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North Bristol NHS Trust
Minutes of the Trust Board Meeting held in public on
24 September 2015 in Seminar Room 4, Learning and Research Building,
Southmead Hospital
Present:
Mr P Rilett
Prof N
Canagarajah
Mr K Guy
Mr R Mould
Ms E Redfern

Chairman

Ms A Young

Chief Executive

Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

Dr C Burton
Ms K Hannam
Mrs S Jones
Mr S Karakusevic

Mr A Willis

Non-Executive Director

Mrs C Phillips
Mr S Wood

Medical Director
Director of Operations
Director of Nursing
Director of Strategy and
Transformation (until
item 09/09)
Director of Finance
Director of Facilities

Associate Director
HR&D
Trust Secretary

Mrs C Lang

In Attendance:
Mr R Baker
Mr E Sanders
Mr D Taylor

Mr N Stibbs

Acting Head of Marketing
and Communications
Corporate Services
Manager

Associate NonExecutive Director

Observers: Five members of the public
Action
TB/15/09/01 Welcome
The Chairman welcomed everyone to the meeting and to David Taylor,
who was attending his first meeting as an Associate Non-Executive
Director and to Robert Baker, Assistant Director of HR&D substituting
for Paul Jones, Interim Director of People and Organisational Health.
TB/15/09/02 Apologies and Declarations of Interest
Apologies were received from Mr John Everitt, Non-Executive Director,
Mr Harry Hayer, Director of People and Organisational Health and Mr
Paul Jones, Interim Director of People and Organisational Health.
No interests were declared in the papers presented.
TB/15/09/03 Questions from Members of the Public
Mrs Daphne Havercroft asked why the Trust’s Vanguard application
had been unsuccessful and it was agreed that the Chief Executive
answer this as part of her overall report.
TB/15/09/04 Minutes of the Trust Board meeting held on 30 July 2015
The minutes were approved as a true and correct record of the meeting
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subject to the following amendment:
Minute 15/07/07
- delete the word ‘loosely’ in the last line.
TB/15/09/05 Action Log
The Trust Board agreed the closure of actions as indicated and
considered the following actions:
Action No1 – The Director of Facilities reported that the extensive cost
of two automatic signs indicating the number of spaces available in the
current public multi-storey car park had ruled out the proposal
particularly as they would be operational for only seven months.
Action No 17 – The Associate Director of HR&D reported that the
agency expenditure reduction trajectory was now part of the Integrated
Performance Report (IPR) and also subject of a separate report on the
agenda.
TB/15/09/06 Chairman’s Business
Peter Rilett, Chairman, reported that Mr John Everitt had been
appointed Non-Executive Director from 1 September 2015 and he
replaced Mr Mark Lawton, Non-Executive Director, for whom much
thanks was due for his work as Chairman of the Finance and
Performance Committee over the past two years.
TB/15/09/07 Chief Executive’s Report
Andrea Young, Chief Executive, presented her report on the external
environment impacting on the Trust and said that she had received only
a verbal notification that the Trust’s Vanguard application with
University Hospitals Bristol NHS Foundation Trust and Weston Area
Health NHS Trust had been unsuccessful. The reason given was that
the issues it was designed to address were too focused on Bristol
issues and not replicable across the country.
In addition to the report, Andrea Young said that:
•

Charlotte Leslie MP had visited the Pharmacy Department
where two staff had been nominated for national awards.

•

the Trust’s annual public meeting had been held two days
earlier and for the first time the Trust had used the Brunel Atrium
as the venue. The presentations had shown some of the Trust’s
strengths in the services it provided and a number of the Trust’s
volunteers had attended and given valuable feedback.

•

she also noted that the University of Bristol was appointing a
Pro-Vice Chancellor for Health which demonstrated its
importance in the university’s future intentions.

TB/15/09/08 Genomics Medical Centre
Sasha Karakusevic, Director of Strategy and Transformation, presented
an update on the proposal to set up a West of England Genomics
Medicine Partnership (WEGMP) with North Bristol as a Local Delivery
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Partner. The project was halfway through the procurement process
which was to be a part of the national strategy on cancer services and
personalised medicine.
He noted that the WEGMP had successfully submitted a pre-qualifying
questionnaire and was participating in the second stage (invitation to
tender) which was due to conclude on 20 October 2015. The Trust had
a vital role to play with one of the largest laboratories in the country and
in a separate but parallel process retendering of the general laboratory
service was taking place. The Trust needed to demonstrate that it was
at the forefront of transformation of services.
Liz Redfern, Non-Executive Director, questioned what benefits the
project would bring and whether the Trust had to be specific about
improvements for the local population. Sasha Karakusevic said that the
specification had been published at the end of the previous week and it
was expecting the service to be able to produce the most highly
accurate results leading to well-designed transformations of services. In
answer to Andy Willis, Non-Executive Director, Sasha Karakusevic said
there was no competition for the service in the West although Exeter
would be tendering for its laboratory services. Andy Willis noted that he
would have a conflict of interest in the latter instance and would flag this
at any future discussion given he was also a Non-Executive Director of
Royal Devon & Exeter NHS Foundation Trust.
The Trust Board:
•

noted and endorsed the aims of the 100,000 Genomes Project

•

approved the Trust’s inclusion as a Local Delivery Partner

•

noted the requirement to sign the WEGMP partnership
agreement

•

agreed the NBT share of £14,000 of project management costs
for the project.

TB/15/09/09 Patient Story
Sue Jones, Director of Nursing, presented the story of a 95 year old
patient as told by her daughter, who had been keen to tell the story as a
way of helping the system improve. She had said that the medical and
nursing team had done an incredible job but the care of her mother had
been marginalised by a lack of joined up processes for her discharge.
Her mother had been assessed at home by Sirona and the
occupational therapist (OT) had given her some equipment. Her
physiotherapist, however, had been unable to find her an appropriate
walking aid and had suggested a charity that might be able to help.
Before contact could be made she had a fall and was brought into the
Acute Ambulatory Unit and then onto Elgar ward. Staff were able to get
her walking again with a special aid and other items of equipment.
Meanwhile the family continually asked social services to assess and
find her a place. Sadly she contracted pneumonia and then moved on
to palliative care.
The family had identified that the situation had arisen because of a lack
of an appropriate walking frame, physiotherapy equipment, a social
package and more rapid response. The OT on the ward had been
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outstanding and other staff had worked tirelessly.
Sue Jones said that she would use the story to work with partners and
now with the Discharge to Assess system she considered that the
patient might have been discharged under pathway 1 and the risks
safely managed at home for 48 hours. Having gone to Elgar she would
have been discharged under pathway 2. The system now in place
would have identified her for discharge the day after she was admitted.
TB/15/09/10 Emergency Department – Progress on Actions
The Trust Board received a report outlining the actions taken to
improve safety of care in the Emergency Zone, the improvements in
patient flow and ambulance turnaround times, progress against the
whole CQC action plan and the assurance activities that were going to
scrutinise and test the delivery of the improvements.
Andrea Young observed that there had been a huge improvement in
care, assessment and record keeping and good evidence that patients
in the Emergency Zone were experiencing better care. Good progress
had also been made on the urgent care system issues for the Risk
Summit on 9 October 2015. The success of the Discharge to Assess
system over the Winter would be critical.
Peter Rilett, Chairman, said that he was pleased to see a huge
improvement in the ED four hour performance and ambulance
handovers and a better use of the Crossroads and Liz Redfern noted
the actions to improve the experience of patients with a mental health
issue.
The Trust Board noted the report.
TB/15/09/11 Integrated Performance Report
Andrea Young presented the Integrated Performance Report (IPR) with
data to the end of August 2015. She highlighted the achievement of the
four hour A&E target and the exceeding of the RTT backlog trajectory.
Only Endocrine, Gastroenterology, Neuropsychiatry and Clinical
Immunology failed to meet their revised backlog numbers. The Trust
had delivered five out of the eight cancer targets and the rate of falls
had dropped to its lowest level since September 2013.
Kate Hannam reported that the latest ED performance showed the
Trust only achieving 89% waiting less than four hours and the issues
were being analysed to help identify improvement actions. Attendances
had risen ten a day and there had been an increase in patient length of
stay especially by those staying over 14 days and those needing
medical and social care. The Trust had also not met its internal
discharge targets. High levels of trauma cases had impacted on
elective capacity and escalation was taking place primarily because of
capacity imbalance. Weekend activity would be reviewed to see if the
community could help, for example, out of 240 attendances the
previous weekend 199 had been minor. Bed modelling had always
predicted that October would be the most difficult month, due to the
closure of beds in Elgar ward for refurbishment and anticipated
seasonal increase in attendances, but the Discharge to Assess scheme
was due to expand to its full extent in October and patient flow plans
4|Page

were heavily dependent on its success.
Expanding on the backlog trajectory Kate Hannam said that
neurosciences had noticed that when the spinal service in orthopaedics
closed more people were referred to neurosurgery. The impact was that
neurosurgery needed nine more operating lists a week to reduce
patients waiting over 18 and 52 weeks and the use of the external
capacity was crucial. All neurosurgery patients had been asked if they
wished to stay on the waiting list and new referrals had now been
restricted to the South West with the agreement of NHS England.
Other Responsive areas discussed were:
•

the 62 day cancer target where the urology pathway was
receiving focus from the new clinical and management
leadership

•

DNA rates which Andy Willis, Non-Executive Director, noted
were not improving. Chris Burton, Medical Director reported that
these differed between specialties but those that were part of a
reminder service were providing a 4% improvement. Once
Lorenzo had been implemented all specialties had agreed to be
included in the reminder service. It was suggested that adding
the cost of an appointment to the initial letter might also help
encourage attendance

•

outpatient attendances had increased by 11% compared to the
previous year but was still below the SLA

•

average operating cases per day had not changed during the
year and were below the SLA. Peter Rilett said that the Finance
& Performance Committee had noted the increasing complexity
of patients and Kate Hannam said that the ITU was also being
used at a much higher rate than planned

Sue Jones reported that no wards had rated red under QUESTT and
Chris Burton said that a third MRSA case of an admitted patient had
been reported although one of the earlier ones was being arbitrated. C
Diff cases were well above the target although a review was taking
place with commissioners. The incidence of Pseudomonas aeruginosa
had been resolved and actions to remove colonisation continued to be
progressed in all areas of augmented care.
Simon Wood, Director of Facilities, reported that the Sterile Services
Department undertook its revalidation by the British Standards Institute
and passed with no issues identified and the number of non-conforming
theatre tray sets arriving in theatres had reduced in August.
Robert Baker noted that there had been 322 wte starters in August, of
whom 39.8 were registered nurses, which had reduced the vacancy
rate for the fourth month in a row. Early planning for the reception of a
third cohort of Spanish nurses in the next three months was taking
place. In answer to Andy Willis he said that the Spanish nurses
recruited so far had settled in very well and the reports were that they
were giving excellent care. He also noted that the Workforce
Committee had supported the further development of proposals to
invest in physiotherapist capacity to provide treatment to NBT staff and
an employee assistance programme to provide round the clock access
to telephone and on-line counselling, advice and information services.
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Robert Baker observed that the training compliance with Information
Governance and Equality and Diversity was low because they were
new modules and the Board noted that it was due to have a training
session on equality and diversity later in the year.
Catherine Phillips, Director of Finance, reported that at the end of
August the Trust was £6.5 million adverse to plan. Much of this was
due to lower than expected income, particularly by Trauma and
Orthopaedics, and higher pay than planned driven by high agency
usage which had unexpectedly risen to 11% in August. Ken Guy, NonExecutive Director, pointed out that the Trust was beginning to run out
of room to achieve its income target for the year. Catherine Phillips
agreed but said that the drive to recruit staff to maintain safe staffing
levels in the second and third quarters meant the Trust saved on pay
expenditure but lacked the experience in the short term to increase
productivity. Andy Willis noted that the plan to raise theatre productivity
in November held a big risk.
Catherine Phillips also noted that the application for cash help to the
Independent Trust Financing Facility had been submitted to the Trust
Development Authority and would be considered in October 2015. The
CRES programme for 2015/16 was on plan to be achieved.
The Board noted the report and agreed that the Compliance Statement
regarding plans to achieve targets should remain negative given that
the four hour A&E target could not yet be considered stable.
TB/15/09/12 Cervical Pathology Service
Chris Burton presented a report on the reporting by a locum consultant
pathologist, the findings of the subsequent investigation and the actions
taken. He noted that an audit comparing the grading of cervical
abnormalities at colposcopy with the findings in the subsequent
biopsies raised concerns that a number of reports by a locum
consultant pathologist in 2014 had ‘under called’ the pathological
appearances. Under the guidance of the NHS Cervical Screening
Programme (CSP) a ‘duty of care’ investigation was carried out. An
investigative audit into the pathology practice of the same consultant at
NBT but outside of the cervical screening programme was also
performed.
The consultant had worked at NBT for separate periods of three and
two months and had reported on 1,783 biopsies of which 329 were
cervical. The audit looked at all the consultant’s cervical pathology
reports and 115 of the non-cervical reports selected randomly. The
former were reviewed by an external pathologist and where a
discrepancy was found a second review was carried out by the CSP
Quality Assurance Pathologist for the West Midlands. Where both
reviewers agreed the cases were considered to be errors and
categorised using the RCPath system. The latter were similarly
reviewed but by an internal consultant pathologist and where a
discrepancy was identified by a second internal pathologist. Errors were
categorised under the same system.
The analysis of the cervical pathology reports showed that 106
specimens were considered as errors and the number of those in the
B1 (occasional disagreements between consultants) and B2 (common
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disagreements between consultants) categories were considered to be
more than would normally be expected from a consultant cellular
pathologist. Of the non-cervical pathology cases only eight
demonstrated errors, three of which had no impact on a patient’s
outcome. This error rate was not considered unusual.
All patients relating to the cervical pathology errors were informed and
their cases reviewed at a multi-disciplinary meeting of pathologists and
other clinicians and the further management planned. 87 women were
considered to have come to no harm and required no change to their
management. Eleven were considered to have suffered low harm
because they had had extra tests or appointments at colposcopy that
would have been unnecessary if the original diagnosis had been
correct. Four women were pregnant and were still being assessed but
were not thought to have suffered any significant harm. Of the others
one had been referred for colposcopy in London and one had moved
abroad and was aware she was advised to have further assessment in
colposcopy. One had suffered moderate harm, in part due to the error,
which had resulted in a delay in diagnosis of early stage cervical cancer
and the last had suffered an outcome considered serious with harm
partly resulting from the error. This was subject to a root cause
analysis.
Chris Burton reported that the doctor was no longer providing a service
at NBT and the responsible officer for him at his present employment
had been informed as too had the responsible officer for NHS England
South. He had referred the doctor for investigation by the General
Medical Council and action had been taken on his registration. The
Cervical Screening Quality Assurance team had contacted other
providers of screening pathology to determine if the doctor had been
involved in reporting elsewhere.
Chris Burton said that the overall case was not closed until the
pregnancies came to full term but he assured the Board that the
national screening programme was a really effective system for saving
lives. Changes in procedures for employing locum pathologists had
been instigated but he pointed out that the particular doctor under
investigation had had good references for his cervical pathology
specialism. Monitoring of the work of locums would be introduced.
The Board noted the report.
TB/15/09/13 Overarching Strategy Update
Chris Burton said that there was a significant amount of work to do on
details for the Strategy and the Board would have some clearer
proposals at its workshop in November. The final version was aimed for
approval in January or February.
The workshop would be given the vision and better wording for the
strategic goals and there would also be a description of the work on the
eight identified strategic choices needed to be made to deliver the
goals. The workshop will take the statements on the goals, why they
have been made, a clear sense of what hurdles will need to be
negotiated in taking the preferred choices and what measures will be
needed to show that the Trust is achieving the goals.
Recognising the amount of time taken to get to this point Andy Willis
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asked if the timeline could be shortened but the Board agreed that the
work required for a comprehensive strategy could not be achieved in
the calendar year.
TB/15/09/14 Capital Plan Overview
Simon Wood presented the Capital Planning update report and
highlighted the work being done to provide car parking in both the short
and long term. He also noted that the previous weekend the hospital
had hosted a second Fresh Arts Festival. It had been well attended and
the feedback had been very gratifying. It had included collaborative
work with the University of the West of England and some dementia
design concepts led by students from Tsukuba University. The
Japanese were looking at very noisy environments for dementia
sufferers.
He noted that Carillion had bettered its trajectory for construction
although it was reviewing its overall programme in light of some resequencing. Its management of Health and Safety had been very good,
especially because of its ‘Don’t Walk By’ campaign which the Trust’s
own iCARE project fitted in with very well. The Finance and
Performance Committee would be receiving the Hospital Company’s
first quarterly report on its performance in running the Brunel Building at
its next meeting and there had been a great improvement this financial
year.
TB/15/09/15 Application for Cash Support
Catherine Phillips presented a paper outlining the process for the
application for cash support for 2015/16 which the Board had been
made aware of during the previous financial year. The Trust had
secured access to a revolving working capital facility of up to £44
million for the current year which would provide sufficient working
capital prior to submission and approval of the application.
The original plan had been to seek £37.3 million but this had been
reduced to £35.8 million following the reduction in the planned deficit for
2015/16 by £1.5 million. The detailed application and long term financial
management tables had been reviewed by the Finance and
Performance Committee in August 2015. The request was for public
dividend capital which would not incur ongoing interest but would incur
a 1% arrangement fee.
The application was scheduled to be presented to the Independent
Trust Financing Facility (ITFF) by the Trust Development Authority at its
meeting in October and other funding options were open to the ITFF.
The Board approved the request for £35.8 million of cash financing
from the ITFF and sought confirmation from the Director of Finance on
CP
the final form of financing and any conditions applied at the meeting.
TB/15/09/16 Non-Framework Agency Use Reduction
Sue Jones highlighted the national drive to reduce NHS spending on
agency staff and said the Trust Development Authority had set a ceiling
on NBT’s expenditure for the third and fourth quarters of 5% of the total
nurse spend based on 2014/15 expenditure. This was to be reduced to
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4% in 2016/17 and 3% in 2017/18. It did not take into account the
higher rates that the Trust had spent so far in 2015/16 so represented a
very considerable reduction.
The Trust itself had set up a Task and Finish Group to identify and
progress interventions to reduce the demand and intended to cease the
fill of shifts by non-framework agency staff from 19 October 2015. A
number of other interventions were planned including better absence
and leave policies, reviewing the use of “specialing”, staff retention and
well-being ideas. There were considerable risks to the interventions and
the RUH, Weston and UHB were implementing ideas and trying to
restrict the use of non-framework agency staff at the same time. Winter
pressures, income and RTT targets all had to be balanced with the
desire to reduce agency expenditure.
Liz Redfern, Non-Executive Director, questioned who was accountable
for staff rotas and how would the Board know the interventions were
working. Sue Jones said that rotas were the responsibility of the ward
sister in the first instance followed by the matron and then head of
nursing. Success or otherwise would be registered in the IPR.
TB/15/09/17 Sustainable Development Management Plan
The Board welcomed and adopted a Sustainable Development
Management Plan supported by the Trust Management Team.
TB/15/09/18 Quality and Risk Management Committee
Rob Mould, Chairman of the Quality and Risk Management Committee,
presented the report from the meeting held on 14 September 2015. He
noted that it had undertaken a deep dive into cancer services which
had provided considerable assurance on the governance within the
Trust and looked into details of the CQC action plan. Key risks were
now discussed at the beginning of the meeting to ensure there was
time for discussion. The Annual Report was attached to the report for
noting by the Board.
TB/15/09/19 Finance and Performance Committee Report
Andy Willis, Chairman of the Finance and Performance Committee
presented the report from its meetings held on 28 July and 25 August
2015. He noted that the Committee had reviewed the Medicine,
Neuroscience and Musculo-Skeletal CRES programmes and noted the
latter’s struggle to achieve an adequate throughput of patients in
theatres which was affecting the RTT targets, income and flow of
patients. The Committee had approved the car park schemes for
Kendon and Sherston and reviewed the RTT position for neurosurgery
and, especially, epilepsy surgery. Details of the financial positon were
discussed and the utilisation of theatres was now considered vital for
income performance.
TB/15/09/20 Trust Management Team
Andrea Young presented the report from the Trust Management Team
held on 15 September 2015.
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TB/15/09/21 Charitable Funds Committee
Ken Guy, Chairman of the Charitable Funds Committee, presented the
report from the meetings held on 2 June and 11 August 2015. He
highlighted the amount of funds that now had an expenditure plan, the
transfer of £450k for the refurbishment of the Brain Centre and the
failure of the portfolio performance to achieve the agreed benchmark of
CPI plus 2%.
TB/15/09/22 Emergency Preparedness
The Board noted the annual report for 2014/15 on Emergency
Preparedness Resilience and Response.
TB/15/09/23 Date of Next Meeting
The next meeting was to be held on Thursday 26 November 2015 at
12.30 pm in Seminar Room 5, Learning and Research Centre,
Southmead Hospital
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North Bristol NHS Trust

Trust Board (Public Session)
Action Log 2014
Status
A Agenda - this meeting
O Open
C Closed

ACTION LOG
Minute Ref
Action Action
Meeting
No.
Date
27-Nov-14 TB/14/11/13 59 Appointments Panel members to be given diversity
training

Owner Review Date Status Info.
(s)
Harry Hayer to lead a Board training session
PJ
30-Apr-15 &
O at end of April meeting. Postponed to
26-Nov-15
session for Board on 17 December

24-Sep-15 TB/15/09/11

27-Nov-14 TB/14/11/13

27-Nov-14 TB/14/11/13

22-Jan-15

TB/15/01/7

26-Mar-15 TB/15/03/10

30-Jul-15

18

57

58

1

11

TB/15/07/08

16

TB/15/07/09

17

24-Sep-15 TB/15/09/11

19

24-Sep-15 TB/15/09/14
24-Sep-15 TB/15/09/15

20
21

30-Jul-15

Consideration to be given to putting in costs of
KH
outpatient appointments to invitation letters to reduce
DNAs
Draft objectives for Equality to be brought to Board in PJ
March
Action plan for moving the Trust to Equality Delivery
System 2 grade 'achieving' (green) required.

PJ

Investigation to be undertaken on available car
SW
parking spaces sign at entrance to public multi-storey
car park
Overarching strategy to be approved by Board at first CB
June meeting
Board to decide when ED complies with all CQC
compliance standards
Trajectory of reduction in agency expenditure to
F&PC in September
Board to have sight of work of Patient Experience
Group
PFI Performance Report to next F&PC
ITFF application letter to be circulated to Board if
there are any significant changes to copy seen by
F&PC

26-Nov-15
O
30-Apr-15,
26-Nov-15 &
28-Jan-16
30-Apr-15,
26-Nov-15 &
28-Jan-16
30-Apr-15, 4Jun-15, 30Jul-15 & 24Sep-15

AY

4-Jun-15, 25Jun-15 & 25Feb-16
24-Sep-15

AR

24-Sep-15

SJ

26-Nov-15

SW
CP

29-Oct-15
29-Oct-15

O

To be discussed by Workforce Committee in
Summer and Board in November

O

To be discussed by Workforce Committee in
Summer and Board in November

C

O
C
C
A
C
C

Delay whilst new parking scheme
implemented in MSCP and new sign to be
placed ahead of car park entrance.
Extensive costs rule out signs until Phase 2
is complete
Postponed to September and then further
postponed following Board away days
CQC visit announced
Agency usage paper to Board in September
and in IPR
Item 11
Discussed at October F&PC
Letter discussed at October F&PC

North Bristol NHS Trust

Trust Board (Public Session)
Decision Log 2015

DECISION LOG
Meeting Minute
No. Decision
Date
Ref
22/1/15 TB/15/01/14 1 F&PC decision to approve transfer of cellular pathology from UHB to NBT ratified
Action plan response to CQC and updated ED improvement plan in response to warning notice approved for submission
26/3/15 TB/15/03/08 2 with accompanying letter
26/3/15 TB/15/03/09 3 Board compliance statement 10 to continue to be negative
4/6/15 TB/15/05/09 4 2014/15 Final Accounts and Letter of Representation approved
4/6/15 TB/15/05/10 5 2014/15 Charitable Funds Accounts and Letter of Representation approved
4/6/15 TB/15/05/20 6 SOC for Sherston and Kendon car parks approved
30/7/15 TB/15/07/09 7 RTT trajectory approved for submission to TDA with an articulation of the assumptions behind the projection
30/7/15 TB/15/07/09 8 Board compliance statement 10 to continue to be negative
30/7/15 TB/15/07/12 9 Medical Revalidation Annual Report approved for submission to NHS England
24/9/15 TB/15/09/08 10 Aims of 100,000 Genomes Project endorsed
24/9/15 TB/15/09/08 11 NBT Approved as a local delivery partner in the West of England Genomics Medicine Partnership
24/9/15 TB/15/09/08 12 Genomics Project share of management costs of £14,000 approved
24/9/15 TB/15/09/11 13 Board compliance statement 10 to continue to be negative
24/9/15 TB/15/09/15 14 Application for £35.8m cash support from ITFF for 2015/16 approved
24/9/15 TB/15/09/17 15 Sustainable Development Management Plan approved
16
17
18
19
20

Report to:

Trust Board

Date of Meeting:

26 November 2015

Report Title:
Status:

Agenda item:

6

Chief Executive’s Report
Information

Discussion

X
Prepared by:

Eric Sanders, Trust Secretary

Executive Sponsor (presenting):

Andrea Young, Chief Executive

Appendices (list if applicable):

None

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

Assurance

Approval

North Bristol NHS Trust
1. Purpose
1.1.

3.2.

At the time of writing the report, the outcome of the
ballot, due to close at 17:00 on Wednesday 18
November 2015, was not known however the Trust
has instigated its planning arrangements to ensure
that any impact to the safety and effectiveness of
services is minimised. The Trust is also in
discussions with local BMA representatives to
support the planning arrangements.

3.3.

Once the final details of the action have been
agreed, these will be communicated to the Board
alongside the Trust’s contingency plans.

3.4.

The contingency plans will include an impact
assessment, by directorate, with mitigations for each
level of potential industrial action. A cross directorate
working group has been convened to further assess
the clinical and operational impact and coordinate
any cross cover arrangements to reduce the risks
associated with any action.

To present an update on local and national issues
impacting on the Trust, and to provide an update on
consultant appointments and documents which have
been signed or sealed.

2. Background
2.1.

2.2.

The Trust Board should receive a report from the
Chief Executive to each meeting detailing important
changes or issues in the external environment (e.g.
policy changes, quality and financial risks in the
health economy, PBR new tariffs etc.).
Following the implementation of a revised approach
to Flash Reporting, the Chief Executive report is now
more focused on the external environment.

3. Junior Doctors – Potential Industrial Action
3.1.

4. Lorenzo Implementation

The British Medical Association (BMA) have
announced dates for potential industrial action for
junior doctors as follows:
•

Emergency care only — from 08:00 Tuesday 1
December to 08:00 Wednesday 2 December

•

Full walk out — from 08:00 to 17:00, Tuesday 8
December

•

Full walk out — from 08:00 to 17:00, Wednesday
16 December

4.1.

The Lorenzo patient administration system went live
over the weekend of Friday 13 November 2015. The
system rollout started with the Emergency
Department on Sunday 15 November, followed by
Outpatients and Inpatient wards on Monday 16
November. The full rollout was completed on
Thursday 19 November 2015, when the Patient Flow
system also went live.
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4.2.

