board in formal session.  These are set out in the Schedule of Decisions 
Reserved to the North Bristol NHS Trust Board (appendix 1).  All other powers have 
been delegated to the Board’s appointed committees; and the directors and officers 
of the Trust. 


2.12. The Chief Executive is the Accountable Officer of the Trust and: 


2.12.1. is legally accountable to Parliament for all of the actions of the Trust 


2.12.2. is accountable to the Trust Board for ensuring that the Board of Directors 
meets its obligation to perform the Trust’s functions within the available 
financial resources 


2.12.3. holds overall executive responsibility for the Trust’s activities and is 
responsible to the Board for ensuring that its financial obligations and targets 
are met 


2.12.4. is responsible overall for the maintenance of the Trust’s systems of internal 
control 


2.12.5. is responsible for ensuring that all members and staff of the Trust are aware 
of and understand their responsibilities within these SFIs  


 


2.13. Save for the decisions and actions reserved to the Trust Board, the Chief Executive 
has full operational authority to approve the financial transactions of the Trust and to 
delegate such powers to post-holders within the Trust management.  The Chief 
Executive will, as far as possible, delegate detailed responsibilities, as described in 
these SFIs and, in more detail in the Scheme of Delegated Authorities (appendix 3). 


2.14. The Director of Finance is responsible for: 


2.14.1. maintaining and implementing the Trust’s financial policies  


2.14.2. maintaining an effective system of internal financial control including ensuring 
that adequate and effective financial procedures and systems incorporating 
the principles of segregation of duties and internal checks are prepared, 
documented and maintained 


2.14.3. ensuring that sufficient records are maintained to show and explain the Trust’s 
transactions, in order to disclose, with reasonable accuracy, the financial 
position of the Trust at any time 
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2.15. All staff, including Board members are responsible for: 


2.15.1. the security of the property of the Trust 


2.15.2. avoiding loss 


2.15.3. achieving economy and efficiency in the use of resources  


 


3. Financial framework 
3.1. The Director of Finance shall ensure that members of the Board are aware of the 


financial aspects of the NHS Trust Development Authority’s Accountability and 
Performance Management Framework, within which the Trust is required to operate. 


 


4. Business and budget plans 
4.1. The Chief Executive shall submit to the Board and external regulators as required, 


strategic and operational plans, as suggested by relevant guidance, to meet the 
needs of the Board.  These plans will include an Annual Business Plan, which takes 
into account financial targets and forecast limits of available resources.   


4.2. The plans will include: 


4.2.1. description of the significant assumptions on which planning is based 


4.2.2. details of major changes in workload, delivery of services or resources 
required to achieve the plans. 


 


4.3. Prior to the start of each financial year, the Director of Finance shall prepare and 
submit budgets for approval by the Board.  Such budgets will: 


4.3.1. be in accordance with and reconcilable, at a summary level, to the aims and 
objectives set out in the Annual Business Plan 


4.3.2. reconcile to financial plans to be provided to relevant external regulators, such 
as the NHS Trust Development Authority (NTDA)  


4.3.3. reflect resource plans, including workload and workforce plans 


4.3.4. be prepared within the limits of available funds 


4.3.5. show how the plans will deliver against the financial targets and obligations 
set externally by the Secretary of State and relevant regulatory bodies; and 
set internally by the Trust 


4.3.6. provide a forecast of the Trust’s performance over the year against key 
financial indicators, as determined by the Trust and by relevant regulatory 
bodies 


4.3.7. include summary financial projections for the longer term  
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4.3.8. identify and assess significant financial risks. 


 


4.4. All staff who have been given delegated authority to manage and administer 
budgets shall be expected to contribute to the preparation of the annual budget. 


5. Management of the financial resource 
5.1. The Chief Executive shall require directors and authorised budget managers to seek 


to deliver the financial outturn targets set by the Trust Board within the approved 
annual budget plan and the adjustments to those targets reflected in the re-forecasts 
performed during the year. 


5.2. The Chief Executive may change the financial outturn targets of any directorates, or 
services. 


5.3. Directors and authorised budget holders shall seek to deliver their service 
responsibilities within the limits of the financial outturn targets set for them.  Financial 
and other resources shall only be used for the purposes for which they are provided, 
as approved by the Chief Executive and the Board.  


 


Setting the annual integrated financial plan  


5.4. The Chief Executive shall be responsible for providing the Trust Board with the 
annual financial plan, taking into account financial targets and forecast income and 
service developments.  The plan will identify the significant assumptions on which it is 
based; and provide details of significant changes to service and workforce plans and 
how these will impact on the Trust’s financial targets.  The plan will identify how the 
Trust will achieve the annual efficiency savings set by the Department of Health.   


5.5. The Director of Finance shall be responsible overall for the design and delivery of 
the annual integrated financial budget plan.   


5.6. All Executive Directors and Corporate Directors shall be responsible for 
contributing to the integrated planning process, which shall incorporate plans for 
workforce, service delivery and quality, service capacity and activity, and efficiency 
planning.  


5.7. Budget holders shall provide all financial, statistical and other relevant information, 
including service, capacity, workforce and efficiency plans, as required by the 
Director of Finance to enable budgets to be compiled. 


5.8. All budget managers should sign up to their allocated budgets at the start of each 
financial year. 


 


Managing and reporting the financial position during the year  


5.9. The Director of Finance shall be responsible overall for the design and delivery of 
adequate systems of financial budgetary control.  These systems will include 
processes for: 
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5.9.1. identifying the level of earned income directly attributable to each budget area 


5.9.2. identifying the target (gross or net) allowable expenditure for each budget area, 
that will enable each budget holder to deliver their annual financial target 
contribution to the overall Trust target 


5.9.3. updating the forecast income and allowable expenditure, during the year, to 
reflect changes in contracted income, service capacity and delivery. 


5.9.4. monitoring and reporting financial performance against plans and forecasts 


5.9.5. delivering monthly integrated financial reports to meet the requirements of the 
Project Management Office, Finance and Performance Committee and the Trust 
Board in a form approved by the Board. 


 


5.10. All Executive Directors and Corporate Directors shall be responsible for 
establishing monitoring and reporting systems for workforce, service delivery and 
quality, service capacity and activity, and efficiency planning to enable budget 
holders to deliver an integrated analysis of their service performance. 


5.11. All staff to whom responsibility is delegated to incur expenditure, or generate income 
shall comply with the requirements of those systems.   


5.12. Designated budget holders shall be responsible for maintaining expenditure within 
the limits of earned available income. 


5.13. Designated budget holders shall monitor and analyse the integrated financial 
performance of their service during the year.  This shall include assessment of: 


5.13.1. progress towards delivering the required financial position for the budget area 


5.13.2. the impact of resources used, including workforce, progress of service 
delivery and achievement of efficiency plans 


5.13.3. trends and projections 


5.13.4. where relevant, plans and proposals to recover adverse performance 


 


5.14. The Director of Finance shall ensure that budget holders are provided with advice 
and support from suitably qualified finance staff, to enable them to perform their 
budget management role adequately. 


5.15. The Director of Finance shall be required to compile and submit to the Board of 
Directors such financial estimates and forecasts, on both revenue and capital 
account, as may be required from time to time.   


5.16. The Director of Finance shall keep the Trust Board informed of: 


5.16.1. significant in-year variance from the business plan and advise the Board on 
actions to be taken to address the variance 


5.16.2. financial consequences of changes in Trust policy 
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5.16.3. financial implications of external determinations, such as national pay awards 
and changes to the pricing of clinical services 


 


5.17. The Director of Finance shall: 


5.17.1. ensure that budget managers receive adequate training on an on-going basis 
to help them comply with expectations and to manage successfully 


5.17.2. issue timely, accurate and comprehensible advice and financial reports to 
each budget manager, covering the areas for which they are responsible 


 


6. Annual accounts, reports and returns 
6.1. The Director of Finance shall: 


6.1.1. prepare financial returns in accordance with the accounting policies and 
guidance provided by the Department of Health (DH) and the Treasury, the 
Trust’s accounting policies, and generally accepted accounting practice 


6.1.2. prepare and submit annual financial reports to the DH certified in accordance 
with current guidelines 


6.1.3. submit financial returns to the DH for each financial year in accordance with 
the timetable prescribed by the DH 


6.1.4. submit periodic monitoring and financial returns to external organisations, 
such as the NTDA, in accordance with the timetables set by those 
organisations 


 


6.2. The Trust’s annual accounts must be audited by an auditor appointed by the NTDA.  
The Trust’s audited annual accounts shall be presented to a public meeting and 
made available to the public, within the timescales set by the DH.   


6.3. The Chief Executive shall publish an annual report, in accordance with guidelines on 
local accountability, and present it at a public meeting. The document will comply with 
the current DH requirements and guidance. 


 


7. Income, including contracts for the provision of healthcare, fees and 
charges 


7.1. The Director of Finance is responsible for: 


7.1.1. designing, maintaining and ensuring compliance with systems for the proper 
recording, invoicing, collection and coding of all monies due. 


7.1.2. the prompt banking of all monies received. 
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7.2. Where such income matters are dealt with by the Shared Business Service, such 
arrangements will be incorporated in a Service Level Agreement with the Shared 
Business Service. 


 


Fees and charges for the provision of healthcare 


7.3. The Director of Finance shall: 


7.3.1. follow the up to date Department of Health’s guidance and regulations for 
setting prices for providing NHS services 


7.3.2. approve and regularly review the level of all fees and charges set, other than 
those determined by the DH or by statutory regulation. 


7.3.3. take independent professional advice on matters of valuation, as necessary 


 


7.4. The Director of Finance shall approve all property and non-clinical equipment leases, 
property rentals and tenancy agreements.  The Director of Facilities shall advise on 
these arrangements. 


7.5. All employees shall inform the Director of Finance promptly of money due to the 
Trust arising from transactions which they initiate, or deal with, including all contracts, 
leases, tenancy agreements, private patient undertakings and other transactions. 


 


NHS service agreements for the provision of services 


7.6. The Chief Executive is responsible for ensuring that the Trust enters into suitable 
Service Level Agreements (SLAs) with service commissioners for the provision of 
NHS services to patients, in accordance with the business plans; and for establishing 
the arrangements for providing extra-contractual services.   


7.7. The Director of Finance shall provide up to date advice on: 


7.7.1. Standard NHS contractual terms and conditions, issued by the DH 


7.7.2. costing and pricing of services 


7.7.3. payment terms and conditions 


7.7.4. amendments to contracts, SLAs and extra-contractual arrangements 


 


7.8. The Director of Finance shall ensure that SLAs and other contractual and extra-
contractual arrangements: 


7.8.1. are devised so as to limit the risk to the Trust, whilst enabling opportunities to 
generate income 


7.8.2. are financially sound; and that any contractual arrangement pricing at 
marginal cost are approved by the Director of Finance and reported to the 
Trust Board 
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7.9. The Director of Finance is responsible for ensuring that systems and processes are 
in place to record patient activity, raise invoices and collect monies due under the 
agreements for the provision of healthcare services. 


7.10. The Director of Finance shall produce regular reports, to the Trust Board or its 
committees detailing the Trust’s forecast financial performance. 


7.11. Budget holders with responsibilities for managing delivery against service 
agreements must ensure they understand and use the contract monitoring 
information for the financial management of their service areas. 


 


Research and development 


7.12. All applications for research funding shall be considered by the Research and 
Development Committee.  The Committee shall recommend approval of applications 
to the Director of Organisation, People and Performance and the Director of 
Finance.  This applies to applications to NHS institutions such as grant requests to 
the National Institute for Health Research, and non-NHS organisations, including 
commercial sponsorship, charitable bodies and research councils. 


 


Sponsorship and concession agreements 


7.13. The Director of Finance, or a nominated deputy shall maintain a register of 
sponsorship received by the Trust. 


7.14. Sponsorship arrangements may be entered into subject to the limits set out in the 
Scheme of Delegated Authorities.   Where sponsorship income (including items in 
kind such as clinical goods or loans of equipment) is considered, the DH guidance 
“Commercial Sponsorship – Ethical Standards in the NHS”, 2000 shall be followed. 


7.15. The Director of Facilities shall review and propose plans for all concession 
agreements proposed for the Trust, including arrangements that do not incur an 
immediate direct cost for the Trust, but can expose it indirectly to significant liability.  
The Director of Finance shall authorise all concession agreements entered into by 
the Trust. 


 


8. Procurement, tendering and contracting procedure 
8.1. The Trust may enter into contracts within the statutory powers delegated to it.  The 


procedure for setting contracts shall comply with those powers and these SFIs.  
Delegated powers of authorisation are granted to Trust officers according to the 
Scheme of Delegated Authorities.   


 


European Union and Government directives regarding public procurement 
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8.2. The Trust shall comply with all European Union and Government directives regarding 
public sector purchasing and the procedures set out for awarding all forms of 
contracts. 


8.3. Contracts above specified thresholds for supply and service contracts (awarded by 
central government bodies subject to the World Trade Organisation Government 
Procurement Agreement) shall be advertised and awarded in accordance with EU 
and other directives and government legislation.  Works contracts above separate 
specified thresholds shall also be awarded in accordance with EU and other 
directives and government legislation.    


8.4. The Trust shall comply as far as is practicable with all guidance and advice issued by 
the Department of Health and the NHS Trust Development Authority in respect of 
procurement, capital investment, estate and property transactions and management 
consultancy contracts. 


 
Competitive tendering and quotations 


8.5. The Director of Finance shall advise the Board regarding the setting of thresholds 
above which quotations (competitive or otherwise) or formal tenders must be 
obtained.  Once approved, the thresholds shall be incorporated in Standing Orders 
through the Scheme of Delegated Authorities; and shall be reviewed regularly. 


8.6. The Trust Board shall ensure that, wherever possible, competitive tenders, or 
quotations are invited, in line with the thresholds set out in the Scheme of Delegated 
Authorities, for:  


8.6.1. the supply of goods, materials and manufactured articles 


8.6.2. services, including management consultancy services from non-NHS 
organisations 


8.6.3. design, construction and maintenance of building and engineering works, 
including construction and maintenance of grounds and gardens 


 


8.7. The Trust Board shall allow for exceptions to the requirement for formal tendering 
procedures where: 


8.7.1. The estimated contract value is not reasonably expected to exceed £10,000 
over the anticipated term of the contract and best value can be obtained 
through normal procurement routes  


8.7.2. the estimated contract value is not reasonably expected to exceed £50,000 
over the anticipated term of the contract and will be determined through formal 
quotations 


8.7.3. the supply is proposed under special arrangements negotiated by the DH, in 
which event the special arrangements must be complied with 


8.7.4. the supply is a measured term contract which has been put in place following a 
formal tendering process carried out by the Bristol and Weston NHS 
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Purchasing Consortium, on behalf of its consortium members, whilst the Trust 
remains a member. 


 


8.8. The Trust Board shall allow for the requirement for formal tendering procedures to be 
waived where: 


8.8.1. the Chief Executive decides that formal tendering procedures would not be 
practicable 


8.8.2. the supply requirement is covered by an existing contract 


8.8.3. NHS or Government procurement agreements are in place and their use, in 
accordance with the Trust’s Procurement Strategy, has been approved by the 
Board 


8.8.4. a consortium arrangement is in place and a member organisation has been 
appointed to carry out tendering activity on behalf of the consortium members 


8.8.5. available timescales genuinely mean that competitive tendering is not a realistic 
option.   Failure to plan the work properly should not be regarded as a 
justification for waiving tendering procedures 


8.8.6. specialist expertise is required and is available from only one source 


8.8.7. the task is essential to complete the project, and arises as a consequence of an 
existing or recently completed assignment; and engaging different suppliers for 
the new task would be counter-productive 


8.8.8. there is a clear benefit to be gained from maintaining continuity with an earlier 
supply.  In such cases, the benefits of such continuity must outweigh any 
potential advantage to be gained from competitive tendering 


8.8.9. where a bargain situation exists, where a failure to act would lead to a 
foreseeable fundamental loss to the Trust 


 


8.9. The Trust Board shall give delegated authority, within limits specified in the Scheme of 
Delegated Authorities, to the Chief Executive to agree contracts and framework 
arrangements for the provision of legal advice and services, through a suitable 
competitive tendering process.  The legal service provider commissioned by the Trust 
must be regulated by the Law Society for England and Wales for the conduct of their 
business (or by the Bar Council for England and Wales in relation to the obtaining of 
Counsel’s opinion) and are generally recognised as having sufficient expertise in the 
area of work for which they are commissioned 


8.10. The Chief Executive shall provide formal approval, which may be retrospective 
where time constraints apply, in each instance where competitive tendering 
requirements are waived.  These instances will be reported to each meeting of the 
Audit Committee. 


8.11. The Director of Finance shall ensure that: 
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8.11.1. any fees paid to an organisation to administer the competitive tendering 
exercise are reasonable and within commonly accepted rates for such work 


8.11.2. waivers to competitive tendering procedures are not used to avoid competition, 
for administrative convenience, or to award further work to a supplier originally 
appointed through a competitive procedure  


8.11.3. contracts that were initially expected to be below the value limits set in this 
SFI; and for which formal tendering procedures were not used, which 
subsequently prove to have a value above such limits shall be reported to the 
Audit Committee  and be recorded in an appropriate Trust record 


 


8.12. The Trust’s Procurement Service provider shall ensure that it maintains a record of 
suppliers suitable to be invited to provide tenders or quotations for the supply of 
goods or services.  The Procurement Service provider shall take advice from 
technical experts, as required and assess the suitability of suppliers to be included in 
that record.  The assessment of potential suppliers shall include reviews of technical 
and financial competence; as well as the specific skills and assurances required in 
the scope of the goods and/or services to be supplied through the tendered contract.   


8.13. The Facilities Directorate shall refer to the Government Register of Contractors in 
considering suppliers suitable to be invited to provide tenders or quotations for their 
requirements. 


8.14. All suppliers invited to submit quotations or tenders shall be informed that they are 
expected to comply with the Human Rights Act, 1998; the Equality Act, 2010; the 
Health and Safety at Work Act, 1974; procurement sustainability, fair and equitable 
trade policy and all other legislation concerning employment and the health, safety 
and welfare of workers and other persons. 


8.15. The Director of Finance shall, through the Trust’s Procurement Service provider, 
ensure that: 


8.15.1. invitations to tender are sent to a sufficient number of suppliers to promote fair 
and adequate competition as appropriate.  Unless specifically approved, no 
fewer than three suppliers shall be invited to tender, having regard to their 
capacity to supply the goods or materials, or to undertake the services or 
works required 


8.15.2. the suppliers invited to tender, or provide a quote, are deemed suitable by the 
Procurement Service provider, after taking advice as required.  Procurement 
exercises are conducted either through a mini-competition against a 
Framework Agreement or direct procurement, both of which ensure that the 
suppliers are fully assessed. 


8.15.3. the tender process and rules are in accordance with up-to-date and relevant 
specialist guidance, which is recognised, or recommended by the DH   


 
Tendering procedure 
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8.16. The Director of Finance shall ensure that procedural guidance from the 
Procurement Service provider is kept up to date.  The guidance will include the rules, 
requirements and records to be maintained for each key stage of the tendering 
process.  Separate procedural guidance and rules shall be maintained for: 


8.16.1. contracts awarded through the Procurement Service’s electronic tendering 
assessment and award system, which will be subject to the controls built into 
the system regarding the receipt and safe-keeping of tenders and records. 


8.16.2. contracts awarded through more traditional, paper based processes, whether 
managed by the Procurement Service, or by staff within the Trust. 


 


8.17. These procedures shall include, but not be limited to, requirements for: 


8.17.1. record of issue of invitations to tender 


8.17.2. submission, safe-keeping and recording of receipt of tenders 


8.17.3. process and record of opening tenders 


8.17.4. initial assessment of tenders (completeness, accuracy, compliance with 
prescribed format etc) 


8.17.5. admissibility of tenders, including treatment of tenders received after the 
deadline, but prior to other bids being “opened” 


8.17.6. reasons behind decision to award the contract  


 
Reverse eAuctions 


8.18. The Trust should have policies and procedures in place for the control of all tendering 
activity carried out through Reverse eAuctions.  


 


Quotations: competitive and non-competitive 


8.19. The Trust Board shall approve the value range whereby formal tendering 
procedures are not adopted, but quotations will be required.  This range is currently 
for intended expenditure that is reasonably expected to exceed £10,000 but not 
exceed £50,000. 


8.20. The Director of Finance shall determine the procedures to be followed in respect of 
competitive and non-competitive quotations.  These will include: 


8.20.1. types of service or supply to be sought through quotations  


8.20.2. minimum number of competitive quotes to seek, currently set at three 


8.20.3. requirement for written quotations 


8.20.4. retention of records 


8.20.5. treating all records of the process as confidential 


8.20.6. recording the decision to go to contract 
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Temporary suspension of procedures in exceptional circumstances 


8.21. The Trust Board shall allow the SFIs to be suspended temporarily in exceptional 
circumstances, where the circumstance is: 


8.21.1. a Trust wide problem, rather than a directorate specific issue. 


8.21.2. of sufficient scale that failure to act quickly and decisively would put the Trust 
at significant financial and reputational risk 


8.21.3. unforeseen and rapidly developing 


8.21.4. such that following normal procedures would hinder the recovery of the 
situation 


 


8.22. The Director of Finance shall identify specific procedures to be followed in the 
instance of a recognised event of exceptional circumstance. 


 


9. Contracts and purchasing 
9.1. The Trust Board shall only enter into contracts on behalf of the Trust that are within 


the statutory powers delegated to it by the Secretary of State and shall comply with: 


9.1.1. the Trust’s Standing Orders and Standing Financial Instructions 


9.1.2. EU Directives and other statutory provisions 


9.1.3. any relevant directions issued, or recognised by the DH 


9.1.4. such of the NHS standard contract conditions as are applicable, including 
those designed for use with NHS foundation trusts 


 


9.2. In all contracts made by the Trust, the Trust Board shall: 


9.2.1. seek to obtain best value for money 


9.2.2. for contracts subjected to tendering, or quotation, ensure that the contracts 
contain the same terms and conditions of contract as was the basis on which 
tenders or quotations were invited. 


 


9.3. The Chief Executive and Executive Directors shall nominate managers to oversee 
and manage each contract on behalf of the Trust 


9.4. The Procurement Service shall maintain a record of the details of all requisitions and 
orders placed.  No requisition or order shall be placed for items for which there is no 
provision in an authorised budget. 
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Longer term commitments 


9.5. All contracts, leases, tenancy agreements and other commitments, which might result 
in a long-term liability, must be notified to; and authorised, in accordance with the 
limits set out in the Scheme of Delegated Authorities, in advance of any commitment 
being made.  


 
Healthcare Service Agreements 


9.6. The Director of Finance shall ensure that SLAs and extra-contractual arrangements 
agreed with other NHS trusts, for provision of services to the Trust, are agreed in 
accordance with the current guidance set out by the DH. 


 


In-house services 


9.7. The Trust Board shall determine which in-house services should be market tested 
by competitive tendering; and the frequency with which this should be done.  In 
instances where competitive tendering is required, the Board shall nominate suitably 
qualified staff to administer the process and ensure that EU procurement and 
competition laws, legislation and DH guidance are applied correctly, including: 


9.7.1. setting clearly defined specifications for the service 


9.7.2. clear separation between the in-house service provider tender team and the 
Trust’s commissioning team  


9.7.3. independent evaluation process  


 


9.8. The Chief Executive shall ensure that best value for money can be demonstrated for 
all services provided on an in-house basis and shall nominate officers to oversee and 
manage the contract on behalf of the Trust, separate from those that are providing 
the service. 


 


10. Non-pay expenditure 
10.1. Requisitions and orders are subject to the delegations and limits set out in SFI 8 and 


SFI 9.  


10.2. The Director of Finance shall: 


10.2.1. maintain the list of managers who are authorised to place requisitions and 
orders for the supply of goods and services  


10.2.2. set the maximum value of each requisition or order and the system for 
authorisation above that level 


10.2.3. set out procedures for seeking of professional advice regarding the supply of 
goods and services 


 


Page 49 
of 120 


This version of the Standing Orders can only be guaranteed to be the current 
adopted version, if it is opened directly from the Trust’s intranet library of policies 
and procedures. 


 







North Bristol NHS Trust Standing 
Financial Instructions 


Approved by the Board of  
North Bristol NHS Trust 


tbc May 2014 


 


 


10.3. These delegation limits are maintained in the Scheme of Delegated Authorities. 


 
Requisitioning and ordering goods and services 


10.4. The Director of Finance shall maintain adequate systems and procedures for the 
ordering (including requisitions) of goods and services.  These shall include: 


10.4.1. procedural instructions and guidance on the obtaining of goods, works and 
services incorporating the thresholds identified in the Scheme of Delegated 
Authorities 


10.4.2. recognition of the Trust’s approved supply arrangements, including, but not 
limited to the following: 


• recognised Trust wide procurement systems, (EROS and NHS Supply 
Chain) which incorporate automatic system controls to ensure adherence 
to approval and authorisation requirements  


• other recognised controlled ordering systems for specific service areas 
(Pharmacy, Estates, Catering, Disablement Services) 


• framework agreements made by the Trust, or by the Procurement 
Service, including approved suppliers of temporary, locum and interim 
staff placements; and contractual arrangements for on-going ad-hoc 
support from chosen service suppliers (eg emergency maintenance and 
repair services for medical equipment) 


10.4.3. requirements for goods and services purchased through other, non-approved 
arrangements 


 


10.5. Employees responsible for placing requisitions and orders; and managers 
responsible for authorising the orders shall ensure that: 


10.5.1. approval is obtained in advance from the Director of Finance for any 
contractual arrangement that may involve taking on an ongoing obligation, or 
legal responsibility. 


10.5.2. sufficient budget exists to pay for the item ordered, or if insufficient budget is 
available, the Director of Finance has authorised the purchase 


10.5.3. spoken, including telephone, orders are only made in exceptional 
circumstances and are approved, in writing, by an employee with authority 
delegated from the Chief Executive to approve them.  Such orders are 
confirmed with an official “confirmation order” as soon as possible thereafter 


10.5.4. orders are not split, or otherwise manipulated to circumvent authorisation and 
delegation limits  


10.5.5. goods and equipment are not accepted on trial, or on loan, where there is an 
associated risk or commitment to current or future expenditure, unless 
specifically approved by the Director of Finance  
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10.6. Employees shall use the Trust’s approved supply arrangements wherever possible. 


10.7. Where the service is provided by or maintained by the Shared Business Service, the 
arrangements shall be set out in the SLA. 


 


Ordering and purchasing using non-approved supply arrangements 


10.8. The Director of Finance, or their nominated deputy shall maintain adequate systems 
and controls; and procedural rules for commitments and purchases made outside of 
the Trust’s approved supply arrangements.    


10.9. Employees should seek to minimise the use of non-approved supply arrangements.  
Where this is unavoidable, they should ensure that any expenditure incurred through 
non-approved supply arrangements delivers value for money and is controlled so that 
there are no additional or consequential financial risks to the Trust    


 


Receipt of goods and services and system of payment and payment verification 


10.10. The Director of Finance shall be responsible for the prompt payment of accounts 
and claims.  Payment of contract invoices shall be in accordance with contract terms, 
or with national guidance (such as the Better Payments Practice Code).  


10.11. Such requirements will be specified in any SLA with the Shared Business Service 
provider. 


10.12. The Director of Finance shall: 


10.12.1. ensure the prompt payment of all properly authorised accounts and claims 


10.12.2. maintain an adequate system of verification, recording and payment of all 
amounts payable, including relevant thresholds.  The system will include: 


• a record of Trust employees, including specimens of their signatures 
and/or facilities for secure electronic certification, authorised to raise 
requisitions and certify invoices 


• certification that: 


o goods have been duly received, examined and are in accordance 
with specification and the prices are correct 


o work done or services rendered have been satisfactorily completed in 
accordance with the order, and, where applicable, the materials used 
are of the requisite standard and the charges are correct 


o contractual measurement units, such as time, materials or expenses 
are accurate, meet contractual requirements; are supported by 
appropriate confirmation; and are charged at the agreed rates 


o where appropriate, the expenditure is in accordance with regulations 
and all necessary authorisations have been obtained 


o the account is arithmetically correct 
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o the account is in order for payment  


10.12.3. identify procedures to follow for the early submission of accounts subject to 
cash discounts or otherwise requiring early payment. 


10.12.4. maintain instructions to employees regarding the handling and payment of 
accounts within the Finance Department. 


 
Prepayments and payments on account 


10.13. The Director of Finance shall specify the circumstances under which goods and 
services can be paid in advance of receipt, through the use of prepayments.  These 
circumstances will include instances where one or more of the following apply: 


10.13.1. the Director of Finance has approved that the pre-payment, in part, or in full, 
is specified in the agreed contractual arrangement 


10.13.2. the proposed arrangement is compliant with EU public procurement rules, 
where the contract is above a stipulated financial threshold 


10.13.3. the financial advantages are shown to outweigh the disadvantages and risks 


10.13.4.  it is customary for the payment in advance for a service that is provided for a 
specific period of time (eg rentals, service and maintenance contracts, 
insurance, utilities standing charges) 


 


10.14. The budget holder shall confirm that the goods and services due under a 
prepayment arrangement are received satisfactorily and in accordance with the 
contractual arrangements. 


 


Payments to contractors by instalments 


10.15. The Director of Finance shall identify adequate procedures to address interim 
payments made on-account in contracts for building and engineering works.  These 
will include arrangements for receipt of independent and appropriate certificates and 
confirmations of work completed, to the required standards. 


10.16. Final payments certificates shall only be issued after the Trust’s nominated contract 
manager has certified the accuracy and completeness of the value of the final 
account submitted by the contractor; and has confirmed that the procedure set out in 
the contract terms has been followed properly. 


10.17. Overruns to contracts shall be reported in accordance with the Scheme of Delegated 
Authorities. 


 


Variations and extensions to contracts 


10.18. Contracts may be designed to allow for variations to the sum agreed, or the goods 
and services to be delivered.  These variations shall be clearly identified and subject 
to specific limits; and shall be approved as part of the contract process.  Further, or 
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new variations shall be subject to the authorisation process in place for new 
contracts.  Variations shall be authorised in advance of commencement.   


10.19. Where variations are needed in emergency, approval should be sought from a 
relevant authorising officer; and shall be confirmed and authorised, using the relevant 
contract procedure, on the next working day. 


10.20. Extensions to contracts shall be confirmed in writing and authorised in accordance 
with the Scheme of Delegated Authorities.  Contract Extensions should not exceed 
the maximum term permitted under the terms of the contract defined when the 
contract was let.   


 


Joint finance arrangements with local authorities and voluntary bodies  


10.21. Payments to local authorities and voluntary organisations shall comply with 
procedures laid down by the Director of Finance which shall be in accordance with 
current legislation. 


 


11. Terms of service and payment of members of the Trust Board and 
employees 
Board members, directors and specified senior managers 


11.1. The Trust Board shall be accountable for taking decisions on the remuneration and 
terms of service of directors and senior managers.  The Board shall establish a 
Remuneration and Nominations Committee responsible for determining the 
remuneration of; and appointment of directors and senior staff in accordance with 
Standing Orders. 


11.2. The Remuneration and Nominations Committee shall: 


11.2.1. advise the Board about appropriate remuneration and terms of service for the 
Chief Executive, other directors and any staff remunerated outside of the 
Agenda For Change arrangements, (as described in the terms of reference of 
the Committee), employed by the Trust:  


• all aspects of salary (including any performance-related elements and 
bonuses) 


• provisions for other benefits, including pensions and cars 


• arrangements for termination of employment and other contractual 
terms 


11.2.2. advise the Board on the remuneration and terms of service of directors and 
any staff remunerated outside of the Agenda for Change arrangements to 
ensure they are fairly rewarded for their contribution to the Trust, whilst having 
proper regard to the Trust’s circumstances and performance; and to the 
provisions of any national arrangements for such members and staff where 
appropriate 
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11.2.3. monitor and evaluate the performance of individual directors and senior 
employees 


11.2.4. advise on and oversee appropriate contractual arrangements for such staff 
including the proper calculation and scrutiny of termination payments taking 
account of such national guidance as is appropriate 


 


11.3. The Trust shall pay allowances to the Chairman and Non-Executive Directors of the 
Board in accordance with instructions issued by the DH. 


 


Other employees 


11.4. The Trust Board shall consider and approve proposals presented by the Director of 
Organisation, People and Performance for the setting of remuneration and 
conditions of service for those employees not covered by the Remuneration and 
Nominations Committee. 


 


Funded establishment and staff appointments 


11.5. The staff establishment plans incorporated within the annual plans approved by the 
Trust Board shall be regarded as the funded establishment.  The funded 
establishment of any department should reflect the Trust’s approved workforce plans, 
which form part of the Trust’s budget plans submitted to the NHS TDA.   


11.6. The Director of Organisation, People and Performance shall ensure adherence to 
the Agenda for Change rules and approved policies and procedures and terms and 
conditions for employees paid on alternative contractual arrangements, including the 
consultant contract.  These procedures shall address: 


11.6.1. setting starting pay rates and conditions of service, for employees 


11.6.2. approving plans to engage, re-engage employees, either on a permanent or 
temporary nature, or hire agency staff 


11.6.3. agreeing to changes in any aspect of remuneration, including re-grading, 
within the Agenda for Change allowed rules. 


11.6.4. ensuring that all employees are issued with a contract of employment in a 
form which complies with employment legislation 


 


11.7. The Budget Holder shall ensure that the cost of the appointment, or change in 
conditions can be met within the limit of their approved budget and funded 
establishment. 


 
 
 


 


Page 54 
of 120 


This version of the Standing Orders can only be guaranteed to be the current 
adopted version, if it is opened directly from the Trust’s intranet library of policies 
and procedures. 


 







North Bristol NHS Trust Standing 
Financial Instructions 


Approved by the Board of  
North Bristol NHS Trust 


tbc May 2014 


 


Processing payroll 


11.8. The Director of Finance shall maintain procedural instructions for delivery of the 
Trust’s payroll function.  These procedures shall be compliant with employment 
legislation, the Data Protection Act and HM Revenues and Customs regulations.   


11.9. The Director of Finance shall ensure that the arrangements for providing the payroll 
service are supported by appropriate (contracted) terms and conditions, adequate 
internal controls and audit review procedures; and that suitable arrangements are 
made for the collection of payroll deductions and payment of these to appropriate 
bodies 


11.10. Under the delegated authority of the Director of Finance, the Head of Payroll shall: 


11.10.1. specify timetables for submission of properly authorised time records and 
other notifications 


11.10.2. agree the final determination of pay and allowances 


11.10.3. arrange to make payment on agreed dates  


11.10.4. agree allowed methods of payment. 


 


11.11. Nominated managers shall ensure that the electronic staff record, including the 
approved staff establishment, is kept up to date.  Nominated managers shall ensure 
that all staff are keeping their records complete, including requirements to: 


11.11.1. submit time records, and other notifications in accordance with agreed 
timetables 


11.11.2. complete time records and other notifications in accordance with the Director 
of Finance’s instructions  


11.11.3. submit forms notifying change in circumstances and termination of 
employment in the prescribed form, as soon as these changes are reported to 
them    


 


Travel and subsistence expenses 


11.12. Reimbursement of expenses incurred by Trust staff shall be made by the Payroll 
Service in accordance with the Trust’s relevant current policy and procedures; and 
subject to verification and authorisation of the claim by an officer with delegated 
authorisation for this purpose. 


 


Use of self-employed management consultants and contractors 


11.13. The Director of Organisation, People and Performance shall establish procedures 
to ensure that the Trust’s interests are protected in the contractual arrangements 
entered into with self-employed consultants and contractors.  These procedures shall 
ensure that the contractual arrangements do not contravene HM Revenues and 
Customs’ requirements regarding the avoidance of tax and national insurance 
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contributions through the use of intermediaries, such as service companies or 
partnerships, known as Intermediaries Legislation, or “IR 35”. 


11.14. All Trust officers responsible for procuring services from self-employed individuals 
shall ensure that they comply with the procedures established.  


 


12. Insurance, including risk pooling schemes administered by the NHS 
Litigation Authority 


12.1. The Trust Board shall determine the Trust’s arrangements for insurance cover, 
including the option to insure through the risk pooling schemes administered by the 
NHS Litigation Authority; or to self-insure for some or all of the risks covered by the 
risk pooling schemes. 


12.2. If the Trust Board decides not to use the risk pooling schemes for any of the risk 
areas (clinical, property and employers and third party liability) covered by the 
scheme, this decision shall be reviewed annually.  


12.3. The Director of Finance shall ensure that: 


12.3.1. documented procedures cover the Trust’s insurance arrangements, including 
for the management of any claims arising from third parties and payments in 
respect of losses which will not be reimbursed 


12.3.2. the arrangements entered into are appropriate and complementary to the risk 
management programme.  


12.3.3. the Trust Board is informed of the nature and extent of the risks that are self-
insured in the event that the Board decides not to use the risk pooling 
schemes administered by the NHSLA for one or other of the risks covered by 
the schemes 


 


12.4. The Director of Finance shall determine the level of insurance cover to be held by the 
Trust in the three discrete areas where the Trust can use commercial insurers: 


12.4.1. insuring motor vehicles owned by the Trust including insuring third party 
liability arising from their use 


12.4.2. where the Trust is involved with a consortium in a PFI contract and the other 
consortium members require that commercial insurance arrangements are 
entered into  


12.4.3. where income generation activities take place, which are not covered by the 
NHSLA risk pool  
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13. Capital investment, private financing, fixed asset registers and security 
of assets 


13.1. The Director of Finance is responsible for compiling and submitting for Board 
approval an annual capital programme, which is affordable within available resources 
over the lifetime of the investment.   


13.2. The Director of Finance shall report to the Board, the progress of delivery of the 
capital programme, against plan, during the year.   


13.3. The Chief Executive shall ensure that: 


13.3.1. there is an adequate appraisal and approval process in place for determining 
capital expenditure priorities and supporting systems to identify and assess 
the financial effect of each proposal on business plans 


13.3.2. all stages of capital schemes are managed and controlled adequately; and 
that schemes are delivered on time and to cost  


13.3.3. capital investment is risk assessed against the declared commissioning 
strategic plans of  significant commission organisations and is consistent with 
the Trust’s long term strategic plans 


 


13.4. For every capital expenditure proposal, the Chief Executive shall ensure that a 
business case is produced in accordance with the Trust’s approved procedures and 
is considered by the Finance and Performance Committee.  The business case 
shall set out, as a minimum:  


13.4.1. an option appraisal of potential benefits compared with known costs to 
determine the option with the highest ratio of benefits to costs  


13.4.2. the involvement of appropriate Trust personnel and external agencies 


13.4.3. appropriate project management and control arrangements 


 


13.5. The approval of a capital programme shall not constitute approval for expenditure on 
any scheme. 


13.6. The Director of Finance shall: 


13.6.1. review the costs and revenue analysis, including revenue consequences  
included in the business case 


13.6.2. ensure that, in higher cost, or higher risk investments, advice has been sought 
from the NTDA; and that appropriate Risk Evaluation for Investment Decisions 
(REID) analysis has been completed 


 


13.7. For approved capital schemes, the Director of Finance shall: 


13.7.1. issue procedures governing the financial management, including variations to 
contract, of capital investment projects and valuation for accounting purposes 
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13.7.2. agree arrangements for managing stage payments 


13.7.3. maintain procedures for monitoring and reporting on the progress of delivery 
of contracts; and capital expenditure and commitments against plans and 
against the Trust’s capital programme 


 


13.8. The Trust’s Procurement Service shall advise the Director of Finance, on the 
requirement for the operation of the construction industry tax deduction scheme in 
accordance with Inland Revenue guidance. 


13.9. Authorisations issued to the manager(s) responsible for any scheme shall be made in 
accordance with the value limits set out in the Scheme of Delegated Authorities: 


13.9.1. specific authority to commit expenditure; 


13.9.2. authority to proceed to tender 


13.9.3. approval to accept a successful tender 
 


Private Finance Initiatives (PFI)  


13.10. The Director of Finance should normally test for PFI when considering capital 
procurement.  If this test supports a proposal to use finance which is to be provided 
through PFI arrangements, the Director of Finance shall: 


13.10.1. demonstrate that the use of private finance represents value for money and 
genuinely transfers significant risk to the private sector 


13.10.2. refer any investment proposal over £1 million to the NTDA for a risk 
assessment and decision to approve the borrowing 


 


13.11. Any PFI proposal shall be specifically agreed by the Trust Board. 


13.12. Where a capital scheme is funded using the PFI, any variations to the contract will be 
dealt with under procedures for variations in capital contracts and shall be authorised 
by the Trust Board. 


 


Instructions specific to the Southmead Hospital PFI 


13.13. The Trust Board shall approve and authorise the schedule of payments to be made 
to the PFI partner over the lifetime of the PFI scheme.  The Trust Board should 
review this schedule annually and agree inflationary adjustments, in accordance with 
the PFI contract.The Trust Board shall approve and authorise the schedule of 
payments payable by the Trust to the PFI Project Co (Hospital Company 
(Southmead) Limited), as documented in the Project Agreement made between the 
Trust and the PFI Project Co dated 25 February 2014 (“Project Agreement”).  


13.14. The Schedule of Service Payments (Project Agreement, Schedule 18, Appendix I) 
shall be fixed for the duration of the Project Term save in respect of 
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13.14.1. inflationary adjustments  


13.14.2. procurement of additional works (i.e. Small Works etc.) 


13.14.3. variations in accordance with Schedule 22 of the Project Agreement.   


Inflationary adjustments shall be calculated annually and presented to the Trust 
Board for approval.  Arrangements for the procurement of additional works and 
variations shall be dealt with in accordance with the procedures for variations in 
capital contracts and shall be authorised by the Trust Board.   


13.15. The During the Operational Term, the Director of Facilities shall be responsible for 
monitoring the proper performance and implementation of the Project Agreement by 
the Project Co and the Trust.  In accordance with the monthly reporting arrangements, 
the Director of Facilities will be responsible for ensuring the invoices issued by the 
Project Co are analysed to ensure compliance with the terms of the Project 
Agreement. This will include verifying records of: 


13.15.1.  Performance Failures 
13.15.2.  Unavailability Events 
13.15.3. Service Failure Points 


and associated “Deductions” against Trust records. 


13.12. Director of Facilities shall oversee the delivery of the PFI contract terms, which 
shall include: 


13.12.1. programmed inspections of delivery of services 


13.12.2. procedures for recording service and performance issues and events 


13.12.3. clearly established dispute resolution procedures  


 


13.16. The Director of Facilities, shall or their nominated deputy shall authorise payment of 
invoices submitted by the Project Co in accordance with Schedule 18 of the Project 
Agreement, provided that: 


13.16.1. they are satisfied that the appropriate level of Deductions have been applied  
13.16.2. the invoice complies with the requirements of Schedule 18  
13.16.3. the Trust does not dispute all or any part of the invoice 


Where all or any part of an invoice is to be withheld, approval of the Director of 
Finance is required 


13.13. authorise amendments to the schedule of payments authorised by the Trust Board, 
where these amendments are the result of agreed service and performance faults 
and are agreed with the PFI partner. 


13.17. The Director of Finance, or in their absence, the Chief Executive shall approve any 
decision to withhold, or delay payment of invoices, at the risk of incurring penalties and 
interest charges for the late payment of amounts due. 


13.14. shall approve any other amendments to the schedule of payments, including any 
decision to withhold, or delay payment of invoices, at the risk of incurring penalties 
and interest charges for the late payment of amounts due. 
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13.18. The Head of Financial Services, or their nominated deputy, (appointed with the 
approval of the Director of Finance), shall process payments of invoices submitted by 
the Project Co in accordance with Schedule 18, subject to the approval of the 
Director of Facilities and, where appropriate, the Director of Finance.   


13.15. subject to the approval of the Director of Finance, shall process payments to be 
made to the PFI partner in line with the schedule of payments authorised by the Trust 
Board and amendments authorised by the Director of Facilities.   


13.16.13.19. The Director of Facilities shall oversee procedures for determining variations 
to the Project Agreement.  Any such variations shall be subject to authorisation in 
accordance with the limits set out in the Scheme of Delegated Authorities.  agreeing 
changes to the service delivery agreement.  These changes shall be authorised in 
accordance with the limits set out in the Scheme of Delegated Authorities.   
 


Asset registers 


13.17.13.20. The Director of Finance shall maintain registers of assets and shall maintain 
procedures for keeping the registers up to date, including provision for arranging for 
physical confirmation of the existence of assets against the asset register to be 
conducted once a year. 


13.18.13.21. The Director of Finance shall maintain procedures for verifying additions and 
amendments to the assets recorded in the asset register.  These procedures and 
records will include:   


13.18.1.13.21.1. additions to the fixed asset register clearly identified to an appropriate 
budget manager 


13.18.2.13.21.2. properly authorised and approved agreements, architect’s certificates, 
supplier’s invoices and other documentary evidence in respect of purchases 
from third parties 


13.18.3.13.21.3. records of costs incurred within the Trust, on stores, requisitions and 
labour including appropriate overheads  


13.18.4.13.21.4. lease agreements in respect of assets held under a finance leases 


 


13.19.13.22. The Director of Finance shall maintain procedures for controlling the disposal 
of assets and updating of asset registers and financial records to reflect the event. 
These procedures will include the requirement for the authorisation and validation of 
the de-commissioning and disposal of the asset.    


13.20.13.23. The Director of Finance shall approve procedures for: 


13.20.1.13.23.1. applying depreciation charges and indexation valuation adjustment to 
assets, using methods and rates as specified in the Manual for Accounts 
issued by the DH 


13.20.2.13.23.2. reconciling balances on fixed assets accounts in ledgers against 
balances on fixed asset registers 
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Security of assets 


13.21.13.24. The Chief Executive shall maintain procedures for controlling the security of 
assets, including fixed assets, cash, cheques and negotiable instruments.  The 
procedures will include: 


13.21.1.13.24.1. recording managerial responsibility for each asset 


13.21.2.13.24.2. identification of additions and disposals 


13.21.3.13.24.3. identification of all repairs and maintenance expenses 


13.21.4.13.24.4. physical security of assets 


13.21.5.13.24.5. periodic verification of the existence of, condition of, and title to, 
assets recorded 


13.21.6.13.24.6. identification and reporting of all costs associated with the retention of 
an asset 


13.21.7.13.24.7. reporting, recording and safekeeping of cash, cheques, and 
negotiable instruments 


 


13.22.13.25. All employees are responsible for the security of property of the Trust and for 
following such routine security practices in relation to NHS property as may be 
determined by the Board.  Any breach of agreed security practices, or damage and 
losses to Trust property shall be reported in accordance with agreed procedures. 


13.23.13.26. Where practical, assets should be marked as Trust property. 
 


Disposals and condemnations 


13.24.13.27. The Director of Finance shall prepare procedures for the disposal of assets 
including condemnations and ensure that these are notified to managers.  The 
procedures will include arrangements to be followed for: 


13.24.1.13.27.1. condemning and disposing of unserviceable and redundant assets 


13.24.2.13.27.2. maintaining records of assets disposed of, including confirmation of 
destruction of condemned assets 


13.24.3.13.27.3. specific processes to be followed in instances where assets are 
passed on for future use to another organisation 


13.24.4.13.27.4. the sale of assets, including through competitive bids and negotiated 
bids; and sales linked to larger contracts for work, such as assets arising from 
works of construction, demolition or site clearance 


 


13.25.13.28. The departmental manager responsible for the decision to dispose of an 
asset shall advise the Director of Finance of the estimated market value of the asset, 
taking account of professional advice where appropriate. 
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14. Bank accounts and Government Banking Service accounts 
14.1. The Trust Board shall: 


14.1.1. approve the banking arrangements for the Trust. 


14.1.2. As the Corporate Trustee, approve separate banking arrangements for the 
Trust’s Charitable Funds 


 


14.2. The Director of Finance is responsible for managing the Trust’s banking 
arrangements and for advising the Trust on the provision of banking services and 
operation of bank accounts.  This advice will take into account guidance and 
Directions issued by the Department of Health. 


14.3. The Director of Finance shall: 


14.3.1. establish and maintain necessary commercial bank accounts and 
Government Banking Service (GBS) accounts 


14.3.2. establish separate bank accounts for non-exchequer funds, including 
charitable funds 


14.3.3. advise the Trust’s bankers, formally in writing, of the conditions under which 
each account will be operated (the bank mandate)  


14.3.4. seek to limit the use of commercial bank accounts and the value of cash 
balances held within them 


14.3.5. conduct the Trust’s main banking services and financial transactions using 
accounts provided by the GBS 


 


14.4. Only the Director of Finance, or their nominated representative, is authorised to open, 
operate and control a bank account, where monies owned by the Trust, including 
charitable funds, are received or expended.  All such accounts must be held in the 
name of the Trust.  It is a disciplinary offence for any other officer of the Trust to 
establish and operate such an account. 


14.5. The Director of Finance shall: 


14.5.1. Ensure that payments made from bank or GBS accounts do not exceed the 
amount credited to the account except where arrangements have been made  


14.5.2. monitor compliance with DH guidance on the level of cleared funds. 


 


Where such processes are undertaken by a Shared Business Service (SBS) these 
will be specified in a Service Level Agreement with the SBS. 


 


Banking procedures 
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14.6. The Director of Finance shall prepare detailed instructions on the operation of bank 
and GBS accounts which shall include: 


14.6.1. the conditions under which each bank and GBS account is to be operated 


14.6.2. details of those authorised to sign cheques or other orders drawn on the 
Trust’s accounts 


14.6.3. details of limits to delegated authority, including the number of authorised 
signatories required, and arrangements for authorising alternative 
mechanisms for ‘signing’ cheques and orders  


 
Tendering and review 


14.7. The Director of Finance shall review the commercial banking arrangements of the 
Trust at regular intervals to ensure they continue to reflect best practice and 
represent best value for money. 


14.8. Competitive tenders should be sought at least every five years.  The Director of 
Finance shall report to the Trust Board the reason(s) for continuing existing banking 
arrangements for longer than five years, without competitive review.   


14.9. The Director of Finance shall report the results of any tendering exercise to the 
Board. This review is not necessary for GBS accounts. 


 


Trust credit cards 


14.10. The Director of Finance shall approve the allocation and operation of credit cards 
on behalf of the Trust; implement arrangements to monitor whether the credit cards 
are being used appropriately; and take action where inappropriate use is identified. 


 
Security of cash, cheques and other negotiable instruments 


14.11. The Director of Finance shall: 


14.11.1. approve the form of all receipt books, agreement forms, or other means of 
officially acknowledging or recording monies received or receivable 


14.11.2. maintain adequate systems for ordering and securely controlling any such 
stationery 


14.11.3. provide adequate facilities and systems for employees whose duties include 
collecting and holding cash, including the provision of safes or lockable cash 
boxes, and procedure notes for the safe storage of keys, and for coin 
operated machines 


14.11.4. prescribe systems and procedures for handling cash and negotiable securities 
on behalf of the Trust  
 


 


Page 63 
of 120 


This version of the Standing Orders can only be guaranteed to be the current 
adopted version, if it is opened directly from the Trust’s intranet library of policies 
and procedures. 


 







North Bristol NHS Trust Standing 
Financial Instructions 


Approved by the Board of  
North Bristol NHS Trust 


tbc May 2014 


 


14.12. Where such issues are undertaken by the Shared Business Service, detailed 
requirements will be specified in a Service Level Agreement with The Shared 
Business Service. 


14.13. The Trust’s money shall not under any circumstances be used for the encashment of 
private cheques. 


14.14. All cheques, postal orders, cash etc, shall be banked intact.  Disbursements shall not 
be made from cash received, except under arrangements approved by the Director of 
Finance. 


14.15. The holders of safe keys shall not accept unofficial funds for depositing in their safes 
unless such deposits are in special sealed envelopes or locked containers.  It shall 
be made clear to the depositors that the Trust is not to be held liable for any loss, and 
written indemnities must be obtained from the organisations or individuals absolving 
the Trust from responsibility for any loss. 


 


15. Investments 
15.1. Temporary cash surpluses must be held only in such public or private sector 


investments as notified by the Secretary of State and authorised by the Board.  The 
current rules require that surplus funds are held in the Trust’s GBS accounts. 


15.2. The Director of Finance shall advise the Charitable Funds Committee on 
investments made with endowment funds held; and prepare detailed procedural 
instructions on the operation of investment accounts and on the records to be 
maintained. 


 


16. Management of debtors 
16.1. The Director of Finance shall: 


16.1.1. maintain effective processes for the appropriate recovery action on all 
outstanding debts 


16.1.2. deal with instances of income not received, in accordance with losses 
procedures 


16.1.3. maintain effective processes to prevent, or detect overpayments and initiate 
recovery when this occurs 


 


17. Stores and receipt of goods 
17.1. The Director of Finance shall determine procedures for the management stocks of 


resources, defined in terms of controlled stores and departmental stores.  These will 
address the procedures and systems to regulate the stores including records for 
receipt of goods, issues, and returns to stores, and losses; and include the principles 
that stocks are: 
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17.1.1. managed so that best value for money can be achieved whilst maintaining 
minimum safe stock levels 


17.1.2. subjected to annual stock take as a minimum, where rolling stock checks are 
not in place 


17.1.3. valued at the lower of cost and net realisable value 


 


17.2. The Director of Facilities shall: 


17.2.1. delegate responsibility for the management of stores to relevant, suitably 
qualified departmental managers 


17.2.2. (taking expert advice where necessary) define the security arrangements and 
the custody of keys for any stores and locations in writing.  Wherever 
practicable, stocks should be marked as health service property 


17.2.3. approve alternative arrangements for the management of stores where a 
complete system of stores control is not justified 


17.2.4. identify those authorised to requisition and accept goods supplied  


 


17.3. The designated store manager shall: 


17.3.1. Maintain stocks in line with clearly defined local procedures that are 
consistent with the overall requirements set out by the Trust 


17.3.2. implement periodic review of slow moving and obsolete items; and for 
condemnation, disposal, and replacement of all unserviceable articles 


17.3.3. report to the Director of Finance any evidence of significant overstocking and 
of any negligence or malpractice in the management and use of stocks 


 


18. External borrowing and Public Dividend Capital 
18.1. The Director of Finance shall advise the Board on the Trust’s ability to pay dividend 


on, and repay Public Dividend Capital (PDC) and any proposed new borrowing, 
within the limits set by the Department of Health. The Director of Finance shall also 
provide periodic reports to the Board concerning the PDC debt and all loans and 
overdrafts. 


18.2. The Trust Board shall agree the list of employees authorised to make short term 
borrowings on behalf of the Trust.  This shall include the Chief Executive and the 
Director of Finance. 


18.3. The Director of Finance shall prepare detailed procedural instructions concerning 
applications for loans and shall ensure that: 


18.3.1. all short-term borrowings are kept to the minimum period of time possible, 
consistent with the Trust’s overall cashflow position, represent good value for 
money, and comply with the latest guidance from the DH 
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18.3.2. the Trust Board is made aware of all short term borrowings at the next 
meeting 


 


18.4. The Finance and Performance Committee shall ensure that all proposed long-term 
borrowing is consistent with the Trust’s financial plans; and is approved by the Trust 
Board. 


 


19. Losses and special payments 
19.1. The Director of Finance shall prepare procedural instructions for maintaining a 


register of losses and special payments, including write-offs, condemnations and ex-
gratia payments; and on the recording of and accounting for losses and special 
payments, including ex-gratia payments.  The records will include: 


19.1.1. the nature, gross amount (or estimate if an accurate value is not available), 
and the cause of each loss 


19.1.2. the action taken, total recoveries and date of write-off where appropriate 


19.1.3. the category in which each loss is to be noted  


 


19.2. The Director of Finance shall determine the nature and/or value of losses which must 
be reported immediately to the Director of Finance or Chief Executive: 


19.2.1. where fraud or corruption is suspected, this shall be reported to the Local 
Counter Fraud Specialist, in accordance with the Trust Counter Fraud and 
Corruption Policy 


19.2.2. where a criminal offence is suspected, the Director of Finance must 
immediately inform the police if theft or arson is involved 


19.2.3. where losses, other than those that are clearly trivial, are apparently caused 
by theft, arson, neglect of duty or gross carelessness, the Director of Finance 
must immediately notify the external auditor and the Trust Board   


 


19.3. Any employee discovering or suspecting a loss of any kind shall immediately inform 
their head of department and ensure that the loss is recorded in accordance with 
instructions. 


19.4. The Trust Board shall approve the write off of losses, compensations and ex-gratia 
payments, within the limits delegated to it by the Department of Health. 


19.5. The Audit Committee shall receive regular reports of losses, compensations and ex-
gratia payments made.   


19.6. The Director of Finance and the Shared Business Service shall be authorised to: 


19.6.1. take any necessary steps to safeguard the Trust’s interests in the event of 
bankruptcies and company liquidations 
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19.6.2. investigate whether any insurance claim can be made 


 


20. Patients’ property 
20.1. The Trust has a responsibility to provide safe custody for money and other personal 


property (hereafter referred to as “property”) handed in by patients, in the possession 
of unconscious or confused patients, or found in the possession of patients dying in 
hospital or dead on arrival (see “Guidance for NHS organisations on the secure 
management of patients’ property”, NHS Protect, July 2012; and Health and Social 
Care Act 2008, (Regulated Activities) regulations 2010). 


20.2. The Chief Executive shall ensure that patients or their guardians, as appropriate, 
are clearly and suitably informed before or on admission into hospital that the Trust 
will not accept responsibility or liability for patients’ property brought into NHS 
premises, unless it is handed in for safe custody and a copy of an official patients’ 
property record is obtained as a receipt. 


20.3. The Director of Finance shall provide procedural instructions on the collection, 
custody, banking, recording, safekeeping, and disposal of patients’ property. 
(including instructions on the disposal of the property of deceased patients and of 
patients transferred to other premises) for all staff whose duty is to administer, in any 
way, the property of patients.  These instructions will include arrangements for: 


20.3.1. managing large amounts of money handed over by longer stay patients 


20.3.2. restricting the use of patients’ monies for purposes specified by the patient, or 
their guardian 


 


20.4. In all cases where property of a deceased patient is of a total value in excess of 
£5,000 (or such other amount as may be prescribed by any amendment to the 
Administration of Estates, Small Payments, Act 1965), the production of Probate or 
Letters of Administration shall be required before any of the property is released.  
Where the total value of property is £5,000 or less, forms of indemnity shall be 
obtained. 


20.5. Departmental and senior managers shall inform staff of their responsibilities and 
duties for the administration of the property of patients. 


 


21.  Funds held on Trust 
21.1. The Trust Board, as Corporate Trustee, is responsible for the management of funds 


it holds on trust and for meeting the requirements of the Charities Commission.  


21.2. The Trust Board’s corporate trustee responsibilities are distinct from its responsibilities 
for exchequer funds and may not necessarily be discharged in the same manner, but 
there must still be adherence to the overriding general principles of financial regularity, 
prudence and propriety.   
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21.3. Trustee responsibilities for non-exchequer funds for charitable and non-charitable 
purposes shall be discharged separately and full recognition shall be given to the 
Trust’s dual accountabilities to the Charity Commission for charitable funds held on 
trust and to the Secretary of State for all funds held on trust.   


21.4. The Charitable Funds Committee shall ensure that each trust fund for which the 
corporate trustee is responsible is managed appropriately in terms of its purpose and 
requirements. 


 


22. Retention of records 
22.1. The Chief Executive is responsible for managing all NHS records, regardless of how 


they are held; and shall require policy and procedures to be followed that ensure 
compliance with the current DH best practice guidelines on records management.  
These procedures will include arrangements for: 


22.1.1. managing archives of all records required to be retained in accordance with 
DH guidelines 


22.1.2. records held in archives to be accessible for retrieval by authorised persons 


22.1.3. destruction of records in accordance with the DH “Records Management: 
NHS Code of Practice” Part 1 (30 March 2006) and Part 2 (8 January 2009)  


 


22.2. Where documents are held by a Shared Business Service detailed records storage 
requirements will be set out in a SLA with the Shared Business Service. 


 


23. Information Technology and data security 
23.1. The Director of Finance shall be responsible for the accuracy and security of the 


performance and financial data of the Trust and shall devise and implement any 
necessary procedures to ensure: 


23.1.1. computer assets and data programmes are protected from theft or damage 


23.1.2. adequate and reasonable protection of the Trust’s data from deletion or 
modification; accidental or intentional disclosure to unauthorised persons, 
having due regard for the Data Protection Act 1998 


23.1.3. adequate controls operate over data entry, processing, storage, transmission 
and output to ensure security, privacy, accuracy, completeness, and 
timeliness of the data 


23.1.4. controls exist such that the computer operation is separated from 
development, maintenance and amendment 


23.1.5. adequate audit trails exist through the computerised system; and that these 
are subjected to periodic reviews as the Director may consider necessary 
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23.2. Where computer systems have an impact on corporate financial systems, the 
Director of Finance shall ensure that new systems and amendments to existing 
financial systems are developed in a controlled manner and thoroughly tested prior to 
implementation.  The Director of Finance shall gain assurance that: 


23.2.1. systems acquisition, development and maintenance are delivered in line with 
contractual agreements and Trust procedures 


23.2.2.  new systems that have an impact on, or are replacing existing financial 
systems are developed in a controlled way and thoroughly tested before they 
are put into practice.  External organisations providing this service will need to 
provide assurances that what they do is adequate  


23.2.3.  data produced for use with financial systems is adequate, accurate, complete 
and timely, and that a management audit trail exists  


23.2.4.  finance staff have the necessary levels of access to such data  


23.2.5.  such computer audit reviews as are considered necessary are being carried 
out 


 


23.3. The Chief Executive shall maintain a Freedom of Information (FOI) Publication 
Scheme, consistent with models approved by the Information Commissioner.   


 


Contracts for computer services with other health bodies or outside agencies 


23.4. The Director of Finance shall ensure that any contract for computer services for 
financial applications with another health organisation or any other agency shall 
clearly define the responsibility of all parties for the security, privacy, accuracy, 
completeness, and timeliness of data during processing, transmission and storage.  
The contract shall also ensure rights of access for audit purposes. 


23.5. Where another health organisation or any other agency provides a computer service 
for financial applications, the Director of Finance shall periodically seek assurances 
that adequate controls are in operation. 


 


Risk assessment 


23.6. The Chief Information Officer shall ensure that risks to the Trust arising from the 
use of IT are effectively identified and considered; and appropriate action is taken to 
mitigate or control risk.  This shall include the preparation and testing of appropriate 
disaster recovery plans. 
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24. Risk management  
24.1. The Chief Executive shall ensure that the Trust has adequate procedures for 


managing risk and meeting current DH requirements for assurance frameworks, 
which shall be approved and monitored by the Trust Board. 


24.2. The programme of risk management shall include: 


24.2.1. arrangements for identifying and quantifying risks and potential liabilities 


24.2.2. promotion, to all levels of staff, of a positive attitude towards the identification 
and management of risk 


24.2.3. procedures to ensure all significant risks and potential liabilities are assessed 
and addressed, including through maintenance of effective systems of internal 
control, cost effective insurance cover, and decisions on the acceptable level 
of retained risk 


24.2.4. contingency plans to offset the impact of adverse events 


24.2.5. arrangements for reviewing the effectiveness of the risk management 
processes in place, including: internal audit; clinical audit; and health and 
safety review 


24.2.6. arrangements for reviewing the risk management programme 


   


24.3. The Chief Executive shall ensure that the existence, integration and evaluation of the 
risk management system is used to inform the Annual Governance Statement within 
the Annual Report and Accounts as required by current DH guidance. 


 


25. Audit 
25.1. In accordance with Standing Orders, the Board shall formally establish an Audit 


Committee, with clearly defined terms of reference.  The Committee will seek 
assurance for the Board on the range of issues in accordance with guidance from the 
NHS Audit Committee Handbook (2011), which will provide an independent and 
objective view of internal control by: 


25.1.1. overseeing internal and external audit services 


25.1.2. reviewing financial and information systems and monitoring the integrity of the 
financial statements and reviewing significant financial reporting judgments 


25.1.3. reviewing the establishment and maintenance of an effective system of 
 integrated governance, risk management and internal control, across the 
whole of the Trust’s activities (both clinical and non-clinical), that supports the  
achievement of the Trust’s objectives 


25.1.4. monitoring compliance with Standing Orders, Standing Financial 
 Instructions, delegations and reservations 


25.1.5. reviewing schedules of losses and compensations and advising the Board 
where necessary 
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25.1.6. reviewing the arrangements in place to support the application of the 
Assurance Framework on behalf of the Board and advising the Board 
accordingly. 


 


25.2. Where the Audit Committee considers there is evidence of ultra vires transactions, or 
improper acts, or if there are other important matters that the Committee wishes to 
raise, the Chairman of the Audit Committee should raise the matter at a full meeting 
of the Board.  Exceptionally, the matter may need to be referred to the Department of 
Health (to the Director of Finance in the first instance). 


25.3. It is the responsibility of the Director of Finance to ensure an adequate internal audit 
service is provided.  The Audit Committee shall be involved in the selection process 
when the internal audit service provision is subjected to market testing. 


25.4. In the case of the Shared Business Service, the Director of Finance shall ensure that 
maintenance of an adequate internal audit service is specified in any service level 
agreement and shall further specify assurance arrangements between the Trust’s 
internal and external auditors and the Shared Business Service’s auditors.  


25.5. The Director of Finance shall ensure that: 


25.5.1. there are arrangements to review, evaluate and report on the effectiveness of 
internal financial control including the establishment of an independent and 
effective internal audit function 


25.5.2. the Head of Internal Audit is sufficiently qualified and experienced to perform 
that role; to facilitate the effective discussion of the results of internal audit 
work with senior management 


25.5.3. the internal audit service is adequate and meets the NHS Internal Audit 
Standards (DH, April 2011) 


25.5.4. the internal audit service provides the Audit Committee with an annual report 
of the coverage and results of the work of the service.  The report must 
address, as a minimum: 


• a clear opinion on the effectiveness of internal control in accordance 
with current assurance framework guidance issued by the Department 
of Health 


• major internal financial control weaknesses identified 


• progress on the implementation of internal audit recommendations 


• progress against plan over the previous year 


• strategic audit plan covering the forthcoming three years 


• a detailed audit plan for the next financial year 


25.5.5. the police are informed at the right time, in cases of misappropriation and 
other irregularities not involving fraud or corruption 
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25.5.6. there is effective liaison with the Trust’s appointed Local Counter Fraud 
Specialist (LCFS), or NHS Protect on all suspected cases of fraud and 
corruption and all anomalies which may indicate fraud or corruption 


 


25.6. The Director of Finance and designated auditors are entitled to require and receive, 
without necessarily giving prior notice, the following: 


25.6.1. access to all records, documents and correspondence relating to any financial 
or other relevant transactions, including documents of a confidential nature 


25.6.2. access at all reasonable times to any land, premises or members of the Board 
or employees of the Trust 


25.6.3. sight of any cash, stores or other property of the Trust under the control of any 
member of the Board or Trust employee 


25.6.4. explanations concerning any matter under investigation 


 
Internal Audit 


25.7. The internal audit service shall: 


25.7.1. provide an independent and objective assessment for the Chief Executive, the 
Board and the Audit Committee on the degree to which risk management, 
control and governance arrangements support the achievement of the Trust’s 
objectives. 


25.7.2. operate independently of the decisions made by the Trust and its employees; 
and of the activities which it audits.  No member of the team providing the 
internal audit service will have executive responsibilities. 


 


25.8. The Head of Internal Audit shall develop and maintain an Internal Audit Strategy for 
providing the Chief Executive with an objective evaluation of; and opinions on the 
effectiveness of the Trust’s risk management, control and governance arrangements.  
The planned programme of work will inform the Head of Internal Audit’s opinion.  This 
will contribute to the framework of assurance that supports completion of the Annual 
Governance Statement, which forms part of the annual financial accounts. 


25.9. The Head of Internal Audit shall ensure that the audit team is adequately staffed and 
that there is access to the full range of knowledge, skills, qualifications and 
experience needed to deliver the internal audit plan in line with the NHS Internal 
Audit Standards (DH, April 2011).   


25.10. The Head of Internal Audit will normally attend Audit Committee meetings and has an 
independent right of access to all Audit Committee members, the Chairman and 
Chief Executive of the Trust. 


25.11. The Head of Internal Audit shall be accountable to the Director of Finance.  The 
reporting system for internal audit shall be agreed between the Director of Finance, 
the Audit Committee and the Head of Internal Audit.  The agreement shall be in 
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writing and shall comply with the guidance on reporting contained in the NHS Internal 
Audit Standards (DH, April 2011). 


25.12. The internal audit service will review, appraise and report upon: 


25.12.1. the extent of compliance with and the financial effect of, relevant policies, 
plans and procedures 


25.12.2. the adequacy and application of financial and other related management 
controls 


25.12.3. the suitability of financial and other related management data 


25.12.4. the extent to which the Trust’s assets and interests are accounted for and 
safeguarded from loss of any kind, arising from 


25.12.5. fraud and other offences 


25.12.6. waste, extravagance and inefficient administration 


25.12.7. poor value for money or other causes 


 


25.13. Whenever any matter arises which involves, or is thought to involve, irregularities 
concerning cash, stores, or other property or any suspected irregularity in the 
exercise of any function of a pecuniary nature, the Director of Finance must be 
notified immediately. 


25.14. In obtaining third party assurance from other auditors, for example SBS’s auditors, 
the Head of Internal Audit should follow the Internal Auditors Practitioners Group 
(IAPG) assurance guidance. 


 
External Audit  


25.15. The External Auditor is appointed by the NTDA and paid for by the Trust.  The Audit 
Committee shall ensure that a cost-effective service is provided.  If the Trust Board 
has concerns about the service provided by the External Auditor, which cannot be 
resolved by the Board, this should be raised with the External Auditor and referred on 
to the NTDA. 


 
Counter Fraud and Corruption Services 


25.16. The Director of Finance shall ensure that: 


25.16.1. the Trust’s Counter Fraud and Corruption Policy is maintained and remains up 
to date 


25.16.2. a qualified Local Counter Fraud Specialist is appointed to the Trust to deliver 
the requirements of the Policy, in accordance with the requirements of the 
NHS Standard Contract (currently 2013/14).  
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25.17. The appointed Local Counter Fraud Specialist shall report to the Director of 
Finance and shall work with staff in NHS Protect, when required. 


25.18. The Local Counter Fraud Specialist will provide a written report to the Audit 
Committee, on an annual basis at least, on the counter fraud work completed within 
the Trust. 


 
Security Management 


25.19. The Director of Facilities shall ensure that a qualified Local Security Management 
Specialist is appointed to provide security management services to the Trust, in 
accordance with the requirements of the NHS Standard Contract (currently 2013/14). 


25.20. The Local Security Management Specialist will provide a written report to the Audit 
Committee, on an annual basis at least, on the security management work completed 
within the Trust. 
 
ENDS 
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Appendix 3 – Scheme of Delegated Authorities 
Trust Policies and procedural guidance 
SoDA Delegated Matter Authority Delegated to Delegation Ref. 


2a Adoption (and responsibility for currency of): 
- Trust Policies 


Relevant Director to be appointed as 
Policy owner 


SFI 2 
Policy on Policies 


2b - Procedural guidance (Procedure notes, Standard Operating 
Procedures, Protocols, Guidance) 


Officer nominated by the Relevant Director  SFI 2 
Policy on Policies 


2c   Maintain and update Trust’s financial procedures (eg 
administrative procedure notes, desktop guides, guidance to 
Budget Managers) 


Director of Finance SFI 2.14 
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Planning and budget management 
SoDA Delegated Matter Authority Delegated to Delegation Ref. 


3a Financial Framework 
Advising the Board on the financial framework within which the 
Trust operates 


Director of Finance SFI 3.1 


3b Compliance with and update of Trust (NTDA) financial 
management  framework 


Director of Finance SFI 3.1 


4 Business and budget plans  SFI 4 


4a Preparation of strategic and annual plans for the Trust Chief Executive SFI 4.1 


4b Preparation of annual (and longer term) financial budget for the 
Trust 


Director of Finance SFI 4.3 


4c Contribute to the preparation of annual budgets All nominated Budget Managers SFI 4.4 


5a Budget management (and responsibility levels)  SFI 5 


i. at individual cost centre level Budget Manager or nominated deputy SFI 5 


ii. at department level Departmental Manager or nominated 
deputy 


SFI 5 


iii. directorate level Clinical Director / Corporate Manager 
(some or all of the Directorate 
Management Team as authorised by the 
Clinical Director / Corporate Manager) 


SFI 5 


iv. at Corporate Executive Director level Corporate Executive Director, or 
nominated deputy 


SFI 5 
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SoDA Delegated Matter Authority Delegated to Delegation Ref. 
 


5b Recognition and adoption of the annual budget at cost-
centre level 


Budget Managers SFI 5.9 


5c Variations from reserves (additional funds provided to address 
inflationary pressures and/or investments and/or risks) 
Report periodically to the Finance Committee 


Director of Finance SFI 5 


 
 
Approval of variation of budgets, including authority to vire 


SoDA Delegated Authority 
 


Between budget lines Capital to revenue 
& vice versa 


SFI 
reference 


5d Within a cost centre Budget manager plus one of: Head of Nursing, Modern Matron, General 
Manager, Assistant Department Manager 


Not allowed 


SFI 5.9 


5e Within a department, or 
specialty; between cost centres 


Department Manager plus one of: Director, Deputy Director, Head of 
Nursing, Modern Matron, General Manager 


SFI 5.9 


5f Within a directorate; between 
departments and specialties 


Director, or Deputy Director or General Manager SFI 5.9 


5g Between directorates, up to 
£5,000 


Deputy Director of both directorates SFI 5.9 


5h Between directorates, over 
£5,000 


Executive Director of both directorates SFI 5.9 
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Preparation of financial reports and returns 


SoDA Delegated Matter Authority Delegated to Delegation Ref. 


6a Preparation of annual financial accounts and associated 
financial returns 
For Board approval 


Director of Finance SFI 6.1 


6b Preparation of Annual Report (or equivalent) 
For Board approval 


Chief Executive SFI 6.3 


6c Preparation of monthly and quarterly financial returns to 
NTDA 


Director of Finance or nominated deputy SFI 6.1 
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Income 
SoDA Delegated Matter Authority Delegated to Delegation Ref. 


7 Setting of fees and charges for NHS services  SFI 7 


7a 
 


Agree service level agreements, in accordance with NHS 
standard contract 


 SFI 7.6 


i. under £1 million i. Director of Finance, or nominated 
deputy 


ii. over £1million ii. Chief Executive and Director of 
Finance  


7b Agree service level agreements with other NHS bodies, not 
in accordance with NHS standard contract conditions:  


i. up to £1 million 
- charges set locally 
- charges at marginal rate 
- extra-contractual arrangements 
- non-standard payment terms 


ii. over £1 million 
Report to Finance Committee 


i. Director of Finance 
ii. Chief Executive and Director of 


Finance 


SFI 7.3 
SFI 7.7 
SFI 7.8 


7c SLA monitoring and reporting Director of Finance or nominated deputy in 
conjunction with the Chief Operating 
Officer and relevant Corporate Executive 
Directors 


SFI 7.9 
SFI 7.10 


7d SLA management Director of Finance or nominated deputy  SFI 7.8 
SFI 7.9 
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SoDA Delegated Matter Authority Delegated to Delegation Ref. 


7e Monitor proposals for contractual arrangements between 
the Trust and outside bodies. 


Director of Finance SFI 7.3 


7f Private Patients  
i. pricing policy and price structure 
ii. payment policy, including use of deposits, income 


guarantees, arrangements with insurance companies 
iii. service coverage policy (ie clinical services offered) 


i. Director of Finance  
ii. Director of Finance, Medical 


Director, Director of Finance, Chief 
Executive 


SFI 7.3 


7g Overseas visitors 
i. pricing policy and price structure 
ii. payment policy, including use of deposits, income 


guarantees 


Director of Finance  SFI 7.3 


7h Income generation 
i. approval of income generation schemes 
ii. pricing policy and price structure 
iii. payment policy 


Director of Finance  Not within SFIs 


7j Authorise sponsorship deals 
Agreement to receive sponsorship 


i. up to £15,000 
ii. £15,000 to £50,000 
iii. over £50,000 


i. General Manager   
ii. Director of Finance 
iii. Chief Executive 


SFI 7.13 


7k Authorise concession arrangements 
 


Director of Finance  SFI 7.15 
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SoDA Delegated Matter Authority Delegated to Delegation Ref. 


7m Authorise research projects and clinical trials, including  
approvals to apply for research funding and approvals to 
undertake research; signing of SLAs and contracts; and 
application of Seal as required. 


Director of Organisation, People and 
Performance and Director of Finance 


SFI 7.12 


7n Authorise funded training posts Head of Learning and Development Not within SFIs 


7p Other patient related services 
i. pricing policy and price structure 
ii. payment policy, including use of deposits, income 


guarantees 


Director of Finance or nominated deputy Not within SFIs 


7q Tenancy agreements and licences  
Preparation and signature of all tenancy agreements and 
licences for all staff subject to Trust policy on accommodation 


i. form of tenancy agreements 
ii. signature of individual tenancy agreements 
iii. extensions to existing agreements 


i. Director of Finance 
ii. Residences Manager 
iii. Residences Manager 


SFI 7.4 


7r Approve letting of premises to outside organisations Director of Finance SFI 7.4 


7s   Approve rent based on professional assessment Director of Finance SFI 7.4 
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Tenders, quotations and contracted expenditure1 
Delegated Authority1 Minimum tender rules Tenders, quotes and 


contracts 
Waivers, or exceptions to 


tender rules 
Retrospective approval of 


contracts exceeding 
approved value 


SoDA reference 8a 8a 8b 8c 


Up to £5,000  Best value to be shown Requisitioner - - 


£5,000 to £10,000 Best value to be shown Budget Manager Director of Purchasing and 
Supply 


- 


£10,000 to £50,000 3 quotations General Manager or 
Corporate DirectorManager 


Director of Finance and 
Director of Purchasing and 


Supply 
CEO and DoF 


£50,000 to EU threshold for 
supplies and services2 


3 sealed bid tenders General Manager or 
Executive Director 


CEO and DoF and Director of 
Purchasing and Supply 


CEO and DoF 


above EU threshold for 
supplies and services2 to £500k 


3 sealed bid tenders DoF and General Manager 
or Executive Director 


Single tender action 
prohibited4 


Finance & Performance 
Committee and CEO 


£500k to £1m 
 


3 sealed bid tenders CEO and DoF and GM or 
Executive Director 


Single tender action 
prohibited4 


 


Over £1m  3 sealed bid tenders Trust Board and NTDA Single tender action 
prohibited 


 


Over EU threshold for works3   Single tender action 
prohibited 


 


1 All thresholds in this section include VAT.  All thresholds apply to the lifetime of the contract 
2 Threshold from 1 January 2014 for supplies and services is £111,676 
3 Threshold from 1 January 2014 for works is £4,322,012 
4 but SFIs may be suspended by the Trust Board in exceptional circumstances 
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Other tendering and contractual arrangements 


SoDA Delegated matter Authority delegated to Delegation ref. 


8d Legal advice and services  - Authority to engage with legal 
advisors.  


Chief Executive  SFI 8.9 


Maintenance of framework arrangements with approved legal 
advisors. 


Board Secretary 


8e Reverse e-auctions 
Approval to proceed and management of the process 


Director of Finance SFI 8.19 


12a Approve insurance policies 
i. Schemes administered by the NHSLA 
ii. Other insurance arrangements 


i. Director of Finance 
ii. Director of Finance 


SFI 12.1 
SFI 12.4 


 Affix Trust Seal to contract documentation 
Including contractual arrangements where there is no financial 
consideration from any party to the contract 


Chairman and Chief Executive, or in their 
absence, the designated acting Chairman 
or Chief Executive 


SO 30 
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Revenue funded requests (FR) and business cases (BC) for service developments (excluding those relating to 
new leases) 


SoDA reference 8f Value of new annual expenditure2 
 Up to £10k £10k to £100k £100K - £500k Over £500k Over £1m3 


Source of financing 
 
Approval / Sign-Off4 by: 


within existing 
expenditure 


budget 


within existing 
expenditure 


budget 


need extra 
budget or new 


income  


Outline Business 
Case and Full 


Business Case 


Strategic Outline 
Case, OBC and 


FBC 


Trust Management Team 
   


Agree project mandate / priority 


Budget Manager or deputy Approve - -  - -  -  


Finance Business Partner - Sign FR Sign FR Sign BC Sign Sign 


General / Corporate Manager - Approve Sign FR Sign BC Sign Sign 


Clinical Director - - - Sign BC Sign Sign 


Chief Operating Officer  - -  Sign FR Sign BC Sign Sign 


Director of Finance - - Approve Approve Sign Sign 


Development Committee - - -  - - SOC 


Finance & Performance Committee - - - - OBC and FBC 
Approve1 


OBC and FBC 
recommend 


Trust Board - - - - - Approve3 
1 Board approval to delegate authority up to £1m to Finance and Performance Committee 
2 Including appointment of (management) consultants 
3 Subject to NTDA approval 
4Signature indicates sufficient understanding and confidence in the details of the business case to confirm responsibility for support for the proposal 
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Procedure for revenue funded business cases  
except those involving a lease or new senior medical appointment 


Value of new annual expenditure (excluding capital charges) 


£10k to £100k £100K - £500k Over £500k Over £1m 
within existing 


expenditure budget 
need extra budget or new 


income   
Subject to NTDA approval 


Normal order process Use funding request 
template 


Trust Management Team considers overall priorities and project mandates 


     


 Agreed by DoF Business Case narrative 
template and finance appraisal 


OBC (narrative and finance) to 
Finance and Performance 
Committee via Business 


Development Group 


SOC to Development Committee 


     


  Agreed by DoF FBC to Finance and Performance 
Committee 


OBC (narrative and finance) to 
Finance and Performance 
Committee via Business 


Development Group 


     


   Agreed by Finance & Performance 
Committee 


FBC to Finance and 
Performance Committee 


     


    FBC to Trust Board 
for approval 
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Contracts and purchasing 
SoDA Delegated matter Authority delegated to Delegation ref. 


9a Requisition items through the Trust’s approved supply 
arrangements 


Approved officers SFI 9.4 


9b Approve longer term commitments, including leases, tenancy 
arrangements, rentals 


Director of Finance SFI 9.5 


9c Approve healthcare service agreements for supply of services to 
the Trust 


Director of Finance SFI 9.6 
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Non-pay requisitions, orders and payment authorisation 


Financial thresholds in this section mirror the procurement limits and as such include VAT and/or delivery charges.  Where there is an 
order/contract for more than one financial year, the total cost must be included not just the 12 months element.   


SoDA Delegated Matter Authority Delegated to Delegation Ref. 


10a Maintain records of officers who are authorised to place requisitions and 
orders; and the maximum value of orders that they have the authority to place. 


Director of Finance SFI 10.2 


10b Identify the Trust’s approved supply arrangements (controlled procurement 
systems, framework agreements) 


Director of Finance SFI 10.4 


Trust-wide (excepting elements of delegated authority for specific disciplines specified in the subsequent tables) 


Delegated Authority Through approved 
supply 


arrangements 


Through non-
approved supply 


arrangements 


Loan and trials 
equipment and 


materials 


Authorise invoices 
& accounts for 


payment 


Authorise pre-
payment in 


advance of receipt 


Arrange payment by 
instalments 


SoDA reference 10c 10d 10e 10f 10g 10h 


Below £1,000 Requisitioner for 
Budget Manager 


(Deputy) Budget 
Manager 


Budget Manager (Deputy) Budget 
Manager 


Director of 
Finance 


Nominated contract 
manager 


£1,000 to £5,000 (Deputy) Budget 
Manager 


Budget Manager Budget Manager Budget Manager 


£5,000 to £25,000 Budget Manager General / Corporate 
Manager 


Budget Manager General / Corporate 
Manager 


£25,000 to £100k General / Corporate 
Manager 


Executive Director Executive Director General / Corporate 
Manager 


Director of Finance 


£100k to £1m Executive Director Executive Director CEO DoF CEO CEO 


Over £1m Trust Board Trust Board Trust Board CEO Trust Board CEO 
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Disablement Services Centre requisitions and orders1 


Delegated Authority Order through 
approved system 


Approve to pay 
through approved 


system 


SoDA reference 10c  


Below £1,000 Purchase 
Administrator 


Automated invoice 
matching to SBS, if 
goods received no 


different from order.  
Order investigated 


and approved 
separately otherwise. 


£1,000 to £5,000 Clinical Manager or 
Service Manager 2 


£5,000 to £25,000 Specialty Manager 


£25,000 to £100k Directorate General 
Manager 


Over £100k  Head of Financial 
Services 


1 for the following approved systems:  prosthetics database, wheelchair database, assistive technology 
2 Prescribed equipment or stock only 
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Pharmacy requisitions and orders 


Delegated Authority Order through 
Pharmacy system 


Approve to pay   Delegated Authority Order through EROS 


SoDA reference 10c     


Below £2,500 Procurement 
Technician or 


Homecare Technician 


Principal Pharmacist 


 Below £1,000 Invoicing Manager or PA 
to Director of Pharmacy 


or Procurement LT 


£2,500 to £5,000 Qualified Pharmacist  Below £2,000 Procurement LT or 
Principal Pharmacist 


£5,000 to £20,000 Procurement Lead 
Technician or 


Principal Pharmacist 


 Below £50,000 Director of Pharmacy 


£20,000 to £100k Director of Pharmacy  Over £50,000 Head of Financial 
Servcies 


£100k to £1m Head of Financial 
Services 


 Over £1m Trust Board 


Over £1m Trust Board    


 


  


 


Page 89 of 120 This version of the Standing Orders can only be guaranteed to be the current adopted version, if it is opened directly from 
the Trust’s intranet library of policies and procedures. 


 







North Bristol NHS Trust Scheme of Delegated Authorities Approved by the Board of  
North Bristol NHS Trust 


tbc May 2014 


 


Payment authorisation 


Overruns of quoted and tendered contracts  Joint finance (local govt & voluntary sector) 


SoDA reference 10j   10k 


By the lesser of 10% or £100  Creditor payments staff at SBS  Below £100k Director of Finance 


Up to £5,000 Budget Manager, or nominated deputy  £100k to £1m Chief Executive 


£5,000 to £25,000 General / Corporate Manager or Clinical 
Director 


 Over £1m Trust Board 


Over £25,000  Director of Finance    


Both over £100k and >10% Trust Board    


 


SoDA Delegated authority to pay (ORACLE) General supplies  Pharmacy Facilities & estates Capital schemes 
(excluding PFI) 


10m Grouped requisitions for payment up to 
£500k per week  


Director of Operational 
Finance 


Director of Pharmacy, or 
nominated deputy 


Director of Facilities or 
nominated deputy 


Director of Facilities or 
nominated deputy 


Grouped requisitions for payment over 
£500k per week  


Relevant director Director of Pharmacy Director of Facilities Director of Finance or 
Director of Facilities 


10n Payment against pre-authorised 
expenditure up to £500k 


Financial Controller Finance Business 
Partner  


Finance Business 
Partner 


Finance Business 
Partner 


Payment against pre-authorised 
expenditure up to £1m 


Director of Operational 
Finance or Financial 


Controller 


Finance Business 
Partner 


Finance Business 
Partner 


Finance Business 
Partner 


Payment against pre-authorised 
expenditure up to £10m 


Director of Finance Director of Finance Director of Finance Director of Finance 
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Workforce and payroll 
Appointment of Senior Medical Staff and team (investment may include capital elements) 


  Replacement posts New posts / clinical teams1 
SoDA 


ref. 
 Within existing 


budget 
Up to £500k Over £500k 


 Approval / Sign-Off2 by:    


 Trust Management Team  Agree project mandate and priority 


11a Finance Business Partner Sign Sign Sign 


HR advisor Sign Sign Sign 


11b 


General Manager Sign Sign Sign 


Clinical Director Sign Sign Sign 


Chief Operating Officer - Sign Sign 


Director of Finance - Sign Sign 


Consultant Post Panel Approve Approve Recommend 


Finance & Performance Committee   OBC & FBC 


Trust Board   Approve FBC 
1 New clinical teams to deliver new services.  Approach follows the same sign-off steps as for new service developments 
2 Signature indicates sufficient understanding and confidence in the details of the business case to confirm responsibility for support for the proposal 
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Procedure for senior medical appointments 


Role of the Consultant Post Panel (CPP) is to approve the post. Approval of funding and service development follows same process as other 
business cases.  Business case for a new service follows same template as business case for revenue-funded service developments up to 
£500k 


Senior medical appointment 


Replacement for existing post New post 
Business Case template for senior 


medical appointments 
Business Case narrative template and 


finance appraisal 


  


CPP Approval Follows revenue approval process 


  


 CPP Approval for post 
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Payroll authorities 
SoDA ref  Existing establishment New posts / Outside of establishment 
 Approval / Sign-Off by: Within existing budget With specifically 


allocated funding 
Without specifically 
allocated funding 


11c 


Fill funded post on establishment with permanent staff 
(subject to any vacancy review policy in place) 


General / Corporate Manager 
or nominated deputy and 


finance Business Partner and 
HR advisor1 


- - 


11d 


Appoint staff to post not on formal establishment - General / Corporate 
Manager or nominated 


deputy and finance 
Business Partner and HR 


advisor1 


General / Corporate 
Manager or nominated 


deputy and finance 
Business Partner and 
HR advisor1 and PMO 


challenge2  


11e (Re)new fixed term contracts General / Corporate Manager General / Corporate 
Manager 


General / Corporate 
Manager 


11f 


 


 


Engage non-medical, non-payroll consultancy staff 
(subject to contracting rules): 


  


- Below £100k gross commitment - General / Corporate Manager or Corporate 
Executive Director 


- £100k to £500k gross commitment - Director of Finance 
- over £500k gross commitment - Chief Executive 
- over 6 months length of contract - Chief Executive 


1Need to ensure fit with workforce plans 
2See Recruitment Policy 
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Bank, agency and locum staff Within establishment Extra to establishment 


 Within budget Without budget Within budget Without budget 


SoDA reference 11g 11h 


Nursing (Deputy) Budget Manager 


Director of Finance or Chief 
Executive 


Budget Manager 


Director of Finance or 
Chief Executive 


Clerical support services (Deputy) Budget Manager Budget Manager 


Medical (Assistant) General / 
Corporate Manager  


General / Corporate 
Manager 


Through non-framework agency As above, plus Executive 
Director approval 


As above, plus Executive 
Director approval 
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Approvals relating to staff on the payroll 
SoDA ref General approvals Approval / sign off 


11j Grant additional increments to staff (outside of Department of Health national T&C) Director of Organisation, People and Performance and 
Director of Finance 


11k Authorise (electronic and paper) timesheets and other positive reporting forms 
which will affect the amount of salary to be paid to confirm:   attendance at work;  
sickness and absence records;  overtime and unsocial hours 


Line Manager or Authorised Signatories 


11m Authorise travel and subsistence claims (only available through e-expenses) Line Manager 


11n Approve annual leave applications and carry forward to next year within A4C limits Line Manager 


11p Approve annual leave carry forward to next year in excess of A4C limits General / Corporate Manager or Executive Director 


11q Approve departure under compromise agreement (excluding mutually agreed 
resignation scheme (MARS) arrangements) 


i. directors and very senior managers 
ii. other staff 


i. Remuneration and Nominations Committee 
and Director of Finance and Trust Board and 
NTDA 


ii. Director of Organisation, People and 
Performance and Director of Finance and 
Trust Board 


11r Approve redundancy (and mutually agreed resignation schemes, or similar 
arrangements)  


i. payment up to £100k 
ii. payment over £100k 


i. Workforce Steering Group 
ii. Workforce Steering Group and Director of 


Organisation, People and Performance and 
Director of Finance report to NTDA 


11s Approve specific benefits in kind 
i. approve new car users and extend authorisation of car user 


Line Manager recommend 
General / Corporate Manager or Corporate Executive 
Director approve 


 ii approve authorised phone user General / Corporate Manager or Corporate Executive 
Director 
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Capital resources 
SoDA ref. Business case approvals Gross Expenditure on Whole Project 


 Approval / Sign-Off3 by: £100k or less £100K - £500k £500k to £1m over £1m1 


13a Trust Management Team  Agree project mandate and priority 


13b Capital Accountant Pre-validate costs Pre-validate costs Pre-validate costs 
(with DoF) 


Pre-validate costs 
(with DoF) 


13c Finance Business Partner Sign SOCBC Sign SBCBC Sign OBC/FBC Sign 


General / Corporate Manager Sign SOCBC Sign SBCBC Sign OBC/FBC Sign 


Clinical Director - Sign SBCBC Sign OBC/FBC Sign 


Chief Operating Officer - - Sign OBC/FBC Sign 


Director of Finance - - Sign OBC/FBC Sign 


13d Estates, Asset Management and Capital 
Planning Group 


Approve Approve Recommend Recommend 


Development Committee - - - SOC 


Finance and Performance Committee - - OBC and FBC2 


Approve 
OBC and FBC 


Trust Board - - - Approve FBC 
1 Projects over £1m need to get approval from the NHS Trust Development Authority (NTDA) and follow the NTDA process 
2 Board approval to delegate authority up to £1m to Finance and Performance Committee 
3 Signature indicates sufficient understanding and confidence in the details of the business case to confirm responsibility for support for the proposal 
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Procedure for Capital business cases, including proposed leases 
Schemes over £1m follow the NTDA process with NTDA approval required at each key stage 


Gross expenditure on project 


Under £100k £100k to £500k £500k to £1m over £1m 


Business Case template for Capital 
Schemes under £100k 


Trust Management Team considers overall priorities and project mandates 


    


EAMCPG 
Discussion and approval 


Business Case template for Capital 
Schemes up to £500k 


Outline Business Case to Finance 
and Performance Committee via 


EAMCPG 


SOC to Development Committee 


    


 Business Case template for Capital 
Schemes up to £500k 


Outline Business Case to Finance 
and Performance Committee via 


EAMCPG 


SOC to Development Committee 


    


 EAMCPG 
Discussion and approval 


Full Business Case to Finance and 
Performance Committee 


Outline Business Case to Finance 
and Performance Committee via 


EAMCPG 


    


  FBC to Trust Board Full Business Case to Finance and 
Performance Committee 


    


   Full Business Case to Trust Board 
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Capital orders and payment authorisation 


Delegated authority Variations to 
approved sum 


Financial monitoring 
and reporting 
responsibility 


Authorise stage 
payments against 
interim certificates 


Enter lease 
arrangement (all 
types) total value 


SoDA reference 13f 13g 13h 13j 


Up to £10,000 EAMCPG 


Nominated Project 
Manager and Project 


Accountant 


- Director of Facilities 


Up to £100k  EAMCPG Nominated Project 
Manager 


Director of Finance 
and Director of 


Facilities 


£100k to £500k EAMCPG Director of Finance and 
Director of Facilities 


CEO and Director of 
Finance and Director 


of Facilities 


£500k to £1m Trust Board Nominated Project 
Manager and Director of 
Finance, or nominated 


deputy 


Director of Finance and 
Director of Facilities 


Over £1m  Trust Board and 
NTDA 


CEO 
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Funding capital investments through Private Finance Initiative 


SoDA Delegated matter Authority delegated to Delegation ref. 


13k Assess comparative merit of progressing scheme through PFI Finance and Performance Committee, 
advised by Director of Finance 


SFI 13.10 


13m Authorise payment of the sums identified in the schedule of the 
unitary payment (being the annual service payment defined in 
Schedule 18 of the Project Agreement) to be made to the PFI 
partner over the lifetime of the scheme (project term). 
Authorise annual Retail Price Index (all items) adjustment, in 
accordance with the PFI Project Agreement.  


Trust Board SFI 13.13 


13n Oversee delivery of the PFI contract terms, ensuring appropriate 
delivery and monitoring of the PFI contract; and including 
agreement of fee adjustments resulting from facilities 
management service and performance issues, to verify the 
invoice total. 


Director of Facilities SFI 13.14 
SFI 13.15 


13p Approve decision to withhold, or delay payment of all or part of 
an invoice submitted by the PFI partner, at risk of incurring 
penalties and late payment charges 


Director of Finance SFI 13.16 


13q Process payment of monthly account to the PFI partner, in 
accordance with the Trust Board authorisation. 


Head of Financial Services, or nominated 
deputy 


SFI 13.17 


Fixed assets records and accounting for fixed assets 


SoDA Delegated matter Authority delegated to Delegation ref. 


13r Maintain register of (fixed) assets 
Including verification of additions and disposals, revaluations, 
calculation of annual capital charges 


Director of Finance 13.19 to 13.22 
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Bank and cash and investments 
SoDA Delegated matter Authority delegated to Delegation ref. 


14a Establish and maintain bank accounts 
i. with the Government Banking Service 
ii. commercial bank accounts Including decision to subject 


provision to market testing and negotiated overdraft 
facilities 


i. Director of Finance 
ii. Director of Finance 


SFI 14.2 to 14.4 
 


14b Day to day operation of bank accounts 
i. maintain list of approved signatories 
ii. approval to pay 


i. Shared Business Services (SBS), 
under terms of SLA with the Trust 


ii. SBS following confirmation of 
availability of cash required by 
Financial Controller/ Financial 
Services Accountant  


SFI 14.5  
 


14c Determine when to subject commercial bank service supplier to 
competitive tendering 


Director of Finance SFI 14.8 


14d Establish, or close a petty cash facility Director of Finance Not within SFIs 


14e Approve petty cash expenditure 
i. up to £250 per transaction 
ii. over £250 per transaction 


i. Budget manager or nominated 
deputy 


ii. not allowed - refer the matter to 
Finance to process a FastPay 
BACs 


Not within SFIs 


14f Approve the use of Trust credit cards (in the name of North 
Bristol NHS Trust only) 
 


Director of Finance SFI 14.10 


 


Page 101 of 120 This version of the Standing Orders can only be guaranteed to be the current adopted version, if it is opened directly from 
the Trust’s intranet library of policies and procedures. 


 







North Bristol NHS Trust Scheme of Delegated Authorities Approved by the Board of  
North Bristol NHS Trust 


tbc May 2014 


 


SoDA Delegated matter Authority delegated to Delegation ref. 


 Investments   


15a Investment of funds  
i. surplus exchequer funds 
ii. charitable fund cash balances 


i. Director of Finance 
ii. Investment advisors appointed by 


the Charitable Funds Committee 


SFI 15 
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Debtors, and stocks  
Debtors Decline to raise invoices as 


not economic to raise 
Initiate formal recovery 


procedures against non-NHS 
bad payers 


Cancel NHS debts Write-off non-NHS debts 


SoDA reference 16a 16b 16c 16d 


Below £50 Head of Accounts Receivable - - - 


Up to £1,000  - - - Head of Financial Services 
(consult with invoice raiser) 


Over £1,000 - - - Director of Operational 
Finance 


Up to £5,000 - Head of Financial Services 
(consult with invoice raiser) 


Head of Financial Services 
(consult with invoice raiser) 


- 


Over £5,000 - Director of Operational Finance Director of Operational Finance - 


 


Stocks and stores Dispose of obsolete items Pharmacy stores disposal* Equipment disposal 


SoDA reference 17c 17c 13s 


Below £1,000 total value Departmental Manager 


Pharmacy Manager 


Budget Manager 


£1,000 to £5,000  General / Corporate Manager General / Corporate Manager 


£5,000 to £50,000 Executive /Corporate Director Executive /Corporate Director 


Over £50,000 Executive /Corporate Director Director of Pharmacy Executive /Corporate Director 


* Pharmacy delegations also approved for adjustments to stock volumes. The Director of Pharmacy is responsible for adjustments above £500  
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External borrowing and Public Dividend Capital 
SoDA Delegated matter Authority delegated to Delegation ref. 


18a Short-term borrowing (temporary borrowing limit) Trust Board SFI 18.2 
SFI 18.3 


18b Borrowing, including commercial loans Trust Board SFI 18.4 


18c Borrowing of Public Dividend Capital Trust Board SFI 18.1 
SFI 18.4 
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Disposals, write-offs losses and special payments 
SoDA  Delegated matter Authority delegated to Delegation ref. 


13t Terminate lease and rental arrangements early at cost to the 
Trust 


Director of Finance and Director of 
Facilities 


SFI 13.21 


13u Condemn and arrange for disposal of equipment assets  
Items that are obsolete, redundant, irreparable or cannot be 
repaired cost effectively 


i. with a current or estimated purchase price up to £1,000 
ii. with a current purchase price of £1,000 - £5,000 
iii. with a current purchase price over £5,000. 


i. Budget manager 
ii. General / Corporate Manager 
iii. Executive Director 


SFI 13.26 


13v Dispose of x-ray films  Radiology Departmental Manager\Clinical 
Director 


SFI 13.26 


13w Disposal of mechanical engineering plant. 
With replacement value estimated at: 


i. up to £10,000 
ii. £10,000 to £100,000 
iii. over £100,000 


i. Head of Estate Maintenance 
ii. Director of Facilities 
iii. Director of Facilities and Director 


of Finance 


SFI 13.26 


13x Approve sale, or transfer (eg donation) of equipment assets 
to another organisation for continued use 


i. clinical equipment 
ii. IT equipment 
iii. other equipment 


i. Medical Director 
ii. Director of Finance 
iii. Director of Finance and relevant 


Executive Director 
 


SFI 13.26 


19a Approve losses, write-off and compensation payments due  SFI 19 
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SoDA  Delegated matter Authority delegated to Delegation ref. 
 to:  


• theft, fraud, overpayment of salaries  and others;  
• fruitless payments including abandoned capital schemes; 
• bad debts and claims abandoned.  Private Patients, 


Overseas Visitors and others 
• damage to buildings, fittings, furniture and equipment and 


property in stores and in use due to culpable cause (fraud, 
theft, arson); 


• extra contractual payments to contractors; 
• ex-gratia payments patients and staff for loss of personal 


effects; 
i. up to £1,000  
ii. £1,000 up to £50,000 
iii. over £50,000 


All to be reported to the Audit Committee periodically 


i. Head of Financial Services 
ii. Audit Committee, Director of 


Finance or Chief Executive 
iii. Audit Committee 


Schedule of 
reservations 3 


19b Recognise losses through compensation (no limit) 
payments made under legal obligation: 
• personal injury claims involving negligence where legal 


advice has been obtained and guidance applied 
• other, except cases of, maladministration where there was no 


financial loss by the claimant 
i. up to £7,500 (subject to reporting the loss) 
ii. £7,500 up to £50,000 
iii. over £50,000 


i. Head of Financial Services 
ii. Audit Committee, Director of 


Finance or Chief Executive 
iii. Audit Committee 


SFI 19 
Schedule of 
reservations 3 
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SoDA  Delegated matter Authority delegated to Delegation ref. 
All to be reported to the Audit Committee periodically 


19c Report incidents to the Police 
i. general 
ii. where a fraud is involved 


i. departmental manager (inform 
General / Corporate Manager or 
Director as soon as possible.  Also 
inform Local Security Management 
Specialist) 


ii. Director of Finance or Local 
Counter Fraud Specialist 


SFI 19 
Counter Fraud and 
Corruption Policy 


 


Patients’ property 
Delegated authority Holding Receive and safeguard valuables Discharge patients’ valuables 


Valuable items1 Ward safe1 Any member of nursing staff1 Any member of nursing staff 


Cash under £500  Ward safe General Manager Any member of nursing staff 


Cash over £500 Trust safe Senior Nurse Senior Nurse 


Cash over £5,000 Trust bank Departmental Manager or Matron 
and Financial Controller 


Departmental Manager or Matron 
and Financial Controller2 


SoDA reference 20a 20a 20b 
1 Use discretion (Trust safe, or bank deposit) for items that appear to be of unusually high value 
2 Including probate 
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Access to charitable funds 
Delegated authority Approve expenditure from charitable 


funds 


Under £10,000  Designated fund signatories 


£10,000 to £50,000 Designated fund signatories and member of 
Charitable Funds Committee 


Over £50,000 Designated fund signatories and prior 
approval of Charitable Funds Committee 
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Scheme of Delegated Authorities, part 2 – Board Governance 
Standing Order Number and Description Authority Delegated By Whom To Whom 


8 Ordinary meetings of the Trust 
Board 


8.6 Extend invitation to attend 
meetings of the Board 


Trust Board Chairman 


9 Extraordinary meetings of the 
Trust Board 


9.1 call a meeting of the Board at 
any time 


9.2 call a meeting of the Board 
on refusal of chairman to do 
so 


Trust Board 
 
Trust Board 


Chairman 
 
Directors (executive and 
non-executive) 


10  Notice of Meetings 10.1 Timetable of Trust  Board 
meetings 


10.2 & Issue of Notice 
10.5 


Trust Board 
 
Chairman 
 


Chairman 
 
Chief Executive / Trust 
Secretary 


11 Meeting agenda 11.2 approve additions to the 
Board meeting agenda 


11.3 add items under “any other 
business” 


Chairman 
 
Chairman 


Chief Executive / Trust 
Secretary 
Directors 


13 Voting 13.3 decision to put an issue to 
vote 


Trust Board Chairman 


15 Record of Attendance 
 


15.1 Record of Attendance Chairman Trust Secretary 


16 Minutes 16.2 discussion on the minutes Trust Board Chairman 


17 Notice of Motion 17.1 Serving notice of motion Trust Board  Chairman 
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Standing Order Number and Description Authority Delegated By Whom To Whom 


18 Motions 18.1 proposed actions on the 
motion 
18.2 withdraw a motion 


Trust Board Directors 


20 Rescind a resolution 20.2 Repeat a motion within six 
months 


Trust Board Chairman 


21 Declarations of Interest 21.4 Advice 
21.5 Recording of Interests 
to 21.7 


Trust Board 
Trust Board 


Chairman 
Trust Secretary 


21 Register of Interests 21.8 Custody of Register 
21.9 Annual Review 


Chief Executive 
Trust Board 


Trust Secretary 
Trust Secretary 


23 Standards of Business Conduct 23.6 Keeping of Register of Gifts 
and Hospitality 


Trust Board Trust Secretary 
 


24 Exercise of Functions 24.2 Urgent decisions 
24.3 delegation to committees 
24.4 delegation to officers 


Trust Board 
Trust Board 
Trust Board 


Chairman & Chief Executive 
Committees 
Chief Executive 


24 Scheme of Delegated Authorities 24.8 Responsibility delegated Trust Board Chief Executive or 
nominated Officer 


25 Appointment of Committees and 
Sub Committees 


 


25.1  Appointment of committees 
25.2 Appointment of sub-


committees 


Trust Board 
Trust Board 


Trust Board 
Committee Chairman 


26 confidential proceedings in 
committee 


26.2 decision to treat matters as 
confidential 


Trust Board Chairman 
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Standing Order Number and Description Authority Delegated By Whom To Whom 


27 election of chairman of 
committee 


27.2 review of appointment of 
chairman 


Trust Board Committee members 


28 special meetings of the 
committee 


28.1 summon any committee to sit Chairman Chief Executive 


29 Trust Seal 29 Custody of seal Trust Board Chief Executive (Trust 
Secretary) 


30 Sealing of documents 30.1 Sealing Trust Board Chairman, Director or 
nominated officer 


32 Register of Sealing 32 Keeping of the register Trust Board 
 


Chief Executive (Trust 
Secretary) 


33 Canvassing of Directors, Officers 33 Report to the Trust Board Trust Board Chief Executive 


34 Relatives of Directors 34.1 Notification to Trust Board Chief Executive Director of Organisation 
People and Performance 


35 Tendering and Contract 
Procedure 


35.3 Best Value Trust Board Director of Finance 
Chief Executive 


36 Contracts 36.1 Committee with delegated 
authority 
Chief Executive and 
Chairman 


 Others 


Trust Board 
 
Trust Board 
Trust Board 


Chairman/Chief Executive 
 
Chairman/Chief Executive 
Directors/Nominated 
officers 


39 Suspension of Standing Orders 39.1  Suspension 
 


Trust Board 
 


Two thirds of directors 
present 
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Standing Order Number and Description Authority Delegated By Whom To Whom 
39.5 Review by Audit Committee Trust Board Audit Committee 


40 Variations to Standing Orders 40.1  Recommendation 
40.4 Recommendation for 


variation to financial limits 


Trust Board 
Trust Board 


Chief Executive  
Finance Director 


42 Signature of documents 42 Authorisation Trust Board Chief Executive or 
nominated director or officer 


44 Review of Standing Orders 44.1 Annual Review and propose 
amendments to Board 


Trust Board 
 


Chief Executive (Corporate 
Services Manager) 
Audit Committee 
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Appendix 4 – Quick Guide to delegated authority for budget holders 
Frequently Asked Questions 


What are the (extended) Standing Orders?  Legislation requires each NHS Trust to adopt Standing Orders, which are the rules for the 
regulation of all the business that is carried out in the name of the Trust.  More detailed rules are recorded within the incorporated documents, 
the most important of which are the Standing Financial Instructions (SFIs) and Scheme of Delegated Authorities (SoDA).  Board Committee 
terms of reference are also incorporated documents. 


Why are the extended Standing Orders important to me?   Because they set out who in the Trust is authorised to decide to do what.  As 
long as you are authorised to act; and have acted sensibly and in good faith, you cannot be held responsible for the consequences of your 
action.  You may also need to know who, if not you, is authorised to make a decision. 


What do they say about my budget holder responsibilities?  As budget holder, you are responsible for managing the income and 
expenditure in your budget and the equipment and materials that you look after.  You are expected to seek to get the best value for money you 
can from your financial decisions.  You are expected to agree your budget at the start of the year; and manage your service within the limits set 
by your budget.  If it looks like you are at risk of overspending, you need to talk to your manager and agree what to do.   


Where can I find what I am authorised to buy?   The Standing Financial Instructions set out the financial rules in more detail.  However, it is 
the Scheme of Delegated Authorities that will tell you what your financial decision making limits are.  Many of these authorisation limits are pre-
programmed into the Trust’s main procurement systems (such as NHS Supply Chain and EROS).  Similarly payment authorisation limits are 
pre-programmed into the Trust’s ledger system (ORACLE). 


Am I allowed to buy things direct from the supplier?  The Trust has set up a range of approved supply arrangements, where products have 
been checked to ensure that they are of acceptable quality and are being bought at the best available price.  These approved supply 
arrangements include NHS Supply Chain and EROS, plus specialist systems in pharmacy, estates, catering and other areas.  The Trust has 
also agreed specific arrangements with a number of staffing agencies.  Wherever possible, you should use these arrangements.  If you cannot 
find the product you are looking for, ask the Trust’s Procurement Service first, before trying to buy it for the Trust yourself.  Likewise, if you 
know what you want, but can’t find it in the approved “catalogues”, ask the Procurement Service first. 


Do I have to know what is in the extended Standing Orders?  All budget holders are expected to know the basic rules under which the 
Trust is governed.  You need to have a reasonable understanding of what is in the extended Standing Orders, so that you will know where to 
look if you need to get the detail.  However, this Quick Guide should help you in most of your daily financial decisions. 
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Income authorisations 


SoDA Delegated Matter Authority Delegated to 


7 Agreeing fees and charges and Service Level Agreements for NHS services Director of Finance and above 


7f 
7g 
7h 


Private patients fees 
Overseas visitors fees 
Income generation schemes 


Director of Finance and/or Medical Director and above 


7j Agreement to receive sponsorship 
• up to £15,000 
• over £15,000  


 
General / Corporate Manager   
Director of Finance and above 


 
Commitment to spend      


Delegated Authority Tenders, quotes and contracts Waivers, or exceptions to 
tender rules 


Retrospective approval of 
contracts exceeding expected 


value 


SoDA reference 8a 8b 8c 


Up to £5,000 (best value to be shown) Requisitioner - - 


£5,000 to £10,000 (best value to be shown) Budget Manager Director of Purchasing & Supply - 


£10,000 to £50,000 (3 quotations) General / Corporate Manager or 
Corporate  Executive Director 


Director of Finance and Director 
of Purchasing & Supply CEO and DoF 


Over £50,000  General / Corporate Manager or 
Corporate  Executive Director 


and above 


CEO and DoF or Director of 
Purchasing & Supply 


CEO and DoF and above 
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Revenue funded business cases for service developments (excluding those relating to new leases) 


SoDA reference 8f Value of new annual expenditure2 


 Up to £10k £10k to £100k £100K - £500k Over £500k Over £1m3 
Source of financing 
 
Approval / Sign-Off4 by: 


within existing 
expenditure 


budget 


within existing 
expenditure 


budget 


need extra 
budget or new 


income  


requires outline 
business case 


and full business 
case 


requires strategic 
outline case, 


OBC and FBC 


Trust Management Team 
   


Agree project mandate / priority 


Budget Manager or deputy Approve - -  - -  -  


Finance Business Partner - Sign FR Sign FR Sign BC Sign Sign 


General / Corporate Manager - Approve Sign FR Sign BC Sign Sign 


Clinical Director - - - Sign BC Sign Sign 


Chief Operating Officer  - -  Sign FR Sign BC Sign Sign 


Director of Finance - - Approve Approve Sign Sign 


Development Committee - - -  - - SOC 


Finance & Performance Committee 


- - -  - 
OBC and FBC 


Approve1 


OBC and FBC 


recommend 


Trust Board - - - - - Approve3 
1 Board approval to delegate authority up to £1m to Finance and Performance Committee 
2 Including appointment of (management) consultants 
3 Subject to NHS Trust Development Authority approval 
4 Signature indicates sufficient understanding and confidence in the details of the business case to confirm responsibility for support for the proposal 
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Trust-wide non-pay requisitions, orders and payment authorisation  
(note there are alternative delegated authority limits for a number of the specialised approved procurement systems) 


Financial thresholds in this section mirror the procurement limits and as such include VAT and/or delivery charges.  Where there is an order/contract for more 
than one financial year, the total cost must be included not just the 12 months element.   


Delegated Authority Through approved 
supply 


arrangements 


Through non-
approved supply 


arrangements 


Loan and trials 
equipment and 


materials 


Authorise invoices 
& accounts for 


payment 


Authorise pre-
payment in 


advance of receipt 


Arrange payment 
by instalments 


SoDA reference 10c 10d 10e 10f 10g 10h 


Below £1,000 Requisitioner for 
Budget Manager 


(Deputy) Budget 
Manager 


Budget Manager (Deputy) Budget 
Manager 


Director of 
Finance 


Nominated 
contract manager 


£1,000 to £5,000 (Deputy) Budget 
Manager 


Budget Manager Budget Manager Budget Manager 


£5,000 to £25,000 Budget Manager General / Corporate 
Manager 


Budget Manager General / Corporate 
Manager 


Over £25,000  General / Corporate 
Manager and above 


Director and above Director and above General / Corporate 
Manager and above 


Director of 
Finance and 


above 


Director of 
Finance and 


above 


Payment authorisation 


Overruns of quoted and tendered contracts SoDA 


By the lesser of 10% or £100  Creditor payments staff at SBS 


10j 
Up to £5,000 Budget Manager, or nominated deputy 


£5,000 to £25,000 General / Corporate Manager or Clinical Director 


Over £25,000  Director of Finance and above 
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Staff establishment authorities 
SoDA ref  Existing establishment New posts / Outside of establishment 
 Approval / Sign-Off by: Within existing budget With specifically allocated 


funding 
Without specifically allocated 


funding 


11c 
Fill funded post on establishment with 
permanent staff (subject to any vacancy 
review policy in place) 


General / Corporate Manager or 
nominated deputy and Finance 


Business Partner and HR advisor1 


- - 


11d 


Appoint staff to post not on formal 
establishment 


- General / Corporate Manager 
or nominated deputy and 


Finance Business Partner and 
HR advisor1 


General / Corporate Manager 
or nominated deputy and 
Finance Business Partner 
and HR advisor1 and PMO 


challenge2 


11e (Re)new fixed term contracts General / Corporate Manager General / Corporate  Manager General / Corporate  Manager 
1Need to ensure fit with workforce plans     2See Recruitment Policy 


Bank, agency and locum staff Within establishment Extra to establishment 


 Within budget Without budget1 Within budget Without budget1 


SoDA reference 11g 11h 


Nursing (Deputy) Budget Manager 


Director of Finance or Chief 
Executive 


Budget Manager 


Director of Finance or 
Chief Executive 


Clerical support services (Deputy) Budget Manager Budget Manager 


Medical (Assistant) General / 
Corporate Manager  


General / Corporate 
Manager 


Through non-framework agency As above, plus Executive  
Director approval 


As above, plus Executive 
Director approval 
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Bank and cash SoDA Delegated matter Authority delegated to Delegation ref. 


 14e Approve petty cash expenditure 
i. up to £250 per transaction 
ii. over £250 per transaction 


i. Budget manager or nominated 
deputy 


ii. not allowed - refer the matter to 
Finance to process a FastPay BACs 


Not within SFIs 


 14f Approve the use of Trust credit cards 
(reporting annually to Audit Committee) 


Director of Finance SFI 14.10 
SFI 14.11 


 


Stocks, stores and equipment  Dispose of obsolete items Equipment disposal 


 SoDA reference 17c 13s 


 Below £1,000 total value Departmental Manager Budget Manager 


 £1,000 to £5,000  General / Corporate Manager General / Corporate Manager 


 Over £5,000 Executive/Corporate  Director Executive /Corporate Director 


 


Patients’ property Delegated authority Holding Receive and safeguard valuables Discharge patients’ valuables 


 Valuable items Ward safe Any member of nursing staff Any member of nursing staff 


 Cash under £500  Ward safe General / Corporate Manager Any member of nursing staff 


 Cash over £500 Trust safe Senior Nurse Senior Nurse 


 Cash over £5,000 Trust bank Departmental Manager or Matron 
and Financial Controller 


Departmental Manager or Matron and 
Financial Controller 


 SoDA reference 20a 20a 20b 
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Capital resources 


SoDA ref. Business case approvals Gross Expenditure on Whole Project 


 Approval / Sign-Off3 by: £100k or less £100K - £500k £500k to £1m over £1m1 


13a Trust Management Team  Agree project mandate and priority 


13b Capital Accountant Pre-validate costs Pre-validate costs Pre-validate costs 
(with DoF) 


Pre-validate costs 
(with DoF) 


13c Finance Business Partner Sign SOCBC Sign SBCBC Sign OBC/FBC Sign 


General / Corporate Manager Sign SOCBC Sign SBCBC Sign OBC/FBC Sign 


Clinical Director - Sign SBCBC Sign OBC/FBC Sign 


Chief Operating Officer - - Sign OBC/FBC Sign 


Director of Finance - - Sign OBC/FBC Sign 


13d Estates, Asset Management and Capital 
Planning Group 


Approve Approve Recommend Recommend 


Development Committee - - - SOC 


Finance and Performance Committee - - OBC and FBC2 


Approve 
OBC and FBC 


Trust Board - - - Approve FBC 
1 Projects over £1m need to get approval from the NHS Trust Development Authority (NTDA) and follow the NTDA process 
2 Board approval to delegate authority up to £1m to Finance and Performance Committee 
3 Signature indicates sufficient understanding and confidence in the details of the business case to confirm responsibility for support for the proposal 
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Quick Guide to Delegated Authority for Budget Holders Approved by the Board of  
North Bristol NHS Trust 


tbc May 2014 


 
Glossary of terms and acronyms 
 
BC Business Case (template).  Different templates are used for capital schemes valued under £100k; and £100 to £500k; and revenue only 


funded business cases below £500k.  See PMO intranet link for templates 


CEO Chief Executive Officer 


Director Non-Executive or Executive Director, with or without voting rights at Trust Board.  The term excludes Clinical Directors, who are identified 
separately 


DoF Director of Finance 


FBC Full Business Case.  Follows the Outline Business Case and sets out the full case for the proposed option where the investment is valued 
in excess of £500k.  See PMO intranet link for templates 


FR (Revenue) Funding Request.  For revenue investments under £100k where insufficient budget exists.  See PMO intranet link for templates 


General / 
Corporate 
Manager 


The senior operational manager(s); and their formally nominated deputy, for the directorate or specialty, as designated by the Executive 
Director. 


OBC Outline Business Case.  Applies to all investments proposed in excess of £500k.  For projects over £1 million, the Outline Business Case is 
produced following the Strategic Outline Case and includes a full options appraisal.  See PMO intranet link for templates 


PMO Programme Management Office (or equivalent).  Chief Executive’s team charged with supporting the executive team in delivering service 
developments and financial change; and embedding robust programme management arrangements for developments across the Trust 


SBS Shared Business Services.  The Trust’s provider of accounts transactions and ledger process 


SFI Standing Financial Instruction.  Reference to the detail in the full SFIs 


SOC Strategic Outline Case.  Produced at the start of a project setting out the strategic case for the proposal to be presented to the 
Development Committee.  A Strategic Outline Case must be prepared for all investment proposals over £1m.  See PMO intranet link for 
templates 


SoDA Scheme of Delegated Authorities.  Reference to the detail in the full SoDA 
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		Foreword to Standing Orders

		Introduction

		Standing Orders for the regulation of the proceedings of North Bristol National Health Service Trust

		Appendix 1 – Schedule of decisions reserved to the Trust Board

		Appendix 2 – Standing Financial Instructions

		1. Interpretation

		2. Introduction

		3. Financial framework

		4. Business and budget plans

		5. Management of the financial resource



		Setting the annual integrated financial plan

		Managing and reporting the financial position during the year

		6. Annual accounts, reports and returns



		6.

		6.1. The Director of Finance shall:

		6.1.1. prepare financial returns in accordance with the accounting policies and guidance provided by the Department of Health (DH) and the Treasury, the Trust’s accounting policies, and generally accepted accounting practice

		6.1.2. prepare and submit annual financial reports to the DH certified in accordance with current guidelines

		6.1.3. submit financial returns to the DH for each financial year in accordance with the timetable prescribed by the DH

		6.1.4. submit periodic monitoring and financial returns to external organisations, such as the NTDA, in accordance with the timetables set by those organisations

		6.2. The Trust’s annual accounts must be audited by an auditor appointed by the NTDA.  The Trust’s audited annual accounts shall be presented to a public meeting and made available to the public, within the timescales set by the DH.

		6.3. The Chief Executive shall publish an annual report, in accordance with guidelines on local accountability, and present it at a public meeting. The document will comply with the current DH requirements and guidance.

		7. Income, including contracts for the provision of healthcare, fees and charges



		7.

		7.1. The Director of Finance is responsible for:

		7.1.1. designing, maintaining and ensuring compliance with systems for the proper recording, invoicing, collection and coding of all monies due.

		7.1.2. the prompt banking of all monies received.

		7.2. Where such income matters are dealt with by the Shared Business Service, such arrangements will be incorporated in a Service Level Agreement with the Shared Business Service.

		Fees and charges for the provision of healthcare

		7.3. The Director of Finance shall:

		7.3.1. follow the up to date Department of Health’s guidance and regulations for setting prices for providing NHS services

		7.3.2. approve and regularly review the level of all fees and charges set, other than those determined by the DH or by statutory regulation.

		7.3.3. take independent professional advice on matters of valuation, as necessary

		7.4. The Director of Finance shall approve all property and non-clinical equipment leases, property rentals and tenancy agreements.  The Director of Facilities shall advise on these arrangements.

		7.5. All employees shall inform the Director of Finance promptly of money due to the Trust arising from transactions which they initiate, or deal with, including all contracts, leases, tenancy agreements, private patient undertakings and other transac...

		NHS service agreements for the provision of services

		7.6. The Chief Executive is responsible for ensuring that the Trust enters into suitable Service Level Agreements (SLAs) with service commissioners for the provision of NHS services to patients, in accordance with the business plans; and for establish...

		7.7. The Director of Finance shall provide up to date advice on:

		7.7.1. Standard NHS contractual terms and conditions, issued by the DH

		7.7.2. costing and pricing of services

		7.7.3. payment terms and conditions

		7.7.4. amendments to contracts, SLAs and extra-contractual arrangements

		7.8. The Director of Finance shall ensure that SLAs and other contractual and extra-contractual arrangements:

		7.8.1. are devised so as to limit the risk to the Trust, whilst enabling opportunities to generate income

		7.8.2. are financially sound; and that any contractual arrangement pricing at marginal cost are approved by the Director of Finance and reported to the Trust Board

		7.9. The Director of Finance is responsible for ensuring that systems and processes are in place to record patient activity, raise invoices and collect monies due under the agreements for the provision of healthcare services.

		7.10. The Director of Finance shall produce regular reports, to the Trust Board or its committees detailing the Trust’s forecast financial performance.

		7.11. Budget holders with responsibilities for managing delivery against service agreements must ensure they understand and use the contract monitoring information for the financial management of their service areas.

		Research and development

		7.12. All applications for research funding shall be considered by the Research and Development Committee.  The Committee shall recommend approval of applications to the Director of Organisation, People and Performance and the Director of Finance.  Th...

		Sponsorship and concession agreements

		8. Procurement, tendering and contracting procedure



		8.

		8.1. The Trust may enter into contracts within the statutory powers delegated to it.  The procedure for setting contracts shall comply with those powers and these SFIs.  Delegated powers of authorisation are granted to Trust officers according to the ...

		European Union and Government directives regarding public procurement

		8.2. The Trust shall comply with all European Union and Government directives regarding public sector purchasing and the procedures set out for awarding all forms of contracts.

		8.3. Contracts above specified thresholds for supply and service contracts (awarded by central government bodies subject to the World Trade Organisation Government Procurement Agreement) shall be advertised and awarded in accordance with EU and other ...

		8.4. The Trust shall comply as far as is practicable with all guidance and advice issued by the Department of Health and the NHS Trust Development Authority in respect of procurement, capital investment, estate and property transactions and management...

		Competitive tendering and quotations

		8.5. The Director of Finance shall advise the Board regarding the setting of thresholds above which quotations (competitive or otherwise) or formal tenders must be obtained.  Once approved, the thresholds shall be incorporated in Standing Orders throu...

		8.6. The Trust Board shall ensure that, wherever possible, competitive tenders, or quotations are invited, in line with the thresholds set out in the Scheme of Delegated Authorities, for:

		8.6.1. the supply of goods, materials and manufactured articles

		8.6.2. services, including management consultancy services from non-NHS organisations

		8.6.3. design, construction and maintenance of building and engineering works, including construction and maintenance of grounds and gardens

		8.7. The Trust Board shall allow for exceptions to the requirement for formal tendering procedures where:

		8.7.1. The estimated contract value is not reasonably expected to exceed £10,000 over the anticipated term of the contract and best value can be obtained through normal procurement routes

		8.7.2. the estimated contract value is not reasonably expected to exceed £50,000 over the anticipated term of the contract and will be determined through formal quotations

		8.7.3. the supply is proposed under special arrangements negotiated by the DH, in which event the special arrangements must be complied with

		8.7.4. the supply is a measured term contract which has been put in place following a formal tendering process carried out by the Bristol and Weston NHS Purchasing Consortium, on behalf of its consortium members, whilst the Trust remains a member.

		8.8. The Trust Board shall allow for the requirement for formal tendering procedures to be waived where:

		8.8.1. the Chief Executive decides that formal tendering procedures would not be practicable

		8.8.2. the supply requirement is covered by an existing contract

		8.8.3. NHS or Government procurement agreements are in place and their use, in accordance with the Trust’s Procurement Strategy, has been approved by the Board

		8.8.4. a consortium arrangement is in place and a member organisation has been appointed to carry out tendering activity on behalf of the consortium members

		8.8.5. available timescales genuinely mean that competitive tendering is not a realistic option.   Failure to plan the work properly should not be regarded as a justification for waiving tendering procedures

		8.8.6. specialist expertise is required and is available from only one source

		8.8.7. the task is essential to complete the project, and arises as a consequence of an existing or recently completed assignment; and engaging different suppliers for the new task would be counter-productive

		8.8.8. there is a clear benefit to be gained from maintaining continuity with an earlier supply.  In such cases, the benefits of such continuity must outweigh any potential advantage to be gained from competitive tendering

		8.8.9. where a bargain situation exists, where a failure to act would lead to a foreseeable fundamental loss to the Trust

		8.9. The Trust Board shall give delegated authority, within limits specified in the Scheme of Delegated Authorities, to the Chief Executive to agree contracts and framework arrangements for the provision of legal advice and services, through a suitabl...

		8.10. The Chief Executive shall provide formal approval, which may be retrospective where time constraints apply, in each instance where competitive tendering requirements are waived.  These instances will be reported to each meeting of the Audit Comm...

		8.11. The Director of Finance shall ensure that:

		8.11.1. any fees paid to an organisation to administer the competitive tendering exercise are reasonable and within commonly accepted rates for such work

		8.11.2. waivers to competitive tendering procedures are not used to avoid competition, for administrative convenience, or to award further work to a supplier originally appointed through a competitive procedure

		8.11.3. contracts that were initially expected to be below the value limits set in this SFI; and for which formal tendering procedures were not used, which subsequently prove to have a value above such limits shall be reported to the Audit Committee  ...

		8.12. The Trust’s Procurement Service provider shall ensure that it maintains a record of suppliers suitable to be invited to provide tenders or quotations for the supply of goods or services.  The Procurement Service provider shall take advice from t...

		8.13. The Facilities Directorate shall refer to the Government Register of Contractors in considering suppliers suitable to be invited to provide tenders or quotations for their requirements.

		8.14. All suppliers invited to submit quotations or tenders shall be informed that they are expected to comply with the Human Rights Act, 1998; the Equality Act, 2010; the Health and Safety at Work Act, 1974; procurement sustainability, fair and equit...

		8.15. The Director of Finance shall, through the Trust’s Procurement Service provider, ensure that:

		8.15.1. invitations to tender are sent to a sufficient number of suppliers to promote fair and adequate competition as appropriate.  Unless specifically approved, no fewer than three suppliers shall be invited to tender, having regard to their capacit...

		8.15.2. the suppliers invited to tender, or provide a quote, are deemed suitable by the Procurement Service provider, after taking advice as required.  Procurement exercises are conducted either through a mini-competition against a Framework Agreement...

		8.15.3. the tender process and rules are in accordance with up-to-date and relevant specialist guidance, which is recognised, or recommended by the DH

		Tendering procedure

		8.16. The Director of Finance shall ensure that procedural guidance from the Procurement Service provider is kept up to date.  The guidance will include the rules, requirements and records to be maintained for each key stage of the tendering process. ...

		8.16.1. contracts awarded through the Procurement Service’s electronic tendering assessment and award system, which will be subject to the controls built into the system regarding the receipt and safe-keeping of tenders and records.

		8.16.2. contracts awarded through more traditional, paper based processes, whether managed by the Procurement Service, or by staff within the Trust.

		8.17. These procedures shall include, but not be limited to, requirements for:

		8.17.1. record of issue of invitations to tender

		8.17.2. submission, safe-keeping and recording of receipt of tenders

		8.17.3. process and record of opening tenders

		8.17.4. initial assessment of tenders (completeness, accuracy, compliance with prescribed format etc)

		8.17.5. admissibility of tenders, including treatment of tenders received after the deadline, but prior to other bids being “opened”

		8.17.6. reasons behind decision to award the contract

		Reverse eAuctions

		8.18. The Trust should have policies and procedures in place for the control of all tendering activity carried out through Reverse eAuctions.

		Quotations: competitive and non-competitive

		8.19. The Trust Board shall approve the value range whereby formal tendering procedures are not adopted, but quotations will be required.  This range is currently for intended expenditure that is reasonably expected to exceed £10,000 but not exceed £5...

		8.20. The Director of Finance shall determine the procedures to be followed in respect of competitive and non-competitive quotations.  These will include:

		8.20.1. types of service or supply to be sought through quotations

		8.20.2. minimum number of competitive quotes to seek, currently set at three

		8.20.3. requirement for written quotations

		8.20.4. retention of records

		8.20.5. treating all records of the process as confidential

		8.20.6. recording the decision to go to contract

		Temporary suspension of procedures in exceptional circumstances

		8.21. The Trust Board shall allow the SFIs to be suspended temporarily in exceptional circumstances, where the circumstance is:

		8.21.1. a Trust wide problem, rather than a directorate specific issue.

		8.21.2. of sufficient scale that failure to act quickly and decisively would put the Trust at significant financial and reputational risk

		8.21.3. unforeseen and rapidly developing

		8.21.4. such that following normal procedures would hinder the recovery of the situation

		8.22. The Director of Finance shall identify specific procedures to be followed in the instance of a recognised event of exceptional circumstance.

		9. Contracts and purchasing



		9.

		9.1. The Trust Board shall only enter into contracts on behalf of the Trust that are within the statutory powers delegated to it by the Secretary of State and shall comply with:

		9.1.1. the Trust’s Standing Orders and Standing Financial Instructions

		9.1.2. EU Directives and other statutory provisions

		9.1.3. any relevant directions issued, or recognised by the DH

		9.1.4. such of the NHS standard contract conditions as are applicable, including those designed for use with NHS foundation trusts

		9.2. In all contracts made by the Trust, the Trust Board shall:

		9.2.1. seek to obtain best value for money

		9.2.2. for contracts subjected to tendering, or quotation, ensure that the contracts contain the same terms and conditions of contract as was the basis on which tenders or quotations were invited.

		9.3. The Chief Executive and Executive Directors shall nominate managers to oversee and manage each contract on behalf of the Trust

		Healthcare Service Agreements

		9.6. The Director of Finance shall ensure that SLAs and extra-contractual arrangements agreed with other NHS trusts, for provision of services to the Trust, are agreed in accordance with the current guidance set out by the DH.

		In-house services

		9.7. The Trust Board shall determine which in-house services should be market tested by competitive tendering; and the frequency with which this should be done.  In instances where competitive tendering is required, the Board shall nominate suitably q...

		9.7.1. setting clearly defined specifications for the service

		9.7.2. clear separation between the in-house service provider tender team and the Trust’s commissioning team

		9.7.3. independent evaluation process

		9.8. The Chief Executive shall ensure that best value for money can be demonstrated for all services provided on an in-house basis and shall nominate officers to oversee and manage the contract on behalf of the Trust, separate from those that are prov...

		10. Non-pay expenditure



		10.1. Requisitions and orders are subject to the delegations and limits set out in SFI 8 and SFI 9.

		10.2. The Director of Finance shall:

		10.2.1. maintain the list of managers who are authorised to place requisitions and orders for the supply of goods and services

		10.2.2. set the maximum value of each requisition or order and the system for authorisation above that level

		10.2.3. set out procedures for seeking of professional advice regarding the supply of goods and services

		10.3. These delegation limits are maintained in the Scheme of Delegated Authorities.

		Requisitioning and ordering goods and services

		10.4. The Director of Finance shall maintain adequate systems and procedures for the ordering (including requisitions) of goods and services.  These shall include:

		10.4.1. procedural instructions and guidance on the obtaining of goods, works and services incorporating the thresholds identified in the Scheme of Delegated Authorities

		10.4.2. recognition of the Trust’s approved supply arrangements, including, but not limited to the following:

		 recognised Trust wide procurement systems, (EROS and NHS Supply Chain) which incorporate automatic system controls to ensure adherence to approval and authorisation requirements

		 other recognised controlled ordering systems for specific service areas (Pharmacy, Estates, Catering, Disablement Services)

		 framework agreements made by the Trust, or by the Procurement Service, including approved suppliers of temporary, locum and interim staff placements; and contractual arrangements for on-going ad-hoc support from chosen service suppliers (eg emergenc...

		10.4.3. requirements for goods and services purchased through other, non-approved arrangements

		10.5. Employees responsible for placing requisitions and orders; and managers responsible for authorising the orders shall ensure that:

		10.5.1. approval is obtained in advance from the Director of Finance for any contractual arrangement that may involve taking on an ongoing obligation, or legal responsibility.

		10.5.2. sufficient budget exists to pay for the item ordered, or if insufficient budget is available, the Director of Finance has authorised the purchase

		10.5.3. spoken, including telephone, orders are only made in exceptional circumstances and are approved, in writing, by an employee with authority delegated from the Chief Executive to approve them.  Such orders are confirmed with an official “confirm...

		10.5.4. orders are not split, or otherwise manipulated to circumvent authorisation and delegation limits

		10.5.5. goods and equipment are not accepted on trial, or on loan, where there is an associated risk or commitment to current or future expenditure, unless specifically approved by the Director of Finance

		Receipt of goods and services and system of payment and payment verification

		10.10. The Director of Finance shall be responsible for the prompt payment of accounts and claims.  Payment of contract invoices shall be in accordance with contract terms, or with national guidance (such as the Better Payments Practice Code).

		10.11. Such requirements will be specified in any SLA with the Shared Business Service provider.

		10.12. The Director of Finance shall:

		10.12.1. ensure the prompt payment of all properly authorised accounts and claims

		10.12.2. maintain an adequate system of verification, recording and payment of all amounts payable, including relevant thresholds.  The system will include:

		 a record of Trust employees, including specimens of their signatures and/or facilities for secure electronic certification, authorised to raise requisitions and certify invoices

		 certification that:

		o goods have been duly received, examined and are in accordance with specification and the prices are correct

		o work done or services rendered have been satisfactorily completed in accordance with the order, and, where applicable, the materials used are of the requisite standard and the charges are correct

		o contractual measurement units, such as time, materials or expenses are accurate, meet contractual requirements; are supported by appropriate confirmation; and are charged at the agreed rates

		o where appropriate, the expenditure is in accordance with regulations and all necessary authorisations have been obtained

		o the account is arithmetically correct

		o the account is in order for payment

		10.12.3. identify procedures to follow for the early submission of accounts subject to cash discounts or otherwise requiring early payment.

		10.12.4. maintain instructions to employees regarding the handling and payment of accounts within the Finance Department.

		Prepayments and payments on account

		10.13. The Director of Finance shall specify the circumstances under which goods and services can be paid in advance of receipt, through the use of prepayments.  These circumstances will include instances where one or more of the following apply:

		10.13.1. the Director of Finance has approved that the pre-payment, in part, or in full, is specified in the agreed contractual arrangement

		10.13.2. the proposed arrangement is compliant with EU public procurement rules, where the contract is above a stipulated financial threshold

		10.13.3. the financial advantages are shown to outweigh the disadvantages and risks

		10.13.4.  it is customary for the payment in advance for a service that is provided for a specific period of time (eg rentals, service and maintenance contracts, insurance, utilities standing charges)

		10.14. The budget holder shall confirm that the goods and services due under a prepayment arrangement are received satisfactorily and in accordance with the contractual arrangements.

		Payments to contractors by instalments

		10.15. The Director of Finance shall identify adequate procedures to address interim payments made on-account in contracts for building and engineering works.  These will include arrangements for receipt of independent and appropriate certificates and...

		10.16. Final payments certificates shall only be issued after the Trust’s nominated contract manager has certified the accuracy and completeness of the value of the final account submitted by the contractor; and has confirmed that the procedure set ou...

		10.17. Overruns to contracts shall be reported in accordance with the Scheme of Delegated Authorities.

		Variations and extensions to contracts

		10.18. Contracts may be designed to allow for variations to the sum agreed, or the goods and services to be delivered.  These variations shall be clearly identified and subject to specific limits; and shall be approved as part of the contract process....

		10.19. Where variations are needed in emergency, approval should be sought from a relevant authorising officer; and shall be confirmed and authorised, using the relevant contract procedure, on the next working day.

		10.20. Extensions to contracts shall be confirmed in writing and authorised in accordance with the Scheme of Delegated Authorities.  Contract Extensions should not exceed the maximum term permitted under the terms of the contract defined when the cont...

		Joint finance arrangements with local authorities and voluntary bodies

		10.21. Payments to local authorities and voluntary organisations shall comply with procedures laid down by the Director of Finance which shall be in accordance with current legislation.

		11. Terms of service and payment of members of the Trust Board and employees



		Board members, directors and specified senior managers

		11.

		11.1. The Trust Board shall be accountable for taking decisions on the remuneration and terms of service of directors and senior managers.  The Board shall establish a Remuneration and Nominations Committee responsible for determining the remuneration...

		11.2. The Remuneration and Nominations Committee shall:

		11.2.1. advise the Board about appropriate remuneration and terms of service for the Chief Executive, other directors and any staff remunerated outside of the Agenda For Change arrangements, (as described in the terms of reference of the Committee), e...

		 all aspects of salary (including any performance-related elements and bonuses)

		 provisions for other benefits, including pensions and cars

		 arrangements for termination of employment and other contractual terms

		11.2.2. advise the Board on the remuneration and terms of service of directors and any staff remunerated outside of the Agenda for Change arrangements to ensure they are fairly rewarded for their contribution to the Trust, whilst having proper regard ...

		11.2.3. monitor and evaluate the performance of individual directors and senior employees

		11.2.4. advise on and oversee appropriate contractual arrangements for such staff including the proper calculation and scrutiny of termination payments taking account of such national guidance as is appropriate

		11.

		11.1.

		11.2.

		11.3. The Trust shall pay allowances to the Chairman and Non-Executive Directors of the Board in accordance with instructions issued by the DH.

		Other employees

		11.4. The Trust Board shall consider and approve proposals presented by the Director of Organisation, People and Performance for the setting of remuneration and conditions of service for those employees not covered by the Remuneration and Nominations ...

		Funded establishment and staff appointments

		11.5. The staff establishment plans incorporated within the annual plans approved by the Trust Board shall be regarded as the funded establishment.  The funded establishment of any department should reflect the Trust’s approved workforce plans, which ...

		11.6. The Director of Organisation, People and Performance shall ensure adherence to the Agenda for Change rules and approved policies and procedures and terms and conditions for employees paid on alternative contractual arrangements, including the co...

		11.6.1. setting starting pay rates and conditions of service, for employees

		11.6.2. approving plans to engage, re-engage employees, either on a permanent or temporary nature, or hire agency staff

		11.6.3. agreeing to changes in any aspect of remuneration, including re-grading, within the Agenda for Change allowed rules.

		11.6.4. ensuring that all employees are issued with a contract of employment in a form which complies with employment legislation

		11.7. The Budget Holder shall ensure that the cost of the appointment, or change in conditions can be met within the limit of their approved budget and funded establishment.

		Processing payroll

		11.8. The Director of Finance shall maintain procedural instructions for delivery of the Trust’s payroll function.  These procedures shall be compliant with employment legislation, the Data Protection Act and HM Revenues and Customs regulations.

		11.9. The Director of Finance shall ensure that the arrangements for providing the payroll service are supported by appropriate (contracted) terms and conditions, adequate internal controls and audit review procedures; and that suitable arrangements a...

		11.10. Under the delegated authority of the Director of Finance, the Head of Payroll shall:

		11.10.1. specify timetables for submission of properly authorised time records and other notifications

		11.10.2. agree the final determination of pay and allowances

		11.10.3. arrange to make payment on agreed dates

		11.10.4. agree allowed methods of payment.

		11.11. Nominated managers shall ensure that the electronic staff record, including the approved staff establishment, is kept up to date.  Nominated managers shall ensure that all staff are keeping their records complete, including requirements to:

		11.11.1. submit time records, and other notifications in accordance with agreed timetables

		11.11.2. complete time records and other notifications in accordance with the Director of Finance’s instructions

		11.11.3. submit forms notifying change in circumstances and termination of employment in the prescribed form, as soon as these changes are reported to them

		Travel and subsistence expenses

		11.12. Reimbursement of expenses incurred by Trust staff shall be made by the Payroll Service in accordance with the Trust’s relevant current policy and procedures; and subject to verification and authorisation of the claim by an officer with delegate...

		Use of self-employed management consultants and contractors

		11.13. The Director of Organisation, People and Performance shall establish procedures to ensure that the Trust’s interests are protected in the contractual arrangements entered into with self-employed consultants and contractors.  These procedures sh...

		11.14. All Trust officers responsible for procuring services from self-employed individuals shall ensure that they comply with the procedures established.

		12. Insurance, including risk pooling schemes administered by the NHS Litigation Authority



		12.

		12.1. The Trust Board shall determine the Trust’s arrangements for insurance cover, including the option to insure through the risk pooling schemes administered by the NHS Litigation Authority; or to self-insure for some or all of the risks covered by...

		12.2. If the Trust Board decides not to use the risk pooling schemes for any of the risk areas (clinical, property and employers and third party liability) covered by the scheme, this decision shall be reviewed annually.

		12.3. The Director of Finance shall ensure that:

		12.3.1. documented procedures cover the Trust’s insurance arrangements, including for the management of any claims arising from third parties and payments in respect of losses which will not be reimbursed

		12.3.2. the arrangements entered into are appropriate and complementary to the risk management programme.

		12.3.3. the Trust Board is informed of the nature and extent of the risks that are self-insured in the event that the Board decides not to use the risk pooling schemes administered by the NHSLA for one or other of the risks covered by the schemes

		12.4. The Director of Finance shall determine the level of insurance cover to be held by the Trust in the three discrete areas where the Trust can use commercial insurers:

		12.4.1. insuring motor vehicles owned by the Trust including insuring third party liability arising from their use

		12.4.2. where the Trust is involved with a consortium in a PFI contract and the other consortium members require that commercial insurance arrangements are entered into

		12.4.3. where income generation activities take place, which are not covered by the NHSLA risk pool

		13. Capital investment, private financing, fixed asset registers and security of assets



		13.

		13.1. The Director of Finance is responsible for compiling and submitting for Board approval an annual capital programme, which is affordable within available resources over the lifetime of the investment.

		13.2. The Director of Finance shall report to the Board, the progress of delivery of the capital programme, against plan, during the year.

		13.3. The Chief Executive shall ensure that:

		13.3.1. there is an adequate appraisal and approval process in place for determining capital expenditure priorities and supporting systems to identify and assess the financial effect of each proposal on business plans

		13.3.2. all stages of capital schemes are managed and controlled adequately; and that schemes are delivered on time and to cost

		13.3.3. capital investment is risk assessed against the declared commissioning strategic plans of  significant commission organisations and is consistent with the Trust’s long term strategic plans

		13.4. For every capital expenditure proposal, the Chief Executive shall ensure that a business case is produced in accordance with the Trust’s approved procedures and is considered by the Finance and Performance Committee.  The business case shall set...

		13.4.1. an option appraisal of potential benefits compared with known costs to determine the option with the highest ratio of benefits to costs

		13.4.2. the involvement of appropriate Trust personnel and external agencies

		13.4.3. appropriate project management and control arrangements

		13.6. The Director of Finance shall:

		13.6.1. review the costs and revenue analysis, including revenue consequences  included in the business case

		13.6.2. ensure that, in higher cost, or higher risk investments, advice has been sought from the NTDA; and that appropriate Risk Evaluation for Investment Decisions (REID) analysis has been completed

		13.7. For approved capital schemes, the Director of Finance shall:

		13.7.1. issue procedures governing the financial management, including variations to contract, of capital investment projects and valuation for accounting purposes

		13.7.2. agree arrangements for managing stage payments

		13.7.3. maintain procedures for monitoring and reporting on the progress of delivery of contracts; and capital expenditure and commitments against plans and against the Trust’s capital programme

		13.8. The Trust’s Procurement Service shall advise the Director of Finance, on the requirement for the operation of the construction industry tax deduction scheme in accordance with Inland Revenue guidance.

		13.9. Authorisations issued to the manager(s) responsible for any scheme shall be made in accordance with the value limits set out in the Scheme of Delegated Authorities:

		13.9.1. specific authority to commit expenditure;

		13.9.2. authority to proceed to tender

		13.9.3. approval to accept a successful tender

		Private Finance Initiatives (PFI)

		1.

		2.

		3.

		4.

		5.

		6.

		7.

		8.

		9.

		10.

		11.

		12.

		13.

		13.1.

		13.2.

		13.3.

		13.4.

		13.5.

		13.6.

		13.7.

		13.8.

		13.9.

		13.10. The Director of Finance should normally test for PFI when considering capital procurement.  If this test supports a proposal to use finance which is to be provided through PFI arrangements, the Director of Finance shall:

		13.10.1. demonstrate that the use of private finance represents value for money and genuinely transfers significant risk to the private sector

		13.10.2. refer any investment proposal over £1 million to the NTDA for a risk assessment and decision to approve the borrowing

		13.11. Any PFI proposal shall be specifically agreed by the Trust Board.

		Asset registers

		13.20. The Director of Finance shall maintain registers of assets and shall maintain procedures for keeping the registers up to date, including provision for arranging for physical confirmation of the existence of assets against the asset register to ...

		13.21. The Director of Finance shall maintain procedures for verifying additions and amendments to the assets recorded in the asset register.  These procedures and records will include:

		13.21.1. additions to the fixed asset register clearly identified to an appropriate budget manager

		13.21.2. properly authorised and approved agreements, architect’s certificates, supplier’s invoices and other documentary evidence in respect of purchases from third parties

		13.21.3. records of costs incurred within the Trust, on stores, requisitions and labour including appropriate overheads

		13.21.4. lease agreements in respect of assets held under a finance leases

		13.22. The Director of Finance shall maintain procedures for controlling the disposal of assets and updating of asset registers and financial records to reflect the event. These procedures will include the requirement for the authorisation and validat...

		13.23. The Director of Finance shall approve procedures for:

		13.23.1. applying depreciation charges and indexation valuation adjustment to assets, using methods and rates as specified in the Manual for Accounts issued by the DH

		13.23.2. reconciling balances on fixed assets accounts in ledgers against balances on fixed asset registers

		Security of assets

		13.24. The Chief Executive shall maintain procedures for controlling the security of assets, including fixed assets, cash, cheques and negotiable instruments.  The procedures will include:

		13.24.1. recording managerial responsibility for each asset

		13.24.2. identification of additions and disposals

		13.24.3. identification of all repairs and maintenance expenses

		13.24.4. physical security of assets

		13.24.5. periodic verification of the existence of, condition of, and title to, assets recorded

		13.24.6. identification and reporting of all costs associated with the retention of an asset

		13.24.7. reporting, recording and safekeeping of cash, cheques, and negotiable instruments

		13.25. All employees are responsible for the security of property of the Trust and for following such routine security practices in relation to NHS property as may be determined by the Board.  Any breach of agreed security practices, or damage and los...

		13.26. Where practical, assets should be marked as Trust property.

		Disposals and condemnations

		13.27. The Director of Finance shall prepare procedures for the disposal of assets including condemnations and ensure that these are notified to managers.  The procedures will include arrangements to be followed for:

		13.27.1. condemning and disposing of unserviceable and redundant assets

		13.27.2. maintaining records of assets disposed of, including confirmation of destruction of condemned assets

		13.27.3. specific processes to be followed in instances where assets are passed on for future use to another organisation

		13.27.4. the sale of assets, including through competitive bids and negotiated bids; and sales linked to larger contracts for work, such as assets arising from works of construction, demolition or site clearance

		13.28. The departmental manager responsible for the decision to dispose of an asset shall advise the Director of Finance of the estimated market value of the asset, taking account of professional advice where appropriate.

		14. Bank accounts and Government Banking Service accounts



		14.

		1.

		2.

		3.

		4.

		5.

		6.

		7.

		8.

		9.

		10.

		11.

		12.

		13.

		14.

		14.1. The Trust Board shall:

		14.1.1. approve the banking arrangements for the Trust.

		14.1.2. As the Corporate Trustee, approve separate banking arrangements for the Trust’s Charitable Funds

		14.2. The Director of Finance is responsible for managing the Trust’s banking arrangements and for advising the Trust on the provision of banking services and operation of bank accounts.  This advice will take into account guidance and Directions issu...

		14.3. The Director of Finance shall:

		14.3.1. establish and maintain necessary commercial bank accounts and Government Banking Service (GBS) accounts

		14.3.2. establish separate bank accounts for non-exchequer funds, including charitable funds

		14.3.3. advise the Trust’s bankers, formally in writing, of the conditions under which each account will be operated (the bank mandate)

		14.3.4. seek to limit the use of commercial bank accounts and the value of cash balances held within them

		14.3.5. conduct the Trust’s main banking services and financial transactions using accounts provided by the GBS

		14.4. Only the Director of Finance, or their nominated representative, is authorised to open, operate and control a bank account, where monies owned by the Trust, including charitable funds, are received or expended.  All such accounts must be held in...

		14.5. The Director of Finance shall:

		14.5.1. Ensure that payments made from bank or GBS accounts do not exceed the amount credited to the account except where arrangements have been made

		14.5.2. monitor compliance with DH guidance on the level of cleared funds.

		Where such processes are undertaken by a Shared Business Service (SBS) these will be specified in a Service Level Agreement with the SBS.

		Banking procedures

		1.

		2.

		3.

		4.

		5.

		6.

		7.

		8.

		9.

		10.

		11.

		12.

		13.

		14.

		14.1.

		14.2.

		14.3.

		14.4.

		14.5.

		14.6. The Director of Finance shall prepare detailed instructions on the operation of bank and GBS accounts which shall include:

		14.6.1. the conditions under which each bank and GBS account is to be operated

		14.6.2. details of those authorised to sign cheques or other orders drawn on the Trust’s accounts

		14.6.3. details of limits to delegated authority, including the number of authorised signatories required, and arrangements for authorising alternative mechanisms for ‘signing’ cheques and orders

		Tendering and review

		14.7. The Director of Finance shall review the commercial banking arrangements of the Trust at regular intervals to ensure they continue to reflect best practice and represent best value for money.

		14.8. Competitive tenders should be sought at least every five years.  The Director of Finance shall report to the Trust Board the reason(s) for continuing existing banking arrangements for longer than five years, without competitive review.

		14.9. The Director of Finance shall report the results of any tendering exercise to the Board. This review is not necessary for GBS accounts.

		Trust credit cards

		14.10. The Director of Finance shall approve the allocation and operation of credit cards on behalf of the Trust; implement arrangements to monitor whether the credit cards are being used appropriately; and take action where inappropriate use is ident...

		Security of cash, cheques and other negotiable instruments

		14.11. The Director of Finance shall:

		14.11.1. approve the form of all receipt books, agreement forms, or other means of officially acknowledging or recording monies received or receivable

		14.11.2. maintain adequate systems for ordering and securely controlling any such stationery

		14.11.3. provide adequate facilities and systems for employees whose duties include collecting and holding cash, including the provision of safes or lockable cash boxes, and procedure notes for the safe storage of keys, and for coin operated machines

		14.11.4. prescribe systems and procedures for handling cash and negotiable securities on behalf of the Trust

		14.12. Where such issues are undertaken by the Shared Business Service, detailed requirements will be specified in a Service Level Agreement with The Shared Business Service.

		14.13. The Trust’s money shall not under any circumstances be used for the encashment of private cheques.

		14.14. All cheques, postal orders, cash etc, shall be banked intact.  Disbursements shall not be made from cash received, except under arrangements approved by the Director of Finance.

		14.15. The holders of safe keys shall not accept unofficial funds for depositing in their safes unless such deposits are in special sealed envelopes or locked containers.  It shall be made clear to the depositors that the Trust is not to be held liabl...

		15. Investments



		15.

		15.1. Temporary cash surpluses must be held only in such public or private sector investments as notified by the Secretary of State and authorised by the Board.  The current rules require that surplus funds are held in the Trust’s GBS accounts.

		15.2. The Director of Finance shall advise the Charitable Funds Committee on investments made with endowment funds held; and prepare detailed procedural instructions on the operation of investment accounts and on the records to be maintained.

		16. Management of debtors



		16.

		16.1. The Director of Finance shall:

		16.1.1. maintain effective processes for the appropriate recovery action on all outstanding debts

		16.1.2. deal with instances of income not received, in accordance with losses procedures

		16.1.3. maintain effective processes to prevent, or detect overpayments and initiate recovery when this occurs

		17. Stores and receipt of goods



		17.

		17.1. The Director of Finance shall determine procedures for the management stocks of resources, defined in terms of controlled stores and departmental stores.  These will address the procedures and systems to regulate the stores including records for...

		17.1.1. managed so that best value for money can be achieved whilst maintaining minimum safe stock levels

		17.1.2. subjected to annual stock take as a minimum, where rolling stock checks are not in place

		17.1.3. valued at the lower of cost and net realisable value

		17.2. The Director of Facilities shall:

		17.2.1. delegate responsibility for the management of stores to relevant, suitably qualified departmental managers

		17.2.2. (taking expert advice where necessary) define the security arrangements and the custody of keys for any stores and locations in writing.  Wherever practicable, stocks should be marked as health service property

		17.2.3. approve alternative arrangements for the management of stores where a complete system of stores control is not justified

		17.2.4. identify those authorised to requisition and accept goods supplied

		17.3. The designated store manager shall:

		17.3.1. Maintain stocks in line with clearly defined local procedures that are consistent with the overall requirements set out by the Trust

		17.3.2. implement periodic review of slow moving and obsolete items; and for condemnation, disposal, and replacement of all unserviceable articles

		17.3.3. report to the Director of Finance any evidence of significant overstocking and of any negligence or malpractice in the management and use of stocks

		18. External borrowing and Public Dividend Capital



		18.

		18.1. The Director of Finance shall advise the Board on the Trust’s ability to pay dividend on, and repay Public Dividend Capital (PDC) and any proposed new borrowing, within the limits set by the Department of Health. The Director of Finance shall al...

		18.2. The Trust Board shall agree the list of employees authorised to make short term borrowings on behalf of the Trust.  This shall include the Chief Executive and the Director of Finance.

		18.3. The Director of Finance shall prepare detailed procedural instructions concerning applications for loans and shall ensure that:

		18.3.1. all short-term borrowings are kept to the minimum period of time possible, consistent with the Trust’s overall cashflow position, represent good value for money, and comply with the latest guidance from the DH

		18.3.2. the Trust Board is made aware of all short term borrowings at the next meeting

		18.4. The Finance and Performance Committee shall ensure that all proposed long-term borrowing is consistent with the Trust’s financial plans; and is approved by the Trust Board.

		19. Losses and special payments



		19.

		19.1. The Director of Finance shall prepare procedural instructions for maintaining a register of losses and special payments, including write-offs, condemnations and ex-gratia payments; and on the recording of and accounting for losses and special pa...