Overall the rollout has been well received by staff,
and issues have been dealt with when they have
arisen. There has also only been minimal disruption
to patients.

4.3.

The Trust had setup a dedicated command centre in
the Brunel building to oversee the go-live processes,
given the scale of change involved in this project.
This command centre was initially staffed 24/7 but
has subsequently been downgraded to being staffed
during the day and an on-call rota at nights and the
weekend.

4.4.

Following the implementation the Trust is now in an
agreed period of data validation during which
external reporting will be reduced. This period has
been agreed with the Trust’s commissioners and will
last for three months.

4.5.

of the policy by NHS organisations as part of their
judgments about organisational governance.
5.3.

6. Regulatory Action by Monitor

It has been a busy and challenging week and would
like to take this opportunity to thank all staff for
working so hard to make the rollout a success.

6.1.

Over the past few months Monitor has taken
regulatory action or investigations, at a number of
NHS Foundation Trusts, including the following:

•

The Royal Bournemouth and Christchurch
Hospitals NHS Foundation Trust (Finances)
Doncaster and Bassetlaw Hospitals NHS
Foundation Trust(Finances)
Taunton and Somerset NHS Foundation
Trust(Finances)
Heart of England NHS Foundation Trust
(Finances)
South East Coast Ambulance Service NHS
Foundation Trust (Review of a project that
increased how long some patients were waiting
for ambulances without giving sufficient
consideration to the impact on patient safety or
fully informing the trust board.)

•
•

5. National Whistleblowing Policy
5.1.

5.2.

The proposed policy, which will be open for
consultation until January, includes links to the
national whistleblowing helpline, makes clear what
people need to do in order to claim protection under
the Public Interest Disclosure Act, and makes
explicit reference to anyone bullying or acting
against a whistleblower as being potentially liable to
disciplinary action.

•

Monitor is due to publish plans for a national
whistleblowing policy that each NHS organisation in
England will be required to adopt.

•

The single whistleblowing policy has been drawn up
by Monitor, the NHS Trust Development Authority
and NHS England in the wake of the Freedom to
Speak Up review published earlier this year. It is
understood that regulators will consider the adoption
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said that the visit was “exceptionally helpful and
informative”.

7. CQC Inspection Programme Update
7.1.

7.2.

At its public board meeting on Thursday 22 October
2015, CQC’s chief executive, David Behan
confirmed that CQC still expects to inspect every
acute NHS Trust in England by the end of March
2016, as well as every acute specialist, mental
health, community healthcare and ambulance trust
by the end of June 2016.

9. Outcome of the Objection Mechanism Consultation
9.1.

The Department of Health have finalised the
consultation on the objection mechanism for the
National Tariff in 2016/17. The department has
proposed a series of measures that will make it more
difficult for providers (and mathematically impossible
for NHS foundation trusts and trusts on their own) to
trigger the formal objection process in future. These
include raising the threshold for objection to 66% of
eligible respondents and removed the share of
provision objection mechanism.

9.2.

It was the second of these mechanisms which was
used last year to object to the national tariff. The
change to legislation is currently being undertaken in
advance of publication of the tariff for 2016/17.

However, plans to inspect every adult social care,
general practice and out of hours primary care
service in England by the end of September 2016
with its new inspection regime are behind schedule
and further planning is needed to confirm whether all
independent health services can be inspected by the
end of December 2016.

8. Visit by South Gloucestershire Councillors to the
Emergency Department
8.1.

On 10 November 2015 six Councillors from South
Gloucestershire Council were given a guided tour of
the Trust’s Emergency Department and Emergency
Zone by Clinical Director, Samir Patel.
The
Councillors had been invited to visit the department
following recent scrutiny of the improvements being
made in the Trust following the issuing of a warning
notice by the CQC.

8.2.

The Councillors were very positive in their feedback
of the department and leadership of the area and
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10. Recent Consultant Appointments
10.1. The following consultant appointments have been
made since 19 May 2015:
Interview
Date

Name

Role

Start Date

13 October
2015

Utayanan
Chelvaratnam

Gastroenterology

TBC

20 October
2015

Rachel
Royston

Palliative
Medicine

TBC

27 October
2015

Omur Miles

TBC

3 November

Teh Li Chin

Child &
Adolescent
Psychiatry
Medical
Microbiology

14 July 2015

Madhusdhanan
Ramamoorthi

NeurologyEpilepsy

TBC

TBC

11. Recommendations
11.1. The Trust Board is asked to note the contents of the
report.
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Workforce projections of Health Visitor achievement of the target to August 2016

Recommendation:
The Trust Board is asked to note this report;
• The assurance regarding actions already underway and actions planned to ensure staffing levels are safe, effectively monitored and
published openly in line with the 10 NQB expectations and NICE guidance.
• TDA Safe Nurse staffing visit undertaken in May 2015 and its findings

Executive Summary:
Further to the Government response to the Francis report the National Quality Board (NQB) published ‘How to ensure the right people with the
right skills are in the right place at the right time’ in November 2013. The NQB guidance set 10 expectations, 9 of which were for Acute Trusts.

North Bristol NHS Trust
Within the NQB guidance the Director of Nursing is responsible for providing the Trust Board with assurance around Safe Nurse Staffing which
includes 6 monthly reports on safe staffing and monthly updates on Workforce Information. This is the 6th of the 6 monthly reports.
Further to the NQB guidance, NICE published its guidance on safe staffing for nursing in adult inpatient wards in acute hospitals (July 2014).
The NICE guidance made recommendations about the factors that should be systematically assessed at ward level to determine the nursing
staff establishment, recommends on-the-day assessments of nursing staff requirements to ensure that the nursing needs of individual patients
are met and recommends monitoring staffing levels and taking action to ensure safe care by adjusting staffing numbers as required.
In June 2015 the Chief Nursing Officer for England wrote to Nurse Directors to inform them of changes to the safe staffing agenda for all care
settings going forward. The importance of the NQB expectations and NICE guidance were highlighted but safe staffing would now be led by the
new NHS Improvement body who would work closely with NICE, CQC and Sir Robert Francis, to ensure that there is no compromise on
staffing and its impact on patient safety.
This report provides assurance against the relevant NQB expectations and NICE recommendations; it details what is currently in place to meet
the expectations and recommendations and the plans in place to address any gaps.
The Trust Board is asked to note:
• TDA Safe Nurse staffing visit undertaken in May 2015 and its findings
• Assurance provided regarding actions already underway and actions planned to ensure staffing levels are safe, effectively monitored
and published openly in line with the 10 NQB expectations and NICE guidance.
Section 2 of this report specifically covers safe Maternity Unit staffing. There has been investment in Midwifery staffing agreed in June 2015 to
address acuity, and the number of unit closures in the last year.
The Trust Board is asked to note:
• That the Midwife to Birth ratio will benchmark similar to other units in the South West at 1:30
Section 3 of this report explains the current position for recruitment of health visitors against the annual plan.
The Trust Board is asked to note:
• Progress made and future workforce projections against the national target.
• Plans to improve retention of the health visiting service going forward.
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1.

Purpose

The purpose of this paper is to provide the Board with a 6 monthly
report on Nursing, Midwifery and Health Visitor staffing and to
provide assurance that the Trust has a clear validated process for
monitoring and ensuring safe staffing.
2. Background

Following the Francis report, the National Quality Board
published guidance1 that set out the expectations of
commissioners and providers for safe nursing and midwifery
staffing, in order to deliver high quality care and the best
possible outcomes for patients. This was followed by the NICE
guidance ‘Safe staffing for nursing in adult inpatient wards in
acute hospital2’ (July 2014) and ‘Safe midwifery staffing for
maternity settings’3 (Feb 2015). NICE recommended that their
guidance is read alongside that of the NQB guidance.
Demonstrating sufficient staffing is one of the essential
standards that all health care providers must meet in order to
be compliant with CQC requirements and we have been
required to publish staffing data since April 2014. The data
which we have been providing has been:
•
•
•

6 monthly Trust Board report re: Safe staffing
Board level report detailing planned and actual staffing
for the previous month.
Monthly report published on the Trust’s website, and
uploaded onto NHS Choices website

1

How to ensure the right people with the right skills are in the right place at the right time,
NQB, November 2013

2
3

https://www.nice.org.uk/guidance/sg1
https://www.nice.org.uk/guidance/ng4

•

Nursing/Midwifery staffing levels each shift (planned
and actual) displayed at ward level.

Boards must, at any point in time, be able to demonstrate to
their commissioners that robust systems and processes are in
place to assure themselves that the nursing, midwifery and
care staffing capacity and capability in their organisation is
sufficient to provide safe care. All NHS Trusts are accountable
to the NHS Trust Development Authority (TDA) and, as stated
in the Accountability Framework 2015-16, will be expected to
provide the NHS TDA with assurance that they are
implementing the NQB staffing guidance and that, where there
are risks to quality of care due to staffing, actions are taken to
minimise the risk.
In June 2015 the Chief Nursing Officer for England wrote to
Nurse Directors to inform them of changes to the safe staffing
agenda for all care settings going forward. She emphasised the
importance of the NQB expectations and NICE guidance but
explained that safe staffing would now be led by the new NHS
Improvement body who would work closely with NICE, CQC
and Sir Robert Francis, to ensure that there is no compromise
on staffing and its impact on patient safety.
3. Approach taken to review safe staffing at North Bristol
Trust
A full nursing establishment review was undertaken of all inpatient
areas in March 2015 and presented to the Trust Board for
approval in April 2015. This led to an establishment increase in 60
Registered Nurses, 60 Health Care Assistants and 11 Midwives.
This required increase was supported by the CQC inspection in
November 2014 when nurse staffing was reviewed and in their
report identified that nurse staffing levels needed to match
demand and to ensure that there are sufficient nurses with the
appropriate skills and experience to provide safe and quality care
to patients at all times.

North Bristol NHS Trust
This increase in establishments was not reflected in published
staffing rosters until July 2015.
The nursing and midwifery fill rates for Southmead Hospital for
the past 6 months can be viewed in Table 1. The associated
drop in fill rates across the wards was expected from July as
the increases in establishment were apparent and vacancies
not filled. There has been a noticeable increase in fill rates for
HCA’s on both Day and Night shifts which reflects that on
some occasions Unregistered staff are being utilised to ensure
safe staffing. In addition the above 100% fill rates in HCA
numbers are due to the high volume of ‘specials’ utilised to
provide enhanced care.

RN Day
HCA Day
RN Night
HCA Night

April

May

June

July

August Sept

96.1%
116.2%
98.3%
125%

95.7%
120.3%
100.8%
126.6%

96.3%
119.1%
101%
131.4%

94.7%
121.4%
97.8%
135.5%

92.8%
127.2%
94.5%
136.4%

All wards reach a funded ratio of 1:8 or less, exclusive of the
Supervisory ward sister. 14 wards do not reach the required
average 60/40 split of RN/HCA (table 2), some changes and
improvements were made through the last 6 month review, and
validation took place with all the Heads of Nursing, skill mix
ratios will continue to be closely monitored against quality
indicators and any changes in patient groups.
WARDS
Gate 6b - Neuro
Gate 7a - Neuro
Gate 7b - Neuro/Trauma
Gate 8a - Medicine/Renal
Gate 8b - Renal
Gate 9a – Neuro Rehab
Gate 9b – Medicine Complex
Care
Gate 25a - Neuro/Trauma
Gate 25b - MSK Trauma
Gate 26a - MSK Ortho
Gate 26b - Surgical
Admissions/Trauma
Gate 27a - Cardiology/CCU
Gate 27b - Respiratory/Isolation
Suite
Gate 28a – Medicine Complex
Care
Gate 28b – Medicine Complex
Care
Gate
31a&b
Acute
Assessment Unit
Gate 32a - Short stay Med
Gate 32b - Medicine
Gate 33a - Burns and Plastics

92.6%
122%
95.6%
139.9%

(Table 1)
In order to review nurse staffing at this 6 month review,
triangulation of data has taken place including a review of the
patient acuity using the Safe Care acuity tool4 (nationally
approved tool) which the wards now complete twice daily,
NICE guidance for safe staffing published in July 2014 and
Professional knowledge and judgement of individual
specialties.
With regard to the benchmarking of skill mix ratios, the plan is
to meet the requirement of 1 RN to 8 patients on a day shift
and also to have all inpatient wards working to a minimum skill
mix of an average RN/HCA ratio of 60/40.
4

http://shelfordgroup.org/library/documents/130719_Shelford_Safer_Nursing_
FINAL.pdf

%RN/HCA
(60/40%)
67/33
60/40
56/44
54/46
59/41
55/45
54/46

RN:8
Pts
1:5
1:5
1:6
1:6
1:5
1:6
1:6

67/33
58/42
59/41
69/31

1:5
1:6
1:8
1:5

69/31
63/37

1:5
1:5

54/46

1:6

54/46

1:6

63/37

1:5

54/46
57/43
76/24

1:6
1:6
1:6
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Gate 33b - Vascular surgery
Gate 34a - Colorectal surgery
Gate 34b – Urology surgery
Rosa Burden Unit – Neuro
Psychiatry
Cotswold – Gynaecology
Elgar 2 - CoE Rehab- 34 Beds
Elgar 3 - CoE Rehab
Elgar 4 - CoE Rehab
(Table 2)

61/39
63/37
61/39
67/33

1:6
1:5
1:6
1:5

80/20
54/46
50/50
50/50

1:8
1:7
1:7
1:7

North Bristol NHS Trust
Expectation 7: Boards receive monthly updates on workforce
information and staffing capacity/capability and is discussed at
a public board meeting at least every 6 months
Expectation 8: NHS care providers clearly display information
about the nurses, midwives and carers.
Expectation 9: Providers of NHS Services take an active role
in securing staff in line with their workforce arrangements.
The conclusion of this report reported strong leadership for
safe staffing at NBT. It recognised that the Trust had
undertaken significant work both post the move into the Brunel
building and in the 6 months prior to the visit, to ensure that
there is sufficient nursing capacity in order to deliver safe care.
They viewed the recruitment plan and acknowledged that it
needed to continue at pace. All staff that the NTDA spoke to
during the visit stated that they were aware of the safe staffing
agenda and some staff described how they were experiencing
staff shortages at the time, high amounts of re allocation of
staff and high amounts of agency use. Within the final report
made there were a number of key observations which were
made by the NTDA for consideration by NBT, which have been
addressed in the next section.

In May 2015, the NHS Trust Development Authority (NTDA)
visited North Bristol NHS Trust (NBT) to review its approach at
ensuring sufficient nurse staffing. The visit was prompted by
receipt of a whistleblowing concern to the NTDA from an
employee at NBT regarding concerns about staffing levels on a
ward, the NTDA observations were reviewed against the 9
relevant NQB expectations as follows;
Expectation 1: Board responsibility for quality
Expectation 2: Processes are in place to enable staffing
establishments to be met on a shift to shift basis
Expectation 3: Evidence based tools are used to inform
nursing, midwifery and care staffing capacity and capability
Expectation 4: Clinical and managerial leaders foster a culture
of professionalism, where staff feel that they are able to raise
concerns.
Expectation 5: A multi-professional approach is taken when
setting nursing, midwifery and care staffing establishments.
Expectation 6: Nurses, midwives and care staff have sufficient
time to fulfil responsibilities that are additional to their direct
caring duties

4. Meeting
the
NQB
Expectations
recommendations
4.1 Accountability & Responsibility
•

•

NICE

Each Directorate Nursing Team at NBT is led by a Head of
Nursing who is responsible for ensuring that the correct
levels of nursing staff are in place on each ward.
Staffing levels ‘planned and actual’ for each ward, are
reviewed on a shift by shift basis and at the daily ‘Patient
Flow and Leadership’ meetings which are managed by a
Directorate Matron or Head of Nursing. The accountability
for ward staffing levels daily is with the Ward Sisters and
Matrons who escalate concerns to the Heads of Nursing
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•

•

•

•

and Deputy/Director of Nursing if required. Staff are
supported to complete incident forms when staffing levels
are considered to be of concern.
There has been an introduction of a twice daily staffing sit
rep (undertaken at 11.30 and 15.30 hours each day) which
is completed by the Directorate Matrons/Heads of Nursing
and discussed at the twice daily Trust bed meetings. This
ensures there is an overall Trust picture of nurse staffing
visible to the Director of Nursing and that appropriate
actions are taken to address shortfalls in staffing numbers.
The Heads of Nursing complete a monthly analysis of all
of their wards including incident reports for low staffing
levels and provide assurance of risk assessments and
actions taken when wards are both 10% below or above
planned staffing levels. This is reviewed at the monthly
Nursing and Midwifery workforce group.
Monthly assurance and reporting are in place using
nursing metrics and a ward level dashboard including
staffing fill rates and quality has been tested and is due to
be released in the next month.
The Safe Care acuity tool is completed electronically twice
daily on each ward. These results are reported as part of
the Trust Board Integrated Performance Report and
reviewed at the Nursing and Midwifery Workforce Group.

3 – Patients needing advanced respiratory support and/or
therapeutic support of multiple organs
In September 2015, the acuity and dependency levels of the
patients on wards across the Trust were as follows:

4.2 Evidence Based Decision Making
•

The tool has the following 5 levels of acuity and dependency:
0 – Patient requires hospitalisation. Needs met by provision
of normal ward care.
1A – Acutely ill patients requiring intervention or those who
are unstable with a greater potential to deteriorate.
1B – Patients who are in a stable condition but are dependent
on nursing care to meet most or all of the activities of daily
living
2 – May be managed within clearly identified, designated
beds, resources with the required expertise and staffing level
or may require transfer to a dedicated Level 2 facility/unit

•

Use of evidence based tools to determine staffing levels
is part of the nurse staffing establishment review. This
includes the ratio of Registered Nurse (RN) to Health
Care Assistant (HCA) and Safe Care Acuity Tool to
determine acuity and dependency requirements. When
staff are required to be redeployed on a shift by shift
basis, the Safe Care information is now used.
The 90 day innovation programme for providing one to
one care which the Trust is part of is already yielding
outcomes which will be disseminated across the Trust to
support decision making in ensuring safe and efficient
care.
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Triangulation of results from the tools are used in
conjunction with professional judgement and local
knowledge. The Ward Sisters, Matrons and Heads of
Nursing review their skill mix and use nursing metrics to
support any decision making.

Total Staffing Level Incidents
Reported Trustwide
150
100

4.3 Supporting and Fostering a Professional Environment

•

•

•

•

50
Sep-15

Jul-15

May-15

Mar-15

Jan-15

Nov-14

Sep-14

Total
Jul-14

0

May-14

Ensuring that the organisational culture supports staff and
enables staff to raise concerns/and speak up about nurse
staffing is within the NBT Whistleblowing Policy, this is
currently being reviewed to ensure it fits with the National
Freedom to Speak up Recommendations.
A ‘Freedom to Speak up’ task and finish group has been set
up which will review the plans that are currently in place
within the Trust to deal with concerns raised by staff and the
treatment of those who have spoken up and ensure that a
Freedom to speak guardian is in place .
The NBT incident reporting system is widely used to support
escalation of concerns and facilitate risk management. (see
graph 1)
Regular analysis of incident data to identify and respond to
trends in relation to safe staffing. Monthly Directorate level
data is presently sent to the Heads of Nursing directly from
Risk Management.
Staff are asked to ensure that when Incident reporting that
clear ‘red flags’ e.g Medication given late, are included.

Mar-14

•

Jan-14

•

Graph 1 - Total number of staffing levels incidents
4.4 Openness and Transparency.
•

•

•

Monthly updates on inpatient staffing ‘planned and
actual’ are made available to the Public on our
Website and NHS Choices
Information about the ward nurses and care staff
working on each shift is displayed on each ward and
accessible to the public.
The last full ward nurse staffing establishment review
took place in March 2015 using evidence based
methodologies. The Trust Board approved these
increases in April 2015 for 60 Registered Nurses, 60
Health Care Assistants and 11 Midwives.
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Gate 32A

Changes in nurse staffing over the past 6 months which have
taken place as part of this 6 monthly review:

The complex assessment unit in Medicine opened in August
2015 which has led to a different patient group being cared for;
the staffing ratio is currently being reviewed to support this
patient pathway.

Musculo-Skeletal Directorate:
A transfer of 1.16 w.t.e HCA from Gate 7B to Gate 26A has
occurred, this was based on acuity change and enables an
additional HCA per early shift on 26A and a reduction of HCA on
a late shift on 7B.

Elgar 3/4
These 2 wards closed over the summer months for
refurbishment and will reopen in November 2015 as one 34
bedded ward. The establishment will match the Elgar 2
approved nursing establishment for the same number of beds.

Core Clinical Directorate (Intensive Care Unit):
A Business case have been approved to support both
increased capacity for ICU and guidance in line with the Core
Standards of Intensive Care which will enable a band 6 nurse
coordinator per pod and an increase in staffing in line with an
increase in bed capacity at one bed per month from 38 beds to
42 beds.

Enhanced Care /’Specialling’ across all areas
Over the past year the use of additional staff over and above
both the funded and specialling establishments has led to a
significant Trust financial and staffing concern. The use of one
to one specialling has occurred where there has been
challenges with managing patients at high risk of falls with the
75% single rooms and with complex care vulnerable patients
who are often awaiting placement. In order to manage this and
reduce the numbers of ‘specials’, a Policy for Transforming the
Care of Patients with Enhanced care needs has been drafted for
use within the trust. This will be used to risk assess patients and
to take the appropriate action to support their enhanced care
needs. All wards already cohort patient’s wherever possible to
reduce the numbers requiring one to one care.
In addition to this in September 2015, NBT commenced a
National 90 day innovation programme for enhanced care
(specialling). This is being undertaken with a group of NHS
Trusts to learn from work at Salford Royal NHS Foundation
Trust to test radically different approaches to delivering
specialling care for vulnerable patients. There has been a
significant reliance on temporary staff to provide this care in the

Women’s and Children’s (Neonatal Intensive Care Unit):
NICU is currently funded for 36 cots however there has been a
regular requirement to flex the numbers of cots required over
the past 6 months. In view of this then additional nurse staffing
has been utilised on an unfunded basis and will be reviewed as
part of next year’s business planning.
Medical Directorate:
AMU
The Acute Assessment Unit was reconfigured on the 1st July
2015 to become the Acute Medical Unit. The skill mix ratio has
changed to reflect the patient pathway; currently there is an
increase in Registered Nurses, this will change when the Band
4 Assistant Practitioners are fully recruited and trained.
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past and it is planned that through the training and testing of
these new concepts (firstly on 4 wards) of one to one care that
this reliance and cost will reduce.
This will be closely monitored and evaluated to establish the
most efficient and safe methodology required for the Trust.

•

4.5 Planning for future workforce requirements

•

•

The Heads of Nursing have been working closely with the
Workforce planning and recruitment teams to formulate the
nursing workforce plan to fill current vacancies, to manage
turnover, and to retain staff recruited.

•

The Recruitment Plan includes as follows:
•
•

•

•

•

Nurse Recruitment and Retention Manager commenced a
one year fixed term post in April 2015.
3 new Resourcing Recruitment Consultants have been
appointed, who are developing high quality recruitment
plans for all recruitment across the directorates. Their
roles will also support a fast and responsive service and
they will implement recruitment plans through supporting
the Nurse Recruitment Manager with assessment centres
and facilitating open days.
The advertising campaign is progressing which includes
an annual schedule of recruitment, Quarterly Trust
recruitment Open Days for Registered Nurses and
Healthcare Support workers. These have been held in
April, September and a further one planned for November.
The Trust also has Job Fair stands at recruitment events.
Recruitment for newly qualified nurses and interviews
undertaken three times per year where successful
candidates are offered positions on the day of interview
pending recruitment checks. This has attracted high
number of applicants with good take up rates.

A dedicated band 5 generic advert, currently out live every
week and shortlisting takes place every 2 weeks with
applications reviewed at least every 2 days.
Overseas recruitment to Spain in April recruited 29 nurses.
2 cohorts arrived in July 2015 and August 2015. Further
recruitment to Spain planned for December 2015.
Theatres have been actively recruiting since March 2015,
to achieve their new funded establishments, 45 Registered
Nurses and 38 Unregistered have been recruited, this has
supported increased activity planned for November 2015.
Adult Intensive Care Unit has been very actively recruiting
and currently has a bespoke advertising campaign to
assist with their recruitment.
There are shortages of experienced renal dialysis nurses
and recent national adverts have yielded little response, in
addition a recent review of age profiles within renal nursing
indicate there will be further shortages within the next few
years. The directorate is proactively recruiting Registered
Nurses and utilise the directorate’s inpatient ward areas as
a training area for all newly qualified nurses commencing
their employment in the area. There is however a need to
attract experienced renal nursing staff, this is now going to
be part of a Non EU recruitment plan which will be
progressed with the lifting of the visa status for nurses
which has now occurred. The Trust plans to recruit 50 Non
EU Nurses who will be able to commence work in several
areas within the Trust in approximately October 2016.
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Census data Nursing Vacancy Level Tracking WTE from 1 Dec 13 – 1
October 2015

•

•

Graph 2

The number of vacancies of Registered Nurses has been slowly
reducing over the summer months as new recruits have started.
This has been slow as the numbers of vacancies increased in line
with the increase in funded establishments approved in April
2015. The nurse pipeline is validated weekly to ensure progress
with start dates in the next 3 months.

4.6. The Role of Commissioners

Risks
•

Whilst both registered and unregistered nurse recruitment has
been substantial over the past 6 months, with the increase in
the number of vacancies following approval of the increased
staffing levels and current turnover rate the volume of
vacancies has been challenging to fill with the current
applicants. There is very close working between the nursing,
workforce planning, finance and recruitment teams to ensure
that data is readily available and risks are regularly reviewed.
•

and therefore a risk assessment has to be made in order
to manage staffing safely.
There is a risk for the Trust as the staff being recruited are
junior and some are from overseas and will require
prolonged period of induction and on-going supervision
which in addition will have a training and financial impact.
This is being mitigated within individual directorates who
are utilising experienced nurses to work alongside newly
qualified nurses in a clinical tutor role. Support has also
been provided from the Learning and Research clinical
training teams.
On 1st September 2015, Monitor and the TDA jointly
launched a set of rules for nursing agency spending5.From
19th October 2015 NBT will be stopping the use of nonframework agencies in line with the national
recommendations of the nursing agency rules. The
implementation of these rules will be within the context of
providing safe patient care. Approval for all non-framework
agency use will be made by the Director of Nursing to
ensure a robust and safe risk assessment is undertaken.

There is a high use of agency and temporary staff on
some wards and at times agencies are unable to fill shifts
5

•

The NQB guidance sets out clear and specific
expectations of commissioners for pro-actively seeking
assurance that providers have sufficient nursing and care
staffing capacity and capability to deliver the outcomes
and quality standards.

•

We maintain constant assessment and review with
Commissioners about any issues relating to safety and
staffing levels. We have in place processes to ensure the
Medical / Nurse Director review of any Cost Improvement
Programmes, ensuring that they are robustly assessed for
impact on quality via Quality Impact Assessments.

https://www.gov.uk/government/publications/nursing-agency-rules
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Conclusion

Recommendations

Over the past year there have been 2 external staffing reviews.
The CQC inspection in November 2014 reviewed nurse staffing
and in their report identified that staffing levels needed to be
reviewed in all areas to ensure that they matched demand and to
ensure that there are sufficient nurses with the appropriate skills
and experience to provide safe and quality care to patients at all
times. The Trust undertook a full review of all areas in March 2015
which led to an increase in 60 Registered Nurses, 60 Health Care
Assistants and 11 Midwives. Additional increases in Theatres and
Adult Intensive Care have taken place in line with increased
capacity.