		19.1.1. the nature, gross amount (or estimate if an accurate value is not available), and the cause of each loss

		19.1.2. the action taken, total recoveries and date of write-off where appropriate

		19.1.3. the category in which each loss is to be noted

		19.2. The Director of Finance shall determine the nature and/or value of losses which must be reported immediately to the Director of Finance or Chief Executive:

		19.2.1. where fraud or corruption is suspected, this shall be reported to the Local Counter Fraud Specialist, in accordance with the Trust Counter Fraud and Corruption Policy

		19.2.2. where a criminal offence is suspected, the Director of Finance must immediately inform the police if theft or arson is involved

		19.2.3. where losses, other than those that are clearly trivial, are apparently caused by theft, arson, neglect of duty or gross carelessness, the Director of Finance must immediately notify the external auditor and the Trust Board

		19.3. Any employee discovering or suspecting a loss of any kind shall immediately inform their head of department and ensure that the loss is recorded in accordance with instructions.

		19.4. The Trust Board shall approve the write off of losses, compensations and ex-gratia payments, within the limits delegated to it by the Department of Health.

		19.5. The Audit Committee shall receive regular reports of losses, compensations and ex-gratia payments made.

		19.6. The Director of Finance and the Shared Business Service shall be authorised to:

		19.6.1. take any necessary steps to safeguard the Trust’s interests in the event of bankruptcies and company liquidations

		19.6.2. investigate whether any insurance claim can be made

		20. Patients’ property



		20.

		20.1. The Trust has a responsibility to provide safe custody for money and other personal property (hereafter referred to as “property”) handed in by patients, in the possession of unconscious or confused patients, or found in the possession of patien...

		20.2. The Chief Executive shall ensure that patients or their guardians, as appropriate, are clearly and suitably informed before or on admission into hospital that the Trust will not accept responsibility or liability for patients’ property brought i...

		20.3. The Director of Finance shall provide procedural instructions on the collection, custody, banking, recording, safekeeping, and disposal of patients’ property. (including instructions on the disposal of the property of deceased patients and of pa...

		20.3.1. managing large amounts of money handed over by longer stay patients

		20.3.2. restricting the use of patients’ monies for purposes specified by the patient, or their guardian

		20.4. In all cases where property of a deceased patient is of a total value in excess of £5,000 (or such other amount as may be prescribed by any amendment to the Administration of Estates, Small Payments, Act 1965), the production of Probate or Lette...

		20.5. Departmental and senior managers shall inform staff of their responsibilities and duties for the administration of the property of patients.

		21.  Funds held on Trust



		21.

		21.1. The Trust Board, as Corporate Trustee, is responsible for the management of funds it holds on trust and for meeting the requirements of the Charities Commission.

		21.2. The Trust Board’s corporate trustee responsibilities are distinct from its responsibilities for exchequer funds and may not necessarily be discharged in the same manner, but there must still be adherence to the overriding general principles of f...

		21.3. Trustee responsibilities for non-exchequer funds for charitable and non-charitable purposes shall be discharged separately and full recognition shall be given to the Trust’s dual accountabilities to the Charity Commission for charitable funds he...

		21.4. The Charitable Funds Committee shall ensure that each trust fund for which the corporate trustee is responsible is managed appropriately in terms of its purpose and requirements.

		22. Retention of records
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		8.
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		11.

		12.

		13.

		14.

		15.

		16.

		17.

		18.

		19.

		20.

		21.

		22.

		22.1. The Chief Executive is responsible for managing all NHS records, regardless of how they are held; and shall require policy and procedures to be followed that ensure compliance with the current DH best practice guidelines on records management.  ...

		22.1.1. managing archives of all records required to be retained in accordance with DH guidelines

		22.1.2. records held in archives to be accessible for retrieval by authorised persons

		22.1.3. destruction of records in accordance with the DH “Records Management: NHS Code of Practice” Part 1 (30 March 2006) and Part 2 (8 January 2009)

		22.2. Where documents are held by a Shared Business Service detailed records storage requirements will be set out in a SLA with the Shared Business Service.

		23. Information Technology and data security



		23.

		23.1. The Director of Finance shall be responsible for the accuracy and security of the performance and financial data of the Trust and shall devise and implement any necessary procedures to ensure:

		23.1.1. computer assets and data programmes are protected from theft or damage

		23.1.2. adequate and reasonable protection of the Trust’s data from deletion or modification; accidental or intentional disclosure to unauthorised persons, having due regard for the Data Protection Act 1998

		23.1.3. adequate controls operate over data entry, processing, storage, transmission and output to ensure security, privacy, accuracy, completeness, and timeliness of the data

		23.1.4. controls exist such that the computer operation is separated from development, maintenance and amendment

		23.1.5. adequate audit trails exist through the computerised system; and that these are subjected to periodic reviews as the Director may consider necessary

		23.2. Where computer systems have an impact on corporate financial systems, the Director of Finance shall ensure that new systems and amendments to existing financial systems are developed in a controlled manner and thoroughly tested prior to implemen...

		23.2.1. systems acquisition, development and maintenance are delivered in line with contractual agreements and Trust procedures

		23.2.2.  new systems that have an impact on, or are replacing existing financial systems are developed in a controlled way and thoroughly tested before they are put into practice.  External organisations providing this service will need to provide ass...

		23.2.3.  data produced for use with financial systems is adequate, accurate, complete and timely, and that a management audit trail exists

		23.2.4.  finance staff have the necessary levels of access to such data

		23.2.5.  such computer audit reviews as are considered necessary are being carried out

		23.3. The Chief Executive shall maintain a Freedom of Information (FOI) Publication Scheme, consistent with models approved by the Information Commissioner.

		Contracts for computer services with other health bodies or outside agencies

		23.4. The Director of Finance shall ensure that any contract for computer services for financial applications with another health organisation or any other agency shall clearly define the responsibility of all parties for the security, privacy, accura...

		23.5. Where another health organisation or any other agency provides a computer service for financial applications, the Director of Finance shall periodically seek assurances that adequate controls are in operation.

		Risk assessment

		23.6. The Chief Information Officer shall ensure that risks to the Trust arising from the use of IT are effectively identified and considered; and appropriate action is taken to mitigate or control risk.  This shall include the preparation and testing...

		24. Risk management
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		24.1. The Chief Executive shall ensure that the Trust has adequate procedures for managing risk and meeting current DH requirements for assurance frameworks, which shall be approved and monitored by the Trust Board.

		24.2. The programme of risk management shall include:

		24.2.1. arrangements for identifying and quantifying risks and potential liabilities

		24.2.2. promotion, to all levels of staff, of a positive attitude towards the identification and management of risk

		24.2.3. procedures to ensure all significant risks and potential liabilities are assessed and addressed, including through maintenance of effective systems of internal control, cost effective insurance cover, and decisions on the acceptable level of r...

		24.2.4. contingency plans to offset the impact of adverse events

		24.2.5. arrangements for reviewing the effectiveness of the risk management processes in place, including: internal audit; clinical audit; and health and safety review

		24.2.6. arrangements for reviewing the risk management programme

		24.3. The Chief Executive shall ensure that the existence, integration and evaluation of the risk management system is used to inform the Annual Governance Statement within the Annual Report and Accounts as required by current DH guidance.

		25. Audit
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		25.1. In accordance with Standing Orders, the Board shall formally establish an Audit Committee, with clearly defined terms of reference.  The Committee will seek assurance for the Board on the range of issues in accordance with guidance from the NHS ...

		25.1.1. overseeing internal and external audit services

		25.1.2. reviewing financial and information systems and monitoring the integrity of the financial statements and reviewing significant financial reporting judgments

		25.1.3. reviewing the establishment and maintenance of an effective system of  integrated governance, risk management and internal control, across the whole of the Trust’s activities (both clinical and non-clinical), that supports the  achievement of ...

		25.1.4. monitoring compliance with Standing Orders, Standing Financial  Instructions, delegations and reservations

		25.1.5. reviewing schedules of losses and compensations and advising the Board where necessary

		25.1.6. reviewing the arrangements in place to support the application of the Assurance Framework on behalf of the Board and advising the Board accordingly.

		25.2. Where the Audit Committee considers there is evidence of ultra vires transactions, or improper acts, or if there are other important matters that the Committee wishes to raise, the Chairman of the Audit Committee should raise the matter at a ful...

		25.3. It is the responsibility of the Director of Finance to ensure an adequate internal audit service is provided.  The Audit Committee shall be involved in the selection process when the internal audit service provision is subjected to market testing.

		25.4. In the case of the Shared Business Service, the Director of Finance shall ensure that maintenance of an adequate internal audit service is specified in any service level agreement and shall further specify assurance arrangements between the Trus...

		25.5. The Director of Finance shall ensure that:

		25.5.3. the internal audit service is adequate and meets the NHS Internal Audit Standards (DH, April 2011)

		25.5.4. the internal audit service provides the Audit Committee with an annual report of the coverage and results of the work of the service.  The report must address, as a minimum:

		 a clear opinion on the effectiveness of internal control in accordance with current assurance framework guidance issued by the Department of Health

		 major internal financial control weaknesses identified

		 progress on the implementation of internal audit recommendations

		 progress against plan over the previous year

		 strategic audit plan covering the forthcoming three years

		 a detailed audit plan for the next financial year

		25.5.5. the police are informed at the right time, in cases of misappropriation and other irregularities not involving fraud or corruption

		25.5.6. there is effective liaison with the Trust’s appointed Local Counter Fraud Specialist (LCFS), or NHS Protect on all suspected cases of fraud and corruption and all anomalies which may indicate fraud or corruption

		25.6. The Director of Finance and designated auditors are entitled to require and receive, without necessarily giving prior notice, the following:

		25.6.1. access to all records, documents and correspondence relating to any financial or other relevant transactions, including documents of a confidential nature

		25.6.2. access at all reasonable times to any land, premises or members of the Board or employees of the Trust

		25.6.3. sight of any cash, stores or other property of the Trust under the control of any member of the Board or Trust employee

		25.6.4. explanations concerning any matter under investigation

		Internal Audit

		25.8. The Head of Internal Audit shall develop and maintain an Internal Audit Strategy for providing the Chief Executive with an objective evaluation of; and opinions on the effectiveness of the Trust’s risk management, control and governance arrangem...

		25.9. The Head of Internal Audit shall ensure that the audit team is adequately staffed and that there is access to the full range of knowledge, skills, qualifications and experience needed to deliver the internal audit plan in line with the NHS Inter...

		25.10. The Head of Internal Audit will normally attend Audit Committee meetings and has an independent right of access to all Audit Committee members, the Chairman and Chief Executive of the Trust.

		25.11. The Head of Internal Audit shall be accountable to the Director of Finance.  The reporting system for internal audit shall be agreed between the Director of Finance, the Audit Committee and the Head of Internal Audit.  The agreement shall be in...

		25.12. The internal audit service will review, appraise and report upon:

		25.12.1. the extent of compliance with and the financial effect of, relevant policies, plans and procedures

		25.12.2. the adequacy and application of financial and other related management controls

		25.12.3. the suitability of financial and other related management data

		25.12.4. the extent to which the Trust’s assets and interests are accounted for and safeguarded from loss of any kind, arising from

		25.12.5. fraud and other offences

		25.12.6. waste, extravagance and inefficient administration

		25.12.7. poor value for money or other causes

		25.13. Whenever any matter arises which involves, or is thought to involve, irregularities concerning cash, stores, or other property or any suspected irregularity in the exercise of any function of a pecuniary nature, the Director of Finance must be ...

		25.14. In obtaining third party assurance from other auditors, for example SBS’s auditors, the Head of Internal Audit should follow the Internal Auditors Practitioners Group (IAPG) assurance guidance.

		External Audit

		25.15. The External Auditor is appointed by the NTDA and paid for by the Trust.  The Audit Committee shall ensure that a cost-effective service is provided.  If the Trust Board has concerns about the service provided by the External Auditor, which can...

		Counter Fraud and Corruption Services

		25.16. The Director of Finance shall ensure that:

		25.16.1. the Trust’s Counter Fraud and Corruption Policy is maintained and remains up to date

		25.16.2. a qualified Local Counter Fraud Specialist is appointed to the Trust to deliver the requirements of the Policy, in accordance with the requirements of the NHS Standard Contract (currently 2013/14).

		25.17. The appointed Local Counter Fraud Specialist shall report to the Director of Finance and shall work with staff in NHS Protect, when required.

		25.18. The Local Counter Fraud Specialist will provide a written report to the Audit Committee, on an annual basis at least, on the counter fraud work completed within the Trust.

		Security Management

		25.19. The Director of Facilities shall ensure that a qualified Local Security Management Specialist is appointed to provide security management services to the Trust, in accordance with the requirements of the NHS Standard Contract (currently 2013/14).

		Appendix 3 – Scheme of Delegated Authorities

		Trust Policies and procedural guidance

		Planning and budget management

		Approval of variation of budgets, including authority to vire

		Preparation of financial reports and returns

		Income

		Tenders, quotations and contracted expenditure1



		1 All thresholds in this section include VAT.  All thresholds apply to the lifetime of the contract

		Other tendering and contractual arrangements

		Contracts and purchasing

		Non-pay requisitions, orders and payment authorisation

		Disablement Services Centre requisitions and orders1

		Pharmacy requisitions and orders

		Payment authorisation

		Workforce and payroll

		Appointment of Senior Medical Staff and team (investment may include capital elements)

		Procedure for senior medical appointments

		Payroll authorities

		Approvals relating to staff on the payroll

		Capital resources

		Capital orders and payment authorisation

		Funding capital investments through Private Finance Initiative

		Fixed assets records and accounting for fixed assets

		Bank and cash and investments

		Debtors, and stocks

		External borrowing and Public Dividend Capital

		Disposals, write-offs losses and special payments

		Patients’ property

		Access to charitable funds

		Scheme of Delegated Authorities, part 2 – Board Governance

		Appendix 4 – Quick Guide to delegated authority for budget holders

		Frequently Asked Questions

		Income authorisations

		Commitment to spend

		Trust-wide non-pay requisitions, orders and payment authorisation

		Payment authorisation

		Staff establishment authorities

		Capital resources
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The Trust Board is responsible for approving changes to the Trust’s Standing Orders and 
associated documents, which include the Standing Financial Instructions (SFIs) and 
Scheme of Delegated Authorities (SoDA), which have been subjected to a detailed review 
and update.  This was necessary because of the range of significant changes in NHS 
regulation in recent years and to reflect the changes in the arrangements for the Board 
and its supporting committees. In addition the Standing Orders are now presented in a 
livery style that reflects the Trust’s Brand Guidelines.   
   
The review and update has involved wide consultation with key people across the Trust 
and through this process a large number of amendments have been made to the wording, 
design and style.  A summary of the key changes proposed, is set out in the report in 
Appendix A.     
 
The Audit Committee considered the proposed changes in the contents of the Standing 
Orders and associated documents at its meeting on 14 April 2014.  The Committee made 
a number of suggestions for changes.  The meeting, in April, of the Remuneration and 
Nominations Committee concluded that the Board should have the option to reduce the 
number of executive directors with voting eligibility from five to four. 
 
The changes proposed by both committees are reflected, through tracked changes, in the 
appended draft version of the Standing Orders. 
 
Following approval, a short guide to budget holders will be issued as part of the rollout, 
which highlights their key responsibilities and which identifies the elements of the Standing 
Orders that are most likely to impact on their workload. This guide was presented and 
discussed at a General Managers meeting prior to the Audit Committee review. For 
consistency, we propose to include this guide as a final appendix to the Standing Orders. 
 
Ongoing responsibility for updating, promoting and ensuring ongoing development for 
these documents splits between Finance Directorate (SFIs and financial limits within 
Scheme of Delegation) and Trust Secretary (Standing Orders and non-financial aspects of 
Scheme of Delegation). 
 


   
The Board is requested to:  
• Approve the revised Standing Orders to be adopted, with amendments if required. 
 







 
 
Key Risks: Prior to update, much of the contents and delegated 


authority limits are out of date or inappropriate – 
undermining the propriety with which Trust affairs are 
conducted. 


Impact on Patients: No direct impact, although the aim of strong and well 
understood governance arrangements is to ensure that 
service delivery is economic, effective and efficient. 


Impact on Staff: All staff must have a clear understanding of the 
expectations on them, both the nature of requirements 
and the implications of wilful non-compliance. 


Link to Trust Objectives:  Objective 5 – We will be a strong, financially healthy 
organisation 


Care Quality Commission 
outcomes: 


Minimal relevance 


NHS Constitution: Staff pledge:  to provide all staff with clear roles and 
responsibilities and rewarding jobs for teams and 
individuals that make a difference to patients, their 
families and carers and communities 
Staff duty:  to accept professional accountability and 
maintain the standards of professional practice as set by 
the appropriate regulatory body applicable to your 
profession or role 


Financial Issues: Staff must understand and comply with financial authority 
limits set out in the SoDA and SFIs. 


Legal/regulatory Issues: These are referenced within the Trust’s governing 
documents. 


Equality Issues considered: Sound understanding of behaviours expected and 
procedures in place should benefit all staff and service 
users. 
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Appendix A 
 


Key changes in the update of North Bristol NHS Trust Standing 
Orders and incorporated documents 
 


Background to the comprehensive review 
The Trust’s primary internal governing documents are the Standing Orders (SOs), which 
incorporate the Standing Financial Instructions (SFIs), the Scheme of Delegated 
Authorities (SoDA) and the Schedule of Decisions Reserved to the Board. 


The Standing Orders should normally be reviewed annually and any amendments 
proposed should be approved by the Trust Board.  The Audit Committee considers any 
amendments proposed, before making its recommendations to the Board.     


Over the past year, the Trust Board has embarked on a comprehensive review of the 
Trust’s clinical and corporate governance arrangements; and has implemented a number 
of significant changes to the structure of its governance arrangements, particularly at 
Board and Committee level.  These changes need to be reflected in each of the 
documents that are incorporated within the Standing Orders. 


Significant changes have also happened to the key legislation that governs the way that 
the NHS works.  However, the Department of Health has not updated the model NHS trust 
Standing Orders and SFIs since 2006.  The NHS foundation trust model Constitutions for 
governors and directors are a useful guide for NHS trusts, but the legislative and 
regulatory regime is too different for these to be used to determine the update of North 
Bristol NHS Trust’s Standing Orders to any significant degree. 


 


Approach to the review 
The comprehensive review of the Trust’s Standing Orders has involved: 


• review of recent examples of NHS Trust Standing Orders and NHS Foundation Trust 
Constitutions and associated documents available locally and on the internet  


• detailed check on the currency of the legal and regulatory basis of the stated 
expectations of the Trust Board and of its officers. 


• review by a Trust officer with extensive contractual legal experience  
• consultation with a wide range of key managers across the Trust  


 


The draft Standing Orders have also been reviewed by an experienced external NHS 
Director of Finance, who has expertise in governance and who has been the Chairman of 
the Healthcare Financial Management Association (HFMA) Audit Committee.     


The consultation process has helped to identify a number of instances where a greater 
clarity of the meaning of certain responsibilities and delegated authorities is needed; and 
instances where the scale of authorities needs to be tightened up.  These changes have 
been made in the draft Standing Orders. 
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Key changes to the Standing Orders  
The report to the Audit Committee identified the most significant amendments to the 
Standing Orders that are proposed.  These amendments are summarised in the table 
below.   


 


Section Narrative Page 


Standing 
Order 2 


Board membership – The SO states clearly the membership 
of the Trust Board.  It specifies the number of Non-Executive 
Directors on the Board (six), excluding the Chairman; the 
number of Executive Directors (up to five), including the Chief 
Executive to comprise the membership with voting rights.   


This clarification is necessary to show that the Trust’s Board is 
compliant with the requirements of the NHS Trust (Membership 
and Procedure) Regulations 1990, as amended in 1998; and 
that the membership of the Board is in line with the 
requirements of the Trust’s Establishment Order, dated 1999. 


10 - 11 


Standing 
Order 2.2 


The SO states that the Board shall appoint the following: 


• one NED to be the Deputy Chairman 


• one NED to be the (shadow) Senior Independent Director 
(a Foundation Trust requirement) 


• one NED to be appointed from the University of Bristol, in 
accordance with the Establishment Order 


• one or more NEDs who have recent relevant financial 
experience 


10 


Standing 
Order 6 
and 
Standing 
Order 23 


Standards of Business Conduct – The SO refers to the 
Trust’s Policy Standards of Business Conduct as the primary 
source standards of conduct, rather than the guidance issued 
over time by the Department of Health and other organisations, 
which the Policy itself refers to. 


12 


20 


Standing 
Order 13 


Voting – Various changes have been made to emphasise that 
there is no obligation for decisions to be subject to a vote.  The 
options where a vote is required have also been clarified. 


15 


Standing 
Order 25 


Board Committees – The SO has been revised to highlight 
the three required committees (Audit, Remuneration, 
Charitable Funds) and to exclude the level of detail describing 
the other, optional Board committees.   


Committee terms of reference are stated as having the status 
of being part of the SOs but are no longer attached as 
appendices.     


22 - 24 


Standing 
Order 26 


Confidential proceedings – The SO has been revised to 
clarify how the decision to keep items confidential should be 
maintained. 


The SO also specifies that the “confidential” label does not 
guarantee that the document will not be required to be made 


25 
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Section Narrative Page 
public under the Freedom of Information Act, should a 
reasonable and valid request be made of the Trust. 


Standing 
Order 35 


Tendering and contracting procedure – This SO has been 
revised following detailed discussion with the Trust’s 
Procurement Service provider: Bristol and Weston NHS 
Purchasing Consortium.  It supports and is supported by the 
adopted Procurement Strategy, which was drafted by the 
Consortium. 


27 - 28 


Schedule of 
Decisions 
Reserved 
2.1  


Policies approved by the Board – the long list of policies has 
been removed and replaced with a requirement for sponsoring 
directors to identify which of the policies require approval at 
Trust Board level prior to being adopted. 


32 


SFI 5 Management of the financial resource – The SFI has been 
revised to reflect the need for the Trust to move away from the 
reliance on a purely financial budget as the main financial 
planning and management tool.  The SFI now recognises the 
importance of other resources and plans, such as workforce, 
service capacity, contracted activity, and efficiency 
requirements to the Trust’s financial planning and 
management. 


The SFI emphasises the importance of the net financial 
position, rather than performance against a historical budget 
figure, determined in isolation from other resource and activity 
variables.    


39 to 41 


SFI 7.12 Research and Development – The SFI has been amended to 
show that responsibility for agreeing funding applications lies 
with the Director of Organisation, People and Performance and 
the Director of Finance.  


43 


SFI 7.13 Sponsorship and concessions – a new SFI to address the 
risks associated, but not always obvious, with such 
arrangements.  The SFI requires: 


• for sponsorship, delegated authorisation limits have been 
identified in the SoDA 7j (page 79), but the Director of 
Finance to be responsible for maintaining a register of 
sponsorship received by the Trust 


• for concessions, approval from the Director of Finance, 
taking advice from the Director of Facilities  


43 


SFI 8.9 Procuring legal services – a new SFI to address the issue, 
requiring the Chief Executive to exercise control over all 
instances where legal advice is required.   


45 


SFI 10.4 to 
10.9 


Procurement through approved and non-approved supply 
routes – The SFI has been revised after detailed discussion 
with the Procurement Service and in recognition of the Trust’s 
struggles to reduce the value of purchases being made outside 
of approved routes.  Implementation of this SFI will involve 


50 - 51 
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Section Narrative Page 
tightening up of monitoring and education of staff authorised to 
order goods. 


The terms “approved” and “non-approved” replace the terms 
“stock” and “non-stock” to reflect better the controls that we are 
seeking to implement and to include procurements, such as 
staffing, that would not normally be regarded as “stock”. 


SFI 11.6 Adherence to Agenda for Change – the SFI has been 
amended to restrict the responsibility for approving 
employment terms and conditions that are not compliant with 
Agenda for Change rules to the Director of Organisation, 
People and Performance.  


54 


SFI 11.13 
to 11.14 


Appointment of self-employed individuals on non-
employment contracts -  the SFI has been introduced to 
reflect the instruction set out by the Department of Health to 
make NHS Trusts tighten up on the arrangements through 
which such individuals are appointed.  Responsibility for 
maintaining adequate monitoring and control over such 
contracts rests with the Director of Organisation, People and 
Performance. 


55 - 56 


SFI 13.10 
to 13.18 


PFI arrangements – The SFI has been drafted so as to 
reconcile the arrangement whereby the long term commitment 
that is entered into by the Trust Board, is reflected in the 
payment of the monthly “unitary payment” to the PFI partner.  
The SFI recognises that the controls over the authorisation for 
that payment and the obligation to pay, are made early in the 
process, by the Trust Board, so that the responsibility for 
processing the monthly payment does not need to rest at 
Board level.   


58 - 59 


 
The version of the Standing Orders that is presented for Board consideration shows the 
further changes that are proposed as a result of the deliberations of the Audit Committee 
and the Remuneration and Nominations Committee.  


 


Dissemination of the approved Standing Orders  
We intend to produce a brief reference guide to budget holders to publicise and highlight 
the revised Standing Orders; and in particular to identify the key responsibilities of each 
budget holder.  The proposed format of the guide is included as the final appendix to the 
Standing Orders (page 111 to 117) and reflects the views received from our consultations. 


We have also given a presentation to the Trust’s clinical general managers in April, 
seeking further feedback on the format and content of the guide.  The presentation 
included a powerpoint introduction to the Standing Orders and the guide.  We intend to 
include a revised presentation for budget holders to accompany the reference guide.  In 
addition to introducing the Standing Orders, the presentation will highlight the significant 
changes in delegated authorities that are most likely to impact on them. 
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Actions requested  
The Trust Board is asked to approve and adopt the revise Standing Orders and 
incorporated documents. 
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Foreword


NATIONAL HEALTH SERVICE


NORTH BRISTOL NHS TRUST


FUNDS HELD ON TRUST 


ANNUAL ACCOUNTS 2013/14


FOREWORD


These accounts have been prepared by the Trustee under section 98(2) of the National 
Health Service Act 1977 (as amended) in the forms which the Secretary of State has, 
with the approval of Treasury, directed.


STATUTORY BACKGROUND


The Trustee has been appointed under s11 of the NHS and Community Care Act 1990.
 


The North Bristol NHS Trust Charitable Funds Held on Trust (the Charity) are registered 
with the Charity Commission and include funds in respect of the North Bristol NHS 
Trust Hospitals. In accordance with guidance from the Department of Health, the 
Charity also administers Funds Held on Trust on behalf of South Gloucestershire PCT.


MAIN PURPOSE OF THE FUNDS HELD ON TRUST


The main purpose of the Charity is to apply income for any charitable purpose relating 
to the National Health Service wholly or mainly for the services provided by the North 
Bristol NHS Trust.
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The accounts of the Funds Held on Trust by the North Bristol NHS Trust Trustee
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Statement of Trustee's responsibilities 
 
The Trustee is responsible for: 
 
- keeping proper accounting records which disclose with reasonable accuracy at any time the financial 
position of the Charity and to enable it to ensure that the accounts comply with requirements in the Charities 
Act 2011 and those outlined in the directions issued by the Secretary of  State;  
 
- establishing and monitoring a system of internal control;  and  
 
- establishing arrangements for the prevention and detection of fraud and corruption. 
      
The Trustee is required under the Charities Act 2011 and the National Health Service Act 1977 to prepare 
accounts for each financial year.  The Secretary of State, with the approval of the Treasury, directs that these 
accounts give a true and fair view of the financial position of the Charity in accordance with the Charities Act 
2011.  In preparing these accounts, the Trustee is required to: 
 
-     apply on a consistent basis accounting policies laid down by the Secretary of State with the approval of 
the Treasury;  
 
-     make judgements and estimates which are reasonable and prudent;  
    
- state whether applicable accounting standards have been followed, subject to any material departures 
disclosed and explained in the accounts.  
 
The Trustee confirms that it has met the responsibilities set out above and complied with the requirements for 
preparing the accounts on a going concern basis. The financial statements set out on pages 3 to 17 attached 
have been compiled from and are in accordance with the financial records maintained by the Trustee.  
 
The Trustee provided the financial statements and information to the auditors who have been appointed  
under section 144 of the Charities Act 2011 and who report in accordance with regulations made under 
section 154 of that Act. 
 
 
 
By Order of the Trustee 
 
Signed on behalf of the Trustee:  
 
 
 
 
 
 
        Andrea Young, Chief Executive                            Catherine Phillips, Director of Finance 
                                                                                                                              
            Date: 2nd June 2014                                                        Date: 2nd June 2014 
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Independent Auditor’s Report to the Trustee of North Bristol NHS Trust Charitable Funds 
 
I have audited the financial statements of North Bristol NHS Trust Charitable Funds for the year ended 31 March 2013 which 
comprise the Statement of Financial Activities, the Balance Sheet and the related notes. The financial reporting framework that has 
been applied in their preparation is applicable law and United Kingdom Accounting Standards (United Kingdom Generally Accepted 
Accounting Practice). 
 
This report is made solely to the Charity’s trustees, as a body, in accordance with section 154 of the Charities Act 2011. Our  audit 
work has been undertaken so that I might state to the Charity’s trustees those matters we are required to state to them  in an 
auditor’s report and for no other purpose. To the fullest extent permitted by law, we do not accept or assume responsibility to anyone 
other than the Charity and its trustees as a body, for our audit work, for this report, or for the opinions we have formed. 
 
Respective responsibilities of trustee(s) and auditor 
 
As explained more fully in the Trustees’ Responsibilities Statement on page 1, the trustees are responsible for the preparation of 
financial statements which give a true and fair view. 
 
We have been appointed as auditor under section 149 of the Charities Act 2011 and report in accordance with regulations made 
under section 154 of that Act. Our responsibility is to audit and express an opinion on the financial statements in accordance with 
applicable law and International Standards on Auditing (UK and Ireland). Those standards require us to comply with the Auditing 
Practices Board’s (APB’s) Ethical Standards for Auditors. 
 
Scope of the audit of the financial statements 
 
A description of the scope of an audit of financial statements is provided on the APB's website at 
www.frc.org.uk/apb/scope/private.cfm. 
 
Opinion on financial statements 
 
In our opinion the financial statements: 
 
• give a true and fair view of the state of the Charity’s affairs as at 31 March 2013, and of its incoming resources and application of 
resources, for the year then ended; 
 
• have been properly prepared in accordance with United Kingdom Generally Accepted Accounting Practice; and 
 
• have been prepared in accordance with the requirements of the Charities Act 2011. 
 
Matters on which we are required to report by exception 
 
We have nothing to report in respect of the following matters where the Charities Act 2011 requires us to report to you if, in  our 
opinion: 
 
• the information given in the Trustee’s Annual Report is inconsistent in any material respect with the financial statements; or 
 
• sufficient accounting records have not been kept; or 
 
• the financial statements are not in agreement with the accounting records and returns; or 
 
• we have not received all the information and explanations we require for our audit. 
 
 
Grant Thornton UK LLP, Appointed Auditor 
Hartwell House 
55 - 61 Victoria Street 
Bristol 
BS1 6FT 
 
11 September 2013 
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2012/13
Note Unrestricted Restricted Endowment Total Total


Funds Funds Funds Funds Funds
£000 £000 £000 £000 £000


Incoming resources
Donations, Legacies and similar resources


Donations 155 1,052 2 1,209 939
Legacies 14 277 0 291 498
Grants receivable:


Other grants receivable 0 0 0 0 0
Total Donations and Legacies 169 1,329 2 1,500 1,437
Operating Activities 0


Activities for generating funds 3.2 11 262 0 273 219
Total Operating Activities 11 262 0 273 219


Investment income 9.3 6 307 1 314 216
Other incoming resources (16) 40 0 24 18


Total incoming resources 170 1,938 3 2,111 1,890


Resources expended
Costs of generating funds 3.2 92 102 194 185


Charitable expenditure
Activities in furtherance of charity's objectives 3.1 171 1,300 1,471 2,114
Investment Management Costs  1 55 56 48
Governance costs 5 14 14 13


Total resources expended 6 264 1,471 0 1,735 2,360


(94) 467 3 376 (470)


Gross transfer between funds 25 (25) 0  0 0


Net incoming/(outgoing) resources (69) 442 3 376 (470)


 
Loss on revaluation of investment assets (3) (142) 0 (145) 985


Loss on disposal of investment assets (1) (72) 0 (73) (197)


Fund balance movement to other NHS Charities 3.2 0 (25) 0 (25)


Net movement in funds 7 (73) 203 3 133 318
 


Fund balances brought forward 12 253 10,234 26 10,513 10,195
 


Fund balances carried forward 180 10,437 29 10,646 10,513


The notes at pages 5 to 17 form part of this account.


 


Net incoming/expenditure for the year before Transfers


Statement of Financial Activities for the year ended 31 March 2014


2013/14
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Notes Unrestricted Restricted Endowment Total at Total at 
Funds Funds Funds 31 March 2014 31 March 2013
£000 £000 £000 £000 £000


Fixed Assets
Investments 9 188 9,497 28 9,713 10,011


Total Fixed Assets 188 9,497 28 9,713 10,011


Current Assets
Debtors 10 4 304 0 308 174
Cash at bank and in hand 9.4 16 793 2 811 580


Total Current Assets 20 1,097 2 1,119 482


 
Creditors: Amounts falling due 11 (26) (160) 0 (186) (252)
                within one year


Net Current Assets (6) 937 2 933 230


Total Assets less Current Liabilities 182 10,434 30 10,646 10,513


Total Net Assets 182 10,434 30 10,646 10,513


Funds of the Charity
Capital Funds:


Endowment Funds 12.1 0 0 31 31 26


Income Funds:  
Restricted 12.3, 12.4 0 10,409 0 10,409 10,234
Unrestricted 12.2 206 0 0 206 253


Total Funds 206 10,409 31 10,646 10,513
 


The notes at pages 5 to 17 form part of this account.


By Order of the Trustee  


Signed on behalf of the Trustee:


                          Andrea Young, Chief Executive                     Catherine Phillips, Director of Finance


                               Date 28 November 2013                              Date 28 November 2013
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Notes to the Accounts


1 Accounting policies


1.1 Accounting convention


1.2 Incoming resources


a) All incoming resources are included in full in the Statement of Financial Activities as soon as the 
following three factors can be met:


 


b)


c)


d) Gifts in kind:
 


i)


ii)
####


iii)
 


 


1.3 Fixed assets


NORTH BRISTOL NHS TRUST CHARITABLE FUNDS
Charity Registration No. 1055900


ANNUAL ACCOUNTS 2013/14


The financial statements have been prepared under the historic cost convention, as modified for the 
revaluation of certain investments, and in accordance with applicable United Kingdom accounting 
standards and the Statement of Recommended Practice "Accounting and Reporting by Charities" 
issued by the Charity Commission in 2005. 


Assets given for distribution by the Charity are included in the Statement of Financial Activities 
only when distributed.  


Assets given for use by the Charity (e.g. property for its own occupation) are included in the 
Statement of Financial Activities as incoming resources when receivable. 


i)     entitlement - arises when a particular resource is receivable or the Charity's right becomes legally 
enforceable; 
 
ii)    certainty - when there is reasonable certainty that the incoming resource will be received; 
 
iii)   measurement - when the monetary value of the incoming resources can be measured with 


Gifts made in kind but on trust for conversion into cash and subsequent application by the Charity 
are included in the accounting period in which the gift is sold. 


In all cases the amount at which gifts in kind are brought into account is either a reasonable estimate of 
their value to the Charity or the amount actually realised.   


 Income received from the investment of endowment funds is treated as unrestricted. 


Legacies are accounted for as incoming resources once the receipt of the legacy becomes reasonably 
certain.  This will be once confirmation has been received from the representatives of the estate that paymen  
of the legacy will be made or property transferred and once all conditions attached to the legacy have been 
fulfilled. 


No fixed assets are held or owned by the Charity other than investments. However contributions are made 
towards the cost of capital assets in North Bristol NHS Trust as detailed in note 3.1 
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1.4 Resources expended 


a)


b)


c)


1.5 Fixed asset investments 
Fixed asset investments are investments listed on the stock exchange included in the balance sheet at
market value.


1.6 Cash Flow Statement


Because the Charity is classed as a "Small Company" under Financial Reporting Standard (FRS) 1 it is not 
required to include a cash flow statement within it's Annual Accounts.


1.7 Structure of funds


 


1.8 Realised and unrealised gains and losses 


1.9 Apportionment


 


1.10 Change in the basis of accounting


There has been no change in the basis of accounting during the year.


1.11 Prior year adjustments


NORTH BRISTOL NHS TRUST CHARITABLE FUNDS
Charity Registration No. 1055900


ANNUAL ACCOUNTS 2013/14


The Charity's accounts are prepared in accordance with the accruals concept.  All expenditure is recognised 
once there is a legal or constructive obligation to make a payment to a third party. 


The costs of generating funds are the costs associated with generating income for the Charity.  These will 
include the costs associated with appeals, printing, publicity and investment management together with 
appropriate salary costs. 


Activities in the furtherance of the Charity's objectives are accounted for on an accruals basis where the 
conditions for their payment have been met or where a third party has a reasonable expectation that they 
will receive the grant. This includes grants made to NHS bodies.   


Governance costs of the Charity include costs incurred by the finance department of North Bristol NHS 
Trust.  These are accounted for on an accruals basis and comprise all costs of the charity and its 
compliance with regulation and good practice. These costs include costs related to statutory audit together 
with other direct Trustee costs.  This cost is recharged by North Bristol NHS Trust. 


Where there is a legal restriction on the purposes to which a fund may be put, the fund is classified in the 
accounts as a restricted fund.  Funds where the capital is held to generate income for charitable purposes and 
cannot itself be spent are accounted for as endowment funds.  Other funds are classified as unrestricted funds.  
Funds which are not legally restricted but which the Trustee's representatives have chosen to earmark for set 
purposes are classified as designated funds. The major funds held within these categories are disclosed in 
notes 12.2, 12.3 and 12.4.   


All gains and losses are taken to the Statement of Financial Activities as they arise.  Realised gains and losses 
on investments are calculated as the difference between sales proceeds and opening market value (or date of 
purchase if later). Unrealised gains and losses are calculated as the difference between market value at the 
year end and opening market value (or purchase price if acquired during the year). 


There are no prior year adjustments. 


Dividend, interest and governance costs are apportioned annually to the funds listed in 12.1 to 12.4 according to 
the average of monthly fund balances. Realised and unrealised gains and losses held on reserve are 
apportioned to the funds using the same method and in accordance with the reserves policy. Central support 
costs have been allocated to funds on the basis of the average fund balances during the year as it is the 
Trustee's view that this is  equitable and in line with their intention to encourage the effective use of funds.  
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1.12 Pooling scheme


An official pooling scheme is operated for investments relating to the following funds:


North Bristol NHS Trust (Expendable Funds) Common Investment Fund
North Bristol NHS Trust (Capital) Common Investment Fund


1.13 Related party transactions  


During 13/14 there were no related party transactions in regards to the Directors of the Trust Board of North Bristol NH  


The Charity has made revenue and capital payments to North Bristol NHS Trust where the representatives, as listed b          


During 2014/2015 the Directors of the Trust Board of North Bristol NHS Trust were:
Chairman Peter Rilett 
Non-Executive Directors Stephen Hughes


Nick Patel 
Avril Waterman-Pearson
Andrew S Nield
Ken Guy
Robert Mould
Mark Lawton
Sue Sundstrom


Executive Directors
Chief Executive Marie Noelle Orzel - Interim Chief Exceutive 12th July 2012 until   


Andrea Young - from 30th September 2013


 Director of Finance and Information William Boa - Interim Director of Finance 11th Feb 2013 until 2nd  
Catherine Phillips - From 3rd June 2013


Medical Director Chris Burton


Director of Nursing Sue Jones - from 12th July 2012


Marie Noelle Orzel was appointed as Interim Chief Executive on 12th July 
and left the Trust on 27th September 2013.


Andrea Young was appointed as Chief Executive with effect from 30th September 2013


William Boa succeeded Steve Webster as Interim Director of 
Finance until 3rd June.
Catherine Phillips was appointed as Director of Finance with effect from 3rd June 2013.


As a consequence of this change the Statement of Trustee's responsibilities and Balance Sheet
of these Annual Accounts have been signed on behalf of the Trustee by Andrea Young as Chief Executive  and
Catherine Phillips as Director of Finance.


ANNUAL ACCOUNTS 2013/14


Charity Registration No. 1055900
NORTH BRISTOL NHS TRUST CHARITABLE FUNDS
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1.14 Investment policy


 


 


 


 
 


NORTH BRISTOL NHS TRUST CHARITABLE FUNDS
Charity Registration No. 1055900
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In order to maximise income potential, the Charity invests monies to generate interest and when appropriate, 
dividends. To ensure that there are monies available to meet different demands on expenditure, the balances are 
held as short term, and long term investments. The Charity engages as it Investments Manager Smith & 
Williamson Investment Management. The Charity also retains the services of an independent investment advisor 
who advises the Charitable Funds Committee on investment strategy. 
 
Short term balances 
 
Monies are held in a current accounts with The Royal Bank of Scotland and Citibank, until such time as they are 
needed to meet expenditure requirements. As the balances are dependent on the income received on a day to 
day basis, they fluctuate in accordance with the income received. In addition to this cash is held with Smith and 
Willimson to enable to them to purchase and sell Investment in line with the Investment policy.  
 
Long term balances 
 
Under the Trustee Investment Act 1961 and the Trustee Act 2000, the Charity as a corporate body, is empowered 
to invest in certain categories of investments. The Charity makes investments in accordance with this Act. At 31st 
March 2013 the long term balances amounted to £9,713,040 
 
Unrestricted Funds 
 
This policy refers to unrestricted funds which are defined by the Charity Commission as, “income which becomes 
available to the Charity and is to be expended at the Trustee’s discretion in furtherance of any of the Charity’s 
objects (sometimes referred to as ‘general purpose income’); but which is not yet spent, committed or 
designated”. 
  
During the financial year ending 31st March 2013, the total income received and placed in unrestricted funds 
amounted to £212,846.309. The total resources expended and charged to unrestricted funds during the year 
amounted to £157,902.18. A net surplus for the year of £54,944.91 is shown.   
 
The transfer between unrestricted and restricted funds of  £25,0000 was in relation to an agreed funding 
contribution by the Charity towards the costs of the Fresh Arts. 
 
At 31st March 2013 the total unrestricted funds were £303,734.78. This represents sums required to meet 
expected long term requirements such as urgent replacement of medical equipment and grants to patients or 
staff.  
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1.15 Reserves Policy


NORTH BRISTOL NHS TRUST CHARITABLE FUNDS
Charity Registration No. 1055900


ANNUAL ACCOUNTS 2013/14


 
The Charity receives income in the form of donations and bequests/legacies. This income is banked as and when 
it is received. By its very nature, it is difficult to predict in advance the amount of income that the Charity is likely to 
receive, and therefore it is essential that the Charity maintains sums of money on reserve, to meet its 
requirements and to act as a buffer against stock market fluctuations. 
 
It is the policy of the Trustee to retain on reserve a minimum of 20% of the value of the Charity's investment 
portfolio in the form of unrealised and realised gains.  
 
As at 31st March 2013  the amount held on reserve amounted to £2,340,751.36. This now represents 25% of the 
value of the charity's investment portfolio.  In view of the continued uncertainty regarding the economic outlook the 
Trustees have decided not to distribute to individual funds any of the excess reserve currently held over and 
above the minimum 20% holding.  
 
The Trustee's representatives, acting on behalf of the Trustee, will review the reserves policy annually. 
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2 Material incoming resources


2012/13
Unrestricted Restricted Total Total


Funds Funds Funds Funds
£000 £000 £000 £000


The estate of Earnest Cole dec'd 0 200 200 0
Biogen Idec Limited 0 150 150 0
Novartis 0 137 137 0
John Jame Foundation Bristol 0 100 100 0
Genzyme Therapeuti 0 100 100 0
Garfield Weston Foundation 0 100 100 0
The estate of Margaret Patricia Ballard dec'd 0 97 97 0
Dans Funds for Burns 0 51 51 0
British Society for Antimicrobial 0 44 44 0
Mrs R Durbin 0 30 30 0
The estate of Arthur Stephen Lewis dec'd 0 0 0 29
Frenchay Hospital League of Friends 0 1 1 191
The estate of David Anthony Greenland dec'd 0 0 0 115
The estate of Margaret Patricia Ballard dec'd 0 0 0 97
The estate of Terry Gifford dec'd 0 0 0 68
Breast Cancer Unit Support Trust (BUST) 0 0 0 50
Graham Snell and Sarah Bartlett 0 0 0 50
The estate of Frank Hentry Bliss 0 0 0 40
The estate of Lesley George Swanborough dec'd 0 0 0 32
The estate of Percy George Barrett dec'd 0 0 0 25
Southmead Hospital League of Friends 0 0 0 23
The estate of Lilian Ethel Elson dec'd 0 0 0 22
Cossham Hospital League of Friends 0 0 0 21


0 0 0 0
0 0 0 0
0 0 0 0


Total material incoming resources 0 1,010 1,010 763


3 Details of resources expended


3.1 Activities in furtherance of charity's objectives:


2012/13
Unrestricted Restricted Total Total


Funds Funds Funds Funds
£000 £000 £000 £000


Patients welfare and amenities 16 371 387 524
Staff welfare and amenities 29 314 343 212
Research 0 429 429 877
Contribution to capital assets 105 73 178 363
Miscellaneous 5 129 134 138


155 1,316 1,471 2,114


During the year services with funds to the value of £25,066.29 transfer to Univeristy Hospital Bristol.
 The funds were transferred to Above and Beyond Reg Charity Number 229945. 


3.2 Cost of generating funds  
2013/14 2013/14 2012/13 2012/13


Total costs Total Funds Total costs Total Funds 
 Raised Raised


£000 £000 £000 £000
Fund raising costs including salaries 82 274 185 219


82 274 185 219


The major benefactors of funds raised include: 
£113,956.76 for the Bristol Breast Care Appeal
£47,305.44 for BUI Urolgoical Oncology
£37,579.33 for NICU
£25,748.72 for BRAMS


This cost has been shown seperately at the bottom of the Statement of Financial Activies.


2013/14


2013/14


NORTH BRISTOL NHS TRUST CHARITABLE FUNDS
Charity Registration No. 1055900


ANNUAL ACCOUNTS 2013/14
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4 Support costs


2012/13
Salaries Computer Other Investment Total Total


services Management  
£000 £000 £000 £000 £000 £000 £000


Patients welfare and amenities 25 0 3 12 -13 27 42
Staff welfare and amenities 21 0 3 11 -11 24 12
Research 27 0 3 14 -15 29 38
Contribution to capital assets 11 0 1 6 -6 12 19
Fund raising expenses 12 0 2 6 -7 13 11
Miscellaneous 9 1 1 5 -5 11 5


105 1 13 54 -57 116 127


5 Governance costs
2012/13


Unrestricted Restricted Total Total
Funds Funds Funds Funds
£000 £000 £000 £000


Internal Audit fee 0 0 0 5
External Audit fee 13 13 7
Indemnity Insurance 1 0 1 1


14 0 14 13


6 Analysis of resources expended


6.1 Resources expended
2012/13


Unrestricted Restricted Total Total
Funds Funds Funds Funds


£000 £000 £000 £000
Costs of generating funds 92 102 194 185
Activities in furtherance of charity's objectives 171  1,300 1,471 2,114
Investment Management Costs 0 56 56 48
Governance costs 0 14 14 13


263 1,472 1,735 2,360
 


 
6.2 Analysis of staff costs


2012/13
 Financial   


 Management Fundraising Total Total
 £000 £000 £000 £000
Salaries and Wages 87 63 150 164
Social security costs 6 5 11 17
Other pension costs 11 9 20 23


104 77 181 204
Average number of employees in the year 7 4 11 11
Whole time equivalent employee numbers 2.40 1.10 3.50 4.48
   


Staff costs attributable to the Charity are done so on a recharged basis from North Bristol NHS Trust. For administrative ease all 
staff whose costs are so attributed are employed directly by North Bristol NHS Trust and recharged to the Charity according
to the time spent on Charitable Fund matters.


No staff whose costs are attributable to North Bristol Charitable Funds earned in excess of £60,000 directly as a result of duties
undertaken for the Charity.  


2013/14


NORTH BRISTOL NHS TRUST CHARITABLE FUNDS
Charity Registration No. 1055900


ANNUAL ACCOUNTS 2013/14


2013/14


2013/14
Bank 


charges


2013/14







Page 12


7 Changes in resources available for Charity use


2012/13
Unrestricted Restricted Endowment Total Total


Funds Funds Funds Funds Funds
£000 £000 £000 £000 £000


Net movement in funds available 51 84 (1) 134 318
for future activities


51 84 (1) 134 318


8 Fixed assets


No fixed assets are held or owned by the Charity other than investments.


9 Analysis of fixed asset investments
 
9.1 Fixed asset investments:


31 March 2014 31 March 2013
£000 £000


Opening Market value 1st April 10,010 8,068
Less: disposals at carrying value (1,832) (6,543)
Add: acquisitions at cost 1,679 7,501
Net loss on revaluation (144) 985
Closing Market value 31st March 9,713 10,011


Closing Historic cost 31st March 9,002 8,907


9.2 Market value at 31 March  
31 March 2013


Unrestricted Restricted Endowment Total Total
Funds Funds Funds Funds Funds
£000 £000 £000 £000 £000


Investments listed on stock exchange 188 9,497 28 9,713 10,011
188 9,497 28 9,713 10,011


The Charity's investments are all held primarily to provide an investment return for the Charity. The Charity holds no 
programme related investments.


9.3 Analysis of gross income from investments
2012/13


Held
in UK Total Total
£000 £000 £000


Investments listed on stock exchange 312 312 215
Cash held as part of the investment portfolio 2 2 1


314 314 216


9.4 Restate of 12/13 Cash and Investments


In 12/13 cash held with Smith and Williamson was including with Investments. This has been restated to reflect their nature as a cash and cash equilvant


Investments Investments 10,011                  
Cash with Smith and 
Williamson
Total Cash in Bank 308                       


Cash with Smith 
and Williamson 272                       


Cash Total Cash 580                       


31 March 2014


2013/14


NORTH BRISTOL NHS TRUST CHARITABLE FUNDS


ANNUAL ACCOUNTS 2013/14


Charity Registration No. 1055900


2013/14


10,283          


308               


12/13 Accounts 12/13 Restated Figure
10,011          


272               
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10 Analysis of debtors


31 March 2014 31 March 2013
£000 £000


Amounts falling due within one year:
Accrued income 0 0
Prepayments 0 0
Other debtors 308 174


Total debtors falling due within one year 308 174


11 Analysis of creditors


2013/14 2012/13
£000 £000


 Amounts falling due within one year:


Trade creditors 35 36
Other creditors 151 216


Total creditors falling due within one year 186 252


12 Analysis of funds


12.1 Endowment funds  


  
31 March 2014 31 March 2013


 £000 £000  


Capital in Perpetuity 31 26


31 26
 


NORTH BRISTOL NHS TRUST CHARITABLE FUNDS
Charity Registration No. 1055900


ANNUAL ACCOUNTS 2013/14


South Gloucestershire Primary Care Trust was formed on 1st April 2001. In accordance with guidance from 
the Department of Health, the Trust continues to hold and administer designated funds on their behalf, see 
page 14 for details. 
 
Under the Health and Social Care Act 2012 the South Gloucestershire PCT was abolished on 31st March 
2013 and replaced by the South Gloucestershire Clinical Commissioning Group. The desiganted funds of 
South Gloucestershire PCT transferred to the South Gloucestershire Clinical Commissioning Group 
 
The same arrangements regarding the the Trust holding and administering the funds continue. 
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12.2 Unrestricted funds


Balance Transfers Incoming Resources Gains and Balance
1 April 2013 resources expended losses 31 March 2014


£000 £000 £000 £000 £000 £000


North Bristol NHS Trust 253 25 170 (264) (4) 180
General Fund


253 25 170 (264) (4) 180


12.3 Restricted funds


Balance Transfers Incoming Resources Gains and Balance
1 April 2013 resources expended losses 31 March 2014


£000 £000 £000 £000 £000 £000


North Bristol NHS Trust
 Hospitals Funds 6,784 -25 1,162 (905) (116) 6,900


Cancer Fund 850 0 21 (222) (13) 636
North Bristol NHS Trust  
  Community Fund 258 0 241 (53) (9) 437
North Bristol NHS Trust  
  Research & Development  
  Fund 2,286 0 461 (272) (49) 2,426


  
10,178 -25 1,885 (1,452) (187) 10,399


The charity holds sufficient liquid assets, or is able to realise its investments to 
generate sufficient liquid assets to enable the funds to be applied in accordance 
with their restrictions.


12.4 Other designated funds  


Balance Transfers Incoming Resources Gains and Balance
1 April 2013 resources expended losses 31 March 2014


£000 £000 £000 £000 £000 £000


Held on behalf of South
 Gloucestershire Primary 56 0 3 (18) (1) 40
 Care Trust


56 0 3 (18) (1) 40
  


NORTH BRISTOL NHS TRUST CHARITABLE FUNDS
Charity Registration No. 1055900


ANNUAL ACCOUNTS 2013/14
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Details of Unrestricted Funds


12.5


North Bristol NHS Trust For any charitable purpose or purposes relating to the services provided by the National Health 
General Fund Service wholly or mainly for the service provided by North Bristol NHS Trust.


12.6 Details of Restricted Funds


North Bristol NHS Trust For the relief of sickness of patients who are being treated at the North Bristol NHS Trust Hospitals, 
Hospitals Fund including Cossham, Frenchay and Southmead and for the relief of sickness by promoting the efficient


 
Cancer Fund For any charitable purpose or purposes, principally (but not exclusively) at or in connection with


Frenchay Hospital, which will further the following aims:


a.   The investigation of the causes of sickness and disability and the prevention, treatment, cure
      and defeat of cancer in all its forms.
b.   The advancement of scientific and medical education and research in topics related to cancer.
c.   The furtherance of any other charitable purposes or the relief of persons suffering from cancer.


North Bristol NHS Trust For the relief of sickness of patients in the community who have been  treated by the National Health
Community Fund Service and for the relief of sickness of such patients by promoting the efficient performance 


of their duties by the staff of North Bristol NHS Trust.  
In accordance with guidance from the Department of Health this Fund includes £56,000 administered
on behalf of South Gloucestershire Primary Care Trust.


North Bristol NHS Trust For any charitable purpose or purposes, principally (but not exclusively) in connection with North
Research and Development Bristol NHS Trust, which will further the following  
Fund


a.   The investigation of the causes of sickness and disability and the prevention, treatment, cure
      and defeat of sickness and disability in all its forms.
b.   The advancement of scientific and medical education and research in topics related to sickness
       and disability (provided the useful results of such research will be published). 
c.   The furtherance of any other charitable purposes or the relief of persons suffering from sickness 
       and disability.


 


 


 


Commission during 2007/2008.


Name of fund


Description of the nature and purpose of each fund


Description of the nature and purpose of each fund


NORTH BRISTOL NHS TRUST CHARITABLE FUNDS
Charity Registration No. 1055900


ANNUAL ACCOUNTS 2013/14


Name of fund


performance of their duties by the staff at the Hospitals. This fund was registered with the Charity Commission 
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13 Trustee indemnity insurance


2013/14 2012/13
£000 £000


Cost of directors' and officers' liability insurance 1 1


Total 1 1


14 Contingencies


A number of contingent assets relating to legacies have not been included within the 2013-14 Annual Accounts.
Whilst conditions attaching to the legacies have been met a value cannot be measured with sufficient 
reliability to permit their inclusion.


Estimated values for the legacies are:
£000


The estate M I Weston deceased 40
The estate of E H Jenkins deceased 22


62


A number of incomplete legacies are currently ongoing but it is not possible at this time to reliably 
estimate their value to the Charity.


15 Post Balance Sheet Events


There are no post balance sheet events relating to the financial year ended 31st March 2014.
 


16 Trustee and connected persons transactions


16.1 Trustee's representatives expenses reimbursed


 No representative of the Trustee received reimbursements in respect of expenses f    


Trustee's representatives' remuneration


No representative of the Trustee received any remuneration paid or payable from the Charity.
 


16.2 Trustee transactions with representatives of the Trustee or connected persons


NORTH BRISTOL NHS TRUST CHARITABLE FUNDS
Charity Registration No. 1055900


ANNUAL ACCOUNTS 2013/14


The Charity has made revenue and capital payments to North Bristol NHS Trust during the 
year where the representatives of the Trustee are also members of the Trust Board. During 
the the year members of the Trust Board have received no remuneration and there has 
been no transactions between them individually and the Charity. 
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Report to: Trust Board Agenda item:  9.3 


Date of Meeting: 29th May 2014 


Report Title: Finance & Performance Committee Report 


Status: For information discussion assurance approval 


x  x  


Prepared by: Mark Ross, Head of Financial Services 


Board Sponsor: Mark Lawton 


Appendices: Summary Report 


Executive Summary:  
 


A summary of the meeting held on 22nd April is attached.  The key areas discussed were: 
 


 Integrated Performance Report 


 RTT Recovery Plan 


 2013/14 Financial Outturn 


 Sherston Project  


 Frenchay Decommissioning  


 Bath Dialysis Unit 


 Post 2015 Contract Award 


 Financial Sustainability Programme  
 


Action Required:  


 
Trust Board is requested to review the summary of the Finance & Performance Committee 
and discuss any appropriate issues. 


 
 


Key Risks: Demonstration of an adequate process for assuring the 
Board that objectives can be achieved and governance 
processes and compliance issues are dealt with is important 
for the safety of patients, the Trust’s own health as an 
organisation and for those outside bodies with statutory 
obligations to oversee health care 


Impact on Patients: Indirect impact on the safety of patients and demonstration 
of the Trust’s ability to maintain safe and effective services. 


Impact on Staff Supports staff in their operational work. 


Link to Trust Objectives:  Service of exemplary quality and safety 
Leading edge services in high quality environments 
Great place to work 


Care Quality Commission 
outcomes: 


Impacts all CQC registration and other bodies’ standards. 


NHS Constitution: Quality of care and environment 
Respect, consent and confidentiality 
Compliant and redress 
All staff rights 


Financial Issues: Contained in the report 


Legal/regulatory Issues: Considered as part of compliance with quality standards. 


Equality Issues 
considered 


No impact assessment taken but equality issues part of 
Committee’s assessment of all reports 
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Integrated Performance Report (IPR) 
 
The Committee considered the IPR for month 12 and noted that the new governance ratings will 
be shown from next month. 
 
Performance. 
 
There was a discussion about the level of operational performance in some areas - particularly 
RTT performance and A&E.  The Urology plan agreed and it was agreed a plan for Neuro needed 
to be done.  The T&O plan was discussed and  more work was needed to identify further options 
to accelerate delivery.    
 
2013/14 Financial Outturn 
 
It was noted that the key financial targets have been met (subject to audit) and that a satisfactory 
outcome has been reached relating to the valuation of the new hospital in the accounts. 
 
Sherston Project Full Business Case (FBC) 
 
This business case was discussed and it was confirmed that there was provision in the capital 
programme for the scheme.  The Committee wanted to see work progressing on the permanent 
solution for the services within the scheme and asked for this to come back for consideration to the 
meeting in July. 
 
The FBC was agreed.   
 
Frenchay Decommissioning Outline Business Case (OBC) 
 
An OBC was discussed asking for approval to invest in asbestos removal and demolitions on the 
Frenchay site prior to the land sale.  There were a number of questions with the case which need 
to be addressed before it can proceed to the Board for further approval. 
 
Bath Dialysis Unit 
 
The case for investment in a replacement dialysis unit was discussed, having previously been 
considered by the Development Committee.  It was agreed in principle that this is an area that the 
Trust wants to remain in.  However there are a number of questions that need to be resolved 
before progressing the case, including revenue affordability and how the capital cost can be 
financed. 
 
The case needs to come back to the Committee with more work done on it with affordability and 
clear timescales. 
 
Post 2015 Contract Award 
 
It was agreed to recommend approval of the preferred contractor in the paper to the Board.  The 
Committee asked that one Board member plus a Non-Executive Director should go on a site visit 
to see the system in operation. 
 
 Financial Improvement Plan 
 
The Director of Finance reported an update on the Financial Sustainability Programme to the 
Committee.  It was reported that there was engagement with Clinical Directors.  The timescales 
and cash position were noted.  
 








 
 


Report to: Trust Board Agenda item:  8.3 
Date of Meeting: 29 May 2014 
Report Title: WHO improvement plan progress report 
Status: For information discussion assurance approval 
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Prepared by: Rosanna James, Theatre Programme Board Lead 
Board Sponsor: Sue Jones 
Appendices: A – Report on WHO compliance 


B – Updated WHO Improvement Action plan 
 
Executive Summary:  
 
Further to the 5 never events recorded during 2013/14 Theatre Programme Board Chaired 
by the General Manager for surgery and sponsored by the Director of Nursing an 
improvement plan has been implemented to improve theatre safety, ensure compliance 
with the WHO checklist and improve staff engagement and a strong safety culture in 
Theatre. 
 
WHO checklist Results are not yet meeting the standard required, and this paper provides 
information about the most recent actions, and plans to achieve the improvement required.  
There is commitment to improve and confidence in the actions taken so far. 
 
It should also be noted that there has not been a theatre related never event for 6 months. 
 
 
Action Required:  
 
Trust Board is requested to discuss this report and the assurance on actions already 
underway.  
 


 


Key Risks: Achievement of the checklist for all surgical cases is important 
for  quality and patient safety. 


Impact on Patients: Safe care in the perioperative period  
Impact on Staff The WHO checklist and a commitment to safety develops a 


safety culture and improves the working environment 
Link to Trust Objectives:  Objective 1 - We will provide services of exemplary quality 
CQC outcomes: Outcome 16 - Assessing and monitoring the quality of service 


provision 
NHS Constitution: Principle 3 - The NHS aspires to the highest standards of 


excellence and professionalism  
Patient Right - You have the right to expect NHS bodies to 
monitor, and make efforts to improve continuously, the quality of 
healthcare they commission or provide. This includes 
improvements to the safety, effectiveness and experience of 
services. 


Financial Issues: Never events result in non-payment of the patient episode 
Legal/regulatory Issues: WHO Checklist Compliance forms part of the Accountability 


Framework with the TDA and is routinely scrutinised through 
performance management processes with the TDA and 
commissioners. 


Equality Issues considered Considered throughout 


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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WHO Update – May 2014 Board    Appendix A 
 


 


1.0 Executive Summary: 


As our main quantitative KPI for Theatres Safety, WHO compliance remains below the 100% 
target.  In December 2013 performance dropped sharply following an adjustment of the 
denominator and numerators used (73.8%). Despite an initial recovery to 81.5% the overall 
compliance has remained below target. In March the overall score fell to 74.9% our lowest 
score in 2013/14. April’s compliance is 78.9%.  


The paper firstly summarises recent process changes within Theatres which unintentionally 
contributed to poor performance in March; secondly addresses the main areas of non-
compliance and associated actions. 


 


2.0  Performance Data 


Table 1. Monthly WHO compliance 


  


Safety 
Brief 


Sign In 
Time 


Out 
Sign 
Out 


WHO 
Compliance 


Cases 


2013/2014 Jan 82.90% 96.70% 97.30% 97.30% 81.50% 3169 
  Feb 77.90% 97.10% 97.40% 97.10% 77.00% 3177 
  Mar 76.40% 96.40% 96.70% 96.20% 74.90% 3291 
2014/2015 Apr 80.70% 96.60% 97.10% 96.60% 79.00% 2875 


 


Table 2 – WHO Specialty outliers 


  


Safety 
Brief 


Sign In 
Time 


Out 
Sign 
Out 


WHO 
Compliance 


Cases 


160 - Plastic 
Surgery 


Jan 75.10% 94.40% 97.10% 97.20% 73.40% 868 


  Feb 54.60% 93.30% 96.10% 95.80% 54.10% 934 
  Mar 57.70% 94.40% 96.80% 96.60% 56.80% 976 
  Apr 81.90% 96.20% 97.50% 97.50% 81.00% 641 


 


The Sign In/Time Out/Sign Out have remained reasonably constant through the past few 
months, however the fall is seen in the pre-list brief.  Plastics Surgery are the main users of 
main theatres at Frenchay in terms of overall volume and hence their drop in pre list brief 
compliance in the last quarter of 13/14 had a significant impact on the overall percentage. At 
a theatre level the main causes were minor ops and the Burns Theatre. Both areas have 
received re-fresh training in regards to completion of the WHO checklist in Cerner. As such 
their April Compliance has risen to 81%, with the Burns theatre in particular achieving 97.1% 
in April. 


Despite a “No brief, no list” agreement at Trust Management Team, no e-aims have been 
completed to date to indicate where there are concerns with particular specialties. 
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3.0 Data validation process changes 


In March the process of WHO data validation was changed from an administrative function, 
when the Theatre B7 co-ordinators were tasked with completing the missing data for their 
respective areas.  Given the direct impact on performance the administrative support has 
been reinstated and will continue until the data collection and validation improves. 


Going forward each cluster’s B7 Theatre Coordinator and B6 scrub and anaesthetic support 
will be responsible for documentation and input of data in real time, and completing 
validation of missing data where necessary.  See Appendix B for the supporting action plan. 
 
 
4.0 Impact of Brunel on data recording 


In addition to the above specialty specific issues and validation problems the board is asked 
to note the operational changes that will influence the way WHO data is collected and 
reported in Brunel: 


• The start times of all lists in the Brunel, agreed at Trust Management Team, have 
been set to include time for a pre-list brief where all members of the team will be 
present 


  Proposed Session Timings 
Session Team Brief Start Finish 


AM only 08:20 08:30 12:30 
PM only 12:50 13:00 17:00 
EVE only 16:50 17:00 20:00 
AM & PM 08:20 08:30 16:30 
PM/EVE 12:50 13:00 20:00 
AM/PM/EVE 08:20 08:30 20:00 


 
• Simplified Cerner data entry screens, PDSA tested and launched to coincide with the 


opening of Brunel.  The reduced number of fields will improve the accuracy of 
surgeon specific reporting. 


• Staggered admissions for electives as per the medi-room model, will require multiple 
list briefs for some lists if the patients are from a pooled waiting list. Theatres staff 
have been alerted to the fact some patients safety brief will occur mid list. 


• All Theatres will be co-located on Level 2 and 3 in the theatres complex which will 
promote tighter control and standardisation of processes. 


• Compliance will be monitored via the Theatres Board, which takes over from the 
MOVE related Theatre Programme Board. 
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5.0 Update on implementation of WHO data recording across other areas  


As discussed at the January Board the Trust modified its data capture to ensure, aside from 
main theatres, we assess WHO compliance in three other areas: 


  Revised 
compliance  
(Apr 2014) 


Known contributing factors  


Endoscopy 1.4% As no General Anaesthesia carried out, WHO 
checklist revised for local usage and separate 
Endoscopy Safety Checklist in place and kept in 
patient notes - not available on Cerner, hence 
compliance artificially low. 
Stand Alone Endosoft system updated with a suitable 
WHO checklist and IT working with supplier to ensure 
data can be extracted. 


Interventional 
Diagnostics 


9.1% An updated WHO checklist for Interventional 
Radiology has been created within Cerner for use in 
Brunel so that it is more relevant to the types of 
procedures performed by the Interventionists. 
Improvement trajectory to be completed. 


NHS work 
contracted to 
Private sector 


No data recorded 
electronically 


At present the WHO checklist is recorded in hard 
copy in patient notes.  
Contract meeting for 1415 with private sector to 
arrange Information Flows. 
Improvement trajectory to be completed 


 


Author: 
Rosanna James,  
General Manager Surgery & MSK 
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Report to: Board Agenda item:  9.2 
Date of meeting: 29 May 2014 


 
Report title: Charity annual report and accounts for 2013/14 


 
Status: For information discussion assurance approval 


   X 
Prepared by: Andrew Moroz, Financial Controller 
Committee 
sponsor: 


Catherine Phillips, Director of Finance 


Appendices: Charity annual report and accounts 
 
Executive summary:  


 
• The draft accounts were submitted to the auditors in accordance with the timetable 
• As is customary, the auditors require a letter of representation from the Trust which 


sets out the representations made by management to the external auditors in 
respect of the accounts. 


• The annual report and accounts are provided for approval to the Board on 29 May 
and the Board will receive the recommendation of the Audit Committee at its 
meeting 


• There were no significant issues identified by the auditors. 
 
Action required:  
The Board is asked to approve the annual report and accounts of the charity. 


 
Key risks: None 
Impact on patients: None 
Trust objectives:   
Care Quality Commission 
outcomes: 


None 


NHS constitution:  
Financial issues: Yes 
Equality issues: No 
Other legal/regulatory 
issues: 


Yes 
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Trust name North Bristol NHS Trust
This year 2013-14
Last year 2012-13
This year ended 31 March 2014
Last year ended 31 March 2013
This year commencing: 1 April 2013
Last year commencing: 1 April 2012


 Accounts 2013-14
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North Bristol NHS Trust - Annual Accounts 2013-14


Statement of Comprehensive Income for year ended
31 March 2014


2013-14 2012-13 2013-14 2012-13
NOTE £000s £000s £000s £000s


Gross employee benefits 9.1 (346,613) (340,799) (346,613) (340,799)
Other operating costs 7 (350,776) (200,848) (351,897) (202,254)
Revenue from patient care activities 4 459,322 454,937 459,322 454,937
Other operating revenue 5 82,054 74,959 83,252 75,690
Operating deficit (156,013) (11,751) (155,936) (12,426)


Investment revenue 11 103 88 416 302
Other gains and (losses) 12 0 26 (217) 807
Finance costs 13 (2,091) (1,731) (2,091) (1,731)
Deficit for the financial year (158,001) (13,368) (157,828) (13,048)
Public dividend capital dividends payable (1,386) (4,483) (1,386) (4,483)
Retained deficit for the year (159,387) (17,851) (159,214) (17,531)


Other comprehensive income 2013-14 2012-13 2013-14 2012-13
£000s £000s £000s £000s


Net gain on revaluation of property, plant & equipment 8,876 2,410 8,876 2,410
Total comprehensive income for the year (150,511) (15,441) (150,338) (15,121)


Financial performance for the year
Retained deficit for the year (159,387) (17,851)
IFRIC 12 adjustment (including IFRIC 12 impairments) (b) 143,343 538
Impairments (excluding IFRIC 12 impairments) (a) 20,050 22,864
Adjustments in respect of donated assets (c) 1,599 1,451
Adjusted retained surplus 5,605 7,002


The Trust's retained surplus is adjusted for the following:


(a) Impairments to non-current assets are not considered part of the Trust's financial performance for the year.


PDC dividend payable at 31 March 2014; £304,000
PDC dividend receivable at 31 March 2013; £290,000


(b) The incremental revenue expenditure resulting from the application of IFRS to the accounting for PFI assets.  The revenue cost of 
bringing PFI assets onto the Statement of Financial Position needs to be aligned with the guidance issued by HM Treasury for 
measuring departmental expenditure.  Therefore any cost which does not have a cash impact and is not chargeable for overall 
budgeting purposes, is reported as a technical adjustment.  Any such net cost is not considered part of the Trust's overall financial 
performance.  This is represented by the IFRIC 12 adjustment above.


(c)  When donated assets are received, income will be recognised equivalent to the their value in the Trust's entity accounts. The 
value of the asset will then be depreciated over the its useful economic life by means of a charge to the Statement of Comprehensive 
Income (SoCI). Over the life of the asset, the net effect on the Trust's SoCI will be nil, but in any particular year there may be an 
impact. This impact on the SoCI is not considered to be part of the Trust's financial performance for the year.


Trust Group
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Statement of Financial Position as at
31 March 2014


31 March 
2014


31 March 
2013


31 March 
2014


31 March 
2013


1 April 
2012


NOTE £000s £000s £000s £000s £000s
Non-current assets:
Property, plant and equipment 14 480,399 186,664 480,399 186,664 216,191
Intangible assets 15 833 1,000 833 1,000 1,463
Other investments - charitable 17 0 0 9,673 9,932 7,996
Total non-current assets 481,232 187,664 490,905 197,596 225,650
Current assets:
Inventories 20 6,273 8,148 6,273 8,148 7,512
Trade and other receivables 21.1 35,270 21,979 35,544 22,115 22,193
Cash and cash equivalents 22 43,958 39,201 44,766 39,779 30,194
Total current assets 85,501 69,328 86,583 70,042 59,899
Total assets 566,733 256,992 577,488 267,638 285,549


Current liabilities
Trade and other payables 23 (73,003) (54,773) (73,153) (54,987) (55,912)
Other liabilities 24 (77) 0 (77) 0 0
Provisions 27 (5,607) (3,530) (5,607) (3,530) (4,033)
Borrowings 25 (6,970) 0 (6,970) 0 0
Working capital loan from Department 25 (900) (900) (900) (900) (900)
Capital loan from Department 25 (520) (520) (520) (520) (520)
Total current liabilities (87,077) (59,723) (87,227) (59,937) (61,365)
Net current assets/(liabilities) (1,576) 9,605 (644) 10,105 (1,466)
Non-current assets plus/less net current assets/liabilities 479,656 197,269 490,261 207,701 224,184


Non-current liabilities
Trade and other payables 23 (4,055) (1,970) (4,055) (1,970) (2,106)
Other liabilities 24 (2,358) 0 (2,358) 0 0
Provisions 27 (1,683) (1,516) (1,683) (1,516) (1,831)
Borrowings 25 (424,004) (9,456) (424,004) (9,456) (8,947)
Working capital loan from Department 25 (10,790) (11,690) (10,790) (11,690) (12,590)
Capital loan from Department 25 (10,140) (10,660) (10,140) (10,660) (11,180)
Total non-current liabilities (453,030) (35,292) (453,030) (35,292) (36,654)
Total assets employed: 26,626 161,977 37,231 172,409 187,530


FINANCED BY:
TAXPAYERS' EQUITY
Public dividend capital 213,810 211,744 213,810 211,744 211,744
Retained earnings (242,871) (133,742) (242,871) (133,742) (117,507)
Revaluation reserve 55,687 83,975 55,687 83,975 83,181
Charitable funds reserve 0 0 10,605 10,432 10,112
Total taxpayers' equity: 26,626 161,977 37,231 172,409 187,530


      


Andrea Young (Chief Executive)
29 May 2014


GroupTrust


The Group accounts consolidate the results of the Trust's linked charitable funds with those of the Trust.  In accordance with IAS 8 Accounting 
policies, changes in accounting estimates and errors , as this is the first year of consolidation under a changed accounting policy, consolidated 
Statements of Financial Position for three years are shown.


The notes on pages 6 to 44 form part of these accounts.


The financial statements on pages 2 to 44 were approved by the Board on 2 June 2014 and signed on its behalf by:
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Statement of Changes in Taxpayers' Equity
For the year ended 31 March 2014


Public 
dividend 


capital


Retained 
earnings


Revaluation 
reserve


Total 
reserves


£000s £000s £000s £000s


Balance at 1 April 2013 211,744 (133,742) 83,975 161,977
Changes in taxpayers’ equity for 2013-14
Retained deficit for the year 0 (159,387) 0 (159,387)
Net gain on revaluation of property, plant, equipment 0 0 8,876 8,876
Transfers between reserves 0 37,389 (37,389) 0
Transfers under Modified Absorption Accounting - PCTs & SHAs 0 13,094 0 13,094
New PDC received - cash 2,044 0 0 2,044
New PDC received - PCTs and SHAs legacy items paid for by Department 
of Health


22 0 0 22


Net recognised revenue/(expense) for the year 2,066 (108,904) (28,513) (135,351)
Transfers between reserves in respect of modified absorption - PCTs & 
SHAs


0 (225) 225 0


Balance at 31 March 2014 213,810 (242,871) 55,687 26,626


Balance at 1 April 2012 211,744 (117,507) 83,181 177,418
Changes in taxpayers’ equity for the year ended 31 March 2013
Retained deficit for the year 0 (17,851) 0 (17,851)
Net gain on revaluation of property, plant, equipment 0 0 2,410 2,410
Transfers between reserves 0 1,616 (1,616) 0
Net recognised revenue/(expense) for the year 0 (16,235) 794 (15,441)
Balance at 31 March 2013 211,744 (133,742) 83,975 161,977


Public 
Dividend 


capital


Retained 
earnings


Revaluation 
reserve


Charitable 
Funds 


Reserve


Total 
reserves


£000s £000s £000s £000s £000s


Balance at 1 April 2013 211,744 (133,742) 83,975 10,432 172,409
Changes in taxpayers’ equity for 2013-14
Retained surplus/(deficit) for the year 0 (159,387) 0 173 (159,214)
Net gain on revaluation of property, plant, equipment 0 0 8,876 0 8,876
Transfers between reserves 0 37,389 (37,389) 0 0
Transfers under Modified Absorption Accounting - PCTs & SHAs 0 13,094 0 0 13,094
New PDC received - cash 2,044 0 0 0 2,044
New PDC received - PCTs and SHAs legacy items paid for by Department 
of Health


22 0 0 0 22


Net recognised revenue/(expense) for the year 2,066 (108,904) (28,513) 173 (135,178)
Transfers between reserves in respect of modified absorption - PCTs & 
SHAs


(225) 225 0


Balance at 31 March 2014 213,810 (242,871) 55,687 10,605 37,231


Balance at 1 April 2012 211,744 (117,507) 83,181 10,112 187,530
Changes in taxpayers’ equity for the year ended 31 March 2013
Retained surplus/(deficit) for the year 0 (17,851) 0 320 (17,531)
Net gain on revaluation of property, plant, equipment 0 0 2,410 0 2,410
Transfers between reserves 0 1,616 (1,616) 0 0
Net recognised revenue/(expense) for the year 0 (16,235) 794 320 (15,121)
Balance at 31 March 2013 211,744 (133,742) 83,975 10,432 172,409


Trust


 Group
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STATEMENT OF CASH FLOWS FOR THE YEAR ENDED
31 March 2014


2013-14 2012-13 2013-14 2012-13
NOTE £000s £000s £000s £000s


Cash flows from operating activities
Operating deficit (156,013) (11,751) (156,013) (11,751)
Depreciation and amortisation 21,076 22,107 21,076 22,107
Impairments and reversals 163,393 22,864 163,393 22,864
Donated assets received credited to revenue but non-cash (178) (344) (178) (344)
Interest paid (1,069) (1,135) (1,069) (1,135)
Dividend paid (793) (4,573) (793) (4,573)
(Increase)/decrease in inventories 1,875 (636) 1,875 (636)
Increase in trade and other receivables (13,231) (14) (13,231) (14)
Increase/(decrease) in trade and other payables 15,906 (442) 15,906 (442)
Decrease in other current liabilities 0 0 0 0
Provisions utilised (1,554) (1,628) (1,554) (1,628)
Increase in provisions 3,767 770 3,767 770
NHS Charitable Funds - net adjustments for working capital movements, 
non-cash transactions and non-operating cash flows 0 0 (125) (375)
Net cash inflow from operating activities 33,179 25,218 33,054 24,843


Cash flows from investing activities
Interest received 103 131 103 131
Payments for property, plant and equipment (29,440) (13,273) (29,440) (13,273)
Payments for intangible assets (181) (100) (181) (100)
Proceeds from disposals of PPE 450 345 450 345
NHS Charitable Funds - net cash flows relating to investing activities 0 0 355 (941)
Net cash outflow from investing activities (29,068) (12,897) (28,713) (13,838)


Net cash inflow before financing 4,111 12,321 4,341 11,005


Cash flows from financing activities
Public Dividend Capital received 2,066 0 2,066 0
Loans repaid to DH - capital investment loans repayment of principal (520) (520) (520) (520)
Loans repaid to DH - revenue support loans (900) (900) (900) (900)
Net cash inflow/(outflow) from financing activities 646 (1,420) 646 (1,420)


Net increase in cash and cash equivalents 4,757 10,901 4,987 9,585


Cash and cash equivalents at beginning of the period 39,201 28,300 39,779 30,194
Cash and cash equivalents at year end 22 43,958 39,201 44,766 39,779


GroupTrust







6


North Bristol NHS Trust - Annual Accounts 2013-14


NOTES TO THE ACCOUNTS 


1. Accounting policies 
The Secretary of State for Health has directed that the financial statements of NHS trusts shall meet the 
accounting requirements of the NHS Trusts Manual for Accounts, which shall be agreed with HM 
Treasury. Consequently, the following financial statements have been prepared in accordance with the 
2013-14 NHS Manual for Accounts issued by the Department of Health.  The accounting policies 
contained in that manual follow International Financial Reporting Standards to the extent that they are 
meaningful and appropriate to the NHS, as determined by HM Treasury, which is advised by the 
Financial Reporting Advisory Board.  Where the NHS Trusts Manual for Accounts permits a choice of 
accounting policy, the accounting policy which is judged to be most appropriate to the particular 
circumstances of the Trust for the purpose of giving a true and fair view has been selected.  The 
particular policies adopted by the Trust are described below. They have been applied consistently in 
dealing with items considered material in relation to the accounts.  


1.1 Accounting convention and basis of preparation of the accounts


These accounts have been prepared under the historical cost convention modified to account for the 
revaluation of property, plant and equipment, intangible assets, inventories and certain financial assets 
and financial liabilities.


IAS 1 requires the Trust to assess, as part of the accounts preparation process, its ability to continue as 
a going concern. In the context of non-trading entities in the public sector the anticipated continuation of 
the provision of a service in the future is normally sufficient evidence of going concern. The financial 
statements should be prepared on a going concern basis unless there are plans for, or no realistic 
alternative other than, the dissolution of the Trust without the transfer of its services to another entity 
within the public sector.


These accounts have been prepared on a going concern basis. For further details please see note 35.1.


1.2 Acquisitions and discontinued operations
Activities are considered to be ‘acquired’ only if they are taken on from outside the public sector.  
Activities are considered to be ‘discontinued’ only if they cease entirely.  They are not considered to be 
‘discontinued’ if they transfer from one public sector body to another.


1.3 Movement of assets within the DH Group
Transfers as part of reorganisation fall to be accounted for by use of absorption accounting in line with 
the Treasury FReM.  The FReM does not require retrospective adoption, so prior year transactions 
(which have been accounted for under merger accounting) have not been restated.  Absorption 
accounting requires that entities account for their transactions in the period in which they took place, with 
no restatement of performance required when functions transfer within the public sector.  Where assets 
and liabilities transfer, the gain or loss resulting is recognised in the Statement of Comprehensive 
Income, and is disclosed separately from operating costs.


Other transfers of assets and liabilities within the Group are accounted for in line with IAS20 Accounting 
for Government Grants and Disclosure of Government Assistance and similarly give rise to income and 
expenditure entries.


For transfers of assets and liabilities from those NHS bodies that closed on 1 April 2013, Treasury has 
agreed that a modified absorption approach should be applied.  For these transactions only, gains and 
losses are recognised in reserves rather than the Statement of Comprehensive Income.
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NOTES TO THE ACCOUNTS 


Notes to the accounts - 1. Accounting policies (continued)


1.4 Charitable Funds


For 2013-14, the divergence from the FReM that NHS Charitable Funds are not consolidated with the 
Trust's own results is removed.  Under the provisions of IAS 27 Consolidated and Separate Financial 
Statements, those Charitable Funds that fall under common control with NHS bodies are consolidated 
within the entity's financial statements.  The Trust has consolidated certain funds of the North Bristol 
NHS Charitable Funds into these financial statements, as these funds are under the control of North 
Bristol NHS Trust.  This is because the Trustee of the charity is the North Bristol NHS Trust, whose 
Board members represent the Trustee and because the Trust benefits from the activities of these 
funds.  One of the funds of the charity has been excluded from the consolidation as the fund does not 
benefit the Trust.


In accordance with IAS 1 Presentation of Financial Statements, restated prior period accounts are 
presented where the adoption of the new policy has a material impact.


1.5 Critical accounting judgements and key sources of estimation uncertainty 


In the application of the Trust’s accounting policies, management is required to make judgements, 
estimates and assumptions about the carrying amounts of assets and liabilities that are not readily 
apparent from other sources.  The estimates and associated assumptions are based on historical 
experience and other factors that are considered to be relevant.  Actual results may differ from those 
estimates and the estimates and underlying assumptions are continually reviewed.  Revisions to 
accounting estimates are recognised in the period in which the estimate is revised if the revision affects 
only that period or in the period of the revision and future periods if the revision affects both current and 
future periods.


1.5.1 Critical judgements in applying accounting policies
The following are the critical judgements, apart from those involving estimations (see below) that 
management has made in the process of applying the Trust's accounting policies and that have the 
most significant effect on the amounts recognised in the financial statements.
An assessment of the Trust's Private Finance Initiative (PFI) scheme has been made and it has been 
determined that the PFI scheme in respect of the main hospital building should be accounted for as an 
on Statement of Financial Position asset under IFRIC 12. 


The financial statements have been prepared on a going concern basis.  For further details of the 
judgements applied please see note 35.1


1.5.2 Key sources of estimation uncertainty 


Modern equivalent asset valuation of property - as detailed in note 1.9 items of property are periodically 
revalued to ensure that their book values are not materially different from their fair values. During the 
year the District Valuation Service provided the Trust with a valuation of its land and building assets and 
an assessment of their remaining useful economic lives.  Specialised assets are valued on a 
depreciated replacement cost basis using hypothetical modern equivalent assets.  The most significant 
asset subjected to this valuation was the new PFI hospital.  The valuation has led to a significant 
reduction in the reported fair value of the asset (see note 14.3 for further details).  Future revaluations 
may result in further material changes to the carrying values of non-current assets. 


Provisions  - provisions have been made for probable legal and constructive obligations of uncertain 
timing or amount as at the reporting date.  These are based on estimates using information available at 
the reporting date.  They are estimates of future cash flows which are dependent on future events. Any 
difference between these estimates and the actual future liability will be accounted for in the period in 
which such determination is made.  Details of the Trust's provisions are set out in note 27.
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Notes to the accounts - 1. Accounting policies (continued)


1.6 Revenue  
Revenue in respect of services provided is recognised when, and to the extent that, performance occurs, and 
is measured at the fair value of the consideration receivable.  The main source of revenue for the Trust is 
from commissioners for healthcare services.  Revenue relating to patient care spells that are part-completed 
at the year end are apportioned across the financial years on the basis of length of stay at the end of the 
reporting period compared to expected total length of stay. 


Where income is received for a specific activity that is to be delivered in the following year, that income is 
deferred.


The Trust receives income under the NHS Injury Cost Recovery Scheme, designed to reclaim the cost of 
treating injured individuals to whom personal injury compensation has subsequently been paid e.g. by an 
insurer.  The Trust recognises the income when it receives notification from the Department of Work and 
Pension's Compensation Recovery Unit that the individual has lodged a compensation claim. The income is 
measured at the agreed tariff for the treatments provided to the injured individual, less a provision for 
unsuccessful compensation claims and doubtful debts.


Legacy income is accounted for once the receipt of the legacy becomes reasonably certain and it can be 
quantified. This will be once confirmation has been received from the representatives of the estate that 
payment of the legacy will be made or property transferred and once any conditions attached to the legacy 
have been fulfilled.


1.7 Employee benefits


Short-term employee benefits
Salaries, wages and employment-related payments are recognised in the period in which the service is 
received from employees. The cost of leave earned but not taken by employees at the end of the period is 
recognised in the financial statements to the extent that employees are permitted to carry forward leave into 
the following period.


Retirement benefit costs
Past and present employees are covered by the provisions of the NHS Pensions Scheme.  The scheme is an 
unfunded, defined benefit scheme that covers NHS employers, General Practices and other bodies, allowed 
under the direction of the Secretary of State, in England and Wales. The scheme is not designed to be run in 
a way that would enable NHS bodies to identify their share of the underlying scheme assets and liabilities. 
Therefore, the scheme is accounted for as if it were a defined contribution scheme: the cost to the NHS body 
of participating in the scheme is taken as equal to the contributions payable to the scheme for the accounting 
period.  


For early retirements other than those due to ill health the additional pension liabilities are not funded by the 
scheme. The full amount of the liability for the additional costs is charged to expenditure at the time the Trust 
commits itself to the retirement, regardless of the method of payment.


1.8 Other expenses
Other operating expenses are recognised when, and to the extent that, the goods or services have been 
received. They are measured at the fair value of the consideration payable.
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Notes to the accounts - 1. Accounting policies (continued)


1.9 Property, plant and equipment


Recognition
Property, plant and equipment is capitalised if:
● it is held for use in delivering services or for administrative purposes;
● it is probable that future economic benefits will flow to, or service potential will be supplied to the Trust;
● it is expected to be used for more than one financial year;
● the cost of the item can be measured reliably; and
● the item has cost of at least £5,000; or


- collectively, a number of items have a cost of at least £5,000 and individually have a cost of more than £250, 
where the assets are functionally interdependent, they had broadly simultaneous purchase dates, are 
anticipated to have simultaneous disposal dates and are under single managerial control; or
- items form part of the initial equipping and setting-up cost of a new building, ward or unit, irrespective of their 
individual or collective cost.


Where a large asset, for example a building, includes a number of components with significantly different asset lives, 
the components are treated as separate assets and depreciated over their own useful economic lives.


Valuation
All property, plant and equipment are measured initially at cost, representing the cost directly attributable to acquiring 
or constructing the asset and bringing it to the location and condition necessary for it to be capable of operating in the 
manner intended by management.  All assets are measured subsequently at fair value.


Land and buildings used for the Trust’s services or for administrative purposes are stated in the statement of financial 
position at their revalued amounts, being the fair value at the date of revaluation less any impairment.


Revaluations are performed with sufficient regularity to ensure that carrying amounts are not materially different from 
those that would be determined at the end of the reporting period.  For property assets in use, fair values are 
determined as follows:


● Land and non-specialised buildings – market value for existing use
● Specialised buildings – depreciated replacement cost


For land at Frenchay, the Trust has measured market value for existing use as the expected sales proceeds from the 
land less costs to sell.


HM Treasury has adopted a standard approach to depreciated replacement cost valuations based on modern 
equivalent assets and, where it would meet the location requirements of the service being provided, an alternative 
site can be valued.  


Properties in the course of construction for service or administration purposes are carried at cost, less any 
impairment loss.  Cost includes professional fees but not borrowing costs, which are recognised as expenses 
immediately, as allowed by IAS 23 Borrowing Costs for assets held at fair value.  Assets are revalued and 
depreciation commences when they are brought into use.


Fixtures and equipment are carried at current cost as estimated by use of an indexation factor. This factor has been 
derived from the Government's regularly published GDP deflator figures. This information can be expected to be 
available for the foreseable future and so the Trust will continue with the current basis of valuation.


An increase arising on revaluation is taken to the revaluation reserve except when it reverses an impairment for the 
same asset previously recognised in expenditure, in which case it is credited to expenditure to the extent of the 
decrease previously charged there.  A revaluation decrease that does not result from a loss of economic value or 
service potential is recognised as an impairment charged to the revaluation reserve to the extent that there is a 
balance on the reserve for the asset and, thereafter, to expenditure.  Impairment losses that arise from a clear 
consumption of economic benefit should be taken to expenditure. Gains and losses recognised in the revaluation 
reserve are reported as other comprehensive income in the Statement of Comprehensive Income.
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Notes to the accounts - 1. Accounting policies (continued)


Subsequent expenditure
Where subsequent expenditure enhances an asset beyond its original specification, the directly attributable 
cost is capitalised.  Where subsequent expenditure restores the asset to its original specification, the 
expenditure is capitalised and any existing carrying value of the item replaced is written-out and charged to 
operating expenses.


1.10 Intangible assets


Recognition


Intangible assets are non-monetary assets without physical substance, which are capable of sale separately 
from the rest of the Trust’s business or which arise from contractual or other legal rights.  They are 
recognised only when it is probable that future economic benefits will flow to, or service potential be provided 
to, the Trust; where the cost of the asset can be measured reliably, and where the cost is at least £5,000.  


Intangible assets acquired separately are initially recognised at fair value.  Software that is integral to the 
operating of hardware, for example an operating system, is capitalised as part of the relevant item of 
property, plant and equipment.  Software that is not integral to the operation of hardware, for example 
application software, is capitalised as an intangible asset.  Expenditure on research is not capitalised: it is 
recognised as an operating expense in the period in which it is incurred.  Internally-generated assets are 
recognised if, and only if, all of the following have been demonstrated:
● the technical feasibility of completing the intangible asset so that it will be available for use
● the intention to complete the intangible asset and use it
● the ability to sell or use the intangible asset
● how the intangible asset will generate probable future economic benefits or service potential
● the availability of adequate technical, financial and other resources to complete the intangible asset and sell 
or use it
● the ability to measure reliably the expenditure attributable to the intangible asset during its development


Measurement
The amount initially recognised for internally-generated intangible assets is the sum of the expenditure 
incurred from the date when the criteria above are initially met.  Where no internally-generated intangible 
asset can be recognised, the expenditure is recognised in the period in which it is incurred.


Following initial recognition, intangible assets are carried at fair value by reference to an active market, or, 
where no active market exists, at amortised replacement cost (modern equivalent assets basis), indexed for 
relevant price increases, as a proxy for fair value.  Internally-developed software is held at historic cost to 
reflect the opposing effects of increases in development costs and technological advances.  


1.11 Depreciation, amortisation and impairments
Freehold land, properties under construction, and assets held for sale are not depreciated.


Otherwise, depreciation and amortisation are charged to write off the costs or valuation of property, plant and 
equipment and intangible non-current assets, less any residual value, over their estimated useful lives, in a 
manner that reflects the consumption of economic benefits or service potential of the assets.  The estimated 
useful life of an asset is the period over which the  Trust expects to obtain economic benefits or service 
potential from the asset. This is specific to the  Trust and may be shorter than the physical life of the asset 
itself. Estimated useful lives and residual values are reviewed each year end, with the effect of any changes 
recognised on a prospective basis.  Assets held under finance leases are depreciated over their estimated 
useful lives 
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Notes to the accounts - 1. Accounting policies (continued)


At each reporting period end, the Trust checks whether there is any indication that any of its tangible or 
intangible non-current assets have suffered an impairment loss.  If there is indication of an impairment loss, 
the recoverable amount of the asset is estimated to determine whether there has been a loss and, if so, its 
amount.  Intangible assets not yet available for use are tested for impairment annually.  


A revaluation decrease that does not result from a loss of economic value or service potential is recognised 
as an impairment charged to the revaluation reserve to the extent that there is a balance on the reserve for 
the asset and, thereafter, to expenditure.  Impairment losses that arise from a clear consumption of economic 
benefit should be taken to expenditure.  Where an impairment loss subsequently reverses, the carrying 
amount of the asset is increased to the revised estimate of the recoverable amount but capped at the amount 
that would have been determined had there been no initial impairment loss.  The reversal of the impairment 
loss is credited to expenditure to the extent of the decrease previously charged there and thereafter to the 
revaluation reserve.


Impairments are analysed between Departmental Expenditure Limits (DEL) and Annually Managed 
Expenditure (AME).  This is necessary to comply with Treasury's budgeting guidance.  DEL limits are set in 
the Spending Review and Departments may not exceed the limits that they have been set.
AME budgets are set by the Treasury and may be reviewed with departments in the run-up to the Budget. 
Departments need to monitor AME closely and inform Treasury if they expect AME spending to rise above 
forecast. Whilst Treasury accepts that in some areas of AME inherent volatility may mean departments do not 
have the ability to manage the spending within budgets in that financial year, any expected increases in AME 
require Treasury approval.


1.12 Donated assets


Donated non-current assets are capitalised at their fair value on receipt, with a matching credit to Income. 
They are valued, depreciated and impaired as described above for purchased assets. Gains and losses on 
revaluations, impairments and sales are as described above for purchased assets.  Deferred income is 
recognised only where conditions attached to the donation preclude immediate recognition of the gain.


1.13 Non-current assets held for sale


Non-current assets are classified as held for sale if their carrying amount will be recovered principally through 
a sale transaction rather than through continuing use.  This condition is regarded as met when the sale is 
highly probable, the asset is available for immediate sale in its present condition and management is 
committed to the sale, which is expected to qualify for recognition as a completed sale within one year from 
the date of classification.  Non-current assets held for sale are measured at the lower of their previous 
carrying amount and fair value less costs to sell.  Fair value is open market value including alternative uses.


The profit or loss arising on disposal of an asset is the difference between the sale proceeds and the carrying 
amount and is recognised in the Statement of Comprehensive Income.  On disposal, the balance for the 
asset on the revaluation reserve is transferred to retained earnings.


Property, plant and equipment that is to be scrapped or demolished does not qualify for recognition as held 
for sale.  Instead, it is retained as an operational asset and its economic life is adjusted.  The asset is de-
recognised when it is scrapped or demolished.
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Notes to the accounts - 1. Accounting policies (continued)


1.14 Leases
Leases are classified as finance leases when substantially all the risks and rewards of ownership are 
transferred to the lessee.  All other leases are classified as operating leases. The Trust is not a party to any 
finance leases.


The Trust as lessee
Operating lease payments are recognised as an expense on a straight-line basis over the lease term.  Lease 
incentives are recognised initially as a liability and subsequently as a reduction of rentals on a straight-line 
basis over the lease term.


Contingent rentals are recognised as an expense in the period in which they are incurred.


Where a lease is for land and buildings, the land and building components are separated and individually 
assessed as to whether they are operating or finance leases. 


The Trust as lessor
Rental income from operating leases is recognised on a straight-line basis over the term of the lease.  Initial 
direct costs incurred in negotiating and arranging an operating lease are added to the carrying amount of the 
leased asset and recognised on a straight-line basis over the lease term.


1.15 Private Finance Initiative (PFI) transactions
HM Treasury has determined that government bodies shall account for infrastructure PFI schemes where the 
government body controls the use of the infrastructure and the residual interest in the infrastructure at the 
end of the arrangement as service concession arrangements, following the principles of the requirements of 
IFRIC 12 Service Concession Arrangements . The Trust therefore recognises the PFI asset as an item of 
property, plant and equipment together with a liability to pay for it. The services received under the contract 
are recorded as operating expenses.


The annual unitary payment is separated into the following component parts, using appropriate estimation 
techniques where necessary:
a)      Payment for the fair value of services received;
b)      Payment for the PFI asset, including finance costs; and
c)       Payment for the replacement of components of the asset during the contract - ‘lifecycle replacement’.


Services received
The fair value of services received in the year is recorded under the relevant expenditure headings within 
‘operating expenses’.


PFI asset


The PFI assets are recognised as property, plant and equipment, when they come into use. The assets are 
measured initially at fair value in accordance with the principles of IAS 17 Leases . Subsequently, the assets 
are measured at fair value, which is kept up to date in accordance with the Trust’s approach for each relevant 
class of asset in accordance with the principles of IAS 16 Property, Plant and Equipment .
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Notes to the accounts - 1. Accounting policies (continued)


PFI liability
A PFI liability is recognised at the same time as the PFI assets are recognised. It is measured initially at the 
same amount as the fair value of the PFI assets and is subsequently measured as a finance lease liability in 
accordance with IAS 17 Leases . 


An annual finance cost is calculated by applying the implicit interest rate in the lease to the opening lease 
liability for the period, and is charged to ‘Finance Costs’ within the Statement of Comprehensive Income. 


The element of the annual unitary payment that is allocated as a finance lease rental is applied to meet the 
annual finance cost and to repay the lease liability over the contract term. 


An element of the annual unitary payment increase due to cumulative indexation is allocated to the finance 
lease. In accordance with IAS 17 Leases , this amount is not included in the minimum lease payments, but is 
instead treated as contingent rent and is expensed as incurred. In substance, this amount is a finance cost in 
respect of the liability and the expense is presented as a contingent finance cost in the Statement of 
Comprehensive Income.


Lifecycle replacement
Components of the asset replaced by the operator during the contract (‘lifecycle replacement’) are capitalised 
where they meet the Trust’s criteria for capital expenditure. They are capitalised at the time they are provided 
by the operator and are measured initially at their fair value.


The element of the annual unitary payment allocated to lifecycle replacement is pre-determined for each year 
of the contract from the operator’s planned programme of lifecycle replacement. Where the lifecycle 
component is provided earlier or later than expected, a short-term finance lease liability or prepayment is 
recognised respectively. 


Where the fair value of the lifecycle component is less than the amount determined in the contract, the 
difference is recognised as an expense when the replacement is provided. If the fair value is greater than the 
amount determined in the contract, the difference is treated as a ‘free’ asset and a deferred income balance 
is recognised. The deferred income is released to the operating income over the shorter of the remaining 
contract period or the useful economic life of the replacement component.


Assets contributed by the Trust to the operator for use in the scheme
Assets contributed for use in the scheme continue to be recognised as items of property, plant and 
equipment in the Trust’s Statement of Financial Position.


Other assets contributed by the Trust to the operator
On initial recognition of the asset, the difference between the fair value of the asset and the initial liability is 
recognised as deferred income, representing the future service potential to be received by the Trust through 
the asset being made available to third party users.


The balance is subsequently released to operating income over the life of the concession on a straight-line 
basis.


Off Statement of Financial Position PFI assets


The Trust has two PFI schemes which are not included in the Statement of Financial Position as they do not 
meet the criteria for recognition as assets. In these instances costs are recognised as they are incurred and 
charged in full to the Statement of Comprehensive Income.
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Notes to the accounts - 1. Accounting policies (continued)


1.16 Inventories


Inventories are valued at the lower of cost and net realisable value using the first-in first-out cost formula.  
This is considered to be a reasonable approximation to fair value due to the high turnover of stocks.  


1.17 Cash and cash equivalents


Cash is cash in hand and deposits with any financial institution repayable without penalty on notice of not 
more than 24 hours.  Cash equivalents are investments that mature in 3 months or less from the date of 
acquisition and that are readily convertible to known amounts of cash with insignificant risk of change in 
value.  


In the Statement of Cash Flows, cash and cash equivalents are shown net of bank overdrafts that are 
repayable on demand and that form an integral part of the Trust’s cash management.


1.18 Provisions


Provisions are recognised when the Trust has a present legal or constructive obligation as a result of a past 
event, it is probable that the Trust will be required to settle the obligation, and a reliable estimate can be 
made of the amount of the obligation.  The amount recognised as a provision is the best estimate of the 
expenditure required to settle the obligation at the end of the reporting period, taking into account the risks 
and uncertainties.  Where a provision is measured using the cash flows estimated to settle the obligation, its 
carrying amount is the present value of those cash flows using HM Treasury’s discount rate of -1.9% for 
cashflows occuring between 0 and 5 years, -0.65% for cashflows occuring between 6 and 10 years and 2.2% 
for cash flows occuring in more than 10 years in real terms (1.8% for employee early departure obligations).


When some or all of the economic benefits required to settle a provision are expected to be recovered from a 
third party, the receivable is recognised as an asset if it is virtually certain that reimbursements will be 
received and the amount of the receivable can be measured reliably.


A restructuring provision is recognised when the Trust has developed a detailed formal plan for the 
restructuring and has raised a valid expectation in those affected that it will carry out the restructuring by 
starting to implement the plan or announcing its main features to those affected by it.  The measurement of a 
restructuring provision includes only the direct expenditures arising from the restructuring, which are those 
amounts that are both necessarily entailed by the restructuring and not associated with ongoing activities of 
the entity.


1.19 Clinical negligence costs
The NHS Litigation Authority (NHSLA) operates a risk pooling scheme under which the Trust pays an annual 
contribution to the NHSLA which in return settles all clinical negligence claims.  The contribution is charged to 
expenditure.  Although the NHSLA is administratively responsible for all clinical negligence cases the legal 
liability remains with the Trust.  The total value of clinical negligence provisions carried by the NHSLA on 
behalf of the Trust is disclosed at Note 27. 
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Notes to the accounts - 1. Accounting policies (continued)


1.20 Non-clinical risk pooling


The Trust participates in the Property Expenses Scheme and the Liabilities to Third Parties Scheme.  Both 
are risk pooling schemes under which the Trust pays an annual contribution to the NHS Litigation Authority 
and, in return, receives assistance with the costs of claims arising.  The annual membership contributions, 
and any excesses payable in respect of particular claims are charged to operating expenses as and when 
they become due.


1.21 Carbon Reduction Commitment Scheme (CRC)


CRC and similar allowances are accounted for as government grant funded intangible assets if they are not 
expected to be realised within 12 months, and otherwise as other current assets.  They are valued at open 
market value. As the NHS body makes emissions, a provision is recognised with an offsetting transfer from 
deferred income.  The provision is settled on surrender of the allowances. The asset, provision and deferred 
income amounts are valued at fair value at the end of the reporting period.


1.22 Contingencies


A contingent liability is a possible obligation that arises from past events and whose existence will be 
confirmed only by the occurrence or non-occurrence of one or more uncertain future events not wholly within 
the control of the Trust, or a present obligation that is not recognised because it is not probable that a 
payment will be required to settle the obligation or the amount of the obligation cannot be measured 
sufficiently reliably.  A contingent liability is disclosed unless the possibility of a payment is remote. 


A contingent asset is a possible asset that arises from past events and whose existence will be confirmed by 
the occurrence or non-occurrence of one or more uncertain future events not wholly within the control of the 
Trust.  A contingent asset is disclosed where an inflow of economic benefits is probable.  


Where the time value of money is material, contingencies are disclosed at their present value.


1.23 Financial assets 
Financial assets are recognised when the Trust becomes party to the financial instrument contract or, in the 
case of trade receivables, when the goods or services have been delivered.  Financial assets are 
derecognised when the contractual rights have expired or the asset has been transferred.


Financial assets are classified into the following categories: financial assets at fair value through profit and 
loss; held to maturity investments; available for sale financial assets, and loans and receivables.  The 
classification depends on the nature and purpose of the financial assets and is determined at the time of 
initial recognition.


Financial assets at fair value through profit and loss
Equity investments are held at fair value, with any resultant gain or loss recognised in calculating the surplus 
or deficit for the year.  The net gain or loss incorporates any interest earned on the financial asset. Fair value 
is determind by reference to the market price for each equity instrument.


Loans and receivables
Loans and receivables are non-derivative financial assets with fixed or determinable payments which are not 
quoted in an active market.  After initial recognition, they are measured at cost less any impairment.  
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Notes to the accounts - 1. Accounting policies (continued)


1.24 Financial liabilities  
Financial liabilities are recognised on the statement of financial position when the Trust becomes party to the 
contractual provisions of the financial instrument or, in the case of trade payables, when the goods or 
services have been received.  Financial liabilities are de-recognised when the liability has been discharged, 
that is, the liability has been paid or has expired.


Loans from the Department of Health are recognised at historical cost.  Otherwise, financial liabilities are 
initially recognised at fair value.


1.25 Value Added Tax
Most of the activities of the Trust are outside the scope of VAT and, in general, output tax does not apply and 
input tax on purchases is not recoverable.  Irrecoverable VAT is charged to the relevant expenditure category 
or included in the capitalised purchase cost of fixed assets.  Where output tax is charged or input VAT is 
recoverable, the amounts are stated net of VAT.


1.26 Third party assets
Assets belonging to third parties (such as money held on behalf of patients) are not recognised in the 
accounts since the Trust has no beneficial interest in them.  Details of third party assets are given in Note 36 
to the accounts.


1.27 Public Dividend Capital (PDC) and PDC dividend


Public dividend capital represents taxpayers’ equity in the Trust.  At any time the Secretary of State can issue 
new PDC to, and require repayments of PDC from, the Trust.  PDC is recorded at the value received.  As 
PDC is issued under legislation rather than under contract, it is not treated as an equity financial instrument.


An annual charge, reflecting the cost of capital utilised by the Trust, is payable to the Department of Health as 
public dividend capital dividend.  The charge is calculated at the real rate set by HM Treasury (currently 3.5%) 
on the average carrying amount of all assets less liabilities (except for donated assets, net assets transferred 
from NHS bodies dissolved on 1 April 2013 and cash balances with the Government Banking Service).  The 
average carrying amount of assets is calculated as a simple average of opening and closing relevant net 
assets.


1.28 Losses and special payments


Losses and special payments are items that Parliament would not have contemplated when it agreed funds 
for the health service or passed legislation.  By their nature they are items that ideally should not arise.  They 
are therefore subject to special control procedures compared with the generality of payments.  They are 
divided into different categories, which govern the way that individual cases are handled.


Losses and special payments are charged to the relevant functional headings in expenditure on an accruals 
basis, including losses which would have been made good through insurance cover had the Trust not been 
bearing its own risks (with insurance premiums then being included as normal revenue expenditure).
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Notes to the accounts - 1. Accounting policies (continued)


1.29 Subsidiaries


Material entities over which the Trust has the power to exercise control so as to obtain economic or other 
benefits are classified as subsidiaries and are consolidated. Their income and expenses; gains and losses; 
assets, liabilities and reserves; and cash flows are consolidated in full into the appropriate financial statement 
lines. Appropriate adjustments are made on consolidation where the subsidiary’s accounting policies are not 
aligned with the Trust or where the subsidiary’s accounting date is not co-terminus.


From 2013-14, the Trust consolidates the results of North Bristol NHS Trust Charitable Funds over which it 
considers it has the power to exercise control in accordance with IAS27 Consolidated and Separate Financial 
Statements requirements. As this is a change in accounting policy, comparitive consolidated information has 
been presented as required under accounting standards.


1.30 Research and development
Research and development expenditure is charged against income in the year in which it is incurred, except 
insofar as development expenditure relates to a clearly defined project and the benefits of it can reasonably 
be regarded as assured.  Expenditure so deferred is limited to the value of future benefits expected and is 
amortised through the SOCI on a systematic basis over the period expected to benefit from the project. It 
should be revalued on the basis of current cost. The amortisation is calculated on the same basis as 
depreciation, on a quarterly basis.


1.31 Accounting standards that have been issued but have not yet been adopted


The Treasury FReM does not require the following Standards and Interpretations to be applied in 2013-14. 
The application of the Standards as revised would not have a material impact on the accounts for 2013-14, 
were they applied in that year:


IAS 27 Separate Financial Statements  - subject to consultation
IAS 28 Investments in Associates and Joint Ventures - subject to consultation
IFRS 9 Financial Instruments - subject to consultation  - subject to consultation
IFRS 10 Consolidated Financial Statements  - subject to consultation
IFRS 11 Joint Arrangements  - subject to consultation
IFRS 12 Disclosure of Interests in Other Entities  - subject to consultation
IFRS 13 Fair Value Measurement - subject to consultation
IPSAS 32 - Service Concession Arrangement - subject to consultation
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2. Operating segments


2013-14 2012-13
£000s £000s


Income 2,083 2,668
Expenditure 1,910 2,348
Net assets 10,605 10,432


The Trust is managed by the Board of Directors, which is made up of executive and non-executive Directors. The non-
executive Directors bring expertise to the Trust and provide advice and challenge to the executive directors.  The executive 
Directors have responsibility for the day to day running of the Trust. 


The Board is therefore considered to be the chief operating decision maker of the Trust.


The Board receives regular reports of the financial performance and financial position of the Trust. These include a 
Statement of Comprehensive Income and a Statement of Financial Position, which are provided on a ‘whole Trust’ basis.  
It is therefore considered that the Trust has just one reportable segment, a healthcare segment. There are no other 
segments that constitute 10% or more of the Trust's operations.


The Trust receives income from a number of healthcare commissioners, which are under the common control of the 
Department of Health. The bodies involved and the respective income levels are disclosed in note 33 to these accounts 
and the Trust's total income from patient care and other operating activities is disclosed in note 3.


The Group also includes a subsidiary charity which undertakes a number of charitable activities which are healthcare 
related.


The results and net assets of the Trust are separately reported throughout these accounts.  For the Charity the 
transactions and balances included in the Group's results and Statement of Financial Position are summarised as follows:
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3.    Income generation activities
The Trust undertakes income generation activities with an aim of covering costs or achieving profit, which is then used in 
patient care.  The following provides details of income generation activities whose full cost exceeded 
£1m or was otherwise material. This disclosure is required for the Trust only.


Aggregate of all schemes
2013-14 2012-13


£000s £000s


Income 4,669 4,641
Full cost 4,160 3,913
Surplus 509 728


Catering sales to the public and staff from restaurants on Southmead and Frenchay sites
2013-14 2012-13


£000s £000s


Income 1,618 1,503
Full cost 1,971 1,816
Deficit (353) (313)


Provision of fertility services under the trading name 'Bristol Centre for Reproductive Medicine'
2013-14 2012-13


£000s £000s


Income 3,051 3,138
Full cost 2,189 2,097
Surplus 862 1,041


4.   Revenue from patient care activities
2013-14 2012-13


£000s £000s


NHS England 150,052 0 
Clinical Commissioning Groups 298,936 0 
Primary Care Trusts 0 444,033 
Non-NHS: 
      Local authorities 1,465 0 
      Private patients 4,485 4,718 
      Overseas patients (non-reciprocal) 291 347 
      Injury costs recovery 1,946 2,767 
      Other 2,147 3,072 
Total revenue from patient care activities 459,322 454,937 


5.  Other operating revenue
2013-14 2012-13 2013-14 2012-13


£000s £000s £000s £000s


Recoveries in respect of employee benefits 7,549 7,418 7,549 7,418
Education, training and research 30,423 30,475 30,423 30,475
Charitable and other contributions to revenue expenditure -non- NHS 119 120 0 0
Receipt of donations for capital acquisitions - NHS Charity 178 344 0 0
Non-patient care services to other bodies 7,733 8,027 7,733 8,027
Income generation 4,714 4,503 4,714 4,503
Charitable income 0 0 1,495 1,195
Other revenue 31,338 24,072 31,338 24,072
Total other operating revenue 82,054 74,959 83,252 75,690


Total operating revenue 541,376 529,896 542,574 530,627


6.  Revenue


Group & Trust


Trust Group


For the Trust, revenue is almost totally from the supply of services.  Group revenue also contains £1,495,000 of charitable income 
(2012/13: £1,195,000).  Revenue from the sale of goods is immaterial.


The financial objective of the service is to cover the costs of the activity.


The financial objective of the service is to create surpluses to support NHS activity.


NHS commissioning arrangements changed for the current year, with NHS England and Clinical Commissionig Groups commissioning 
services from the Trust instead of Primary Care Trusts which demised on 31 March 2013.
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7.  Operating expenses
2013-14 2012-13 2013-14 2012-13


£000s £000s £000s £000s


Services from other NHS trusts 1,370 869 1,370 869
Services from other NHS bodies 1,358 0 1,358 0
Services from NHS foundation trusts 6,484 3,353 6,484 3,353
Services from Primary Care Trusts - 3,622 - 3,622
Total services from NHS bodies 9,212 7,844 9,212 7,844
Purchase of healthcare from non-NHS bodies 7,435 5,721 7,435 5,721
Trust chair and non-executive directors 58 63 58 63
Supplies and services - clinical 90,816 88,391 90,816 88,391
Supplies and services - general 7,663 6,679 7,663 6,679
Consultancy services 1,332 2,911 1,332 2,911
Establishment 5,332 5,302 5,332 5,302
Transport 1,123 1,076 1,123 1,076
Premises 25,284 20,266 25,284 20,266
Hospitality 6 9 6 9
Insurance 607 548 607 548
Legal fees 257 307 257 307
Impairments and reversals of receivables (753) 590 (753) 590
Inventories write down 34 0 34 0
Depreciation 20,700 21,544 20,700 21,544
Amortisation 376 563 376 563
Impairments and reversals of property, plant and equipment 163,393 22,864 163,393 22,864
Audit fees 136 136 140 140
Clinical negligence 8,389 8,605 8,389 8,605
Research and development (excluding staff costs) 2,100 1,377 2,100 1,377
Education and training 2,455 1,595 2,455 1,595
Change in discount rate (9) 0 (9) 0
Charitable expenditure 0 0 1,117 1,402
Other 4,830 4,457 4,830 4,457
Total operating expenses (excluding employee benefits) 350,776 200,848 351,897 202,254


Employee benefits
Employee benefits excluding board members 345,270 339,516 345,270 339,516
Board members 1,343 1,283 1,343 1,283
Total employee benefits 346,613 340,799 346,613 340,799


Total operating expenses 697,389 541,647 698,510 543,053


Trust Group
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8 Operating leases
Trust & Group


The Trust has leased various items of equipment throughout the year to support the provision of healthcare.


8.1 Trust & Group as lessee 2013-14 2012-13
£000s £000s


Payments recognised as an expense
Minimum lease payments 1,026 1,014


Payable:
No later than one year 50 160
Between one and five years 2,091 2,377
After five years 0 0
Total 2,141 2,537


8.2 Trust & Group as lessor


Trust & Group


The Trust acts as a lessor to the University of Bristol, which occupies accomodation within the Trust's Learning and 
Research Building.  The University made a financial contribution to the development of the building in the financial year 
2009-10. This contribution is recorded as deferred income and is released to income over the life of the lease 
agreement which is 41 years beginning in the final quarter of 2009-10.  The income recognised in 2013-14 is £104,000 
(2012-13 £107,000)
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9 Employee benefits and staff numbers


9.1 Employee benefits


All Group employees are employed by the Trust.  Staff time spent on charitable activities is recharged to the Charity.


Total
Permanently 


employed Other
£000s £000s £000s


Employee benefits - gross expenditure
Salaries and wages 295,070 262,560 32,510 
Social security costs 19,009 19,009 0 
Employer contributions to NHS BSA - Pensions Division 32,076 32,076 0 
Other pension costs 7 7 0 
Termination benefits 1,235 1,235 0 
Total employee benefits 347,397 314,887 32,510 


Employee costs capitalised 784 292 492 
Gross employee benefits excluding capitalised costs 346,613 314,595 32,018 


2012-13


Employee benefits - gross expenditure Total
Permanently 


employed Other
£000s £000s £000s


Salaries and wages 289,141 259,196 29,945 
Social security costs 20,168 20,168 0 
Employer contributions to NHS BSA - Pensions Division 31,316 31,316 0 
Other pension costs 0 0 0 
Termination benefits 1,292 1,292 0 
Total employee benefits 341,917 311,972 29,945 


Employee costs capitalised 1,118 686 432 
Gross employee benefits excluding capitalised costs 340,799 311,286 29,513 


In 2012-13 'other post-employment benefits' and 'other employment benefits' were disclosed separately.  These are now included within
the 'Salaries and wages' row.


9.2 Staff numbers


2012-13


Total
Permanently 


employed Other Total
Number Number Number Number


Average staff numbers
Medical and dental 836 829 7 832 
Administration and estates 1,722 1,590 132 1,675 
Healthcare assistants and other support staff 1,644 1,118 526 1,594 
Nursing, midwifery and health visiting staff 2,613 2,404 209 2,507 
Scientific, therapeutic and technical staff 1,455 1,437 18 1,508 
Total 8,270 7,378 892 8,117 


Of the above - staff engaged on capital projects 10 5 5 42 


9.3  Staff sickness absence and ill health retirements
2013-14 2012-13
Number Number


Total days lost 66,992 71,102
Total staff years 7,420 7,398
Average working days lost 9.03 9.61


2013-14 2012-13
Number Number


Number of persons retired early on ill health grounds 17 12 


£000s £000s
Total additional pensions liabilities accrued in the year 1,144 400 


2013-14
Trust & Group


Trust & Group
2013-14
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9.4 Exit packages paid in 2013-14


Exit package cost band (including any special 
payment element)


Number of 
compulsory 


redundancies


Cost of 
compulsory 


redundancies 


Number of other 
departures 


agreed


Cost of other 
departures 


agreed


Total number of 
exit packages 
by cost band


Total cost of 
exit packages 


Number £'000 Number £'000 Number £'000
Less than £10,000 2 10 4 23 6 33
£10,000-£25,000 1 11 6 100 7 111
£25,001-£50,000 1 45 11 406 12 451
£50,001-£100,000 6 459 1 68 7 527
£100,001 - £150,000 1 113 0 0 1 113
Total number/cost of exit packages by type 11 638 22 597 33 1,235


Exit package cost band (including any special 
payment element)


Number of 
compulsory 


redundancies


Cost of 
compulsory 


redundancies 
Number of other 


departures agreed


Cost of other 
departures 


agreed 


Total number of 
exit packages by 


cost band
Total cost of 


exit packages 


Number £'000 Number £'000 Number £'000


Less than £10,000 0 0 3 21 3 21
£10,000-£25,000 1 14 8 128 9 142
£25,001-£50,000 1 27 13 487 14 514
£50,001-£100,000 1 73 4 243 5 316
£100,001 - £150,000 0 0 0 0 0
Total number of exit packages by type 3 114 28 879 31 993


9.5 Exit packages - other departures analysis


Agreements Total value of 
agreements Agreements Total value of 


agreements


Number £000s Number £000s


22 597 28 879
Total 22 597 28 879


The Remuneration Report includes disclosure of exit payments payable to individuals named in that Report.


Six non-contractual payments (£483,436) were made to individuals where the payment value was more than 12 months’ of their annual salary.


This disclosure reports the number and value of exit packages agreed in the year.  Note: the expense associated with these departures may have been recognised in 
part or in full in a previous period.


As a single exit package can be made up of several components each of which will be counted separately in this note, the total number above will not necessarily 
match the total number in Note 9.4 which will be the number of individuals.


Trust & Group


2013-14 2012-13
Trust & Group


Redundancy and other departure costs have been paid in accordance with the provisions of the NHS Scheme.  Exit costs in this note are accounted for in full in the 
year of departure.  Where the Trust has agreed early retirements, the additional costs are met by the Trust and not by the NHS pensions scheme. Ill-health retirement 
costs are met by the NHS pensions scheme and are not included in the table.


This disclosure reports the number and value of exit packages paid in the year.  Note: the expense associated with these departures may have been recognised in 
part or in full in a previous period.


Mutually agreed resignations (MARS) contractual costs


2013-14


2012-13
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9.6 Pension costs 


The Trust's subsidiary charity has no employees and hence incurs no pension costs. Amount relating to pension costs are 
recharged to the Charity to reflect the time spent by Trust staff on the affairs of the Charity.


Past and present employees are covered by the provisions of the NHS Pensions Scheme.  Details of the benefits payable under 
these provisions can be found on the NHS Pensions website at www.nhsbsa.nhs.uk/pensions.  The scheme is an unfunded, 
defined benefit scheme that covers NHS employers, GP practices and other bodies, allowed under the direction of the Secretary 
of State, in England and Wales. The scheme is not designed to be run in a way that would enable NHS bodies to identify their 
share of the underlying scheme assets and liabilities. Therefore, the scheme is accounted for as if it were a defined contribution 
scheme: the cost to the NHS Body of participating in the scheme is taken as equal to the contributions payable to the scheme for 
the accounting period. 


In order that the defined benefit obligations recognised in the financial statements do not differ materially from those that would be 
determined at the reporting date by a formal actuarial valuation, the FReM requires that “the period between formal valuations 
shall be four years, with approximate assessments in intervening years”. An outline of these follows:


a) Accounting valuation
A valuation of the scheme liability is carried out annually by the scheme actuary as at the end of the reporting period. This utilises 
an actuarial assessment for the previous accounting period in conjunction with updated membership and financial data for the 
current reporting period, and are accepted as providing suitably robust figures for financial reporting purposes. The valuation of 
the scheme liability as at 31 March 2014, is based on valuation data as 31 March 2013, updated to 31 March 2014 with summary 
global member and accounting data. In undertaking this actuarial assessment, the methodology prescribed in IAS 19, relevant 
FReM interpretations, and the discount rate prescribed by HM Treasury have also been used.


The latest assessment of the liabilities of the scheme is contained in the scheme actuary report, which forms part of the annual 
NHS Pension Scheme (England and Wales) Pension Accounts, published annually.  These accounts can be viewed on the NHS 
Pensions website.  Copies can also be obtained from The Stationery Office.


b) Full actuarial (funding) valuation
The purpose of this valuation is to assess the level of liability in respect of the benefits due under the scheme (taking into account 
its recent demographic experience), and to recommend the contribution rates. 


The last published actuarial valuation undertaken for the NHS Pension Scheme was completed for the year ending 31 March 
2004. Consequently, a formal actuarial valuation would have been due for the year ending 31 March 2008. However, formal 
actuarial valuations for unfunded public service schemes were suspended by HM Treasury on value for money grounds while 
consideration is given to recent changes to public service pensions, and while future scheme terms are developed as part of the 
reforms to public service pension provision due in 2015. 


The Scheme Regulations were changed to allow contribution rates to be set by the Secretary of State for Health, with the consent 
of HM Treasury, and consideration of the advice of the Scheme Actuary and appropriate employee and employer representatives 
as deemed appropriate. 


The next formal valuation to be used for funding purposes will be carried out at as at March 2012 and will be used to inform the 
contribution rates to be used from 1 April 2015.


c) Scheme provisions 
The NHS Pension Scheme provided defined benefits, which are summarised below. This list is an illustrative guide only, and is 
not intended to detail all the benefits provided by the Scheme or the specific conditions that must be met before these benefits 
can be obtained:


The Scheme is a “final salary” scheme. Annual pensions are normally based on 1/80th for the 1995 section and of the best of the 
last three years pensionable pay for each year of service, and 1/60th for the 2008 section of reckonable pay per year of 
membership. Members who are practitioners as defined by the Scheme Regulations have their annual pensions based upon total 
pensionable earnings over the relevant pensionable service.


With effect from 1 April 2008 members can choose to give up some of their annual pension for an additional tax free lump sum, 
up to a maximum amount permitted under HMRC rules. This new provision is known as “pension commutation”.


Annual increases are applied to pension payments at rates defined by the Pensions (Increase) Act 1971, and are based on 
changes in retail prices in the twelve months ending 30 September in the previous calendar year. From 2011-12 the Consumer 
Price Index (CPI) has been used and replaced the Retail Prices Index (RPI).


Early payment of a pension, with enhancement, is available to members of the scheme who are permanently incapable of fulfilling 
their duties effectively through illness or infirmity.  A death gratuity of twice final year’s pensionable pay for death in service, and 
five times their annual pension for death after retirement is payable.


For early retirements other than those due to ill health the additional pension liabilities are not funded by the scheme. The full 
amount of the liability for the additional costs is charged to the employer.


Members can purchase additional service in the NHS Scheme and contribute to money purchase AVCs run by the Scheme’s 
approved providers or by other Free Standing Additional Voluntary Contributions (FSAVC) providers.
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10 Better Payment Practice Code


The Trust is subject to the requirements of the Better Payment Practice Code.  As such the details below apply to the Trust's accounts only.


10.1 Measure of compliance 2013-14 2013-14 2012-13 2012-13
Number £000s Number £000s


Non-NHS payables
Total Non-NHS trade invoices paid in the year 105,054 171,420 89,213 145,304
Total non-NHS trade invoices paid within target 96,660 146,884 80,916 127,458
Percentage of non-NHS trade invoices paid within target 92.01% 85.69% 90.70% 87.72%


NHS payables
Total NHS trade invoices paid in the year 2,894 28,351 3,015 40,091
Total NHS trade invoices paid within target 1,927 22,168 1,995 31,841
Percentage of NHS trade invoices paid within target 66.59% 78.19% 66.17% 79.42%


10.2 The Late Payment of Commercial Debts (Interest) Act 1998


There were no amounts paid to suppliers under this Act (2012/13: nil).


The Better Payment Practice Code requires the Trust to aim to pay all valid invoices by the due date or within 30 days of receipt of a valid invoice, 
whichever is later.
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11  Investment revenue
2013-14 2012-13 2013-14 2012-13


£000s £000s £000s £000s
Bank interest 103 88 117 113
Other financial assets 0 0 299 189
Total investment revenue 103 88 416 302


12  Other gains and losses
2013-14 2012-13 2013-14 2012-13


£000s £000s £000s £000s


Gain on disposal of assets other than by sale (PPE) 0 26 0 26
Change in fair value of financial assets carried at fair value through the SoCI 0 0 (145) 985
Recycling of loss from equity on disposal of financial assets held for sale 0 0 (72) (204)


Total 0 26 (217) 807


13  Finance costs
2013-14 2012-13


£000s £000s
Interest
Interest on loans and overdrafts 1,025 1,132
Interest on obligations under PFI contracts:


    - main finance cost 1,026 559
Other finance costs 0 0
Total interest expense 2,051 1,691
Provisions - unwinding of discount 40 40
Total  2,091 1,731


Trust Group


Trust Group


Trust & Group


The change in the fair value of financial assets carried at fair value through the SoCI reflects the volatility in respect of the valuation of fixed asset 
investments held by the charitable subsidiary.
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14.1 Property, plant and equipment


2013-14


Land Buildings 
excluding 
dwellings


Dwellings Assets under 
construction & 


payments on 
account


Plant & 
machinery


Transport 
equipment


Information 
technology


Furniture & 
fittings


Total 


£000's £000's £000's £000's £000's £000's £000's £000's £000's
Cost or valuation:
At 1 April 2013 68,218 191,236 3,977 8,191 87,750 2,612 42,878 6,538 411,400
Transfers under Modified Absorption Accounting - 
PCTs & SHAs 1,950 9,778 0 0 1,323 0 70 111 13,232
Additions of assets under construction 0 0 0 17,423 0 0 0 0 17,423
Additions purchased 0 3,929 0 0 4,899 74 4,060 2,709 15,671
PFI additions 0 422,927 0 0 0 0 0 0 422,927
Additions donated 0 16 0 0 114 0 14 5 149
Reclassifications 0 453 0 (2,097) 0 0 1,644 0 0
Disposals (150) (300) 0 0 0 0 0 0 (450)
Upward revaluation/positive indexation 320 8,072 0 0 2,018 60 0 150 10,620
Adjusttment to eliminate depreciation on revaluation (13,040) (276,654) (2,058) 0 0 0 0 0 (291,752)
At 31 March 2014 57,298 359,457 1,919 23,517 96,104 2,746 48,666 9,513 599,220


Depreciation
At 1 April 2013 13,040 101,948 1,897 2,418 63,345 2,312 34,312 5,464 224,736
Upward revaluation/positive indexation 0 0 0 0 1,559 55 0 130 1,744
Impairments 0 162,064 0 14 558 0 757 0 163,393
Charged during the year 0 12,642 161 0 4,748 93 2,825 231 20,700
Adjustment to eliminate depreciation on revaluation (13,040) (276,654) (2,058) 0 0 0 0 0 (291,752)
At 31 March 2014 0 0 0 2,432 70,210 2,460 37,894 5,825 118,821
Net book value at 31 March 2014 57,298 359,457 1,919 21,085 25,894 286 10,772 3,688 480,399


Asset financing:
Owned - purchased 57,298 70,487 1,894 21,085 22,846 286 10,750 3,682 188,328
Owned - donated 0 3,187 25 0 3,048 0 22 6 6,288
On-SOFP PFI contracts 0 285,783 0 0 0 0 0 0 285,783
Total at 31 March 2014 57,298 359,457 1,919 21,085 25,894 286 10,772 3,688 480,399


Revaluation reserve balance for property, plant & equipment


Land Buildings Dwellings Assets under 
construction & 


payments on 
account


Plant & 
machinery


Transport 
equipment


Information 
technology


Furniture & 
fittings


Total 


£000's £000's £000's £000's £000's £000's £000's £000's £000's
At 1 April 2013 37,886 43,793 1,357 0 939 0 0 0 83,975
Movements 306 (24,052) 0 0 (799) 0 0 0 (24,545)
At 31 March 2014 38,192 19,741 1,357 0 140 0 0 0 59,430


Additions to assets under construction in 2013/14
£000's


Buildings excl dwellings 16,541
Plant & machinery 882
Total additions in year 17,423


Trust & Group
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14.2 Property, plant and equipment - prior year


2012-13


Land Buildings 
excluding 
dwellings


Dwellings Assets under 
construction & 


payments on 
account


Plant & 
machinery


Transport 
equipment


Information 
technology


Furniture & 
fittings


Total 


£000s £000s £000s £000s £000s £000s £000s £000s £000s
Cost or valuation:
At 1 April 2012 68,098 191,967 3,761 5,074 82,608 2,553 40,581 6,286 400,928
Additions - assets under construction 0 0 0 5,695 0 0 0 0 5,695
Additions - purchased 120 1,538 150 0 2,299 0 2,547 97 6,751
Additions - donated 0 0 0 0 344 0 0 0 344
Reclassifications 0 2,136 0 (2,259) 387 (7) (250) (7) 0
Disposals other than by sale 0 (6,138) 0 (319) 0 0 0 0 (6,457)
Revaluation & indexation gains 0 1,733 66 0 2,112 66 0 162 4,139
At 31 March 2013 68,218 191,236 3,977 8,191 87,750 2,612 42,878 6,538 411,400


Depreciation
At 1 April 2012 13,040 75,580 1,744 2,418 56,840 2,163 27,901 5,051 184,737
Disposals other than for sale 0 (6,138) 0 0 0 0 0 0 (6,138)
Upward revaluation/positive indexation 0 0 0 0 1,535 58 0 136 1,729
Impairments 0 (769) 0 0 432 0 2,868 0 2,531
Charged during the year 0 33,275 153 0 4,538 91 3,543 277 41,877
At 31 March 2013 13,040 101,948 1,897 2,418 63,345 2,312 34,312 5,464 224,736
Net book value at 31 March 2013 55,178 89,288 2,080 5,773 24,405 300 8,566 1,074 186,664


Purchased 55,178 85,983 2,054 5,773 20,635 300 8,549 1,074 179,546
Donated 0 3,305 26 0 3,770 0 17 0 7,118
Total at 31 March 2013 55,178 89,288 2,080 5,773 24,405 300 8,566 1,074 186,664


Asset financing:
Owned 55,178 82,894 2,080 5,773 24,405 300 8,566 1,074 180,270
On-SOFP PFI contracts 0 6,394 0 0 0 0 0 0 6,394
Total at 31 March 2013 55,178 89,288 2,080 5,773 24,405 300 8,566 1,074 186,664


Trust & Group
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Economic lives of non-current assets Min life Max life
Years Years


Buildings excl dwellings 1 83
Dwellings 1 25
Plant & machinery 5 15
Transport equipment 7 7
Information technology 5 10
Furniture & fittings 7 10


Of the assets included in the Trust's Statement of Financial Position, £150,000 (2012-13 £850,000) are valued at open market value.


As recorded in note 8.2 the Trust acts as lessor in an arrangement with the University of Bristol by which the latter occupies space within 
the Trust's Learning and Research Building. Due to the nature of the arrangement it is not possible to split the value of the building 
between Trust and University elements.


North Bristol NHS Trust - Annual Accounts 2013-14


14.3  Property, plant and equipment


All Trust donated assets were donated by the North Bristol NHS Charitable Funds.


The district valuer, who is a member of the RICS and is independent of the Trust, undertook a full valuation of the Trust's land and 
buildings as at 31 March 2014. The valuations were carried out in accordance with the RICS Appraisal and Valuation Manual in so far as 
these terms are consistent with the agreed requirements of the Department of Health and Treasury.  The valuations were undertaken in 
accordance with the Trust's accounting policy (see note 1) and on a consistent basis with valuations in previous periods.


The valuation has contributed to an impairment charge in the Statement of Comprehensive Income of £163,393,000.  There have also 
been upwards valuations to property of £8,392,000 as a result of the District Valuer's valuation.
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15 Intangible non-current assets


2013-14
Purchased 


software
Total Purchased 


software
Total 


£000s £000s £000s £000s
At 1 April 4,182 4,182 4,082 4,082
Additions - purchased 181 181 100 100
Additions - donated 28 28 0 0
At 31 March 4,391 4,391 4,182 4,182


Amortisation
At 1 April 3,182 3,182 2,619 2,619
Charged during the year 376 376 563 563
At 31 March 3,558 3,558 3,182 3,182
Net book value at 31 March 833 833 1,000 1,000


Asset financing: net book value at 31 March
Purchased 803 803 1,000 1,000
Donated 30 30 0 0
Total at 31 March 833 833 1,000 1,000


2013-14
Trust & Group


2012-13


All of the Trust's and Group's intangible assets are purchased software and are amortised over a period of between 5 and 
10 years depending on the advised software life. With all assets having a finite life, revaluations do not take place unless 
there is a major change deemed in the remaining useful life.  There have been no such changes in the current year.
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16  Analysis of impairments and reversals recognised in 2013-14


2013-14 2012-13
Total Total


£000s £000s
Impairments and reversals taken to SoCI


Other 163,393 22,846
Changes in market price 0 0
Total charged to Annually Managed Expenditure 163,393 22,846


Total impairments of property, plant and equipment charged to SoCI 163,393 22,846


Donated assets, included above
Donated asset property, plant and equipment asset impairments: amount charged to SOCI were £80,000.


Trust & Group


Included within the total impairments figure of £163,393,000 above, is an amount of £143,343,000 relating to the new PFI 
Hospital.  This was valued by the District Valuer as part of his full valuation of the Trust's estate as at 31 March 2014, 
following the Trust taking possession of the Hospital on 26 March 2014.  The Hospital and the PFI car park were revalued on 
the basis of depreciated replacement cost for a modern equivalent asset and given a combined value of £285,711,000 at 31 
March 2014. This level of impairment is in line with the Trust's expectations, based on its understanding of the impairments 
seen for major PFI assets at other NHS bodies.
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17  Fixed asset investments


31 March 2014 31 March 2013
£000s £000s


At fair value 
Balance at 1 April 9,932 7,996 
Disposals at carrying value (1,793) (6,503)
Acquisitions at cost 1,679 7,454 
Net gain on revaluation (145) 985 
Balance at 31 March 9,673 9,932 


All investments are listed on a stock exchange.


18  Commitments


18.1 Capital commitments
Contracted capital commitments at 31 March not otherwise included in these financial statements:


31 March 2014 31 March 2013
£000s £000s


Property, plant and equipment 19,539 6,510
Total 19,539 6,510


18.2 Other financial commitments 


31 March 2014 31 March 2013
£000s £000s


Not later than one year 2,850 2,194
Later than one year and not later than five year 5,056 7,906
Later than five years 0 0
Total 7,906 10,100


19 Intra-Government and other balances
This disclosure is required for the Trust only.


Current 
receivables


Non-current 
receivables


Current 
payables


Non-current 
payables


£000s £000s £000s £000s
Balances with other central government bodies 19,617 0 4,971 0
Balances with local authorities 0 0 0 0
Balances with NHS bodies outside the Departmental group 23 0 0 0
Balances with NHS trusts and foundation trusts 3,744 0 1,948 0
Balances with public corporations and trading funds 0 0 0 0
Balances with bodies external to government 11,886 0 66,084 4,055
At 31 March 2014 35,270 0 73,003 4,055
Prior period:
Balances with other central government bodies 6,414 0 12,104 0
Balances with local authorities 0 0 0 0
Balances with NHS bodies outside the Departmental Group 10 0 23 0
Balances with NHS trusts and foundation trusts 3,674 0 1,622 0
Balances with public corporations and trading funds 0 0 0 0
Balances with bodies external to government 11,881 0 41,024 1,970
At 31 March 2013 21,979 0 54,773 1,970


The Trust has entered into non-cancellable contracts (which are not leases or PFI contracts or other service 
concession arrangements), for a managed pathology equipment service.  The payments to which the Trust is 
committed are as follows:


Group


Trust & Group


Trust & Group


All fixed asset investments are held by the charitable subsidiary.  The Trust has no fixed asset investments.
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20 Inventories


Drugs Consumables Energy Total
£000s £000s £000s £000s


Balance at 1 April 2013 2,154 5,674 320 8,148
Additions 30,282 19,004 140 49,426
Inventories recognised as an expense in the period (30,622) (20,458) (187) (51,267)
Write-down of inventories (including losses) 0 (34) 0 (34)
Balance at 31 March 2014 1,814 4,186 273 6,273


21.1  Trade and other receivables


31 March 2014 31 March 2013 31 March 2014 31 March 2013
£000s £000s £000s £000s


NHS receivables - revenue 23,384 9,207 23,384 9,207
Non-NHS receivables - revenue 4,984 4,929 5,258 5,065
Non-NHS receivables - capital 60 0 60 0
Non-NHS prepayments and accrued income 2,285 4,015 2,285 4,015
Provision for the impairment of receivables (2,143) (3,062) (2,143) (3,062)
VAT 806 601 806 601
Other receivables 5,894 6,289 5,894 6,289
Total 35,270 21,979 35,544 22,115


Included in NHS receivables are prepaid pension contributions: 0


21.2 Receivables past their due date but not impaired
31 March 2014 31 March 2013


£000s £000s


By up to three months 5,666 1,625
By three to six months 6,600 520
By more than six months 1,713 293
Total 13,979 2,438


21.3  Provision for impairment of receivables
2013-14 2012-13


£000s £000s


Balance at 1 April 2013 (3,062) (3,116)
Amount written off during the year 166 644
(Increase)/decrease in receivables impaired 753 (590)
Balance at 31 March 2014 (2,143) (3,062)


Trust & Group


The receivables impaired are due from companies, insurance groups and individuals. As a result of the contacts that the Trust debt collection 
team have had with certain debtors or their representatives some debts have been impaired as it was felt that he amounts would not be received 
in full. Debt collection continues in all cases.


Current Current


The great majority of trade is with NHS commissioners.  As NHS commissioners are funded by Government to buy NHS patient care services, 
no credit scoring of them is considered necessary.


Trust Group


Trust & Group


Trust & Group
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22 Cash and cash equivalents
31 March 2014 31 March 2013 31 March 2014 31 March 2013


£000s £000s £000s £000s
Opening balance 39,201 28,300 39,779 30,194
Net change in year 4,757 10,901 4,987 9,585
Closing balance 43,958 39,201 44,766 39,779


Made up of
Cash with Government Banking Service 43,933 39,170 43,933 39,170
Commercial banks 0 0 808 578
Cash in hand 25 31 25 31
Cash and cash equivalents as in statement of financial position 43,958 39,201 44,766 39,779
Cash and cash equivalents as in statement of cash flows 43,958 39,201 44,766 39,779


Patients' money held by the Trust (not included above). 16 15 16 15


Trust Group







35


North Bristol NHS Trust - Annual Accounts 2013-14


31 March 
2014


31 March 
2013


31 March 
2014


31 March 
2013


£000s £000s £000s £000s


NHS payables - revenue 6,919 2,859 0 0
NHS payables - capital 0 41 0 0
Non-NHS payables - revenue 17,388 14,124 1,899 0
Non-NHS payables - capital 7,615 4,238 383 65
Non-NHS accruals and deferred income 34,164 26,513 1,773 1,905
Social security costs 3,159 3,166 0 0
Tax 3,452 3,492 0 0
Other 306 340 0 0
Total 73,003 54,773 4,055 1,970


Total payables (current and non-current) 77,058 56,743


  
2014


  
2013


  
2014


  
2013


£000s £000s £000s £000s


NHS payables - revenue 6,919 2,859 0 0
NHS payables - capital 0 41 0 0
Non-NHS payables - revenue 17,538 14,338 1,899 0
Non-NHS payables - capital 7,615 4,238 383 65
Non-NHS accruals and deferred income 34,164 26,513 1,773 1,905
Social security costs 3,159 3,166 0 0
Tax 3,452 3,492 0 0
Other 306 340 0 0
Total 73,153 54,987 4,055 1,970


Total payables (current and non-current) 77,208 56,957


24 Other liabilities


31 March 
2014


31 March 
2013


31 March 
2014


31 March 
2013


£000s £000s £000s £000s


PFI deferred credit 77 0 2,358 0
Total 77 0 2,358 0


Total other liabilities (current and non-current) 2,435 0


25 Borrowings


31 March 
2014


31 March 
2013


31 March 
2014


31 March 
2013


£000s £000s £000s £000s


Loans from Department of Health 1,420 1,420 20,930 22,350
PFI liabilities:
Main liability 6,970 0 424,004 9,456
Total 8,390 1,420 444,934 31,806


Total other liabilities (current and non-current) 453,324 33,226


Loans - repayment of principal falling due in:


DH Other Total
£000s £000s £000s


0-1 Years 1,420 6,970 8,390
1 - 2 Years 1,420 9,606 11,026
2 - 5 Years 4,260 28,450 32,710
Over 5 Years 15,250 385,948 401,198
TOTAL 22,350 430,974 453,324


The Trust is in receipt of two loans from DH as follows:
- £52m which was drawn down on 22 March 2007.  The loan is unsecured and is repayable by instalments over 20 years.  A 
fixed rate of interest of 5.05% applies to this loan; and
- £13m which was drawn down in two tranches on 15 September 2009 and 15 December 2009.  The loan is unsecured and 
is repayable by instalments over 25 years. A fixed rate of interest of 4.02% applies to this loan.


Current Non-current


23 Trade and other payables
Current Non-current


Trust


Group
Current Non-current


Current Non-current
Trust & Group


Trust & Group


31 March 2014
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26  Deferred revenue


31 March 2014 31 March 2013 31 March 2014 31 March 2013
£000s £000s £000s £000s


Opening balance at 1 April 2013 5,011 6,065 1,905 2,015
Deferred revenue addition 5,079 0 0 0
Transfer of deferred revenue (946) (1,054) (132) (110)
Current deferred revenue at 31 March 2014 9,144 5,011 1,773 1,905


Total deferred income (current and non-current) 10,917 6,916


Current Non-current
Trust & Group


Included within non-NHS accruals and deferred income in Note 23 is a total of £10,917,000 (2012-13 £6,916,000) in respect of deferred 
income, representing cash received in the current or prior years which relates to a liability in future periods.


The above also includes £2,854,000 relating to NHS income deferred in respect of maternity pathways in progress as at the year end.
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27   Provisions


Total
Early 


departure 
costs


Legal claims Restructuring Other


£000s £000s £000s £000s £000s
Balance at 1 April 2013 5,046 1,706 301 0 3,039
Arising during the year 5,644 118 114 2,119 3,293
Utilised during the year (1,554) (194) (168) 0 (1,192)
Reversed unused (1,877) 0 (30) 0 (1,847)
Unwinding of discount 40 40 0 0 0
Change in discount rate (9) (9) 0 0 0
Balance at 31 March 2014 7,290 1,661 217 2,119 3,293


Expected timing of cash flows:
No later than one year 5,607 195 0 2,119 3,293
Later than one year and not later than five years 1,683 1,466 217 0 0
Later than five years 0 0 0 0 0


Amount Included in the provisions of the NHS Litigation Authority in respect of clinical negligence liabilities:
As at 31 March 2014 77,689
As at 31 March 2013 58,467


28 Contingencies


31 March 2014 31 March 2013
£000s £000s


Contingent liabilities
Other (71) (102)
Amounts recoverable against contingent liabilities 0 0
Net value of contingent liabilities (71) (102)


Contingent assets
Contingent assets 0 0
Net value of contingent assets 0 0


Trust & Group


Trust & Group


The legal claims provision relates to insurance excesses on public liability claims against the Trust.  The provision is based on standard excess costs pre 
claim, unless the NHS Litigation Authorityhas advised the Trust tha the excess will be lower.


The early departure costs provision is for the remaining estimated enhanced pension costs due in relation to staff taking early retirements before 6 March 
1995. Actuarial calculations of future pension costs have been provided by the NHS Pensions Agency. Since 1995 all such costs are charged in full, in the 
year they arise, to operating expenses.


The restructuring provision relates to potential redundancy costs arising from departmental restructurings.  The outcome of the restructuring process is the 
subject of ongoing consultation, the conclusion of which will determine the final cost. The current provision is the Trust's best estimate of this cost at 31 
March 2014.


Other provisions relate to Mutually Agreed Resignation Schemes and costs relating to contractual commitments.
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Group & Trust


The information below is required by the Department of Heath for inclusion in national statutory accounts.
2013-14 2012-13


Charges to operating expenditure and future commitments in respect of on and off SOFP PFI £000s £000s


Total charge to operating expenses in year - off SOFP PFI 752 538
Service element of on SOFP PFI charged to operating expenses in year 0 0
Total 752 538


Payments committed to in respect of off SOFP PFI and the service element of on SOFP PFI
No later than one year 154 0
Later than one year, no later than five years 0 631
Later than five years 6,782 137
Total 6,936 768


The estimated annual payments in future years are not expected to be materially different from those 
which the Trust is committed to make during the next year.  


Estimated capital value of projects - off SOFP PFI 4,500 4,500


Imputed "finance lease" obligations for on SOFP PFI contracts due 2013-14 2012-13
£000s £000s


No later than one year 32,084 0
Later than one year, no later than five years 139,988 560
Later than five years 786,724 8,896
Subtotal 958,796 9,456
Less: interest element (527,822) 0
Total 430,974 9,456


Present value imputed "finance lease" obligations for on SOFP PFI contracts due 2013-14 2012-13
Analysed by when PFI payments are due £000s £000s
No later than one year 6,970 0
Later than one year, no later than five years 38,056 560
Later than five years 385,948 8,896
Total 430,974 9,456


Number of on SOFP PFI Contracts
Total number of on SOFP PFI contracts 1 1


Number of on SOFP PFI contracts which individually have a total commitments value in excess of £500m 1 0


Present value imputed "finance lease" obligations for off SOFP PFI contracts due 2013-14 2012-13
Analysed by when PFI payments are due £000s £000s
No later than one year 291 752
Later than one year, no later than five years 550 703
Later than five years 722 860
Total 1,563 2,315


Number of off SOFP PFI Contracts
Total number of off SOFP PFI contracts 2 2


Number of off SOFP PFI contracts which individually have a total commitments value in excess of £500m 0 0


29  PFI - additional information
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PFI schemes deemed to be on Statement of Financial Position


Brunel Hospital building and Beaufort Multi-Storey Car Park


Burden Institute (Burden)


PFI schemes deemed to be off Statement of Financial Position


Burden Institute (Burden)/Brain Rehabilitation Unit (BIRU)


Leonard Cheshire Foundation (Cossham Gardens)


30  Impact of IFRS treatment - current year
The information below is required by the Department of Heath for budget reconciliation purposes. It relates to the Trust only.


2013-14 2012-13
£000s £000s


Revenue costs of IFRS: arrangements reported on SoFP under IFRIC12 - PFI
Depreciation charges 78 78
Interest expense 1,026 559
Impairment charge - AME 143,343 0
Impact on PDC dividend payable (2,631) (99)
Total IFRS Expenditure (IFRIC12) 141,816 538
Revenue consequences of PFI schemes under UK GAAP / ESA95 (net of any sublease revenue) 0 0
Net IFRS change (IFRIC12) 141,816 538


Capital Consequences of IFRS : PFI and other items under IFRIC12
Capital expenditure 2013-14 422,927 0
UK GAAP capital expenditure 2013-14 (reversionary interest) 0 0


The estimated capital value of the scheme is £2,000,000 and a further £800,000 was incurred for enabling works to BIRU. Crestacare 
constructed a 25 bed brain injury rehabilitation unit and a separate private nursing home (collectively known as BIRU), as well as constructing 
accommodation for neuro psychiatry services and the Burden Neurological Institute (collectively known as Burden). The Burden operating 
agreement is with Crestacare Properties Ltd and is a 22 year contract ending in July 2022. The BIRU agreement is principally with Crestacare 
(GB) Ltd (which is a subsidiary of Crestacare plc) and this agreement is to end in June 2024. In the case of Burden the head lease is for a 
period of 90 years, BIRU is for 99 years. The Trust's annual commitment to BIRU is currently £137,546.


The estimated capital value of the scheme is £1,700,000. The service commenced in May 2000 and is contracted to end on 30 April 2014. 
The contract has been extended until 30 June 2014.  The scheme provides a purpose built unit providing long term accommodation for 
younger disabled people at Cossham Hospital. The Leonard Cheshire Foundation built the facility, which has a total of 16 beds. The Trust is 
committed to 10 of these beds, currently at a cost of £631,000 per annum, but allowing for an RPI increase each year.


A contract for the development of the new hospital was signed by the Trust and its PFI partner, The Hospital Company (Southmead) Limited 
on 25 February 2010.  The purpose of the scheme was to deliver a modern, state of the art hospital facility on the Southmead site, which the 
Trust moved into on 26 March 2014 and which will be fully operational by 28 May 2014. 


Under IFRIC 12, the PFI scheme is deemed to be on Statement of Financial Position, meaning that the hospital is treated as an asset of the 
Trust, being acquired under a finance lease. In addition to the above the PFI partner constructed a multi-storey car park as part of the PFI 
contract which was completed and has been operating since January 2011.  This is accounted for in the same way as the hospital.


A final phase of the project with a capital value of £6,567,000 is due to complete on 28 September 2015.  This will be reflected in the 
accounts when the assets constructed in this phase are ready for use by the Trust.


The total construction costs recognised in the accounts to date in relation to these two assets is £431,250,000.


An annual unitary payment will become payable to our PFI partner in the next financial year. This payment is subject to RPI based indexation 
in common with most other PFI schemes. Under the contract, the PFI partner provides a facilities management service along with associated 
services including pest control and grounds and utilities management.  The amount included in next year’s unitary payment in relation to this 
service is £6,654,000.  As well as being subject to movements in RPI, this element can change as a result of service or performance 
variations.


Although the financing arrangements of Burden remain off Statement of Financial Position (see below), the building is treated as a non-
current asset in the Statement of Financial Position as the Trust is expected to purchase the building at the end of the operating contract 
(currently July 2022). The Trust does not currently make any payment for the building as the charges are paid by commissioners within the 
NHS, and the building was constructed at the expense of Crestacare.  For this reason there are no items of expense included in the 
Statement of Comprehensive Income and the non-current asset is treated as a donated asset.
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31 Financial Instruments


31.1 Financial risk management


Currency risk


Interest rate risk


Credit risk


Liquidity risk


31.2 Financial assets
At ‘fair value 


through profit 
and loss’


Loans and 
receivables


Total


£000s £000s £000s


Receivables - NHS 0 23,384 23,384
Receivables - non-NHS 0 10,009 10,009
Cash at bank and in hand 0 43,958 43,958
Other financial assets 0 0 0
Total at 31 March 2014 0 77,351 77,351


Receivables - NHS 0 9,207 9,207
Receivables - non-NHS 0 10,411 10,411
Cash at bank and in hand 0 39,201 39,201
Other financial assets 0 0 0
Total at 31 March 2013 0 58,819 58,819


At ‘fair value 
through profit 


and loss’


Loans and 
receivables


Total


£000s £000s £000s


Receivables - NHS 0 23,384 23,384
Receivables - non-NHS 0 10,283 10,283
Cash at bank and in hand 0 43,958 43,958
Other financial assets 9,673 0 9,673
Total at 31 March 2014 9,673 77,625 87,298


Receivables - NHS 0 9,207 9,207
Receivables - non-NHS 0 10,547 10,547
Cash at bank and in hand 0 39,201 39,201
Other financial assets 9,932 0 9,932
Total at 31 March 2013 9,932 58,955 68,887


31.3  Financial liabilities
At ‘fair value 


through profit 
and loss’


Other Total 


£000s £000s £000s


NHS payables 0 6,919 6,919
Non-NHS payables 0 55,565 55,565
Other borrowings 0 22,350 22,350
PFI & finance lease obligations 0 430,974 430,974
Other financial liabilities 0 0 0
Total at 31 March 2014 0 515,808 515,808


NHS payables 0 2,900 2,900
Non-NHS payables 0 37,083 37,083
Other borrowings 0 23,770 23,770
PFI & finance lease obligations 0 9,456 9,456
Other financial liabilities 0 0 0
Total at 31 March 2013 0 73,209 73,209


At ‘fair value 
through profit 


and loss’


Other Total 


£000s £000s £000s


NHS payables 0 6,919 6,919
Non-NHS payables 0 55,715 55,715
Other borrowings 0 22,350 22,350
PFI & finance lease obligations 0 430,974 430,974
Other financial liabilities 0 0 0
Total at 31 March 2014 0 515,958 515,958


NHS payables 0 2,900 2,900
Non-NHS payables 0 37,297 37,297
Other borrowings 0 23,770 23,770
PFI & finance lease obligations 0 9,456 9,456
Other financial liabilities 0 0 0
Total at 31 March 2013 0 73,423 73,423


Financial reporting standard IFRS 7 requires disclosure of the role that financial instruments have had during the period in creating or changing the risks a 
body faces in undertaking its activities.  Because of the continuing service provider relationship that the Trust has with commissioners and the way those 
commissioners are financed, the Trust is not exposed to the degree of financial risk faced by business entities.  Also financial instruments play a much more 
limited role in creating or changing risk than would be typical of listed companies, to which the financial reporting standards mainly apply.  The Trust has 
limited powers to borrow or invest surplus funds and financial assets and liabilities are generated by day-to-day operational activities rather than being held 
to change the risks facing the Trust in undertaking its activities.


The Trust's treasury management operations are carried out by the finance department, within parameters defined formally within the Trust’s standing 
financial instructions and policies agreed by the board of directors.  Trust treasury activity is subject to review by the Trust’s internal auditors.


The Trust and Group are principally domestic organisations with the great majority of transactions, assets and liabilities being in the UK and sterling based.  
The Trust and Group have no overseas operations.  The Trust and Group therefore have low exposure to currency rate fluctuations.


The Trust borrows from government for capital expenditure, subject to affordability as confirmed by the strategic health authority.  The borrowings are for 1 
– 25 years, in line with the life of the associated assets, and interest is charged at the National Loans Fund rate, fixed for the life of the loan (see Note 25).  
The Trust therefore has low exposure to interest rate fluctuations. 


The Charity invests funds to maximise investment income, partly in the form of interest and so bears some risk.  From a Group perspective this risk is 
insignificant.


Because the majority of the Trust and Group’s revenue comes from contracts with other public sector bodies, there is low exposure to credit risk.  The 
maximum exposure as at 31 March 2014 is in receivables from customers, as disclosed in the trade and other receivables note.


The Charity invests funds for growth and income using appointed investment managers.  A Charitable Funds Committee regularly reviews the performance 
of the investments.


The Trust's and Group’s operating costs are incurred primarily under contracts with commissioners, which are financed from resources voted annually by 
Parliament .  The Trust funds its capital expenditure from funds obtained within its prudential borrowing limit.  The Trust and Group are not, therefore, 
exposed to significant liquidity risks.


Trust


Group


Group


Trust
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32  Events after the end of the reporting period


33  Related party transactions


During 2013/14, no Directors declared work for a related party.  