This report has demonstrated to the Board that the 6 monthly safe
staffing reviews have taken place, along with a safe staffing visit
by the NTDA. There were some changes in establishments
highlighted within Directorates which have taken place through
Business planning or changes in patient pathways.
The Trust Board is asked to note this report; the assurance
regarding actions already underway and actions planned to
ensure staffing levels are safe, effectively monitored and
published openly in line with the 10 NQB expectations and NICE
guidance.

The NTDA conducted a safe staffing review in May 2015 following
whistleblowing from a member of staff about staffing levels to
seek assurance that changes were in place for improvement and
also to support the future development of safe staffing at NBT.
They found that there was strong leadership for safe nurse
staffing, with significant work progressed in the past 6 months
to ensure sufficient nursing capacity , but that this needed to
continue at pace and embed. They found staff fully aware of
the safe staffing agenda and in May staff felt they were
experiencing staff shortages, high amounts of re allocation of
staff and high amounts of agency use. This paper has
reviewed the past 6 months staffing fill rates, demonstrated the
outcomes of the actions which have progressed over the past 6
months regarding recruitment and future plans in place to
manage vacancies to ensure safe staffing.
This review has highlighted some skill mix reviews which have
taken place in light of recent patient pathway changes.

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

Section 2, Maternity Unit Safe Staffing

1. Purpose
To report safe staffing review within the maternity service
2. Background
2014-2015
Midwifery staffing, April 2013-March 2014, and March 2014September 2014 was funded for 187 whole time equivalent (wte)
midwives providing clinical care, In October 2014 there was Trust
support to appoint 10 wte midwives into the establishment
bringing the total in March 2015 to 197 wte.
In June there was further agreement to increase Midwifery staffing
by a further 11wte to bring the total wte to 208.
Staffing has been reviewed using Birth Rate Plus and is set at a
skill mix ratio of 80:20 trained to maternity support worker, the
increased staffing has improved the midwife to birth ratio to 1:32.

Midwife to Birth Ratio
Nov
14

Dec
14

Jan
15

Feb
15

Mar
15

Apr
15

May
15

Jun
15

Jul15

1:37

1:39

1:37

1:35

1:35

1:34

1:32

1:32

1:32

1:1 care in labour has improved, the year to date average being
93.9% from an average of 88.2% in 2014/15.
The total births in 2014/15 were 6313; an increase of 206
births from 2013/14, there is a trajectory of increasing
intrapartum activity within the unit.

Unit closures 2015(January – August 2015) have been 11 in total
(see table 1), compared to January - August 2014 when there
were 30 closures

This document could be made public under the Freedom of Information Act 2000.
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1
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Closures per month - 2015

Table 1
Table 2

Current Birthplace statistics show 80% of births take place in the
high risk delivery suite and 16.1% in the Birth centres and home.
The aim is to change this to 40% in the obstetric unit and 60% in
the Birth centres and home locations; this is to promote normality
and to reduce interventions. The data supports a small
improvement from 16.1% to 19% of births happening in the Birth
centres. (Table 2)
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Community midwifery staffing has been reviewed and is set at a
skill mix ratio of 80:20 trained to maternity support worker.
The community midwives work to a midwife to caseload average
ratio of 1:100 women and work with Maternity support workers to
provide care. There is no clerical support within these teams. The
Community service has launched a pilot for centralised booking to
address some of the clerical requirements; the pilot is due for
evaluation in September 2015, but is already providing positive
data to support further development.
3. Report
To validate the closure data and to ensure safe staffing the
Directorate purchased the Birthrate Intrapartum Acuity®
System (BRIPAS)
Data has been collated consistently since the 14th July 2014.
Due to increased activity the acuity tool continues to show deficits
in staffing, but the increase wte has allowed for more flexibility
and movement of staff to be responsive to service needs and to
ensure safety.
NICE have published ‘Safe midwifery staffing for maternity
settings: February 2015 and a tool to interpret the paper is
awaited later in 2015.
The Deputy Director of Nursing reviewed the BRIPAS data, used
clinical judgement and 1:1 care in labour statistics, and with the
Interim Director of Midwifery identified the requirement to increase
midwifery staffing levels by 11 wte. This has brought the
establishment to 208 wte.
The increase in staffing has improved the midwife to birth
ratio to 1:30. National Guidance is set at 1:29.5.
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gateway on completion of competencies outlined in the Band 6
job description.
There is a robust clinical governance process and the maternity
dashboard looking at outcomes is reviewed monthly and detailed
audits and case review is implemented using dashboard data, to
ensure quality and safety of service.

Consultant presence on delivery suite is recommended as 168
hours (hrs) per week with >5000 deliveries. NBT currently has
74hrs of consultant presence.
CNST requires trusts to be working towards this standard; it has
been difficult to achieve nationally. Benchmarking nationally
against units with >6000 deliveries demonstrates that our number
of consultant hours on delivery suite is lower than other
comparable units (UHBristol 80hrs) However there is only one unit
achieving 168hrs cover (St Mary’s, Manchester), and we
consistently demonstrate that we deliver a safe service as shown
in outcome data and the South West dashboard.

4 Summary
Maternity acute unit staffing has previously struggled to provide
consistent 1:1 care in labour for the increased acuity of the
women using the service.
An evidence based tool is used to measure acuity
and
appropriate staffing requirements and there has been an
investment in staffing with an initial increase of 10 wte midwives to
support the service delivery. A further 11 wte were approved by
the Trust Board in June 2015. The midwives are now recruited
and the final members of staff will be in post by November 16 th.
The expected midwife to birth ratio in November is 1:30.

Reference: Safer Childbirth standards (Royal College of
Obstetricians and Gynaecologists et al 2007) and Standards for
Maternity Care (RCOG 2008).
The Maternity Department train in a multi-professional model,
using PROMPT training, developed at Southmead Hospital. The
training has supported safe emergency care despite increased
acuity in the caseload.

The new starters are predominately newly qualified band 5
midwives and will require a period of 4-6 weeks supernumery
status which will impact on the requirement to continue using
bank staff in some areas.

All midwives have personal development opportunities, having an
annual appraisal and open access to a Supervisor of midwives
(SOM), who also meets with them annually. Each SOM currently
has a caseload of 1:16; this has improved to be nearer to the
NMC recommendation of 1:15 following the appointment of a new
SOM in December 2014. There is a current advert in place to offer
three supervision training posts, this is centrally funded.
There is a formal development programme for transition from
Band 6 to 7; this programme is in place on the delivery suite,
community setting and the ward areas. There is also a band 7 to
8a development programme launching in September 2015.
All band 5 midwives have a named preceptor and follow a
preceptorship package, on completion of the first year they
transition to Band 6, and then proceed through the first AFC

A Strategic review of working models and skill mix is currently
underway, this review includes medical staffing in obstetrics and
gynaecology, and also advanced nursing and midwifery roles.
This review is called ‘shaping our future’. The review will enable a
full analysis of working models, to achieve 100% 1:1 care in
labour and to work within the current midwife to birth ratio of 1:32.
The previous review of community midwifery services has
ensured the caseload ratio of 1:100 with an 80:20 ratio of trained
to support staff is in line with recommendations. Clerical support is
an identified area needing review. As previously described there
will be a pilot centralised booking system launched in May 2015.
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Staff at all grades are provided with emergency skills and drills
training, and have personal development discussed at annual
appraisals, and for midwives also an annual review with their
Supervisor of Midwives. Personal development programmes and
preceptorship packages are embedded within the Directorate.
5. Recommendations
•

Completion of strategic staffing review to be implemented

•

Analysis of community booking pilot in the community setting

•

Ongoing audit of 1:1 care in labour

•

Ongoing use of BRIPAS to inform staffing requirements in
relation to acuity

•

Promote low risk setting as default birth place for all low risk
women
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Section 3, Health Visiting Staffing Update
1. Purpose

Actions being taken forward to improve recruitment and retention
include:

To report the staffing position within the health visiting service.

•

2. Background
The Department of Health’s Health Visitor Implementation Plan
2011–15 A Call to Action February 20116 set out a call to action to
expand and strengthen health visiting services and included a
pathway to 2015 which would see:

•

More health visitors in training and returning to practice
Growing numbers of health visitors in post
A more comprehensive health visiting service locally
A reviewed and revised commissioning specification that
included the Healthy Child Programme (HCP) as set out in
the national model specification.( an increase in universal
contacts )

•
•

Workforce projections below outline achievement of the target to
August 2016. See month by month achievement in Appendix 1

3. Main Report
The five year strategy to expand the health visiting workforce set
a trajectory of 182.1 wte by March 2015, a total increase of 72.1
wte. The current position at the end of September 2015 is
153.41wte staff in post with a further 11 wte new starters in
October 2015 , which will increase the workforce to 159.95wte
leaving a shortfall of 17.05wte required to achieve the target.
A rolling recruitment programme is in place, Turnover has not
slowed and has increase slightly from 1.64 to 1.95 wte per month
over the last 12 months. A review of the reasons for the turnover
is now underway and will focus on trends and themes from exit
questionnaires

Health Visitor Workforce Projections against National
Target
200.00
WTE

150.00
Total Projected in
Post

100.00
50.00

Target WTE
Jun-16

Aug-16

Apr-16

Feb-16

Dec-15

Oct-15

Apr-15
Jun-15

0.00
Aug-15

•
•
•
•

•

Review of current advertising to promote Community Child
Health’s ‘Outstanding’ CQC judgement and also the
unique sub contract with Barnardos and participation
strategy.
Increase our understanding of where the majority of our
applicants come from in order to focus future recruitment
campaigns.
Development of professional lead post for health visiting
following recent selection process.
Review of national best practice models regarding
caseloads including demand and capacity.
Review of quality of supervision and support with particular
focus on newly qualified staff.

6

https://www.gov.uk/government/uploads/system/uploads/attachment_data/f
ile/213110/Health-visitor-implementation-plan.pdf

Source: NBT HR Department
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nursery nurses. As a result of the national programme to
increase the health visiting workforce there are currently limited
opportunities to further review the skill mix within the service post
expansion. The impact of this is that 80% of the workforce is band
6. The commissioning of the health visiting service has transferred
to Local Authorities (Public Health Commissioners) on the 1st
October 2015.

To deliver the five year strategy to increase the workforce
numbers the Community Child Health Partnership (CCHP) have
trained and supported a total of 115 student health visitors in the
period September 2011 to August 2015. This has met the
requirement of commissioned training places from Health
Education England. In order to train and support the numbers of
students in their practice placements, an increase of 15
Community Practice Teachers was required from within the
workforce. 15 existing health visitors were selected and released
to undertake a training programme at the University of the West of
England in order to undertake the role.

There is increasing demand on the service: Bristol is a
concentrated urban area which has wide variations in health
inequalities.7 Of the 34 wards in the city, 17 are amongst the 25%
most deprived wards in England, while eight are amongst the 10%
most affluent. The 0-15 population is projected to rise from
80,700 in 2012 to 93,100 in 2022, an increase of 15.4%. South
Gloucestershire is an area of diversity and contrast with a variety
of communities both urban and rural. In general there are lower
levels of deprivation, although one area of Kingswood is in the
10% most deprived area of England. The 0-5 population is
projected to rise from 16,300 in 2013 to 17,000 in 2018 (4.29%)
but to fall back to 16,400 by 2035. Bristol has a multicultural
diversity of the population with BME population for > 15 at 28 %,
a rise from 9.8% 2014/14, and 11% in South Gloucestershire.

The increase in newly qualified health visitors within the service
and the age profile of staff who are at retirement age has led to a
junior workforce. There are established induction and
preceptorship programmes in place for newly qualified health
visitors, as well as standards for 3 monthly child protection
supervision. However in response to the increased workforce
numbers additional child protection supervisors have been
recruited in order to meet the service specification standards and
the training and development needs of the workforce. Clinical
leadership has been reviewed in CCHP; following this a
professional lead for health visiting has been recruited. This key
post will support the Head of Nursing and nurse management
team to ensure delivery of safe and high quality health visiting
practice.

Health visitors provide a universal family health needs
assessment at the initial point of contact, the assessment of need
determines the level of service provided. Caseload weighting data
is collated for individual health visitors and teams; this determines
the level of resource allocated across teams.

The numbers of student health visitors for 2015/16 and beyond
are expected to be 12 annually.

During periods of sickness / absence and or vacancies health
visitors work to an escalation plan which in linked to assessment
of individual needs of children and families and risks for example
safeguarding.

The delivery of the Healthy Child Programme is commissioned in
line with the national service specification, with agreed NHS
England KPI’s for the increased universal contacts following the
expansion programme. Historically the service has been delivered
via a skill mixed team which has included band 4 community

7

http://www.bristol.gov.uk/page/adult-care-and-health/health-statisticsevidence-and-intelligence
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4. Recommendation
•

To note progress made and future workforce projections
against the national target.

•

To note plans to improve retention of the health visiting
service.

•

Ongoing monthly recruitment to support turnover.
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Appendix1
Workforce projections below outline achievement of the
target to August 2016. See month by month achievement
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Recommendation:

It is recommended that the Trust Board;
i) Agrees the adoption of the NHS Patient Experience Framework (Appendix 1) as the working definition of patient experience across the
organisation linking it to patient centred care.
ii) Discusses and approves objectives and the delivery plan, as presented in Appendix 2.

North Bristol NHS Trust
1.

• The experience of processes that patient /carers are
involved in or which affect their experience e.g. booking an
appointment (the ‘functional’ aspects of experience)

Purpose

1.1 The purpose of this delivery plan is to build on and strengthen
the work already being undertaken across the Trust in relation
to seeking, understanding and responding to the experience of
our patients and carers and to set out the priorities that will
further improve that experience, building on existing good
practice.

2.

All encompass an emotional response – i.e. how those
experiences made them feel e.g. feeling respected, and
heard
The experiences of our patient are obtained and understood
through a variety of sources these include:
• Complaints, concerns, ,comments, and compliments
• Friends and Family Test ( FFT)
• National and local surveys
• Patient stories
• Feedback from Healthwatch
• NHS Choices

Background

2.1 Patient experience is one of the three pillars of quality standing
alongside those of safety and clinical effectiveness. There is
evidence of strong links between the impact of patient
experience on safety and outcomes for patients (Doyle et al:
2013).
A persons ‘experience’ starts at the very first contact with the
health and care system right though to their last which may be
years after their first treatment and may include their care at
the end of life.

Further work is required to obtain and develop systems and
processes to triangulate the above data to give a rich and
meaningful understanding of the patient experience. This will
enable the identification of excellent experience and practice
and help prioritise key areas for the focus of improvement.

2.2 What is ‘experience’ of care?
Establishing a common understanding, across the
organisation, of what patient experience is about is important in
order to help understand the links between safety and clinical
effectiveness and the focus of our work to continually secure a
positive experience of care for our patients and carers.
Experience encompasses what the patient experiences when
they receive care or treatment:

2.3. Engagement and involvement of patients /carers are
important aspects of experience and a part of good
experience. Through engagement and involvement patients
are able to;
• share and receive information about their care
/treatment , share in decisions and take responsibility
for their own health; and
• provide feedback on their experience and contribute to
the review, development and design of care pathways
and services.

• The experience of the interactions between the person
receiving and the person providing the care / treatment e.g.
being treated with kindness and compassion ( this is the
‘relational’ aspects of experience)
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2.6. Systems and processes:
It is important that there is a whole systems approach to
collecting, analysing, using and learning from feedback.
Without such a system it is almost impossible to track measure
and drive this agenda. We will look to improve our systems
and processes across governance as matter of priority to
enable this to happen.

The patient experience element of the overarching Quality
Strategy will include a focus on shared decision making and
patient engagement and involvement in service/pathway
review development and design (experience based design).
Patient Engagement takes place across the following continuum;

3. Objectives and Delivery plan
3.1 The Patient Experience plan objectives are influenced by the
following:
• NICE Guidance and Standards: Patient Experience in adult
NHS services improving the experience of care for people
using adult NHS services (CG138).
• National Patient Survey programme and Friends and
Family Test (FFT)
• Staff Survey program and Staff FFT
• Complaints, Concerns, Comments & Compliments
• Feedback from Health watch ; NHS Choices
• NHS Trust Development Authority
• Care Quality Commission Inspection outcomes and
improvement actions
• Equality Delivery System
• CQUINS 2015/16: Safeguarding and ‘Ask 3 Questions’
• Safeguarding : Mental Capacity Act and Deprivation of
Liberty safeguards
• The Care Act 2014 (April 2015)

The use of Experience Based Design is seen as a best practice
tool in engaging patients in reviewing & designing pathways and
services.
2.4. Person centred care has much in common with positive
experiences of care. See Appendix 1
2.5 Staff engagement and experience are precursors to the
provision of positive patient /carer experience. Both feed each
other, therefore a strong link must be made between the work
to improve and develop staff engagement & experience must
be linked with patient experience. This will be key element of
the delivery plan.
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at all levels across the organisation and must become an
integral part of governance structure across all services and
directorates.

3.2 The overarching core objectives of the patent experience plan
are as follows:
1. Developmental work to inform further focus:
o Undertake an assessment to establish the extent to
which ‘Improving Patient Experience’ is embedded
both within our culture, and our operational
processes; taking action to improve, learning and
sharing good practice.
o To link staff and patient experience work

This delivery plan will inform and direct staff working across
NBT to secure positive experiences for our patient and their
carers.
A delivery plan is provided in Appendix 2

2. Improve, use and embed at a local level the systems and
processes of gathering, responding using and learning from
the experiences of patients and carers to sustain good
practice and improve.

4. Summary of current position
The key focus at the present time is on the following areas;
Friends & Family Test:
• Re- promoting FFT as an important tool for gaining ‘near real
time’ patient feedback.
• Improving the response rate and the use of comments to
support staff in their work, picking up issues early and making
changes - sharing best practice
• Giving feedback through ‘You said…. We did’ ward/
department posters.
• Securing a system that enables a multi method approach to
proving patient with the opportunity to give feedback through
FFT and also give immediate feedback analysis / reports to
wards and departments.

3. Empower patients
o Shared decision making
o Experience based design
4. Establish a strong link between work streams of staff and
patient experience
There will be focus of improving communication with patients
across the patient journey through their contact with the North
Bristol Trust.
3.3 The delivery plan and the elements of patient experience
described in section 2.0 will form a part of the wider Quality
Strategy and Trust wide Strategy currently in development.
This will make important contribution to the achievement of our
Trust vision and goals.

Inpatient Survey:
Focusing on the key actions from the Inpatient survey
Complaints:
Following on from the successful ‘Art & Science of complaints’
training undertaken in partnership with the Patients Association in
2014, we are developing Lay person review of complaints and
investigation training for staff with patient association

3.4 In order to achieve this, an increase in the ownership and
responsibility for the responding to and learning from what
patients and carers are telling us requires continual promotion
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CQUIN 15/16:
• ‘Ask 3 Questions’ CQUIN with view to roll out further thus
improving shared decision
• ‘Making safeguarding personal ‘ in order to develop best
practice and roll-out across the Trust
Carers:
Developing support process for carers coming to the Trust and
cares as employees.

5. Recommendations
It is recommended that the Trust Board;
i)

Agrees the adoption of the NHS Patient Experience
Framework (Appendix 1) as the working definition of
patient experience across the organisation linking it to
patient centred care.

ii) Discusses and approves objectives and the delivery plan,
as presented in Appendix 2.

Reference:
Doyle C, Lennox L, Bell, D: (2013) A systematic review of evidence
on the links between patient experience, clinical safety and
effectiveness. British Medical Journal, Open.
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NHS Patient Experience Framework
In October 2011 the NHS National Quality Board (NQB) agreed on a working definition of patient
experience to guide the measurement of patient experience across the NHS. This framework outlines
those elements which are critical to the patients’ experience of NHS Services

•

Respect for patient-centred values, preferences, and expressed needs,
including: cultural issues; the dignity, privacy and independence of patients
and service users; an awareness of quality-of-life issues; and shared decision
making;

•

Coordination and integration of care across the health and social care
system;

•

Information, communication, and education on clinical status, progress,
prognosis, and processes of care in order to facilitate autonomy, self-care
and health promotion;

•

Physical comfort including pain management, help with activities of daily
living, and clean and comfortable surroundings;

•

Emotional support and alleviation of fear and anxiety about such issues as
clinical status, prognosis, and the impact of illness on patients, their families
and their finances;

•

Welcoming the involvement of family and friends, on whom patients and
service users rely, in decision-making and demonstrating awareness and
accommodation of their needs as care-givers;

•

Transition and continuity as regards information that will help patients care
for themselves away from a clinical setting, and coordination, planning, and
support to ease transitions;

•

Access to care with attention for example, to time spent waiting for
admission or time between admission and placement in a room in an inpatient setting, and waiting time for an appointment or visit in the out-patient,
primary care or social care setting.

This framework is based on a modified version of the Picker Institute Principles of Patient-Centred
Care, an evidence based definition of a good patient experience.

Appendix 2
Patient Experience Improvement Delivery Plan November 2015 – December 2016
This plan sets out the actions that should take place over the next year to deliver the objectives of the Patient experience Improvement plan. These will be
reviewed by the Patient Experience Group every 3 months and progress will be reported to the Quality Committee every 6 months.
Please note that some time scales for completion have yet to be finalised on some of the actions and outcomes as the plan is developed by the Head of
Patient Experience only 5 weeks into the role in North Bristol Trust and prioritisation and feasibility discussions are in progress.

Core objective 1
Assess the extent to which ‘Improving Patient Experience’ is embedded both within our organisational culture, and our operational processes.
Objective
To understand the extent to which
Improving Patient Experience’ is
embedded both within our
organisational culture, and our
operational processes.
NB reassessment one year later

Action

Lead

Expected outcome

Completion
date

Use the TDA assessment Tool ( or
equivalent) with the Board

D of N &Q/ Hd of
PEX

March 2016
TBC

Within Directorates & Teams

H o Pex with
identified leads

Clear understanding of the position the
board with clarity and ownership of
actions required in relation the extent
patient experience is embedded in the
culture and operational processes
As above

May 2016
TBC

Core objective 2
Improve, use and embed at a local level the systems and processes of gathering, responding using and learning from the experiences of patients and
carers to sustain well practice and improve.
Objective
Action
Lead
Expected outcome
Completion
date
Objective 2a Friends and Family Test
• There are a number different
January 2016
•

•

•
•

To procure and roll out a system
that allows differ methods of
reporting FFT response and
instant ward /department based
reporting
To secure incremental
improvement in response rate
across all areas with low
response rates
To improve the access to and
use of patient comments to
improved patient experience
To identify all Outpatient clinics
and offer FFT to patients

•

•

Progress the procurement of a
system the effectively collects FFT
data through different methods ,
provides analysis and reporting
accessible at ward/department level
Promote the use of FFT in area of
low response rate, sharing good
practice in gaining response rate and
use of data and in giving feedback
You said.. we did’

1

•

Hd of Pex &
Dept heads
•

•

Matrons/
/Dept heads

•
•

methods provided in the delivery
of FFT with easy reporting
systems accessible at ward
/dept. level..
FFT response rate meet the
targets set
patient comments are used to
celebrate good proactive and to
make changes where required
Feedback; ’You said.. We did’ is
evident in all participating areas

Dec 2015
Dec 2015
Dec 2015

Core objective 2 contd.
Improve, use and embed at a local level the systems and processes of gathering, responding using and learning from the experiences of patients and carers
to sustain well practice and improve.
Objective
Obj.2b National surveys
Use National Survey of emergency
and elective inpatient and Maternity
survey alongside other data (4Cs ,
Complaints and FFT) to identify
areas for improvement and take
focused action to secure
improvement.
Publication date:
Inpatient = April 2016 TBC
Maternity =Dec 2015 TBC

2c Complaints Management
With the Patient Association (PA)
develop and implement
• Investigation training for staff
• Lay person review of
complaints

Development if tool kit for the
management of complaints

Action
•

Review survey results when
published sharing with members
of Patient Experience group
prioritising action areas NB
There will be focus on aspect (s)
of improving communication; the
aspects to be agreed with Patient
Experience group and Quality
Committee
• Monitor as relevant through
additional questions added to
FFT.
NB this will only be possible with the new
system to manage FFT is procured and
implemented
•

•

Working with the PA develop and
deliver the investigation training
for staff including staff
evaluation and monitoring of
impact
Develop and deliver lay person
complaint review training with
process for evaluation and
methods and tools for reporting
evaluation

Continue current work in the
development of this tool kit linking it to
investigation training (Feb 2016 TBC)
Pilot tool kit and amend as required &
rollout (April 2016 TBC)
2

Lead

Expected Outcome

Hd of Pex

Key area(s) improvement will be
identified and actions taken to
secure improvement

Pat Exp. manager

There will be trend over time of
improvement in responses to key
questions relevant to areas of
improvement

Patient
The quality of investigation will be
Association lead
improved and meet the required
and ACT manager standards

Patient Assoc.
lead and H.of.Pex

Identified external
lead and ACT
Manager

Completion
date
Inpatient
=June 2016
Maternity
=February
2016
Dec2016

Patients/carer participating in the
training will have the skills required
to review complaints from a
complainant perspective and will
have undertaken review successfully
the feedback enabling good practice
to be confirmed and action to secure
improvement taken as required
Tool kit is available and in use for
complaints investigation.

March
2016(TBC)

May 2016 (
TBC)

May 2016
TBC

Core objective 2 contd.
Improve, use and embed at a local level the systems and processes of gathering, responding using and learning from the experiences of patients and carers
to sustain well practice and improve
Objective
Action
Lead
Expected outcome
Completion
date
To facilitate the with staff leading service Hd of Pex
Leaders of service review and
December
Objective 2c Experience Based Design
review and design the use of
design will understand and able to
2016
To describe and share a clear
use Experience Based Design
process for the engagement of patient Experience Based Design Tool
approach
and staff in service review and
design
Objective 2d : Carers
Establish a Carers Strategy Group
Hd of Pex
Carers report they are supported and October
To improve the experience of carers reporting to the Patient Experience group
involved as much as they want to be
2016
as ‘carers’, patients and employees
(Nov 2015) with clear objectives &work
in the care of their loved one in
across the organisation
streams to implement best practice.
hospital, including their discharge
planning
Develop an implement a carers policy in
Carers when patients have
line with the Carers Charter with means
Employees are support to remain in
of evaluating its use & application
work
Core objective 3 Empower patients in shared decision making on care and treatment and in the design and review of care pathways and services
3a Implement ‘Ask 3 Questions’
across the identified 3 specialties /sub
specialities as learnt through the
associated CQUIN 2015/16 work

•
•
•

Complete the CQUIN ask 3
questions work and evaluate the
process
Embed the process within the 3
specialities
Plan role how this can be further
rolled out

Hd of Pex. and
project leads

•

TBC

Ask 3 questions is successfully
implemented and
embedded within the specialties
participating in the CQUIN

April 2016

There is a plan to roll out further

June 2016

June 2016

•
3b To review and improve the
quality and content of information
available to patients and carers
through the website , leaflets and
other forms, in relation to care
treatment and coming to, being in
leaving hospital

•
•

To have clear guidance for
staff on the development
information for parents
Complete the review of the
patient carers portal on the
website
Develop content of bedside
‘Welcome book ‘; roll out and
monitor usage.
3

Comms. lead &
Pat Exp. manager
Pat Exp Manager

There is clear guidance for staff on
September
developing information for Patients
2016
/Carers
The patient /carers portal on the NBT March2016
website is fit for purpose and easily
accessible
February
Bed side welcome booklet is 2016 TBC
available to all patients and used well

Core objective 3 contd Empower patients in shared decision making on care and treatment and in the design and review of care pathways and services
3c To increase the number of
patient partnership and patient
reader panel members available and
trained to participate in work across
NBT
•

To develop and implement a
recruitment and training strategy
increase patient /carer participation
in the work of the Trust

Hd of Pex

The numbers of lay people
participating in the work of the Trust
is increased by an agreed amount (
TBC)

Dec 2016

Lead

Expected outcome

Completion
date
October
2016

Core objective 4 Establish a strong link between work streams of staff and patient experience

Objective

Action

4a Staff and Patient Experience
Establish link that enables the
improvement work of both staff and
patient experience to be joined
wherever possible

Establish contact and identify common
ground to develop a way forward (
October 2015 –completed)
Develop quarterly combined report of
patient & staff FFT (Jan2016)

H of Pex & H of
OD

The link between staff and patient
experience is formally
acknowledged at Board level and
this influences the approach to
improvement work for both groups
There is

4b. iCare Training

To discuss and develop training related
to iCARE statements that will contribute
to the improvement of patient and staff
experience

Hd of OD & Hd of
Pex

Training plan is drafted any
additional resources sought to
deliver .