Net income/ 
(expenditure)


Amounts 
owed to 


related party


Amounts due 
from related 


party
£000 £000 £000


CCG cluster 298,936 3,711 11,890
NHS England 150,052 1,135 7,664
English NHS Trusts 4,411 1,948 3,744
NHS Litigation Authority (8,778) Nil Nil


34 Losses and special payments


Total value Total number
of cases of cases


£000s
Losses 166 56
Special payments 9 43
Total losses and special payments 175 99


Total value Total number
of cases of cases


£000s
Losses 439 287
Special payments 439 17
Total losses and special payments 878 304


North Bristol NHS Trust is a body corporate established by order of the Secretary of State for Health.


There are no events after the reporting period which would affect the figures in these accounts nor which require disclosure.


The total number of losses cases in 2012-13 and their total value was as follows:


The Department of Health is regarded as a related party. During the year North Bristol NHS Trust has had a significant number of material
transactions with the other entities for which the Department is regarded as the parent Department.  These entities are:


In addition, the Trust has had a number of transactions with other government departments and other central and local government 
bodies. Most of these transactions have been with H M Revenue and Customs, and the NHS Pensions Agency.


The Trust has also received revenue and capital payments from a number of charitable funds, certain of the trustees for which are also 
members of the Trust Board. 


The total number of losses cases in 2013-14 and their total value was as follows:
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35.   Financial performance targets


2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14
£000s £000s £000s £000s £000s £000s £000s £000s £000s


Turnover 370,223 381,729 420,918 439,624 473,815 492,883 519,430 529,896 541,376
Retained surplus/(deficit) for the year 1,480 85 4,008 3,036 (31,879) 1,393 (72,571) (17,851) (159,387)
Adjustment for:


Timing/non-cash impacting distortions:
Impairments 0 0 0 6,182 38,056 6,525 79,545 22,864 163,393
Impact of policy change re donated/government grants assets 0 0 0 0 0 0 1,494 1,451 1,599
Consolidated budgetary guidance - dual accounting under IFRIC12* 0 0 0 0 0 (30) 534 538 0


Break-even in-year position 1,480 85 4,008 9,218 6,177 7,888 9,002 7,002 5,605
Break-even cumulative position (44,884) (44,799) (40,791) (31,573) (25,396) (17,508) (8,506) (1,504) 4,101


*


2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14
% % % % % % % % %


Break-even in-year position as a percentage of turnover 0.40 0.02 0.95 2.10 1.30 1.60 1.73 1.32 1.04
Break-even cumulative position as a percentage of turnover -12.12 -11.74 -9.69 -7.18 -5.36 -3.55 -1.64 -0.28 0.76


IAS 1 requires the Trust to assess, as part of the accounts preparation process, its ability to continue as a going concern. In the context of non-trading entities in the public sector the anticipated continuation of the provision of a 
service in the future is normally sufficient evidence of going concern. The financial statements should be prepared on a going concern basis unless there are plans for, or no realistic alternative other than, the dissolution of the 
Trust without the transfer of its services to another entity within the public sector.  These accounts have been prepared on a going concern basis. 


The Trust’s financial forecasts for 2014-15 and 2015-16 show deficits (as measured for break-even duty purposes) in each financial year of £34m and £29m respectively.  These deficits are after assuming delivery of savings in 
2014-15 and 2015-16 of £27.6m and £25m respectively.  The forecast deficits, combined with the Trust’s capital expenditure plans (forecasting £64.9m capital spend in 2014/15 and £15.8m in 2015/16) and debt repayments 
mean that the Trust has forecast a cash shortfall in July 2014.


The Trust has secured assurance from the NHS Trust Development Authority that it will make sufficient cash financing available over the next 12 month period to enable the Trust to meet its liabilities as they fall due.   


For 2014/15, the majority of required savings have been identified and there are plans in place aimed at meeting the full targeted level of savings.  The Trust is working on a recovery plan to address the remainder of the 
emerging deficit in the medium term and the approach to this has been agreed by the Board.   Work has commenced to develop the key themes which will drive the recovery and the Trust is planning to develop a range of 
scenarios to identify a best, worse and most likely case for the recovery trajectory.  The recovery plan will be underpinned by ensuring the full range of efficiencies achievable as a result of the move to the new hospital is 
maximised.  In doing this, the recovery plan will be developed around five overarching themes:
- Maximising income
- Hospital synergy schemes
- Workforce
- Procurement
- Productivity schemes


The Trust Board considers that whilst the combination of circumstances outlined above represents a significant challenge, it is reasonable to expect that the Trust has adequate resources to continue in operational existence for 
the foreseeable future.
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35.1  Breakeven performance


The amounts in the above tables in respect of financial years 2005/06 to 2008/09 inclusive have not been restated to IFRS and remain on a UK GAAP basis.


Materiality test (I.e. is it equal to or less than 0.5%):


Financial performance targets apply to the Trust only and so are not consolidated.  The figures given for periods prior to 2009-10 are on a UK GAAP basis as that is the basis on which the targets were set for those years.


Due to the introduction of International Financial Reporting Standards (IFRS) accounting in 2009-10, the Trust's financial performance measurement needs to be aligned with the guidance issued by HM Treasury measuring 
Departmental expenditure.  Therefore, the incremental revenue expenditure resulting from the application of IFRS to IFRIC 12 schemes (which would include PFI schemes), which has no cash impact and is not chargeable for 
overall budgeting purposes, is excluded when measuring Breakeven performance.  Other adjustments are made in respect of accounting policy changes (impairments and the removal of the donated asset and government grant 
reserves) to maintain comparability year to year.
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35.2  Capital cost absorption rate


35.3  External financing
The Trust is given an external financing limit which it is permitted to undershoot.


2013-14 2012-13
£000s £000s


External financing limit (EFL) (3,987) (8,333)
Cash flow financing (4,111) (12,321)
Unwinding of discount adjustment 40 0
External financing requirement (4,071) (12,321)
Underspend against EFL 84 3,988


35.4  Capital resource limit
The Trust is given a capital resource limit which it is not permitted to exceed.


2013-14 2012-13
£000s £000s


Gross capital expenditure 456,378 12,890
Less: book value of assets disposed of (450) (319)
Less: donations towards the acquisition of non-current assets (178) (344)
Charge against the capital resource limit 455,750 12,227
Capital resource limit 455,985 16,600
Underspend against the capital resource limit 235 4,373


The dividend payable on public dividend capital is based on the actual (rather than forecast) average relevant 
net assets and therefore the actual capital cost absorption rate is automatically 3.5%.
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31 March 2014 31 March 2013
£000s £000s


16 15
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36  Third party assets
The Trust held £15,990 of cash and cash equivalents at 31 March 2014 (£14,827 at 31 March 2013) which relate to monies 
held by the Trust on behalf of patients or other parties.  This has been excluded from the cash and cash equivalents figure 
reported in the accounts.


Third party assets held by the Trust
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Appendices: Final accounts 
 
Executive summary:  


 
• The accounts are provided for approval by the Board on 29 May 2014. The Board 


will receive the recommendation of the Audit Committee at its meeting. 
• The accounts show that the Trust has achieved its financial targets for the year.   
• As is customary, the auditors require a letter of representation from the Trust which 


sets out the representations made by management to the external auditors in 
respect of the accounts.  


• The external auditors have not raised any significant issues in relation to the 
accounts as part of their audit. 


• The accounts must be submitted to the Department of Health by 9 June.  
 
Action required:  
The Board is asked to approve the accounts. 


 
Key risks: None 
Impact on patients: None 
Trust objectives:   
Care Quality Commission 
outcomes: 


None 


NHS constitution:  
Financial issues: Yes 
Equality issues: No 
Other legal/regulatory 
issues: 


Yes 


 








Item 8.3 - Appendix B 


Aim Objective Actions By Whom By When Possible Issues / Barriers 
Achieve 85% 
compliance for pre list 
safety brief 
 
 
100% compliance by 
Dec 2014 


Ensure theatre team 
understand the 
requirements for 
completing and 
recording pre list safety 
brief 


Educate staff regarding 
importance (Clinical 
Governance session) 
 
Hold weekly team 
meetings to review 
compliance data available 
to download from the 
intranet   


 
D/W IT possibility of 
making this a mandatory 
field 
 
Circulate letters to all 
anesthetic practitioners 
regarding importance of 
completing Cerner fields.  
Include in ABC 
newsletter/Theatre 
newsletter 


Clinical Co-ordinators 
 
 
 
Vicky Blunsden will 
set up meetings 
every Monday 
morning at 9.00 
 
 
 
 
Vicky Blunsden 
 
 
 
Dawn Hird 


31st July  2014 
 
 
 
 
31st December 
2014 
 
 
 
 
 
 
11/05/14 
 
 
 
15/05/14 


Staff attitudes and culture 
 
 
 
Time constraints 
 
 
 
 
 
 
 
Cerner adjustments may not be 
possible 


 Ensure pre list safety 
brief is undertaken in 
accordance with SOP 
“Elective Operating 
Send for Patients” 


Discuss the  SOP “Elective 
Operating Send for 
Patients” with all team 
members and make sure 
they understand their 
responsibilities regarding 
the team brief 
 
Use late starts to discuss 
audit results with 
Anaesthetic assistants 


Clinical Co-ordinators  
 
Band 6 Team 
Leaders 
 
 
 
 
Dawn  Hird 


Mid June  2014 


 


 


Ongoing 


Time limitations caused by patient 
arrival (emergency patient) 
 
Required staff not present 
 


Action Plan to Improve WHO 5 Steps to Safer Surgery and Cerner Data Entry 2014 
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Aim Objective Actions By Whom By When Possible Issues / Barriers 
 Monitor un-finalised 


Cerner records and 
ensure completion of 
all visits 


Theatre receptionist to 
print of previous days 
Cerner report. 
 
Clinical  Coordinators for 
Theatres & Medirooms 
to review and distribute to  
Band 6 Team Leaders 
 
Band 6 Team Leaders to 
identify un-finalised visits 
and return to individuals for 
completion 


Theatre 
Receptionists 
 
 
Clinical Coordinators 
for Theatres & 
Medirooms 
 
 
Band 6 Team 
Leaders 


Ongoing Staff attitudes and culture 
 
Limited IT skills 
 


 Audit compliance Anaesthetic assistants to 
include data entry check 
as part of theatre shut 
down procedure 
 
Undertake weekly audit of  
Pre list safety brief, 
reducing to monthly once 
100% compliance 
achieved 


All Anaesthetic 
Assistants 
 
 
 
Clinical Coordinators 
& Dawn Hird 
 
Band 6 Team 
Leaders 


11/05/14 


 


Ongoing 


 


Staff attitudes and culture 
 
 
 
 
Time constraints 
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Aim Objective Actions By Whom By When Possible Issues 
Achieve 95% 
compliance with the 
“sign in, time out & 
sign out phase” of the 
WHO 5 Steps to Safer 
Surgery 
(for all patients 
regardless of type of 
anaesthetic) 
100% compliance by 
December 2014 


Ensure theatre team 
understand the 
requirements for 
completing  
the  WHO checklist 
stages 


Educate staff regarding 
importance (Clinical 
Governance session) 
 
Hold weekly team meetings 
to review compliance data 
available to download from 
the intranet   
 


 
 
 


Clinical Co-ordinator 
& Band 6 Team 
Leaders 


31st July  2014 


 


 


 


Dec 31st 2014 


Time and staffing limitations 


Limited IT skills 


Staff attitudes and culture 


 


 Ensure that all 
stages of the WHO 
checklist are 
undertaken 


Clinical Co-ordinator to “spot 
check” theatre compliance in 
their specialty cluster 
 
 
Band 6 Team Leaders to 
promote a culture of safety 
and compliance in their 
theatre 
 
All staff to undertake 
responsibility as detailed on 
WHO Checklist.(v14.ARW) 
 


Clinical Co-ordinator  


 
 
Band 6 Team 
Leaders 


31st July  2014 Time and staffing limitations 


Limited IT skills 


Staff attitudes and culture 
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Aim Objective Actions By Whom By When Possible Issues 
Improve uptake of post 
list team  
de-brief  


Promote  reflective 
learning &  
improve standards 
of patient care 


Clinical Co-
ordinator/Anaesthetic 
manager to “spot 
check” theatre 
compliance in their 
specialty cluster 
 
Band 6 Team Leaders 
to promote a culture of 
safety and compliance 
in their theatre 
 
Band 6 Team Leaders 
to initiate post list de-
brief on a daily list 
basis. 
 


Clinical Coordinator/ 


Anaesthetic manager  


 
 
Band 6 Team Leaders 


31st July  2014 Time and staffing limitations 


Staff attitudes and culture 


 


      
Improve data capture Ensure all staff are  


Cerner competent 
Establish a Cerner 
“Super-User” database 
 
Super-Users to receive 
training from IT 
department 
 
Super-Users to support 
and advise theatre 
staff with data entry 
 
Super-Users to ensure 
all clinical staff are 
aware of Cerner 
training guides 
available on the Trust 
intranet & encourage 
staff to seek 
assistance 


Clinical Co-ordinator  
 
 
Super-Users 


Super-Users to be 
identified by June 
30th 2014 
 
Training ongoing 
dependent on IT 
availability & 
theatre staffing 


Time and staffing limitations to release 
team members for training 
 
 
Lack of availability of IT trainers  
 


Action Plan to Improve WHO 5 Steps to Safer Surgery and Cerner Data Entry 2014 
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2 Executive Summary 


 
 


 
From May 12th we have successfully transferred over 550 patients, including 24 critical care and 6 critically ill neuro 
patients, from Southmead and Frenchay wards into the Brunel Building. With the exception of theatres, all areas of the 
hospital are functioning at full capacity and in some, for example A and E, seeing significant increases in activity. Our staff 
have managed the most exceptional move into the hospital, with extraordinary effort from every team. Air flow technical 
adjustments in theatres will be complete by Tuesday and we will return to our full schedule in the week. A significant 
moment in the history of North Bristol Trust bringing together acute hospital services on one site for the first time.  
 
During April our performance in 4 hour A and E slipped back from 93.7% to 91.3% with significant increase in patient 
numbers and acuity. The Trust has achieved the Referral To Treatment standards for admitted and non-admitted care 
within the month. Cancer targets continue to be a challenge with capacity issues in urology services resulting in the Trust 
failing the 62 day target and two out of three of the 31 day targets. Within the month 86 patients breached the maximum 
wait of 52 weeks, the majority waiting for spinal surgery. 
  
On the quality scorecard we have seen a small improvement in WHO Checklist recording but at 79% still has a way to go. 
Dementia assessment along with screening is now achieving the required standard and a plan is in place to achieve the 
third element, referral to the appropriate services.  Clostridium difficile rates are on trajectory for both internal and 
external target. The Hospital Standardised Mortality Ratio is lower than equivalent period in 2013 , and we continue to 
review  mortality at weekends and in ‘low risk’ conditions. One never event has been recorded in April relating to a wrong 
site surgery. 
  
Recruitment activity remains high  with regular resourcing assessment updates overseen by the Trust Management Team. 
Turnover has increased in April and a model is currently being developed for July to enable us to forecast risks and take 
pre-emptive action. 
  
April shows an Income & Expenditure deficit of £5.1m which is in line with plan. Expenditure on staffing in the month is 
similar to last year. The new hospital is now included on the balance sheet, with a year on year increase of just under 
£300m in total assets. The latest CRES plans show a shortfall of £6m against target. 
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3 


Key 
 


Unless noted on each graph, all 


data shown is for period up to, 


and including, 30th April 2014.   


 


All target lines 


 


 


Directorate/Group 


Abbreviation Glossary 


 


CCS Core Clinical Services 


CEO Chief Executive  


Clin Gov Clinical Governance 


IMT Information Management 


Med Medicine  


MSK Musculoskeletal 


Non Cons Non-Consultant 


Ops Operations  


Renal Renal, Transplant & 


Outpatients 


Surg Surgery 


W&Ch Women’s & Children’s 
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4 KEY OPERATIONAL STANDARDS  


SRO   Sasha Karakusevic   Chief Operating Officer 
 


Section Summary  


Areas of Concern 
Preparation for MOVE  has reduced flexibility and resilience and had a negative effect on 
performance during the period.  The full impact of MOVE will be reassessed at the end of May 
and action planned to restore performance. 


Trends 
High levels of emergency attendance have continued putting pressure on capacity. 
Performance on referral to treatment times and cancer remain under pressure in trauma and 
orthopaedics, urology, neurology and plastics.   


Improvements 
Admitted, non-admitted and incomplete RTT performance improved in April. 
Long-stay patients reduced. 


Actions 
Continued delivery of the 4 hour action plan. 
Recovery plans for elective care to be  updated when the impact of MOVE is known. 
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5 Key Operational Standards  


Summary Dashboard  
Board Sponsor   Sasha Karakusevic  


 


                                     Quarter 4  
                               Apr 2014                 Mar 2014              Jan – Mar 2014                        
 
  


Emergency Attendances – waits under 4 hour standard vs total attendances  
                                                                                                                        (page 6) 
 
 
Referral to Treatment - % incomplete pathways <18 weeks (page 15) 
 
 
Referral to Treatment - % within 18 weeks of GP referral for non-admitted  
   patients  (page 15) 
 
 
Referral to Treatment - % within 18 weeks of GP referral for admitted patients  
    (page 15) 
 
 
Cancelled Operations – same day - non-clinical reasons (page 19) 
 
 
Cancelled Operations – 28 day re-booking breach (page 19) 
 
 
 
Cancer Indicators – See Page 12 for full Cancer Dashboard  
 







 


 


 


 


 


6 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


6 Key Operational Standards  


Urgent Care  
Board Sponsor   Chief Operating Officer 


 
Commentary 


 


The improvement in four hour 


performance has slipped back 


slightly in April due to the Easter 


Bank Holiday, high attendance 


and preparations  for  MOVE. 


The overall performance for the 


month of April was 91.3%.  


 


Ambulance handover delays 


have increased again this month. 


This is directly related to 


shortfalls in bed capacity. 


 


Waiting for a bed continues to be 


the biggest cause of breaching 


the 4 hour standard. 


 


 







 


 


 


 


 


7 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


7 Key Operational Standards  


Urgent Care   Admission Rates  
Board Sponsor   Chief Operating Officer 


 
Commentary 


 


Attendances at Frenchay and 


admission rates remained high 


during April.   


 


MIU attendances remained high 


with only a small number of 


admissions. 







 


 


 


 


 


8 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


8 Key Operational Standards 


Length of Stay   
Board Sponsor   Chief Operating Officer 


 
Commentary 


 


The overall number of > 14 day 


LOS patients has reduced in 


April.  Numbers in Medicine 


continue to cause problems with 


patient flow and this in turn 


impacts on 4 hour performance.  


 


During April the Trust undertook 


a ‘re-boot’ week to identify and 


resolve delays in patient care.  It 


is likely that this contributed to 


the reduction in long stay 


patients.  Lessons learnt have led 


to the development of a 


multidisciplinary pro-active 


discharge team.  This is being 


piloted in preparation for MOVE 


and results will be available in the 


next report. 


 


 


.  


 


 


 


 


 


 


 







 


 


 


 


 


9 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


9 Key Operational Standards 


Length of Stay   
Board Sponsor   Chief Operating Officer 


 
Commentary 


 


The Trust’s elective length of stay 


remains under the expected level 


taken from Dr Foster.  High levels 


of complex cases were treated in 


April and accounts for the small 


increase in length of stay. 


 


Non-elective length of stay 


remains above benchmark.    


This is contributed to by delays in 


transfers of care as detailed in 


the previous page. 


 


 


 


 


 


 


 


 


 


 


 







 


 


 


 


 


10 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


10 Key Operational Standards 


Beds 
Board Sponsor   Chief Operating Officer 


 
Commentary 


 
Occupancy reduced slightly in 


April, principally due to reduced 


elective activity over the Easter 


holiday. 


 


High volumes of attendances 


combined with relocation of 


equipment prior to the main move 


contributed to pressure on 


diagnostic waiting times. 


 


The bed availability model is being 


developed  to improve prediction of 


required bed availability. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


 


 


 


 


11 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


11 Key Operational Standards 


Tariff per Bed Day   
Board Sponsor   Chief Operating Officer 


 
Commentary 


 


Income per bed day fell slightly in 


February.   


 


For elective patients this fall was 


reflective of variations in case-


mix.  For non-elective patients an 


increase in numbers of long stay 


patients contributed to this  


reduction of the tariff. 


 


Further work is being undertaken 


to set targets for the new 


hospital. 
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12 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


12 Key Operational Standards  


Cancer   
Board Sponsor   Chief Operating Officer 


 
Commentary 


The 62 day target for April was 


not achieved (74.4%). The 


principle challenge to the ongoing 


achievement of the 31 day and 


62 day pathways remains 


capacity in Urology. The April 31 


day target performance may 


change slightly due to ongoing 


validation from coding lists which 


highlights incidental findings of 


cancer, but is unlikely to improve 


sufficiently to achieve the target. 


The performance currently 


reported is 93.4%.  


 


Work is still underway to identify 


areas for improvement which will 


improve and shorten the patient 


pathways, as well as capacity 


and demand studies to identify 


where additional  lists are 


needed. However, It is unlikely 


that the capacity/performance 


issues in Urology will ease until 


July/August.  Capacity planning 


and pathway management will 


continue to be the focus for both 


the Urology and Cancer Services 


teams. Both teams will continue 


to work closely together.These 


issues are also being carefully 


monitored through the Urology 


Action Group and Cancer 


Delivery Group. 


 


 


 


  


 


 


 


Please note: At the time of publication, April’s figures were still subject to on-going validation and, whilst 
indicative, do not reflect the Trust’s finalised position for April. Please refer to the commentary within the 


section for further explanation. Any subsequent updates will be flagged in next month’s report.  
  
 







 


 


 


 


 


13 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


13 Key Operational Standards  


Cancer             
Board Sponsor   Chief Operating Officer 


 
Commentary 


 


There are 8 shared 62 day 


patients being treated at another 


Trust that have not finally been 


validated for the April 


performance and are currently 


showing as a shared breach.  


This includes Upper GI, Lung and 


Gynaecology patients.  


 


As in previous months, Urology 


capacity is the most significant 


driver behind the failure to meet 


62 and 31 day targets. To 


illustrate: as of 12th May, to have 


had met the 62 day urgent GP 


referral target, 6.5 breaches 


would have been required to 


have been treated within pathway 


timescales. Similarly, to have met 


the 31 day first treatment target, 


we would have been required to 


have treated 11 breaches within 


target pathway timescales.  


 


It is anticipated the 31 day target 


for the year to date will continue 


to improve as  coding from the 


incidental findings of a cancer 


diagnosis are  uploaded to the 


Cancer Register. 


 







 


 


 


 


 


14 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


14 Key Operational Standards  


Cancer  
Board Sponsor   Chief Operating Officer 


 
Commentary 


 


The two week Urgent GP 


Referral target has been 


achieved consistently. With the 


April figure reported as 93.6%. 


Capacity in Breast for 2 week 


wait appointments has been a 


challenge.  There was an 


increase in referrals but this has 


now levelled out. 


 


The Consultant Screening target 


for April was not achieved 


(84.6%) due to six shared breast 


breaches with another Trust. 


 


The Breast symptoms target was 


achieved (94.8%). 


 


 


 







 


 


 


 


 


15 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


15 Key Operational Standards  


Referral to Treatment   All Specialties  
Board Sponsor   Chief Operating Officer 


 
Commentary 


 


Both the admitted and non-


admitted stopped pathways 


targets have been met in April. 


 


The incomplete pathways target 


of 92% of patients waiting less 


than 18 weeks to be seen has not 


been met.  


 


 


 


 


Diagnostics  


The 99% target has not been met 


in April. The main breaches are 


for CT scans, where it is 


expected that performance will 


improve considerably over the 


coming months as more capacity 


has become available within the 


new hospital, and for MRI scans 


where there have been particular 


pressures over paediatric activity.  


 


It should be noted that the 


performance against this target 


has been re-stated for 13/14 and 


this now complies with the 


national definition of the number 


of patients waiting rather than 


those treated. 


 


 







 


 


 


 


 


16 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


16 Key Operational Standards 


Referral to Treatment    Below Target Specialties  
Board Sponsor   Chief Operating Officer           


Commentary 


 


These charts provide additional 


information on the numbers of 


patients treated beyond 18 


weeks in specialties that did not 


achieve the standard overall. 


 


Pressure in non-admitted 


specialties leads to an increased 


risk of admission breaches within 


surgical specialties. 


 


Additional capacity is being 


planned in T&O, urology and 


neurology. 


 


Trajectories for improvement will 


be finalised once MOVE is 


complete. 


 


 


  


 







 


 


 


 


 


17 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


17 Key Operational Standards  


Referral to Treatment   Specialty Level 
Board Sponsor  Chief Operating Officer 


 
Commentary 


 


Admitted patients – overall the 


standard was achieved.  


Orthopaedics continue to fail the 


target for both spinal and general 


orthopaedic activity. 


Neurosurgery narrowly missed 


the target in April due to a 


reduced number of patients being 


treated in April. 


 


 


 


 


 


 


Orthopaedics is the specialty 


furthest away from meeting the 


non-admitted target.  Increased 


waiting time for  community 


services, increased  referrals 


from other providers, general 


growth in referrals and delays in 


getting diagnostic tests 


completed and reported have 


impacted on performance. 


Both neurology’s and 


neuropsychiatry’s performance is 


below 90%. A business case to 


increase capacity in neurology is 


being developed. Immunology 


also failed the target but total 


numbers are low in this specialty  


 


 


 


 







 


 


 


 


 


18 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


18 Key Operational Standards Referral to Treatment    


Specialty Level & 52 week waits 
Board Sponsor  Chief Operating Officer 


Commentary 


 


The backlog of patients who have 


been waiting longer than 18 


weeks continues to grow in 


orthopaedics. 


 


The Trust continues to work with 


commissioners to identify 


solutions for the spinal surgery 


backlog. The Trust is currently 


pursuing some potential 


additional capacity at another 


Trust. The urology backlog has 


stabilised and recruitment is 


underway for more consultant 


input. 


 


Of the 86 patients waiting longer 


than 52 weeks for treatment , 84 


are waiting for spinal surgery.  







 


 


 


 


 


19 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


19 Operational Data 


Cancelled Operations  
Board Sponsor   Chief Operating Officer 


 
Commentary 


 


46 patients were cancelled on the 


day of their operation in April and 


so the target of 0.8% was not met 


although there has been a 


significant improvement in 


performance since last month.  


 


23 of these were cancelled due 


to theatre time/over-runs, 10 due 


to staffing issues and the 


remainder were for unavailability 


of theatre kit, unavailability of 


beds or where emergency 


patients needed to take 


precedence.  


 


Of the 46 cancellations, 5  were 


not re-booked within 28 days due 


to capacity constraints – 2 in 


orthopaedics, 2 in urology and 


one in general surgery. 


 







 


 


 


 


 


20 XXXX 


XXXXX 
Board Sponsor XXXX 


20 
 


QUALITY   PATIENT SAFETY & OUTCOMES  
SRO  Chris Burton  Medical Director & Sue Jones  Director of Nursing  


 
Section Summary  


Areas of Concern 
 One never event was recorded in April, this was a wrong site surgery. A chest drain was inserted into the wrong side 


following a wrongly labelled chest X-Ray. The full RCA will report to the next Clinical Risk Committee. This is the first 
never event for 6 months and not a theatre event. 


 


Trends 
 Pressure ulcers remain on track with a 15% improvement trajectory. 
 C-diff infection rates within trajectory range for both external and internal target. 
 Higher HSMR at weekend than during week though within ‘expected’ range. 
 


Improvements 
 Screening and assessment for dementia has improved, with more work required to achieve the required standard for 


onward referral. 
 Improved mortality compared to same period in 2013. 
 


Actions 
 A small improvement this month in the WHO checklist.  An update on the action plan is provided in the board 


papers.  
 Continued focus on C-diff infection prevention. 
 Further analysis of weekend and ‘low risk’ mortality data.  
 







 


 


 


 


 


21 XXXX 


XXXXX 
Board Sponsor XXXX 


21 


Patient Safety Dashboard                                            


                                 Quarter 4                                                                                     


                              April 2014                  March 14                                Jan - Mar 2014                       


 


Never Event occurrence by month (against 0 target) 
 
Safety Thermometer – overall compliance 
 
Malnutrition Screening Compliance 
 
Hand Hygiene Compliance 
 
                                       


              Mar 2014            Feb 2014    Q3 Oct – Dec 2013 
Catheter Compliance  
 
Venous Thromboembolism Screening Compliance 
 
Dementia Screening Compliance (screening element of find/assess/refer  
CQUIN)             
                                                           14/15 Yearly Trajectory     Apr 2014                 Mar 2014                             Q4 Jan - Mar 2014 
 
MRSA – trust attributed 
 
C-Difficile  - trust attributed 
 
MSSA – trust attributed 
 
E-Coli – trust attributed 


Quality    


Patient Safety Summary Dashboard  
Board Sponsors   Director of Nursing & Medical Director  


 







 


 


 


 


 


22 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


22 Quality   Patient Safety 


Additional Safety Measures 
Board Sponsor   Director of Nursing  


 
Commentary 


 


Incident reporting deadlines 


All serious incidents in April met 


the 2 day deadline and all RCA 


investigation reports met the 


45/60 day completion deadline.  


 


No serious incident reports have 


breached reporting deadlines for 


eight consecutive months. 
 


 


SI count and rate by 


Directorate 


The rate by directorate is much 


the same, and does not take 


account of activity level. Orange 


squares show the SI rate per 


1000 bed days, note Core 


Clinical have a low number of 


bed days.  


 


Never Events 


1 never event occurred in April. A 


wrong site surgery for the 


insertion of a chest drain after a 


chest x-ray was published 


inverted left to right with an 


incorrect side marker. Immediate 


action was taken and a full RCA 


investigation has been instigated 


with report to follow. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


 


 


 


 


23 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


23 Quality   Patient Safety 


Additional Safety Measures 
Board Sponsor   Director of Nursing  


 
Commentary 


 


Serious incidents 


x6 serious incidents were 


reported in April; x4 falls, x1 


Never Event, x1 possible poor 


monitoring of pre-term infant. 


 


Serious Incident Rate 


For April the rate was 0.2 per 


1000 bed days. The chart shows 


a rolling 12 month and the 


median has been recalculated 


from 0.18 to 0.16 showing a slight 


downward trend in incidents 


resulting in serious harm. 


 


Whistleblowing 


In April, an anonymous 


whistleblowing concern was 


raised to the CQC relating to 


AAU staffing levels. Additional 


staff have now been recruited 


and further recruitment is 


ongoing. An action plan is in 


place and has been shared with 


the CQC.   


 


 


 


 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


General Incidents  Inc x4 falls 6 


Pressure Ulcers  0 


Infection Control 0 


Safeguarding 0 


Whistleblowing 1 


Total 7 







 


 


 


 


 


24 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


24 Quality   Patient Safety  


Safety Thermometer 
Board Sponsor   Director of Nursing  


 
Commentary 


 


Pressure Ulcers  


Pressure ulcer incidence for April 


was on  trajectory with 9.54 


patients per 10,000 bed days. 36 


patients had a grade 2 pressure 


ulcer.   


 


No grade 3 or grade 4 pressure 


ulcers reported in April, this is a 


reduction from the previous 


month. 


 


Tissue Viability are continuing to 


work with clinical teams on the 


prompt assessment and 


categorisation of pressure ulcers 


 


VTE 


Compliance for assessment of 


95% has been exceeded all year 


and the 13/14 CQUIN has been 


achieved.   


 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Please note: VTE data is presented one 


month in arrears.   


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


 


 


 


 


25 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


25 Quality  Patient Safety  


Safety Thermometer  catheter on-going care  falls  pressure ulcers  VTE   
Board Sponsor   Director of Nursing  


 
Commentary 


 


Harm Free Care  


The Trusts ‘harm free’ rate in 


April = 94.4%, the national rate is 


93.2%. This is above our local 


target of 94% and improved from 


last month. 


 


The Sisters Safety Forum around 


Harm free care are found to be 


helpful by the Sisters and 


fostering discussions about 


making improvements. 


 


Agreement was reached to 


undertake the May collection of 


Data 1 week early due to MOVE. 


 


Catheter Compliance 


This has shown no improvement 


in April remaining at 83.7%. 


Focus continues with 


collaborative working between 


infection prevention and control 


and Safety Thermometer  teams 


to define a clear programme for 


2014/15. 


 


Falls 


The rate per 1000 bed days is 


4.96 for April with a rolling mean 


of 5.8. Of the 150 reported falls in 


April, 4 falls resulted in serious 


injury. 


 


 


 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


 


 


 


 


26 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


26 Quality   Patient Safety  


Additional Safety Measures & Quality Account 
Board Sponsor   Director of Nursing  


 
Commentary 


 
Cardiac Arrest Rate 


The rolling mean of cardiac arrest 


calls is 0.7 per 1000 discharges. 


The national average rate has 


fallen to 1.8  per 1000 discharges.  


There were 11 confirmed calls in 


April.  


 


Screening for Dementia 


Screening for assessment was 


93.2%, with 90% of those patients 


screened having a formal 


assessment of their dementia 


status undertaken. However only 


58% of those assessed were 


subsequently referred to a 


specialist service for people with 


Dementia. To achieve the CQUIN 


compliance must be >90% for 


each of these stages and to be 


maintained for three consecutive 


months. This is the first time the 


Trust has achieved over 90% in 


two components and focussed 


work will take place with our Junior 


Doctors to ensure an appropriate 


referral is made.  


 


WHO Checklist 


Slight improvement in April with 


reported compliance with checklist 


at 79.8%. Improving compliance 


with the checklist has been agreed 


as one of the four quality priorities 


in the Quality Account. 


 


 


 


 


 


 


 


 


 


 







 


 


 


 


 


27 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


27 Quality   Patient Safety  


Additional Safety Measures & Quality Account   Malnutrition 
Board Sponsor   Director of Nursing  


 
Commentary 


 


No improvement in April; 


compliance remains at 62%. 


There also remains a wide 


variation in performance across 


the Directorates for patients 


receiving a nutritional 


assessment. In areas of low 


compliance, targeted support has 


been provided, which includes 


training and a specific focus on 


performance. Work is being 


undertaken with Heads of 


Nursing in areas of low 


compliance to look at carrying out 


paper audits.  


 


A review of effectiveness of 


processes to support nutritional 


needs is nearing completion to 


ensure patients are protected 


from inadequate nutrition and 


dehydration. Once complete the 


plan will be developed and 


progressed by the Directorates 


and supported by the Ward 


Nutrition Group. Trust Dieticians 


are also being engaged in this 


process development work.  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


 


 


 


 


28 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


28 Quality   Patient Safety    


Infection Control 
Board Sponsor   Medical Director 


 
Commentary 
 


MRSA 


No reported cases for April. The 


last reported case occurring in 


quarter 2 of 2013/14. The target 


for 2014/15 remains at zero. 


 


C.Difficile 


4 reported cases for April. The  


National target set for the Trust is 


79 cases (max 6 per month or 19 


per quarter) The Trust has set a 


target of 60 cases (max 4 per 


month or 15 a quarter).  


 


MSSA 


4 cases of bacteremia occurred 


in April. In 2013/14 there was a 


total of 20 cases and so 4 in one  


month is higher than expected. 


Each case is being investigated 


to determine any themes.  


 


Ecoli 


6 cases reported in April which is 


one more case than required in 


the monthly total to meet the 


internal set target of 70 cases for 


the year.  


  


  


 


 


  







 


 


 


 


 


29 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


29 Quality   Patient Safety     


Infection Control 
Board Sponsor   Medical Director 


 
Commentary 
 


The benchmarking data for the 


final quarter 2013/14 has not yet 


been released. The infection 


control programme for 2014/15 


continues to prioritise the 


management of C-diff infection.  


 


Hand Hygiene 


Hand Hygiene is compliant at 


95.5%. A review of the Hand 


Hygiene policy will include a 


protocol for escalation of poor 


staff compliance. 


 


Norovirus 


In April, 1 area was placed under 


restricted access for Norovirus 


resulting in loss of 5 bed days.  


 


NICU Aspergillus 


Two cases of cutaneous 


aspergillus have been detected in 


very pre-term neonates (Sept 


2013 and March 2014). There is 


no evidence of cross infection. 


Most likely cause is a change in 


linen management in the Trust. 


This has been changed and new 


air filters have been installed. 


Admissions have been restricted 


to over 27 week gestation 


pending completion of the works 


in June 2014.  


 


 


 


 


 


 


 







 


 


 


 


 


30 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


30 Quality   Patient Safety 


Medicines Management   Medicine Reconciliation & Missed Doses  
Board Sponsor   Medical Director 


 
Commentary 


 


Medicines Reconciliation and 


Missed Doses data is available 


one month in arrears.  


 


Medicines Reconciliation 


The 95% target has been  


consistently achieved from 


February 2011. 
 


Current  improvement work  


involves pre-admissions areas 


and future work will involve 


discharges.  


 


Missed Doses  


The Trust has achieved CQUIN 


targets for avoiding missed doses 


due to drug being unavailable.    
 


The team are now finalists for 


“Patient Safety + Care Awards 


2014”.  


 


This data continues to be 


monitored and discussed with 


Heads of Nursing. 


. 


 







 


 


 


 


 


31 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


31 Quality   Patient Outcomes / Effectiveness 


Mortality Board Sponsor   Medical Director 


 
Commentary 


 


Dr Foster reported Hospital 


Standardised Mortality Rate 


(HSMR) has fallen in NBT over 


the winter and this is confirmed 


by the raw mortality data 


monitored by the Trust and 


available more rapidly than the 


Dr Foster information. 


 


The Summary Hospital Mortality 


Indicator (SHMI) data is some 


months behind but on the whole 


reflects the HSMR. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


NB: Data drawn from Dr. Foster. 


Most recent available provided. 


 


 


 







 


 


 


 


 


32 XXXX 


XXXXX 
Board Sponsor XXXX 


32 
 


QUALITY   PATIENT EXPERIENCE 
SRO   Sue Jones   Director of Nursing 
 


Section Summary  


Areas of Concern 
 An increase in overdue complaints in Surgery and MSK; this is an ongoing issue related to waiting lists  and 


compounded when complaint responses are late.  Corporate staff have been drafted in to help directorates complete 
letters during the transition to the Brunel building.  


 
Trends 
 Friends and family response rate is as expected for maternity and wards, the Emergency Department is 


underperforming at 8% and requires a 20% response rate. 
 


Improvements 
 K ward was the top achieving ward for Friends and Family.   
 Patients are describing the benefits of the Brunel building, including the views over gardens, their own room with 


their own bathroom, and a good night’s sleep. 


Actions 
 With the change to the new Brunel wards in May, friends and family continues to be collected to receive patient 


feedback, in addition the team supporting  arrivals are capturing patient stories during the period of the move. 
 







 


 


 


 


 


33 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


33 Quality  Patient Experience  


Friends & Family Test   Inpatients & Emergency Department  
Board Sponsor  Director of Nursing  


 


2014/14 CQUINs bring some 


increase in response rates from 


April 2014.  Inpatient areas 


(30%), Emergency Zone (20%) 


and Maternity (remains 15%).    
 


Wards have achieved 32% in 


May.  Also a clear reduction in 


0% or low returns for wards. 
 


ED has failed to reach their target 


with only 8% for May.  Continued 


support to enable improvement is 


being given. 
 


A technological solution for FFT 


is being reviewed to support this 


work as we go forward.   
 


During the move to  Brunel, 


following agreement with TDA 


and NHS England submission of 


ward data for May is suspended.  


The new wards will begin data 


collection from 1st June. All other 


areas will continue as normal.  


 


 2 wards are to be adopted to 


look at how scores can be 


improved and best practice 


shared. 
 


W&Ch, MSK and Surgery are the 


top achieving Directorates for 


April for response rates and Net 


Promoter Scores. 


 


 


 


 


 


The Friends and Family Test score for April for North Bristol 
NHS Trust is 69.  This is based on 19% responses. 


Top & Bottom Scoring Wards  


Top Achiever: K Ward (NPS of 100) 
High scoring wards include: Elgar 2, Ward 18, Cotswold, Woodlands, Ward 


15, Chew, Severn (NPS 80 and over) 


0% Responses: FCH ICU, Macmillan, Ward 13,  
Low scorers: Ward 201, Ward 207 







 


 


 


 


 


34 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


34 Quality   Patient Experience  


Friends & Family Test   Inpatients & ED Regional Comparators 
Board Sponsor   Director of Nursing 


 
Commentary 


 


The Trust  ranked 9th in the 


South West with a Net Promoter 


Score of 66 for March, a 


decrease of 5 places since 


February.  The top performing 


Trust achieved a score of 84.  


The BNSSSG average was 72. 


 


 


 


 


 


 


 


 


 


 


The Trust ranked 11th in the 


South West with a response rate 


of 19%.  A decrease of 6 places 


from March.  The top performing 


Trust achieved 40%.  The 


BNSSSG average was 22%. 


 


 


 


 


 


 


 


NB: Data is one month in arrears 


for receipt of regional Friends 


and Family ranking 


 


  


  







 


 


 


 


 


35 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


35 Quality   Patient Experience 


Friends & Family Test   Maternity Unit  
Board Sponsor   Director of Nursing  


 


 


 


 


 


 


 


 


 


 


 


 


 


Maternity has maintained a score 


of 72 for April and achieved their 


response rate target despite 


dropping by  7%. 


. 


 


Ranking for response rate has 


only been calculated for Q2, 


because the number of eligible 


women for the other 3 questions 


has had to be estimated by the 


majority of Trusts.  For Q2 the 


Trust maintained a ranking of 8th 


with a response rate of 27%.   


The BNSSSG average is 27%.  


 


 


 


 


 


NB: Data is one month in arrears 


for receipt of regional Friends 


and Family ranking 


 
 


The Friends and 
Family Test score 


for April for North 
Bristol NHS Trust is 
72. This is based on 


16% responses. 







 


 


 


 


 


36 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


36 Quality  Patient Experience  


Complaints & Concerns 
Board Sponsor   Director of Nursing  


 
Commentary 


 


The annual pattern of complaints 


and concerns received continues 


to follow that same broad ebb 


and flow. 


 


Formal complaints received in 


April reduced by 14 over the 


previous month. The number of 


concerns also decreased by 7 


cases. A large number of the low 


level concerns being generated 


arise from the changes to the 


hospital’s infrastructure and in 


particular the parking problems 


on the Southmead site at the 


moment. 


 


None of the returns received in 


April fell into the potentially 


avoidable category. 


 


Health Service Ombudsman 


At the time of this report, no 


cases have been accepted  by 


the Ombudsman for investigation 


in April.  


 


 







 


 


 


 


 


37 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


37 Quality   Patient Experience 


Complaints & Concerns 
Board Sponsor   Director of Nursing  


 
Commentary 


 


Overdue Complaints  


The numbers of overdue 


complaints have again increased. 


Specific actions are now being 


taken by the management teams 


within the Surgical and Musculo-


Skeletal directorates to address 


their backlogs.  


 


Themes 


The complaint themes recorded 


over the quarter reflect the 


position seen over the last few 


years.  


 


All Aspects of Clinical Treatment 


is consistently the largest 


category. April figures reflect a 


general reduction in the overall 


number of complaints, but the top 


five categories continue to 


account for approximately 87% of 


all complaints received. However, 


it should be noted that 


communications issues form a 


secondary part of most 


complaints. 


 


 







 


 


 


 


 


38 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


38 Quality  


Specialised Pathways   Fractured Neck of Femur (NOF) Indicators  
Board Sponsor   Chief Operating Officer 


 
Commentary 


 


The trauma service continues to 


work on a smoother pathway for 


patients from the ED to the ward, 


with our times to our specialist 


NOF ward continuing to improve. 


The NOF ward itself is working 


well and the move to the new 


hospital will also include a 


number of rehabilitation beds. 


 


 


There is a plan in place for junior 


doctor support for the 


Orthogeriatric team from August. 


Mortality is now lower than 


national average and, since the 


NOF unit became functional, 


length of stay  is starting to fall 


but this will take time to be 


reflected in the rolling 12 month 


figures. 


 
 


 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


 


 


 


 


39 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


39 Quality  


Specialised Pathways   Stroke Indicators  
Board Sponsor   Chief Operating Officer 


 
Commentary 


 


The target is for 80% of stroke 


patients to spend at least 90% of 


their stay on a stroke unit. This 


target has been met consistently 


across all quarters of the  2013-


14 financial year. In April 2014, 


86.89% of stroke patients spent 


in excess of 90% of their hospital 


stay on a stroke unit; 3% above 


the same period last year.  


 


The Trust has also achieved the 


60% TIA target of treating all 


patients with a high risk within 24 


hours for April. This target was 


also consistently achieved across 


2013-14.  


 


57.1% of NBT’s stroke patients 


were thrombolysed (given 


medication to break down and 


disperse blood clots) within 1 


hour in April. Data for this 


measure will be presented from 


April 2014 onwards. Robust 


historic data is not available.   


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


 


 


 


 


40 XXXX 


XXXXX 
Board Sponsor XXXX 


40 Quality    


CQUINS 2014-15 National Schemes  
Board Sponsor    Director of Nursing  


 


Please note: 2014/15 CQUINS are currently being finalised. This section of the report will be revised 
as the underlying detail is agreed.  


CQUIN Title  Description  Lead Area IPR page 
Ref 


Friends and Family 
Test 


 Staff Friends and Family Test from April 2014 
 Early implementation in Outpatients and Day Case by 


October 2014 
 Increase response rates in Emergency Dept (ED) and 


Inpatients (IP)  
 Reduction of negative responses in ED, IP and Maternity 


Director of People 
& Organisation 
Development  
 
Director of 
Nursing  


33-35 


NHS Safety 
Thermometer  


 To reduce harm 
 The power of the NHS Safety Thermometer lies in 


allowing front line teams to measure how safe their 
services are and how to deliver improvement locally 


 Focus upon pressure ulcers 


Director of 
Nursing  


25 


Dementia  To incentivise the identification of patients with dementia 
and other causes of cognitive impairment alongside their 
other medical conditions, to prompt appropriate referral 
and follow up after they leave hospital and to ensure that 
hospitals deliver high quality care to people with dementia 
and support their carers.  


Director of 
Nursing  


26 







 


 


 


 


 


41 XXXX 


XXXXX 
Board Sponsor XXXX 


41 Quality    


CQUINS 2014-15   Local Schemes 
Board Sponsor    Director of Nursing  


 
Please note: 2014/15 CQUINS are currently being finalised. This section of the report will be revised 
as the underlying detail is agreed. 


CQUIN Title  Description  Lead Area 


Maternity   Quality of post natal care 
 Giving choice for all environments at booking and 36 weeks  
 Improve patient experience for high risk women  
 Improve access to choice for care of women ‘vaginal birth after caesarean’ 


and individualised care planning  
 Breastfeeding handover from Midwife to Health Visitor  


Director of Nursing / 
Medical Director 


Cancer Treatment 
Summaries  


Cancer treatment summaries following successful completion of radiotherapy 
and surgical treatment  


Chief Operating Officer 


Further CQUIN areas under development  


Discharge Summaries  


End of Life care for non-Cancer patients  


Personalised Care Planning  


Sepsis – meeting national guidelines 


Nutrition and provision of quality food 


Urgent Care and 7 Day Working  


System Wide with Sirona 







 


 


 


 


 


42 XXXX 


XXXXX 
Board Sponsor XXXX 


42 Quality    


CQUINS 2014-15   Specialist Schemes  
Board Sponsor   Director of Nursing  


 
Please note: 2014/15 CQUINS are currently being finalised. This section of the report will be revised 
as the underlying detail is agreed. 


CQUIN Title  Description  Lead Area 


Access to array Comparative Genomic 


Hybridization (CGH) for prenatal 


diagnosis 


To increase the availability of array CGH as a first line test to replace 


karyotyping on prenatal samples to provide a rapid and detailed screen for 


chromosome imbalance in pregnancies at increased risk of a genetic 


abnormality. 


Director of Nursing  


Child & Adolescent Mental Health 


Services (CAMHS) 5 days review of 


unplanned admissions 


To provide assurance about the clinical appropriateness of unplanned 


admissions to Tier 4 CAMHS (general adolescent services) through a rapid 


multi-agency review process and reduce the number of inappropriate 


admissions 


Director of Nursing  


Further CQUIN areas under development  


Long term follow-up in specialised cancer care 


Improved access to  maternal breast milk in preterm infants 


Improve growth in preterm babies 


Specialised Orthopaedics (Adults) Network Development: regional audit and governance, regional MDT for complex cases.  


Increase Effectiveness of Rehabilitation after Critical Illness 


HIV: GP registration and communication 


Development of HIV IT system to support implementation of antiretroviral (ARV) procurement programme   







 


 


 


 


 


43 XXXX 


XXXXX 
Board Sponsor XXXX 


43 
 


HUMAN RESOURCES  


SRO   Harry Hayer   Director of People & Organisation Development  


 


Section Summary  


Areas of Concern 
Turnover has increased in April and recruitment activity remains high.  


Trends 
The number of staff attending iCARE training continue to increase. The Corporate MOVE training programme has been completed with a 89%  
attendance rate for  session A. and 93%  for session B.  4,730 staff have completed an Orientation Tour of the new Brunel building.  
 


Improvements 
Recruitment: Staff have been appointed to key clinical front line areas especially in ICU, Theatres, Core Clinical and inpatient nursing to 
support planned/sufficient staffing levels for when the new hospital opens. An overseas recruitment exercise in Spain took place with the 
intention of securing around 37 new band 5 nurses. 
Training: Fire training levels have shown an improvement although it remains lower than target. Overall figures remain broadly consistent 
with February.   
 


Actions 
Temporary staffing: A temporary ‘uplift’ of bank pay rates for band 5 nurses has been introduced until the end of July. In addition a 1% 
consolidated uplift has been awarded to all bank workers, upto and including band 6. Both actions aim to mitigate the use of non-framework 
agencies. 
Friends and Family Test (FFT): Plans now in place to run the first FFT for staff later in May. In the meantime, Directorates are considering their 
results following the national staff attitude survey and are finalising their local action plans. 
Turnover Modelling/Forecasting: A model is currently being developed for July to anticipate the future effect of changes in turnover levels 
which helps the trust introduce preventative and swift reactive actions to mitigate against the effects in turnover. 
 







 


 


 


 


 


44 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


44 Human Resources  


Key Workforce Indicators  
Board Sponsor   Director of People & Organisation Development  


 
Turnover (by headcount)  


Turnover for April (which now 


excludes service transfers) has 


increased for the first time this 


calendar year to just under 


14.5%.  All clinical Directorates 


have recorded an increase in 


turnover in April (over March). 


This is explained due to an 


increase in A&C turnover (lesser 


degree, nursing). We anticipate 


this being a temporary spike.  


 


Sickness  


March = 4.23%, resulting in a 


marginally increased YTD figure 


(4.06%). 


Actions to reduce sickness 


absence  include:   


 


• a Staff Wellbeing strategy 


• a review of Occupational 


Health  


 


 


Pay Expenditure 


Pay Expenditure dropped in April 


due to the transfer of South Glos 


staff to Sirona at the end of 


March. 


 
 


Note: Sickness Absence data is 


presented 1 month in arrears & 


excludes bank & agency. 


 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


 







 


 


 


 


 


45 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


45 Human Resources  


Key Workforce Indicators 
Board Sponsor   Director of People & Organisation Development  


 
Commentary 


 


The demand for temporary 


staffing remains high and is 


unlikely to reduce until after all 


moves to Brunel are completed. 


 


Actions developed for AAU over 


the past 2 months have worked 


and they have now moved into 


the New Hospital with good 


staffing numbers.    


 


Theatres have done a significant 


amount of recruitment to improve 


their position and reduce reliance 


on temporary staffing. 


 


A further hotspot area for bank is 


NICU and a recruitment open day 


has been planned to address 


this. 


 


  
 







 


 


 


 


 


46 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


46 Safe Staffing   


Nursing Workforce   
Board Sponsor  Director of Nursing  


Commentary 


 


Spend appeared to peak in 


March and has since come down 


slightly, as has the cost per bed-


day. This will be largely driven by 


increased backfill cover for Move 


training and preparation.  


 


The Trust is also investigating the 


accuracy of the apportionment of 


various charges in both 


substantive and temporary staff 


which has been complicated by 


the move into Brunel and the 


implementation of the new bank 


workforce booking system. 


 


 


 


 


 


 


 


The ratio of Registered to 


unregistered nurses shows some 


small variation, and has improved 


in April. It should also be noted 


that there have been additional 


Healthcare Assistants in post in 


readiness for the move to Brunel. 


 


 
 


 


Ratio of Registered : Unregistered Ward Nurses  (Target 60:40) 
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47 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


47 Safe Staffing 


Nursing Workforce 
Board Sponsor  Director of Nursing 


Commentary 


 


From June 2014 the numbers of 


staff expected and the numbers 


actually worked will be publically 


displayed at ward level. 


 


The data presented is extracted 


from the Trust’s electronic 


rostering database.  The graph 


shows the % of unfilled inpatient 


and critical care nursing duties as 


a % of the total duties that should 


have been filled by a rostered 


nurse.  The unfilled nursing 


duties remained level at 


approximately 12% throughout 


April until week four where there 


is a spike of 42% - this reflects 


dual rosters of old and new units 


existing in the roster database 


caused the data to be artificially 


skewed up.  
 


  


 


 


 


  


  







 


 


 


 


 


48 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


48 Safe Staffing 


Nursing Workforce   Ward Early Warning Trigger Tool (QUESTT)  
Board Sponsor  Director of Nursing 


Commentary 
 


The Ward Early Warning Trigger 


Tool (QUESTT) consists of 16 


weighted questions.  The QUESTT 


score gives early warning of the 


potential for problems and the need 


for managerial support. 


 


Whilst completion rates have risen 


from 49% in March to 75% in April, 


no QUESTT submissions were 


received from Core Clinical Services 


and only one partial return was 


received from Renal, Transplant & 


Outpatients directorate.  


 


Results are used by Heads of 


Nursing and monitored at Nursing 


and Midwifery Governance 


Committee (NMGC). Data inputting 


and capture processes are also 


being reviewed and streamlined.  


 


QUESTT is RAG rated with those 


wards scoring 7 – 12 being in an 


Amber status.  Those wards scoring 


12 and above are recorded as Red. 


Of the wards submitting data in 


April, Wards 1 and 2 in 


Neurosciences are marked as Red. 


This reflects their unfilled shifts and 


levels of sickness absence and 


formal complaints. Short Stay 


Surgery is also Red – this is due to 


levels of unfilled shifts, complaints 


and non completion of hand 


hygiene/cleanliness audits.   


 


 


 


  


  


Questions Used for Ward Early Warning Trigger Tool Assessment 


Q1: New or no line manager in post (within last 6 months)  Q9: 2 or more formal complaints in a month (wards) or 3 or more 
(A&E or OPD) or 1 or more (CCU & ICU)  


Q2: Vacancy rate higher than 3%  Q10: No evidence of resolution to recurring themes  


Q3: Unfilled shifts is higher than 6% Q11: Unusual demands on service exceeding capacity to deliver 
(e.g. national targets, outbreak)   


Q4: Sickness absence rate higher than 3.5% Q12: Hand hygiene audits not performed   


Q5: No monthly review of key quality indicators by peers (e.g. 
peer review or governance team meetings)  


Q13: Cleanliness audits not performed  


Q6: Planned annual appraisals not performed   Q14: Ward/department appears untidy  


Q7: No involvement in Trust-wide multi-disciplinary meetings 
  


Q15: No evidence of effective multidisciplinary/multi-
professional team working   


Q8: No formal feedback obtained from patients during the month 
(e.g. questionnaires or surveys)  


Q16: Ongoing investigation or disciplinary investigation (including 
RCA's & infection control RCA's)  







 


 


 


 


 


49 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


49 Human Resources 


Medical Workforce  
Board Sponsor  Medical Director  


Commentary 


 
An audit of missed and incomplete 


appraisals in 2013/14 will be carried 


out to establish cause and subsequent 


actions to address any key issues with 


the appraisal process.  The progress 


of the audit will be fed back to NHS 


England as part of their Annual 


Quality Audit (AQA). 


 


The medical appraisal chart shows the 


rolling compliance with the NHS 


England requirement (NHS England 


Medical Appraisal Policy; Annex G) for 


all doctors to have not exceeded 15 


months since their last appraisal.  The 


doctors who are not in compliance 


with this requirement are being 


managed within a process of 


escalation and resolution and will be 


the subject of the missed appraisal 


audit. 


 


The revalidation figures show 


compliance against the three 


recommendations that can be made to 


the General Medical Council on a 


doctor’s behalf by the Trust’s 


Responsible Officer. Those who have 


had their revalidation deferred are 


those who have been unable to collate 


sufficient supporting information 


during this first year of implementation 


or have been on periods of extended 


leave immediately prior to their 


revalidation date. In no case has the 


Responsible Officer made a non-


engagement recommendation. 


  


 


 


  


Professional Investigation / Action  


No new investigations have been initiated. 







 


 


 


 


 


50 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


50 Human Resources  


Training  
Board Sponsor   Director of People & Organisation Development  


 
Commentary 


 


Mandatory Training  


 
Overall compliance level of the 


‘top 5’ areas have broadly 


remained the same as February 


during March showing an 


average combined compliance 


rate of 85%. 


 


Fire has improved to 80%,  


Manual Handling has dropped 


slightly to just under 83%  


remaining just below the 85% 


compliance target.  


 


Directorate compliance rates 


continue to be circulated on a 


monthly basis with each 


Directorate having an action plan 


in place to address non-


complaint areas. 


 


 


 
 


 


 


 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


 


 


 


 


51 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


51 Human Resources  


Training  
Board Sponsor   Director of People & Organisation Development  


 


 Commentary 
 


iCARE (position at March 14)  


 


Timing iCARE to fit in with MOVE 


training and setting up sessions 


for community based staff meant 


that we maintained steady 


progress in March.  


 


Attendance will be lower April to 


June as staff move into the 


Brunel Building and we plan to 


re-launch iCARE  later in the 


summer. 
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XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


52 Human Resources  


Training  
Board Sponsor   Director of People & Organisation Development  


 
Commentary 
 


MOVE Training (as at 15/5/14) 


 


Session A (all staff) 


• 4888 attended (89%) 


 


Session B (clinical staff) 


• 2386 attended (93%) 


 


Orientation Tours (as at 


15/5/14) 


 
• 4,730 took part in an  


Orientation Tour of the Brunel 


building 


• 1,373 participated in the 


simulation events 


• 220 attended the public day 


with a further 700 staff 


attending the staff open day.  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
  
 







 


 


 


 


 


53 XXXX 


XXXXX 
Board Sponsor XXXX 


53 FINANCE   


SRO   Catherine Phillips   Director of Finance  
 


Section Summary  


Summary 
April shows an Income & Expenditure deficit of £5.1m which is in line with plan. Expenditure on staffing in 
the month is similar to last year. 
The new hospital is now included on the balance sheet, with a year on year increase of just under £300m 
in total assets. 
Cash balance is at £35.8m, but will reduce significantly through increases in capital expenditure over the 
next few months. 


 
Areas of concern 
The 2014/15 Contract with Commissioners is still to be finalised and signed. 
The latest CRES plans show a shortfall of £6m against target. 
There is a risk that costs and/or income losses associated with the move exceed planned levels. 
Liquidity during 2014/15 will require rigorous management and temporary cash will be needed. 


 
Actions 
To agree and sign the 2014/15 contract with Commissioners. 
To ensure that that all unidentified CRES targets have an implementation plan in place by the end of June. 
Minimise where possible both costs and income reductions associated with the move. 
To clarify with the Trust Development Authority the structure of temporary cash support.   


 







 


 


 


 


 


54 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


54 Finance 


Statement of Comprehensive Income  
Board Sponsor   Director of Finance 


 
Commentary 
 


Assurances  


The trust has set a deficit budget 


of  £34m 14/15 as agreed with 


the Trust Development Authority 


(TDA) and Trust Board. April 


figures are in line with this plan.  


 


 


Concerns & Gaps  


The contract with main 


commissioners is still to be 


finalised.    


Latest plans show £6m of CRES 


target across Directorates still 


has no firm plan.  


To manage both the transitional 


and ‘move’ costs within the 


budget allocated. 


 


 


Actions planned 


All unidentified CRES targets 


must have a firm implementation 


plan by the end of June. 


.  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
  
 







 


 


 


 


 


55 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


55 Finance 


Statement of Financial Position 
Board Sponsor   Director of Finance 


 
Commentary 
 
Assurances  
The new PFI hospital is now 
included on the balance sheet. 
 
The current cash balance is 
£36m. 


  


 


 


 


Concerns & Gaps 


The Trust’s forecast deficit is 


reflected in the cash position 


during the year. Therefore, 


Liquidity during 2014/15 will 


require detailed scrutiny and 


temporary cash will be needed. 


  


 


 


 


Actions planned  


Close liaison with the Trust 


Development Authority regarding 


temporary cash.   


 


Proactive cash management, in 


particular debt recovery 


processes. 


.  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
  
 







 


 


 


 


 


56 XXXX 


XXXXX 
Board Sponsor XXXX 


Commentary  


XXXX 


XXXXX 


XXXX 


56 Finance 


Financial Risk Rating  
Board Sponsor   Director of Finance 


 
Commentary 


 


Assurances 


 


Cash position 


The rolling cash flow  shows a 


drop in cash over the next few 


months because of high planned 


capital expenditure and forecast 


deficit.  The position assumes 


cash support and we have 


received confirmation from the 


Trust Development Authority that 


temporary cash will be made 


available to support our position 


in this year. 


 


 


Concerns & Gaps 


Cash levels are forecast to 


reduce significantly during the 


year given planned capital 


expenditure and the Income and 


Expenditure deficit. 


 


 


Actions planned  


A cash flow forecast has been 


prepared and will be shared with 


the TDA. 


Capital expenditure will be 


closely monitored to ensure 


schemes stay within budget. 


 
 


.  
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57 XXXX 


XXXXX 
Board Sponsor XXXX 


57 Developing a Healthy Organisation  
SRO   Andrea Young   Chief Executive Officer 
 


Strategy 


The NHS Trust Development Authority has waived our requirement to provide a 5 year Integrated Business 
Plan and Long Term Financial Model for the end of June.  However we will continue working on this as part 
of our strategy and financial sustainability programme which will be presented to the TDA. 
 


Organisational Development 
An OD plan is being developed and will focus on 4 priorities that will underpin the achievement of the 
Trust’s key objectives – safety and quality, financial sustainability, 5-year strategy, operational performance 
and system-wide leadership – and enable NBT to be a ‘high performing, healthy organisation’. These 
priorities (under consultation) are : culture and behaviour, performance improvement, talent management 
& development and organisation design.  
 


Healthy Board  
We have two board workshops planned for the next two months addressing our approach to safety and 
quality and strategy development.   
  







 


 


 


 


 


58 XXXX 


XXXXX 
Board Sponsor XXXX 


58 Regulatory View 


Overall Commentary  
Board Sponsor   Chief Executive Officer 


 


  
 


 


Regulatory Area June 13 Sept 13 Dec 13 Mar 14 Apr 14 


Governance Risk Rating (GRR) 3.0 2.0 4.5 5.0 3.5 


GRR (with TDA disc. Override applied) 5.0* 4.0* 6.5 7.0 4.5 


Finance Risk Rating (FRR) 3 3 3 3 *** 


Board non-compliance statements 1 1 0 0 0 


Prov. Licence non-compliance statements 0 0 0 0 0 


Care Quality Commission (CQC) Risk 
Category 


N/A N/A 5 4 4 


CQC Inspections N/A 1xG** 2xG N/A N/A 


*Restated as if TDA disc. Override had been applied retrospectively – first formalised Dec. 13 
**Follow up to Amber review within quarter to Mar-13 
*** Rating against 14/15 framework is currently being assessed . This will be updated from next month’s report; alongside governance risk ratings  using 14/15 accountability framework 
detail, once received.  


Location Standards 
Met 


Report 
date 


Riverside  
(Follow up) 


All Jan-13 


Southmead 7 of 8 Feb-13 


Southmead  
(Follow up) 


All Aug-13 


Thornbury All Nov-13 


Cossham All Dec-13 


Riverside All Jan-14 


CQC reports history (all sites) 


Summary 


The Governance Risk Rating (GRR) for A&E 4 hour performance remained ‘red’ throughout 2013/14, and continues to be a challenge into the first month of 14/15.. Actions to improve and 
sustain this standard are set out earlier in this report. In April 2014, one RTT standard failed; incomplete pathways. A recovery plan is in place (please see Key Operational Standards section 
for commentary). Cancer figures are undergoing final validation therefore, whilst indicative, the April figures presented are not necessarily reflective of the Trust’s finalised position. 
However, the indicative position shows that we passed 3 out of 8 of the Cancer targets. Any subsequent updates will be flagged next month. 
 
In April one whistleblowing concern was raised anonymously to the CQC concerning AAU staffing levels . An action plan is in place to manage this; and this has been shared with the CQC.   
 
In November 13 the Trust Development Authority (TDA) advised that the ‘discretionary’ override would be applied. The position with and without the override position is reported below. 
Finance Risk Rating (FRR) remains Green. 
 
As first flagged in the April Board report, the TDA Accountability Framework (AF) 2014-15 has been published and will alter the reporting requirements of the existing GRR and FRR quite 
significantly. The Monitor Provider Licence questions and Board statements have been updated to reflect the new AF but the national dataset definitions are still awaited to accurately 
calculate the new Risk Ratings. On that basis we have retained the  existing basis of reporting for consistency and will update this as soon as the revised definitions become available. 
 
Board compliance statements – number 4 (going concern) and number 10 (ongoing plans to comply with targets) warrant continued board consideration in light of the financial budgets for 
2014-15 and  ongoing performance challenges as outlined within this IPR. The Trust is committee to tackling these challenges and plans are scrutinised on an ongoing basis through the 
Integrated Delivery Meetings with the TDA and with commissioners through the contract review meetings and other forums . 
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59 Regulatory View    


Governance Risk Rating  
Board Sponsor   Chief Executive Officer 


 


 
Area Ref Indicator Subsection Threshold 


Score if 


Non-


Compliant 


Qtr 


to 


Ma


r-13 


Qtr 


to 


Jun


-13 


Qtr 


to 


Sep


-13 


Qtr 


to 


Dec 


-13 


Qtr 


to 


Ma


r14 


Jan 


-14 


Feb


-14 


Mar


14 


Apr 


14 


Effectiveness 1a 
Data completeness: Community services comprising:   


 


Referral to treatment information 50% 


1.0 Yes Yes Yes Yes Yes  Yes Yes Yes Yes Referral information 50% 


Treatment activity information 50% 


Patient 


Experience 


2a From point of referral to treatment in aggregate (RTT) – admitted 
Maximum time of 18 weeks (page 13) 


 
90% 1.0 Yes Yes Yes No No No  Yes Yes Yes 


2b From point of referral to treatment in aggregate (RTT) – non-admitted 
Maximum time of 18 weeks (page 13) 


 
95% 1.0 Yes Yes Yes Yes No  No No  Yes Yes 


2c 
From point of referral to treatment in aggregate (RTT) – patients on an 


incomplete pathway 
Maximum time of 18 weeks (page 13) 92% 1.0 No Yes Yes No No  No No  No No 


2d Certification against compliance with requirements regarding access to healthcare for people with a learning disability N/A 0.5 Yes Yes Yes Yes Yes 


 


Yes


  


Yes Yes Yes 


Quality 


3a 
All cancers: 31-day wait for second or subsequent treatment, comprising: 


                                                                                                     (page 11) 


Surgery 94% 


1.0 Yes No Yes Yes Yes  Yes Yes Yes Yes Anti-cancer drug treatments  98% 


Radiotherapy 94% 


3b 
All cancers: 62-day wait for first treatment (page 11);  


   


From urgent GP referral for suspected 


cancer 
85% 


1.0 No Yes Yes Yes No 


 


Yes


  


Yes No No 
From NHS Cancer Screening Service referral 


90% 


3c All Cancers: 31-day wait from diagnosis to first treatment (page 11) 
  


96% 0.5 Yes Yes Yes No Yes 
Yes


  
No Yes No 


3d Cancer: 2 week wait from referral to date first seen, comprising (page 12):  


all urgent referrals  93% 


0.5 Yes Yes Yes Yes Yes 


 


Yes


  


Yes Yes Yes for symptomatic breast patients (cancer not 


initially suspected)  
93% 


3e A&E: From arrival to admission/transfer/discharge (page 6) Maximum waiting time of four hours 95% 1.0 No No No No No No  No No No 


Safety 


4a Clostridium Difficile – Trust Attributable (page 23) 


Is the Trust below the de minimus 12 


1.0 
No No No No No No  No No Yes 


Is the Trust below the YTD ceiling 
Governance 


Trajectory - 79 No No No No No No No No Yes 


4b MRSA – Trust Attributable (page 23) 


Is the Trust below the de minimus   6 


1.0 
Yes Yes Yes Yes Yes 


Yes


  
Yes Yes Yes 


Is the Trust below the YTD ceiling 
Governance 


Trajectory -0 Yes Yes No No No No No No Yes 


A 
Non-Compliance with CQC Essential Standards resulting in a Major Impact on 


Patients 
6 2.0 No No No No No No  No  No No 


B Non-Compliance with CQC Essential Standards resulting in Enforcement Action 0 4.0 No No No No No  No  No No No 


C 
NHS Litigation Authority – Failure to maintain, or certify a minimum published 


CNST level of 1.0 or have in place appropriate alternative arrangements 
0 2.0 No No No No No  No  No No No 


TOTAL  4.0 3.0 2.0 5.5 7.0 6.0 5.5 5.0 3.5 
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60 Regulatory View  


Adjusted Governance Risk Rating (applying TDA discretionary override) 


Board Sponsor   Chief Executive Officer 


 


 Ref Indicator Subsection 
Qtr to 


Mar-13 


Qtr to 


Jun-13 


Qtr to 


Sep-13 


Qtr to 


Dec 13 


Qtr to 


Mar 14 
Feb-14 Mar 14 Apr 14 


i) Meeting the MRSA Objective 
Greater than six cases in the year to date, and breaches the cumulative year-to-date 


trajectory for three successive quarters.  
No No No No No No No No 


ii) Meeting the C-Diff Objective 


Greater than 12 cases in the year to date, and either:   


No No 


Yes Yes Yes Yes Yes No 


Breaches the cumulative year-to-date trajectory for three successive quarters 


  
Yes Yes Yes Yes Yes No 


Reports important or significant outbreaks of C.difficile, as defined by the Health 


Protection Agency 
No No No No No No 


iii) RTT Waiting Times 


Breaches: 


No No No No No  No No  No 


The admitted patients 18 weeks waiting time measure for a third successive quarter 


The non-admitted patients 18 weeks waiting time measure for a third successive quarter 


The incomplete pathway 18 weeks waiting time measure for a third successive quarter 


iv) A&E Clinical Quality Indicator 
Fails to meet the A&E target twice in any two quarters over a 12-month period and fails 


the indicator in a quarter during the subsequent nine-month period or the full year. 
Yes Yes Yes Yes Yes Yes Yes Yes 


v) Cancer Wait Times 


Breaches either: 


No Yes No No No  No No No the 31-day cancer waiting time target for a third successive quarter 


the 62-day cancer waiting time target for a third successive quarter 


vi) Ambulance Response Times 


Breaches either: 


N/a N/a N/a N/a N/a  


 


N/a 


 


N/a  N/a 
the category A 8-minute response time target for a third successive quarter 


the category A 19-minute response time target for a third successive quarter 


either Red 1 or Red 2 targets for a third successive quarter 


vii) Community Services data completeness 


Fails to maintain the threshold for data completeness for: 


No No No No No No No No 
referral to treatment information for a third successive quarter; 


service referral information for a third successive quarter, or; 


treatment activity information for a third successive quarter 


viii) Any other Indicator weighted 1.0 Breaches the indicator for three successive quarters. No No No No No  No No No 


ADJUSTED RISK RATING 5.0 4.0 7.5 8.5 9.0 7.5 7.0 4.5 
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61 Regulatory View  


Monitor Provider Licence Compliance Statements at April 2014 
Board Sponsor   Chief Executive Officer 


  


Ref Criteria Comp 
(Y/N) 


Comments where non compliant or at risk of non-compliance 


G4 


Fit and proper persons as 


Governors and Directors (also 


applicable to those performing 


equivalent or similar functions) 


Yes Existing processes sufficient. Maintaining watching brief on potential new requirements. 


 


G7 
Registration with the Care 


Quality Commission 
Yes CQC registration is in place. No outstanding non-compliance actions with CQC. 


G8 
Patient eligibility and 


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


P1 
 


Recording of information 
Yes A range of measures and controls are in place to provide internal assurance on data quality. Further 


developments to pull this together into an overall assurance framework are planned through strengthened 


Information Governance Assurance Group. 


P2 
 


Provision of information 
Yes Information provision to Monitor not yet required as an aspirant FT. However in preparation for this the Trust 


undertakes to comply with future Monitor requirements. 


P3 
Assurance report on 


submissions to Monitor 
Yes Assurance reports not as yet required by Monitor since NBT is not yet a Foundation Trust. However, once 


applicable this will be ensured. Scrutiny & oversight of assurance reports will be provided by Trust's Audit 


Committee as currently for reports of this nature. 


P4 
 


Compliance with the National Tariff 
Yes NBT complies with national tariff prices. Scrutiny by CCGs, LAT and NTDA provides external assurance  


that tariff is being applied correctly. 


P5 


Constructive engagement 


concerning local tariff 


modifications 


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


C1 
The right of patients to make 


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


C2 


 


Competition oversight 
Yes Monitor concluded and reported a Stage 2 review of the service transfers between NBT & UH Bristol FT for 


Urology, Breast care and Head & Neck in September 2013. The report was reviewed and the key lessons in 


terms of rigour of clinical benefits assessments and the need to demonstrate delivery through merger rather 


than other delivery models are being applied to current (e.g. Vascular Services) and future proposals. 


IC1 
 


Provision of integrated care 
Yes Range of engagement internally and externally. No indication of any actions being taken detrimental to care 


integration for the delivery of Licence objectives. 


 Self-assessed, for submission to NTDA 
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62 Regulatory View 


Board Compliance Statements at April 2014 
Board Sponsor    Chief Executive Officer 


 


 Self-assessed, for submission to NTDA 


  
No. Criteria Comp 


(Y/N) 


No. Criteria 
 


Comp 
(Y/N) 


 


1 


The Board is satisfied that, to the best of its knowledge and using its 


own processes and having had regard to the TDA’s oversight model 


(supported by Care Quality Commission information, its own 


information on serious incidents, patterns of complaints, and 


including any further metrics it chooses to adopt), the trust has, and 


will keep in place, effective arrangements for the purpose of 


monitoring and continually improving the quality of healthcare 


provided to its patients. 


Yes 8 


The necessary planning, performance management and corporate and 


clinical risk management processes and mitigation plans are in place to 


deliver the annual operating plan, including that all audit committee 


recommendations accepted by the board are implemented satisfactorily. 
Yes 


2 
The board is satisfied that plans in place are sufficient to ensure on 


going compliance with the Care Quality Commission’s registration 


requirements. 


Yes 9 


An Annual Governance Statement is in place, and the trust is compliant 


with the risk management and assurance framework requirements that 


support the Statement pursuant to the most up to date guidance from HM 


Treasury  (www.hm-treasury.gov.uk). 


Yes 


3 
The board is satisfied that processes and procedures are in place to 


ensure all medical practitioners providing care on behalf of the trust 


have met the relevant registration and revalidation requirements. 


Yes 10 


The 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. 


Yes 


4 
The board is satisfied that the trust shall at all times remain a going 


concern, as defined by the most up to date accounting standards in 


force from time to time. 


Yes 11 


The trust has achieved a minimum of Level 2 performance against the 


requirements of the Information Governance Toolkit. Yes 


5 
The board will ensure that the trust remains at all times compliant 


with regard to the NHS Constitution. 


 


Yes 12 


The board will ensure that the trust will at all times operate effectively. 


This includes maintaining its register of interests, ensuring that there are 


no material conflicts of interest in the board of directors; and that all board 


positions are filled, or plans are in place to fill any vacancies. 


Yes 


6 


All current key risks have been identified (raised either internally or 


by external audit and assessment bodies) and addressed – or there 


are appropriate action plans in place to address the issues – in a 


timely manner 


Yes 13 


The board is satisfied that all executive and non-executive directors have 


the appropriate qualifications, experience and skills to discharge their 


functions effectively, including setting strategy, monitoring and managing 


performance and risks, and ensuring management capacity and 


capability. 


Yes 


7 
The board has considered all likely future risks and has reviewed 


appropriate evidence regarding the level of severity, likelihood of it 


occurring and the plans for mitigation of these risks. 


Yes 14 


The board is satisfied that: the management team has the capacity, 


capability and experience necessary to deliver the annual operating plan; 


and the management structure in place is adequate to deliver the annual 


operating plan. 
Yes 
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63 IPR / Board Additional Reporting Schedule  
Board Sponsor   All Executive Directors  


 


63 


Measures & Reports overseen by Trust Board which fall outside monthly IPR reporting 
January February  March  


• Quarterly IPR Measure: Research & Innovation  
• Nursing Quality Assessment Tool (NQAT). Not included 


January 2014 
• Other qualitative aspects of patient experience report 


• Periodic IPR Measure: Medical Appraisals & 
Revalidation 


• Days Spent Pre-procedure/investigation – added to 
monthly reporting cycle  


• Agency Staff as a % of Total Staff – added to monthly 
reporting cycle  


• Compliments received – quarterly  


• Periodic IPR Measure: Medical Appraisals & 
Revalidation  


• Safeguarding Adults & Children 
• Clinical Audits 
• Sickness Absence – broken down by long and short 


term  absences 


April  May  June  


• IPR Measure: Medical Appraisals & Revalidation  
• IPR Measure: Research & Innovation  
• Nursing Quality Assessment Tool (NQAT) 
• Other qualitative aspects of patient experience report 
• Bed  Availability Model  
• E-rostering Metrics 


 


• Compliments received– quarterly  
• Complaints – monthly trends  


 
 
 


• Safeguarding Adults & Children 
• #NOF – updates to section to show mortality 
• Delays and Transfers – added to monthly reporting 


cycle 
• Clinical Legal claims/inquests (6 monthly) 
• Additional Mortality Measures  


 
 


July  August  September  


• IPR Measure: Research & Innovation  
• Nursing Quality Assessment Tool (NQAT) 
• Other qualitative aspects of patient experience report 


• Compliments received – quarterly  
• Complaints – monthly trends  


• IPR Measure: Non-Medical Appraisals  
• IPR Measure: Patient Led Assessments of the Care  


Environment (PLACE) – survey results  
• Safeguarding Adults & Children 
 
 
 
 


October  November  December  


• IPR Measure: Non-Medical Appraisals  
• IPR Measure: Research & Innovation  
• Nursing Quality Assessment Tool (NQAT) 
• Other qualitative aspects of patient experience report 


• IPR Measure: Non-Medical Appraisals  
• Clinical Legal claims/inquests (6 monthly) 
• Compliments received – quarterly 
• Complaints – monthly trends 


 
 


• Safeguarding Adults & Children 
 
 
 
 








 
North Bristol NHS Trust 


Minutes of the North Bristol NHS Trust meeting held on 24 April 2014 
 
Present: Mr P Rilett (Chairman) Mr R Mould 
 Dr C Burton   Mr N Patel   
 Mr K Guy    Ms C Phillips   
 Mr H Hayer   Mrs S Sundstrom 
 Mrs S Jones   Prof A Waterman-Pearson 
 Mr S Karakusevic (until 71/14)Mr S Wood 
 Mr M Lawton   Ms A Young 
   
In Attendance: Mr T Bartlett (until 71/14) Mr R Hancock 
 Mr S Brown  Mr C Puckett 
 Mr P Cresswell   Mr N Stibbs 
       
Observers: One member of staff 
   
Apologies:   Mrs S Sundstrom    
 


  ACTION 
 
57/14 
 
 
 
58/14 
 
 
 
59/14 
 


 
QUESTIONS FROM THE PUBLIC 
 
There were no questions from the public. 
 
QUESTIONS FROM HEALTHWATCH 
 
There were no questions from Healthwatch. 
 
MINUTES 
 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
60/14 


The minutes of the meeting of 27 March 2014 were agreed as an 
accurate record subject to the following amendments: 
 
Minute 44/14 
 
The word ‘decreasing’ to be replaced with ‘stable’ in the fourth 
paragraph and Sue Jones name added between ‘and’ and ‘said’ 
in the first line of the seventh paragraph. 
 
Minute 56/14: 
 
Date to read 24th April. 
 
MATTERS ARISING/ACTION LOG  


 


   
 i) Closed Actions  


 
 


 
 
 
 


The Board reviewed the Action Log and agreed that Actions 5, 
10, 14, 16 and 17 and 19 had been completed and would, 
therefore, be closed. 
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The following items were discussed in more detail 
 
(ii) Action 13 (Minute 25/14 refers) 
 
Part of the Integrated Performance Report (IPR) and the issue is 
closed.  
 
(iii) Action 15 (Minute 25/14 refers) 
 
Circulated and issue closed. 
 
(iv) Action 20 (Minute 44/14 refers) 
 
Part of the Integrated Performance Report (IPR) but there were 
12,274 incidents in 2013/4. Issue closed. 
 
(v) Action 21 (Minute 44/14 refers) 
 
Part of the Safer Staffing paper later on the agenda so issue 
closed.   
 
PATIENT STORY 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Sue Jones reported on the experience of a 37 year old tree 
surgeon who she met whilst undertaking a ‘walkround’ at 
Frenchay.  He had suffered a fall at work which took him into a 
fire. His left hand had received 40% burns and there was a high 
risk of loss of the hand. On his day of admission he had gone to 
the theatre for debridement but, following a fall in the ward, the 
graft was lost three days later. Vacuum assisted closure therapy 
in theatre was used to heal the wound and help future grafting. A 
re-performed skin graft was used to reconstruct the hand but this 
led to a blood clot which caused the graft to fail. Vacuum therapy 
was applied again and the wound was dressed in theatre every 
two days for the next two weeks. On 20 March a split skin graft 
was applied which appeared, by 24 March, to be 99% taken and 
he was discharged home. 
 
By his discharge he had had 14 theatre sessions and whilst he 
was upbeat about his experience he was clearly anxious about 
his future ability to work with limited left hand functionality. 
Rehabilitation with occupational and physiotherapy would be a 
long term process. 
 
The patient had felt that hygiene had been very good with 
everyone hand washing and wearing aprons. All staff had been 
caring and helpful particularly with the complex nursing 
management that had been required. Pain had been a big issue 
but he had been happy with both the amount and timing of pain 
relief. Thanks were due to Becky Peach, staff nurse, consultants, 
Caterina Estella and Tim Burge and the ward sister Simi George. 
A poster of the case had been presented at a national 
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conference.  
 
Chris Burton said the story was a good example of the complexity 
of some of NBT’s work which was at the cutting edge and showed 
good team work. The infection control team had also helped to 
transform the unit. Harry Hayer said that he chaired the South 
West Burns Network and would present it to one of its meetings. 
 
The Board noted the report. 
 
INTEGRATED PERFORMANCE REPORT 
 
Andrea Young referred to the Integrated Performance Report and 
said that some data referred to March and some to the last 
quarter. The Trust had suffered a challenging year with respect to 
the four hour A&E performance but there was an upward trend in 
the last quarter despite continuing high demand. Orthopaedic and 
Urology referral to treatment times (RTT) had deteriorated as 
demand exceeded capacity. The situation was now fully 
understood and capacity was increasing to catch the backlog and 
sustain the position. Performance against cancer targets had also 
been affected by the urology position. 
 
MRSA infection rates had been at their lowest ever and were 
below the regional and national averages and C Diff rates had 
also been at their lowest although above the averages. The 
contact target for the Friends and Family Test had been achieved 
but the variability in performance needed to be addressed.  
 
Andrea Young also noted that recruitment activity was extensive 
in the known staffing ‘hotspots’. 
 
Sasha Karakusevic reported that nationally only 50 out of 144 
A&E departments had achieved the waiting time target of which 
35 had combined minor injury units. The national average was 
93.5% and NBT had achieved 92.4% in the last quarter but so far 
in April it was only 88%. It was agreed that in future the IPR 
should track the Trust’s position against its recovery plan 
trajectory to effectively review progress. 
 
He said that the Trust still struggled to prevent ambulance 
handover times from exceeding targets and bed usage was high. 
Elective length of patient stay was a day less than the national 
average but non-elective stay was half a day worse because of 
the difficulties in transferring out patients who needed nursing or 
social after care.  
 
Sasha Karakusevic said that Cancer services were currently 
within four breaches of achieving the year’s standard mainly due 
to Urology but validation may bring the Trust within the target.  
Urology would pose a risk to achievement of these targets in the 
first quarter of 2014/5.  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SK 
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Referring to the data on RTT he noted that Trauma and 
Orthopaedics and Urology had failed to achieve the admitted, 
non-admitted and incomplete targets. Additional capacity was 
planned for them and for neurology and plastic surgery which had 
failed the non-admitted and incomplete RTT targets respectively. 
The Trust was close to finalising a plan for recovery in all 
specialties and in neurology this included the potential for 
including North Somerset patients. 52 week waits which were 
occurring for spinal surgery were discussed and agreed to be 
unacceptable and a plan would be brought back to the Board. 
 
Sue Jones referred to the quality measures and said that there 
were improvements in the compliance with WHO checklist 
reporting but a further plan to accelerate these would be bought 
to the next meeting. The falls rate appeared to have stopped 
reducing and actions were taking place to prepare for the move to 
to single rooms with intentional rounding and the possibility of 
peripatetic teams instead of agency specials.  
 
Chris Burton noted that whilst Surgery recorded the lowest 
screening rate for nutrition Medicine was likely to have the highest 
incidence of patients admitted with malnutrition and focus needed 
also to be in that area. Good practice in Musculo-Skeletal was 
being spread to other directorates. He reported that there had 
been a never event in April when an x-ray had been mislabelled 
although there had been no serious harm to a patient. Labelling 
corrective actions in Radiology had taken place immediately. 
Mislabelling of pathology samples was also being worked on to 
improve in 2014/5.  
 
Noting that incidences of MRSA, C Diff, MSSA and E Coli had all 
reduced from the previous year Avril Waterman-Pearson 
questioned the breakdown to directorate or length of stay of 
patient. Chris Burton said five of the most recent cases occurred 
in stroke patients in neurosciences where the estate was not in its 
best form. Medicine performed well. There had been a small 
number of Aspergillus infections in the Neo Natal Intensive Care 
Unit. This was a common fungus but could have a big impact on 
vulnerable people. The unit had been closed to babies under 26 
weeks gestation. A plan to eradicate the fungus would be 
developed for action in May.  
 
The Trust performed well on medicines reconciliation and had 
achieved its CQUIN target for avoiding missed doses. Mortality 
rates continued to below the national average and Chris Burton 
said he would report on such rates at weekends were the Trust 
appeared to be performing at the overall average. 
 
Sue Jones said that the Quality and Risk Management 
Committee had reviewed a summary of the inpatient survey 
results which overall had the same findings as last year. Progress 


 
 
 
 
 
 
 
 
 
 
SK 
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in reducing complaints had reversed but there was some 
confidence that iCARE training was improving matters. There 
were a number of complaints about waiting for spinal surgery. 
Compliments would be reported on quarterly from May. 
 
Other issues noted were: 
 


• NHS England was expected to advise on and increased 
specialisation for stroke patients and a reduction of units in 
the country  Sue Jones said she would consider other 
measures to put in the IPR for this and other specialty 
pathways. 


• Oxygen prescribing appeared to be much better in NBT 
than national comparators but further improvement was 
still being worked on. 


• Names and actions against CQUIN targets were being set 
much earlier for 20145/5 with more corporate rigour to link 
with clinical staff particularly when investment was 
involved. 


 
Harry Hayer reported that 370 staff from South Gloucestershire 
community services had transferred to Sirona from NBT from 1st 
April and 130 staff in Paediatrics were transferring to UHB in two 
weeks’ time. It was agreed that a letter should go to the paediatric 
staff from the Chief Executive and Chairman as well as the 
community staff. 
 
Recruitment activity was at record levels with 37 registered 
nursing appointments being given to Spanish nurses and 102 
newly qualified appointments made.50 housekeepers would be in 
place by the time the new hospital opened. A 1% uplift in 
temporary staffing pay had been agreed and 10% for Band 5 
bank nurses for a short period. Potential hotspots for staff were 
being anticipated and he would report next month on the 
modelling. A values based recruitment for HCAs where all 
applicants went through a number of exercises and were 
observed on the ward was receiving national attention and senior 
staff were reporting greater retention and quality of staff. 
 
Referring to the unfilled nursing duties and wrong grade working 
shifts Sue Jones said these were reviewed daily and would be 
reported on monthly to the Board in line with National Quality 
Board guidance. Public display on wards of expected and actual 
staff would be shown at the reception desks at each gate from 
June. She agreed to add the absolute numbers of shifts to the 
IPR data and consider adding names of doctors to the public 
ward lists. Wards were introducing an early warning trigger tool 
called QUESTT to alert them to potential staffing problems. 
 
Chris Burton reported that 88% of doctors had received an 
appraisal in 2013/4. All the names of those who had not been 
appraised were known and would receive a letter from him that 
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week. Most of them were middle grade temporary staff.  
 
Harry Hayer reported that over 2,000 staff had attended iCARE 
training which would be relaunched in July and more than 80% of 
staff had received MOVE training. Patient recruitment for 
research projects remained a focus. There had been an increase 
in the number of studies in the last three years but this had now 
levelled off. The NIHR had introduced a target of recruiting the 
first patient for a valid application for R&D approval within 70 
days. More detailed measures would be taken through the 
Development Committee and the Annual Report would show 
research performance against benchmarks. 
 
Catherine Phillips reported that the Trust had achieved all its key 
financial targets, a surplus of £5.6 million and capital expenditure 
with forecast although £10 million less than planned. There was a 
high level of debtors more than half due to overperformance and 
commissioners were being pursued for payment. The Board 
noted the reserves position in the balance sheet and asked that 
the movement be shown clearly when the full accounts were 
discussed. 
 
Within the Regulatory Standards section of the report, Andrea 
Young noted that an experienced trust board secretary had been 
recruited who would start in July and the Board agreed with her 
recommendation to answer positively to all the Board compliance 
statements. 
  
The Board noted the IPR and approved the responses to the 
Monitor Provider Licence and the 14 board statements 
 
SAFE NURSE STAFFING 
 
Sue Jones presented the third half yearly report on safe staffing 
using the National Quality Board guidance as a comparator. She 
reported that the Safer Nursing Care Tool acuity/dependency 
review was undertaken over a period of 33 days using the 
evidence based ‘Shelford Tool’. Each ward had a continuous 
seven day collection period although the Shelford Tool requires 
only 20 days Monday to Friday. This supported the drive for 
improved data collection and the importance of staffing levels at 
weekends and the Trust’s ambition for seven day working. It 
would be re-run over the Summer but ultimately would be 
introduced as an operational tool and for budget planning.  
 
The only ward to be rated red was the Acute Assessment Unit 
and a short term recruitment plan had been put in place. 
Consistent with the tool’s results, the number of reported unsafe 
staffing incidents had increased and were high in Medicine. The 
Womens and Children’s Directorate also showed a high number 
of incidents although it had run a high vacancy factor prior to the 
move of specialist paediatrics. Midwifery staffing levels were 
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routinely monitored against the Birthrate Plus recommended 
ration of one midwife to 28 births a year (shortly to rise to 1:29.5). 
The Trust also benchmarked against other units and quality 
outcomes and its ratio was currently 1:35. This was regularly 
reviewed in light of the whole team’s professional skill mix and 
considered against the Maternity Dashboard outcome measures 
to maintain an ongoing assessment of overall staffing 
effectiveness. Sue Jones said that she would try to include 
comparisons with other trusts in the next report. 
 
The Board recognised the report as a significant improvement in 
safe staffing monitoring and agreed that further triangulation with 
other quality measures and what staff and patients were saying 
was needed. It was noted that there were differences in the 
calculated and budgeted figures which Sue Jones said were not 
surprising in Medicine given the challenges to recruiting to 
vacancies. 
 
The Board noted the report  
 
FOETAL REMAINS AND PATIENT TRANSFERS 
 
Chris Burton reported that the national medical director had 
written to all chief executives and medical directors of trusts about 
the sensitive issue of disposal of foetal remains and the 
movement of patients at night time. He had suggested that the 
incineration of foetal tissue beyond 22 weeks gestation, as 
practised by a number of trusts, was unacceptable and that the 
movement of patients outside of normal hours should be kept to a 
minimum. He sought assurance that practices had been reviewed 
and action taken.  
 
Chris Burton referred to his letter to the regional medical director 
which gave assurance that all foetal remains were given a 
cremation in the presence of a chaplain, crematorium attendant 
and funeral director. It was Trust policy not to move patients 
between wards between the hours of eight pm and seven am 
except in acute medicine areas when it was important to maintain 
a flow of patients into hospital accommodation for clinical 
reasons. Precise time of movements was not yet possible and the 
development of the patient administration system and ward 
whiteboards was awaited. 
 
The Board noted the report  
 
BOARD RISK AND ASSURANCE REGISTER 
 
Andrea Young presented the quarterly update to the Board’s risk 
and assurance register. All movements in the last quarter were 
set out in Appendix A and included the removal of some risks 
following the transfer of community services.  Red rated risks 
included actions on referral to treatment times and disaster 


 
 
 
 
 
 
 
 
SJ 
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recovery arrangements for IT services. To be delivered by 
September. It was agreed that where actions were on track the 
ratings should be shown as amber rather than red. 
 
The Board noted the report  
 
QUALITY AND RISK MANAGEMENT COMMITTEE REPORT 
 
Rob Mould presented the report from the meeting of the Quality 
and Risk Management Committee held on 14th April which 
included its annual report for 2013/14. He noted that the 
Committee had changed its composition during the year to make 
it more effective although there was work to do to improve sub-
committee reporting effectiveness. Sue Jones referred to the 
discussion at the meeting regarding new deprivation of liberty 
requirements. This could quadruple the number of patients 
requiring screening and registration and would impact on local 
authority response times. 
 
Peter Rilett asked about future deep dives into services and Sue 
Jones said that the executive walkrounds were being revisited 
and the issue needed to be discussed as part of the Board 
development agenda.  
 
The Board noted the report  
 
ANNUAL GOVERNANCE STATEMENT 2013/14 
 
Andrea Young presented the draft Annual Governance Statement 
which had been reviewed and revised by the Audit Committee. It 
disclosed six significant issues including the targeted financial 
deficit for 2014/15. Ken Guy confirmed that the changes 
requested by the Audit Committee had been correctly 
represented. Andrea Young said that she would advise some 
changes to the wording around the Emergency Department 
performance to shift the current emphasis on external scrutiny 
and to reflect achievement of the targets in two months during the 
year. 
 
Subject to these changes and to the addition of the Development 
Committee as a key committee the Annual Governance 
Statement was approved. 
 
YEAR END OUTTURN 
 
Catherine Phillips presented the year-end financial outturn of a 
surplus of £5.6 million and achievement of the external finance 
limit and capital resource limit. 
 
The Board noted the report  
 
 


 
 
PC 
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FINANCE AND PERFORMANCE COMMITTEE REPORT 
 
Mark Lawton reported that the Committee had reviewed the 
outturn results and the intentions to recover the deficit for 2014/15 
and a number of business cases. It was agreed that a written 
report of the previous month’s meeting of the Finance and 
Performance Committee be given at each public Board meeting 
with an oral report from its chairman from the latest meeting.  
 
The Board noted the report 
 
MOVE HIGHLIGHT REPORT 
 
Richard Hancock reported that the overall move was on track and 
there were no ‘showstoppers’. Simulation days had identified 
where tweaks such as the height of soap dispensers and placing 
personal computers under desks were required. Feedback from 
staff was populating a website Frequently Asked Questions 
section which served to diffuse rumours before they became 
‘facts’ in the eyes of staff. A simulation to transfer patients from 
the Breast Care Centre was planned for the next day. 
 
Snagging lists were provided to anyone who asked and were part 
of the Theatres newsletter. Check-in terminals had been installed 
and commissioned that week. All IT equipment and telephones 
had been delivered ahead of schedule and would be completed 
by 6th May and Pharmacy was moving in over the next weekend.  
 
He noted that few of the workstreams were showing green but 
some of them continued beyond the move and others were erring 
on the side of caution. Feedback on the fire evacuation exercise 
was being analysed and fed back into the snagging list. The main 
issue appeared to be wayfaring and more signs were probably 
required.  
 
The Board noted that at least 220 members of the public were 
coming in at the weekend for a viewing of the Brunel Building and 
staff were invited to an open day the following Monday. Frenchay 
was holding a celebration of its hospital on 8th May.  
 
Peter Rilett noted that staffing shifts still showed red on the Go/No 
Go list and Richard Hancock reported that a ‘walkthrough’ of the 
staff rostering was being undertaken the following week and it 
was hoped to turn the issue to amber. The other red issue on that 
list concerned the patient entertainment system. 
 
The Board noted the report and assurances provided. 
 


 
 
 
 
 
 
ML 
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SOUTHMEAD HOSPITAL REDEVELOPMENT JIGSAW 
PROGRAMME 
 
Steve Brown presented the highlight report on the Jigsaw 
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Programme and reminded the Board that nine business cases 
had been approved that year and every time critical project was 
on track. Six projects would be completed before the next Board 
meeting. The main learning from the programme was to get 
detailed plans in place and signed off earlier.  
 
The Board noted the report. 
 
FRENCHAY HIGHLIGHT REPORT 
 
The Board received the highlight report on the Frenchay project 
and Andrea Young noted that the Section 106 agreement was 
being progressed but on a slower than expected basis.  
 
The Board noted the report. 
 
FRENCHAY DISPOSAL PROCESS 
 
In order to achieve the maximum capital receipt from the disposal 
of the Frenchay site, as required by the Trust Development 
Authority (TDA), Steve Brown reported that four work packages 
were required to convert the existing brownfield into a greenfield 
site. The TDA had agreed the process of approving business 
cases 
 
The first package (Decommissioning) was now being delivered 
and a business case for the second package, which the TDA had 
agreed would be a standalone project, would be brought to the 
Board next month. The timeframe to demolish buildings appeared 
from tenders to be longer than anticipated and would take 42 to 
48 weeks. 
 
Packages three and four (Principle Utilities and Highways) would 
be combined with the overall sales strategy and would require 
TDA approval. Exact requirements had yet to be clarified.  
 
The Board noted the report. 
 
DEVELOPMENT COMMITTEE 
 
Avril Waterman-Pearson presented the report from the meeting of 
the Development Committee held on 11th April and highlighted the 
report from the West of England Allied Health Science Network 
(AHSN) on its network and engagement with NBT staff and the 
Research and Innovation Group. The relationship would be 
explored further as a pilot for the AHSNs communications with 
trusts.  
 
The Committee had also looked at the report from the UH Bristol 
FT executive to NBT executive meeting and agreed that the views 
should be taken to the next Partnership Programme Board 
meeting. A forward plan would include a look at some of the 
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Trust’s sub-strategies, particularly research and innovation. It had 
agreed that reports from sub-committees should be received on 
an exception basis.  
 
The Board noted the report. 
 
BUDGET 2014/15 AND BUSINESS PLAN 
 
Catherine Phillips presented a summary of the two year business 
plan submitted to the Trust Development Authority (TDA) which 
included details of the 2014/15 budget. The most significant 
aspect of the latter was the projected deficit of £34.6 million, 
which was after a requirement to make £27 million worth of 
savings. Plans would be developed over the next three to four 
months for financial improvement in the long term which would be 
agreed with the TDA. The expected staffing reductions included 
transfers out of the Trust. 
 
The Board noted the report. 
 
AUDIT COMMITTEE REPORT 
 
Ken Guy presented the report from the Audit Committee meeting 
held on 14th April and highlighted: 
 


• The greater assurance the Committee had received 
regarding safeguarding processes in the Trust and the 
Quality and Risk Management Committee (Q&RMC) would 
take on the ongoing monitoring role. 


• That the Committee was satisfied that the reporting lines 
for clinical audit were robust and that the Q&RMC would 
again continue the monitoring role. 


• The delivery of cost improvement plans had been poor in 
the last two years and the Finance and Performance 
Committee should take on the role of monitoring their 
progress in 2014/5. 


• Revised standing orders and financial instructions would 
be brought to the Board at its next meeting but their clear 
communication to staff would be the important factor. 


• A great deal more rigour was required around maintaining 
records of gifts and hospitality. 


 
The Board noted the report. 
 
CHAIRMAN’S REPORT 
 
Peter Rilett said that he had no new issues to report to the Board. 
 
CHIEF EXECUTIVE’S REPORT 
 
Andrea Young reported that  


• Three radiologists to cover the emergency rota and 
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specialist requirements and a community paediatrician 
had been appointed. 


• The Trust would begin preparing its case for the future  
tender for community child health services. This work 
would need to come back to the Board to enable a 
decision to be made on future intention. 


• NHS England had signified its intention to produce a 
specialised services strategy and would consult widely. 
This would have major implications for the Trust and its 
own strategy. 


• It was possible that the new chief executive officer of NHS 
England would visit the Trust on 13th May. 


 
79/14 
 
 
 
 
 
 
 
 
 
 
 
 
80/14 
 
 
 
 
 


CHARITABLE FUNDS COMMITTEE 
 
Nick Patel reminded the Board that the Charitable Funds 
accounts were to be consolidated with the Trust Accounts for 
2013/14 and that a function was to be held in the Brunel Building 
on 7th May for previous donors to engage in the hospital move. A 
list of invitees would be circulated to Board members. Charitable 
funding for the Bristol Breast Care Centre had achieved its target 
and the Committee would be reviewing a map of its multitude of 
accounts in the light of the move from Frenchay to the Brunel 
Building with a view to reducing the number of funds which would 
require Board approval. 
 
NEXT MEETING 
 
The next meeting would be held on Thursday 29th May 2014 in 
Seminar Room 5, Learning and Research Centre, Southmead 
Hospital, commencing at 12.30 pm. 
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Report to: Trust Board Agenda item:  8.2 
Date of Meeting: 29th  May 2014 
Report Title: Quality Account 2013/14  
Status: For information discussion assurance approval 


x   x 
Prepared by: Lesley Le Pine 
Board Sponsor: Sue Jones 
Appendices: A – Draft Quality Account 2013/14 
 
Executive Summary:  
 
The final text of the Quality Account is presented for Board approval.  Board members 
were circulated a first draft for comment in April and all feedback received was reviewed 
and amendments made 
 
The text version of the Quality Account has been circulated for comment to Clinical 
Commissioning Groups, Local Authority Health Scrutiny Committees, Heathwatch groups 
and the Trust Patient Panel. They are required to respond with any comment for inclusion 
in the report by 31st May.  
 
The Department of Health require the independent auditors to conduct an external audit of 
NHS Trusts Quality Accounts. Grant Thornton commenced the audit process in April and it 
is almost completed. This allowed for an earlier review of the document to ensure it met all 
statutory requirements and completed indicator testing in good time to ensure any 
amendments were made within publishing timescales. 
 
An early draft was shared with Grant Thornton and informal feedback has been positive 
with helpful guidance provided on minor amendments. Formal feedback will be provided in 
an Auditors Opinion in May/early June for inclusion in the final publication. 
 
As part of the assurance process, Trusts are required to complete a ‘Statement of Director 
Responsibilities’ in respect of the 2013/14 Quality Account (Appendix 3). NHS Trust Chief 
Executives are asked to provide the auditors with this signed statement to be submitted to 
the Auditors along with the 2013/14 Quality Account 
 
The Regulations require NHS trusts to send their 2013/14 Quality Accounts to the 
Secretary of State and upload a copy to NHS Choices by 30 June 2014.  
 
Action Required:  


The Board is asked to approve the content of the Quality Account to enable the 
document to be published within the required timescale  
The Chairman & Chief Executive are required to sign the statement of 
responsibilities for inclusion in the account 
 


 


Key Risks: Non-publication of the Quality Account by the 30th June deadline 
could result in criticism of the Trust by the Department of Health 
and in the external audit report by the Audit Commission 


Impact on Patients: The Quality Account reports on the delivery of patient care over 
the last financial year. It is written for patients and the public, 
helping to build confidence in Trust service provision and assure 
the public/other key stakeholders that the organisation is meeting 
quality and safety standards. 


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


section' of any meeting. 
1 







    
Impact on Staff None specifically. 
Link to Trust Objectives:  Objective 1 - We will provide services of exemplary quality 
CQC outcomes: All 
NHS Constitution: Principle no. 7 - The NHS is accountable to the public, 


communities and patients that it serves 
Financial Issues: None 
Legal/regulatory Issues: The Quality Account is prepared in line with Department of Health 


requirements. 
Equality Issues considered Considered throughout 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


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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Capital Jigsaw Programme Highlight Report 
 


 Date: 15th May 14 
Author: Steve Brown 


Period:  mid-April to mid-
May 2014  


SRO: Andrea Young 
Status summary: Excellent progress – many projects now completing A 


Key Issues: Delay in relocating Neuropsychiatry service from Frenchay to Southmead. No other key issues. Programme progressing very well 
with 3 projects completed in last 3 weeks and a further 3 being completed by mid-June 2014 
Time, quality, risk and financial control update 


Time RAG Quality RAG 
1. Neuropsychiatry occupation of new facility of the 


Southmead site cannot progress in agreed timeframe R Design Review of new THQ in Learning and Research as 
part of Corporate Offices project G 


2. Offsite Records approved solution no longer deliverable as 
consent refused which means planned solution cannot be 
delivered in the agreed timeframe   


A 
First Clinical Research Centre operational as of 1st May. 
Very positive staff and patient feedback on quality of 
facility and overall environmental improvements. 


G 


3. Sherston Buildings progressing rapidly however risks 
remain around timeline for delivery of solution  A 


Learning and Research 2 fully operational as of 14th May. 
Very positive feedback on quality of facility from both NBT 
and University of Bristol staff.  


G 


4. Frenchay Disposal appointments cannot be confirmed until 
each Full Business Case is approved by the Trust 
Development Authority 


A 
Trust HQ now relocated to CHB on the Southmead site. 
Feedback on quality of environment from Executive Team 
has been overwhelmingly positive 


G 


Top Risks/Issues Score Mitigation 
1. Neuropsychiatry: Issues with water supply from AWP estate 


impacting upon the ability to occupy the new facility 
12 Operational mitigation plan in-place to ensure patients can still be 


treated. Testing of water supply in progress. 
2. Offsite Records: Maintaining the SLA to the Brunel building 


and other areas and the decanting of Phase 2 works areas on 
the Southmead site 


6 Agreed interim solution re-using buildings on Frenchay site that do 
not impact on disposal phasing. Enhanced Retrieval +Destruction 
to create room for Southmead Phase 2 notes.  


3. Sherston Building Project: Very tight programme - risk to 
overall project delivery and therefore knock-on to service 
delivery 


6 Intensive works programme in-delivery to achieve very challenging 
timeframes for service delivery. Works done in discrete ‘block’ so 
building commissioned in parts with critical services first-in 


4. Frenchay Disposal: Risk to site management, safety, Trust 
costs and overall timing of receipt if works cannot be 
progressed in desired timeframes 


6 Works Package 1 (Decommissioning) approved and now in 
delivery. Clear process agreed for Works Package 2 (Asbestos 
Strip and Demolition) and overall disposal with TDA 


Financial  
Cost-pressures in a number of projects, including Offsite Records, Corporate Offices and Disablement Services  
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North Bristol NHS Trust Trust Board (Public Session) 
Action Log 2014


Meeting 
Date


Minute 
Ref


Action 
No. 


Action Owner Review 
Date (s)


Status Info.


24/4/14 62/14 23 Urgent care four hour standard recovery trajectory to be 
tracked in future IPRs


SK 29/5/14 O


24/4/14 62/14 25 Weekend HSMR rates to be added to IPR CB 29/5/14 O Discussions ongoing between IM&T and 
Dr Fosters


24/4/14 62/14 27 Personal letter from Board to be sent to all paediatric staff 
when service transfers


AY 29/5/14 O


24/4/14 62/14 29 Reserves movement to be set out clearly next month in 
IPR


CP 29/5/14 O


24/4/14 79/14 33 Details of event being held for charitable donors in Brunel 
Building to be circulated to Board members by email.


TB 29/5/14 O


31/10/13 212/13 85 Unsafe staffing incident rates per directorate to be 
recorded by percentage of bed days.in next Safe Staffing 
report.


SJ 24/4/14 C Discussed at April meeting


30/1/14 9/14 3 Q&RMC to discuss the focus and level of detail of its 
reporting to Board at its next meeting.


RM 31/7/14 O


30/1/14 13/14 9 Future work programme of Development Committee to be 
reviewed at a Board Development session


HH 27/3/14 & 
25/9/14


O To be reviewed at Development Committee 
in September


27/2/14 23/14 v 12 Catherine Phillips to meet Mark Lawton and bring forward 
proposal for potential commercial group within NBT


CP 26/6/14 O


27/2/14 25/14 13 Average length of stay and day of discharge data to be 
shown in IPR from March


SK 27/3/14 & 
24/4/14


C Part of April IPR


27/2/14 25/14 15 Trust board members' statutory and mandatory training 
compliance to be reported to Board


HH 27/3/14 & 
24/4/14


C Circulated


27/3/14 44/14 20 Total number of incidents reported to be included in IPR in 
addition to Serious Incidents already reported - to provide 
context.


SJ 24/4/14 C Part of IPR and reported as 12,274. 3.4% 
higher than 2012/3 but no benchmark 
available


27/3/14 44/14 21 IPR to show workforce 'hotspots' and vacancy fill rates HH 24/4/14 C Discussed under IPR and Safe Staffing 
reports


27/2/14 32/14 18 Interim report on replacement PAS project to be brought to 
Board 


CB 24/4/14 C Discused at April Private Session


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







North Bristol NHS Trust Trust Board (Public Session) 
Action Log 2014


Meeting 
Date


Minute 
Ref


Action 
No. 


Action Owner Review 
Date (s)


Status Info.


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


27/3/14 45/14 22 Metric on ward/gate safe staffing levels to be added to IPR SJ 29/5/14 C Completed


24/4/14 62/14 24 WHO Checklist improvement plans (separate paper), first 
quarterly compliments summary (IPR) for May meeting


SJ 29/5/14 A Agenda Item 8.3


24/4/14 62/14 26 NICU plan regarding aspergillus infection to next meeting CB 29/5/14 A Reported in IPR agenda item 7


24/4/14 62/14 28 More detailed workforce measures to be taken through 
Development Committee


HH 26/6/14 O


24/4/14 65/14 30 Tracked actions in BR&R to be rated amber where actions 
are on trajectory


PC 31/7/14 O


24/4/14 69/14 31 Report from previous month's F&PC meeting to be put to 
public Board meeting with verbal update on latest meeting 
from its chairman


PC/ML 29/5/14 A Agenda Item 9.3


24/4/14 74/14 32 Issues from executive to executive meeting to be taken to 
UHB Partnership Programme Board


HH 26/6/14 O


24/4/14 79/14 34 Board to note recommendations for categorisation of 
charitable funds after Move has been completed


CP 31/7/14 O







North Bristol NHS Trust Trust Board (Public Session) 
Decision Log 2014


Meeting 
Date


Minute 
Ref No. Decision


30/1/14 8/14 1 Updated Board Risk & Assurance Register approved
30/1/14 13/14 2 Terms of Reference of Development Committee approved
27/2/14 25/14 3 Board Compliance Statement 10 approved as positive, will feature for discusiosn with TDA at IDM mext week.
27/2/14 34/14 4 April meeting to be held at Southmead
27/2/14 31/14 5 Terms of Reference for Move and Transformation Board and Move Delivery Group approved
27/3/14 44/14 6 Board Compliance Statements approved.
27/3/14 50/14 7 PFI Operational Management Structure approved.
24/4/14 62/14 8 Board Compliance Statements approved.
24/4/14 67/14 9 Annual Governance Statement approved subject to amendments on external scrutiny, inclusion of Development 


Committee details and other minor changes
10
11
12
13
14
15
16
17
18
19
20
21
22
23
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Part 1 - Statement on the quality of services from the Chief Executive 
 
North Bristol NHS Trust is one of the largest acute hospital trusts in the country with 
approximately 1,100 beds and over this year has employed around 10,800 staff. The 
Trust provided hospital and community services to a local population of around 900,000 
people in Bristol, South Gloucestershire and North Somerset. In addition specialist 
services such as neurosciences, renal and plastics/burns are provided to people from 
across the South West and in some instances at nationally or internationally 
 
The Trust provides services from three hospitals - Southmead, Frenchay and Cossham 
as well as children’s community health services for South Gloucestershire and Bristol and 
adult community services in South Gloucestershire.  
 
The Trust works in close partnership with NHS Clinical Commissioning Groups (formerly 
Primary Care Trusts), GPs, local councils and community organisations to ensure our 
services are of the highest quality and meet the needs of our patients.  
In 2013/14 we carried out:  


 97,625 inpatient and day case episodes 
 103,202 people were treated in our Emergency Department at Frenchay or Minor 


Injuries Units at Southmead and Yate  
 360,000 outpatient appointments  
 6,343 babies were born at Southmead, home or in our stand alone Birth Centre 


at Cossham Hospital 
 
Putting patients first and caring for them with compassion was one of the main 
recommendations from the recent publication of the Francis Report that investigated the 
care provided by Mid Staffordshire NHS Foundation Trust. Here at North Bristol NHS 
Trust, our vision is exceptional healthcare, personally delivered. We want to support our 
staff to deliver care that they are proud of and would not hesitate to recommend for 
friends or family. We undertake regular walkrounds and ensure comprehensive reporting 
on staffing numbers, safety indicators at ward level and staff and patient satisfaction 
rates.  We are committed to being one of the safest hospitals in the country, which 
requires a culture of openness in reporting and learning and a commitment to quality 
improvement at every level of the organisation. We do receive many compliments 
throughout the year but we take a great deal of time learning from the experiences that do 
not go so well and from our incident reports. 
 
Caring for our patients 
Our Friends and Family Test patient ratings continue to improve and we are now in the 
top half of Trusts in the South West of England whose patients would recommend our 
services to their friends and family. We have also successfully rolled out the Friends and 
Family Test in our maternity department and we will shortly be looking at how we can best 
use this extremely useful tool in gauging where we need to improve and where things are 
going well in our outpatients clinics. 
 
We launched our iCARE programme to staff, a simple and effective way of reminding 
each individual member of staff our responsibilities to ensure our patients have a caring 
and compassionate experience. To date over 2000 of our staff have received iCARE 
training.  
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Providing safe care for our patients 
Cossham Hospital passed its first CQC review with the inspectors reporting an 
overwhelming response from the individuals that they spoke with who were satisfied with 
the care, treatment and support they received.  
 
Southmead Hospital also underwent a CQC inspection to monitor improvements in how 
patient records are kept and reported that robust audit arrangements were now in place to 
maintain improvements. Frenchay Hospital has not undergone an inspection in the last 12 
months but we maintain a close overview of quality at Trust Board and through clinical 
governance reporting.  The CQC agreed to wait for the new hospital to open before 
undertaking a further inspection, unless they had concerns. I am pleased to say they have 
not needed to do so.  
 
We are continuing to work towards zero infection rates. In particular, the reduction in the 
number of C.difficile cases remains a priority as we have reduced year on year the 
number of cases, but we are not complacent and want to see further improvements once 
we are in the new Brunel building, at Southmead Hospital. With   75% of our patients 
being cared for in single rooms we are aiming for even better infection control. 
 
Transferring our patients safely into the new hospital 
We are now completing our move of patients, staff and services from Frenchay Hospital 
and the existing Southmead Hospital buildings into the new state-of-the-art Brunel 
building on the Southmead Hospital site. Our patients will begin moving into Brunel from 
mid-May, including the opening of the new Emergency Department on 19 May, with the 
move completed by 28 May. To support the move we have the support of the South West 
Ambulance Service and the Royal Air Force’s specialist ambulances and we are working 
with other local emergency services to ensure a smooth transfer from Frenchay to 
Southmead Hospital.      
 
Improving the facilities where we care for our patients 
As well as the new Brunel building, there has also been investment in other patient 
facilities across the Trust. At Southmead Hospital, our maternity department received 
£900,000 in grants from the Department of Health. These grants have enabled us to 
improve the facilities within the department, such as more en-suite bathrooms and the 
refurbishment of the birthing suite and ante-natal rooms.   
 
The Trust is also redeveloping Beaufort House, at Southmead, which will become the 
home to our Bristol Breast Care Centre and the MacMillan Well-being Centre. The £4m 
refurbishment will be home to the breast-screening unit, provide medical treatment and 
support for those patients and families that have experienced the impact of being 
diagnosed with cancer.   
 
Improving access to emergency care and the discharge of patients out of hospital 
The Trust has continued to improve the care and patient experience for non-elective 
patients.  The Trust’s recovery plan has continued to develop and has been aligned with 
partner plans through the System Flow Partnership.  Improvements in initial assessment, 
transfers of care in to the community, extended 7 day working and improved awareness 
of the range of services available to the community have also been 
implemented.  Performance has been more consistent over the year and 92.4% of 
patients were seen or admitted within 4 hours.  There have been no serious incidents 
associated with 4 hour waits and hospital standardised mortality ratios (HSMR) for 
fractured neck of femur and stroke that increased in Q4 2012/13 have returned to 
expected levels.  Lessons learnt have been incorporated in to the operating plans for the 
Brunel Building. 
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The next 12 months, is going to be another extremely challenging but also exciting year 
for all of us at North Bristol NHS Trust. We are committed to continuing to improve patient 
experience and safety in all aspects of our performance. As well as completing our move 
into the Brunel building in May, we will also see some changes to the way services are 
delivered across Bristol. April has seen South Gloucestershire Adult Community 
Healthcare Service move to Sirona Care & Health. The centralisation of Frenchay based 
specialist paediatric and urgent care to the Bristol Royal Hospital for Children will improve 
children’s specialist care by bringing dedicated clinical teams under one roof.  
 
In August, the Avon Breast Screening Unit will move into the Bristol Breast Care Centre in 
the newly refurbished Beaufort House, at Southmead Hospital Bristol and in the autumn 
we will be providing vascular services for the Avon and Wiltshire area. 
 
Andrea Young 
 
Chief Executive  
North Bristol NHS Trust  
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STATEMENT OF DIRECTORS' RESPONSIBILITIES IN RESPECT OF THE 
QUALITY ACCOUNT – 2013/14 
 
The directors are required under the Health Act 2009, National Health Service (Quality 
Accounts) Regulations 2010 and National Health Service (Quality Account) Amendment 
Regulation 2011 to prepare Quality Accounts for each financial year. The Department of 
Health has issued guidance on the form and content of annual Quality Accounts (which 
incorporate the above legal requirements).  
 
In preparing the Quality Account, directors are required to take steps to satisfy 
themselves that:  
 


• the Quality Accounts presents a balanced picture of the Trust’s performance over 
the period covered;  


• the performance information reported in the Quality Account is reliable and 
accurate;  


• there are proper internal controls over the collection and reporting of the measures 
of performance included in the Quality Account, and these controls are subject to 
review to confirm that they are working effectively in practice;  


• the data underpinning the measures of performance reported in the Quality 
Account is robust and reliable, conforms to specified data quality standards and 
prescribed definitions, is subject to appropriate scrutiny and review; and the Quality 
Account has been prepared in accordance with Department of Health guidance.  


 
The directors confirm to the best of their knowledge and belief they have complied with 
the above requirements in preparing the Quality Account.  
 
By order of the Board  
 
NB: sign and date in any colour ink except black  
 
Signatures and dates in final published copy 
 
 
Signed............................................................. Date………………………………….. 
 
Peter Rilett  
Chairman  
 
 
Signed............................................................. Date............................................... 
 
Andrea Young 
Chief Executive 
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Part 1 Priorities for Improvement  
 
Every year the Trust manages a wide range of quality improvement targets and measures, set by 
the Trust Board, Commissioners, NHS England and the Department of Health – as well as those 
that are as a result of requirements of specialist national reviews and recommendations from 
national NHS related organisations such as NICE, Royal Colleges, Care Quality Commission and 
others.   
 
These are included as part of our overall quality strategy under the headings of patient safety, 
clinical effectiveness and patient experience. The connection between good performance and 
high quality care, and the range of issues that remain priorities for the board include falls, 
pressure ulcers, nutrition, medicines safety, infection prevention and control. 
 
In additional to all the other quality and safety targets, each year Trusts are asked to choose up to 
5 priorities for improvement which are chosen in consultation with patients, public and staff. 
 
Involving the public in identifying these priorities 
We asked our clinical teams to make suggestions for priorities to improve patient care. This 
extensive list was then discussed with the Trust’s Patient Panel to obtain their views. 


These topics were then compiled into a survey for patient and public consultation which was 
available on line via the website and distributed to our in-patients on wards. It was also distributed 
to the Trust’s Foundation Trust members, to Local Councillors and community groups.   


Presentations including the shortlist were made to the two Local Authority Health Scrutiny 
Committees to seek their views. 


As a result, over 300 patients and members of the public completed the survey. The results of the 
survey were analysed and ranked according to importance as rated by patients and carers. These 
were discussed by the Trust’s Quality Committee to agree the final patient and public chosen 
priorities approved by the Trust Board. 


 


Our Priorities for Improvement for 2013/14 
  
1. No missing notes – making sure patient records are always available for all appointments 


and operations   


2. Improve bedside record keeping – making sure there are clear individualised care plans for 
every patient, which can be discussed with the patient and carers 


3. Reducing mislabelled blood/samples – making sure the correct sample is labelled with the 
correct patient details, addressing near misses and the need for repeat samples 


4. Improved nutrition – making sure 100% of patients are eating and drinking well during their 
stay in hospital  
 


How did we get on with these priorities? 
 
1.      No missing notes 
 


Over the past 18 months, the Patient Records team have been working actively to ensure that all 
patient records are available at the time of appointment and inpatient attendance. It is recognised 
how vital it is that each individual patient is confident that their clinician is fully aware of their 
patients’ history and able to access information immediately.  
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A Patient Records Improvement project was set up in the Spring 2013 to focus on the key issues 
behind unavailability of notes. It was found that poor tracking and tracing, lack of training on 
processes and ‘delivered notes’ being overlooked were the common causes. 
 
The project team have to date provided training both classroom based and online to assist admin 
and nursing staff in accurately tracing notes to ensure they can easily be located.  
 
Intense quality audits have since been carried out within specialities that were experiencing 
significantly lower availability of patient records in time for clinics. The recommendations put in 
place have proved a positive outcome where availability has risen from 70% to 95% in most cases 
with the focus on getting this to 100%.  
 
Continual spot audits are carried out as part of a schedule and results have proven that the 
overall delivery continues to be 95% and beyond.  It is with improved monitoring of performance 
through reporting that we are able to measure the service delivery. 
 
A patient records user group was set up in early 2013 and regularly meet. This group consists of 
medical secretaries, waiting list co-ordinators, speciality support managers and ward 
receptionists. It is within this forum that we are able to share any known issues whether this is 
delivery of notes, tracing queries or general ongoing concerns.  
 
Overall, the measures that have been put in place allow us to ensure we continue to improve in 
the future. 
 
2.  Improve bedside record keeping  
 


The Trust had an unannounced inspection of Southmead undertaken by the Care Quality 
Commission in January 2013. Overall the inspection report was very positive about services 
provided - however the CQC found Southmead was non-compliant in one area, bedside record 
keeping on two wards, this was judged as a minor impact on people who use the service 
 
The Trust made the improvement of bedside record keeping a quality priority and a 
comprehensive action plan was developed to respond to the CQC concerns which included; 
 
• All Wards to use current NBT bedside documentation 
• Ensure the wards where poor bedside documentation was identified take action immediately to 


improve individual care information 
• Bedside folders to be checked on  all wards - 5 sets of records to be reviewed, by matrons to 


check for quality 
• Remove all inappropriate documentation from  all bedside folders  
• Advise the ward teams of their responsibilities to  maintain good documentary standards 


Ensure access to the Trust suite of bedside documentation  
• Ensure all patients care needs are assessed and documented appropriately  
• scope new bedside documentation 
• Undertake a documentary review, following implementation to ensure changes have been 


implemented  
 
All actions were quickly implemented and a completed action plan was sent to the CQC who 
subsequently visited again in July 2013 and inspected wards.  The inspectors were fully satisfied 
with the improvements made to improve the quality of bedside record keeping. 
 
3.  Reducing mislabelled blood/Sample collection errors 
 
This topic was chosen to act on near miss data for service improvement. 70-85% of all clinical 
decisions involved in patient care are based on pathology results. Consequently it is very 
important that laboratory tests are as accurate as possible.  
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It is estimated that up to 80% of errors in test results arise due to problems that occur before a 
patient’s sample even reaches the laboratory. Such errors can have a significant impact on the 
efficiency of patient care and can delay discharge. It also has an impact on the patients 
experience is they have to have tests repeated. Reducing error rates i.e. ensuring the correct 
sample is labelled with the correct patient details and reducing the need for repeat samples to be 
taken  
 
What are our goals? 
 


1. 50% reduction in sample collection errors 
2. Zero samples labelled with a completely different patient’s details termed ‘wrong blood in 


tube’ incidents (WBITs) 
 
What did we achieve? 
 
Sample collection errors 
This first year of the project was to develop systems to collect accurate data to report to clinical 
teams to establish baseline performance and monitor and drive improvement. This work is at the 
beginning of the journey to improve practice – accurate measurement helps identify what the 
practice issues are so improvement measures can be appropriately targeted. 
 
Fig 1 shows the total sample error rate by month for 2013/14. The increase in errors from August 
onwards reflects an improvement in recording errors rather than a deterioration in practice. Based 
on the more reliable quarter 3 and 4 data for 2013/14 the average monthly error rate is 1.02% 
which equates to approximately 1450 sample collection errors per month at the Trust. Error rate 
across clinical directorates varies between 0.5 and 1.7% and largely relates to the number of 
patients seen.  
 
Fig 1. Total sample collection error rate NBT 


 
 
Specimen collection errors can be divided into two categories. Firstly those arising due to errors 
made in the patient identification process and/or documentation process i.e. the provision of 
inaccurate information and secondly specimen integrity, errors made in the process of drawing the 
sample into the tubes for processing e.g. contamination. The projects focus will be directed 
towards reducing the top five which represent 90% of all errors: 
 
 48% Not providing the right sample to complete the test 
 21%  Not providing sufficient blood to complete the test 
 13%  Unlabelled or mismatched sample and/or form 
 5%  Clotted sample  
 3%  Haemolysed sample (red blood cell damage during sample collection) 
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Resources have been developed and will be rolled out to support clinical areas to improve 
performance as follows: 
 


 
 
 
 
 
 
 
 
Figure 2. shows the number of samples received each month labelled with a different patient’s 
details. These are referred to as ‘wrong blood in tube’ incidents or WBITs.  No harm was caused 
to a patient as a result of these incidents as the errors were detected through our rigorous 
checking procedures. 
 
Fig 2. NBT WBIT incidents per month 
 


 
 
 


• Top ten tips for sample collection 
• Sample type and order of draw 


posters 
• Revision and re-launch of the Trust 


sample labelling policy 
• Updated training material and 


competency assessments 
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There are, on average, 10 such events each month at NBT. Initiatives to prevent this happening, 
at various stages of implementation, are outlined below:  
 
 


• A mini route cause analysis tool has been developed 
which will be completed for all WBIT incidents to enable 
identification of root causes, initiate action plans and 
drive a change in practice  
 


• Creation of a quality dashboard to feedback performance 
data for sample collection errors and WBIT incidents to 
be provided monthly to clinical areas. 


 
• Labelling the sample at the patient’s bedside is key to 


improve practice in this area. Additional PCs and label 
printers have been provided to the Emergency 
Department to support practice in this area. In addition 
labels have been developed and affixed to all sample 
label printers in the Trust to enforce this message. 


 
• Patient information leaflets and posters have been 


developed to inform and empower patients to ensure 
their blood samples are collected correctly. 


 
 


 
  
A significant amount of ground work has now been completed to take this project forward into the 
improvement phase which we envisage will deliver continuing improvements in practice over the 
next 12 months. 
 
 
4.        Improved Nutrition 
 
Good nutrition and hydration (eating and drinking well) is fundamental to health. In hospital it is 
particularly important because better-nourished patients recover from illness faster, have more 
resistance to infections and heal quicker after surgery. 
 
Hospital food is always a subject of interest to patients and visitors and our Catering Department 
has a Silver Soil Association award for its food – which is the first one in the UK awarded to a 
hospital. This means that much of our food for patients is locally sourced and cooked from basic 
ingredients at our own hospitals.  We therefore use very little pre-processed food. 
 
Our patients have the opportunity to choose from a range of meals even if they need a special 
diet, an altered texture or a meal to meet cultural requirements. However good our food, we know 
that sometimes patients are too unwell or frail to fully benefit from the high quality food that is 
produced. 
 
We know that our patients are often very unwell or frail and may need additional help and 
encouragement to fully benefit from the food provided. We work on the principle of “food first” but, 
because of their diagnosis, there will always be a significant proportion of our patients who will 
need to be tube-fed or intravenously fed or need nutritional supplements. 
 
Many staff are involved in making sure our patients can eat and drink as well as possible and last 
year we concentrated on staff education and training to make sure that we all worked together to 
enable our patients to meet their nutritional needs, whatever their condition.  
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This year we have continued that training and now have a group of enthusiastic ward nutrition 
champions whose role is to make sure that their ward is fully able to consider and meet the 
nutritional needs of their patients. 
 
Patients now have a malnutrition risk check included in their admission process.  Patients who are 
found to be ‘at risk’ also have a Nutrition Care Plan which details the necessary actions to make 
sure that nutritional needs are met as fully as possible. 
 
Not all our patients can be orally fed and patients of all ages, from premature babies to the very 
elderly, may need to be tube-fed or intravenously fed.  We have closely-monitored processes to 
ensure that these patients are fed appropriately and safely. 
 
When we move to the New Hospital in May 2014, our catering staff will take responsibility for 
serving the meals so they can ensure the patient’s meal is presented as attractively as possible. 
Ward staff will implement ‘Protected Mealtimes’ where they can give the patients the necessary 
help and encouragement to eat well while minimising unnecessary interruptions from other 
services.    
 
Our Priorities for Improvement for 2014/15 
  
We will continue to improve the quality of care for patients as set out in our contract, including 
prevention of deterioration, continuing to reduce pressure ulcers, reduce falls, infection prevention 
and control and improving nutrition.  In addition through our consultation we have agreed with 
patients and staff to address the following additional priorities: 
  


1. Improve theatre safety 
2.      Improve discharge information to GPs  
3  Improve management of sepsis  
4  Improve cancer patient experience 


 
How we will measure progress with these priorities 
 
Improvement measures will be set for each priority and the data will be collected and analysed to 
track progress.  This will be monitored closely by the Trust’s Quality Committee chaired by the 
Medical Director. Its membership includes the Chief Executive, Director of Nursing, other 
executives as well as Clinical Directors, chairs of quality and safety committees and other key 
staff involved in monitoring or progressing quality and safety priorities. 
 
A Quality Report is presented to the Board every month as part of an Integrated Board Report and 
includes measurements of progress against improvement measures set, shown on a quality 
dashboard.   This report is included in the public session of the Trust Board. In addition the 
information is reported to NHS South Gloucestershire CCG, the lead commissioner for the Trust’s 
services. 
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Patient Stories 
 
Throughout this Quality Account we will be sharing patient stories to 
give examples of how we communicate closely with people who use 
our services and work with them to provide a personally delivered 
service.   
 
Patient story 1 - Brief Outline 
Mr Julian Thompson (not his real name), aged 39, was admitted for treatment for a stroke. He 
suffers from spina bifida, is a wheelchair user and had been living alone in his own flat, with 
minimal support for about 9 months. His father said that it was one of the happiest days of his and 
his wife’s lives, the day when Julian was able to set up home to live independently. Julian has an 
amazing sense of humour, positive attitude and survivor’s spirit.  
 
Patient’s Condition 
Julian was admitted to a stroke ward following his stroke and was tearful at times, as his 
independence had been so important to him. He had developed some speech problems and a 
weakness in his left side, which meant that he had to be transferred from bed to chair with a hoist. 
At times, as he was fiercely independent, he would decline support for his pressure areas and 
unfortunately, due to this and some other factors, he developed a grade 3 pressure ulcer on his 
buttock. The nurses felt he was non-compliant and declining care.  Having the pressure ulcer 
resulted in his having to be on bedrest whilst the ulcer healed which impacted on his rehabilitation 
and added to his frustrations.  
 
Understanding the patient 
Understanding Julian’s need to be independent and therefore his difficulty in sometimes 
complying with the need to follow advice to preserve his pressure areas, helped the staff realize 
the importance in engaging and empathizing with the patient and not making assumptions about 
what his needs were.  
 
Thankfully Julian made a full recovery from his pressure ulcer and is now awaiting a package of 
care so that he can then return to his own home which he misses so greatly. He will require x2 
carers to come in four times a day in order to help him cope with the residual deficits from his 
stroke but he has a huge drive to return to live as normally as possible.  
 
Outcome for Patient 
Julian says he has regained a lot of what was lost from suffering the stroke and continues to have 
a very positive attitude towards life. For him, he would like the main point of his story to be that no 
one should be defined by your disability and that you can still live a normal life day to day. He said 
he was determined to prove that he could return to his home and he would not let his disability 
prevent this.  
 
Learning 
This experience taught the staff not to make assumptions about why a patient is behaving in a 
certain way. Having met with Julian’s family and taking time with the patient, piecing together, 
from the patient’s perspective, the context and triggers resulting in his non-compliance enabled 
the nursing staff to make subtle changes to their delivery of care which best suited the patient’s 
needs. This allowed the nursing team to work together with the patient and their family to provide 
the highest level of care which aided their recovery and benefitted their experience of being in 
hospital. As well as all the other factors learnt from this story, we were all reminded of the need to 
treat the individual holistically. 
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Part 2 – Assurances on Quality from the Trust Board 
 
Review of Services 
 
During 2013/14, the Trust provided a wide range of NHS services. These are listed in Appendix 3.  
 
The Trust reviews data and information related to the quality of these services through regular 
reports to the Trust Board and the Trust governance committees. Each clinical service undergoes 
monthly Executive review in which performance against standards of quality and safety are 
reviewed.  These reviews discuss with clinical teams and managers any areas of concern and 
also continuous quality improvement. The Trust has therefore reviewed 100% of the data 
available to them on the quality of care in all its NHS services. 
 
The income generated by the NHS services reviewed in 2013/14 represents 100% percent of total 
income generated from the provision of NHS services by the North Bristol NHS Trust for 2013/14. 
 
Mortality  
 
The Trust has a long standing commitment to improve the quality and safety of its services.  Over 
the last year, we have continued to play a leading role in the ‘Safer Care South West’ quality and 
safety improvement programme. This work has enabled us to continue our commitment to reduce 
mortality rates (HSMR) to one of the lowest in the country.     
 
HSMR is a measurement which compares a hospital’s actual number of deaths with their 
predicted number of deaths, taking into account factors such as the age and sex of patients, their 
diagnosis, whether their admission was planned or an emergency.  If a Trust has an HSMR of 
100, this means that the number of patient deaths is as expected, based on the seriousness of 
their condition. If the HSMR is above 100 this means that more people have died than would be 
expected. In contrast an HSMR below 100 means that fewer die than expected.   
 
The graph below shows that the Trust’s HSMR has continued to fall and in 2013/14 NBT achieved 
an HSMR below the national average of 100. 
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SHMI (with adjustments) and HSMR for July 2012 to June 2013 


      Model SHMI Spells SHMI Obs Exp 95% CI 


SHMI 95% CI 71323 97.93 2103 2147.53 93.79-102.20 
SHMI (adjusted for palliative care) 71323 95.82 2103 2194.64 91.77-100.01 


SHMI (in hospital deaths) 71323 
102.3


2 1607 1570.56 97.38-107.45 
HSMR 30385 93.73 1349 1439.27 88.79-98.87 


 


      
      


Standardised Hospital Mortality Index - SHMI  
SHMI is the preferred method used to measure and compare patient mortality but is more recently 
introduced than HSMR. The SHMI includes post-discharge deaths (30 days). The Trust SHMI is 
also below the Trust national average of 100. 
 
 


 
(NB – HSMR and SHMI data is published in arrears – charts shown are the latest available) 
 
The key differences in methodology between HSMR and SHMI  indicators are; 
 
• SHMI includes all deaths, regardless of whether they were attributable to the hospital.  So if 30 


days after being in hospital, someone dies falling out of a tree, it would still be included in SHMI. 
 


• HSMR is a sample of 56 diagnoses where around 85% of hospital deaths occur. HSMR is 
adjusted for more factors than SHMI, most significantly palliative care, but also other sub 
groups, such as social deprivation, past history of admissions and source of admission.  
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(NB – HSMR and SHMI data is published in arrears – charts shown are the latest available) 
 
Palliative  Care - Mortality Comparator    
Percentage of patient deaths with palliative care coded either at diagnosis or specialty 
level for NBT during the reporting period 2013-2014 
 


Provider Palliative Deaths Deaths Palliative Coding Rate 
North Bristol NHS Trust 546 2103 25.96% 
 
 
    


 
(NB – Palliative care data is published in arrears – charts shown are the latest available) 
 
The rate of palliative care coding is relatively high.  The Trust is reviewing the accuracy of this 
recording. The fact of being a specialist palliative care and MacMillan unit may result in this 
increase. .Palliative care coding rates may impact HSMR but do not effect SHMI 
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Patient Reported Outcome Measures (PROMS)  


All NHS patients having hip or knee replacements, varicose vein surgery, or groin hernia surgery 
are invited to fill in PROMs questionnaires.  


When patients go into hospital, they are asked to fill in a short questionnaire before their 
operation. The NHS asks patients about their health and quality of life before they have an 
operation, and about their health and the effectiveness of the operation afterwards. These helps 
the NHS measure and improve the quality of care provided in healthcare Trusts. 


The chart below is produced centrally for all NHS Hospital providers; it shows an overview of top-
level Patient Recorded Outcome Measures (PROMS) for the chosen procedures. The horizontal 
bars show the proportion of completed patient questionnaires for which the patient’s condition 
worsened (left of the centre line) or improved (right of the centre line), the triangle markers show 
the national average for the same measure. These averages are not casemix adjusted and so 
direct comparison of provider and national position is not advised. 
 


NB. Varicose Vein scores for NBT are not present as the trust does not perform this procedure. 
 


 
 
Data on % of patients aged 0-14 and aged 15 or over readmitted to hospital within 30 days 
of discharge during 2013-2014 
 


  All    0-15   16+   


Data 12/13 YTD 12/13 YTD 12/13 YTD 


Discharges resulting in 30 Day Readmission 1339 1132 23 26 1316 1106 
Discharges 47600 41510 1002 846 46598 40664 


%Readmissions 2.8% 2.7% 2.3% 3.1% 2.8% 2.7% 


Discharges resulting in 30 Day Readmission 3810 3698 77 68 3733 3630 
Discharges 30753 30102 870 859 29883 29243 


%Readmissions 12.4% 12.3% 8.9% 7.9% 12.5% 12.4% 


       Discharges resulting in 30 Day Readmission 5149 4830 100 94 5049 4736 
Discharges 78353 71612 1872 1705 76481 69907 
%Readmissions 6.6% 6.7% 5.3% 5.5% 6.6% 6.8% 
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Venous thromboembolism (VTE)  
 
This is a condition in which a blood clot (a thrombus) forms in a vein. It most commonly occurs in 
the deep veins of the legs; this is called deep venous thrombosis (DVT). The thrombus may 
dislodge from its site of origin to travel in the blood and then lodge in another part of the body, 
commonly in the lungs, causing a pulmonary embolism (PE). VTE causes considerable mortality 
and morbidity in the United Kingdom. In addition to the mortality associated with VTE, treatment of 
non-fatal symptomatic VTE and related long term morbidities is associated with considerable cost 
to the health service. 
 
A significant proportion of VTE events are related to a recent hospital admission (hospital-
acquired VTE) and are potentially preventable. The risk of developing VTE depends on the 
condition and/or procedure for which the patient is admitted and on any predisposing risk factors 
(such as age, obesity, previous episodes of VTE, and other concomitant conditions). One of the 
key recommendations of the National Institute of Health and Clinical Excellence (NICE) Guideline 
on reducing the risk of hospital-acquired VTE (2010) was that all patients should be risk assessed 
on admission to identify those at increased risk of VTE.  
 
Risk assessment of patients admitted to hospital became a Commissioning for Quality and 
Innovation (CQUIN) target for 2010/2011. In April 2013 the target was increased, requiring 95% of 
patients admitted to hospital to have a documented VTE risk assessment on admission. NBT has 
consistently achieved this target & has also decreased the number of patients developing hospital 
acquired VTE.  
 
 Our focus for the coming months is to improve our performance, in both of these areas, even 
further, and to ensure that patients receive information on the risks of VTE.  
 


 
 
 
Reducing Harm from Infection  
 
In 2013/14, there was 1 Methicillin Resistant Staphylococcus Aureus (MRSA) blood stream   
infection recorded within the Trust compared to 5 cases in 2013/14. As a Trust we have made 
significant improvement which has been sustained since June 2011. (see PHE MRSA graph) 
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In contrast during 2013/14 we were unable to reduce the number of patients recorded as having 
Clostridium difficile (C.diff) to meet the national set target of 42 cases with the final figure being 67 
cases.  This year’s final figure does show a continuation of the year on year reducing trend in 
C.diff patients since 2010/11. 
 
The systems and processes of investigation in place for each case enable us to establish 
common themes and areas of improvement.  We achieve this through: 


• Strengthening  our infection prevention and control policies and processes to assist staff in 
achieving best practice 


• Ongoing clinical staff education programmes 
• Monitoring compliance with antimicrobial prescribing 
• The introduction of probiotics for all Trust patients on courses of antibiotics 
• Collaborative working with the wider health care community on the management of Cdiff 


The Trust remains focused on a zero tolerance to infection continuously striving for reductions of 
infection acquired by patients cared for by the Trust.  We remain committed to the challenge of 
further improvements over the next year. 
 
Number of infections against target set 
Type of infection 2012/13 2013/14 DoH target  
Cases of MRSA 5 1 0 80% reduction 
Cases of Cdiff 84 67 42 21% reduction 
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Patient Safety Incidents 
 
The Trust is committed to providing high quality care to patients within a safe environment and 
therefore it is the policy of the Trust to take all reasonable steps to minimise the risk of harm to 
patients in the course of their treatment and care.  However, when incidents do occur the Trust 
wants to ensure that we learn lessons to improve patient safety.   
 
An open and learning culture operates within the Trust and all patient safety incidents are 
reported to the National Reporting & Learning Service (NRLS) and the Care Quality Commission 
(CQC).  The Trust also adheres to the principles of Being Open as defined by the National Patient 
Safety Agency (NPSA).  Being Open encourages and supports a culture of honesty and 
transparency when communicating with patients and their families following an incident in which a 
patient was harmed.  Organisational feedback reports from the NRLS indicate high levels of 
reporting from the Trust and this is indicative of a positive learning culture within the organisation.  
A very high proportion of incidents reported this year resulted in either no harm or very minor 
harm to patients.  This demonstrates that lessons have been learnt and shared. 
 
There were 54 serious incidents, including falls reported this year (compared to 64 last year).  All 
of these incidents were thoroughly investigated using root cause analysis (RCA) methodology and 
an action plan for each incident was implemented. This minimises the risks of such incidents re-
occurring.  All RCA reports and the implementation of action plans are agreed and monitored by 
the Trust’s Clinical Risk Committee.  


 
The Department of Health lists preventable patient safety incidents that ideally should not occur. 
These are called ‘never events’. 5 ‘never events’ were reported in the Trust during 2013/14; 1 
wrong size implant, 3 retained foreign objects, 1 wrong site surgery.  Each patient was fully 
informed, a detailed root cause analysis investigation was carried out in each case with lessons 
learned.  None of these ‘Never Events’ resulted in significant permanent harm to the patient. 
 


 
 
 


Totals of other serious incidents reportable to Commissioners 
Serious Incidents  including falls 54 
Pressure Ulcers Grade 3 or 4 Hospital acquired          39 


Community acquired     48 
Infection Control 8 
Safeguarding 3 
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Friends and Family Test – Question 12d Staff  
 
NHS Staff survey 
 
Each year there is a national survey of NHS staff. Over 200,000 NHS staff were invited nationally to 
participate by postal questionnaire.  Responses were received from over 100,000 staff across the 
country, a response rate of 50% of those asked to complete the survey.  The results are primarily 
intended for use by NHS organisations to help them review and improve staff experience so that 
staff can provide better patient care. 
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The score given for staff recommendation of the Trust as a place to work or receive treatment is for 
a group of questions which include: 
 
• Staff job satisfaction 
• Whether staff would recommend their Trust to others as a place to work  
• Staff motivation 


 
The score is from 1 to 5.  1 represents staff unlikely to recommend the Trust and 5 represents those 
likely to recommend the Trust. 
 


NHS Staff Survey 2013 - Staff Satisfaction 
 


NBT 
2012 


NBT 
2013 


National 
Average 


Score out of 5 


Staff recommendation of NBT as a place to work or receive treatment 3.4 3.56 3.68 


 
We have continually maintained and in some cases improved on our staff survey objectives in a 
year when we faced a number of challenges; including the moves of clinical services to enable 
building works to progress through to the final stage.  We have ensured that our staff have been 
fully involved and through our staff engagement strategy we have confirmed 4 key values that 
resonate well with frontline staff: 
 


• Putting patients first 
• Recognising the person 
• Working well together 
• Striving for excellence 
 


NBT is committed to making meaningful and sustainable improvement in staff engagement by 
understanding the results of the annual national staff survey, sharing these openly with staff and 
involving and including them in developing the way forward.  
 
Directorates have received their breakdown of results for sharing and discussion with staff.  Each 
Directorate then with staff input develops an action plan which aims to focus on key areas for 
improvement and further development.  The most challenged directorates also present their plans 
to the Trust’s Development Committee (Trust Board sub-committee) for comment and assurance. 
To support this work NBT undertakes a comprehensive leadership development programme to 
build leadership and management capability. 
 
iCARE 
 
iCARE gives staff a way of showing that they care, of sharing good practice about care and 
constructively challenging and encouraging colleagues when care needs to improve. It stands for: 
 
I take responsibility for; 
Communication that’s effective 
Attitude that’s positive 
Respect for patients, carers and colleagues 
Environment that’s conducive to care. 
 
What this means in practice is; 
 
I take responsibility for; 
Making clear and personal commitments, ‘Don’t Walk By,’ how to respond when things go wrong, 
maintaining your own professional and personal standards 
Communication that’s effective 
Listening to patients, carers and colleagues, attending to people’s needs for information, sharing 
information in ways that are effective for the recipient, giving and receiving feedback 
Attitude that’s positive 
 21 







 
Maintaining a cheerful, welcoming approach, dealing with workplace stresses and strains, finding 
solutions that work for others as well as for yourself  
Respect for patients, carers and colleagues 
Introducing yourself (#Hello, my name is ..), offering choice wherever possible, listening, 
confidentiality, Equality Act 2010, responding to abusive behaviour 
Environment that’s conducive to care 
Appearance and personal presentation, behaviour in public areas, tidiness, cleanliness 
 
At iCARE sessions small groups of staff, from all professions, backgrounds and departments 
explore patient stories, using complaints and compliments, to see the service they offer from the 
point of view of patients and colleagues. At the same time they share best practice and, using the 
framework of iCARE, find ways of discussing with colleagues how care can be improved. Good 
practice is celebrated and reinforced through the iCARE Moments campaign. 
 
We have trained over 2000 staff since rolling out the programme in September 2014, and plan to 
train everyone by 31st March 2014. Staff feedback is very positive, and in a survey of those who 
participated in the training, 84% of respondents could recall what iCARE stood for, 41% reported 
a change in their own behaviour and 47% reported a change in colleagues’ behaviour.’ 
 
Friends and Family Test - Patients 
 
Friends & Family Test has been running for a year now in inpatient wards and the Emergency 
Department (ED).  Maternity started in October 2013. 
 
The tables below show the response rates and net promoter scores for inpatients/ ED and 
maternity for the last year. 
 
Inpatients and ED       
April 2013 – March 2014     
 
Month 
2013/14 


Response 
Rate 


Net Promoter 
Score 


April 2013 13.9% 66 
May 13.9% 66 
June 16.6% 64 
Qtr. 1 14.8% 65 
July 16% 66 
Aug 10.8% 69 
Sept 13.9% 68 
Qtr. 2 13.6% 68 
Oct 16.6% 68 
Nov 11% 68 
Dec 11.8% 62 
Qtr. 3 13% 66 
Jan 2014 19.4% 71 
Feb 23.3% 72 
Mar 19% 66 
Qtr 4 20.6% 70 
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Maternity 
October 2013 – March 2014 


 
 
 
 
 
 
 
 
 
 
 
 


Inpatient areas have consistently achieved over 20%.  ED has found the survey process more 
challenging.  However we have still managed to meet our combined CQUIN target (inpatients/ED) 
for Quarter 4 by achieving over 20%.  Maternity has exceeded its target for quarter 4. 
 
Neurosciences wards have been among the best performing wards receiving a certificate from our 
Chief Executive.  They say their high scores are thanks to an emphasis on team involvement and 
embedding practice. The Ward Receptionists have been pivotal in encouraging patients and 
families to complete the cards and this has been backed up by the Nursing staff on discharge. 
There has been a willingness to respond constructively to the responses received and winning as 
provided encouragement and incentive which is a powerful tool in a challenging work 
environment.  Other notable ward areas have included K Ward, Ward 104, Ward 103 and Chew 
Ward, who again have embedded a similar process to consistently achieve. 
 
We have begun theming top comments to help areas to respond.  For quarter four top positive 
comments included; general quality of care, nursing care; staff (all staff, nurses, doctors and 
domestic staff); food (quality) and cleanliness (ward, in general).  Top negative comments 
included; food and catering (quality); staff levels; waiting/delays (medication); staff 
(communication) and noise (at night).  This level of analysis will also be available at ward and 
service level so that targeted improvement can be made. 
 
Looking ahead we are reviewing how we deliver the Friends & Family Test survey as we move 
into the new Brunel Building and begin to roll it out to outpatients and day in October 2014.  We 
want to be able to ask our patients additional questions that give us richer data that we can act 
on. We also want to be able to report to our staff ‘real time’ feedback that enables them to take 
action in a ‘real time’ way. 


 
 
 
 
 
 
 
 
 
 
 
 


Month 2013/14 Response 
Rate 


Net Promoter 
Score 


Oct 2013 13.6% 75 
Nov 14.9% 75 
Dec 17.8% 70 
Qtr. 3 15.4% 73 
Jan 2014 14.2% 75 
Feb 17.6% 67 
Mar 23.2% 73 
Qtr. 4 18.3% 72 
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Patient Story 2 
 
George (not his real name) - a tree surgeon was admitted to Frenchay in February 
following a fall where his left hand fell into a bucket of hot embers from a fire. His hand 
was severely burnt, sustaining a 1% full thickness burn of the skin. 
 
He went to theatre for initial debridement and split skin grafting to his left hand, on the day 
of admission.  Unfortunately the skin graft was lost a few days later following a fall on the 
ward, where George knocked his hand and the graft. George subsequently returned to 
theatre for further debridement. Following losing the first graft, Vacuum Assisted Closure 
therapy (VAC) was applied to assist with cleaning of the wound bed and to encourage 
wound healing.  
 
On consultation with the hand surgeon a free omentum flap plus a skin graft was 
performed to attempt to reconstruct the hand.  Due to a blood clot in the anastomosed 
vessels this flap also failed and had to be removed. VAC therapy was then applied and 
changed in theatre every other day for 2 weeks.  In early March a split skin graft was 
applied to the hand. The graft check on the ward at the end of the month showed the graft 
had a 99% take and George was able to be discharged home. 
 
In total he had 14 theatre sessions. 
 
Infection control precautions in burns treatment are especially crucial, George noted that 
he found the ward staff very good and their hygiene excellent. He noticed that everyone 
washed their hands before and after every task and everyone wore disposable aprons. 
 
George found the care on ward 104 excellent; “The staff were very caring and helpful.” He 
commented that the wound management of his hand was complex but nursing skills were 
high and always well performed. Such complex burns are very painful but George felt the 
nursing and medical management of his pain had been good. “I got pain killers when I 
required them and the doctors knew what I needed”. 
 
George is concerned about the future use of his left hand as the function is very limited 
now and normal function will never be re-established. It is likely that he will not be able to 
return to his previous career as a tree surgeon. He has a long road of rehabilitation ahead 
of him with the hand physiotherapy team and Occupational Therapists. 
 
Overall he said “I have been pleased with all the care and support I have received in the 
Adult Burns Unit,” 
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Part 3 Improving quality and safety of patient care  
 
 Preventing deterioration 
 
Patients who are deteriorating often show signs and symptoms indicating their worsening state. 
Early Warning Scores (EWS) calculates a score based on the patient’s key measurements and 
provides an indicator of how sick a patient is, thus enabling the recognition and escalation of care 
of patients whose condition is worsening. 
 
All inpatients within the Trust have their physiological observations (respiratory rate, levels of 
oxygen, pulse, blood pressure, level of consciousness and temperature) measured and recorded 
according to our Observations Policy.  
 
This early recognition and management of patient observations may prevent avoidable patient 
admissions to the Intensive Care Unit (ICU) and help prevent avoidable cardiac arrests and the 
need for Cardiopulmonary Resuscitation (CPR). 
 
Cardiac arrests in hospital are rarely a sudden event. There is evidence to show that patients will 
often present with signs of deterioration prior to suffering a cardiac arrest. Using cardiac arrest 
rates we can demonstrate that, by using the Early Warning System, our staff have the tools to 
help recognise these signs, and in doing so potentially prevent the patient deteriorating. 
 
Cardiac Arrest rates 
• The Trust’s cardiac arrest rate continues to reduce and is below the National Average. The 


Trust median rate is 0.7 per 1000 discharges which is a reduction from 1 in 2012 (a median 
reduction of 30%) in one year. This is in addition to the 60% reduction in the years between 
2009 and 2012.  


 
 
The reduction in the number of cardiac arrests in the Trust during this period is shown below; 
 


 2010/11 2011/12 2012/13 2013/14 
Total 243 215 163 148 


 
• Over 50% of patients receive at least one set of manual observations per day to improve the 


quality of observations taken for patients.  
• Oxygen target ranges for safer oxygen is identified on 80% of prescription charts which is a 


significant improvement. 
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Q7 - Target O2 range circled on drugs chart
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Trustwide Target (95%)


 
 
• If a patient scores EWS of 4 or more, the escalation process is followed in 99% of cases. 


 
 


 
 
Achievements 
• 5 Steps to reducing patient deterioration has been implemented Trust-wide. 
• Developed and introduced a campaign to give nursing staff confidence in escalating concerns 


about patients irrespective of EWS score to improve prompt medical review. 
• Developed a trust webpage with training resources for Prevention of Patient Deterioration, 


audit tools and data for wards and guidelines and policies.  
• 83% compliance rate with staff undertaking education in relation to identification, recording 


and escalation of the deteriorating patient 
• established a working group to look at the management of sepsis.  
 


Ongoing work 2014/2015 
• Working with junior doctors and Site Nurse Practitioners to develop a structured assessment 


tool for reviewing unwell patients to improve management of patients who are deteriorating, 
encourage escalation to senior teams and improve communication to nursing staff. 


• Developing a “Top Tips” for junior doctors reviewing acutely unwell patients. 
• Developing a joint educational programme for junior doctors and Specialist Nurse Practitioners 


seeing acutely unwell patients. 
• Promoting the use of SBAR for nurses escalating concerns to doctors. (Situation, Background, 


Assessment, Recommendation) 
• Developing a new Bristol Observation Chart to improve the oxygen management of patients. 
• Developing a new Neurological observation chart to improve the detection of deterioration of 


patients particularly with suspected head injury after a fall. 
• Work on Doctor prescribing of oxygen to achieve the next level of improvement 
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Reducing pressure ulcers  
 
The prevention of pressure ulcers remains a fundamental aspect of Patient safety and focuses 
directly on the quality of the patient’s experience. 
 
The SKIN Bundle, which is a tool designed to support staff with early recognition of patients who 
are at risk of pressure ulcers, is now into its second year. The SKIN bundle also supports staff in 
choosing the correct equipment and care to prevent the development of pressure ulcers. Since 
the completion of the SKIN bundle roll out, there is now a greater awareness which has meant 
more accurate reporting of pressure ulcers of all grades. 
 
Incidence rate Patients with grade 2+ ulcer per 10,000 bed days  


 
The introduction of the SKIN Bundle tool two years ago has had a positive influence in the way 
that staff treat patients who are at risk of getting a pressure ulcer ensuring the correct choice of 
equipment and referral to the Tissue Viability Team.   This tool has been developed further to 
include a healthy heels element, which is now in its second year of implementation.  All of which 
contribute to the prevention of the pressure ulcer. 
 
During 2013/14 we have seen a decrease in the number of patients developing a pressure ulcer 
when comparing the rates per 10,000 bed days.  Through investigation of each of the grade three 
pressure ulcers we have worked collaboratively with our community colleagues to identify key 
themes, which enhance our programmes of staff training.  This will remain the focus moving into 
the next year. 
 