Further develop training linked to the
iCARE statements supporting staff
and patient experience

4

Dec 2016
TBC
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NBT Religion and Belief Guidance

Recommendation:

Trust Board is asked to note the guidance.

Executive Summary:

1. Purpose

2. Background

This report summarises the purpose of the Religion and Belief
guidance and explains why it is needed.

Staff-Side submitted a letter of complaint to Facilities
Management regarding staff who were leaving shifts to pray,
sometimes for excessive periods of time. This was causing a
breakdown in working relationships. Meetings were held with FM
managers, Staff-Side, Equality and Diversity Manager, lead

North Bristol NHS Trust
4.2 The Department of Health published a Practical Guidance
document (66 pages long) that does not clearly address rights
and responsibilities for staff and is not appropriate for a large
number of staff who have little access to the internet at work and
whose first language may not be English. User friendly documents
could not found after an approach to other NHS trusts in the
South West and nationally.

Chaplain and Muslim staff from inside and outside the department
to determine resolutions. The guidance was requested to clarify
the rights and responsibilities for both managers and staff.
3. Main Report Content
3.1 The guidance consists of an information leaflet and a set of
rights and responsibilities which have been discussed by the
Equality and Diversity Committee and recommended to the
Workforce Committee which approved them in September 2015.
This shows good leadership and demonstrates how NBT meets
the legal requirements of the Public Sector Equality Duty and
mandatory Equality Delivery System.

4.3 The attached documents have been circulated widely and
comments invited from managers inside and outside of Facilities
Management, Staff-Side, Head of Nursing, General Managers,
Ask HR Manager, Associate Director of HR, JCNC, JUC, lead
Chaplain and all members of the Black and Minority Ethnic Staff
Development Group.
4.4 The guidance is being piloted in Facilities Management and
the impact will be reviewed. Training is arranged for managers
and staff and the rights and responsibilities are included at
Induction and in other equality training. It will be given to
Employment Services, NBT Extra and agencies to ensure that
prospective staff are also aware. Once the pilot has been
reviewed the aim is to disseminate the guidance across the Trust
as it is needed.

3.2 The R&B Information leaflet incorporates statements from the
NBT equality policy, respect and dignity statement and links with
the Trust Values. It covers praying, dress, time off for religious
festivals, fasting and food. This also aligns with the NBT policies
on: Uniform and Dress Code, Health and Safety and Infection
Control.
3.3 The R&B Rights and Responsibilities paper covers: mutual
respect, religious observances at work, leave and time off, dress
and uniform, diet and fasting and religious discrimination. This
sets out the respective responsibilities for staff and managers.

4.5 FM has set up a process to disseminate these documents.
This should be regarded as good practice that may be shared with
others.

4. Summary

5.

4.1 Following the serious concerns raised it was agreed to draw
up clear guidelines regarding religion and belief to assist
managers and staff in understanding their rights and
responsibilities under equality and other relevant legislation.

Recommendations
The Board is asked to note the guidance and that this is
evidence of good leadership, demonstrates that NBT meets
the legal requirements of the Public Sector Equality Duty and
the Equality Delivery System.

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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Religion and Belief
Rights and Responsibilities of staff
Why does the Trust want to make staff aware of their rights and responsibilities around religion and belief?
North Bristol NHS Trust is committed to creating an organisation that actively promotes equality of opportunity for all and ensuring that no-one
receives less favourable treatment on the grounds of their race (including nationality or culture), gender, disability, gender identity, sexual orientation,
age, religion or belief, marital or civil partnership status, maternity or pregnancy status or caring responsibilities, in any aspect of their employment.
Our aim is to create a workplace in which people feel valued by treating people fairly and with dignity and respect.
Some people have religious or philosophical beliefs; others have no religion or belief. All individuals have the right to expect their beliefs or lack of
belief to be respected by their co-workers.
Mutual Respect and Religious Observances
Right

Colleague Responsibilities

Manager Responsibility

All employees have the right to expect fair
treatment by their co-workers and not to
be judged in any way because of their own
religious or philosophical beliefs, or because
of the teachings of their colleague’s beliefs.

 To make sure that you do not treat someone differently because
of their religious or philosophical belief or lack of belief.
 To make sure that you do not treat someone differently because
their religious or philosophical belief or their equality background
is not the same as yours.

Managers will ensure that staff are
treated with respect and dignity
irrespective of their religion, belief or
non-belief.

Staff may ask their managers* to use a space
to observe their religion or philosophical
belief, for example to pray.
This is not a legal right.

 You must understand that the need to deliver a service must come
first.
 To only use rooms as agreed with a manager or to use the
Sanctuary**.
 You need to agree the time allowed with the manager and make
sure time taken is for a short period.
 To make up any time taken if outside of a break.

Managers may be able to allow this if
there is space available and it will not
affect service delivery. This should not
exceed 20 minutes but must be taken
in break or other agreed time. Provide
information about the Sanctuary or
other appropriate space for this.

Leave and time off
Right

Colleague Responsibilities

Manager Responsibility

Staff who have a different religion or belief,
or no religion can ask to work during public
holidays (if the dept. is open) or to bank their
leave but this does not mean that priority will
be given when holidays may be taken.

 You should book leave and give as much notice as possible in line
with the booking arrangements in your department.
 You must understand that the need to deliver a service must come
first and that time for religious festivals needs to be taken as
holiday.

Managers will treat all requests
seriously and ensure that requests
are granted fairly so all staff have the
opportunity to use some of their leave
this way.

Staff may dress in a way that reflects their
culture, religion and identity in line with
policies.

 What you wear for work must comply with the requirements of
the Trust policies for Uniform and Dress Code, Health and Safety
and Infection control.
 You must maintain a professional appearance to maintain public
confidence.

All staff to be made aware of the
contents of the Uniform policy. The
policy to be applied consistently.
Uniforms are provided where these are
required.

Dietary requirements because of religion
or a philosophical belief may be met when
attending Trust training or events.

 To make organisers aware of dietary needs.
 To make requests in good time.

All staff to be made aware that an
alternative may be requested if being
offered for events.

Some religions include fasting as an act of
worship (this may be the case for staff who
are Baha’i, Buddhist, Christian, Hindu, Jewish,
Muslim, Pagan or of other faiths.) This is not a
legal right.

 You should notify your managers of your intention to fast.
 Discuss any concerns that your manager may have about your
health and wellbeing.

Where practical, requests for slight
adjustments to the working day
should be considered during periods of
fasting.

Not to be discriminated against on the basis
of your religion, belief or non-belief.

 The Trust expects all staff to treat each other and all patients,
visitors and service users with dignity and respect, in a nondiscriminatory manner and in accordance with their individual
needs.
 When answering co-worker’s questions about a religion or belief
or lack of belief, make sure you respect other beliefs and do not
offend anyone.

Managers will ensure they promote a
positive culture in their work space and
respond to issues of alleged offence or
harassment.

To be treated with respect and dignity in
accordance with a religion, belief or nonbelief.

 You must not try to convert others to your religion or belief or try
to force your beliefs on others.
 You may ask questions about co-workers beliefs as long as you do
so respectfully and are careful not to cause offence.

To encourage conversations about
religion and belief.

Respecting Each Other
Right

Colleague Responsibilities

Manager Responsibility

All staff, of any ethnicity, gender, disability,
sexual orientation, gender identity, religion,
belief or non-belief have the right to be
treated with respect and not to be judged by
their co-workers.

 Be mindful that co-workers may not share a religion or belief and
may be of a different ethnicity, gender, sexual orientation, or have
a long term impairment/disability.
 To work with others whatever their equality background.

To encourage conversations about all
equality backgrounds.

Everyone should be treated with respect and
dignity.

 To tell your manager immediately if someone treats you in
a disrespectful way because of your race, gender, long term
impairment/disability, gender identity, sexual orientation, religion/
belief, age, marriage/civil partnership status, or if you are pregnant
or a nursing mother.
 Treat everyone with respect and dignity whatever their equality
background.

Ensure that all staff are treated with
respect and dignity whatever their
equality background.

* Please note that you will need to seek any permission from the area manager/supervisor where you are working. If you move from one
department or ward to another the needs of the service in those places will have to be considered by the person on duty.
** More details from the Sanctuary.

Help?
For more information about Trust policies contact:
Ask HR
Email: askhr@nbt.nhs.uk
Tel: 0117 340 2000
Extension: 2000
For more information about any of the above please contact:
Lesley Mansell
Equality and Diversity Manager
Email: Lesley.Mansell@nbt.nhs.uk
Tel: 0117 414 45578
Extension: 45578

Links to policies – Please find these links on the NBT HR Portal under Equality, or ask your manager for a copy if you
do not have a computer.

Equality policy

Respect and Dignity Statement

Health and Safety policy

Infection Control policy

Uniform and Dress Code policy

Approved by Workforce Committee October 2015
© North Bristol NHS Trust. November 2015

Religion and Belief
Please ask your manager if you would like
to see the following or see them on the
NBT HR Portal under Equality:

NBT Information

nn Uniform and Dress Code policy
nn Health and Safety policy
nn Infection Control Policy
nn Respect and Dignity statement
nn Rights and Responsibilities

For further information please contact your
manager or:
Lesley Mansell
Equality and Diversity Manager
Lesley.Mansell@nbt.nhs.uk
0117 414 45578

© North Bristol NHS Trust. November 2015

Exceptional healthcare, personally delivered

North Bristol NHS Trust is committed to eliminating individual and
institutional discrimination, harassment and victimisation across all protected
characteristics as set out in the Equality Act 2010 this covers: Race, Sex,
Disability, Sexual Orientation, Religion or Belief, Gender Reassignment, Age,
Marriage and Civil Partnership and Pregnancy and Maternity. Our actions
on equality must link with the needs of the service and not disadvantage
patients, visitors or staff.
The Trust is committed to ensuring that everyone is treated with respect and
dignity, whether they are a patient, carer, member of staff, volunteer or other
visitor. This is in line with our organisation’s values.
This standard is issued as a guide. The Trust is not obliged to allow time off
for prayer, religious holidays or to accommodate practices which may affect
the well-being of staff or service delivery however, the Trust will try to meet
the requirements of staff with a religion or belief, but this must be within the
needs of the service. Staff are expected to behave responsibly and action
may be taken if the guidelines are misused.

How should I dress for work?
To dress in a way that reflects your culture, religion and identity is recognised
by the Trust. However, in doing so what you wear for work must meet the
requirements of the Trust policies for Uniform and Dress Code, Health and
Safety and Infection Control. There is a set uniform in many departments
which will be explained at interview. In addition there are allied requirements
such as:

nn In the course of your duties if it involves entering and or working in
wards and clinical departments the requirement for infection control
reasons is to be naked below the elbow with the only jewellery on the
arms/hands being a wedding ring and a bracelet that is required for
medical purposes. Wrist watches, false nails/nail extensions or nail
polish are not allowed.
nn If your duties are in relation to catering services, hair must be covered.
The only jewellery allowed is a plain wedding band, small necklace
worn inside uniform. Wrist watches, false nails/nail extensions or nail
polish are not allowed.

Can I Pray at work?
The Trust is not obliged to allow time off for prayer so first of all you will
need to seek permission from your manager to take time to pray.
2

Religion and Belief

Where possible this should be in your break time. If you need to alter your
break time to accommodate your prayer at a particular time, or wish to pray
at a different time to your break you need to ask your manager first.
However, whilst every effort will be made to support you it must be noted
that the need to deliver a service is the priority and alteration of shifts may
not be possible.
If you are not entitled to a break as you only work short hours, for example
4pm-8pm and you need to pray, you will need to seek permission from your
manager/team leader/supervisor for the time to pray. Prayer time should
not be more than 5 minutes. The time taken must be agreed with your
manager and you may be asked to make this time up.
Praying should take place in the designated area for that purpose and at
no time in inappropriate areas. You must discuss with your manager which
room may be used for prayer or meditation. On the Southmead site there
is a designated area in the Sanctuary on level 1 of the Brunel building
where anyone may pray or reflect whatever their religion.

Can I take time off for Religious Festivals?
You may request to take this as annual leave. NBT aims to allow this time
off where it is reasonable and practically possible for the service and if you
have enough holiday still outstanding. You may need to make any requests
to your manager for leave to observe religious festivals like Christmas,
Easter, Eid, Haj, Diwali, Vaisakhi, Yom Kippur, Summer Solstice etc.

What do I do if I want to fast?
If you wish to fast you should notify your manager/supervisor/team leader
of this so they can ensure that non-fasting staff are aware of a fasting
period.
Where it is practical, requests for slight adjustments to the working day may
be considered during periods of fasting by your manager.

What do I do about the food I am required to serve if
working in Catering?
If you work in a catering or related service you will be expected to serve
meats such as pork, beef and lamb. You do not actually have to touch these
items as you will have gloves and serving implements.
If you work in the food preparation/cooking side of catering you will be
required to deal with meats such as pork, beef and lamb. Gloves will be
provided for use.
Religion and Belief
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Recommendation:
•
•

Discuss and comment on the first formal draft of the ‘Towards an Estate Strategy’ document so that it can be further developed as an
underpinning strategy linked to the overarching Trust Strategy when approved in 2016.
Confirm best approach for review within the wider Trust.

Executive Summary:
See Executive Summary included at beginning of the Estate Strategy.
This document is presented as a good ‘first cut’, to elicit discussion and debate across the Trust over the next few months in order to produce a
final version once the Trust Strategy is approved in 2016. It can stand alone but will be better informed by the Trust’s clinical strategies as
defined in the Trust Strategy and identified in clinical directorate business plans.

North Bristol NHS Trust
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Towards an Estate Strategy 2015 – 2020
Executive Summary
North Bristol Trust is in the process of developing a clear overarching strategy that will define the steps it needs to take to meet national
policy aims and objectives, fit in with the health and care community and deliver its strategic objectives. The Trust strategy will be supported
by a series of underpinning strategies including this Estate Strategy.
This Estate Strategy must support the aims and objectives of the Trust and be grounded in a robust understanding of the nature of our estate,
its age, condition and potential. It must be targeted towards the Trust’s vision which is:
‘NBT will be the healthcare provider of choice for our local and regional communities, delivering innovative services with excellent clinical
outcomes and a great experience for our staff and patients’
To support this strategic vision, a vision for the development of the estate has also been established which is:
‘To provide, maintain and develop a more efficient, high quality, sustainable and flexible estate which meets the operational objectives
of the Trust today and in the future’
Understanding the Trust’s estate, its cost and opportunities is critical to supporting the Trust’s strategic vision. £21 million is spent on running
costs of our buildings and leased premises each year, representing 4% of our total income. We have a capital programme of £24 million in
2015/16, reducing incrementally in subsequent years.
75% of our 170,000m2 of Trust owned facilities was constructed or refurbished from 2010 onwards so we are very well placed to take
forward the benefits of a modern estate into our clinical service delivery. There is a further 14,000m2 in the process of construction or
refurbishment with the final elements of the Southmead redevelopment programme completing in 2016.
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The Estate Strategy describes where the Trust is today in terms of its facilities and sites. More importantly, it looks at where it wants to be in
the future in relation to 5 key objectives which support the estate vision. These are:
1.

To develop an estate that can respond to the Trust’s strategic and clinical ambitions

2.

To maximise the utilisation of all Trust buildings and dispose of underutilised or poor quality assets

3.

To consolidate corporate and support services onto the Southmead site and within existing buildings, releasing capital and
lease costs or move services off-site where on site presence is not clinically required or not costs effective

4.

To derive maximum clinical benefit from our buildings

5.

To maintain and develop the quality and place-making of our estate by a strong adherence to our design vision, masterplan
and Design Framework

These aims have a common goal of reducing cost to the Trust by reducing the amount of space required to deliver our core services. The
efficient use of land and buildings may also release areas of land providing opportunities to attract interest from commercial partners.
There are three key issues which have been drawn out of the analysis of our estate in the context of our objectives which will be a specific
focus for the coming period. A fourth element, the disposal of Frenchay, should conclude during 2015. The key issues are:
1. The redevelopment of the Women and Children’s sector which is the key outstanding area in need of investment
2. Our ability to accommodate changes in clinical capacity such as the growth in elective admissions
3. The need to support the Trust’s sustainability programme in ensuring every part of the estate is necessary, efficient and provides good
cost effective accommodation solutions

The Estate Strategy describes a series of actions to be taken forward in support of each of the key objectives. As other Trust strategies
emerge, this Estate Strategy will also develop.
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1. Introduction
NBT is one of the largest hospital trusts in the South West of England. The Trust provides general medical and surgical care as well as
maternity services for a local population of around half a million people in the Bristol, North Somerset and South Gloucestershire area. It is
also a regional and specialist centre for people living in the Greater Bristol area as well as Somerset, Gloucestershire, Wiltshire and further
afield for services such as neurosciences, orthopaedics, major trauma, vascular surgery, pathology, plastic surgery, renal services, urology,
and neonatal intensive care.
The Trust has recently moved acute inpatient care into a new state of the art £430 million Brunel Hospital on the Southmead site and the
majority of the Trust’s services are now delivered here. A few services remain on the old Frenchay site and in addition the Trust provides
services from various community locations.
North Bristol Trust is developing a clear overarching strategy that will define the steps it needs to take to meet national policy aims and
objectives, fit in with the health and care community and deliver its strategic objectives. The Trust strategy will be supported by a series of
underpinning strategies including this Estate Strategy.
This Estate Strategy must support the aims and objectives of the Trust and be grounded in a robust understanding of the nature of our estate,
its age, condition and potential. It must be targeted towards the Trust’s vision.
In December 2012, an Estate Strategy was prepared by Capita Symonds on behalf of the Trust for the period 2012 to 2017. However, it was
acknowledged that this strategy would need to be refreshed on completion of the PFI scheme. In 2014, the Trust established a new business
planning process enabling Trust Directorates to set out their own strategies for meeting their objectives for their current and future service.
As this process develops, the Estate Strategy will evolve as it will better target the specific requirements of the Directorates. However, a
strong vision statement has been established that will be able to accommodate the changing needs of the Trust and its services.
This vision for the estate is:
‘To provide, maintain and develop a more efficient, high quality, sustainable and flexible estate which meets the operational objectives
of the Trust today and in the future’
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2. Where are we now?
2.1

Strategic Context

An Estate Strategy should draw its aims from the Trust’s corporate plan and establish the estate’s needs to achieve these aims. It needs to
look at the buildings and other facilities available and address shortfalls in space, surplus space and the suitability of space. It also needs to
consider opportunities for the development, rationalisation or reconfiguration of the estate.
The Estate Strategy must underpin the aims and objectives of the Trust and support the Trust’s vision which is:
‘NBT will be the healthcare provider of choice for our local and regional communities, delivering innovative services
with excellent clinical outcomes and a great experience for our staff and patients’
The Estate Strategy should also support the set of values that represent what we stand for at NBT and which underpin our mission to provide
‘exceptional healthcare personally delivered’:
•

Putting patients first

•

Working well together

•

Striving for excellence and

•

Recognising the person

The Trust’s strategic vision for 2020 is:
•
•
•

To be the specialist provider of choice for our local and regional communities achieving the best possible clinical outcomes for
patients
We will focus our efforts on those patients who have complex needs that are best served by specialist multi-disciplinary care. Our goal
is to demonstrate outcomes that match the best in Europe
To provide a positive experience for patients and their families, treating all with respect and dignity, providing high quality care in the
most appropriate setting and closer to home where possible
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•

To ensure that all staff are supported to have the right skills, motivation and leadership to deliver our vision within a learning
environment that supports and encourages our staff to excel

•

To ensure our services develop in a sustainable way that protects the values of the NHS and delivers surpluses which we can invest to
improve the care we provide

•

To work seamlessly with our partners to provide supporting services that meet the needs of the local community and deliver high
quality, joined up care

•

To be innovative with active research driving improvements in clinical care, developing personalised medicine, building on our
expertise in diagnostics, and strengthening our capability in information and informatics

Our major challenges as a Trust relate to improving the flow of patients through the hospital and the resolution of this challenge should be
supported by this Estate Strategy. In particular there are challenges in balancing capacity and demand in particular in relation to non-elective
emergency pathways and orthopaedic, neuroscience and urology elective and cancer capacity. There are also areas for improvement,
particularly in relation to customer care and engagement. In addition, the financial position of the Trust is challenging. To return to a
sustainable position the Trust has set out to achieve a £150m transformation programme that will be delivered over 5 years.
Our Estate Strategy must take account of changes to the population of the communities we serve including socio-economic and demographic
change. This includes the needs of an increasingly elderly and growing community and people living with dementia. We also know that
demand on NHS hospital resources is growing. Over the last 10 years there has been a 35% increase in emergency hospital admissions and a
65% increase in secondary care episodes for those over 75. In turn, this will lead to changes in the type and volume of facilities that we
provide.
The NHS budget is expected to grow slowly over the next 5 years. The estimated gap between NHS spending and resources available will rise
to £30bn without action. An additional £10bn is expected to be added over the life of the current Parliament leaving £20bn of efficiency gains
to be achieved. Our Estate Strategy must be capable of supporting efficiency gains.

2.2

Trust Profile

The Trust is a centre of excellence for healthcare in the South West region in a number of fields. It received an annual income of £552m in
2014/15. Of the Trust patient income, 30% is received for specialist services (commissioned by NHS England) and 70% is received from local
Clinical Commissioning Groups. The main CCG commissioners are South Gloucestershire, Bristol and North Somerset.
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The Trust treats over 114,000 inpatients, including day patients, and cares for 101,000 people in our Emergency Department and minor
injuries units at Southmead and Yate. More than 6,100 babies were born at Southmead, Cossham, at home, or elsewhere in the community
and we carried out approximately 338,000 outpatient appointments. The Trust has developed tertiary services for the Greater Bristol area as
well as Somerset, Gloucestershire, Wiltshire and further afield for neurosciences, orthopaedics, major trauma, major arterial, pathology,
plastic surgery, renal services, urology, and neonatal intensive care. The Trust also has an extensive range of medical services, a large
obstetric and gynaecology service and complementary supporting services.
NBT employs approximately 8,000 staff, the equivalent of around 6,800 Whole-Time Equivalent (WTE). More than 4,100 staff members work
part-time and around 12 per cent of the total workforce is based in the community.
NBT is the largest teaching trust in the South West of England and has strong links with the University of Bristol and the University of the
West of England (UWE). The Trust provides education and learning for doctors, nurses, midwives, allied health professionals, healthcare
scientists and the teams of healthcare and other staff who work at the Trust, as well as students who are training here. We also offer services
such as training and e-learning to external partners and organisations.
Education, Learning & Development, Innovation and Research are major components of the Trust's philosophy and greatly contribute to our
aims to offer the highest quality healthcare to patients whilst continuously improving the experience of our patients.

2.3

Facilities Overview

The Trust provides a wide range of general and specialist health care and support services, primarily from Southmead hospital but with some
provided from other sites in the local area including:
•

Frenchay Hospital

•

Thornbury Hospital

•

Riverside Unit, Blackberry Hill Hospital

•

Cossham Hospital

The Trust’s local area is shown in figure 2.3.i. There are also a number of services provided from leased or licensed accommodation.
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2.4

The Physical Condition and Age of our Estate

Figure 2.3.1 Trust Local Area

The Trust has invested significantly in its estate over the last five years
such that 75% of our 170,000m2 of Trust owned facilities has been
constructed or refurbished since the beginning of 2010. There is a further
14,000m2 in the process of construction or refurbishment with the final
elements of the Southmead redevelopment programme completing in 2016.
A further 5,200m2 is part of a demolition programme. The Trust is very well
placed to take forward the benefits of a modern estate into our clinical
service delivery.
2.4.1 Condition
A physical condition assessment has been made of the building fabric,
mechanical and electrical elements. Each building element was allocated a
classification in line with Estatecode guidance as follows:
Condition A ‘New’

As new (that is, built within the past 2 yrs) and can be expected to perform adequately
over its expected life span

Condition B ‘Acceptable Condition’

Sound, operationally safe and exhibits only minor deterioration

Condition C ‘Requires Investment’

Operational but major repair or replacement will be needed soon, that is, within three
years for building elements and one year for engineering elements

Condition D ‘Unacceptable Condition’

Serious risk of imminent breakdown

A further two categories have been added to the analysis:
In construction/refurbishment

Facilities not completed at the time of this Strategy draft

Disposal

Facilities which are planned for demolition and disposal
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The disposal figure excludes Frenchay estate which is assumed
to have been disposed of.
The condition assessment is shown in the pie chart. It shows
69% of our Trust owned estate in ‘as new’ condition, with a
further 10% in acceptable condition. 18% of our
accommodation is in an unacceptable position and this
primarily relates to the women and children’s accommodation
which is well below standard but also includes Monks Park
House, Malvern ward, Thornbury, Pines and Steps and parts of
Beaufort House:

NBT Building Condition (at 2015)
0%

In construction/refurb

3%

10%

8%

New

10%

Acceptable Condition
69%

Requires Investment

2.4.2 Age Profile

Unacceptable Condition

The estate has benefited from major investment in recent
years with 75% being five years old or less. The most
significant investment has been in the Brunel building, our
acute healthcare facility but major enabling projects to
support the new PFI build have included Learning and
Research (phases 1 and 2) and the Pathology building.

Disposal

There are almost 8,000 square metres of buildings older than
1975 (and largely turn of the century) which have been
refurbished and which have been given an age profile relating
to their refurbishment date rather than their original
construction date.