Pressure Ulcers 2012/13 2013/14 
Grade 4 3 2 
Grade 3 26 37 
Grade 2 578 455 
 
It is disappointing to see an increase of Grade 3 Pressure Ulcers last year.  On review, there are 
several factors which are likely to have impacted on this: 
 


• Increased older age and frailty of patients being managed in the hospital setting 
• Increased complexity and acuity of patients cared for in their own homes 
• Significantly reduced Tissue Viability Nurse (TVN) Service affecting patient assessments, 


clinical advice, training and education. This was due to staff vacancies over the year. 
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Whilst the TVN service (3 RNs) is still reduced by 1 RN (April 2014) we have had consistent 
Monday – Friday cover since December 2013 and therefore all patients who are identified as 
having a pressure ulcer (Grade 2+) have been assessed by a TVN or Ward TV Link Nurse.   
 
It is therefore promising that since December 2013 the number of PU at Grade 2+ has reduced 
significantly and this improvement is expected to continue as we recruit into the TVN team within 
the next 3 months.   
 
Ongoing work 2014/15 


• Introduction of the skin bundle within the intentional rounding tool – this is an hourly 
comfort check of every patient 


• Supporting clinical areas  with investigations and actions 
• Review systems of obtaining pressure relieving equipment 
• Continue collaborative work with primary and secondary care teams. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Safeguarding Vulnerable People 
The Trust has a Safeguarding Committee that oversees reporting structures and monitors the 
safeguarding agenda in all of the Trust’s services. As an organisation we are committed to making 
safeguarding a high priority for all members of the Trust. Safeguarding standards are reported 
annually to the Clinical Commissioning Groups and performance activities are reported quarterly 
to the Commissioners and the Local Safeguarding Children Boards 
 
The Safeguarding Committee has responsibility for setting and monitoring the delivery of the 
Trust’s strategic priorities for safeguarding through the Trust and providing assurance to the 
Board. The Committee is supported by two operational groups who carry out the work in relation 
to safeguarding; 


• Children (child protection) 
• Vulnerable adults - including people with dementia, adults with learning disabilities and 


mental health. 
 
Safeguarding Children 
The Trust is committed to promoting and safeguarding the welfare of children and young people 
who use our services. At all times a child’s welfare is paramount. The Trust takes action to ensure 
that the risk of harm to children’s welfare is minimised and, where there are concerns about a 
child or young person, staff within the Trust take action to address this.  
 
The definition of a child is anyone under the age of 18, but young people aged 16-18 years are 
usually treated in adult services. Therefore all clinical staff receive Level 2 Safeguarding Children 
training.    
 


Explanation of Pressure Ulcer Grades   
 
Grade 1 
This is indicated by non blanchable redness that does not subside after pressure is released. The skin 
might be hotter or cooler than normal, have an odd texture, and it can be painful to the individual. 
 
Grade 2 
This is damage to the first layer of skin extending into, but no deeper than this layer. At this stage, the 
ulcer may be referred to as a blister or abrasion.  
 
Grade 3 
This grade indicates more serious damage as the sore extends into the full thickness of the skin and may 
extend into the deeper tissue layer. There is less blood supply making it more difficult to heal. At this 
stage, the sore or wound may be much larger under the surface  
 


Grade 4 
This grade is the most serious ulcer. It is the deepest ulcer, extending through skin into the muscle, 
tendon or even bone.   
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Staff work collaboratively with other agencies involved in safeguarding children and follow national 
and local legislation, policy and guidance. The Trust provides child protection training to all staff to 
ensure they have an appropriate level of competence in this area of work. Lessons learnt from all 
Serious Case Reviews are included in current training packages. Reflective practice and peer 
review relating to safeguarding children is increasing throughout clinical directorates.  
 
The Trust provides care to children and young people, via the Community Child Health 
Partnership (CCHP) for Bristol and South Gloucestershire. These services include community 
paediatrics, health visiting, school health nursing, allied health professionals and Child and 
Adolescent Mental Health. Within CCHP we provide 24 hour Consultant Community Paediatric 
cover for child protection cases including sexual abuse.  
 
Children are also seen in a range of other settings throughout NBT such as minor injuries and the 
Emergency department. Children are treated from the wider South West at the Trust via the 
specialist services such as burns and neurosurgery, as inpatients and outpatients. The Trust’s 
inpatient paediatric services are transferring to University Hospital Bristol in May 2014. However 
young people between 16 – 18 years will continue to be inpatients on our adult wards.   
 
Our award winning Maternity services provide care for mothers and babies; mothers may be 
under the age of 18 themselves. Babies requiring specialist care are treated in the highly 
respected Neonatal Intensive Care Unit. There is 24 hour on call service provided by the 
Designated Supervisor of Midwifery to ensure there is safeguarding support for clinical staff at all 
times. 
 
Safeguarding vulnerable adults   
Safeguarding of vulnerable patients remains a high priority for the Trust. This area requires 
collaborative working with health, social care and the police.  
 
The Trust has revised its committee reporting structure in the last year combining the Adult 
Safeguarding, Dementia and Learning Disabilities groups into one group chaired by the Deputy 
Director of Nursing. This group has the clinical and non-clinical Directorates represented as well 
as the Trusts Safeguarding Adult and Dementia Leads along with the Learning Disabilities Liaison 
nurses.  
 
The Trusts Adult Safeguarding Lead attends both of the local Safeguarding Adults Boards with 
the Local Authority, as well as a number of these Boards sub groups. 
 
During 2012/13, there has been a continued focus on increased attendance for mandatory 
training for Safeguarding Adults, Mental Capacity Act (including Deprivation of Liberty) and 
consent.  
 
Whilst there have been no Serious Case Reviews involving the Trust this year, the Trust has seen 
its first Domestic Homicide Reviews and has so far been involved in three. We have provided 
Individual management Reviews and panel members for two reviews and a panel member of 
another. We are likely to see a rise in this activity as the Trust and partners become more used to 
the criteria for this new type of statutory review. Due to the outcome of our first review and the 
newly Issued NICE guideline on Domestic Abuse, the Trust is undertaking a review of the way we 
train staff and how we respond to Domestic Abuse. 
 
The number of safeguarding reviews has been consistent across the year. The Trust has 
introduced a new IT system for case managing these alerts which links to the Trust clinical risk 
and complaints processes.  
 


Activity 2013/14 
 


Q1 Q2 Q3 Q4 total 


Adult Safeguarding referrals 22 12 42 34 110 
Serious Case Reviews 0 0 0 0 0 
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The Trust safeguarding Team has grown due to rise in work load and now consists of the Trust 
Adult Safeguarding Lead supported by the Safeguarding Manager and full time administrator. 
 
South Gloucestershire Community Health Services 
 
South Gloucestershire Community Health Services has continued to develop its quality and safety 
programme during 2013/14, working with patients and staff to ensure that we are focusing on the 
things that matter most. 
 
Patient and Public Involvement 
Our Patient Forum has continued to meet on a regular basis, providing us with invaluable 
commentary and advice on how we can improve our services. During the past 12 months, they 
have helped us to ensure that our patient/carer information leaflets are written in a clear and 
accessible way; they have received presentations from a number of our services, and advised us 
on their experience of the care that they and other members of their communities and families 
have received.  
Every service has undertaken surveys of patient experience, using a range of tools, including the 
Productive Community Services patient feedback tool, which allows consistency and comparison 
across services. Henderson Ward at Thornbury Hospital and the Yate Minor Injuries Unit has 
implemented the “Friends and Family” test and have received very positive feedback.  
 
Core Assessment for new patients 
Our Core Assessment for all new referrals to the domiciliary service (e.g. District Nursing and 
Intermediate Care) has been implemented. This is a standardised approach to assessing the 
needs of new patients in relation to three key areas of patient care:  


• pressure care to prevent pressure ulcers;  
• nutrition and hydration, and  
• risk of falling. 


All of our community nurses and therapists have been trained to carry assessments in these three 
areas appropriate to the needs of the individual. A patient and carer information leaflet explaining 
the Core Assessment has been developed in partnership with the Patient Forum.  
 
Preventing and healing pressure ulcers 
We have continued to focus on the prevention and effective management of Pressure Ulcers. 
Regular training is provided to relevant staff and teams share best practice and learning. The 
“SKIN Bundle”, commonly used in acute hospitals as a “best practice” approach, has been 
adapted by SGCHS for implementation in the community and is helping to support us in our 
continuous improvement programme. Early benchmarking information suggests that SGCHS has 
a relatively low level of incidence of the more severe end of pressure ulcers and is managing 
healing well. 
 
CQUINs  
SGCHS has have achieved 100% of CQUIN (Commissioning for Quality and Innovation) targets 
in 2013/14. Key achievements have included: a focus on raising awareness of supporting people 
with Learning Difficulties; improved recording and updating of Care Plans on the electronic patient 
record system; the implementation of the Friends and Family test, and the continuing 
implementation of a number of Patient Safety initiatives, including the Safety Thermometer, where 
we regularly record and review the number of patients in our care who have experienced one of 
the core harms (e.g. a pressure ulcer or a recent fall). 
 
Safety Briefing 
The Community Safety Briefing ensures that we continue to focus on the patients with the 
greatest needs and at greatest risk of deterioration. All of our community nursing and therapy 
teams have improved communication by ensuring a consistent approach to “hand over” between 
staff shifts, highlighting which patients they are most concerned about at that time. The Safety 
Briefing has been implemented across all of our community teams and is helping us to prevent 
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the need for patients to be admitted to hospital by ensuring that they have effective support in 
their own homes. 
 
Minor Injuries Unit 
The MIU at Yate has retained very short waiting times, with approximately 80% of patients being 
seen and treated within 2 hours. Nobody has waited for more than 4 hours and more than 50% of 
people have waited for less than an hour. Patient feedback has continued to be very positive and 
the MIU has improved communication about how to get the best service by developing an 
information leaflet that explains which services are available and how to access them.  
 
Safety and Quality Improvement work streams 
 
During 2013/14 NHS England has facilitated a programme ‘Safer Care South West’ to continue 
supporting this work with Trusts in the South West region.  NBT is actively contributing to the 
South West programme, and several of our clinical leaders and managers are in the Safer Care 
South West Faculty sharing their expertise with others.  The NBT work streams have undertaken 
the following quality improvement work this year: 
 
General Wards Work Stream - Falls 
Falls can have a devastating outcome for patients. Serious falls can result in fractures, increased 
length of stay in hospital and in severe cases result in the death of a patient. So preventing and 
reducing the incidence of falls – especially serious falls – is an important priority for the Trust. Not 
all falls are preventable but many falls can be avoided with good risk assessment tools, 
preventative interventions and the right training and support of staff. 
 
What we did last year 
Serious Falls Team  
We introduced the Suspected Serious Injury Falls Team (Serious Falls Team) in August 2013. 
This team urgently attends any suspected serious injury fall for inpatients in North Bristol Trust. 
The Clinical Site Manager/Site Nurse Practitioner, doctor and porter attend to the patient to 
facilitate assessment for injuries and safe moving of the patient as well as arranging appropriate 
investigations and specialty reviews quickly. 
 
Improving medical review of patients at risk of falls 
We have been working with medical, nursing and pharmacy staff in the Acute Medical 
Assessment Unit, testing a falls risk alert sticker used to prompt doctors to review 3 things: 


• Confusion 
• Medications 
• Blood pressure changes on standing 


 
Blood Pressure measurement 
During National Falls Awareness Week we ran a training video during nursing Safety Briefings 
showing nurses how to measure blood pressure accurately when assessing for changes on 
standing (a common reason for why patients fall in hospital). Over 250 nursing staff have received 
this training. 
 
New Intentional Rounding Tool 
The Patient Falls Prevention group has been working with the Director of Nursing to produce a 
new comfort rounding tool to be used for patients in the Brunel Building 
 
New Neurological Observation Chart for General Wards 
The Patient Falls Prevention group has been working with the Prevention of Patient Deterioration 
group to develop a specific neurological observation chart for general inpatients. This chart will 
improve the detection of deterioration in patients especially after a suspected head injury from a 
fall. 
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Falls Training Package 
As part of the Trust Patient Safety Collaboration, the Falls Group has produced a new training 
package which will be delivered to all nursing staff in September 2014. 
 
We have reduced our serious injury falls for another year, this year by 28% (the previous 
year being a 16% reduction) however we have not reduced the total number of falls occurring. 
 


• There have been 2128 falls in the Trust since 1st April 2013.  
• Falls rate has increased at 5.8 per 1000 bed days (last year it was 5.5)  
• The majority (84%) of falls are related to patients requiring the toilet.  
• 52% of these falls are when a patient is walking to or from the toilet 
• 21% of these falls are related to patients getting off the commode 
• 42% of patients who fell were cognitively impaired 
• Only 22% of these patients had a recorded cognitive impairment assessment  
• Only 47% of medium and high risk patients who fell had their intentional rounding 


checklist fully completed 
• There have been 16 serious falls (last year there were 22) resulting in; 


o 13 hip fractures 
o 2 intracranial haemorrhages 
o 1 lower limb fracture resulting in significant harm 


 
Ongoing work 2014/2015 


• We have visited several acute hospitals around the country to learn from their experiences 
in reducing falls in large multi-site hospitals as well as hospitals with a large number of 
single rooms.  


• Caring for patients at risk of falls in designated areas of the ward. We will be introducing 
the grouping of patients at risk of falls and designate staff to observe patients at the 
highest risk at all times. 


• Using technology. We will be testing the use of bed and chair sensor alarms in the single 
rooms in Brunel with the aim to reduce falls 


• Introducing comfort rounding for all patients every hour 
• Introducing the new Neurological Observation chart 
• Delivery of Falls Prevention training to all medical, nursing, pharmacy and therapy staff 


 
Chart showing rate of patient falls per 1000 bed days 
 


 
 
Medicines Management Workstream 
As part of the South West Quality and Improvement Programme we decided to focus on the 
following areas: 


• Medicines Reconciliation 
• Missed doses 
• Warfarin 
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Medicines Reconciliation  - Why is this important? 
Ensuring an accurate record of medications on admission to hospital is important for safe 
treatment. Reconciliation is a process of confirming the medication that a patient is taking with at 
least two independent sources of information.  
Prescribing errors can result in harm to patients and the aim of this process is to ensure when 
patients are admitted to hospital that important medicines aren’t stopped and that new medicines 
are prescribed, with a complete knowledge of what a patient is already taking. NBT set a target of 
95% for patients admitted to have their medicines reconciled within 24 hours. 
 
Progress to Date 
The Trust achieved the 95% target in November 2011 and has maintained this on over 20 wards. 
We regularly review our data collection and ensure we target data collection on wards with most 
admissions.   
 
In 2012 our data was submitted to the national “Quality, Innovation, Productivity and Prevention” 
(QIPP), benchmarking which shows that NBT is the best performing Trust in England and Wales. 
In publicising our work we have had posters displayed at the Pharmacy Management National 
Forum, London (11/2012) and the European Hospital Pharmacy Conference, Paris (3/2013). 
 
The team were shortlisted finalists for our work in the LEAN HealthCare Academy (Feb 2014) and 
the National Patient Safety Awards (July 2013).   
    
Now that the team has achieved and maintained our target, we will continue to monitor and review 
admissions data on a regular basis. We have also started to focus on elective admissions and are 
working with pre-operative assessment clinic staff to improve this process. 
 
Missed doses  - Why is this important? 
Avoiding missed doses is important to ensure a patient’s care is not compromised. Missed doses 
were highlighted as an issue at the Trust following a review of incident forms.  
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Progress to Date 
Reductions in missed doses have been demonstrated over a number of years. Pharmacists 
continue to measure missed doses on a daily basis and wards have been asked to collect data 
via an e-tool on a weekly basis.  Medicines Management Technicians are also policing missed 
doses and looking at drugs where missed doses have occurred and highlighting this to the 
Pharmacists who also review data on a regular basis for underlying causes. 
 
In publicising our work we have had posters displayed at the Pharmacy Management National 
Forum, London (11/2012) and the European Hospital Pharmacy Conference, Paris (3/2013). 
 
We also undertook work on patients with Parkinson’s disease in association with “The get it on 
time campaign” to ensure that these patients do not miss crucial medication. The Pre-registration 
Pharmacist won the UKCPA best pre-registration pharmacist award (Nov 2013) for her work on 
this.  
 
• Warfarin   


Why is this important?  
The NPSA flagged Warfarin (an antico-agulant) as being a medicine with a high number of 
adverse incidents with increased risk of bleeding associated with poor control of warfarin 
management. Since 2012, numbers of INRs over 6 (a monitoring measurement for warfarin) have 
consistently decreased with many dosing errors eliminated. All junior doctors will now complete an 
e-learning module on anticoagulants as part of Trust induction. 
 


 
 
Progress to Date  
 
From November 2011 we have been monitoring INRs greater than 6 on a daily basis – we now 
have monthly data from February 2012 to present. Using a mini root cause analysis (RCA) tool 
from February 2012 pharmacists have been investigating causes of INRs greater than 6 that 
occurred during inpatient stays.   
 
From the work over a six month period we were able to identify that interacting drugs and 
inappropriate prescribing were the main causes of inpatient INRs greater than 6. We’ve taken this 
forward to update our anticoagulation chart to allow prescribers and pharmacists to more 
prominently display interacting medications, and made a change to the low dose loading regimen 
for warfarin. Key important themes have also been taken into the new doctor’s e-learning 
package.  
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In March 2013, we updated our Warfarin prescription chart and we have rolled this out to all 
wards. Wards also received training on completion of the charts to ensure that warfarin is 
prescribed at 2pm (although administration will still be at 6pm).  
 
The new e-learning package on anticoagulation for doctors, with main focus, on warfarin will be 
made live to doctors this month.  
 
Future work includes: 


• auto-text that appears on pathology reports for all inpatient INRs greater than 6 
• no of days since the last INR greater than 6 for each ward area to go on the ward’s 


monthly Quality Synopsis reports 
• obtaining data for the monthly number of unique patient numbers for NBT inpatients 


having a warfarin control test and how many warfarin control test did each unique patient 
have. A rate would allow us to compare the falling trend and conclusively decide if falling 
INRs greater than 6 are related in part to a possible reduce in warfarin use.  


 


Safer Clinical Systems 
 
Safer Clinical Systems was a 2 year Health Foundation Project looking at the handover of care for 
serious ill patients to further develop the safety work of our clinical teams. 
 
Work focussed on patients with chronic kidney disease or living kidney donors who had surgery.  
Kidney patients are high risk and often have complex treatment information which has to be 
communicated to other clinical teams after surgery.   The project looked at improving patient 
safety through better systems for handovers, standardising work practices, developing decision 
aids and providing staff training.   
 
The Safer Clinical Systems team mapped the renal patients’ pathway, identifying and ranking the 
treatment risks, using a number of tools.  Following diagnosis an appraisal was undertaken of 
various interventions and actions to mitigate against those risks. Careful measurement was 
undertaken of each intervention to ensure all the risks within the system can be understood, to 
improve patient safety and reduce any potential harm. 
 
The team identified “hazards” within the current pathway and for each hazard assessed the “risk” 
using various measurement methodologies.  The following six hazards were considered highest 
risk within each step of the pathway. It is around these tasks that we designed our interventions 
from mapping each element of the process:  
• Assess the patient 
• Decide an operation may be necessary  
• Prepare the patient for the operation 
• Operation 
• Recover the patient for discharge 
• Communication between the different teams 


 


Our interventions highlighted the role of the surgeon in the team post-operatively, introduced the 
missing key stakeholders into peri-operative care (the patient and the anaesthetist) and provided 
a foundation for team documentation (written communication).  
 


The key changes we have introduced are; 
• Consultant surgeon attends the board round with the nephrology team  
• New admissions proforma  
• Patient held information – ‘Your Operation’ booklet  
• Pre-operative Assessment  


 


The interventions we have planned highlight the role of the surgeon in the team post operatively, 
introduce the missing key stakeholders into peri-operative care (the patient and the anesthetist) 
and provide a foundation for team documentation (written communication).  There is still more 
work to do to make the process reliable and our next steps are to share learning from the project 
and look at radical system redesign. 
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Quality of Cancer Services  
 
Cancer Services at North Bristol Trust (NBT) provides a framework to allow the Trust to ensure 
that each cancer patient receives the most appropriate treatment through a multi-disciplinary team 
(MDT) approach. In addition, it monitors adherence to cancer standards to ensure that the 
provision of cancer care remains of the highest quality.  The core Cancer Services Team consists 
of a Lead Cancer Clinician, a Cancer Manager, a Lead Cancer Nurse as well as a Cancer MDT 
and Performance Manager with support from co-ordinators and clerks who cover all of the Cancer 
MDT meetings.  There are 11 cancer specific teams within NBT, a Palliative Care Team and more 
recently an Acute Oncology Service.  Each cancer team has a lead clinician working closely with 
clinical nurse specialists in cancer and palliative care.  The cancer specialist nurses are supported 
by Macmillan case support workers.  
 
Patient Experience 
Cancer Survivorship programme 
NBT continues to lead nationally on cancer survivorship and has embraced the national plan for 
cancer patients. The Trust is working to develop and embed a new collaborative culture in which 
empowered and informed patients take more active roles in their recovery. Over the past few 
years we have implemented a risk stratification process to ensure more targeted and tailor-made 
follow up for patients following cancer treatment. NBT have a well-established and comprehensive 
Living Well programme providing care, information and support to those living with and beyond 
cancer. The aim is to help patients lead as healthy and active a life as possible, for as long as 
possible. The programme includes “Living Well” events for all cancer sites, Living well (self-
management) courses, remote monitoring follow-up for prostate, breast and colorectal cancer 
patients as well as electronic health needs assessments. In 2012/2013 we also introduced 
exercise programmes and a nutritional clinic. 
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National Cancer Patient Experience Survey 2013 
 
The Cancer Patient Experience Survey has been undertaken annually since 2010 by the 
Department of Health and provides insights into the care experienced by cancer patients across 
England who were treated as day cases or inpatients. 155 acute hospital NHS Trusts took part in 
this survey. North Bristol Trust (NBT) had a response rate of 62% with a national response rate of 
64%. Key areas for improvement for NBT relate to the quality and consistency of both verbal and 
written communication with patients as they progress through the cancer pathway. Although there 
is evidence of excellent practice in some cancer groups, there was also considerable variation in 
responses across tumour sites.  
 
A Trust-wide service improvement plan as well as site specific improvement plans are being 
implemented building on the action plans of last year. Progress on these action plans is being 
monitored through the Cancer Management Team and the Lead Cancer Nurse. Improving cancer 
patient experience at NBT continues to be a priority for the Trust’s Cancer Committee and the 
Quality Committee. With relatively few scores in the top 20% nationally and with a significant 
number in the lowest 20% much more work needs to be undertaken to respond to the needs and 
concerns of patients receiving care for cancer and related conditions in a consistent and coherent 
manner.  Improving the quality and consistency of communication between NBT staff, patients 
and relatives and community based partner’s forms the central core of the service improvement 
plan as NBT seeks to achieve its ambition to be among the best Trusts nationally.  This is why 
Cancer patient experience is one of the Trust priorities for 2014/15 
 
Highest scoring questions for NBT (over 85%+) 
Number Question NBT National 
49 Always given enough privacy when being examined or treated 95% 94% 
62 Doctor had the right notes and other documentation with them 94% 96% 
63 GP given enough information about patient’s condition and treatment 93% 95% 
54 Staff told patient who to contact if worried post discharge 92% 94% 
15 Patient given a choice of different types of treatment 91% 85% 
24 Get understandable answers to important answers all/most of the time 89% 91% 
45 Patient did not think hospital staff did not deliberately misinform them 87% 88% 
8 Given easy to understand written information about test 86% 88% 
23 CNS definitely listened carefully the last time spoken to 86% 91% 
38 Patient had confidence and trust in all doctors treating them 85% 85% 
52 


 


 


85% 83% 
 
Lowest scoring questions for NBT 
Number Question NBT National 
68 Patient offered written assessment and care plan 16% 22% 
30 Taking part in cancer research discussed with patient 38% 32% 
27 Hospital staff gave information about getting financial information 37% 545 
56 Patient definitely given enough care from health or social services 51% 60% 
19 Patient definitely given enough care from health or social services 51% 55% 
55 Family definitely given all information needed to help care at home 56% 61% 
44 Always/nearly enough nurses on duty 57% 61% 
65 Hospital and community staff worked well together 69% 64% 
50 Patient was able to discuss worries or fears with staff during visit 62% 64% 
47 All staff asked patient what name they preferred to be called by 63% 58% 
 
Peer Review 
Actions from the 2013 Peer Review Visits have predominantly been completed. The minimum 
expectation for compliance nationally has been 70%. However, the Clinical Network has advised 
compliance will need to be 80% for each MDT and service in future. 
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Below is a RAG rating of last year’s performance post completed actions. Based on 70% 
compliance 20/25 topics are now green. However, the table demonstrates some teams fall to 
amber as now below the 80% requirement. 
 
 


MDT/Topic  Compliance  
Measures  
failed Comments 


  2013     
Skin locality 100% 0 / 1   
Skin MDT 77.00% 8 / 37 Mainly attendance by appropriate surgeons & 


patient experience measures on patient held 
record/information. 2014/15 data should 
demonstrate a resolution & performance above 80% 
going forward 


Urology Specialist MDT 93.20% 3 / 43   
Penile MDT 94.70% 1 / 19   
Colorectal MDT 95.00% 3 / 45   
Colorectal locality 100% 0 / 2   
 Breast MDT 93% 1 / 15   
Lung MDT 73.40% 4 / 15 MDT quoracy around palliative care input 
Haematology locality 60% 3 / 5 All measure relate to electronic system for 


haematology 
Haematology MDT 82% 3 / 17  MDT quoracy and CNS support 
Brain and CNS locality 90.90% 1 / 11   
Neurosciences Pituitary  80% 6 / 29   
Neurosciences skull base 75% 7 / 28  Core membership 
Neurosciences (NSMDT) 80.00% 6 / 33 MDT quoracy particularly palliative care input 


Neuro Cancer Network MDT 80.00% 3 / 26   
Sarcoma MDT 94.40% 2 / 36   
Sarcoma locality 100.00% 0 / 12   
Cancer of unknown primary 
MDT 


50% 8 / 16 Policy & nurse members in place but need oncologist  


Cancer of unknown primary 
locality 


0% 3 / 3 No service/pathway - need oncologist in post 


General Acute oncology 90.00% 1 / 11   
Acute Oncology inpatients 75.00% 1 / 4 1 oncologist now in post achievement expected by 


end of 2014 
Acute Oncology MDT 66.70% 2 / 6 1 oncologist now in post achievement expected by 


end of 2014 
Chemotherapy 78.60% 9 / 42 This will resolve 2014/15 review as now electronic 


prescribing system in place 
Oncology Pharmacy 100% 0 / 5   
Gynae diagnostics 100% 0 / 5   
Specialist palliative care MDT not included currently To be included in 2014/15 assessment year 
Specialist palliative care 
locality 


not included currently 
 


To be included in 2014/15 assessment year 


 
The current programme for Peer Review 2014/15 is underway.  Although the national programme 
timeline has changed this year, the Trust has decided to complete self-assessment and Internal 
validations for all MDT Teams.  This will ensure continued monitoring and quality assurance of the 
services provided for patients with a cancer diagnosis.  These self-assessments will be completed 
by the end of April and internal validations will be held in June 2014 
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Cancer Performance 
 
 


Two Week Wait 14 Day - Target 
93% 


62 Day (Urgent GP) - Target 85 % 31 Day First Treatment - Target 96 % 


Total 
seen 


Total 
seen in 
target Breaches 


% 
meeting 
target 


Total 
treated 


Total 
treated in 


target Breaches 


% 
meeting 
target 


Total 
treated 


Total 
treated 


in target Breaches 


% 
meeting 
target 


1572
1 


14868 853 


94.57% 1479 1257.5 221.5 


85.02% 3011 2886 125 


95.85% 


              
Screening - Target 90 % Consultant Upgrade - Target 90 % Rare Cancers - Target 85 % 


Total 
treate


d 


Total 
treated 


in target Breaches 


% 
meeting 
target 


Total 
treated 


Total 
treated in 


target Breaches 


% 
meeting 
target 


Total 
treated 


Total 
treated 


in target Breaches 


% 
meeting 
target 


144 136.5 7.5 


94.79% 66 63 3 


95.45% 26.5 26.5   95.50% 


 
 
The 2 week wait and non-symptomatic breast 2 week wait performance for year to date will be 
achieved comfortably. Screening performance is currently achieving well above the national 
average.   
 


Breast - Non Symptomatic Two Week 
Wait - Target 93% 


Total 
seen 


Total 
seen in 
target Breaches 


% 
meeting 
target 


722 693 29 


95.98% 


 
 
Performance against the 62 day and 31 day, first treatment targets has continued to be 
challenging throughout the year due to the capacity pressures within the Urology service. 
 
The 62 day year to date performance (84.6%) is below target (85%).  The Cancer Services 
management team is working together with surgical directorate management team to ensure that 
the Trust meets year end performance on all targets.  
 
 


Anti Cancer Drugs  - Target 98%   Surgery  - Target 94% 


Total 
treated 


Total 
treated in 


target Breaches 


% 
meeting 
target   


Total 
treated 


Total 
treated in 


target Breaches 


% 
meeting 
target 


153 153   100.00%   1170 1135 35 


97.01% 


 
 
31 day year to date performance (95.2%) is also below target (96.%). 31 day subsequent 
treatment performance is above national target for surgery and chemotherapy. 
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Patient Story 3 
 
South Gloucestershire Community Health Services  
 
Mrs Green (not her real name), aged 86 was referred by a Community Staff Nurse for Older 
People to the Community rehabilitation team as her mobility was deteriorating and she possibly 
had a chest infection. The community rehab team knew her from previous episodes of care and 
she began a programme of rehabilitation. Mrs Green lives in her own home which was a 
bungalow and she had a supportive network of neighbours & friends. 
 
The rehab team visit three times a day to prompt medication, assist with personal care and also to 
undertake an exercise programme. They provide food and drink and encouraged Mrs Green to 
develop her confidence and regain her independence and the team monitored her food and fluid 
intake when they visited. They assigned a programme of goals for her set with Mrs Green and her 
nephew, her next of kin who visited regularly.  
 
Mrs Green has poor memory, so the team identified a safe mechanism to ensure she cannot take 
medication unsupervised, and a mental capacity assessment from the mental health nurse was 
also undertaken. Mrs Green was happy for measures to be taken to avoid her inadvertently taking 
her medication. The rehab team liaised with the GP to discuss repeat prescriptions for back pain 
and also when medication packs were getting low. The team referred to Homecare with Mrs 
Green’s consent as she was at risk of self-neglect due to forgetfulness, and she required help with 
housework.  
 
Following a two week episode of rehabilitation; when Homecare had begun, the Community rehab 
team referred back to the Community Nurse for ongoing review of her medication and continence 
needs as her course of antibiotics had finished. They also had assessed Mrs Green as requiring a 
dietician assessment as the malnutrition screening tool showed she was at risk. The community 
dietician prescribed supplement drinks and left information for carers in how to prepare nutritional 
meals for Mrs Green.  
 
Mrs Green was admitted to Frenchay two weeks later having had an unwitnessed fall at home. 
She had slipped to the floor when using the commode during the night, but had been on the floor 
for some time so needed rehydration and medication review. She was referred by the Community 
Staff nurse to the discharge team for tracking through the hospital to ensure the community 
services could bring her home as soon as her investigations were completed.  
 
After seven days in hospital her package of care was restarted and Mrs Green was able to return 
home. No input was required from community rehab team, as package of care was in place and 
managing well. Discharge liaison also prompted Mrs Green to discuss a piper lifeline wrist alarm 
with her nephew. The community nurse visited once home and organized a piper lifeline as well 
as a key safe to assist carers in accessing the home. She also undertook a falls assessment with 
Mrs Green to ensure appropriate follow up actions were taken and risks of future falls minimized.  
 
Community nurse liaised with Community Matron who assessed her heart failure and reviewed 
her medication, the community nurse continued to visit weekly to undertake a continence 
assessment, and assess her general wellbeing. 
 
Mrs Green was admitted 4 weeks later to hospital - again having had another fall. She was 
referred from the ward for a bed at Thornbury hospital for some intensive rehabilitation. Mrs 
Green stated that she wanted to go home, and not into a care home. She felt with her x3 visits a 
day package this was achievable. She recognized that she needs a lot of help to be able to 
achieve this.  Mrs Green was discharged to Thornbury hospital for an intensive package of rehab 
to enable her to return to her own home.  
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Part 4 – Improving patient experience  
 
The Trust continually strives to improve the patient experience.  We want to understand what it is 
like to use our services; therefore we are committed to listening and involving our patients.  We 
extend this commitment to carers, families and members of the public, because we value their 
contribution too.  Becoming a Foundation Trust will also help us to strengthen our ability to be 
more responsive. 
 
At the heart of ensuring the Trust provides an excellent experience is the Patient Experience 
Group, chaired by the Director of Nursing. Membership includes Patient Experience Leads who 
are responsible for taking the patient experience agenda out into the Directorates and patient and 
carer representation from the Trust’s Patient Panel, The Carers Support Centre. We are also 
working with Healthwatch to ensure they are represented.  The Patient Experience Group is 
instrumental in ensuring we improve patient experience through healthy debate, analysing Friends 
& Family Test results and other national surveys like Inpatient and Cancer and patient feedback 
data from other key patient involvement. 
 
The Trust has a long standing Patient Panel which had its 10th Anniversary this year. It has a 
membership of patients who use our services or carer’s for patients using our services.  They are 
passionate about helping us to improve services for patients and carers.  Members are highly 
valued for their contribution and hard work.  As critical friends Patient Panel know that their voice 
counts and that they make a difference.  Over the past year they have been involved in over 70 
different projects and activities.  These include: 


 Appointments of senior clinical and managerial staff  
 Quality and care audits 
 PLACE inspections (environment & cleanliness audits) 
 Nursing Quality Assessment audits on every ward 
 Members of key committees e.g. Quality, Clinical Effectiveness, Clinical Risk and 


Clinical Audit Committees 
 Falls Group 
 Pressure Ulcer Steering Group 


 
We also have a range of other patient/user groups who make a significant contribution to the 
development of services across the Trust.  These include BUST – breast care centre, the 
Rheumatology Patient Support Group, the Renal Patients Forum and Headway - brain injury 
group.   
 
Other key patient experience work in 2013/14 
 
From April last year the Trust implemented the Friends & Family Test across all wards where 
patients stay with us at least one night and in our Emergency Department.  Our latest results 
show a response rate of 23% and a Net Promoter Score of 72, which tells us how well patients 
rate their experience of the Trust. 
 
As part of developing the Trust’s new Patient Experience Strategy [2014 – 2017] the Trust has 
been having conversations over the last four months with staff and a variety of patient and carer 
groups including the Over Fifties Forum, Trust Respiratory Group, Rheumatology Support Group, 
Cardiac Rehab Group, Alzheimer’s Society, South Gloucestershire Equality Forum and the Carers 
Forum to explore what exceptional patient experience looks like and how we can make it happen.  
Reconnecting with this wider audience has been invaluable in helping us to refresh our approach 
to ensuring a better experience.  The Strategy will be finalised early summer. 
 
Over the last year our extensive programme of involvement and communication has continued to 
engage patients, carers and the local community in the development of the Brunel Building.  We 
have also been working hard to encourage involvement from a wide range of service users for the 
new Frenchay Health and Social Care User Group and interim solution in Elgar House  
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Key patient experience work for the year ahead will be to sustain our response rates for the 
Friends & Family Test.  To explore adding more questions to this survey so we have 
comprehensive data to take action on.  To roll out the Friends & Family Test to Outpatient and 
Day Case areas and test out technological methods of data collection to give more real time 
feedback.  In autumn we want to survey patients, carers and the public on their experiences of 
staying in or visiting our new Brunel Building to ensure it meets their needs and more.  We also 
look forward to working more closely with Healthwatch over the next year as we value 
collaborative working with former Local Involvement Networks. 
 
Work of the Trust’s Patient Panel  
The Trust’s Patient Panel have been key contributors to the work of the Trust bringing patient 
experience issues like duplicate appointments letters and missing patient notes at Trust 
committees and meetings where they are involved.. They have also raised issues such as:  
 
• call bells in single rooms in the new hospital 
• Operation of patient lifts after hours for late clinics 
• Appointment letters arriving late  and notes not arriving on time  
• Communication with GP’s 
• Patient flow in the new hospital Brunel building 
• patient care administration 


 
The Panel have also been invaluable in providing patient and carer representation for key areas 
of work across the organisation e.g. members of Trust committees like Quality Committee, 
involvement in senior staff interviews and the appointment of Executives and doctors, helping us 
review serious incident investigations as members of the Clinical Risk Committee, commenting on 
clinical policies/guidelines and patient leaflets, involvement in service quality reviews and audits, 
by their involvement in Customer Service Awareness Training ensuring that frontline staff hear 
directly from patients about how they experience being on the receiving end of care provided. 
 
Responsiveness to Personal Needs - National Patient Survey 
results in 2013/14  
 


The Trust takes part in the National patient surveys published by the Care Quality Commission.   
 


Inpatient Survey  
Patients highly rated the services, care and treatment they received at NBT in the 2013 
survey.  This year 76% of patients said they would rate the care as good/excellent.  
 
A random sample of 850 patients was selected from patient lists and 428 patients 
responded.  Each year a different group of patients is sampled – 63% of respondents were in the 
60+ age group.  The results of the survey have highlighted many positive aspects of the patient 
experience including an increase in patients being asked to give their views on quality of care, 
staff helping to control pain and specialist information being given to patients on planned 
admissions.  Other examples showing areas of improvement include:  


 
 Confidence in doctors: patients rated that they always had confidence and trust (79%) 
 Hospital: patients said toilets and bathrooms were very/fairly clean (90%) 


 
Improving discharge processes and patient’s getting a choice of food continue to be priorities for 
the Trust.  Other improvement areas for the year ahead include developing a ‘Welcome Booklet’ 
available for Brunel Building opening and finding staff, including doctors, to talk to about any 
concerns.  These will be monitored by the Patient Experience Group.  CQC analysis highlighted 
‘Cleanliness of hospital ward or room’ and ‘Overall treated with dignity and respect’ as other areas 
for concern. 
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SECTION 1 – AREAS WE HAVE IMPROVED IN 
A. Table 1: Trust has improved significantly on the following areas since 2011  


Lower scores are better 2012 2013 Average 
Hospital: food was fair or poor 53% 45% 58% 
Overall: not asked to give views on quality of care 83% 71% 68% 
 


 


B. Table 2: The Trust were significantly better than the ‘Picker average’: 
Lower scores are better 2012 2013 Average 
Planned admission: specialist not given all the necessary information 4% 1% 3% 
Care: staff did not do everything to help control pain 27% 23% 29% 
 


SECTION 2 – AREAS FOR IMPROVEMENT  
C Table 3: The Trust has worsened significantly on the following areas 


Lower scores are better 2012 2013 Average 
Care: could not always find staff member to discuss concerns with 53% 67% 58% 
Discharge: not given any written/printed information about what they 
should or should not do after leaving hospital 


22% 29% 29% 


 
D Table 4: The Trust worsened significantly than the average 
Lower scores are better 2012 2013 Average 
*Planned admission: should have been admitted sooner 34% 31% 21% 
*Planned admission: not given a choice of admission date 75% 73% 65% 
*Hospital: didn’t get enough information about ward routines  74% 70% 63% 
*Hospital: bothered by noise at night from other patients 45% 44% 38% 
*Hospital: nowhere to keep personal belongings safely 80% 75% 58% 
*Hospital: not always healthy food on hospital menu 42% 39% 31% 
*Hospital: not offered a choice of food 29% 25% 20% 
Doctors: did not always get opportunity to talk to when needed 51% 55% 46% 
*Nurses: sometimes, rarely or never enough on duty 47% 47% 41% 
Nurses: some/none knew about condition/treatment 42% 20% 16% 
Care: wanted to be more involved in decisions 45% 49% 43% 
Care: not enough opportunity for family to talk to doctor 59% 60% 50% 
Care: could not always find staff member to discuss concerns with 58% 67% 58% 
Care: not always enough emotional support from hospital staff 45% 50% 43% 
Care: not always enough privacy when discussing condition or treatment 30% 29% 25% 
Surgery: not told how to expect to feel after operation or procedure 45% 48% 42% 
Discharge: not given notice about when discharge would be 44% 48% 43% 
Discharge: family home situation not considered 37% 42% 36% 
Discharge: family not given enough information to help 52% 54% 48% 
Overall: rated experience as less than 7/10 19% 21% 17% 
 
* Areas where we were significantly worst for 2012 also. 
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SECTION 3 – CQC ANALYSIS  
 
At the end of May the CQC will provide further analysis that includes all of the 156 acute and 
specialist NHS trusts.  If there are any additional improvement areas, these will be reported to 
Trust Board separately 
 
F. Examples of Respondents comments 
 


 
 
 
Areas for action were identified and approved by Trust Board.  Resulting action was agreed with 
members of the Trust’s Patient Experience Group, which included input from patients and carers.  
The Trust has been working on these areas since receiving the Survey Report.  The Action Plan 
will continue to be monitored through the Patient Experience Group to ensure progress and 
improvement are achieved. 
 
Complaints 
 
Complaints  
The Trust takes all complaints very seriously and each complaint is personally responded to by 
the Chief Executive, who takes a ‘hands on’ interest in every complaint.  The Trust continues to 
deliver a robust approach to complaints and is actively working on ways to effectively analyse 
information from complaints to guide and improve the patient’s experience.  
 
A growing trend this year has been the increased number of complaints we have received via 
email instead of by letter and subject to the complainant’s agreement, we send the response via 
email as well. 
 


Sometimes I struggled 
to get enough 
information from the 
doctor. 


The nurses were excellent! 


Yes, everything was 1st class. The 
surgeon & his team were 
absolutely brilliant & gave you 
confidence. The nursing staff were 
very kind & helpful. I have 
nothing but the highest. 


Cleanliness of the ward 
area. Nursing staff were 
flexible when my 
visitors came. The 
nursing assistants /HCAs 
were every helpful. 


Some porters were 
very pleasant and 
helpful. Communication 


between different health 
care areas could be 
improved 


I was twice moved late at 
night, once at 10pm and 
another at 11pm. I was 
discharged less than 24 
hours after my operation 
and when I asked if I 
could remain until later 
that day I was told I would 
have to sit in a waiting 
room 


Yes, more nurses would 
help everyone. 


Good food that impressive 
that it was locally 
sourced/produced/ 
supplied. 
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The Trust has been notified that 22 complaints were made to the Parliamentary Health Service 
Ombudsman last year of which 2 complaints were upheld.  6 cases are still under investigation. 
This has proved a valuable source of information to help the Trust improve its complaints process. 
 
Year  2011/12 2012/13 2013/14 
Number of complaints  774 832 757  
Rate of Complaints per 1000 patient episodes  2.14 2.26 1.3  


 
Formal complaints received fell last year as complainants were happy for more issues to be 
pursued under the informal complaints route. However the overall total of cases received 
increased reflecting the pattern of increased complaints across the whole of the NHS. We 
welcome complaints and encourage patients to speak up and tell us about their experience so we 
can listen and learn from feedback as this helps us to shape services in the way patients want. 
 


 
 


Monitoring and Feedback 
In order to continue to take full advantage of potential learning by the Trust, improved monitoring 
has been undertaken within the Complaints Team to provide more information on services and 
analysis of complaint data:   
 
• Monthly feedback to directorate General Managers is provided which provides details of 


complaint numbers, types, specialties, and also contains graphical analysis of the data. 
Response times and action plans are also closely monitored along with returned complaints 
and the reason for the return.  


• A monthly report to Heads of Nursing, Matrons and Ward Managers that allows for individual 
analysis of complaints/concerns by directorate, over variable time periods, is also provided 


• A “dashboard” of key information is also produced monthly for Trust Board Meetings. 


• Patient stories are presented at Trust Board meetings; they provide an opportunity to review a 
patient’s experience of care and take a ward to Board approach to learning. 


• In our ICARE programme, real complaints and compliments are used in training for all existing 
staff as well as new staff on induction, this helps staff look at care issues form the patients 
perspective. 


• Information about complaints is included in medical staff appraisals 
 


Complaints Action Plans 
All complaint responses are returned to the Complaints Department. For those risk rated as 
Moderate or High an Audit Trail Form and a completed Action Plan are also returned.  The Advice 
and Complaints Team have continued to monitor the returned Action Plans for complaint themes 
and to track where these are outstanding.  
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Compliments 
Over 6,700 compliments were received during 2013/14. Compliments recorded are received in 
writing either by letter, card, email or feedback cards. Additionally this year a “Thank You” facility 
has been available via the NBT website and this has also allowed compliments to be submitted 
electronically.  
 
Positive feedback is shared with staff and patients to promote and celebrate good practice as well 
as to boost staff morale. 
 
Carers 
Carers have a unique and valuable role to play in the provision of healthcare, particularly if the 
person they care for is in hospital. Carers are in effect our “expert partners in care”. Our Carer’s 
Charter recognises and clarifies our responsibilities to carers: 
 


• Valuing carers as equal partners  
• Providing carers with ID cards, reduced car parking and subsidised meals 
• Supporting carers by providing information on carers’ rights  
• Ensuring carers have a voice in the planning and delivery of services 
• Sharing information, with the patient’s consent 
• Involving and supporting young carers 
• Inclusion in discharge planning 


 
We have continued to make good progress with our Carers Strategy Work Plan during 2013 / 
2014 and ensuring that carers are recognised as ‘expert partners’, particularly in the discharge 
planning of the person for whom they care.   
 
During the last 12 months our Hospital Carer Liaison Workers, employed by the Carers Support 
Centre, have been supporting carers on a 1:1 basis whilst the person they care for is in hospital. 
We have ensured that more carers are provided with the support they need within the hospital 
environment, are involved in the discharge planning process and have the support and 
information they need to continue their caring role once they are home again. We have supported 
carers at discharge planning and best interest meetings, accompanied carers to visit nursing 
homes and have also signposted them to external sources of support, such as RNIB Befriending 
Service and counselling services. 
   
The 1:1 support work with carers started in February 2013 and over the last 12 months we have 
seen the number of referrals to both our Southmead and Frenchay services increase significantly. 
 
 
 
 
 
 
 
 
 
 
 
Carer Awareness Training is provided for all new Health Care Assistants through their Trust 
induction every month and we have also provided carer training for ward based volunteers at 
Southmead and Frenchay, nursing staff and Matrons.   
 
To ensure that carers are provided with better support and information we have, with feedback 
from carers, developed a new carer’s leaflet which is available Trustwide and have also 


“[the carer] was so grateful for you arranging for her husband to stay the extra few 
days in hospital so she could have that much needed break. She feels so much 
better for it. Things are much improved since her husband came home on 
Monday. She has ’put her foot down’ and he is in a much better frame of mind. 
She attended the Yate carers group on your recommendation and thought it was 
wonderful. Such kind and welcoming people and she had a therapy. She now 
feels much better able to cope.”  
Feedback from member of Carers Support Centre staff regarding a carer 
who had been supported by the Carer Liaison Worker 
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relaunched our Carers Information Scheme, providing carers with increased access to the wards, 
discounted parking and meals in the onsite restaurants.  
 
Involvement of patients and the public   
 
The Trust employs a Patient and Community Engagement Manager who co-ordinates a 
programme of work to actively engage and involve patients, the public and community groups in 
the design, planning and delivery of its services.  This activity includes: 


 Involvement and communication programme ensuring the engagement of patients, carers and 
the local community with the development of the new hospital. 


 Improving the patient experience through the work of the Patient Experience Group which has 
a membership of patients, carers and a cross section of staff e.g. porters and nurses. 


 Specialty patient groups which are involved in the delivery of care. 


 Patients’ or voluntary/statutory organisations’ involvement through service or specialist user 
groups e.g. Diabetes, renal users group, BUST.   


 Multi agency work such as the Bristol Race Equality Health Partnership and Care Forum (an 
umbrella organisation for health & social care groups). 


 The Trust is developing good working relationships with South Gloucestershire and Bristol 
‘Healthwatch’ as these groups develop, to ensure a wide involvement of patients, carers and 
the local community. 


Involvement of Members 
 
Public Membership 
 
We work closely with our patients, service users and their carer’s and our public members (11,500 
at March 2014) have enabled us to engage even more closely with the public to provide their 
views and help us shape our plans for how our hospital and community services are run. This 
year our members have: 
 
 Taken part in surveys such as helping us clarify our clinical and patient experience priorities 


for the coming year, identifying how best to communicate about our charitable activities and 
helping evaluate the ‘Think ABC before A&E’ campaign 


 Supported clinical research 
 Attended members only events, including tasting our award-winning food and testing our  self-


check in systems ready for our move into the Brunel Building at Southmead Hospital 
 Attended our annual public meeting, finding out about our performance, plans for the coming 


year as well as listening to talks by ground-breaking doctors 
 
We also launched NBToday, our magazine specifically for members, which as well as retaining 
the stories about our hospital activities provides an update for members from the Chief Executive, 
information about some of our quality activities and our specific member activities. 
 
To find out more about becoming a Trust member visit www.nbt.nhs.uk/ft  
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Patient Story 4 
 
Safeguarding  
 
Mabel was transferred from a hospital in Manchester to the Trusts specialist neurological services 
for surgery. Mabel was accompanied in the ambulance by her husband, Bob. Both of them are in 
their 80’s. (Not their real names) 
 
Mabel was settled on the ward to await surgery. Bob was disorientated/confused on arrival and 
had nowhere to stay so accommodation was arranged so he could stay in the hospital close to his 
wife. 
 
It soon became apparent to the nursing team that Bob was still confused and seemed very 
agitated. Later on the day of arrival the nursing team spoke to Bob to see if he was alright. On 
questioning he said he was fine but anxious for his wife. The nursing team were not convinced it 
was just anxiety and kept a close eye on him. That evening the nursing team escorted him to the 
accommodation and drew him a map so he could get back to the ward to see Mabel in the 
morning. 
 
Early the next morning a nurse from the ward was driving into work and noticed Bob wandering 
around the hospital, seemingly very confused. After parking her car, she walked with him to the 
ward so he could see his Mabel. 
 
The nursing team then contacted the Trust Adult Safeguarding Lead for advice.  The 
Safeguarding Team advised the ward to keep an eye on Bob and provide him with some food and 
drink and the Matron arranged this. 
 
The Safeguarding Lead then contacted the Council adult duty desk to discuss the case and they 
in turn contacted Manchester social services. He was not known to Social Services in Manchester 
– but they advised to just send him back. The ward team with consent contacted the family who 
were upset that their Dad was with their Mum as the Manchester hospital had not informed them 
of this and they knew he was very confused and had been for some time.  
 
The couple lived alone and both cared for each other with no direct family support, so Bob could 
not just be sent back to Manchester. The NBT Team were concerned returning Bob home alone 
would put him at risk. The ward staff arranged for the porters to walk with Bob back and forwards 
to the ward each day before and after visiting his wife, following her surgery. They made sure he 
had meals and knew where to go for a cup of tea etc. This went on for four days. 
 
On day three the nursing team were not convinced that Bob’s confusion was “old age” or 
“worrying“ about his wife. They managed after some convincing him, to visit the ED department - 
took him there and stayed with him for the assessment. 
 
Bob was diagnosed with a brain tumour and admitted for care and treatment of that condition on 
the same ward as his wife.  On day six both Mabel and Bob were returned to hospital in 
Manchester for further treatment. 
 
This is a great example of a nursing and medical team caring for someone who is not a patient. 
They showed great compassion and diligence in convincing Bob that he needed to be checked 
out and by doing so diagnosed that he had a serious medical condition needing treatment. 
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Part 5 – Audit, Research and Data Quality 
 
Participation in clinical audits 
 
Local Clinical Audits  
 
The Trust has a highly proactive clinical audit programme which is reflected in the high volumes of 
local audits included in the Trust clinical audit programme.  Individual audit recommendations and 
action plans are formulated and monitored for each audit. 
 
There were 240 local clinical audit projects reviewed by the Trust during 1 April 2013 – 31st March 
2014. 
 
National Clinical Audits 2013/14 
 
The national clinical audits and national confidential enquiries that North Bristol NHS Trust 
participated in during April 2013 –March 2014 (stated in the DoH list of audits for inclusion in the 
Quality Account) are as follows in Table 1a,1b, 1c and 2 below. 


• 39 national clinical audits were listed to be reported in the Quality Account for 2013/14.  
This did not include the Clinical Outcome Review Programme/National Confidential 
Enquiries. 


• During April 2013– March 2014, 29 of the 39 (74%) national clinical audits covered 
NHS services that North Bristol NHS Trust provides. 


• During April 2013– March 2014 North Bristol NHS Trust participated in 29 of the 30 
(97%) national clinical audits. 


 
Table 1a – National Clinical Audits 


Title Eligible to 
participate 


Acute Coronary Syndrome or Acute Myocardial Infarction (MINAP) Yes 
National Adult Cardiac Surgery No 
National Audit of Seizure Management (NASH)  Yes 
Case Mix Programme – (ICNARC) Yes 
Bowel Cancer Audit Project (NBOCAP) Yes 
National Cardiac Arrest Audit (NCAA) Yes 
Cardiac Rhythm Management (CRM) Yes 
National Comparative Blood Transfusion Programme: Audit of the Use of Anti-D, Audit of the Use 
of Blood Components in Neuro-critical Care Units & Patient Information & Consent 


Yes 


Congenital heart disease (paediatric) No 
National Chronic Obstructive Pulmonary Disease (COPD) Audit Programme Yes 
Coronary angioplasty  Yes 
Diabetes (Adult) ND(A)  National Diabetes Inpatient Audit, National Insulin Pump & National 
Pregnancy in Diabetes (NPID) 


Yes 


Diabetes (Paediatric) No 
National Emergency Laparotomy Audit (NELA) Yes 
Elective Surgery (National PROMs Programme) Yes 
Emergency Use of Oxygen Yes 
Epilepsy12 Audit (Childhood Epilepsy) Yes 
Falls & Fragility Fractures Audit Programme (FFFAP): National Hip Fracture Database (NHFD) Yes 
Head & Neck Oncology (DAHNO) No 
National Heart Failure Yes 
Inflammatory Bowel Disease (IBD):  IBD Casenote Audit & National Biological Therapy Audit Yes 
Lung Cancer (NLCA) Yes 
Moderate or Severe Asthma in Children (care provided in Emergency Departments) Yes 
National Joint Registry (NJR) Yes 
Neonatal Intensive and Special Care (NNAP) Yes 
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Pulmonary hypertension audit No 
Oesophago-gastric cancer (NAOGC) Yes 
Paracetamol Overdose (care provided in Emergency Departments) Yes 
Paediatric Asthma No 
Paediatric Bronchiectasis No 
Paediatric Intensive Care (PICANet) No 
Prescribing Observatory for Mental Health No 
National Audit of Schizophrenia (NAS) No 
Renal Replacement Therapy (Renal Registry) Yes 
Rheumatoid & Early Arthritis Yes 
Sentinel Stroke National Audit Programme (SSNAP) Yes 
Severe Sepsis & Septic Shock Yes 
Severe Trauma (Trauma Audit & Research Network) Yes 
Vascular surgery Registry;  UK Carotid Endarterectomy, Abdominal Aortic Aneurysm (AAA) 
Programme  - Vascular Database 


Yes 


 
The following projects are Confidential Enquiries that are listed by the Department of 
Health (DoH) to be reported in the Trust Quality Account for 2013/14 


• 5 national confidential enquires were listed to be reported in the Quality Account for 
2013/14.   


• During April 2013– March 2014, 4 of the 5 (80%) National Confidential Enquiries covered 
NHS services that North Bristol NHS Trust provides. 


• During April 2013– March 2014 North Bristol NHS Trust participated in 4 of the 4 (100%) 
Confidential Enquiries that it was eligible to participate. 
 


Table 1b:  Confidential enquiries 
Title Eligible to 


participate 
National Confidential Enquiry into Patient Outcome & Death (NCEPOD) – Tracheostomy Care  Yes 
National Confidential Enquiry into Patient Outcome & Death (NCEPOD) – Lower Limb Amputation  Yes 
Alcohol related Liver Disease (NCEPOD) Yes 
Mental Health Clinical Outcome Review Programme:  National Confidential Inquiry into Suicide & Homicide 
for People with Mental Illness (NCISH) 


No 


Subarachnoid Haemorrhage (NCEPOD) Yes 
 
The following projects are Clinical Outcome Review Programmes that are listed by the 
Department of Health (DoH) to be reported in the Trust Quality Account for 2013/14 


• 2 Clinical Outcome Review Programmes were listed to be reported in the Quality Account 
for 2013/14.   


• During April 2013– March 2014, 2 of the 2 (100%) Clinical Outcome Review Programmes 
covered NHS services that North Bristol NHS Trust provides. 


• During April 2013– March 2014 North Bristol NHS Trust participated in 2 of the 2 (100%) 
Clinical Outcome Review Programmes that it was eligible to participate. 


 
Table 1c:  Clinical Outcome Reviews 


Title Eligible to 
participate 


Child Health Clinical Outcome Review Programme (CHR-UK): National Children’s Head Injury project Yes 
Maternal Newborn & Infant Clinical Outcome Review Programme (MBRRACE-UK)  Yes 


 
Table 2 – National Clinical Audits, Clinical Outcomes Reviews & Confidential Enquiries 


Title Eligible to 
participate 


Participating 


Acute Coronary Syndrome or Acute Myocardial Infarction (MINAP) Yes Yes 
National Adult Cardiac Surgery No N/A 
National Audit of Seizure management (NASH)  Yes Yes 
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Case Mix Programme – (ICNARC) Yes Yes 
Bowel Cancer Audit Project (NBOCAP) Yes Yes 
National Cardiac Arrest Audit (NCAA) Yes Yes 
Cardiac Rhythm Management (CRM) Yes Yes 
National Comparative Blood Transfusion Programme: 
-Audit of the Use of Anti-D 
-Audit of the Use of Blood Components in Neuro-critical Care Units 
-Patient Information & Consent 


Yes Yes 


Congenital heart disease (paediatric) No N/A 
National Chronic Obstructive Pulmonary Disease (COPD) Audit Programme Yes Yes 
Coronary angioplasty  Yes Yes 
Diabetes (Adult): 
National Diabetes Inpatient Audit 
National Insulin Pump 
National Pregnancy in Diabetes (NPID) 


Yes  Yes 
(all inpatient 
elements) 


 
Diabetes (Paediatric) No N/A 
National Emergency Laparotomy Audit (NELA) Yes Yes 
Elective Surgery (National PROMs Programme) Yes Yes 
Emergency Use of Oxygen Yes Yes 
Epilepsy12 Audit (Childhood Epilepsy) Yes Yes 
Falls & Fragility Fractures Audit Programme (FFFAP): 
National Hip Fracture Database (NHFD) 


 
Yes 


 
Yes 


Head & Neck Oncology (DAHNO) No N/A 
National Heart Failure Yes Yes 
Inflammatory Bowel Disease (IBD):IBD Casenote Audit, National Biological Therapy Audit Yes Yes 
Lung Cancer (NLCA) Yes Yes 
Moderate or Severe Asthma in Children (care provided in Emergency Departments) Yes Yes 
National Joint Registry (NJR) Yes Yes 
Neonatal Intensive and Special Care (NNAP) Yes Yes 
Pulmonary hypertension audit No N/A 
Oesophago-gastric cancer (NAOGC) Yes Yes 
Paracetamol Overdose (care provided in Emergency Departments) Yes No 
Paediatric Asthma No N/A 
Paediatric Bronchiectasis No N/A 
Paediatric Intensive Care (PICANet) No N/A 
Prescribing Observatory for Mental Health No N/A 
National Audit of Schizophrenia (NAS) No N/A 
Renal Replacement Therapy (Renal Registry) Yes Yes 
Rheumatoid & Early Arthritis Yes Yes 
Sentinel Stroke National Audit Programme (SSNAP) Yes Yes 
Severe Sepsis & Septic Shock Yes Yes 
Severe Trauma (Trauma Audit & Research Network) Yes Yes 
Vascular surgery Registry: 
UK Carotid Endarterectomy 
Abdominal Aortic Aneurysm (AAA) Programme 
Vascular Database 


Yes Yes 


Confidential enquiries 
National Confidential Enquiry into Patient Outcome & Death (NCEPOD) – Tracheostomy Care 
Study 


Yes Yes 


National Confidential Enquiry into Patient Outcome & Death (NCEPOD) – Lower Limb 
Amputation Study 


Yes Yes 


Alcohol related Liver Disease (NCEPOD) Yes Yes 
Mental Health Clinical Outcome Review Programme:  National Confidential Inquiry into Suicide & 
Homicide for People with Mental Illness (NCISH) 


No N/A 


Subarachnoid Haemorrhage (NCEPOD) Yes Yes 
Clinical Outcomes Review 


Child Health Clinical Outcome Review Programme (CHR-UK): Yes Yes 
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National Children’s Head Injury Project  
Maternal Newborn & Infant Clinical Outcome Review Programme (MBRRACE-UK)l  Yes Yes 


 
North Bristol NHS Trust participated in 14 other national clinical audits and 12 national registries 
during April 2013 – March 2014 that are not included in the Department of Health (DoH) list of 
audits for inclusion in the Quality Account.  These audits are listed in Table 3 below 
 
Table 3:  


TITLE Specialty Eligible Participating 
National Clinical Audits 


Newborn Screening Programme- Vermont/Oxford Neo-natal Yes Yes 
National Audit of Cardiac Rehabilitation Cardiology Yes Yes 
Surgical Site Surveillance – neurosurgery Neurosurgery Yes Yes 
Surgical Site Surveillance – orthopaedics Orthopaedics Yes Yes 
National Kidney Vascular Access Renal & Transplant Yes Yes 
Management of Open Wounds General Surgery Yes Yes 
South West Audit of Critically Ill Children Paediatric Yes Yes 
National Audit of Intermediate Care 2013 Community Services Yes Yes 
National Audit Project 5 Anaesthetics Yes Yes 
National Care of the Dying Round 4 Palliative Care Yes Yes 
Sepsis in emergency general surgery admissions  General Surgery Yes Yes 
BHIVA National Audit of People with Diagnosed HIV  HIVAIDS Service Yes Yes 
British Society for Rheumatology National Gout Audit Rheumatology Yes Yes 
National UK Re-audit of the Safe Introduction & Continued Use of 
Isotretinoin in Acne 


Dermatology Yes Yes 


Registries 
National Registry of Paediatric Neurosurgical Operative activity (Registry) Neurosurgery Yes Yes 
Shunt Registry Neurosurgery Yes Yes 
The UKNG database – neurosurgery neurovascular patients who are coiled 
(Registry) 


Neurosurgery Yes Yes 


National Burns Audit (Registry|) Burns & Plastics Yes Yes 
Spinal Muscular Atrophy (SMART) Net Clinical Network & Database 
registration (Registry) 


Paediatric Neurology Yes Yes 


Corticosteroids in Duchenne Muscular Dystrophy; Multicentre North Star 
Clinical Network 


Paediatric Neurology Yes Yes 


International colo-rectal stent registry General Surgery Yes Yes 
National Burns Audit Burns & Plastics Yes Yes 
UK Shunt Registry Neurosurgery Yes Yes 
British Association of Urological Surgeons (BAUS)Cancer Registry & Audit  Urology Yes Yes 
British Association of Endocrine & Thyroid Surgeons (BAETS) Registry General Surgery Yes Yes 
National Bariatric Surgery Register General Surgery Yes Yes 


 
Table 4 – National Clinical Audits, Clinical Outcomes Reviews & Confidential Enquiries 
 


Title Eligible to 
participate 


Participating Cases Submitted Compliance 


National Clinical Audits 
Acute Coronary Syndrome or Acute Myocardial 
Infarction (MINAP) 


Yes Yes Frenchay: 482 
Southmead: 285 100% 


National Adult Cardiac Surgery No N/A   
National Audit of Seizure Management (NASH)  Yes Yes 30/30 100% 
Case Mix Programme – (ICNARC) Yes Yes Yes*  
Bowel Cancer Audit Project (NBOCAP) Yes Yes 198/247** 80% 
National Cardiac Arrest Audit (NCAA) Yes Yes 148/148 100% 
Cardiac Rhythm Management (CRM) Yes Yes Yes*  


 52 







 
Title Eligible to 


participate 
Participating Cases Submitted Compliance 


National Comparative Blood Transfusion Programme: 
-Audit of the Use of Anti-D 
-Audit of the Use of Blood Components in Neuro-critical 
Care Units 
-Patient Information & Consent 


 
Yes 
Yes 


 
Yes 


 
Yes 
Yes 


 
Yes 


 
95/95 
15/15 


 
Data input finishes 


30/04/14  


100% 
100% 


 


National Audit of Seizure Management (NASH)  Yes Yes 30/30 100% 


Case Mix Programme – (ICNARC) Yes Yes Yes*  


Congenital heart disease (paediatric) No N/A   
National Chronic Obstructive Pulmonary Disease 
(COPD) Audit Programme 


Yes Yes Data collection ongoing: Patients 
admitted between 01/02/14 & 30/04/14. 
Input deadline: 31/05/14 


Coronary angioplasty  Yes Yes 204/204 100% 
Diabetes (Adult) 
National Diabetes Inpatient Audit 
National Insulin Pump 
National Pregnancy in Diabetes (NPID) 


 
 


Yes 


 
 


Yes 
123/123 


89/89 
13/13 


100% 
100% 
100% 


Diabetes (Paediatric) No N/A   
National Emergency Laparotomy Audit (NELA) Yes Yes Data collection ongoing 
Elective Surgery (National PROMs Programme) Yes Yes 1396/2366 59% 
Emergency Use of Oxygen Yes Yes 69/40 (min) 100% 
Epilepsy12 Audit (Childhood Epilepsy) Yes Yes 5 100% 
Falls & Fragility Fractures Audit Programme (FFFAP): 
National Hip Fracture Database (NHFD) 


 
Yes 


 
Yes 433/433** 100% 


Head & Neck Oncology (DAHNO) No N/A   
National Heart Failure Yes Yes 478/562** 85% 
Inflammatory bowel disease (IBD) 
National IBD Casenote Review 
 
National Biological Therapy Audit 


Yes Yes 29/50 
 


99 patients 
102 initial treatments 


939 follow up 
treatments 


58% 
 


 
Not stipulated 


 
 


Lung Cancer (NLCA) Yes Yes 215**/234 92% 
Moderate or Severe Asthma in Children (care provided 
in Emergency Departments) 


Yes Yes 26 
(as at 15/03/14) 


All cases 
submitted 


National Joint Registry (NJR) Yes Yes Frenchay: 72 
Southmead: 1671 94% 


Neonatal Intensive and Special Care (NNAP) Yes Yes 2180/2180 100% 
Oesophago-gastric cancer (NAOGC) Yes Yes 78/101** 77% 
Paracetamol Overdose (care provided in Emergency 
Departments) 


Yes No 0 0% 


National Heart Failure Yes Yes 478/562** 85% 
Paediatric Asthma No N/A   
Paediatric Bronchiectasis No N/A   
Paediatric Intensive Care (PICANet) No N/A   
Prescribing Observatory for Mental Health No N/A   
National Audit of Schizophrenia (NAS) No N/A   
Renal Replacement Therapy (Renal Registry) Yes Yes Yes- Data collection ends Jun 14 
Rheumatoid & Early Arthritis Yes Yes Data collection ongoing for 3 yrs 
Sentinel Stroke National Audit Programme (SSNAP) Yes Yes Data collection ongoing 
Severe Sepsis & Septic Shock Yes Yes 0/50 0% 
Severe Trauma (Trauma Audit & Research Network) Yes Yes 875/721 (04/13 – 


01/14) 100% 


Vascular surgery Registry: 
UK Carotid Endarterectomy 


Yes Yes  
54/50 
Yes* 


 
100% 
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Title Eligible to 


participate 
Participating Cases Submitted Compliance 


Abdominal Aortic Aneurysm (AAA) Programme 
Vascular Database 
 
 


Yes* 


Confidential Enquiries 
National Confidential Enquiry into Patient Outcome & 
Death (NCEPOD) – Tracheostomy Care Study 


 
Yes 


 
Yes 4/4 100% 


National Confidential Enquiry into Patient Outcome & 
Death (NCEPOD) – Lower Limb Amputation Study 


 
 


Yes 


 
 


Yes 


 
6/6 


 
100% 


Alcohol related Liver Disease (NCEPOD) Yes Yes 5/5 100% 
Mental Health Clinical Outcome Review Programme:  
National Confidential Inquiry into Suicide & Homicide 
for People with Mental Illness (NCISH) 


No N/A 
  


Subarachnoid Haemorrhage (NCEPOD) Yes Yes 20/20  100% 
Clinical Outcome Review Programme 


Child Health Clinical Outcome Review Programme 
(CHR-UK): 
National Children’s Head Injury Project 


Yes Participating in 
some of the 
programme 


Yes*  


Maternal Newborn & Infant Clinical Outcome Review 
Programme (MBRRACE-UK) 


Yes Yes Yes*  


* Cases submitted but records not kept by clinician 
** Data from report published in 2013 
 
The reports of 21 national clinical audits were reviewed by North Bristol NHS Trust Clinical Audit 
Committee between April 2013 and March 2014 and North Bristol NHS Trust intends to take the 
following actions to improve the quality of healthcare provided. 
 
1. European Chronic Obstructive Pulmonary Disease Audit – 2010 (Reviewed March 


2013) 
The Trust is leading a national project on care bundles at admission and discharge for 
patients with Chronic Obstructive Pulmonary Disease (COPD).  The bundles include 
guidance on oxygen prescribing at admission and provision of oxygen alert cards on 
discharge. A new Non-Invasive Ventilation (NIV) Protocol has been developed and a Lead 
Physiotherapist has been appointed to lead on NIV. 


 
2. National Intermediate Care Audit 2012 (Reviewed March 2013) 


The South Gloucestershire Community Health Services purchased ‘Tough Books’ to 
improve the sharing of the electronic patient records with its community rehabilitation 
patients. ‘Tough Books’, (robust durable laptops) are now taken to the patients’ homes to 
enable the patient and clinician to write the patient care plan together.   


 
3. College of Emergence Medicine Feverish Children Audit 2012 (Reviewed July 2013) 


The results of the audit highlighted that there was not always a recording of a full set of  
observations being performed on children presenting to the Emergency department with a  
fever.  Therefore, a poster has been produced and has been placed on the wall in ‘see 
and treat’ area and in the triage room as a reminder to all doctors. A national protocol for 
the treatment of ‘feverish children’ is already in existence and is highlighted to junior 
doctors through educational interventions. 


 
4. National Inpatient Diabetes Audit 2012 (Reviewed July 2013) 


The following actions have been taken to improve the care of patients being treated for  
Diabetes; 


• Revised monitoring charts 
• Implementation of new insulin prescription charts  
• Diabetes training for  ED  and junior medical staff on hypoglycaemia 
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•  ‘Safer Use of Insulin’ e-learning tool mandatory for all junior medical staff  
• guidelines for management of high blood glucose levels  
• Introduce use of the ‘Touch Toes’ screening test to identify at risk patients.  
• Add diabetes foot risk assessment to the admission clerking proforma.   
• Make Doppler machines readily available in acute admission wards 
 
 
5.    Trauma Audit & Research Network 2012/13 (Reviewed July 2013 & March 2014) 


This audit produces quarterly reports.  The TARN results for 2012/13 and the first two quarters 
for the year 2013/14 have been reviewed and the following actions have been taken to 
improve patient care. 
• New plastic surgeon appointed increasing number capable of performing free flaps  
• Monthly network teleconferences are held  
• Increased emergency theatre capacity  
• There is a well embedded system that will improve repatriation times back to Trauma Units 


to increase bed availability at the Major Trauma Centre  
 
6. Myocardial Infarction National Audit Programme 2012/13 (Reviewed July 2013) 
One of the national recommendations was that the identification of non ST elevation of myocardial 
infarct (nSTEMI) patients is important and that all admitting hospital should ensure they are 
collecting and submitting for this group of patients.  To this end the project lead at North Bristol 
NHS Trust (NBT) is in close collaboration with the Acute Coronary Syndrome (ACS) nurse to 
continue to identify all nSTEMI patients. 
 
7. British Thoracic Society National Asthma Audit 2012 (Reviewed September 2013) 
A new guideline and pathway has been developed for the management of acute asthma and this 
stresses the need for recording of PEFR, blood gases and follow-up arrangements 
The Respiratory Department at NBT has developed an electronic referral system to ensure that all 
patients with asthma are offered a personalised asthma management plan.  This management 
plan will be developed in conjunction with the patient and the respiratory nurse specialist either 
prior to discharge or as an outpatient.  Patients being admitted for asthma management will be 
advised to arrange a follow up with GP to assess their recovery within seven days of discharge 
and this advice will be documented.   
 
8. The Intensive Care National Audit and Research Centre (Monitoring & Evaluation of 


Intensive Care) 2012 (Reviewed September 2013) 
The reports are compiled on a six-monthly basis by the national organisation body running this 
project and are reported as hospital sites.  The data for 2012 was reviewed and the following 
actions are being taken: 


• Monthly Intensive Care Unit (ICU) performance review at the Morbidity & Mortality 
meetings 


• ICU team & Site team identifying changes to improve ICU patient flow 
• 24-hour ICU Outreach team cover for the new hospital 


 
9. Sentinel Stroke National Audit Programme – organisation report 2012 (Reviewed 
September 2013) 
The Stroke Pathway has been updated, streamlined and available on the Trust intranet to alert 
staff that stroke patients need to be placed on the Stroke Unit.  It is important for Stroke patients 
that interdisciplinary services are available and to address this quality issue a Clinical 
Psychologist and a Pharmacist (for the Stroke Unit) have now been appointed. 
 
The Royal College of Physician (RCP) Patient guideline has now been included in the local 
patient information leaflet that is given to North Bristol NHS Trust patients. 
 
10. National Potential Donor Audit – 2012/13 (Reviewed September 2013) 
The 2012/13 data was reviewed and the results highlighted that there was a need to teach good 
practise and highlight poor practise in regard to staff approaching families for potential organ 
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donation.  Therefore, there will be developed an Organ Donation webpage that will increase 
availability of information, policies, and reports on organ donation.   
 
Level two managed learning environment resources for doctors and nurses involved in the 
donation process will be developed and there will be the implementation of educational activities 
for study days.  
 
11. National Bowel Cancer Audit – reports published in 2012 & 2013 (Reviewed 
November 2013) 
The main actions arising from the National Bowel Cancer Audit were in respect to the data 
collection and input of data into the national database.   This data allows comparison of Trust 
results against the national data. The following actions have been implemented to address the 
above issue: 


• New monthly meetings are in place that will include the Cancer Nurse Specialist Lead, 
Cancer Services representation and IT Audit Office with the remit to review current patient 
data and retrospective upload of data 


 
12. National Pain Audit – organisational audit element (Reviewed November 2013) 
The Trust participated in the organisation element of this national clinical audit and the  
following actions will be implemented 


• The Trust website has been updated to improve the quality and use-ability of information 
about the Pain Clinic. 


• A new IT system will be in use by June 2014 that will allow the collecting of outcome data 
and validation of patients’ experiences in the Pain Clinic. 


 
13. National Cardiac Arrest Audit –published July 2013 (Reviewed November 2013) 
The reports are published on a quarterly basis and each quarterly report is reviewed and areas 
showing poor results are investigated.  Where there are areas within the hospital with high 
incidence rates/poor results, further training sessions are given by the Resuscitation team to staff 
members within the relevant area(s). 
 
14. College of Emergency Medicine – National Renal Colic 2012 (Reviewed November 
2013) 
An outcome from this national clinical audit has been the creation of a new triage sheet.  On the 
back of the triage sheet there are pre-printed sections where urine analysis is recorded, pain 
score on arrival documented, and time of drug administration (thus not on a separate drug chart).  
This will therefore be easier to collect the relevant data in future as the doctors can see the initial 
pain score at triage and the time medications were given. 
 


15. National re-audit of care for people with dementia in acute trusts – 2nd round audit 
2012/13. (Reviewed January 2014) 


The Dementia Improvement Plan is a large comprehensive document and key actions arising 
from this audit have been: 


• Trust Strategy for Dementia  & Clinical Lead for Dementia appointed 
• Care Pathway for Dementia  
• Policies and guidelines are in place to ensure all older adults >65 years are screened for 


delirium and appropriately referred for diagnosis and management 
• Dementia Champion Structure for Directorates and Wards 
• Forget-me-not process in place that identifies patients with dementia and those with 


possible cognitive impairment 
• Dementia Training & Knowledge Framework in place Staff requiring more specialist 


knowledge undertake further levels of training 
 
16. National Comparative Audit of the Medical Use of Blood – Part 1 & 2 - 2012 
 (Reviewed January 2014) 
As a result of the findings for the National Comparative Audit of the Medical Use of Blood, the 
following actions have been taken: 


• induction e-learning transfusion training for all medical staff to investigate anaemia 
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• Pathway of newly diagnosed anaemia includes investigation & consideration of IV iron 
• tools to support the recognition, investigation & effective treatment of anaemia 
• The Trust transfusion record is used to document the reason for transfusion and consent 


 
17. National Oesophago-gastric Cancer Audit – published June 2013 - Reviewed Jan 14) 
All North Bristol NHS Trust (NBT) patients, including patients on a palliative pathway, are 
discussed at a weekly joint multi-disciplinary team (MDT) meeting held with United Hospitals 
Bristol NHS Trust (UHB).  A joint action plan is being developed with UHB Trust.  
However, NBT has developed a standardised nutritional screening tool that is used on admission 
and a regular outpatient nutrition clinic has been established where patients can be assessed and 
receive nutritional advice. 
 
18. British Thoracic Society Emergency Oxygen Audit 2013 (Reviewed March 2014) 
The Trust is developing a new Observation Chart that will include target saturation on the front of 
the chart.  This is being piloted in February/March 2014 and will evaluate the efficacy of this new 
chart. 
 
19. UK IBD Biologicals audit 2011-2013 – (published Aug 2013 - Reviewed March 2014) 
 
Although the Trust was unable to participate in this first round of the UK Inflammatory Bowel 
Disease (IBD) Biologicals audit, the Trust has developed an action plan in respect to the national 
recommendation stated within the national report.  The main action implemented was the 
Development of a vaccination proforma that completed in clinic prior to the patient starting 
biologics.  This identifies whether the patients have been screened for tuberculosis, hepatitis B 
and C, HIV and varicella before treatment commence. 
The Trust is participating in the second round of this national clinical audit. 
 
20. National Insulin Pump Audit 2013 – organisational element 
As a result of the findings from the National Insulin Pump organisational audit, the Trust has 
recommended the following actions: 


• Further nurses to be trained in pump therapy 
• Increase clinical psychology input to assess suitability of patients for pump and to assist 


with coping skills 
• Update and simplify Insulin Pump database so that for future audits data can be directly 


entered after patients seen in clinic.   
 