NBT Building2015
Age (at 2015)
1948 to 1984
2%

Pre 1948
12%

2%

1985 to 2009
10%

2010 to 2014
73%

The age profile is summarised in the diagram. The most
significant element of aged accommodation which has not
been refurbished houses our women and children’s services:
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The key buildings that fall short of acceptable standards and which need a strategic assessment include:
Location

Facility (condition C or D)

Southmead

Women and children’s facilities

Thornbury

Area
(m2 GIA)
8,643

Malvern

576

Pines and Steps (office accommodation)

584

Monks Park House (mixed accommodation)

3729

Part of Beaufort House (office accommodation)

1,331

Westgate House (CCHP)

680

Kingsholm Drive (Trust owned house on edge of Southmead site)

90

Hospital (GP beds, outpatients, therapies)

3,264

2.5 Financial Context
The Trust spends £21 million on the running costs of our buildings and leased premises each year, representing 4% of our total income. We
have a capital programme of £24 million in 2015/16, reducing in subsequent years. A summary of expenditure on each of our sites is set out
in the table below.
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Expense type

Building cap charges
Rent
Utilities
Maintenance
Rates
TOTAL

Southmead

     8,179,993

Cossham

Frenchay

Riverside

Thornbury

Medical
Trinity Road records
Cribbs

Enablement
services
CCHP
Highwood

        316,144            81,864            54,077            94,133                     -                       -                       -  
           21,000

        196,348

        370,000

     5,910,797
     1,389,742
     3,662,993

        175,357            47,201            19,724            58,982            10,557            20,966            52,035
        104,588            49,039            16,757            61,788              5,300            44,088            42,214
           85,782            15,320            11,092            15,530            12,500            61,830         180,000

19,143,525

        681,871         193,424         101,650         230,433            49,357         323,232         644,249

Quadrant

192,568
1,392,536

69,000

150,213
17,520
23,885
1,585,104

260,618

Rosa Burden

Total

                    -  
     8,726,210
152,000          587,348
     6,295,619
     1,713,516
     4,045,047
                    -  
152,000    21,367,741

This shows that 90% of these costs are attributable to the Southmead site. Over £1 million is spent on rent and running costs of leased
premises.
A schedule of the cost of occupancy of each Trust building is set out in Appendix A.

2.6

Our Facilities

Our facilities range in scale and age. The following sections describe the sites and give information on their history and condition.
2.6.1 Southmead Hospital site
Southmead Hospital is located on a 27 hectare site in North Bristol just over two miles to the west of the M32. It was constructed as a
workhouse and infirmary at the beginning of the 20th century. New facilities were constructed in the early 1990s to allow the
rationalisation of the Ham Green Hospital in Pill and the transfer of the Winford Hospital (a specialist Orthopaedic Hospital) to the
then new Avon Orthopaedic Centre on the Southmead site.
Page 14 of 86 pages

151110 Estate Strategy v9(td).docx

From 2005, the Trust established a programme of work to create a new facility on
the Southmead site under the private finance initiative funding regime to replace
Frenchay and Southmead hospitals.
On 26 March 2014, the Brunel building was handed over to NBT and work
commenced on the decommissioning and demolition of buildings at both Frenchay
and Southmead to enable completion of further phases.
At Southmead, the phase 2 scheme is underway and will complete in 2016. It
includes the establishment of car parks and cycle provision, road and landscape
infrastructure as well as some office and seminar accommodation. Brunel is
114,000m2 in size of six storeys of accommodation. It brings many benefits to
patients and staff including the following:
•

greater privacy and dignity for patients with 75 per cent of beds in single rooms
with en-suite toilet and shower rooms and the rest in four-bed bays

•

separation of the clinical areas and the wards to improve infection control and
maintain dignity for patients with all medical services and expertise under one
roof

•

improved transport links that include bus stops at the main entrance

•

Innovative systems such as automated guided vehicles to transport lines, drugs, consumables and waste and pharmacy robots

Retained estate buildings on Southmead site
Other than the Brunel building, the remaining facilities on the Southmead site are set out in the table below which is ordered
according to building condition. This includes their age and condition. Any buildings in condition C or D either require investment or
demolition. Priorities for investment are women and children’s facilities and the Beaufort House wings which provide low quality
administrative accommodation. Monks Park House and Pines and Steps require a strategic decision about their future. This is defined
in later sections:
Page 15 of 86 pages

151110 Estate Strategy v9(td).docx

Building
Pathology 2

Area (m2 GIA)
5400

Age
2014/15

Condition
In construction

Bristol Breast Care Centre

1449

1900-1916

A

Learning and Research (all)

10222

2009-2014

A/B

Elgar House

3899

1990

B/in construction

Somerset House

856

1880

B

Coach House

143

1910

B

Clinical Research Centre

514

1941

B

Christopher Hancock

1197

1990

B

Rosa Burden (AWP lease)

1010

1992

B

Bright Renal Dialysis Unit

283

2002

B

BCRM

1353

2008

B

Pathology 1

5622

2009

B/in reconfig

Data Centre

931

2009

B

Nursery Portakabin

100

2014

B

Beaufort House Wings

1331

1900-1916

C

W+C (exc Malvern)

8643

1936 +

C

Monks Park House

3729

1939

C

Pines/Steps

584

1940

C

Westgate House (CCHP)

680

1880

C

Kingsholm Road

90

1950

C

Malvern

576

1936

D
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The plan of the Southmead site at the end of the phase 1 PFI completion is shown in figure 2.6.1.i. Some of the key buildings are
marked to help with orientation. The plan shows the old Southmead hospital buildings which have since been demolished for PFI
phase 2.
Figure 2.6.1.i Site following handover of Brunel to NBT
Women and
Children’s

AWP

Malvern

Monks Park
House

Brunel

Pines & Steps

Pathology 2

Pathology 1

Learning &
Research 1 & 2
Page 17 of 86 pages

151110 Estate Strategy v9(td).docx

Following completion of phase 2 and the capital planning works, called ‘Jigsaw’, the site will be seen in its rationalised form with many of the
buildings having been demolished. This is shown in figure 2.6.1.ii.
Figure 2.6.1.ii Site Plan on Phase 2 completion
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2.6.2 Frenchay
The old Frenchay Hospital site comprises 28 hectares in South Gloucestershire, immediately to the east of the M32. The site included
a significant area of conservation land (8.2 hectares). The original hospital was built in the 1920s as a Tuberculosis sanatorium. Many
of the 1940s single storey wards were built as a Second World War facility, located in long rows across the site.
In May 2014, the majority of hospital services on the Frenchay site moved to the new PFI facility at Southmead. However a small
number of services remain at Frenchay including the Head Injury Therapy Unit (HITU) and Headway House (not NBT owned) and
employment services and payroll who are located in the Frenchay Beckspool Building and the Brain Injury Rehabilitation Unit which is
managed by an external organisation.
Much of the remaining site is in the process of being sold for development in 2015 including Frenchay Park House and the majority of
the remaining estate. The development site plan for Frenchay is shown in Figure 2.6.2.i and is presented as three zones: retained
buildings, developments site for housing and development site for the potential health and social care centre.
There is interest from the local Clinical Commissioning Group regarding development of the land available for the Health and Social
Care Centre by NBT or a third party provider and this will need to be addressed in the strategy
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Figure 2.6.2.i Frenchay site development plan

Health & Social
Care Centre land
(blue)

Beckspool Building
(purple)
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2.6.3 Thornbury
The existing Thornbury Hospital site sits on 4.7 acres of land (1.9 hectares), and comprises both a Community Hospital and a Health
Centre, from which two distinct GP practices operate (Burney Practice and Male Practice). Freehold ownership of the land is
currently split two ways. One acre of land on which the Health Centre sits (c.20%) is owned by NHS Property Services, whereas the 3.7
acres of land on which the community hospital sits and the remaining c.80% of the land is owned by NBT from which it historically
provided services.
NBT owns all 3,264sq m of estate on the Thornbury site (not including the Health Centre). All the patient/staff areas within this estate
are between 50 and 95 years old. However, only 1,284 sq m (42%) of this estate is in use and NBT only deliver outpatient clinics in a
section of Berwick which is 465 sq m (13%). The current site is shown in figure 2.6.3.i.
Figure 2.6.3.i Thornbury site plan
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Services delivered from Thornbury Community Hospital
Inpatients
The hospital has 20 beds on Henderson Ward, mostly used as a step-down inpatient facility for frail/complex/rehabilitation patients
from South Gloucestershire. Previous reviews have shown that only approximately 7 of these beds are used for patients from
Thornbury. These beds are staffed by Sirona Health and Care. NBT provides no clinical input to patients in these beds but does provide
pharmacy cover through a local SLA.
Community Teams
The Health Centre provides a base for Sirona staff (mostly Community nurses and Health visitors) who work in the community
providing domiciliary care.
Outpatients
A variety of outpatient services are delivered from the community hospital, provided by a mixture of Sirona, NBT and UHBristol. Sirona
also delivers their podiatry outpatient service from within the Health Centre.
Costs and Opportunities
Thornbury is not currently being used as an effective asset by NBT. It comprises old accommodation which is not fit for purpose. It is
in the condition C category (requires investment). The Hospital sits on a site that offers potential for development and is currently
costing the Trust £230,000 to run each year.
The costs of the facility are broken down as follows:
Expense type
Building cap charges
Rent
Utilities
Maintenance
Rates
TOTAL

Thornbury
94,133
58,982
61,788
15,530
230,433

We receive £180,000 from South Gloucestershire CCG for the use of the Thornbury facilities.
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A strategic review of Thornbury should be undertaken to assess the potential for this site. The future model of care for services at
Thornbury is currently being considered by NHS South Gloucestershire and work should proceed in partnership with NBT to develop a
strategy for this site.
2.6.4 Riverside
The 885m2 Riverside unit facilitates the provision of inpatient Child and Adolescent Mental Health Services (CAMHS) which is part
of the Child and Community Health Partnership. This part of the estate has recently been refurbished which has brought the
facilities to the required standard for the model of care. It is in condition B and costs us £102,000 per annum to run the facility. A
breakdown of costs is in the table below:
Expense type
Building cap charges
Rent
Utilities
Maintenance
Rates
TOTAL

Riverside
54,077
19,724
16,757
11,092
101,650

The services are provided from a discrete two-storey building on the Blackberry Hill site, close to Avon and Wiltshire Mental Health
Partnership services and University of the West of England facilities. The ground floor footprint is shown in figure 2.6.4.i. which
provides an indication of the size and shape of the building.
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Figure 2.6.4.i Riverside ground floor plan

With the decision not to continue providing CCHP services, a strategic review of the site will be required including consideration of
whether it could be sold off or transferred to the new CAHMS Tier 4 provider.
2.6.5 Cossham
Cossham Hospital in Kingswood reopened in January 2013 after a £19 million refurbishment. The hospital at 5,100m2 gross internal
areas houses an outpatient department, a birth centre and a renal dialysis satellite unit, meaning that local people no longer have to
travel to an acute hospital to see their consultant or come from treatment. From May 2014, Cossham became the new base for
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South Gloucestershire’s GP out of hours' service. During its first 12 months, more than 500 babies were born at the hospital’s birth
centre, there were 12,500 outpatient physiotherapy appointments, 22,600 X-rays, 2,800 CT scans and 6,200 ultrasounds
The unit costs nearly £700,000 to run each year as set out below:
Expense type
Building cap charges
Rent
Utilities
Maintenance
Rates
TOTAL

Cossham
316,144
175,357
104,588
85,782
681,871

The Trust receives income of £373,000 from UHB and the North Somerset Community Partnership for use of the facilities.
Figure 2.6.5.i Cossham Hospital archive image
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Whilst efforts have been made to make better use of Cossham, a full strategic review is required to ensure that the use of this
beautiful and well-loved facility is maximised and the running costs of the facility are covered through income.
2.6.6 Community Children’s Health Partnership (CCHP)
CCHP is hosted by NBT and currently provides all of the Community Child Health and Child and Adolescent Mental Health services for
Bristol and South Gloucestershire. The service operates out of 59 properties with five buildings owned by NBT and a further 52
occupied in 3rd party properties. Additionally there are as many as 72 schools used by health staff.
In 2015, the Trust gave notice to CCHP that it will not retender for the service on contract expiry. It is anticipated that there will be a
period of transition until a new host provider is appointed, during which NBT will maintain a host provider role. It is anticipated that
CCHP services will remain in Trust facilities during the transition period and agreement will need to be reached on future
arrangements, although it is not anticipated that CCHP will remain in Trust facilities in the medium term.
The sites where NBT currently provides hard and soft FM services are as follows:
Facility

Location

Service

Condition

Eastgate Children’s
Centre

Units 8&9,

Osprey Unit 1 & 2

PEAD, AHP, CAMHS, HQ

A/B

Lease

Osprey Court, Hawkfield Business Park,
Whitchurch

CAMHS, PEAD, SALT, OT, Child
Protection, Management

A/B

lease

New Osprey unit 25

Osprey Court, Hawkfield Business Park,
Whitchurch

SN, FNP, Community Staff
Training

A/B

Lease

Monks Park House

Southmead Hospital,

CAMHS, AHP, PAEDS

B

Freehold

Somerset House Annex

Southmead Hospital,

AHP, SALT

B/C

Freehold

Westgate House

Southmead Hospital,

AHP, SALT, Child Psych, CCHP
Man, Child Protection

B/C

Freehold
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Thornbury Hospital

Outpatients Department, Gloucester
Road, Thornbury, Bristol,

SALT

C

Freehold

Somerset House

Southmead Hospital,

SALT

B/C

Freehold

With the transfer of CCHP to another provider, a number of Trust owned facilities will be released on the Southmead site including
part of Monks Park House, Somerset House, Westgate House and Thornbury Hospital. A strategic review of these facilities and
associated opportunities will need to be undertaken.

2.7

Leases and Licenses

The Trust Estates Service retains a detailed schedule of all buildings under the ownership of NBT as well as leased and licensed properties.
There are currently approximately 40 leases and licenses in place where NBT is the lessor including 14 at Southmead, 9 at Frenchay and 5 at
Cossham.
There are a number of offsite commercially leased premises where NBT is the lessee including:
•

Highwood Pavilions (Disablement Services Centre (DSC)

•

Cribbs Causeway units 7 and 8 (Medical Records)

•

Trinity Office Park (Outpatient booking team)

•

Rosa Burden (neuropsychiatry) - AWP

•

Gloucester House (Pain service) - AWP

•

Renal dialysis facilities at Knowle Park and Bath

•

Child and Community Health Partnership (CCHP) accommodation around Bristol

•

Quadrant (Sterile Services) - non-recurring

Running and lease costs are summarised in section 2.5 of this Strategy. The need to reduce costs and consolidate services into Trust owned
accommodation is picked up in the strategic objectives.
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2.8

Third Party Occupant on Southmead Site – Avon and Wiltshire Mental Health Partnership

The Avon and Wiltshire Mental Health Partnership (AWP) owns land on the Southmead site including inpatient, outpatient and mother and
baby accommodation. In early 2015, AWP has signalled an interest to consolidate their services into a smaller number of buildings on the
Southmead site, putting released buildings up for sale or lease. Their intention is to offer the Gloucester House buildings for sale during
2015 or 2016, although this is increasingly uncertain. The Gloucester House facility is approximately 2,200m2 GIA located immediately
opposite the Brunel building. It has operating costs of approximately £350,000 in its current configuration. The remaining buildings within
the AWP curtilage on the Southmead site are not likely to come available for at least 5 years if at all.
Figure 2.8.i AWP buildings on Southmead site

AWP owned
accommodation

Strategically, the AWP site is important to the Trust given its proximity with Brunel and the Trust has a strong motivation to acquire any
buildings on this part of the site if they are put up for acquisition. However, the capital costs and revenue funding of additional premises and
running costs associated with new facilities will need to be addressed through a business case and supported through rationalisation of older
parts of the estate.
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2.9

SWOT Analysis of Trust Estate

The following SWOT analysis has been developed as part of the Estate Strategy:
Strengths

Weaknesses

•

•

Women and children’s facilities in very poor condition

•

Almost no spare capacity outside Brunel for expansion (if
physical development required), for example for increases in
elective capacity.

•

Some old building remain which require either demolition or
refurbishment (e.g. Pines & Steps, Monks Park House,
Thornbury)

•

Committed capital programme for next 4 years makes major
estates development difficult

•

Limited decant space to readily allow for redevelopment of
Women and Children’s facilities

•

Linkage of new buildings to PFI complicated and potentially costly

•

Trust strategy and clinical service strategies not yet in place to
inform the Estate Strategy

•

Large number of third party tenants on site with varying lease
arrangements, some less beneficial to Trust. Leased
accommodation off main Southmead site with long periods left on
lease (e.g. Beckspool building)

•

Current car park space requirements absorbing much land

•

Insufficient investment in services such as window cleaning to
maintain quality of estate

Over 75% of estate less than five years old and in ‘as new’ or
acceptable condition (A/B) including Brunel, Learning & Research
1 and 2, Pathology 1 and 2, Data Centre, Breast Care Centre,
Cossham, Frenchay Beckspool Building, Highwood Pavilions
(leased) at Cribbs Causeway

•

Significant recent investment made in quality of buildings
resulting in greater longevity and lower backlog maintenance
costs

•

Frenchay disposal generating income for Trust financial plan

•

Environments at Southmead and Cossham provide good building
blocks for clinical services development

•

Flexible accommodation in Brunel to accommodate future
requirements (building designed to change use of rooms, add
bedrooms)

•

Some capacity available at Cossham for outpatient/diagnostic
activity

•

Land available on Southmead site for development (but decant
space limited)

•

Masterplan and site code already in place for Southmead to
allow for logical expansion or contraction

•

Investment already made in car parking and infrastructure for
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•
•

sustainable transport, Good public transport links

•

Excellent partnerships with universities including research
activities (occupying NBT estate)

Lack of sufficient capacity in Health & Capital Planning and estate
teams to deliver the requirements of this strategy

•

Lack of robust estate data

Brunel and new facilities on Southmead site have good
sustainability credentials (BREEAM – Excellent)

Opportunities

Threats

•

•

Sale of released AWP estate to external party

•

Thornbury – development or sale

•

CCHP – timescale for release of buildings

•

Funding reductions (capital and revenue)

•

Clinical Commissioning Groups’ (CCG) lack of understanding of
clinical and estates strategies could impact on Trust capacity,
funding and decision making

Improvement in space utilisation across all facilities including
Southmead and Cossham including use of 3 session days and
weekend working to increase utilisation of estate

•

Acquisition of part/all of AWP estate on Southmead site

•

Thornbury – development or disposal

•

Frenchay - HSCC disposal

•

CCHP - opportunities to use released estate post transfer

•

Riverside (part of CCHP programme) - development or disposal

•

•

Consolidation of off site services onto Southmead site within
existing buildings

Change management – lack of willingness to support new ways of
working, driving efficiencies

•

Frenchay – completion of sale of main site and Frenchay Park
House

•

Move of non-acute services from Southmead to other locations

•

Commercial review of all leases and licenses

•

Service transformation to support better use of existing facilities

•

Potential for more agile working, releasing space

•

Sale or lease of parts of Southmead site for other uses e.g.
residential accommodation, patient hotel
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There are three key issues which stand out from the analysis of our estate in the context of our objectives which will be a specific focus for
the coming period. A fourth element, the disposal of Frenchay, should conclude during 2015. The key issues are:
4. The redevelopment of the Women and Children’s sector which is the key outstanding area in need of investment
5. Our ability to accommodate changes in clinical capacity such as the growth in elective admissions
6. The need to support the Trust’s sustainability programme in ensuring every part of the estate is necessary, efficient and provides good
cost effective accommodation solutions

2.10 Strategic Risks
Delivering an Estate Strategy during this period of recovery will be a significant challenge to the organisation. The key strategic risks to
delivery of this are set out below:
Strategic Risk

Mitigating actions

Trust financial position and national financial climate

Maximise estate and space utilisation before investing in new properties.
Review capital plan and look for opportunities to divert capital

Women and Children’s accommodation becomes
unacceptable to use

Develop options and timescale for major works.

Demands on clinical services (e.g. elective capacity
increases) need solutions which may not be realisable

Develop early plans of possible actions to support increases in clinical activity

CCG estates strategies leading to significant and
unplanned input required from Trust e.g. Thornbury

Ensure clear decision making by Trust regarding its interest in estate or in
developments

Changes in local, regional and national politics and

Active engagement with peer/partner organisations, regular environment
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Strategic Risk

Mitigating actions

policies

scanning

Third party decisions impacting on the Trust activities

Early engagement with third parties including AWP, CCHP future provider to allow
development of coherent strategy

Resources and capacity to deliver strategic actions

Prioritisation of actions or identification of additional resources if value for money
case can be shown

Difficulties in releasing land/accommodation for
sequential development with preferred adjacencies

Engage experts in masterplanning to support phasing and redevelopment plans

Trust focus on immediate operational pressures resulting
in short term decision making

Estate Strategy endorsed and approved at Trust Board level and through subcommittees to align intent

The actions set out in this strategy address the strategy risks defined above.

2.11 Five year capital plan
A five year capital plan was developed for the financial year 2015/16 based on the Trust’s existing commitments to complete the Southmead
Hospital redevelopment (and associated enabling schemes), Frenchay site disposal and undertake necessary backlog maintenance. The plan
was costed at a high level and schemes were ranked according to a set of criteria as follows:
Key to priority order for schemes
1A
1B
2
3
SS

Essential maintenance
Essential service delivery
Highly desirable
Desirable
Service strategy required
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The Five year capital plan including all schemes, whether funded or not, is set out in Appendix B and summarised in the table below for the 5
years from 2015/16. Schemes that have been funded are marked ‘funded’ and identified as either 1A or 1B. The plan will be regularly
reviewed and adjusted to take account of new priorities, Directorate approved business plans and cases and changes in expenditure profiles.
Figure 2.11.i 2015/16 Capital plan funding for capital building projects or maintenance with 5 year look ahead
Revised Year 1 Revised Year
15/16
16/17
£
£

Year 3
17/18
£

Year 4
18/19
£

Year 5
19/20
£

Priority 1A
Priority 1B

Funded
Funded

1,200,157
6,764,152

1,220,552
4,890,000

926,756
55,740

746,963
302,466

610,718
55,000

Total 1A
and 1B
FUNDED

Funded

7,964,309

6,110,552

982,496

1,049,429

665,718

Priority 2

Not funded

0

120,000

0

1,000,000

42,970,000

Priority 3

Not funded

0

0

0

0

339,600

Priority SS

Not funded

75,000

2,475,000

16,880,500

0

0

8,039,309

8,705,552

17,862,996

2,049,429

43,975,318

Total

The table below shows the specific schemes that have been funded over the next five years based on the plan signed off by the Trust Board
for 2015/16. Years 1 and 2 have defined funding requirements, whilst years 3 to 5 identify the minimum must do schemes. These years will
be fleshed out as Trust priorities and Directorate business plans are developed. However, this programme is subject to regular review and
amendment so will not reflect the latest position. It does however provide a clear indication of the areas where funding has been allocated. It
excludes PFI capital schemes, IM&T, medical equipment and other capital expenditure. It purely relates to buildings.
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Figure 2.11.ii Funded capital building schemes
Building

Priority

Year 1

Year 2

Year 3

Year 4

Year 5

15/16
£

16/17
£

17/18
£

18/19
£

19/20
£

Commercial Leased Premises
Quadrant (CSSD) & instrumentation - dilaps

1B

0

330,000

7&8 Cribbs Causeway (Medical Records) - dilaps

1B

Trinity Office Park (Outpatient Booking) - dilaps

1B

0

100,000

Knowle Park Renal (Land lease)

1A

50,000

50,000

Bath Renal - build

1B

0

4,000,000

Osprey Court (CCHP) – build

1B

Osprey Court (CCHP) – dilaps

1B

Eastgate (CCHP) – build

1B

Eastgate (CCHP) – dilaps

1B

287,466

50,000

36,480
0

180,000
19,260

0

280,000

Facilities requiring service strategy &/or condition assessment
ACIS Plant

1B

300,000

Sub-stations

1A

150,000
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Buildings to be retained requiring planned/reactive maintenance or minor alterations
Beaufort House Wings

1A

591,654

34,334

100,648

Westgate House

1A

166,847

Coach House

1A

34,443

1,500

Somerset House

1A

58,806

3,152

Pathology Phase 1 - maintenance

1A

22,028

17,401

14,573

15,206

16,186

L&R Phase 1 - maintenance

1A

23,233

2,933

2,275

2,325

23,808

BCRM

1A

21,489

7,179

15,972

4,186

12,484

Data Centre

1A

13,168

14,863

4,575

11,432

4,133

Cossham

1A

Riverside

1A

Remaining backlog maintenance cost for SMD

1A

295,872

147,121

97,660

Costs to maintain Estate's statutory compliance

1A

282,367

89,401

282,367

Women and Children’s facilities

1A

342,000

300,000

300,000

L&R2 - Research, academic, RQCL

1B

0

Bristol Breast Care Centre

1B

0

25,000

16,635

52,000
300,000

300,000

53,070

180,820

Buildings programmed for development
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Pathology phase 2

1B

3,218,862

Corporate Offices

1B

655,000

Neurosciences Clinical Research Centre

1B

290,000

Elgar House Rehabilitation Centre

1B

473,791

Burden - HITU/Headway/Corp offices

1B

75,000

Sherston Buildings - replacement strategy

1B

101,000

Masterplan - signage surfacing etc

1B

400,000

20,000

Buildings programmed/proposed for demolition/disposal
Southmead decommissioning

1B

572,000

Frenchay site redevelopment

1B

663,500

1B

15,000

0

Other capital items
Estates Maintenance Services relocation
Total
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2.12 Backlog maintenance and statutory compliance
An allowance has been made in the five year capital plan for backlog maintenance, statutory compliance and backlog maintenance relating to
Women and Children’s facilities. The more detailed breakdown of backlog maintenance requirements is set out in Appendix C. The summary
budget for these elements in the capital plan is set out in the table below for the next 3 years. Years 4 and 5 are to be developed.

Remaining backlog maintenance cost for SMD

2015/16
295,872

2016/17
147,121

2017/18
97,660

Costs to maintain Estate's statutory compliance
Women and Children’s facilities

282,367
342,000

89,401
300,000

282,367
300,000

Women and Children’s Services
A prioritisation of required works for Women and Children’s facilities has been completed and works prioritised for the 2015/16 financial
year. This is set out in the table below although Item 15C is subject to further review.
No.

Building

Description

1E

Central Delivery Suite

2E
5E

CDS chiller
CDS

15C

CDS

Replacement of cold water storage tanks. Age expired and potential
for bacteria growth in the tank joint system.
Chiller for AHU.
Medical Gas Bottle Storage room. Bottles currently stored in a
haphazard way in adjacent room with other stored materials. Noncompliant with guidance documentation.
Courtyard Garden glazing (central fish pond). Renew glazing screen
around the fish pond, which is badly deteriorating.

Full cost incl. VAT,
prof. fees, Trust fees (£)
£99,397
£107,302
£43,810
£44,880
£295,389
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3. Where do we want to be?
3.1

Estate Objectives

An Estate Strategy cannot stand alone. It has to be a reflection of the strategic clinical aims and objectives of the organisation, with a focus
on quality and the patient experience which is seen as being fundamental to the success of all the Trust’s services. These clinical aims will
emerge as the service business plans are developed and the Estate Strategy will align with these aims.
Our Estate Vision is:
‘To provide, maintain and develop a more efficient, high quality, sustainable and flexible estate which meets the operational objectives
of the Trust today and in the future’
This Estate Strategy drives forward five key strategic objectives to support this
vision. These are:
1.

To develop an estate that can respond to the Trust’s strategic and clinical
ambitions

2.

To maximise the utilisation of all Trust buildings and dispose of
underutilised or poor quality assets

3.

To consolidate corporate and support services onto the Southmead site
and within existing buildings, releasing capital and lease costs or move
services off-site where on site presence is not clinically required or not
costs effective

4.

To derive maximum clinical benefit from our buildings

5.

To maintain and develop the quality, sustainability and place-making of our estate by a strong adherence to our design vision,
masterplan and Design Framework and a planned maintenance regime for all buildings
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These aims have a common goal of reducing cost to the Trust by reducing the amount of space required to deliver our core services. The
efficient use of land and buildings may also release areas of land providing opportunities to attract interest from commercial partners.

3.2

Design Vision

A key estate objective is the clear intention that The Trust should adhere to the agreed design vision for the site, ensuring future
developments are logically planned in accordance with the Design Framework. The Design Framework was developed to inform the major
planning application for the Southmead site and sets out future placement of buildings and standards for future development. A masterplan
is also in place for the Frenchay site as part of the disposal strategy.
The Trust’s approach, based on research, recognises that good design reaps its own rewards in terms of wellbeing and recuperation rates for

patients and boosts morale and job satisfaction for staff. As such the Trust’s has developed a design vision for all buildings and sites. We
will require any site or building to support the following vision:
•

Clear welcoming urban site – urban design principles should be applied to the development of the whole site, rather than
only focusing on individual buildings

•

Innovation and patient care – providing cutting edge design geared for top performance

•

Flexibility – design in at the outset the ability to respond to changes in the way healthcare is provided

•

Connecting the inside to the outside – bring views from outside in, get light into buildings through glazing and layout

•

Excellent finishes – high quality, non-institutional building and internal finishes, supporting high quality engaging art

•

Sustainable development – focusing on a low carbon footprint, sustainable construction practise and waste minimisation. More detail
is provided about the Trust’s sustainability strategy below.

A Design Specification has been drafted which summarises some of the detail of the Design Framework into a user guide for estates staff.
It includes the following:
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Massing model: Southmead
•

Design requirements
o Siting & masterplan
o Building concepts
o Design massing
o Layout
o Flexibility & adaptability
o Character
o Material
External environment specification
Internal environment specification
Sustainability

•
•
•

The Design Specification is set out in Appendix D.

3.3

Sustainability

The Trust is committed to being a good corporate citizen across all
areas of its business. Creating sustainable facilities is an important element of this commitment. Our targets for new facilities include:
•

Minimising energy consumption

•

Reducing water consumption

•

Managing waste sustainably

•

Using materials with high recycled content and good end of life recyclability

•

Developing sustainable transport systems

•

Supporting biodiversity

•

Supporting the local economy
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The Trust’s Sustainable Development Management Plan sets out the aims, objectives and targets for becoming a sustainable organisation as
part of the NHS Sustainable Development Strategy 2014-2020.

3.4

Arts

North Bristol NHS Trust’s ambition to integrate art within its estate and in association with its clinical services was established in response to
the increasingly acknowledged importance of a designed healthcare environment. The Fresh Arts programme was established in 2007 and
arose as a result of the increasing awareness of the importance of art in healthcare environments. There is a growing body of research in arts
and healthcare that provides hard evidence of the economic, clinical and social benefits of art and design enhancing not just the environment
but the patient, visitor and staff experience
The aims of the Trust’s Fresh Arts programme include:
1. enhance the patient experience
2. improve patient and staff morale
3. put the hospital at the heart of its communities
4. deliver a programme of high quality and good practice
These aims form an important part of the Estate Strategy and all
capital developments will need to support the achievement of
these aims.
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3.5

Southmead Estate – The Quarters

Figure 3.5.i: Southmead ‘Quarters’

The Design Framework splits the Southmead
estate into quarters, each with their own
character. These quarters are:
•

Hospital Quarter (Brunel)

•

Women and Children’s Quarter (including
AWP)

•

The Science Quarter (learning, research,
science)

•

The Limes Quarter (corporate and support
services)

•

Heart – central public realm

This is shown in figure 3.5.i. The Design
Framework will be referenced in relation to any
development of the Southmead estate.
The Trust is required to ensure that any
development meets the requirements of town
planning regulations and any agreed existing
planning permissions. Any changes to the sites
will require planning approvals and a likely
requirement for additional parking spaces, together with additional landscape.
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4. How do we get there?
4.1

Site plan

One of the main building blocks of an Estate Strategy is having a site master plan that guides all future developments. NBT has an existing,
over-arching site plan drawn up during the development of the Brunel building that should govern any future developments on site. It
demonstrates the flexibility of the Brunel building in terms of how it could be extended to suit future requirements for beds or core clinical
facilities. It also demonstrates how the Women’s and
Children’s Quarter could be redeveloped using
perimeter blocks with active fronts and passive backs,
a clearly defined public private realm and retention of
existing trees.
Opportunities for clinical development at Southmead
are shown in figure 4.1.i Southmead Long term
masterplan
AWP accommodation – future
opportunities?

Redevelopment of Women &
Children’s Quarter
Expansion of Science Quarter
(demolition of Elgar House)
Expansion of Brunel – acute
capacity/Women’s services?
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Opportunities for other forms of development including third party and NBT support services at Southmead are shown in figure 4.1.ii.

Residential
accommodation/
patient hotel?

Support services or
third party
opportunities
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4.2

Meeting the Estate Strategy Objectives

This strategy has been developed to deliver the estate objectives which will be translated into a 5-year plan which in turn forms part of the
Trust’s integrated business plan. The sections below set out the Trust’s strategy for meeting these objectives:
1. To develop an estate that can respond to the Trust’s strategic and clinical ambitions
2. To maximise the utilisation of all Trust buildings and dispose of underutilised or poor quality assets
3. To consolidate corporate and support services onto the Southmead site and within existing buildings, releasing capital and lease
costs or move services off-site where on site presence is not clinically required or not costs effective
4. To derive maximum clinical benefit from our buildings
5. To maintain and develop the quality, sustainability and place-making of our estate by a strong adherence to our design vision,
masterplan and Design Framework and a planned maintenance regime for all buildings
4.2.1 Objective 1

2020 ambition

>>

To develop an estate that can
respond to the Trust’s strategic &
clinical ambitions

We will achieve this through:

>>

1. Completing the development of current schemes
(Southmead: Pathology phase 2 construction and
phase 1 reconfiguration; Elgar House rehab centre
upgrade)

Facilities completed
Post project evaluations
User surveys/feedback

2. Improving facilities for clinical services :
a. Southmead: Women & Children’s services
b. Bright Renal Dialysis
3. Development of replacement renal dialysis facilities at
RUH Bath

Facilities completed
Post Project evaluations
User surveys/feedback
Replacement facilities in place
Post project evaluations
Patient and user feedback
Option appraisal

4. Identifying options for delivery of future capacity or
reduction in response to strategic and clinical plans
(see Fig 4.2.1.i)
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2020 ambition

>>

We will achieve this through:

>>

5. A strategic review of facilities requiring
investment/disposal. (See Fig 4.2.1.ii)
6. Reviewing opportunities for acquisition
7. Identifying future commercial opportunities
(See Fig. 4.2.1.iii)

Measure
Strategies identified, business
cases completed and approved
Timely response to acquisition
opportunities including
production of business cases
Completed strategic analysis of
commercial opportunities

Figure 4.2.1.i Options for delivery of future capacity or reduction
Service

Increase in capacity/new location

Decrease in capacity

Beds

•

Conversion of Level 6 offices and Clinical Equipment
into 64 beds using pre-planned structures
AWP accommodation
Malvern

•
•

Closure of Elgar
Conversion of ward capacity to alternative use

•
•
•

Increase to 3 session days, plus weekend working
Space utilisation in Brunel and Cossham
Review of services at Thornbury and Clevedon, plus
other community sites

•
•
•

Conversion of capacity to alternative use
Absorption of patient facing clinical research into
Brunel
Absorption of neuropsychiatry service into Brunel

Theatres

•
•
•

Increase via weekend sessions,
Expansion of core clinical block
Three session days where not already undertaken

•
•

Closure of gynaecology theatres
Conversion for alternative use

Imaging

•

Increase in MRI using space identified in Beaufort
House
Other modalities could be developed in technical
rooms on Levels 2 or 3 of the Brunel building

•

Reduction of mobiles at Cossham

•
•
Outpatients

•
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Service

Increase in capacity/new location
•

Offices

•
•
•
•
•
•

Women’s and
Children’s
services
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Expansion to core clinical block using pre-planned
structures
Space utilisation
Agile working environments
Phase 2 Brunel conversion (e.g. gym)
Conversion of under-utilised accommodation
Purpose built office accommodation on the
Southmead site
Leased accommodation

Decrease in capacity

•
•

Co-location in Brunel
•
• Move non-clinical services out of Brunel (eg offices on •
levels 2 and 6) and translate space into clinical facilities
• Add ward accommodation to the west of Brunel on the
site of the Trust’s staff car park (near the helipad) with
connection to Brunel
• Increase use of support services (theatres etc) using
three sessions days etc.
• Note: Full reprovision in existing space in Brunel is not
possible without major works as follow (separate
document available):
o Requires 15,500 sqm for full reprovision against
new space standards (current size is 8,600
sqm). Available space on level 6 in Brunel if
convert office and clinical engineering space is
1500 sqm on level 6, plus other smaller areas on
level 2.
o Existing single rooms (and infrastructure at
level 6) not large enough for birthing or NICU

Relinquish office accommodation on Levels 2 and
6 in the Brunel for clinical developments
Close stand-alone buildings and rationalise estate

Consolidate into fewer buildings in existing estate
Provide new accommodation with a smaller
requirement for space

151110 Estate Strategy v9(td).docx

Service

Increase in capacity/new location

Decrease in capacity

cots (4- 8 sqm too small per room)
o No provision for birthing suite
o Requires additional O2 in rooms and new
supply of piped Entonox which will require
additional services infrastructure
o Requires 2 full theatres including secure theatre
suite for obstetrics– capacity not currently
available in Brunel without extending working
days and weekends and realigning consultant
workplans
New development on Southmead site
• New build on site of Monks Park House
• New build on site of AWP accommodation (if available)

Parking

Refurbishment
• Refurbishment of existing accommodation. Will
require complex decanting arrangements
• Further development of multi-storey car parking on
land currently used for grade car parks

• Reduction in off-site provision if available
• Conversion of car parking to other requirements.

Under item 4 above, facilities which require a strategic review to support any emerging clinical strategies include:
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4.2.1.ii Strategic Review of facilities requiring investment/disposal
Site
Facility
Southmead

Area m2
(GIA)
3,739

1939

610

1936

1,331

1903

Westgate House (CCHP)

680

1880

Pines and Steps

600

1940

Kingsholm Drive

90

1950

3,527

1900

Monks Park House
Malvern
Beaufort House wings

Thornbury

Redevelopment or disposal

Frenchay

HSCC land development or disposal

CCHP

Managing the transition to another provider and release of buildings

Riverside
(CCHP)
Quadrant

Child and Adolescent Mental Health – decision making on longer term strategy for
the service (as part of CCHP)
Options if unable to vacate

Age

Figure 4.2.1.iii Commercial Opportunities
Site
Facility
Southmead
Private patient unit
Patient hotel
Staff nursery
Residential accommodation
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4.2.2 Objective 2
2020 ambition
>>
To maximise the utilisation of all Trust
buildings and dispose of underutilised
or poor quality assets

We will achieve this through:
>>
1. Disposal of poor quality or redundant buildings (See
Fig 4.2.2.i below)

Measure
Reduction in building stock
ERIC returns

2. Developing a programme of space utilisation reviews
(See Fig 4.2.2.ii)

Programme in place for
reviews (subject to b/case)

4.2.2.i Disposal and demolition
Site
Facility
Southmead
Sherston demolition
Lime Walk demolition
Maples (subject to review)
Frenchay

Area m2 (GIA)
3,289
3,414
325

Main estate (excl Burden, BIRU) demolition and disposal
Frenchay Park House disposal
Clic Cottage disposal
SSD demolition

Figure 4.2.2.ii Space Utilisation
Location/Type
Location
Brunel
Cossham
Southmead retained estate
Other sites
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Assessment Type

Offices, seminar rooms, outpatient consulting rooms, theatres, diagnostic services,

4.2.3 Objective 3

2020 ambition

>>

To consolidate corporate and
support services onto the
Southmead site and within existing
buildings, releasing capital and
lease costs or move services off-site
where on site presence is not
clinically required or not costs
effective

We will achieve this through:
1. Review of off site facilities in leased or owned
premises which could benefit from being brought
onto Trust main site (See Fig. 4.2.3.i)

>>

Measure
Completed assessment and
recommendations

2. Review of leases and licenses to ensure Trust is in best Completed assessment and
commercial position as lessor
action plan
4.2.3.i Off site services
Facility
Highwood Pavilions

Service
Disablement services centre and communication aids

Quadrant

Sterile services unit

7/8 Cribbs Causeway

Medical records

Trinity Park Office

Outpatient booking team

Rosa Burden

Neuropsychiatry

Gloucester House

Pain service

CCHP

Varied
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4.2.4 Objective 4

2020 ambition

>>

To derive maximum clinical benefit
from our buildings

We will achieve this through:

>>

Measure

1. Reviewing the clinical use of Trust facilities to
maximise efficiency. To include:
• an assessment of whether the original clinical
model is being delivered
• based on the available space without
modification, what potential is there for
streamlining and improving the efficiency of
service delivery
• based on the available space with modification,
what potential is there for streamlining and
improving the efficiency of service delivery

Completed assessment and
action plan

2. Developing benefits realization plans for all capital
developments and assessing performance

Evidence of plans and
completed assessments

4.2.5 Objective 5

2020 ambition

>>

To maintain and develop the quality,
sustainability and place-making of our
estate by a strong adherence to our
masterplan and design framework
and a planned maintenance regime
for all buildings
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We will achieve this through:

>>

Measure

1. Regular review of Trust’s masterplan and Design
Framework

Review process in place
Design Group re-estabished
Evaluation of compliance

2. Development of a sign off process to ensure all
schemes meet Trust requirements

Sign off process in place
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2020 ambition

>>

We will achieve this through:

>>

3. Establishing a robust planned preventative
maintenance (PPM) regime for all retained estate
facilities
4. Ensuring there is a robust and reviewed planned
preventative maintenance regime in place for the PFI
facilities
5. Maintaining safe access to the sites for all forms of
movement (pedestrian, cycles, buses, cars,
helicopters)
6. Requiring all capital and refurbishment works to fully
address environmental and sustainability impacts in
accordance with the Sustainable Development
Management Plan
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Measure
Plan in place, review
process in place
Carillion evidencing PPM
regime & implementation
Building development
shown to maintain
adequate access & egress
requirements
Sustainable Development
Impact Assessment
completed checklists for
relevant schemes
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5. Implementing the Estate Strategy
The Estate Strategy sets out a development framework for the estate covering a five year period to 2020, with the aim of providing a physical
environment suited to meet the operational objectives of the Trust now and in the future.
The diagram below sets out the proposed timeframe for taking forward the strategic objectives, subject to resourcing (or phasing of
workload):
Oct 15
Objective 1

Apr 16

Oct 16

Apr 17

Oct 17

Apr 18

Oct 18

Apr 19

Oct 19+

Bright Renal Dialysis feasibility

Complete current capital schemes

Women & Children’s facilities development project
RUH Renal Dialysis Unit replacement
Options for future capacity or reductions
Strategic review of facilities requiring investment/demolition
Opportunities for acquisition

Objective 2

Future commercial opportunities

Disposal of poor quality buildings
Space utilisation

Objective 3

Review of off-site facilities to consolidate on-site
Review of leases and licenses
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Review clinical use of Trust facilities to maximise efficiency

Objective 4

Benefits realisation plans for all capital schemes
Review of masterplan & design framework

Objective 5

Review of masterplan & design framework

Sign off processes to regulate schemes
Planned maintenance regime for all retained estate facilities
Robust process for PPM reviews for PFI
Main safe access to all sites

Main safe access to all sites
Sustainable Development Impact Assessment for all schemes

Objectives
1. To develop an estate that can respond to the Trust’s strategic and clinical ambitions
2. To maximise the utilisation of all Trust buildings and dispose of underutilised or poor quality assets
3. To consolidate corporate and support services onto the Southmead site and within existing buildings, releasing capital and lease costs or
move services off-site where on site presence is not clinically required or not costs effective
4. To derive maximum clinical benefit from our buildings
5. To maintain and develop the quality, sustainability and place-making of our estate by a strong adherence to our design vision,
masterplan and Design Framework and a planned maintenance regime for all buildings
Key:
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Resources in place

Subject to additional resources
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Appendices
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Appendix A Occupancy cost of buildings – TO BE UPDATED
Site

Building/Service

Status

FCH
FCH
FCH
FCH
FCH
FCH
FCH
FCH
FCH
FCH
SMD
SMD
SMD
Offsite
Offsite

HITU
Headway
Frenchay Park House
Med Records
Occ Health
Neuropath
Estates Maintenance
SLT Research
Employment Services
SSD
Sherston
Lime Walk
Maples
Trinity
Quadrant
TOTAL DECANTING 2015/16

Freehold
Freehold
Freehold
Freehold
Freehold
Freehold
Freehold
Freehold
Freehold
Freehold
Freehold
Freehold
Freehold
Leasehold
Leasehold

SMD
SMD
SMD
SMD
SMD
SMD
SMD
SMD

Elgar House
Pines/Steps
Monks Park House
Nursery Portakabin
W+C (exc Malvern)
BCRM
Malvern
Bright Renal Dialysis Unit

Freehold
Freehold
Freehold
Freehold
Freehold
Freehold
Freehold
Freehold

Listed /
Gross Cost Final sq m
Age of
Historical
Cost/sq m
P.M
(GIA)
construction
Interest
£18,706 £1,559
195
£96
£27,340 £2,278
265
£103
£201,148 £16,762
1801
£112
£133,999 £11,167
1765
£76
£27,532 £2,294
287
£96
£194,133 £16,178
2399
£81
£27,340 £2,278
285
£96
£9,593
£799
152
£63
£36,166 £3,014
377
£96
£148,261 £12,355
762
£195
£311,485 £25,957
3289
£95
£451,158 £37,597
3414
£132
£52,022 £4,335
325
£160
£109,689 £9,141
280
£392
£289,643 £24,137
885
£327
£2,038,215
£169,851
16481
£124

Gross Cost
P.A.

£841,351
£73,963
£201,334
£25,530
£1,604,875
£232,204
£75,030
£83,567

£70,113
£6,164
£16,778
£2,128
£133,740
£19,350
£6,253
£6,964

4202
600
3739
100
8643
1353
610
283

£200
£123
£54
£255
£186
£172
£123
£295

1990
1940
1939
2014
1936 +
2008
1936
2002

Recent NBT
capital
investment

Lease income from others to NBT and terms
Lease terms from NBT to other
(all p.a.)

Being Decanted 2015/16

£2.8m - 2014
£70k - 2014
£0
Income from Residences
£100k - 2014
£0
£3.5m - 2008
£0
£1.8m - 2002

SMD
SMD

Learning and Research (all)
Pathology 1

Freehold
Freehold

£1,855,218
£1,161,638

£154,602
£96,803

9950
5622

£186
£207

2009-2014
2009

UoB - £400k (£650k from 2019) + RR - £45k.
UoB 41-year lease to 2051. First break 2030.
£10m - 2014 RR lease to 2018. Break option at 2015.
£4m - 2014

SMD
SMD
SMD
SMD
SMD
SMD
SMD
SMD
SMD
SMD

Pathology 2
CRC
Beaufort House Wings
Bristol Breast Care Centre
ICT
Christopher Hancock
Somerset House
Westgate House (CCHP)
Coach House
Kingsholm Road

Freehold
Freehold
Freehold
Freehold
Freehold
Freehold
Freehold
Freehold
Freehold
Freehold

£1,099,119
£85,038
£283,961
£305,253
£169,776
£187,134
£123,736
£95,288
£26,813
£22,181

£91,593
£7,087
£23,663
£25,438
£14,148
£15,595
£10,311
£7,941
£2,234
£1,848

5210
514
1331
1449
931
1197
856
680
143
90

£211
£165
£213
£211
£182
£156
£145
£140
£188
£246

2014/15
1941
1900-1916
1900-1916
2009
1990
1880
1880
1910
1950

PHE have formal 25-year lease. Details TBC.
£17m
£850k - 2014
£100k - 2014
£5m - 2014
£2.1m - 2009
£400k - 2014
£0
£0
£0
£0

SMD

Rosa Burden

Leasehold

£406,000

£33,833

1010

£402

1992

Site

Building/Service

Status
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Gross Cost
P.A.

X
X

X
X
X

Listed /
Gross Cost Final sq m
Age of
Cost/sq m
Historical
P.M
(GIA)
construction
Interest

£850k - 2014
Recent NBT
capital
investment

Building owned by AWP. 20 year term with 5/10/15-yr
break. First break in 2019

Lease income from others to NBT and terms
Lease terms from NBT to other
(all p.a.)
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CSH
CSH
CSH

Cossham Hospital
Freehold
Cossham Satellite Dialysis Unit Freehold
Cossham Lodge
Freehold

THO
FCH
FCH
OTHER
OTHER
OTHER
OTHER
OTHER
OTHER
OTHER
OTHER
OTHER
OTHER
OTHER
OTHER

Thornbury Hospital
Burden (FBB)
South Lodge
Whitefriars (BWPC)
Whitefriars (Audit)
Riverside (CCHP)
Osprey Court (CCHP)
Eastgate Centre (CCHP)
Longcross (CCHP)
Southwell Street (CCHP)
Fulford (CCHP)
Ilminster (CCHP)
Barton Hill (CCHP)
Kingswood (CCHP)
Patchway (CCHP)

Freehold
£338,337
£28,195
3527
£96
Leasehold
£378,565
£31,547
1533
£247
Freehold
£15,903
£1,325
71
£224
Leasehold
£173,469
£14,456
412
£421
SLA - Paid for within daily rate - diff. arrangement from BWPC
Freehold
£203,506
£16,959
885
£230
Leasehold
£133,335
£11,111
661
£202
Leasehold
£183,468
£15,289
820
£224
Leasehold
£64,312
£5,359
340
£189
SLA
£44,242
£3,687
190
£233
Leasehold
£23,133
£1,928
70
£330
Leasehold
£70,116
£5,843
460
£152
Leasehold
£212,947
£17,746
632
£337
Leasehold
£174,084
£14,507
418
£416
Leasehold
£92,827
£7,736
264
£352

OTHER
OTHER

Highwood Pavilions
Yate Westgate Centre

Leasehold
Leasehold

OTHER
OTHER
OTHER

South Bristol Satellite Dialysis Freehold

£958,417
£157,180
£21,102

£79,868
£13,098
£1,758

4650
765
98

£206
£205
£215

£354,623
£257,844

£29,552
£21,487

2327
678

£152
£380

Bath Renal Satellite
Weston Renal Satellite

SLA
SLA

£190,024
£147,903
£76,849

£15,835
£12,325
£6,404

601
374
256

£316
£395
£300

OTHER

Patient Records - 7/8

Leasehold

£397,198

£33,100

2335

£170

OTHER

Eleanor

SLA
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£672,000 (estimated £200k for rent/rates)
£14,300,394 £1,135,700
70,880
£202

c.1900
c.1900
c.1900
c.1900
1999
1820

1968

X
X

Sirona £313k, UHB £96k (Audiology), NSCP
£19m - 2012 £13k (Lympheodema), Brisdoc £28k
£190k - 2014
Sirona £200k. 5-year term from 2014. 2-year
break option in 2016.
£0
£1.2m - 2014
Building owned by FSHC. No break. Expires 2022.
£0
Commercial landlord. Current deal expires May 2015.
Commercial landlord. Head lease owned by UHB.
£1m - 2013/14

£400k - 2014

£550k - 2014

UHB property
Barnardos property
Bristol City Council property
Barton Hill Settlement property.
SG Council property
SG Council property
Private landlord. 20-year term. Earliest break at 10-years
(2024)
NHS Property Services property
NBT property. B Braun run the building and we pay the
cap costs via equipment purchases
RUH property. No formalised lease.
WAHT property. No formalised lease.
Commercial landlord (same for both units). Leases both
expire 2018.
Commercial landlord. Property costs contained within
SLA with Eleanor
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Appendix B: Five Year Estate Financial Plan (including unfunded)
Building

Size

Site

Priority

Funded

Revised
Year 1

Revised
Year 2

Year 3

Year 4

Year 5

15/16
£

16/17
£

17/18
£

18/19
£

19/20
£

Comments

Commercial Leased Premises
Highwood Pavilions (DSC
Services) - build
Highwood Pavilions (DSC
Services) -dilapidations
Quadrant (CSSD) &
instrumentation - build
Quadrant (CSSD) &
instrumentation dilapidations
7&8 Cribbs Causeway
(Medical Records) - build
7&8 Cribbs Causeway
(Medical Records) dilapidations
Trinity Office Park
(Outpatient Booking) build
Trinity Office Park
(Outpatient Booking) dilapidations
Knowle Park Renal (Land
lease)
Bath Renal - build
Bath Renal - dilaps
Osprey Court (CCHP) build
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2,327

885

2335

Offsite

Offsite

Offsite

1B

Yes

0

Expiry 2034 - break
2024,2029
Dilaps 2024

1B

Yes

1B

Yes

0

Expiry 2023 - break
25 Dec 2015

1B

Yes

0

1B

Yes

0

1B

Yes

330,000

Expiry 28 October
2018
287,466

280

Offsite

1B

Yes

Expiry April 2019 Break 2016

1B

Yes

0

100,000

Offsite

1A

Yes

50,000

50,000

1,200

Offsite

1B

Yes

0

4,000,00
0

608

Offsite

1B
1B

Yes
Yes

50,000

land lease. Own
building

36,480

Expiry 13 April 2020 break 13 April 2015 £36k relates to
alterations
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Osprey Court (CCHP) dilaps
Eastgate (CCHP) - build

321

Offsite

Eastgate (CCHP) - dilaps
AWP - Neuropsychiatry build

1,010

SMD

1B

Yes

1B

Yes

1B

Yes

1B

Yes

0

180,000
19,260

0

280,000

AWP - Neuropsychiatry 2
No
dilaps
Facilities requiring service strategy &/or condition assessment
Monks Park House

3,729

SMD

SS

why is cost split
across 2 years?
Expiry 28th
September 2015 £19k relates to
alterations
why is cost split
across 2 years?
Breaks at 2019
(Tenant - NBT) and
2024 (L/lord and
Tenant)
Dilaps?
500,000

No

Redevelop/demolish
within 5 years

16,780,5
00
Pines

341

SMD

2

No

0

60,000

Steps

243

SMD

2

No

0

60,000

Kingsholm Drive

90

SMD

SS

No

3,264

Thorn

SS

No

Thornbury

200,000
75,000

75,000
100,000

Women/Children’s:
Obs/Gynae Facilities
(Current 2212m2) and
maternity (current
2496m2)
ACIS Plant

Sub-stations
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15,500

SMD

2

No
42,470,000

198

SMD

1B

Yes

300,000

283

SMD

1A

Yes

150,000

Demolish. Estimate
based on Lime Walk
demolition costs
Demolish. Estimate
based on Lime Walk
demolition costs
NICU
accommodation?
Yrs 1 & 2 project mgt
fees only. Yr 3
maintenance (Capita)
11k m2 +plant and
comms

Purchase required
from Carillion, or 3rd
party strategy
Capita cost estimate
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Buildings to be retained requiring planned/reactive maintenance or minor alterations

Beaufort House Wings

1,331

SMD

1A

Yes

591,654
134,334

Westgate House
Coach House
Somerset House
Brunel renal dialysis unit

680
143
856
283

SMD
SMD
SMD
SMD

1A
1A
1A
3

100,648

Yes
166,847

16,635

34,443

1,500

58,806

3,152

Yes
Yes
No
339,600

Chris Hancock Building

1,197

SMD

1A

Yes

Pathology Phase 1 maintenance
L&R Phase 1 maintenance
BCRM

5,622

SMD

1A

Yes

Data Centre
Cossham

6,475
1,353
931
5,100

SMD
SMD
SMD
COSS

1A
1A
1A
1A

Yes
Yes
Yes

22,028
23,233
21,489
13,168

17,401
14,573

15,206

16,186

2,275

2,325

23,808

15,972

4,186

12,484

4,575

11,432

4,133

2,933
7,179
14,863

Yes
25,000

Riverside
Remaining backlog
maintenance cost for
SMD
Costs to maintain Estate's
statutory compliance
Women/Children’s: Obs
and Gynae Facilities
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885

BHH

1A
1A

Yes
Yes

295,872

Yes

282,367

300,000

300,000

53,070

180,820

147,121
97,660

1A

52,000

89,401

Capita estimates for
cond B - moved
forward one year
Capita estimates for
cond B
Capita estimates for
cond B
Capita estimates for
cond B
Capita estimates for
cond B
Capita estimates for
cond B
Capita estimates for
cond B
Capita estimates for
cond B
Capita estimates for
cond B
Capita estimates for
cond B
Capita estimates for
cond B
Capita estimates for
cond B
From Capita? OK?