21. National Neonatal Audit Programme (NNAP) – 2012 data reviewed March 2014) 
 
With the appointment of a Data Manager, the timely completion of discharge summaries has 
greatly improved and the majority completed before the baby leaves the Unit.  A pending list is 
used to track and monitor the few that are not completed prior to discharge.  From January 2014, 
a secretary has been present on the Unit for periods throughout the week with the aim that no 
baby will leave the unit without a discharge summary being completed. 
 
Research activity at the Trust 
 
During 2013, the Trust was involved in around 360 separate research studies and the National 
Institute for Health Research (NIHR) supported 166 of these studies through its research 
networks. The number of patients receiving NHS services provided or sub-contracted by NBT in 
2013 to participate in research approved by a research ethics committee and within the NIHR 
portfolio was 3831. Participation in clinical research demonstrates North Bristol NHS Trust’s 
commitment to improving the quality of care we offer and to making our contribution to wider 
health improvement.  
 
Our clinical staff stay abreast of the latest possible treatment possibilities and active participation 
in research leads to successful patient outcomes. There were approximately 250 clinical staff 
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directly involved in research approved by a research ethics committee at North Bristol NHS Trust 
during 2013.  These staff participated in research covering all medical specialties.   
 
Patient views and input regarding participation in trials are actively sought via NBT led forums. To 
ensure we are putting patients first, we have developed a ‘Take Part Be Involved’ research 
strategy to ensure patients are involved not only in clinical trials, but also that they are able to 
comment on our research ideas. 
 
Our mission continues to be to improve patient health through our excellence in world class 
translational and applied health services research and our culture of innovation. Our aims, 
detailed in our strategy for research 2012-16 are to: 


 
• Be World-leading - actively participate in the establishment of Bristol Health Partners in 


which world-class clinical services, research and innovation and teaching are 
strategically and operationally integrated 


• Deliver high quality research of direct patient benefit - support our staff to deliver high 
quality translational and applied health services research of direct patient benefit 


• Embed a research culture in clinical service delivery - develop a culture across NBT in 
which research and innovation are embedded in and aligned with routine clinical 
services, leading to significant health gains and efficiency improvements in health 
services delivery 


• Increase research income - increase the income from research and innovation and use 
that income in support of our strategic aims. 


Trust Data Quality – Hospital Episode Statistics  
 
The Trust submits a wealth of information and monitoring data centrally to our commissioners and 
the Department of Health. The accuracy of this data is of vital importance to the Trust and the 
NHS to ensure high quality clinical care and accurate financial reimbursement. 
 
Our robust data quality reporting, controls and feedback mechanisms are routinely audited and 
help us monitor and maintain high quality data. 
 
We submitted records during 2013/14 to the Secondary Users’ Service for inclusion in the 
Hospital Episode Statistics (HES) which are included in the latest published data.  
The percentage of records in the published data which included patient’s valid NHS number 
remains consistent in each of the three domains: 
 


M9 2012/13      2013/14 
Admitted Patient Care 99.5% 99.4% 
Out Patients 98.6% 98.6% 
A&E 97.8% 97.8% 


 
GMP coverage 
The percentage of records in the published data which included patient’s valid General Medical 
Practice consistent in Admitted Patient Care and A&E, we are tackling the slight fall in coverage in 
Outpatients which is driven from our community systems. 
 


M9 2012/13      2013/14 
Admitted Patient Care 100% 100% 
Out Patients 99.9% 99% 
A&E 100% 100% 


 
Clinical Coding 
Accurate Clinical Coding is an essential element of the Trust’s ability to understand its clinical 
activity, in terms of audit and mortality statistics, and to ensure accurate reimbursement for care 
provided. 
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In 2013/14 the Audit Commission (via Capita Health) continued its programme auditing the 
accuracy of Payment by Results (PbR) data.  This year, NBT was selected as part of a random 10 
of Trusts that were audited for assurance of accuracy of PbR and associated clinical coding.   
 
Local Clinical Commissioning Groups for the Acute Trust(s) being audited were given flexibility 
and choice in one of the areas reviewed.  This was in addition to the national focus of the coding 
of comorbidities and complications, due to previous issues which were seen across all audited 
Trusts in 2012-13. 
 
200 Inpatient and Day Case attendances were examined 2013-14 which showed the following 
accuracy results: 
 
Area Accuracy 
Primary Diagnosis 97.0 % 
Secondary Diagnosis 94.3 % 
Primary Procedure 95.3 % 
Secondary Procedure 83.8 % 


 
The Trust continued to perform an extensive internal audit programme of Clinical Coding of both 
inpatient and outpatient activity during 2013/14. The themes covered were selected via external 
benchmarks and through links with clinicians and included: 
 
 Major Trauma admissions 
 Orthopaedic admissions 
 Breast Care outpatient attendances 
 Surgical specialities admissions 
 Women’s and children’s admissions 
 
The audits continue to reflect accurate coding and good practice in comparison to our peers, 
results that reflect a dedicated team of clinical coders, strong clinical engagement and a rigorous 
audit and training regimen. 
 
In 2013-14, the Trust was identified as an outlier in coding of palliative care, having a higher than 
national average recording of ICD-10 code Z51.5- Palliative care. There are strict national 
standards in the application of this code and in order to follow these rules NBT has adopted a 
local policy to help guide the application of the code, in accordance with the national standards. 
 
To provide additional assurance of accurate application of the code Z51.5 for Palliative care 
involvement in admissions, a focused audit was undertaken by the Trust’s Clinical Coding Auditor 
which included: 
 


1. Admissions with the code Z51.5- Palliative care used, when the patient isn’t admitted 
under the care of a palliative care consultant or on the palliative care ward 
 


2. Admissions where a patient has died and has not had the palliative care code applied to 
the coded record. 


 
These were measured against national standards and the local policy in place at the Trust, 
whereby the Palliative Care Team applies a sticker on the case notes to alert the clinical coders. 
 
The audit found that there were no errors against national coding standards for the use of Z51.5 – 
palliative care, within the sample tested.  It showed that the coding department is accurately 
assigning the code for palliative care in the coded patient record following the national standards 
as governed by the Health and Social Care Information Centre (HSCIC) and the World Health 
Organisation (WHO) 
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To further ensure accuracy is being maintained, the coding department plans to provide training 
for its staff for palliative care coding, and undertake a review of local policies with the Palliative 
Care Team. 
 
 
 
Information Governance Toolkit Overall Scores 
The IG Toolkit is now in its 11th year (v11).  Evidence is required to be uploaded to 
support the self-assessment across 45 requirements. There are two grades: 
 
Satisfactory (green); level 2 achieved on all 45 requirements 
Not Satisfactory (red); level 2 not achieved on all requirements. 
 
All organisations are expected to achieve level 2 in all requirements in accordance with 
the NHS Operating Framework (informatics planning 2011/2012).   
 
The purpose of the IG toolkit is to drive improvement. A ‘Not Satisfactory’ status is an 
effective way to get an IG Assurance Management Framework high up on the corporate 
agenda. 
 
Significant work has been undertaken in the last 12 months to improve the evidence for 
many of the 45 requirements from level 2 to level 3 and made existing evidence more 
robust across the board.   
 
NBT annual IG Toolkit assessment (v11) stands at: February 2014 
 
90% compliant (Satisfactory (green)) 
 
Work will continue on the IG Toolkit over the forthcoming year enhancing the evidence 
further for the v12 submission on 31st March 2015. 
 
 


Assessment Stage Level 
0 


Level 
1 


Level 
2 


Level 
3 


Total 
Req'ts 


Overall 
Score 


Current 
Grade 


Version 11 
(2013-2014) Current 0 0 13 32 45 90% Satisfactory 


Version 10 
(2012-2013) Published 0 0 8 37 45 94% Satisfactory 


Version 9 
(2011-2012) Published 0 0 20 25 45 85% Satisfactory 
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Patient Story 5 
 
In 2012 Rachel received a letter at home for a routine bowel cancer screening test. After 
returning the test she was shocked to discover that the result was positive as she had no 
health concerns or symptoms at that time. Following this Rachel was referred for a 
colonoscopy and was relieved to find the result was clear and no cancer was detected. 
 
In the beginning of 2014 however Rachel developed rectal bleeding which caused her 
concern and she immediately visited her GP for advice. She was referred for a repeat 
colonoscopy where a suspected bowel cancer was detected. This was subsequently 
confirmed with biopsies.  Rachel was very frightened by this result and was anxious as 
she had never been treated in hospital before. Being given a diagnosis of cancer caused 
Rachel and her family great concern for their future together. 
 
Rachel required surgery and it was planned for her to have a right hemicolectomy bowel 
resection. She was informed that she may also require follow up chemotherapy. 
 
Rachel attended a pre assessment clinic where she was seen by an Enhanced Recovery 
Nurse. She was escorted by her husband and they both felt that the process of 
assessment and information helped ease their anxieties and prepared them for her stay in 
hospital. 
 
Throughout her two night stay in hospital she felt the care that she had received from all 
ward staff was exceptional and she was reassured by frequent visits from her nurse 
specialists.  
 
Rachel received follow up calls by the Enhanced Recovery Team once discharged home 
and this further reassured her and her family as they felt supported and still “under the 
umbrella of care” despite not being in hospital. 
 
Since surgery Rachel has been told that she does not need any further treatment as 
surgery was sufficient to cure her cancer. She is amazed that the whole process from 
seeing her GP to being given the all clear has happened in the space of just four months 
and despite significant bowel surgery her hospital stay was only two days. 
 
 Now at four weeks post-surgery Rachel is feeling “Back to normal” and stated that she 
feels like she ” has been given her life back.” All thanks to the Team at Frenchay Hospital. 
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Part 6 - What other organisations say about the Trust 
 
Care Quality Commission (CQC) 


By law all Trusts must be registered with the CQC under section 10 of the Health and Social Care 
Act 2008 - to show they are meeting essential quality standards.  NHS Trusts have to be 
registered for each of the regulated activities they provide at each location from which they 
provide them.  Without registration, we would not be allowed to operate. 


The Trust has registered for all of its regulated activities. The Trust is fully registered ‘without 
conditions’ as a provider with the CQC. The Trust is compliant with the essential standards of 
quality and safety and outcomes for care, and has appropriate action plans in place to address 
any gaps and ensure continual improvement.  


During the year, the Trust received three unannounced visits from the CQC as part of their 
ongoing review process for Trusts, providing evidence on a number of outcomes, and as part of 
the planned inspection reviews.  
 
The inspections during 2013/14 were as follows: 
 


• Thornbury Hospital – October 2013 
• Cossham Hospital  – November 2013 
• Riverside Unit – Child Adolescent Mental Health service – December 2013 


 
In all three inspection visits the CQC found the Trust was compliant overall and meeting all 
essential standards in the services provided at these locations.  
 
North Bristol NHS Trust continues to work at ensuring that it is compliant with all quality standards 
from regulators and other statutory and advisory bodies. This is part of the continuous 
improvement process that the Trust follows and develops each year. 
 
The Trust has not taken part in any special reviews or investigations by the CQC under section 48 
of the Health and Social Care Act 2008 during the reporting period. 
 
Royal College of Paediatrics and Child Health 
 
Invited Review of Paediatric Emergency Department  Arrangements at North Bristol NHS Trust – 
December 2013 
 
The RCPCH was invited to review the arrangements for providing emergency care for children 
and young people prior to and following the transfer of services from the Frenchay Hospital site. 
The Trust was seeking a ‘health check’ that services for children and young people were 
appropriate and safe. 
 
The review examined the current emergency care services for children at the Trust against a 
range of professional and service standards, and found that these are largely met.  There were 
minor concerns about the current facilities on the Frenchay site being less than ideal but of course 
that is one of the reasons for the move to the new Brunel Building at Southmead. 
 
Although the new department is not yet operational, the Review Team was satisfied that the 
proposed arrangements for providing a safe and effective service in the new facility are generally 
sound. The emergency care team are all moving together, will continue to use the current policies 
and procedures and there is an existing fully functional Minor Injuries Unit on the Southmead site.  
 
There is a clear communications plan for the public and staff explaining what facilities will be 
provided at Southmead, and staff are capable of dealing with more serious illness and injury in 
children through existing protocols and good arrangements currently in place for transfer. 
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In general the team found services to be well managed with a clear vision and a positive approach 
to training and development. Safeguarding arrangements are sound and there is very good liaison 
between services and professionals within Bristol. 
 
The review team had a small number of recommendations as follows: 
 
a) Development of clear messaging to families about future services including visual flow charts 
and dissemination through schools parents groups and local services used by parents. 
 
b) Restoration of medical rotation between NBT and BRHC as soon as possible, recognising the 
challenge of recruitment and assurance of competencies. 
 
c) Strengthening of medical input to the communication planning and detailed design of the 
transfer arrangements 
 
The Royal College team reported to how positive they found the Trust’s approach during the 
review, particularly the enthusiasm of the staff to do the very best for children in Bristol. 
 
The Royal College requested that they would very much like to be able to cite the positive 
approach they saw in North Bristol to service redesign and emergency staff training.  The Royal 
College stated the current and proposed operating model provides a positive example of a service 
and team that is working effectively.  NBT has been happy to be referenced as an example of 
good practice. 
 
 


 
 
Review of hip fracture service 
 
The British Orthopaedic Association was invited to review the Hip Fracture Service as a 
result of an apparent increase in mortality during the winter of 2012/13. The external team 
were impressed by the commitment of staff to improving patient care across the whole 
pathway. They commented on areas of strength in all of the disciplines and specialities 
and pockets of exceptional practice were recognised and applauded. 
 
The review team felt that the hip fracture program required more effective co-ordination. 
They identified fragmentation of the hip fracture pathway resulting from shortage of bed 
capacity in the Trust at times of increased pressure from medical admissions. If patients 
had to be cared for on wards that did not specialise in treatment of hip fracture they were 
less likely to receive all the care defined by the pathway. There may have been a loss of 
focus on hip fracture care because of other priorities such as the focus on becoming a 
Major Trauma Centre and the move to a new hospital site. 
 
The review team concluded that that there was not a single cause for an increase in 
mortality statistics and that relatively minor improvements in a number of areas would be 
likely to bring significant benefits. A number of short, intermediate and long-term 
suggestions were made to improve the hip fracture pathway and an action plan is in place 
to address these. Mortality reduced significantly during the remainder of 2013/14. 
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Patient Story 6 
 
A Health Care Assistant’s experience 
 
Brief Outline 
Mrs Taylor (not her real name), aged 77 was admitted for a subdural haematoma. This 
was the second bleed she had suffered in the past year, both resulting from falls at home. 
She was admitted to hospital after she told her son about the fall several days later.  
 
Mrs Taylor had been living at home on her own, she was independent & mobile, she 
drove a scooter to local supermarket to do her weekly shopping. She had frequent 
contact with her 6 children and grandchildren went to bingo with her grand-daughter every 
Tuesday night. 
 
Patient Behaviour 
Mrs Taylor was confused, disorientated and at times aggressive towards staff. She 
expressed that she did not understand why she was in hospital or how she got there. She 
interpreted staff activities - e.g. closing curtains & doors or taking phone calls, as staff 
keeping secrets from her, which quickly extended to a belief that her family was being 
kept away and not being allowed to visit her. This would culminate in her refusing her 
medication, to wash her or give permission for observations because the staff were seen 
as not trustworthy. 
 
Understanding the patient 
Explaining specific aspects in the patient care plan and daily hospital routine was helpful 
in supporting Mrs Taylor to understand why she was there and the role of nurses /medical 
staff- e.g. differentiating between them from differences in their uniforms. 
 
It was useful to have staff explain their observations and interventions before carrying 
these out, which helped Mrs Taylor to understand and comply with them.  In order to 
compensate for limitations in her memory it was necessary to repeat these explanations 
each time an intervention was carried out. In doing so she seemed much more at ease 
with being on the ward and less agitated towards staff. 
 
To encourage the Mrs Taylor to wash and address her anxieties about being kept from 
seeing her family, the nursing staff involved Mrs Taylor’s daughter in her shower routine, 
which was scheduled around her daughter’s visits. 
 
Outcome for Patient 
Mrs Taylor showed improvements in her health and was transferred to a nursing home 
two weeks later. She was happy in understanding this was a progressive stage in her 
recovery process and reflected her and the family’s wishes.   
 
Learning 
This experience taught me not to make assumptions about why a patient is behaving in a 
certain way. Taking time with the patient, piecing together, from the patient’s perspective, 
the context, triggers and maintaining factors to the challenging behaviour enabled the 
nursing staff to make subtle changes to their delivery of care which best suited the 
patient’s needs. This allowed the nursing team to work together with the patient and their 
family to provide the highest level of care which aided their recovery and benefitted their 
experience of being in hospital. 
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Part 7 – Engagement and Consultation in choosing our 
priorities 
 
As part of the process to determine the Trust priorities for quality in 2014/15 the Trust undertook a 
programme of engagement with patients & carers, staff, local health involvement networks 
(LINks), Local Authority Health Overview and Scrutiny Committees, Primary Care Trusts and 
others. This has included meetings, targeted discussions and specific presentations about the 
Quality Account e.g.: 
 
Discussion with Trust Patient Panel – December 2013 and February 2014 
Presentation/discussion at Quality Committee – April 2014 
Discussion at Patient Experience Group - January 2013 
Presentation to Bristol Health Scrutiny Committee – April 2014 
Presentation to South Gloucestershire Health Scrutiny Committee – April 2014 
Presentation to Trust Patient Panel – April 2014 
 
The Trust also undertook an extensive on-line survey of the Trust’s public website and distributed 
survey questionnaires to patients in hospital, targeted community groups and all Local Authority 
councillors to ascertain views on the priority topics for the year ahead. 
 
The draft Quality Account was circulated for comment in the period 29th April to 31st May. A list of 
the organisations sent the document as part of the consultation is set out in Appendix 3. 
 
External Comments 
 
The following organisations were invited to comment on the draft of the Quality Account 
 


• Bristol - Health Scrutiny Committee 
• South Gloucestershire - Health Scrutiny Committee 
• North Somerset - Health Scrutiny Committee 
• NHS South Gloucestershire Clinical Commissioning Group 
• North Bristol Trust - Patient Panel 
• Bristol Healthwatch 
• South Gloucestershire Healthwatch 


 
 


The Patient Panel 
 
Comments awaited 
 
 
Julie Francis 
Chair – Patient Panel 
 
 
 
 
South Gloucestershire Clinical Commissioning Group 
 
Comments awaited 
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Comments of the South Gloucestershire Health Scrutiny Select 
Committee 
 


  
 
Comments awaited 
 
 


 
Comments of the Bristol Health Wellbeing and Adult Social Care 
Scrutiny Commission  
 
At its meeting of 15th April the Commission received a presentation 
setting out the Trust’s progress against its 2013/14 priorities, and its 
proposed priorities for 2014/15. 
 
There was general consensus amongst members that the priorities 
chosen were appropriate.  The Commission was particularly pleased to 
note that falls prevention was included, and that the Trust was aware of 
the fact that the increase in the number of people in single rooms at the 
new hospital meant that there would be new and different issues for risk 
assessment.  
 
Members were very concerned to hear that a paper-free environment for the new hospital has not 
proved achievable and expressed the opinion that in addressing issues about the storage of 
paper notes, safety and patient confidentiality should be of paramount importance. 
 
The Commission was pleased to note that levels of pressure sores had reduced, and 
acknowledged the amount of work, and congratulated the Trust on its achievement.  


 
 
 


  
 
Comments awaited 
 
 


 
 
Comments awaited 
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Appendix 1  Mandatory Indicators  Table 
 


 
Mandatory Indicator 
 


NBT  
2012/13 


NBT  
2013/14 


National 
Average 
2013/14 


Comment  


Venous thromboembolism risk 
assessment *1 


95% 97%  95.9% NBT has consistently performed above 
the national average for the last 3 years 


Clostridium difficile rate per 100,000 
bed days (patients aged 2 or over) 


84 cases 67 cases  Rate 18.90 This data as described is the latest as 
available on the HSCIC website 


Rate of patient safety incidents per 
1000  admissions *2 


0.18 0.16 - This data as described is the latest as 
available on the NRLS website 


Percentage of patient safety incidents 
resulting  in severe harm or death  


0.5 0.4 0.5 This data as described is the latest as 
available on the NRLS website 


Responsiveness to inpatients’ personal 
needs *3 


91.0 76.5 67.4 This data as described is the latest as 
available on the HSCIC website 


Percentage of staff who would 
recommend the Trust 3.4 3.56 


 
3.68 NBT staff survey scoring from key 


findings 


Summary Hospital-level Mortality 
Indicator (SHMI) value *5 


96.83% 97.93%  100.0 This data as described is the latest as 
available on the HSCIC website 


SHMI Banding 1 1 2  


Percentage of patient deaths with  
specialty code of ‘Palliative medicine’ 
or diagnosis code of ‘Palliative care’  


32.97% 40.39% - The Trust intends to put in place a 
system to review all hospital unexpected 
deaths. Important to note that palliative 
care coding has no effect on SHMI 


Patient Reported Outcome Measures 


• Groin hernia surgery 
• Varicose vein surgery 
• Hip replacement surgery 
• Knee replacement surgery 


 
 


56.8% 


 
 


64.9% 


 
 


50.3% 


 
 
EQ-5D score chosen 


N/a N/a N/a Procedures not completed at NBT 
81.9% 86.5% 89.9% EQ-5D score chosen 


76.9% 85% 82.9% EQ-5D score chosen 


Emergency readmissions within 28 
days of discharge: 


• age 0-15 


• aged 16 or over 


 
 


7.4% 
 
12.1%*YTD  


 
 


7.0% 
 


12.0%*YTD  


 This data as described is the latest as 
available on the HSCIC website.  NBT 
however is unable to comment on 
whether it is correct as it is not clear 
how the national data is calculated 


 
1* IMT calculation based on age groups 16-64, 65-84, and 85+. Therefore not a published figure. Also used “Emergency 
Readmissions within 30 days of Previous Admission (for Financial penalty monitoring)” rather than “Discharges resulting in 
an Emergency Readmission within 30 days” 
Latest nationally published data covers April-December 2013 only; NBT  score  is for full financial year  
2 Published (validated) data is available for the first six months of the financial year only. 
3 This is the national patient experience CQUIN and patient survey. 
5 In-hospital deaths plus deaths within 30 days of discharge: latest data available 
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Appendix 2 2013/14 CQUINS 
 
Please see separate powerpoint attachment for inclusion in final 
design. 
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Appendix 3 List of services provided by NBT in 2013-14 
 
 
Medical Directorate Cardiology 


Respiratory 
Dermatology 
Medicine of the Elderly 
Haematology 
Gastroenterology 
Endocrinology 
Emergency Department 
Acute Medicine 
Major Trauma Centre 
 


South Gloucestershire 
Community Health 
Services 


Occupational Therapy 
District Nursing 
Community Matrons 
Community 
Physiotherapists 
Podiatrists 


Musculoskeletal 
Directorate 


Trauma 
Elective orthopaedics 
Rheumatology 


Renal/Transplantation 
Directorate 


Chronic Kidney disease 
Renal Replacement 
Therapy 
Kidney Transplantation 
Pancreatic islet cell 
Transplantation 
 


Surgical Directorate Colorectal surgery 
Upper GI surgery 
Vascular surgery 
Plastic surgery 
Burns 
Urology 
Ear Nose and Throat 


Womens and Childrens 
Directorate 


Gynaecology 
Obstetrics 
Neonatology 
Specialist paediatrics 
Community Child Health 
Partnership 
Fertility Services 
 


Core Clinical Services 
Directorate 


Pain management 
ICU 
Operating theatres 
Sterile services 


Neurosciences 
Directorate 


Neuropschology 
Neurology 
Neurosurgery 
Neuropsychiatry 
Stroke 
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Appendix 4 Auditors Opinion 
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Chairman’s Statement 
 
It is with great pleasure that I prepare this Statement as Chairman of the North Bristol NHS Trust 
Charitable Funds Committee. 
 
2013-2014 has been another very challenging year. However our Charity, has seen an increase  
in donations over this period, increaseing by 23% on the same period last year. However Legacy 
gifts have fallen by 58% on the previous year.  
 
We continue to be extremely grateful and heartened by the donations we do receive and for this, 
the Charity offers its sincerest thanks to each and every person, young or old who has either 
donated directly to one of the Charity’s funds or taken part in events to raise money. 
 
The performance of the Charity’s investments was in line with the investment strategy. We remain 
cautious about future performance of our investments. Full details of Charity’s investment 
performance are set out within the Charity’s Annual Accounts at the end of the Annual Report.  
 
As is very often the case, very many of the donations and legacies received by the Charity are 
made in recognition of the high quality of treatment given and care shown by our staff to patients, 
their families and friends. This year it is again gratifying to note this position and it is a measure of 
the success of the services provided by the Trust. 
 
Continuing on a further positive note the Charity has been able to support a number of significant 
and exciting developments during the past twelve months.  
 
During 2013 the Shine Together Charity has launched a major new fundraising appeal in support 
of the Bristol Breast Care Centre at Southmead Hopsital.  So far we have raised over £100,000 
through various events and appeals. This new centre will help enhance care for our patients.  
 
The Charity has always devoted a significant proportion of its available resources to research 
work, and once again in 2013-2014 there has been growth in this area. The charity continues to 
fund the salaries of key research staff carrying out important work in a number of areas of medical 
science and supports that work by giving funding towards equipment and facilities. 
 
We are delighted to be able to express our sincere thanks once again this year to all the Leagues 
of Friends and the WRVS who continue to provide a valuable and much appreciated service 
running several Hospital shops and coffee lounges. These efforts and the results of their 
fundraising have led to the Leagues of Friends purchasing many items of medical equipment and 
providing grants to individual Wards for the improvement of patient services.      
 
The Charity looks to the coming financial year with continued hope for growth in income and a 
fundraising programme as well as to continue to support the Trust with the move into the new 
Brunel builing at Southmead hospital. 
 
 
Nick Patel 
Chairman 
Charitable Funds Committee 
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Trustees and Trust Board 
 
The Charitable Funds, registered Charity number 1055900, are administered and managed 
by the Trustee, North Bristol NHS Trust as a corporate body, which is represented by the 
Trust Board of Directors.  
 
The Charity’s annual report and accounts for the year ended 31 March 2014 have 
 been prepared by the Corporate Trustee in accordance with Part VIII of the Charities Act 
2011 and the Charities (Accounts & Reports) Regulations 2008. The Charity’s report 
and accounts include all the separately established funds for which the patients, their carers 
and the communities served by North Bristol NHS Trust are the sole beneficiaries. 
 
The Chairman of the Trust Board and the Non-Executive Directors are appointed by the 
NHS Appointments Commission.  Members of the Trust Board and Charitable Funds 
Committee are not individual Trustees under charity law but act as agents on behalf of the 
Corporate Trustee. The Trust appoints the Chief Executive and the Executive Directors. 
 
The members of the Trust Board for North Bristol NHS Trust who served during the year 
were: 
 
 
Chairman                                           Peter Rillett 
 
Non – Executive Directors                Nick Patel 
                                                            Avril Waterman-Pearson   
                                                            Ken Guy     
                   Robert Mould  


        Mark Lawton  
   


   
Sue Sundstrom from 
25th November 2013.  


          
   Executive 


Directors:     
 


 
   


     


 


 
   Chief 


Executive                   
Marie Noelle Orzel until 9th 
October 2013   


   
     


Andrea Young from     
30th September 2013  


          
   


Director of 
Finance & 
Information     


 
William Boa until 2nd June 
2013. Catherine Phillips 
from 3rd June 3013.  


                                                                    
 
          


   Medical 
Director      Chris Burton  


   
   


 
 


 Director of 
Nursing      Sue Jones 
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Registration with the Charity Commission 
 
The Charitable Funds of Southmead Health Services NHS Trust and Frenchay Healthcare NHS 
Trust were registered with the Charity Commission according to the requirements of the 
Charities Act 2011, during 1996/1997 by means of individual declarations of trusts.  
  
Following the merger of Southmead Health Services NHS Trust with Frenchay Healthcare 
NHS Trust, to become North Bristol NHS Trust on 1st April 1999, the funds were re-
registered in the name of North Bristol NHS Trust Charitable Funds during 1999/2000 by 
means of individual supplemental deeds. These included funds in respect of the Blackberry 
Hill, Clevedon, Cossham, Frenchay, Southmead and Thornbury Hospitals.  
 
At the end of 2007/2008 these hospital funds were merged and re-registered as the North 
Bristol NHS Trust Hospitals Fund. 
 
The full list of funds registered as subsidiary funds with the Charity Commission under 
North Bristol NHS Trust Charitable Funds are: 
 
North Bristol NHS Trust General Fund 
North Bristol NHS Trust Hospitals Fund 
North Bristol NHS Trust Cancer Fund 
North Bristol NHS Trust Community Fund 
North Bristol NHS Trust Research & Development Fund 
 
In accordance with guidance from the Department of Health, the Charity also administers 
Funds Held on Trust on behalf of South Gloucestershire CCG. 
  
Charitable funds received by the charity are accepted and held and administered as funds and 
property held on trust for purposes relating to the health service in accordance with the National 
Health Service Act 1977 and the National Health Service and Community Care Act 1990 and 
these funds are held on trust by the corporate body. 
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The Charitable Funds Committee 
The North Bristol NHS Trust is the Corporate Trustee of the Charitable Funds governed by the 
law applicable to Trusts, principally the Trustee Act 2000 and the Charities Act 2011. 
 
The authority to administer the Trust’s Charitable Funds has been delegated by the Trust 
Board to the Charitable Funds Committee. The Committee meets on a quarterly basis to 
review reports on the management of the funds and to consider recommendations made by 
the Trust’s investment advisors concerning the Charity’s portfolio. Appropriate guidance 
issued by the Charity Commission concerning charity law and the role and responsibilities 
of Trustees has been made available to members of the Committee. 
 
During 2013/14 members of the Charitable Funds Committee were: - 
 
 
 Chairman  Nick Patel Non-executive Director 
 
 
 Executive Director William Boa                  Interim Director of Finance &  
   To 2nd June 2013. 
 
  Catherine Phillips    Director of Finance & Information 
                                                   (from 3rd June 2013) 
 
 Other Members Prof Steve Harper Consultant Renal Physician 
 
  Mr Tim Bartlett Head of Marketing and PR 
 
  Mr Timothy Draycott Consultant Women’s Health  
   
  Mr Venkat Iyer Consultant Neurosurgeon 
 
  Mr David Porter Consultant Neurosurgeon 
   
  Mr Simon Cawthorn  Consultant – Breast Care Centre 
 
  Mrs Katherine Lord  Head of Nutrition/Dietetics 
 
  Mrs Beverly Hennegan Cardiac Rehabilitation Service 


Manager 
 
  Canon Chris Davies Head of Spiritual & Pastoral Care  
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Principal Charitable Funds’ Staff 
 
Administration and Accounting 
 
 Lucy Stewart       Interim Charitable Funds Accountant 
 Helen Fitzgerald  Assistant Charitable Funds Accountant 
 
 
 
Fundraising 
  
 Jane Ibbunson Head of Fundraising 
 Ellie Smith  Fundraising Assistant 
 
 
The Charitable Funds Administration and Accounting staff are employed by North Bristol 
NHS Trust to administer the North Bristol NHS Trust Charitable Funds on behalf of the 
Charitable Funds Committee.  The post holders are an integral part of the Trust’s finance 
structure liaising between the Charity Commissioners, Fund Holders and the Charitable 
Funds Committee and reporting through line management.  Whilst employed by North 
Bristol NHS Trust, the employment costs of these staff applicable to their involvement in the 
work of the Charity are charged to the Charity.  
 
The Trust Board of Directors delegates the responsibility of authorising expenditure charged 
to the Charity in accordance with a defined banding structure which is contained in the 
Trust’s detailed Scheme of Delegation.  
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Professional Advisors and Officers During 2013/14 
Bankers:     
 
Royal Bank of Scotland  
Devonshire Square   
London EC2M 4XJ  
 
Citibank 
Canada Square 
Canary Wharf 
London E14 5LB 
 
 
Auditors: 
 
Grant Thornton UK LLP 
Hartwell House 
55-61 Victoria Street 
Bristol BS1 6FT 
 
Investment Fund Managers:       
 
Smith & Williamson Investment Management  
 
Portwall Place 
Portwall Lane 
Bristol BS1 6NA 
 
Investment Advisor: 
 
Mr Nicholas Hutchen LL.B (Hons) 
 
 
 
Solicitors: VAT Advisors:  
 
Beachcroft Wansbroughs  VAT Liaison 
10-22 Victoria Street Liaison Court 
Bristol   Vincent Road  
BS99 7UD  Worcester WR5 1BW 
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Charities Objectives, Governance and Management 
 
Charities Objectives 
The overall registered purpose of the Charitable Funds is to ‘apply income for any 
charitable purpose relating to the National Health Service wholly or mainly for the services 
provided by the North Bristol NHS Trust’. It is the responsibility of the Trustee to ensure that 
all donations and legacies are utilised strictly in accordance with the purpose for which they 
were given. 
 
In order to achieve this, each ward and most departments have their own fund accounts.  
These accounts have been grouped together for registration purposes under one of the 
registered subsidiary funds.  Each of these registered funds has been designated a 
purpose to encompass the purposes of the individual fund accounts contained within the 
group. Details of the nature and purpose of each registered fund can be found within the 
Charity’s Annual Accounts set out at the end of Annual Report. 
 
The Trust Board has reviewed the Charity Commission’s general guidance on public benefit 
and applies this when setting the terms of reference for the Charitable Funds Committee. 
The Charitable Funds Committee takes account of the Charity Commission’s guidance on 
public benefit in setting or reviewing the guidelines for Fund Advisers, who are authorised 
to spend charitable funds. 
 
The objectives of the Charity are to enhance the services for patients and to provide 
additional facilities for staff and for research, in addition to that which the Trust is normally 
able to provide. This can include the purchasing and upgrading of equipment, 
improvements to the facilities for patients’ families and the provision of funding for research.  
 
Specific objectives for 2013/2014 included: 
 


• The continuation of the Mums the Word fundraising appeal. 
• The purchase of items of medical equipment. 
• The continued provision of funding for research projects.  
• The launch of the Bristol Breast Care Centre fundraising appeal 


 
These objectives were achieved during the year. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 8 







 
 
 
Governance 
The corporate trustee fulfils its legal duty by ensuring that funds are spent in accordance 
with the objects of each fund and by designating funds the Trustee respects the wishes of 
our generous donors to benefit patient care and advance the good health and welfare of 
patients, their carers and the staff who look after them. 
  
Donations received and available for spending are allocated to specific funds within one of 
the registered subsidiary charities. For example there are charitable funds for most of the 
wards and departments within the Trust, which form part of the North Bristol NHS Trust 
Hospitals Fund.   
 
Non-Executive Members’ of the Trust Board are appointed by the NHS Appointments 
Commission and Executive members of the Board are subject to recruitment by the NHS 
Trust Board. Members of the Trust Board and the Charitable Funds Committee are not 
individual trustees under Charity Law but act as agents on behalf of the corporate trustee.   
 
The charity has made available to all Board Members the Charity Commission booklet CC3, 
The Essential Trustee and Charities and Public Benefit.  
 
Acting for the Corporate Trustee, the Charitable Funds Committee is responsible for the 
overall management of the Charitable Fund. The Committee is required to: 
• Control, manage and monitor the use of the fund’s resources for the public benefit, 


having regard for the guidance issued by the Charity Commission. 
• Provide support, guidance and encouragement for all its income raising activities whilst 


managing and monitoring the receipt of all income. 
• Ensure that ‘best practice’ is followed in the conduct of all its affairs fulfilling all of its 


legal responsibilities. 
• Ensure that the Investment Policy approved by the NHS Trust Board as Corporate 


Trustee is adhered to and that performance is continually reviewed whilst being aware of 
ethical considerations. 


• Keep the Trust Board fully informed on the activity, performance and risks of the charity. 
 
The accounting records and the day-to-day administration of the funds are dealt with by the 
Charitable Funds Team located at North Bristol NHS Trust, Christopher Hancock Building, 
Southmead Hospital, Westbury-on Trym, Bristol, BS10 5NB.  
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Management 
 
Investment Income 
The Trustee invests the Charity’s funds for growth and income using appointed investment 
managers. The Charitable Funds Committee regularly reviews the performance of their 
investments. 
 
Investment Policy 
In order to maximise income potential, the Charity invests to generate interest and when 
appropriate, dividends.  To achieve this, an official pooling scheme is operated in 
accordance with Charity Commission guidelines, for investments relating to the following 
funds: 
 
North Bristol NHS Trust (Expendable Funds) Common Investment Fund 
North Bristol NHS Trust (Capital) Common Investment Fund 
 
To ensure that there are monies available to meet different demands on expenditure, the 
balances are held as short term and long-term investments. 
 
Short Term Balances 
Monies are held in current accounts with the Citibank and the Royal Bank of Scotland, 
generating interest, until such time as they are needed to meet expenditure requirements. 
As the short-term balances are derived from the income received on a day-to-day basis, 
they fluctuate in accordance with the income received.  
 
Long Term Balances 
Under the Trustee Investment Act 1961 and the Trustee Act 2000, the Charity as a 
corporate body is empowered to invest in certain categories of investments.  North Bristol 
NHS Trust Charitable Funds makes investments in accordance with these Acts.   
 
Gains and Losses on Investments 
During the financial year receipts of dividends and interest, less governance costs 
amounted to £314,000 net and have been apportioned to individual funds using monthly 
average balances.  
 
During 2013/14 however markets have again decline and have led to the funds suffering a 
new loss. As at 31st March 2014 that loss for the year was £218,000. This has resulted in 
the value of investments decreasing to £9,713,000 at 31st March 2014.  
 
Reserves Policy 
The Charity receives income in the form of donations and bequests/legacies. This income is 
banked as and when it is received. By its very nature, it is difficult to predict in advance the 
amount of income that the Charity is likely to receive, and therefore it is essential that the 
Charity maintain sums of money on reserve, to meet its requirements and to act as a buffer 
against stock market fluctuations. 
 
It is the policy of the Trustee to retain on reserve a minimum of 20% of the value of the 
Charity's investment portfolio in the form of unrealised and realised gains.  
 
Endowment Funds 
These funds are held so that only the income is available for distribution while the capital 
balance is maintained. 
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Unrestricted Funds 
These Funds are held for general purposes and the Trustee has the freedom to use the 
Funds at its discretion within the overall objects of the Charity. 
 
 
Restricted Funds 
These form the major part of the Charitable Funds and are held by the Trustee for restricted 
purposes that have been determined by the donor.  It is the duty of the Trustee to ensure 
these funds are used as the donor specifically requests. 
 
Risk Management 
The Charity has identified and examined all major risks to which it is exposed and systems 
have been established to mitigate these risks. The most significant risks identified were 
continued losses from a fall in the value of the investments due to volatility in world equity 
markets. The investment performance is closely monitored by the Charitable Funds 
Committee and a reserve is maintained in accordance with the Reserves Policy. The risk 
register was reviewed by the Committee on 10th March 2014. 
 
Partnership Working and Networks 
The Charity supports and participates in the activities of the Association of NHS Charities. 
The organisation is for the larger NHS charitable organisations and ensues that we are kept 
informed and fully updated on all current and developing issues. Concerns are highlighted 
and the knowledge shared with similar organisations.  
 
The patients of North Bristol NHS Trust are the main beneficiaries of the charity and the 
Trust is a related party by virtue of being corporate trustee of the charity. By working in 
partnership with the Trust, the charitable funds are used to best effect. When deciding upon 
the most beneficial way to use charitable funds, the corporate trustee has regard to the 
main activities, objectives, strategies and plans of the Trust.  
 
We remain indebted to the work of all of the League of Friends affiliated to each of our 
hospitals, who raise thousands of pounds each year and contribute towards the purchase 
of major items of medical equipment. The Trustee also collaborates with the WRVS who 
raise substantial funds through their shops and coffee lounges.  
  
Objectives and Strategy  
The Trustee has approved a ‘Mission Statement’ in order to focus on our objectives: 
 
In partnership with North Bristol NHS Trust we will enhance the provision of high quality 
patient care for the public benefit. The charity supports the provision of healthcare free at 
the point of need and cares for the staff, carers and families and patients by focusing on 
areas not covered or fully supported by central NHS funds. 
 
Making our vision happen involves all our partners, including the WRVS, the League of 
Friends, staff, patients, carers and the community. We invite you to join us to make this a 
reality.  
 
If you want to know more about how to become involved or to take part in the fundraising or 
to make a donation please contact either the Fundraising Department or the Charitable 
Funds Team. 
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Annual Review  
 
Our Activities  
During the year, the funds continued to support a wide range of charitable and health 
related activities benefiting patients, their carers, and the staff who care for them. In general 
they are used to purchase the very varied additional goods and services that the NHS is 
unable to afford. For example charitable funds are used to purchase items of much needed 
medical equipment. 
 
The ward charitable funds receive many donations specifically given to thank the nursing 
staff that cares for the patients and these are used for charitable activities that will benefit 
staff. The charitable funds also enable consultants and other medical staff to attend 
courses, not funded by the NHS, which will update them on the new ideas and modern 
techniques in their specialties. 
 
The charity makes available funds to sponsor research in areas where the NHS Trust has 
considerable expertise with a view to developing new therapies for treating and caring for 
patients.  
 
The Trusts Research & Development Team is responsible for assessment of the quality of 
the research as proposed, the quality of the research environment within which the 
research will be undertaken and the experience and expertise of the principal investigator 
and the other key researchers involved. They are responsible for ensuring that 
arrangements are in place for the research team to access resources and support to deliver 
the research as proposed, and that agreements are in place which specify responsibilities 
for the management and monitoring of research.  
 
The Charity’s General Funds receive donations and legacies that can be used for any 
charitable purpose relating to the NHS. This flexibility has been used to fund a number of 
initiatives in support of the Trust’s goals and priorities during the year.  
 
At Christmas, a time for being with friends and family, unfortunately some patients are not 
well enough to leave hospital. The Charity’s General Funds give grants to various front line 
wards and departments for the purchase of decorations and minor items of catering to 
enhance the Christmas period for such patients. 
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Grant Making Policy  
The use of our funds is restricted by the governing document that established the charity to 
purposes connected with the NHS. All grants are made from the charity’s funds on the 
following basis: 
 
 


• The General Funds – These will consist of gifts, donations and bequests 
received by the charity where other than naming a specific hospital, no particular 
preference as to their expenditure has been expressed by donors. Applications 
for grants are received from staff and groups within the Trust’s Hospitals.  Based 
on their knowledge of the Trust and its needs and goals, the Charitable Funds 
Committee agrees funding priorities and scores the applications for quality and 
value for money. Grants are targeted on projects in areas of the Hospital that do 
not have available specific Funds to pay for them.  


 
• Specific Funds – These will consist of gifts, donations and bequests where the 


donor nominated a particular ward, department, or activity within one of the 
Trust’s Hospitals at the time their donation was made. Specific funds are 
overseen by Fund Holders who can authorise expenditure up to agreed levels, 
after which the Charitable Funds Committee must give approval. 


 
 
 
 
Our Future Plans  
The future direction of the charity will always be shaped by changes in the NHS. The new 
North Bristol Hospital will open to patients in May 2014 and will increasingly influence the 
priorities for spending charitable funds.  
 
Our future plans are subject to and intrinsically linked to sufficient income being donated or 
received by the Charity. The opening of the new Brunel Building and more substantial 
projects including the Breast Care centre and Neuroscience Research cline, will provide 
significant opportunities for higher profile fundraising campaigns. Such projects will also 
provide engagement opportunities for a wider range of funders including grant making 
Trusts and local businesses. 
 
The Bristol Breast Care centre appeal has achieved 50% of its target  of £500,000and will 
continue until its official opening in early 2015.The majority of the income has been 
received from grant making trusts, thus demonstrating, given appropriate causes the charity 
has the ability to lever in substantial gifts and donations. 
 
If the Charity can achieve its overall income goals it will, apart from its wishes with regards 
to the Breast Cancer Centre, enable it to commit to its ongoing aims of upgrading the 
Trust’s Maternity Department and to contributing, with the help of considerable funding from 
the WRVS, to enhancements to the treatment of dementia patients trust wide.  
 
Completion of the new Brunel Building will also afford the charity multiple opportunities to 
take advantage of new entrepreneurial sources of funding and funds aiming to exploit the 
use of new technological as solutions to health and social care issues. 
 
The charity will also work with the League of Friends to distribute funds for the purchase of 
medical aids and equipment for specific wards. The funds will be distributed under the 
‘Christmas Cracker’ scheme held at the end of the calendar year. 
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The review of achievements, performance and finances should be seen in the context of 
our vision to assist the NHS Trust to help its hospitals provide world class patient centred 
care and excellence in training, education and research.   


 14 





		Fundraising

		Endowment Funds

		Unrestricted Funds

		Partnership Working and Networks

		Objectives and Strategy

		Our Future Plans










Highlight Narrative 
 
This week: 
 Inpatients are now occupying Brunel Building beds. The last Southmead inpatient 


moved into Brunel and our specialist moving partners Harrow Green are just over half 
way through their moves of wards and offices. 


 Moves completed this week: Avon Orthopaedic Centre; Southmead Wards, Theatres, 
CCU, ITU, Offices; Therapies; Phlebotomy; Diabetes Unit; Respiratory Testing; Audiology 
& Cochlear Implant; Urodynamics & Lithotripsy; Cashiers; League Of Friends 


 Media coverage has been positive 
 First procedures performed in Theatres 
 New Hospital Resupply Plan (NHRP) is operational and working well 
 Sterile Services Department at Southmead closed and the offsite SSD is fully operational 
 Cerner rebuild completed 
 Helipad test landing successful  
 Some remaining issues relating to ventilation in Theatres. Specialist advisers working 


with NBT and Carillion to resolve these issues. 
 Self Check-In software installation and testing complete ready for first outpatients next 


week 
 


Priorities for next week: 
 Moves: Emergency Department; Endoscopy; Outpatients; Nuclear Medicine; Medical 


Daycare; Frenchay Wards, Theatres, ITU; Radiology; Plaster Room & Fracture Clinic; Pre-
Operative Assessment; Hand & Upper Limb Centre; Macmillan Palliative Care; Mortuary 


 Signing off Helipad compliance 
 Kendon and Redwood restaurants closing and Brunel restaurant The Vu opening 
 Clearing Brunel main entrance 
 Confirm plan for resolution of remaining theatres ventilation issues 


 


Risks and Issues 
 


 Theatres: Issues remain with ventilation which affect the use of prep rooms 
and may require some remedial works that may affect scheduling. Not 
expected to impact significantly on the Move timetable. 


          MOVE Weekly Highlight Report. 16 May 2014  12 days 
2 weeks 


Until Brunel 
fully open 


Decisions required 
 


 No decisions required at Executive or Committee level next week 


Guide to 
this report 


Decisions 
Log 


Issues Log RiskWeb 


Ask a 
Question 


Progress 
Reports 


Version 1 


FAQs 


Plan 


Go/No Go Checklist - Approved 28/03/14
Last week 


RAG


This week 


RAG Date Outstanding Summary as at 07/05/14


Move Coordination & Planning


1


The building will be handed over in a good state of repair, with all key systems 


fully functioning (lifts, heating, lighting etc) and free of major defects
Complete Complete


2


The list of items on the snagging list requiring remedy are acceptable in terms of 


volume and complexity for operation of the building 
Amber Amber


3 The fire strategy for Brunel has been approved
Complete Complete


4 Contingency plans are in place for critical incidents to enable business continuity
Green Green


5 Critical operational policies are in place
Green Green


6


Communications are prepared and processes in place ready to communicate the 


date of the move to patients and the public (including GPs, patients, general 
Green Green


People and Services


7 The order of moves is finalised and all services know the date of their move
Complete Complete


8 Move plans for each service are in place and understood by the service teams
Amber Amber


9


All necessary transport arrangements for transferring patients are in place and are 


in conjunction with the order of moves, and there is written commitment from the 
Complete Complete


10 Contingency plans are in place in the event of unavailability of planned transport
Complete Complete


11 All staff who need to have attended compulsory Move training
Green Green


Equipping & Environments


12


Any certificates, licenses and approvals necessary in advance of building 


occupation or use have been issued
Green Green


13


All equipment necessary to run Brunel is ordered, in place (including transferred 


equipment) and commissioned ready for use
Green Green


14


There are sufficient  fittings in place to provide a comfortable environment for 


patients
Green Green


15


The removals company has an agreed and finalised schedule of equipment moves 


for the full move period
Complete Complete


16


Contingency plans are in place with the removals company to manage delays, 


increases in activity etc
Complete Complete


17


All specialist removals companies have an agreed and finalised schedule of 


transfers for the full move period
Complete Complete


IM&T


18


All essential IM&T infrastructure projects are complete: fixed network; wireless 


network; phone number strategy; intercoms; multitone paging; AGV comms and 
Green Green


19


All essential IM&T Enabling projects are complete: Cerner Rebuild; Non-Cerner 


clinical systems rebuild; check-in and patient calling; patient records flow; 
Amber Amber


20


All essential IM&T Move projects are complete: Commissioning; PC Provision; 


Printing Provision; Switchboard including double-running
Green Green


21 All corporate IM&T systems are amended for the new operation in Brunel
Green Green


Facilities Management


22


The building has had a clinical clean and has been signed off as ready for use by 


infection control
Amber Amber


23 The soft FM team are trained to operate in Brunel
Green Green


24


The building is stocked through a first fill and ready for operation for all areas - 


pharmacy and each zone (theatres, critical care, wards etc)
Green Green


25


Catering systems and prep areas are cleaned, stocked, tested and ready to feed 


patients and staff
Green Green


26


A process flow is in place to govern safe flow of instrumentation between SSD and 


the point of use in Brunel
Amber Amber


27


The service yard is operational with an agreed schedule of deliveries and 


management processes in place
Complete Complete


28 A system is in place to move supplies, consumables etc through the building
Amber Amber


29 Parking arrangements for patients and visitors are in place
Green Green


30 Transport arrangements for staff are in place
Green Green


Operational


31


All schedules and staffing rotas are in place for theatres, outpatients and specialist 


diagnostics
Amber Amber


32


There is sufficient staffing in place to operate a safe service across all key areas: 


outpatients, inpatients, theatres, diagnostics, emergency department, critical care
Amber Amber


33


Administrative processes are in place to safely manage patients through the 


systems
Green Green


34


Activity profiles are agreed in the period up to the move to Brunel to minimise risk 


to move
Complete Complete


35 All staff are allocated to their area of work
Green Green


36


All staff have been trained in how their service will operate in terms of every task 


in the working day
Amber Amber


37 Completed transfer of paediatric inpatient service to UH Bristol
Complete Complete


12/05/2014 28/05/2014


19/05/2014 26/05/2014


06/05/2014 - 23/05/2014


Move period: Patients and staff


28/05/2014


Brunel Building fully open


16/05/2014


THIS REPORT


10/05/2014 - 18/05/2014


MOVES: Avon Orthopaedic Centre; Southmead Wards, Theatres, CCU, ITU, Offices; Therapies; Phlebotomy; 
Diabetes Unit; Respiratory Testing; Audiology & Cochlear Implant; Urodynamics & Lithotripsy; Cashier; League Of Friends


19/05/2014 - 23/05/2014


MOVES: Emergency Department; Endoscopy; Outpatients; Nuclear Medicine; Medical Daycare; Frenchay Wards, Theatres, ITU;
Radiology; Plaster Room & Fracture Clinic; Pre-Operative Assessment; Hand & Upper Limb Centre; Macmillan Palliative Care; Mortuary


Workstream Lead


Last 


Week 


RAG


This 


Week 


RAG


Move Coordination & Planning, People & Services, Equipping & Environments


PFI Timeline Tricia Down Amber Amber


Move Coordination & Planning Tricia Down Amber Amber


Communications Tim Bartlett Green Green


Jigsaw - Neuropathology interim move Steve Brown Green Green


Jigsaw - Offsite records Steve Brown Red Amber


Jigsaw - 'Sherston' Building Projects Steve Brown Green Green


Jigsaw - Other homeless services Steve Brown Green Green


IM&T


IM&T - Infrastructure (e.g. Data Network, Telephony) Mike Brooks Amber Amber


IM&T - Enabling (e.g. Kiosks, Cerner Rebuild) Mike Brooks Amber Amber


IM&T - Move (e.g. Printer Provision, Switchboard, Jigsaw) Mike Brooks Amber Amber


IM&T - Post-MOVE (Decommissioning, Retained Estate) Mike Brooks Amber Amber


Facilities Management


Facilities - NHRP Nasar Sadiq Amber Amber


Facilities - SSD Paul Jenkins Amber Amber


Facilities - Security Travel & Parking John Smith Amber Amber


Facilities - Soft FM Chris Lawson Red Red


Facilities - Estates Matt Chick Amber Green


Operational - Themes and Projects


Patient Flow Theme Anne Morris Red Red


Rehabilitation Project Anne Morris Amber Amber


Outpatients Theme Claire Weatherall Amber No 


Theatres and Surgery Theme Rosanna James Red Red


Centralisation of specialist paediatrics Tasha Swinscoe Green Green


Imaging Theme (Formerly Diagnostics) Sharon Nicholson Green Green


Imaging Day Case Unit Sharon Nicholson No No 


Medical Workforce Theme Chris Burton Amber Amber


Vascular Service Review Karen Maxfield Red Amber


Patient Care Administration Theme Rob Gittins Amber Amber


Non Medical Clinical Workforce Theme Louise Smith Amber Amber


Breast Centralisation Rosanna James Green Green


Pathology David Gibbs Amber Amber


Operational - Directorates


Core Clinical Services Directorate Sharon Nicholson Red Red


Medicine Directorate Anne Morris Amber Red


Musculoskeletal Directorate Rosanna James Green Red


Surgical Services Directorate Rosanna James Amber Amber


Neurosciences Directorate Diane Cornish Amber Amber


Renal Directorate Claire Weatherall Red Red


Women's and Children's Services Directorate Natasha Swinscoe No Report No Report
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North Bristol NHS Trust 
Board Meeting 


Thursday 29 May 2014 


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


AGENDA FOR PUBLIC SESSION 
 


1. APOLOGIES FOR ABSENCE: 
 


2. TO RECEIVE QUESTIONS FROM MEMBERS OF THE PUBLIC 
 


3. TO RECEIVE QUESTIONS FROM HEALTHWATCH REPRESENTATIVES 
 


4. MINUTES 


Minutes of the Trust Board meeting held on 24 April 2014   Enc 
 


5. ACTION LOG         Enc 
 


6. PATIENT STORY        SJ/Verbal 
 


7. INTEGRATED PERFORMANCE REPORT     AY/Execs/Enc 
 


8. QUALITY AND RISK MANAGEMENT 


8.1 Revised Standing Orders and Standing Financial Instructions AY/Enc 
8.2 Quality Account       SJ/Enc 
8.3 WHO Checklist Update      SJ/Enc 


 
9. FINANCE AND PERFORMANCE 


9.1 Final Accounts 2013/14      CP/Enc 
9.2 Charitable Funds Accounts and Annual Report   CP/Enc 
9.3 Finance and Performance Committee Report (22/4/14)  ML/Enc 
  


10. STRATEGY AND DEVELOPMENT 


10.1 Move Highlight Report      RPH/AY/Enc 
10.2 Southmead Hospital Redevelopment Jigsaw Highlight Report SW/Enc 
10.3 Frenchay Highlight Report      SW/Enc 
10.4 Organisation Development Plan     HH/Enc 
    


11. INFORMATION 


11.1 Seal Register        PC/Enc 
 
12. STATUTORY COMMITTEES 


12.1 Charitable Funds Committee Report     NP/Enc 
 


13. CHAIRMAN’S REPORT 
 


14. CHIEF EXECUTIVE’S REPORT 
 


15. ANY OTHER BUSINESS 
 
16. DATE/LOCATION OF NEXT MEETING: Thursday 26th June 2014, 12.30pm, Cabot 


Seminar Room, Level 5, Brunel Building, Southmead Hospital. 








 


Report to: Trust Board Agenda item:  10.4 


Date of Meeting: 29th May 2014 


Report Title: Organisation Development (OD) Plan 


Status: For information discussion assurance approval 


 x       


Prepared and Presented by  Harry Hayer, Director of People and Organisation 
Development  


 
Appendices (list if applicable): 


 
OD Plan + Appendix 1 


Executive Summary:  


 


The NBT 2-year Organisation Development (OD) Plan will focus on 4 priorities that will :- 


• underpin the achievement of the Trust’s key objectives – safety and quality, 
financial sustainability, 5-year strategy, operational performance, system-wide 
leadership 
 


• enable NBT to be a ‘high performing, healthy organisation’.  
 


Consultation on the plan will take place during May/June to identify priority actions. 
 
Initial comments from the Executive and Trust Management Teams has been included for 
information 


 


Action Required:  
 
TMT is asked to COMMENT on the draft OD Plan.  
 
Key Risks: Risks to all Trust objectives and sustainable performance 
Impact on Patients: The Trust’s OD plan will underpin improvements in 


patient safety and quality 
Impact on Staff: The people and OD agenda is heavily connected.   
Link to Trust Objectives:  All 
Care Quality Commission 
outcomes: 


All 


NHS Constitution: Underpins Staff and Patient NHS Constitution Pledges  
Financial Issues: Some OD interventions will require resource planning 


and business cases. 
Legal/regulatory Issues: As applicable.   
Equality Issues considered: To meet Trust’s equality objectives.  


 







North Bristol NHS Trust 


(DRAFT) Organisation Development Plan 
2014 – 2016 


Introduction 


The NBT 2-year Organisation Development (OD) Plan will focus on 4 priorities that will :- 


• underpin the achievement of the Trust’s key objectives – safety and quality, financial 
sustainability, 5-year strategy, operational performance, system-wide leadership 
 


• enable NBT to be a ‘high performing, healthy organisation’.  
 
 
Culture and Behaviour 
 


• Apply high standards of service and behaviours across all parts of the Trust 
• Strong staff engagement/involvement in the development and execution of the Trust’s strategy 
• A healthy workforce where all staff feel valued 
• Visible and effective leadership at all levels 


 
Performance Improvement 
 


• Establish an effective performance management system across the Trust 
• Design a fit for purpose reward/recognition/innovation system 
• Service improvement methodologies implemented 
• Learning linked with stronger performance 


 
Talent Management & Development 
 


• Recruit and retain high quality talent based on NBT’s 4 values  
• High quality and impactful leadership and management development 
• Succession plans in place for all key roles 


 
Organisation Design 
 


• Fit-for-purpose clinical directorate structure 
• Fit-for-purpose corporate support functions 
• Workforce, financial, activity and quality plans aligned 
• High quality team working  


 


Comments on these 4 priorities are invited during May/June 2014 to harry.hayer@nbt.nhs.uk 


Governance 


Governance arrangements are being developed that will oversee the development and 
implementation of the OD Plan.  


Harry Hayer 
Director of People & Organisation Development 



mailto:harry.hayer@nbt.nhs.uk





APPENDIX 1 
 
Summary Feedback from Executive and Trust Management Teams – May 
2014 
 
Executive Team – 13 May 2014 
 


• The NBT OD Plan is fundamental to everything we do 
 


• As well as planning Trust-wide - bespoke and targeted OD interventions will also be required 
at team, department, directorate and staff group levels from time to time. 


 
• Service line management (SLM) is a key OD intervention (part of organisation design). 


 
• We need to get the OD story right 


 
• OD = management of ( and enabling) large scale organisational change  


 
• OD needs to be built into our day-to-day ‘business as usual’ processes 


 
• Key groups for focus and engagement need to include doctors and managers 


 
• Ensure OD connected with Trust strategy, objectives and other programmes 


 
• Need to identify those OD interventions that will have the biggest impact on the Trust’s 


bottom-line.  


 
Trust Management Team – 20 May 2014 
 


• OD should be a key focus for TMT – to be reviewed/discussed on a regular basis 
 


• The OD plan should enhance, support and accelerate the delivery of key Trust objectives and 
priorities 


 
• OD should underpin our status as a major regional centre for specialist services, and enable 


us to hit national targets and respond to national priorities 
 


• There is a need for clear processes and systems behind these aspirational priorities. These 
include aligning corporate (e.g. HR, finance) systems and policies 


 
• OD priorities need to go right through the organisation, not just remain at the top 


 
• We need to capitalise on our work in learning and education to help reduce staff turnover, 


generate income and add value to the achievement of Trust objectives. 
 
 
HH/May 2014 








NB - Changes to this worksheet will read across to the 'Master Summary' tab


Jigsaw Change Programme - Monthly Project Progress
Source - Individual Project Dashboards Last updated - 220514


Project Last time This time Project Summary


1 Learning & Research phase 2 G 
Completed


2 Pathology phase 2 newbuild A A
Vinci programme sees 9th January 2015 completion. Concerns remain over tightness of programme. 


3 Pathology Phase 1 Reconfiguration G G
On Programme. Tenders going out in June.


4 Neuropathology (Interim Solution) G 
Completed


5 Clinical Research Centre (OS) A 


Completed


6 Clinical Research Centre - Neurosciences (Elgar) A A
Contractors on-site for interim. Slight delay in full completion but patients will be seen from 27th 
May as originally planned. Full Business Case for long-term scheme in development pending Brace 
agreements


7 Corporate Offices A G
Good progress overall. One scheme on-programme and almost completed, the other two now in 
detailed design phase. Risks remain around capital envelope and timeframe for L+R shell 
completion.


7a  L&R shell fit-out
Final Designs being re-worked following changes to brief. Concerns remain over greater scope and 
therefore potential increase in costs. Delivery timeframe now re-based to end of 2014.


7b Modification of existing offices
Upstairs complete and the Executive Team moved in as planned on 6th May. Minor works to 
downstairs and circulation areas continuing out of hours as per programme. Full completion on 30th 
May.


7c Burden First Floor
In Detailed Design phase for the first floor with the 3 staff groups agreed to occupy this area. 
Concerns over new requirements for additional open-plan which may impact on budget.


8 Disablement Services/Wheelchairs/CAC A G


First phase of building to be handed-over 28/5 with Southmead services decanting w/c 30/5. Full 
building to be handed-over 16/6 with Frenchay services decanting w/c 18/6. Fully occupied 25/6.


9 Neuropsychiatry relocation G R
Contractors works on-programme to enable occupation as planned on 22nd May. Issue discovered 
over water quality from AWP estate. Urgent issue being managed via NBT Head of Estates. Minimum 
3 week delay. Operational work-around in-place.


10 Breastcare & Wellbeing Centre A A
Progressing against revised plan. Continued concerns over cost pressures and risk of slippage on 
programme reflected in overall project RAG rating


11 Beaufort House decant for Breast Care Centre 
Completed


12 Southmead decommissioning incl ACIS G G
BAM appointed and on-site. On programme. No issues. Works to be completed between 24th May 
and 1st July.


13 Southmead Demolitions G G
On programme. Tenders now being reviewed for main areas of Lime Walk. Separate package for 
Lime Walk Wing and Beaufort House (negotiations with Carillion) separate. 


14 Frenchay interim 68 beds - Elgar House G G
Stand-alone works internally completed with external works on-programme. Internal modifications 
due to commence July 2014.


15 Sherston Buildings G G
Intensive works programme commenced 5th May. On-track


16 Relocation of HITU and Headway G G
Pre-Tender Estimate received and within original budget. Full Business Case anticipated in June for 
estimated project completion in December 2014


17 Frenchay decommissioning and disposal G G
Trust Board and TDA approval secured for Works Package 1 (Decommissioning). Agreed process with 
TDA for Works Package 2 disposal. Tender return interviews taking place now for Demolition.


18 Offsite Records Storage and Retrieval A A
Interim solution at Frenchay now agreed. Retrieval and Destruction efforts at existing Patient 
Records Centre continue. SLA will still be delivered to Brunel building. Work commencing on 
alternative long-term plans.


19 Outstanding Service Delivery Decisions
None outstanding


Capital Projects Team SRO - Andrea Young







SRO - Simon Wood


20 SSD
SRO - Simon Wood PM - Paul Jenkins
This project now reports through to the Move and Transformation Board via the PMO Weekly 
Reporting Process


21 Estates maintenance relocation G G
SRO - Simon Wood PM - Karen Shrimpton
Interim move successfully completed. Awaiting planning determination for long-term move


22 Car Park barriers and infrastructure G G
SRO - Simon Wood PM - Chris Rumley
Infrastructure to be incorporated as part of the overall Masterplanning works.


23 Creche
SRO - Simon Wood PM - Andy Jeanes
This project now reports through to the Move and Transformation Board via the PMO Weekly 
Reporting Process


24 Retained Estate Masterplan G G
SRO - Simon Wood PM - Chris Rumley
Appointment of architects completed. Final works to be completed and infrastructure to be 
incorporated


25 Re-supply Project
SRO - Simon Wood PM - Nick Jones
This project now reports through to the Move and Transformation Board via the PMO Weekly 
Reporting Process


26 Cook chill to retained estates
SRO - Simon Wood PM - Chris Lawson
This project now reports through to the Move and Transformation Board via the PMO Weekly 
Reporting Process


SRO - as listed


27 Centralised Admin Team
SRO - Sasha Karakusevic PM - Susan Philpott
This project now reports through to the Move and Transformation Board via the PMO Weekly 
Reporting Process


28 Centralisation of Specialist Paediatrics


SRO - Chris Burton PM - Kevin Hunter
This project now reports through to the Move and Transformation Board via the PMO Weekly 
Reporting Process


29 Cleft service transfer to UHB A G


SRO - TBC PM - Kevin Hunter
Formal confirmation received from UHB on full service transfer to take place in August 2014. 


30 Disaster Recovery
SRO - Mike Brooks PM - Martin Cummings
This project now reports through to the Move and Transformation Board via the PMO Weekly 
Reporting Process


Other Directorate Managed Project


Facilities Managed Projects 





		May TB - Project Progress (RAG)






 
 
 
 
 
 


Report to: Trust Board Agenda item:  12.1 
Date of Meeting: 29th May 2014 


 
Report Title: Charitable Funds Committee summary 
Status: For information discussion assurance Approval 


x  x  
Prepared by: Andrew Moroz, Financial Controller 
Board Sponsor: Nick Patel, Non Executive Director 
Appendices: none 
 


Executive Summary:  
The Charitable Funds Committee met on the 10th March and the key issues discussed are 
summarised in the attached paper. 


 
Action Required:  
The Trust Board is requested to note the contents of this report 
 


 
Key Risks: Without a system to monitor governance processes the Board 


would lack assurance that the North Bristol NHS Trust Charitable 
Funds for which the North Bristol NHS Trust is Corporate Trustee 
was managed in line with its set purposes.  


Impact on Patients: None 
Trust Objectives:  None 
CQC outcomes: Not applicable 
NHS Constitution: Not applicable 
Financial Issues: None 
Equality Issues: None 


 
Other Legal/regulatory 
Issues: 


None 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







 
 
 
 
 
1. Financial year end  
  


• It was recommended to the Trust at an NHS Annual Accounts 
workshop that non consolidation of Charitable Funds Accounts 
should be considered on the basis of materiality.  
 


• The Charitable Funds Committee in March was advised that 
consolidation was less likely than previously suggested.  
 


• Following further discussions with auditors it was agreed to 
consolidate Charitable Funds Accounts and this has taken place. 


 
  
2. Investment Performance 
 


• The Charity has an investment portfolio with a value of £10m.  
 


• The Trusts investment brokers have an overall target return of consumer 
price index plus 2%. The broker has achieved a return in excess of target in 
each of the four quarters of the year. 


 
• The Charitable Funds Committee will undertake an annual review of the 


Investment strategy with the assistance of Smith and Williamson and Nick 
Hutchen (the Charities Independent Investment Advisor.)  


 
3. New integrated Charitable Funds Finance and Fundraising system  
 


• The new Harlequin system has been installed and will be used to 
produce annual accounts.  


 
• A key feature of the new system is to integrate fundraising and 


financial reporting.   
 
4.  Christmas Cracker 2014 
 


• The appointment of judging panel and patient representative will 
be discussed at the next meeting in May.  
 


• The list of awards and value will be finalised at the September 
Committee.  


   
 
5. Review of NHS Charities 
 


• DoH is issuing new guidelines.  
 


• A full update is expected to be published within the next 3 months. 
 
6.         Fundraising strategy 
 







 
• The Committee received a report prepared by the Head of 


Fundraising outlining the recommended future fundraising strategy 
of the Charity. 
 


• It was agreed the fundraising strategy would be reviewed in full at 
a subsequent meeting. 


 
 
 
 
 
7. Structure of funds within new hospital 
 


• A structure for new funds has been drawn up based up fundholder 
consultation.  
 


• The new fund listing will be circulated to General Management and 
Heads of Nursing during April for final sign off given new 
arrangements. 


 
• A small number of funds will transfer to SIRONA on 1st April. 


  
 
8. General Funds 
 


• The Committee received and noted a schedule of the general fund 
balances as at 30th September.  


 
  
9. Fundraising – update report 
 


• The Committee received the fundraising report. 
 


• The two primary appeals for BRAMS and the Bristol Breast Care 
Centre are progressing in line with plans with some expected large 
donations.  


 
  
 
 
 
 
  
 
 
 








                  
     


Frenchay Disposal Highlight Report 
 


 
Date:      17 May  2014 
Author:  Philip Morgan 


Period: 
18th Apr 14 – 17th May 14 


SRO:                      Tricia Down   
Status summary: Section 106 negotiations progressing slower than required, 
remaining activities broadly on programme 


 
A 


Key Issues: Entering into a Section 106 Agreement early 2014; Progressing tenders for the demolition works including the asbestos removal. 
 
 
Time, quality, risk and financial control update 
Time RAG Quality RAG 
Planning Permission. A satisfactory resolution to grant planning permission was 
achieved on December 10th at a special planning committee. NBT now progressing 
the Section 106 Agreement (which is in a largely agreed format) to allow the grant of 
planning permission. Pressure is now being exerted on SGC to conclude the 
Agreement 
 


G 


The Trust have engaged expert external advisors to ensure 
quality design for the redevelopment 
 G 


Site Vacation. NBT have been progressing the relocation of operational services 
which is largely complete save for the legacy services. This activity is outside the 
scope of this report and managed by a separate Project Lead and delays in relocation 
are inevitable. However these are programmed into the de-commissioning project. 


A 


The developers of the site will be governed by the Planning 
Permission which has rigorous quality design parameters    
 
 


G 


Town or Village Green Application. Deferred A   
Site Remediation.  
   Decommissioning                          Ongoing 
   Demolition & Asbestos Removal  Tenders received, and tender review   
completed. A paper will be presented to the June Board Meeting 
 


A 


  
 
 


 
Marketing. GVA have advertised THQ and the good initial interest has been 
encouraging. The technical data for the disposal of the main site is being assembled 
ahead of formal marketing. 
 


G 
 


 


Top Risks Score Mitigation 


• Delay in signing the S106 to the extent it delays a disposal 
• Adverse geotechnical issues becoming apparent during surveys 
• Unidentified asbestos quantities have financial and programme risks 


9 
 
 


• Experienced legal team have been appointed 
• Complete comprehensive surveys on vacation of the site  
• Complete comprehensive surveys on vacation of the site  


Financial 
The Trust have tendered all works related to the remediation of the site to ensure that all bidders for the development land submit competitive bids that do not overstate 
the risks for remediating the land. Progress the market test for the disposal of the Listed Building. 
 


V:\Management Team and Trust Board\Trust Board 2014\Public Papers\May 14\10.3 Frenchay Disposal Highlight Report - 170514-v1(plm)-1.docx 
 








 
 
 


Report to: Trust Board Agenda item:  11.1 
Date of Meeting: 29th May 2014 


 
Report Title: Trust Seal Register 
Status: For information discussion assurance approval 


x    
Prepared by: Paul Cresswell 
Board Sponsor: Andrea Young 
Appendices:  
 
Executive Summary:  
 
Standing Orders require that the Trust Board will receive a report on the use of the Trust 
Seal. The Trust Seal has been used on the following occasions in 2013/14: 
 


Register Ref. No.       Date         Description of document sealed 
 407  Apr 2013  Gas supply, Southmead 
 408  Apr 2013  Water supply, Mendip Ward 
 409  Apr 2013  Cherry Tree Centre 
 410  Apr 2013  Gas safety infrastructure 
 411  Apr 2013  Licence to rent Avonmead 
 412  Apr 2013  Land purchase from AWP for Riverside 
 413  Apr 2013  Birthing Suite ventilation system 
 414  Apr 2013  Bristol CC Registrar lease 
 415  May 2013  Water heater, Beaufort House 
 416  Jun 2013  Water supply, CDS 
 417  Jul 2013  Tea Bar/Café lease, AOC 
 418  Aug 2013  New Shop lease, Frenchay 
 419  Aug 2013  Coffee Shop lease, Frenchay 
 420  Aug 2013  Old Shop lease, Frenchay 
 421  Sept 2013  Supplementary Agreement for Southmead  
      site 
 422  Sept 2013  Cherry Tree Centre 
 423  Sept 2013  L and R Centre, Phase 2 
 424  Sept 2013  L and R Centre, Phase 2 
 425  14 Oct 2013  League of Friends lease, Brunel Building  
 426  18 Oct 2013  SSD lease 
 427  31 Oct 2013  Pathology Building Phase 2 appointments 
 428  31 Oct 2013  L and R Centre extension appointments 
 429  5 Nov 2013  Pathology Building Phase 2 
 430  18 Nov 2013  Laundry decommissioning, BHH 
 431  17 Jan 2014  Supplementary Agreement with Hospital Co 
 432  17 Jan 2014  Oral Surgery Building alterations 
 433  27 Jan 2014  Highwood Pavilions lease 
 434  3 Feb 2014  Pathology Pneumatic Tube enabling works 
 435  3 Feb 2014  SSD relocation to Quadrant Ind.Estate 
 436  3 Feb 2014  Frenchay decommissioning appointment 
 437  20 Feb 2014  Logistics Services provider 
 438  20 Feb 2014  T3 Trinity Office Park lease 
 439  20 Feb 2014  Cook Chill minor works 


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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 440  20 Feb 2014  Highwood Pavilions licence for alterations 
 441  11 Mar 2014  Southmead decommissioning works 
 442  14 Mar 2014  Lease agreement 2nd floor T3 Trinity Park 
 443  14 Mar 2014  Wendover House sale 
 444  21 Mar 2014  Town & Village Green agreement 
 445  31 Mar 2014  Leases re Cossham and Thornbury with  
      Sirona 
  
 
Action Required:  
Trust Board is requested to:  
• Note the contents of this report 


 
Key Risks: The report provides a formal record of all land and building 


transactions undertaken by the Trust under its seal 
requiring signatures by the Chairman and Chief Executive. 


Impact on Patients: Provides assurance that the patient environment is 
maintained to a high quality 


Impact on Staff Provides assurance that the working environment is 
maintained to a high quality 


Link to Trust Objectives:  Leading edge services in high quality environments 
Care Quality Commission 
outcomes: 


O10 – safety and suitability of premises 


NHS Constitution: Pledge on clean and safe environment that is fit for 
purpose 


Financial Issues: Considered throughout 
Legal/regulatory Issues: Considered throughout 
Equality Issues considered Considered in individual contracts 
 


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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Appendix 
 


Safeguarding Policy – Internal Audit Recommendations 
 
The Director of Nursing and the Safeguarding Lead presented a report on the work of the 
Trust’s adult safeguarding team, the risks that remained from those identified by Internal 
Audit in 2010/11 and the external drivers for change in the services. The Committee had 
previously expressed disquiet about the time taken to implement the recommendations 
made by Internal Audit. 
 
Of the seven overdue recommendations four had now been covered by the ratification and 
implementation of a policy. The remaining three, of which one was another policy and two 
were evidence of actions taken, had been resolved within the previous week. 
 
As a result of the Care Bill, adult safeguarding is likely to become a statutory function with 
local authorities having the power to cause investigations to happen and information to be 
supplied. As a result of a Commons Committee report on the implementation of the Mental 
Capacity Act (MCA) and a case (Cheshire West) regarding deprivation of liberty new 
national guidance is also expected. This will cause further revision to the Trust’s MCA 
policy, a greater compliance workload on the Team and more screening of patients. 
 
The Audit Committee was assured by the report and it was agreed that, in future, the 
Internal Auditors would agree timescales for implementation of any of its recommendations 
with the managers concerned. One recommendation from an audit of a Facilities function 
remained from 2010/11 which would be monitored by the Quality and Risk Management 
Committee. 
 
Clinical Audit  
 
The Committee received a report from the Clinical Audit and Assurance Manager on the 
latest self-assessment of the systems operated by Clinical Audit and Quality Improvement 
Team and the accountability and oversight of the Clinical Audit Committee. The 
assessment is made against the NHSLA general risk management standards, the NHS 
Audit Committee Handbook and the Good Governance Handbook for NHS Boards. The 
major gaps relate to the lack of an effective framework to review complaints and incidents 
by theme, challenges to getting action plan follow-up and reports from directorate 
management teams and varied performance on clinical audit assurance or forward 
planning by the teams. 
 
The Committee learned that the Director of Nursing is leading work on processes to 
identify themes from incidents, complaints and claims and it was agreed that the Quality 
and Risk Management Committee should oversee the governance systems at directorate 
management team level. 
 
Cost Improvement Plans 2013/14 
 
The Committee received a brief report on the achievement of cost improvement plans in 
2013/14. It was clear that some processes to deliver the plans were inadequate and it was 
agreed that Internal Audit should include it in a further review of its work plan for 2014/15 
and that the Finance and Performance Committee should also monitor closely the current 
year’s plans. 
 
Annual Governance Statement 
 
The draft Annual Governance Statement was reviewed and a number of amendments 
requested which have been incorporated into the report set out separately on the Board 
agenda. 


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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Standing Orders, SFIs and Scheme of Delegation  
 
The Committee received the proposed revision of the Standing Orders, Standing Financial 
Instructions and Scheme of Delegation. There are some further revisions and confirmation 
of the practicality of orders to be incorporated and the final revision will be put to the Board 
in May. Briefings of teams to ensure they were understood and adhered to would be 
important.  
 
Gifts and Hospitality 
 
A survey of the implementation of the Standards of Business Conduct policy has 
suggested that the Trust is not capturing many offers of gifts and hospitality to staff of any 
significant value. The Committee agreed with the actions proposed to tighten the systems 
and receive back a report at its next meeting on progress. 
 
Procurement Strategy and Non-Pay Business Plan 
 
The Committee received the Purchasing Consortium’s five year Procurement Strategy and 
the non-pay business plan for North Bristol for 2014/15. Both documents were aligned with 
the national procurement development guide and the aims and objectives of the business 
plan were to reduce and control non-pay expenditure, provide directorates with 
comprehensive data, optimise inventory levels and ensure a smooth transition for supplies 
into the new hospital. The plans were ratified. 
 
Audit Fees  
 
The Committee noted and agreed the planned audit fee for 2014/15. This is a scale fee set 
by the Audit Commission for an organisation with no significant audit risks and a sound 
control environment. 
 
Internal Audit 
 
There was concern that 200 audit days were to be carried over to from 2013/4 to 2014/5 
and the apparent back loading of work in 2013/4. Careful monitoring of the staging and 
progress of audits would be required in 2014/5. 
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