From Capita? OK?
282,367

1,500

SMD

1A

Yes

342,000

300,000
300,000

Essential compliance
- rounded to total of
£1m
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Buildings programmed for development
L&R2 - Research,
academic, RQCL
Clinical Research Centre
(Oral Surgery)
Bristol Breast Care Centre

3,747

SMD

1B

Yes

0

Estimate
20,000

514

SMD

1B

Yes

0

1,275

SMD

1B

Yes

0

Estimate
15,000

Beaufort House decant
Pathology phase 2
Pathology 1
reconfiguration - incl in
Ph2 above
Corporate Offices

5,400
5,534

SMD

1B
1B

Yes
Yes

SMD

1B

Yes

SMD/FRE

1B

Yes

0
3,218,86
2

15,000
Estimate
20,000

655,000
-

Neurosciences Clinical
SMD
1B
Research Centre
Elgar House
3,899
SMD
1B
Rehabilitation Centre
Neuropathology - interim
1B
Burden 1,534
FHY
1B
HITU/Headway/Corp
offices
Sherston Buildings 1,500
SMD
1B
replacement strategy
Brunel - Hybrid theatre
SMD
1B
Masterplan - signage
SMD
1B
surfacing etc
Buildings programmed/proposed for demolition/disposal

Yes

Southmead
decommissioning
Southmead demolitions
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290,000
-

Yes

473,791

Yes
Yes

0
75,000

Estimate

Yes

101,000

Yes
Yes

0
400,000

572,000

SMD

1B

Yes

SMD

1B

Yes

Strategy required for
each service

To include Limewalk
demolitions (including
asbestos element)
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Frenchay site
redevelopment
Lime Walk
Maples
MIU Southmead OPD

FHY

1B

Yes

2,880
325
1,500

SMD
SMD
SMD

1A
1A
1A

Yes
Yes
Yes

645
415

Offsite
Offsite

1B
1B

Yes
Yes

SMD

SS

No

0

SMD

SS

No

0

Estates Maintenance
Services relocation
Car parks construction

SMD

1B

Yes

15,000

SMD

1B

Yes

0

Cook/Chill to retained
estate
Resupply project

SMD

1B

Yes

SMD

1B

Yes

2

No

Wendover
Buckingham Gardens
Other capital items
Beaufort House MRI building only
Nursery

Elgar

663,500

0

Mainly demolish
Demolish - costs?
Disposal - costs?
CCL to demolish.
Claim risk
Disposal
Disposal

1,000,00
0
1,200,00
0

0

Includes Sherston,
Kendon, signage and
front entrance

Elgar to be
demolished within 5
years
Added as a single
line on the Forecast

1,000,000
Other Adjustments
Total

1B

Yes

0

152,028
8,039,309
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8,705,552

17,862,9
96

2,049,429

43,975,318

151110 Estate Strategy v9(td).docx

Appendix C Backlog Capital Maintenance Requirements to 2020 as at 29 Sept 2015
Item
No

Location

Brief Description

Risk / Comments

1

Monks Park
House Block
017

Replace HTG & DHW
Calorifiers

Specifications & drawings ready for £75,000
tender. Replace calorifiers with Gas
Boilers

2

Monks Park
House Block
017

Replace Radiator valves
with new

Funded provided in the 2012/14
then withdrawn over proposed
changes to the building

3

Monks Park
House Block
017

Replace Fire detection
system

Time expired

4

Monks Park
House Block
017

External Redec's

Window frames & sills are rotten
Urgent replacement required
before they fall out

5

Women/Child:
Quantock
Block 10

Install LST guards

To comply with HSE Guidance on
safe surface temperatures

£20,000

2015/16

6

Women/Child:
CDS Block 090

Replace time expire HTG
calorifiers

Replace calorifiers with Steam
Plate exchangers from Frenchay

£21,762

2015/16

7

Women/Child:
CDS Block 090

Replace time expire AHU's

Plant 33 years old HTM's
recommend there replaced every
15 yrs.
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Priority 1
Cost £

Priority 2
Cost £

Priority 3
Cost £

Financial
Year
2015/16

£18,000

£30,000

2016/17

2015/16

£35,000

£4,000

£100,000

2016/17

2019/2020
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8

Women/Child:
CDS Block 090

Replace time expired
seals controls sensors on
AHU's

As note above. This will improve
compliance issues & allow the AHU
to run for another 5 years

£25,000

2015/16

9

Women/Child:
CDS Block 090

Replace time expired
condense transfer tank &
pumps

install s/h unit taken from FCH .

£6,500

2015/16

10

Women/Child:
CDS Block 090

Replace defective DHW
Steam calorifiers with
buffer vessels

DHW Integrity of DHW Calorifier
questionable rated at only 2 psi

£15,000

2015/16

11

Women/Child:
A Block 006

Replace time expired HTG
mains

Numerous leaks on the system are
causing the boilers to fail

£30,000

2015/16

12

Beaufort
House (3
fingers) Blocks
040,41,42 &43
Beaufort
House Blocks
035,36,3740,4
1,42 &43
Beaufort
House (3
fingers) Blocks
035,36,3740,4
1,42 &43
Beaufort
House Blocks
035,36,3740,4
1,42 &43

Replace the HTG mains
throughout

Time expired installed in 1954

£80,000

2017/18

Renew the roof

Time expired & leaking

13

14

15
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External / internal Redecs

Replace undersink mixing
valves & taps

Risk to patient immune groups or
accepted by the Water Hygiene
Group

£22,000

£200,000

2016/17

£40,000

2016/17

2015/16
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16

17

18

19

20
21
22
23

Beaufort
House (3
fingers) Blocks
035,36,3740,4
1,42 &43
Beaufort
House (3
fingers) Blocks
035,36,3740,4
1,42 &43
Christopher
Hancock
Building Block
106
Christopher
Hancock
Building Block
106
Somerset
House Block
083
Somerset
House Block
083
Thornbury
Hospital
Henderson
Thornbury
Hospital
Berwick
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Make good the flooring in
the TCW tank room

Floor breaking up Noted at the
time of the upgrade no funds in
project to rectify

£5,000

2018/19

Remove asbestos from
basement & remove old
boiler feed water tank

Compliance

£50,000

2019/20

Replace obsolete HTG
Install new condensing boilers
boilers Boiler flues are Not Remove F&E install main fill units
to current standards

£27,515

2015/16

Replace Fire Alarm System

Replace obsolete F/A system

£20,000

2015/16

Replace obsolete HTG
boilers Spares are no
longer available
Replace DHWS boiler

Install new condensing boilers

£20,000

2016/17

Install new condensing boilers

£5,500

2016/17

Replace the MCW ,DHW
,TCW to Henderson

Non compliant Refer to H&K's
report

£80,000

2016/17

Replace defective MCW & Non compliant Refer to H&K's
over /under sink hot water report
heaters

£6,000

2015/16
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24
25
26
27

28
29
30
31
32
33
34
35

Thornbury
Grace ward
Thornbury
grace /
Henderson
Southmead
Retained
Estate
ACIES

Disconnect all services
HTG, MCW DHW
Replace Fire detection
system

Spend to save on HTG unoccupied
building, flushing TCW & DHW etc.
Time expired

Install LST radiator covers
in patient areas

To comply with HSE Guidance on
safe surface temperatures

Install invertor drives on
the feed water pumps &
other energy efficiency
improvements
L&R
Replace DHW expansion
vessels with flow through
vessels
Path 1 /L&R
Install MCW drinking
water
P21 Path 1
Replace DHW expansion
vessels with flow through
vessels
Cribbs C/way
Replace Fire detection
Med Records
system
Cribbs
Install working platform
Causeway Med for servicing high level gas
Records
fired warm air heaters
Elgar
Replace time expire HTG
& DHW calorifiers
BCRM
Replace defective
compressor on Chiller
NICU
AHU Chiller
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£6,000

2015/16
£20,000

2015/16

£50,000

2016/17

Spend to save on energy & provide
better feedwater control

£9,000

2015/16

To minise any water hygiene risks
& replace defect vessel

£10,000

2015/16

Currently there is no MCW drinking £20,000
supplies within L&R
To minise any water hygiene risks
& replace defect vessel

2015/16
£10,000

2016/17

Time expired

£20,000

2017/18

due to the amount of racking. The
boiler can only be serviced from a
ladder
Replace calorifiers with Steam
Plate exchangers from Limewalk
BCRM are without a chiller

£6,000

2019/20

Provide standby pumped chill
water to AHU

£30,000

2017/18

£25,000
£7,500
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36

Data Centre

I.T. Server Room Chiller

Provide Additional chiller capacity

£40,000

37

Retained
Estate

HV & LV Electrical
infrastructure

£130,000

2015/15

38

Retained
Estate
Retained
Estate
Retained
Estate
Retained
Estate

External Redec's

Replace obsolete HV switches
Reinforce power supplies to
Beaufort House & various other
buildings
On going refurbishment
programme

£50,000

2015/16

£50,000

2015/16

Retained
Estate
Retained
Estate
Retained
Estate
Generators

DDA works

39
40
41
42
43
44

Fire Compliance works
Upgrade Security Systems
Replace defective
emergency lighting

£15,000
Emergency lights are time expired
works to be done on building by
building basis

£20,000

2018/19
2015/16

£10,000

2015/16

Asbestos removal

On a as & when requirement

£50,000

2015/16

Fuel polishers for
Generator tanks

To stop the fuel oil from degrading
which may cause a generator
failure. £10000 per tank

£50,000

2015/16

£726,277

£510,500

£328,000

Funded by Grants /Spend to Save / Energy Budget
51

Elgar

52

Retained
Estate
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Replace corridor
lighting with LED
Replace street
lighting with LED

Spend to save on energy & EM labour
costs
Spend to save on energy & EM labour
costs

£15,000

£20,000

2015/16

£10,000

£20,000

2015/16
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Lighting
53

Retained
Estate

54

Retained
Estate

Upgrade Office /
Ward to LED
lighting
Trend BMS
upgrades

Bristol South Renal Units Allocation
55
Bristol South
Generator
Renal Unit
modifications
56
Bristol South
Replace defective
Renal Unit
DX units
57
Bristol South
Replace Defective
Renal Unit
laminate panel with
IPS panels

Spend to save on energy & EM labour
costs

£12,000

£20,000

£15,000

£20,000

£15,000

£52,000

£80,000

£15,000

47

Quantock
Block 10
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Replace defective
MCW,TCW &DHW
mains

2015/16

To provide electrical back up

£6,000.00

2015/16

plant time expired

£15,000.00

2015/16

Infection control

£30,000.00

2015/16

£51,000
Women's Sector Works
45
Percy Philips
Replace MCW &
Block 011 / B
Modify DHW
Block 010
supplies to be fed
from Percy Philips
46
Percy Philips
install AHU's to
Block 011
prevent over
heating

2015/16

£0

£0

Tendered in 2014. cancelled due to
delays in other works in Maternity.
Comply with HSE Guidance & L8

£55,000

2016/17

Tendered in 2014. cancelled due to
delays in other works in Maternity.

£74,000

2016/17

Tendered in 2014. cancelled due to
delays in other works in Maternity This
work must follow on from item 4 HSE

£64,000

2016/17
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Guidance & L8

49

A Block 006

Replace time
expired DHW mains

DHW mains have numerous patches on
them Comply with HSE Guidance & L8

50

A Block 006

Install water
storage tanks,
water softener &
booster pumps

Currently fed from Monks Park House

GRAND TOTAL
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£30,000

£28,000

£10,000

2015/16

£28,000

£233,000

£0

£857,277
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1.

Introduction

North Bristol Trust is committed to ensuring that every new building on site, and the site itself, meets the highest standards of design,
functionality and sustainability. To achieve this, the Trust has developed a strategic design vision to guide all new developments.
2.

Project Objectives

The key objectives for site and building design are:
•

Achieve excellence in site and building design. Meet the Trust’s strategic design vision set out in the section below.

•

Deliver suitable fit for purpose building solutions to accommodate the requirements of the service

•

Deliver building solutions that maximize space efficiency but which are also flexible so that they can readily accommodate future
changes in service provision

•

Facilitate collaboration and effective communication through layout of facilities

•

Ensure the building solutions sits comfortably within the site masterplan

•

Ensure the facilities meet the agreed specifications including relevant NHS, HTM and HBN standards and are DDA compliant.
Accessibility for all is crucial – the building should not discriminate against someone because they are less able physically or unable to
use ordinary communication skills.

3.

Strategic Design Vision

The Trust’s overall design vision for all buildings on its sites is broad and ambitious and is summarised in the following six main themes:
•

Innovation and service delivery: apply radical, cutting edge design to provide a state-of-the–art environment geared for top performance
in all service aspects.

•

Flexibility: The environment should be extremely flexible to respond to changes in the way services are provided.
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•

Clear welcoming urban site: The building should sit comfortably within the newly established site masterplan and long range
development plan. Its development should take account of the best principles of urban and landscape design. Facilities and spaces should
create an environment that uplifts, is consistent with and blends with the external environment and does not jar.

•

Connecting the inside to the outside: The inside of the buildings should be connected and in harmony with the outside, taking account of
use of landscaped courtyards, sympathetic glazing, open and interesting circulation, and views out.

•

Excellent Finishes: The finishes within the building should be intelligently planned and executed, avoid institutional blandness, exemplary
in terms of use of materials and workmanship and significantly above the normal hospital standard. High quality durable materials should
be used that have a long life span and low maintenance requirements.

•

Sustainable Development: The facilities should achieve the highest standards of energy efficiency and a minimal carbon output.
Maximum use should be made of sustainable practices during construction and for the minimisation of the operational carbon footprint.
They should take maximum account of climate change adaptation & resilience techniques, anticipate and allow for future changes in
‘green technologies’ and environmental legislation.

The Trust seeks excellent design both in terms of external architecture and internal functionality and finish.
The Trust requires the development to take into account best practice including:
•

Future proofing buildings for healthcare: The NHS Confederation 2005

•

Improving Standards of Design in the Procurement of Public Buildings: OGC and CABE 2002

•

Better Health Buildings: DH, NHS Estates and Centre for Healthcare Design

•

Bristol City Council’s ‘Sustainable Building Design and Construction –SPD5’

•

Bristol City Council’s “Climate Change & Sustainability Practice Note” 2012

4.

Design Requirements

4.1

Introduction

This section sets out the design requirements for new buildings.
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4.2

Siting and Masterplan

A long range masterplan for the whole hospital site has been agreed with Bristol City Council Planning Department. The masterplan was set
out in the August 2009 Design Framework submitted to the Council as part of the reserved matters planning application for the PFI Hospital.
The masterplan shows how the site could develop as older parts are replaced. The Design Framework is available for review.
Figure 4.2.i Long range site masterplan
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The key emphasis of the masterplanned site is an orthogonal arrangement with buildings lining up to create streets and public spaces in
between in a logical, organised structure. Buildings that sit within car parks are to be avoided with focus being on beautiful landscape designs
supporting lovely buildings.
The site proposals build upon the proposed concept of ordering of space, which the masterplan establishes. The landscape should be
considered as positive elements of the design, and not as the area left over between buildings. The landscape should follow the design
already established for the site which is structured to reflect and define public and private zones, creating interest and security through use
and activity in public areas, while preserving and enhancing the quality of the existing mature park-like landscape with more private spaces.
The new facilities should be established using a ‘place making approach’ utilising the fundamental principles of urban design including:
•

Strong & clear relationship between buildings, routes, intersections & public spaces

•

Relationship with existing adjoining residential premises considered including scope to secure boundary edges

•

Clearly defined public from ‘private’ space, with potential gradation of degrees of public access

•

Creation of a logical & legible network of routes, intersections & spaces

•

Use of public art to facilitate legibility

•

Sensitive accommodation of parking within streets & public spaces. Break up with planting.

•

Access for all & avoidance of clutter

4.3

Building Concept

New buildings should complement the architectural and landscape design language of the other new buildings on site including the new
hospital and the Learning and Research and Pathology buildings. Whilst there is no requirement for the [ ] buildings to be identical, the
proposed building should be sympathetic to the existing new buildings.
4.4

Design Massing

The scale of the new building should take account of new hospital and other important buildings such as Beaufort House. Information on
massing is available in the Design Framework document.
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4.5

Building Layout

Main entrances should be prominent and present a high quality and civic appearance.
4.6

Building Flexibility and Adaptability

The Trust would like bidders to aspire to designing the building for maximum flexibility both in terms of its overall architectural design and
the way its internal services are organised.
Examples of flexible building design include:
•

Service ducts located within the grid to allow a range of layouts to be accommodated ranging from small cellular rooms to fully open plan
spaces.

•

Easily adaptable lightweight partitioning combined with a common approach to service installation allows a framework within which
areas can be reconfigured in the future.

•

Window modules designed to allow flexibility of use of the building

•

Consideration of the appropriate structural grid to allow the creation of large clear areas which can be subdivided in a number of different
ways.

•

‘Soft’ expansion space is provided where possible.

•

Room sizes have been standardised to allow easy change between different uses.

•

A common service strategy co-ordinated with the structure. The building’s infrastructure permits new uses for the space and ‘future
proofs’ the building to meet the unknown and changing requirements of healthcare.

4.7

Character

The Trust is looking for building developments that have the ‘wow’ factor that causes people to notice the buildings they are in and the space
between them. Spaces between buildings are as important as space within buildings. The development should exhibit the following
characteristics:
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•

The building should generate a sense of wonder

•

The building should be timeless as opposed to trendy

The Trust subscribes to the idea that successful environments cannot be achieved by the use of a series of isolated “features”. Successful
environments are created through the thoughtful integration of the disciplines of architecture, interior design, and art and landscape design
in support of user needs including aesthetic and spiritual needs.
The form of the building should blend sympathetically with the local landscape. The building should add character to the Southmead hospital
site without jarring with its surroundings. It should not look like a spaceship has landed in the locality.
4.8

Materials

Materials should be selected that are reassuring and capable of ageing gracefully. They should enhance the sense of place and be chosen for
their properties in emphasising form, light and shade.
The selection of materials should be appropriate in terms of quality, scale, colour and environmental requirements. The design should use
recycled/natural long-lasting materials, including non-environmentally threatened timbers and local stone.
The facilities should be able to withstand wear and tear in use and the finishes should be durable and provide a high quality finish. External
materials should not readily support combustion.
5.

External Environments Specification

The Trust’s specification requirements for external environments are described in more detail in table 5.i below and should be applied as
relevant to the specific design proposal:
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Table 5.i External environment design requirements
Issue
Requirement
Orientation

•

Facilities should take advantage of available sunlight and provide shelter from prevailing winds.

Landscape

•

Landscape should be designed into any new schemes and the new building should take advantage of any existing
natural features such as avenues or trees, established gardens or buildings of historic value

•

The Trust aspires to creating a healing and therapeutic external environment in visual and sensory terms. This
means the landscape should be varied and attractive throughout the year and it should take account of the needs
of those with disability such as sensory impairment.

•

Landscape should be developed to:

Art

o

aid wayfinding

o

minimise the potential for crime

o

support ecology, protecting, where possible, existing wildlife habitats, in preference to creating new ones.
Support butterflies, amphibians etc through planting schemes and careful consideration of habitats

o

tackle the need for ‘a new ecology’, ensuring that the use of native plants and the creation of new habitats is
integral to the fullest understanding of the site’s ecological context

o

seek to retain and protect valuable existing trees and, in conjunction with the planting of new trees to reinforce
(formally) the status of the main routes into the site; define spaces; bring shelter to spaces and buildings;
screen intrusive elements from receptors

o

ecological value, using natives where possible (berries for birds, flowers for butterflies), and, where possible,
meadow grass areas

•

Artwork should be integrated into the design and should not be considered an add-on. Therefore, consideration
should be given to how art can be integrated into the landscape and the building as well as providing space for
galleries etc.

•

Consideration should be given to the use of art to support wayfinding including use of different art forms as well as
colour.

•

Artwork should be designed so that it does not impede the on-going maintenance of the building, can itself be
readily and cost effectively maintained and does not have high running costs.
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Issue

Requirement

Entrances

•

Entrances should be obvious and logically positioned.

External colours

•

The colour palette should be in harmony with the new hospital and recently built high quality buildings.

Interface details,
building
paintwork and
Colours

•

Doors, louvres, cover panels, grilles, fascia boards, soffits and similar elements are to be carefully detailed to avoid
rain water staining and painted to blend with the surrounding environment

Rainwater goods

•

All gutters, rainwater pipes, hoppers and similar accessories are to be mid-grey (RAL 7022) or black or a colour
which is complementary to existing buildings on site. Where historic profiled gutters have been lost, they are to be
re-instated to match the original.

Brickwork

•

Selection of brickwork should take account of neighbouring buildings and efflorescence levels. There should be a
clear understanding of the time needed for brickwork to lose their ‘salty’ appearance.

Metalwork

•

Railings, gates, fences, posts and similar elements should be of high quality and should match or compliment the
local environment.

•

Metalwork on buildings should match including external balustrades with brise soleils, metal fire escapes etc.

•

The efficacy of brise soleils should be carefully assessed to understand whether internal solar control will be
required.

•

If blinds are required, these should be integrated at the design stage.

•

This should be invisible from the ground

•

Pest control solutions should be factored into the design, avoiding ledges and roosting points

•

Should be designed to enable the future installation of photovoltaic panels, if not already included at design stage.

•

Street furniture should tie in with the existing Trust estate or agreements reached on overall form. In general, the
new hospital can be used as a benchmark.

•

Cycle stands should be consistent with existing stands on the site.

Brise
Soleil/shading
Roof level plant

Street furniture
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Issue

Requirement

External
wayfinding

•

Wayfinding should be intuitive, relying on informal clues rather than heavy signage. It should not be too ‘busy’.

•

Wayfinding is assisted if there are views to the outside.

•

External signage should be consistent with the new hospital external signage.

6.

Internal Environments Specification

Good choice of materials and finishes together with excellent workmanship, are essential in ensuring the delivery of superb buildings. The
following specification is used by the Trust to guide its own design development. It responds to lessons learned from previous capital
schemes.
Table 6.i Internal Environments Specification
Issue
Requirement
Overall
environment

•

Maximise natural light into the building with views to the outside wherever possible

•

Avoid deep plan design – it creates darker environments which need artificial lighting,

•

Check location of columns and drainage stacks ensuring that they do not interrupt internal spaces. Incorporate within
walls or exploit for services where this can be achieved

Accessibility

•

Accessibility for all is crucial – the building should not discriminate against someone because they are less able
physically or unable to use ordinary communication skills.

Ceilings

•

Minimum 2.7 floor to finished ceiling height in smaller rooms or technical rooms such as labs, but aim for 3m+ in larger
rooms, open plan offices, seminar rooms and public spaces

•

Preference for plasterboard ceilings where possible, if not then plasterboard margin with tiles. Check for the number
and layout of access panels

•

If tiles are used, larger format tiles preferred – preferably planks
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Issue

Requirement
•

Tiles should be flush edged or tegular. Standard lay-in tiles should be avoided

•

Where tegular tiles are cut, there should be a good proposal for how the edge is finished

•

Ensure ceiling systems are demountable

•

Care should be taken with tape and jointed plasterboard where there is a lot of light washing down on the wall (natural
or artificial). Joints need to be invisible. Use of bevelled joints to all four edges is welcomed.

•

Art should be integrated into the design, taking account of the need for other wall mounted articles.

•

Use paint specific to the need. Matt paint is the preference.

•

Only use specialist paints in those areas that require it. Treat application of high gloss resilient paints with care as they
can result in a poor wall finish.

•

Larger format tiles give a greater sense of quality to smaller formats. Changes in size and format add interest.

•

Preference for natural materials over manmade. Rubber or lino are good sustainable solutions.

•

Ensure thickness of sheet flooring is adequate. 2mm or less is probably too thin.

•

Sheet flooring should be laid carefully to ensure weld joints are appropriately located

•

sharp angled floor coving solutions are preferred to shallow curves. Use of mastic should be avoided.

•

Floor finishes should be compatible with cleaning regimes whilst also providing the necessary slip resistance.

•

Maximise natural light through use of large windows with good framing detail and good seals. However, the glazing
strategy should be in line with the energy targets in terms of managing solar gain and heat loss.

•

Window fritting proposals should be appropriate for the environment and resilient.

•

Use of traditional blinds or curtains may not always be appropriate within clinical areas and roller blinds should not be
used where there are infection risks. Interstitial blinds are favoured where appropriate.

Internal glazing •

The effect of coloured glazing on environments should be assessed in terms of colour transfer to other colours and to
working areas which rely on clear natural light.

Walls

Floors

Windows
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Issue

Requirement

Reception
Desks

Trunking

Fixtures

7.

•

The running of services through walls (power/data) and trunking risers should not interfere with window arrangements.

•

Good quality, durable solutions required. Higher initial outlay recovered over course of life of good quality product.

•

Ensure sufficient contrast between floors, desk carcass and desk top. Check requirements for DDA access.

•

Avoid stainless steel plinths which can be confusing for visually impaired.

•

Trunking should be avoided unless dictated by functional flexibility dictates otherwise.

•

Where trunking is required, an elegant solution is required, minimising joints between pieces.

•

Trunking and risers should not run across or impede windows

•

Coat hooks should be robust, attractive and appropriately spaced to ensure that there is sufficient room for coats.

•

Sockets – where DDA sockets are required in one part of a room, the same colour should be used throughout the room.

Sustainability

The sustainability requirements for the facilities are set out below.
7.1

BREEAM for Healthcare 2012

The Trust is committed to delivering sustainable design for all capital developments and in its operations. A BREEAM for Healthcare and
BREEAM Refurbishment rating of Outstanding should be achieved and the contractor will need to arrange for the facilities to be formally
BREEAM assessed.
The facility must be designed to create as environmentally responsible and sustainable an asset during construction and subsequent
operation as is reasonably possible. Features integrated into the architecture of the facility should contribute positively to an enduring
improvement in the quality of the built environment. Examples of this best practice in design include tailoring building types to function,
utilising thermal mass of structure and cladding, use of solar control and collectors, use of grey water, landscape design that benefits climate
control, naturally ventilated public circulation areas, as well as patient areas where appropriate. In addition, there will be other building
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services measures that may be less architecturally evident, but may be equally important to achieving sustainability over the operating
lifetime of the facility. Consideration should also be given to the inclusion of accessible spaces for staff for rest and reflection together with
maximising access to high quality green space.
7.2

Energy and Carbon

•

20% renewables

•

Low carbon: 2 tonnes CO2/100m3

•

35 GJ/100m3 energy consumption

•

Maximise the use of natural day lighting and natural ventilation systems

•

Adequate utility sub metering installed to enable accurate monitoring of energy use

•

Optimise the performance of the building fabric to reduce heat-losses and manage solar gains

•

Maximise flexibility in systems and plant by specifying effective controls

•

Adopt sustainable and energy efficient design to maximise efficiency in operations and to demonstrate good practice in new-build
construction

•

Investigate and adopt new sustainable technologies, where appropriate and make provision for retrospective installation of new
technologies as these become viable

7.3

Water Consumption

Water efficiency measures should be maximised to conserve water consumption and reduce disposal to the foul water system through
preventative design, good metering and good leak detection. Water efficiency measures should consider;
•
•
•
•
•

Flow restrictors
Spray taps
Percussion or sensor taps
Dual flush WC’s
Eco shower heads
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7.4

Flood risk management

Surface water run off should be reduced to prevent localised surface water flooding and protect local water courses from pollution. The
following surface water management techniques should be incorporated into the design where possible;
•

Sustainable Urban Drainage Systems (SUDS) such as permeable paving, ponds, swales and rills for appropriate areas (car parking)

•

Use of green and brown roofs and roof gardens to reduce the levels of surface run-off from the roof and to contribute to thermal
insulation of the building

•

Rainwater harvesting & recycling for cooling & irrigation applications

7.5

Waste & recycling

•

Development of a Site Waste Management Plan

•

A minimum of 95% of waste materials by value/volume are not sent to landfill. The audit trail of waste materials should be compliant
with the requirements of the Environment Agency and eliminate the risk of fly-tipping.

•

Provision of space for recycling facilities within the buildings and provision of recycling bins in the external environment that are
consistent with the Trust’s bins.

•

Adequate secure storage space within the building for both the segregation and storage (waste hold/store) of a range of waste streams
(bearing in mind that future segregation requirements will increase)

7.6

Materials

Use of sustainable materials including:
•

Materials rated ‘A’ or ‘B’ in the BRE Green Guide to Specification or equivalent materials defined in updated versions of the BRE Green
Guide (minimum of 75%)

•

A minimum of 20% of the materials value of the project should derive from recycled content.

•

Use of sustainable timber accredited through FSC or an equivalent scheme
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•

Avoidance of PVC

•

Life cycle analysis of product selection required

7.7

Transport

•

Cycle storage and showers/changing provision/lockers

•

Safe pedestrian and cycle access

7.8

Biodiversity

•

Inclusion of high quality green space

•

Provision of green and natural areas even where land is constrained (e.g. window boxes, verges, potted plants)

•

Provision of native species and planting of ecological value

•

Use of trees to provide shading where appropriate

•

Creation of new habitats where possible

•

Consideration of the inclusion of wildlife encouragement methods (e.g. bird & bat boxes, food growing opportunities, wildflower meadow
& bank planting, provision of pollen rich species
Indigenous and nut or fruit bearing trees and bushes,
Inclusion of pollen-rich plant species to encourage pollinators
Use of living walls and green/brown roofs.

•
•
•
7.9

Local economy

•

A high percentage by value of materials produced within Bristol, South Gloucestershire and North Somerset.

•

60% of labour employed on the construction site will be from within the Bristol, South Gloucestershire and North Somerset area.

•

Apprenticeship placements will be offered in the construction process.
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7.10 Information, communications & technology
•

Smart metering linked to the Building Management System

•

Real time renewable energy information display to the public

7.11 Climate change adaptation & resilience
Development should be resilient to increased temperatures and extreme weather events through;
•

Layouts should allow sufficient space between buildings to enable overnight cooling during high summer temperatures

•

Additional trees to enhance local microclimate to temper the urban heat environment provide sufficient cooling and act as a wind
buffer.

•

Shaded accessible external spaces with seating

•

Built form should consider provision of cool rooms for vulnerable occupants

•

Thermal mass should be considered to provide passive cooling

•

Living walls and green roofs to help cool and provide shade to buildings

•

Larger capacity guttering, downpipes and drainage to cope with extreme rainfall events

•

Inclusion of blue amenity & flood retention space to prevent localised surface water flooding

Page 86 of 86 pages

151110 Estate Strategy v9(td).docx

Report to:

Trust Board

Date of Meeting:

26 November 2015

Report Title:

Agenda item:

17

Status:

Emergency Preparedness Resilience and Response (EPRR)
Annual Assurance linked to NHS England Core Standards 2015
Information
Discussion
Assurance

Prepared by:

Janette Midda, Emergency Preparedness Resilience & Response (EPRR) Manager

Executive Sponsor (presenting):

Rosanna James, Deputy Director of Operations

Appendices (list if applicable):

N/A

Approval

Recommendation:
 To further embed EPRR plans, processes and response in Directorates through support of Operational Directorate Board (ODB) meeting
18 November 2015
 To gain sign off for new or updated plans by Operational Management Board November 2015, December 2015 and January 2016
 Circulate Draft Trust Business Continuity Management Strategy to ODB for consultation and final approval to further strengthen Business
Continuity arrangements
 Review EPRR Training Needs Analysis (TNA) and ensure different training routes (Face to face, e-learning, awareness leaflets /
presentations
 Develop a BC exercise schedule to test Directorate responsiveness within all areas
 Professional Development Portfolio for all on call staff to highlight training and exercising needs
Executive Summary:

North Bristol NHS Trust
Emergency Preparedness Resilience and Response
(EPRR)
Annual Assurance through self-assessment;
NHS England EPRR Core Standards 2015
26 November 2015
1

Purpose
The purpose of this paper is to provide an update to the Board on Emergency
Preparedness and Business Continuity
• Planning
• Response

2

Background
North Bristol NHS Trust is a “Category 1 Responder” under the Civil Contingencies
Act (CCA), 2004 and has a responsibility to ensure local arrangements are in
place should an emergency occur.
Together with other Category 1 Responders (i.e. Provider Organisations,
Emergency Services and Local Authorities) we are required to:
• Assess the risks of emergencies occurring and use this to inform
contingency planning
• Put in place emergency plans
• Put in place business continuity (BC) management arrangements
• Put in place arrangements to make information available to the public and
maintain arrangements to warn, inform and advise the public in the event of
an emergency
• Share information with other local responders to enhance co-ordination
• Co-operate with other local responders to enhance co-ordination and
efficiency.
Emergency Preparedness Resilience and Response (EPRR) assurance is an
annual requirement through the ‘NHS Commissioning Board Core Standards for
Emergency Preparedness, Resilience and Response (EPRR)’ 2013.
Under the Health and Social Care Act (2012), the NHS Commissioning Board
must be ‘properly prepared for dealing with an emergency’ and must monitor and
control all service providers to make sure they too are prepared.
Accountability arrangements should be clear at all times and organisations must
continue to test and review their arrangements. All NHS organisations are required
to maintain a good standard of preparedness to respond safely and effectively to a
full spectrum of threats, hazards and disruptive events, such as
• pandemic flu
• mass casualty
• potential terrorist incidents
• severe weather
• chemical, biological, radiological and nuclear incidents
• fuel and supplies disruption
• public health incidents.
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1

3

Main Report
NHS England Core Standards for 2015 required Trust self-assessment by the
EPRR manager and sign off by the Trust’s Accountable Executive Officer, Director
of Operations.
There were 55 core standards falling into 3 groups:
• Core Standards
• Pandemic Flu
• CBRN/HAZMAT (Hazardous materials)
North Bristol Trust scored green in 49 out of 55 initially (Ambers in 4 core
standards, 1 Pandemic Flu and 1 CBRN/HAZMAT).
The self-assessment with other documents was reviewed by NHS England and
South Gloucester CCG on 12 November 2015. The EPRR manager and Deputy
Director of Operations attended this meeting.
Following discussions it was agreed that:
1 Pandemic Flu and
1 CBRN/HAZMAT could convert to green as further planning and exercising had
occurred
1 Amber, following discussions at Operational Management Board on 18
November 2015, could also go green.

4

Summary
4 Core Standards remain amber and require further work within the next 3-6
months to convert to green. An action plan has been included to assure on actions
and completion dates. The 2 standards, now green, are included for your
information.
Prepared by Janette Midda, EPRR Manager
Presented by Rosanna James, Deputy Director of Operations

17. EPRR Annual Assurance Report to Trust Board 2015November26.doc

2

ACTION PLAN following EPRR assurance
September 2015
Core
Standard

Question

Initial response

Actions

Lead Person/s

8

Effective arrangements are in place
to respond to the risks the
organisation is exposed to,
appropriate to the role, size and
scope of the organisation, and
there is a process to ensure the
likely extent to which particular
types of emergencies will place
demands on your resources and
capacity.

AMBER. The Trust has
overarching Major
Incident, Business
Continuity
Management (BCM),
Chemical Biological
Radiological Nuclear
(CBRN) and Pandemic
Plans with all additional
procedures and
operational policies
documented. All are
reviewed annually and
available on the Trust
intranet. Excess deaths
and mass fatalities are
the responsibility of the
Local Authority but NBT
are aware of the
impact from this and
have contingency
arrangements in place
within Brunel.

To further embed all plans
operationally through
internal Operational
Management Board
(OMB) and six monthly
training sessions to on call
managers regarding
internal and external
processes
EPRR Group have ratified
but OMB is required to
further ratify:
• Pandemic Influenza
• Communicable
Disease
• Mass prophylaxis
• Evacuation & Shelter
Plans
An internal task & finish
group established to
document a process to
respond to a
• Marauding Terrorist
Fire Arms attack in the
Brunel Atrium

Janette Midda
OMB
Matrons

Have arrangements for (but not
necessarily have a separate plan
for) some or all of the following
(organisation dependent) (NB, this
list is not exhaustive):

1

Update /
Completed &
Date
OMB meeting 18
November 2015
presentation

To be completed and
in place by:
end of December 2015
end of December 2015
end of January 2016
end of December 2015

end of January 2016

Core
Standard
11

34

2

Question
Arrangements include how to
continue your organisation’s
prioritised activities (critical
activities) in the event of an
emergency or business continuity
incident insofar as is practical.

Arrangements include a training
plan with a training needs analysis
and ongoing training of staff
required to deliver the response to
emergencies and business
continuity incidents

Initial response

Actions

Lead Person/s

AMBER. Critical
activities were
identified prior to the
Southmead Move and
verified with unions
regarding industrial
action.
As a Major Trauma
Centre contingencies
are in place to maintain
service continuity.
Directorate BC plans
identify critical service
activity.
Dynamic risk
assessment and
recovery through Silver
Control will identify
performance and
subsequent threats.
AMBER. TNA available
in the MIP. Action cards
for key roles are
covered in the plan and
have been validated.
Training is linked to
Occupational Standards
and JESIP for decision
making and CBRN

DRAFT overarching
Business Continuity
Management Strategy to
be discussed at OMB on
18 November 2015. EPRR
presentation and
discussion at OMB
regarding BC ambers.
On call manager and
executive awareness
training regarding Trust,
BNSSSG escalation and
LHRP plans.

Janette Midda
On call Executives
On call Managers

On call training will run
quarterly to enable
managers and execs new
to on call to gain
knowledge of critical and
major incident response.
Major Incident and
Business Continuity
awareness E-Learning

Janette Midda
Paul Grimes
On call Executives
On call Managers

Update /
Completed &
Date

11/11/2015
Executive Team
training July 2015
On call managers
training booked 16
December 2015 and
ongoing.

Update SGCCG and
NHSE regarding amber
status following ODB.

11/11/2015
Update training to
commence January
2015
Major Incident elearning complete
BC e-learning to
complete

Core
Standard

37

Question

Preparedness ensures all incident
commanders (on call directors and
managers) maintain a continuous
personal development portfolio
demonstrating training and/or
incident /exercise participation.

Pandemic
Deep
Dive
003

Organisations have undertaken a
pandemic influenza exercise or
have one planned in the next six
months

HAZMAT/
CBRN
50

The organisation has sufficient
number of trained
decontamination trainers to fully
support its staff HAZMAT/ CBRN
training programme.

3

Initial response

Actions

Lead Person/s

Update /
Completed &
Date

Training & exercising
schedule developed; to
be approved and
circulated through
ODB and owned by
Directorates.
End of December 2015
11/11/2015
Template complete

training. Induction
training has been
added to junior doctors
and update training to
clinical staff and
consultants.

available to all staff
through Managed
Learning Environment
(MLE)

AMBER. EPRR maintain
an access database of
internal and external
training and exercising.
NHS England are in the
process of developing a
strategic and tactical
incident response
training package for all
organisations to roll
out.
AMBER. LHRP Exercise
Mallard November
2015. Planning in
progress and NBT have
a representative on the
group.
AMBER. The Trust has
one trainer who is
training a number of
additional ED staff to
support this agenda.

Professional Development
Portfolio for On Call
Directors in relation to
Training / Incident
Response / Exercises to be
updated annually.

Janette Midda
On call Executives
On call Managers

4 members of staff
attended Exercise Mallard
on 05/11/15.
To run an in house
exercise February / March
2016
Six staff identified to
support the ENP CBRN
Lead.

Janette Midda /
Fran Swaine

Post assurance
meeting – complete so
Green

John Wintle
Chrissie Hockley
ED Clinical Team

11/11/2015
Team involved in
supporting training at
present.
2 further staff

To be circulated to on
call Directors and
Managers on 16
November (post
Lorenzo go live)

Core
Standard

Question

Initial response
The trainer is
supported by the EPRR
manager who received
training in 2010 and is
waiting an update.

4

Actions

Lead Person/s

Update /
Completed &
Date

identified to deliver
and EPRR manager and
EPRR assistant. Post
SGCCG and NHSE - now
green.
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Recommendation:
The Trust Board is asked to:
• consider the activities of the Committee and note the assurance provided in relation to preparation for the CQC inspection
• approve the inclusion of the Director of Operations in the Terms of Reference for the Quality & Risk Management Committee
• approve the removal of the Director of Strategy & Transformation from the Terms of Reference for the Quality & Risk Management
Committee

North Bristol NHS Trust
1. Purpose
1.1.

The draft feedback from an internal audit
undertaken by KPMG, which focused on
compliance with the CQC standards.

3.1.4.

Current progress to close the “Must Do” and
“Should Do” actions identified in the
previous inspection of the Trust.

3.1.5.

The draft report from the re-inspection of the
Emergency Department by the CQC, due to
be published towards the end of the month.

3.1.6.

Project planning arrangements to prepare
for the next inspection, including the range
of internal assurance processes underway.

To present an update from the Committee
following its meeting held on 16 November 2015.

2. Background
2.1.

3.1.3.

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

3. Business Undertaken
CQC Preparation
3.1.

3.2.

The Committee focused its attention on the
preparation for the planned inspection by the
Care Quality Commission (CQC) on the 8-10
December 2015. The Committee considered the
following information:
3.1.1.

Verbal feedback from the recent joint
CQC/OFSTED inspection of looked after
children in Bristol which was positive.

3.1.2.

Feedback from the NHS Trust Development
Authority (TDA) following their review by a
team of five, who specifically praised the
openness and transparency in the reporting
of progress against actions and areas for
further work.

The outcome of the current suite and internal and
external reviews had helped identify a list of risk
areas/themes that the Trust should focus on prior
to the inspection. These risk areas included:
•
•
•
•
•
•
•
•
•

3.3.

Cleaning provision and impact on infection
control
Outcome of the GMC Survey and action plan
Privacy & dignity in the Brunel
Management of Medical Records
Patient flow & discharge
Meeting Operational standards
Patient Experience - Inpatient Survey, FFT and
complaints
Medicines storage
Lorenzo implementation
On the basis of the information previously
provided to the Board it was agreed that further
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process of continual improvement
management of risks across the Trust.

briefings were required to cover the following
information:

3.4.

3.5.

3.3.1.

Staff engagement – for recent surveys
(national staff survey, GMC, FFT) what were
the headline issues, what actions have been
taken/are planned, and how are we
monitoring any improvement.

3.3.2.

Results
of
assessment.

3.3.3.

Details of the CAMHS workforce plan
improvements

the

discharge

Based on the information and updates provided
and the range of external and internal review
undertaken, the Committee was assured that the
planning process was robust and the key risk
areas had been identified. It was acknowledged
that further work was required to develop systems
which monitored the embeddedness of changes
which had been implemented and therefore the
full impact could not yet be determined.
Risk Management

3.6.

The Committee received its regular report on the
key operational risks to the organisation and

The Committee noted the programme of risk deep
dives being held with each of the clinical
directorates to ensure that there was clarity about
the risks in their areas, that the scores accurately
reflected the risks to the Trust, and had been
calculated
using
the
Trust’s
approved
methodology, and that timely actions were being
taken to mitigate the risks identified. A number of
reviews had taken place and had demonstrated
improvements in the quality of risks as describe
on the register. It was agreed that corporate
directorates should also be included in this
programme of work.

3.8.

Two specific risks were discussed in relation to
serious falls and the transport of bariatric patients
from Women’s and Children’s to the Brunel
building. In relation to the falls risk, the quality
section
of
the
Performance
Assurance
Framework was reviewed and it was noted that
whilst the number of serious falls had started to
increase, the rate of falls per 1000 bed days was
not reported and was therefore not known, so it
was difficult to ensure that the data was
comparable. It was agreed that this figure needed
to be identified and that further work was required
to ensure the risk was updated to reflect the
current range of mitigating actions which had
been put in place, for example training of staff.

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

3.7.

impact

It was also agreed that any expected reports, for
example the report from the recent Healthwatch
review,
should
be
summarised
and
communicated to the Board as part of any
ongoing briefings.

in

North Bristol NHS Trust
3.9.

statistical measures should be put in place to help
consider trend information.

In relation to Bariatric patient transfer, the
Committee asked that the score was reviewed to
ensure that it reflected the likelihood of the risk
occurring when considering the severity
described.

Never Event
3.14. The Director of Nursing advised the Committee
that a Never Event had been reported relating to
an oral medication that had been given via an IV.
The 72 Hour report had been completed and a
further update would be provided to the Trust
Board on 26 November 2015.

3.10. The Committee further discussed the overall risk
profile of the Trust and whether this was
comparable to other Trusts. It was noted that an
internal audit of the Trust’s risk management
processes would be undertaken within the next
two months and this would provide an
assessment of the adequacy of controls across
Trusts, but it was difficult to directly compare the
risk profiles of Trusts due to the different
case/service mixes of different Trusts.

4. Key Risks Identified and Impact
4.1.

3.11. The Committee considered and approved the
proposed changes to the Risk Management
Strategy and agreed to review the document in
three years, unless required earlier.

The Committee considered the following key risk
in addition to the specific risks covered in the risk
management report and the review of preparation
for the CQC inspection:
4.1.1.

Performance Assurance Framework
3.12. The Committee reviewed the quality sections of
the
Performance
Assurance
Framework,
specifically the Safe, Caring and Effectiveness
sections. The Committee agreed that this review
would be used to inform future deeps, focusing on
areas of deteriorating performance or long term
underperformance.

The Committee received an update on the
processes for the management of policies in
the Trust. Further work was required to
ensure there was clarity in reporting of the
currency of policies and whether these were
in date. The Committee requested an
update at its next meeting.

5. Key Decisions
5.1.

3.13. It was also noted that more work was required to
develop a broader set of metrics to support the
review of quality in the Trust, and that appropriate

The Committee approved the following:
5.1.1.

Adult Safeguarding Annual Report 2014/15

5.1.2.

Dementia Services Annual Report 2014/15

5.1.3.

Risk Management Strategy
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9. Recommendations

6. Exceptions and Challenges
6.1.

There were
identified.

no

exceptions

or

9.1.

challenges

The Trust Board is asked to:
9.1.1.

consider the activities of the Committee and
note the assurance provided in relation to
preparation for the CQC inspection

9.1.2.

approve the inclusion of the Director of
Operations in the Terms of Reference for
the Quality & Risk Management Committee

9.1.3.

approve the removal of the Director of
Strategy & Transformation from the Terms
of Reference for the Quality & Risk
Management Committee

7. Governance and Other Business
7.1.

It was agreed that the Director of Operations
should be invited to become a full member of the
Committee to ensure that the impact of quality on
operational services, and vice versa, was
appropriately taken into account when providing
assurance to the Trust Board.

8. Future Business
8.1.

The Committee considered its programme of
Deep Dives and agreed to review the following
areas:

•

Cleaning and its impact on infection control. This
would be covered jointly from a facilities and
nursing perspective to recognise the joint nature
of this service.
The impact of staff engagement actions.
The management and prevention of falls.
The quality of maternity services.
Outcomes and performance in services including
pathology and radiology.
The role and impact of the Matron.
The impact and benefits of Lorenzo from a quality
perspective.
The impact of and actions to comply with
PREVENT.

•
•
•
•
•
•
•
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3.4. The Board will be familiar with the details of both
the financial position, the forecast position for the
end of the financial year and the actions being
taken following the discussions it had at its
October meeting.

1. Purpose
1.1. This report outlines the business discussed at the
Finance & Performance Committee meeting held
on 23 October 2015.
2. Background

3.5. The Committee was pleased to note that the inyear CRES programme was forecast to deliver
more than its plan by £2.4 million, however, the
recurrent forecast was a £3.25 million shortfall.
Projects for 2016/17 were now being scrutinised
which would include an exploration of potential
removal of overheads following the transfer of
community child health services.

2.1. The Finance and Performance Committee meets
monthly and was established to provide assurance to
the Trust Board that there are robust and integrated
systems in place overseeing the Trust’s finance and
performance and that they are in line with the
organisation’s objectives.
3. Finance and Sustainability

3.6. Within the CRES programme Surgery had
performed well and was currently £46,000 short of
its £3.15 million target although three schemes
related to theatres and waiting list initiatives were
still rated red. It was noted that increasing
complexity of patients was beginning to be a
recurrent anecdotal theme across a number of
areas but was not yet showing in financial figures.

3.1. The Committee considered the following reports:
3.1.1. Month 6 Finance report
3.1.2. Forecast Outturn
3.1.3. Financial sustainability plan
3.1.4. CRES plans of Surgery Directorate
3.2. The details of the end of month 6 (end of
September 2015) financial position was discussed
with a particular focus on the income position and
continued under performance on elective activity,
reductions in agency expenditure and the overall
pay expenditure position.

3.7. The Committee reviewed the revised letter of
submission to the TDA for a long term loan and the
revisions to LTFMs
4. Operational Performance
4.1. The Committee considered:

3.3. The overall deficit position had risen to £9.6m
above plan by the end of September 2015
primarily due to less income and greater pay
expenditure than planned.

4.1.1. The summary of performance assurance
4.1.2. Spinal Surgery Waiting Times
4.1.3 the RTT update
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a third of the value of the threshold that triggered
contractual penalties.

4.1.4 PFI Contract Performance
4.2. The Committee reviews each month a
performance dashboard and was disappointed to
note that the four hour A&E waiting time standard
had not been achieved in September after three
months of achievement. Looking forward to the
planned increased in operations the Committee
noted that the biggest risk was the ability to
contract with Emerson’s Green for additional
sessions.

4.6. The Board will note from the October meeting that
an agreement to an interim extension of time to the
PFI Phase 2 scheme was recommended without
any liabilities assigned to any party and in
acknowledgement that negotiations continue.
5. Strategy
5.1. The Committee considered issues on:
5.1.1. Pathology Phase 2 Scheme

4.3. The Committee noted that the closure of the
orthopaedic spinal service to routine referrals in
2014 had prompted a rise in referrals to the
neurosurgical spinal service. It considered and
approved for recommendation to the Board that
the neurosurgical spinal service also be closed to
routine referrals to allow it to maintain its Referral
to Treatment target and recover its 52 week
position

5.1.2. Estates Strategy
5.2. The various issues arising out of the delay to the
Pathology Phase 2 scheme were discussed and
actions noted. Quality issues for the main scheme
had improved but the programme had not been
completed by its due date of 19 October 2015 and
a revised date was awaited. The programme given
by Vinci for the completion of the Cat 3 laboratory
works including testing by the PHE’s specialist
contractors was 12 February 2016.

4.4. Overall the RTT trajectories had been met in
September 2015 but there were exceptions in
Endocrine, Clinical Immunology, Neuropsychiatry
and Respiratory. The forecast was that all
specialties would achieve their trajectory by the
end of the year except for Trauma and
Orthopaedics. This did, however, depend upon the
success of the BNSSG system’s Winter plan.

5.3. The Committee received a document entitled
Towards an Estates Strategy. It included five
strategy objectives which required detailed work to
translate into plans and also details of the backlog
maintenance budget for the next three years. The
document would require aligning with the main
strategy when approved early in 2016.

4.5. The Committee was pleased to note the significant
improvement in the services run by The Hospital
Company with service failure points running at only

5.4. The Committee recommended, and the Board
subsequently approved, the appointment of Tercon
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Construction to build car parks on the Kendon and
Sherston sites at Southmead.
6. Governance
The Committee noted that the Trust Development
Authority (its Investment Committee) had approved
the business case for the disposal of the Frenchay
Hospital site and had set out four main and two minor
conditions
7. Recommendations
6.1 The Trust Board is asked to note the report from the
meeting held on 23 October 2015
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Preparation for
December 2015

1. Purpose
1.1.

To present an update on the business transacted
by the Trust Management Team (TMT) at its
meetings held on 20 October 2015 and 17
November 2015.

2.2.

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

3.3.

in

3.5.

The range of internal and external assurances
which had been commissioned and used to
support the targeting of improvements was
reviewed.
Occupation Plans for Brunel Phase 2

3.6.

The TMT focused its attention on the following
areas:
Lorenzo Implementation programme

3.2.

Inspection

The preparation programme for the CQC
inspection was shared and reviewed by the TMT.
The key risks to delivery and a self-assessment
undertaken by the clinical directorates was also
shared. This demonstrated some improvement,
particularly in areas related to urgent and
emergency care.

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

3. Business Undertaken
3.1.

CQC

3.4.

2. Background
2.1.

the

Ward Priestman, Interim CIO, presented updates
at each meeting on the plans to implement the
Lorenzo Patient Administration System, and the
mitigations to key risks including technical
configuration, training and deployment.

The TMT agreed plans for the occupation of
phase 2 of the Brunel building. Specialties had
been asked to submit a request for space, which
was then allocated based on an agreed set of
criteria. Following debate by the TMT, a further
operational review was commissioned by the
Operational Management Board, with a final
decision communicated to those affected.
Junior Doctors – Potential Strike Action

3.7.

At the meeting on 17 November an update on golive was provided which described a generally
positive project delivery, but noted that the
progress to rollout to all wards was still underway
and some technical issues identified were still
being addressed.

The impact and planning for the potential strike by
junior doctors on 1, 8 and 16 December 2015 was
discussed. It was agreed that a rounded view
from clinical and operational staff was required to
consider the impact on services and where
exemptions may need to be requested to
maintain the safety of services.
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3.8.

3.9.

A working group was due to be convened to
review planning arrangements and ensure
engagement with the BMA over arrangements on
the day and contingency planning.

4. Key Risks Identified and Impact
4.1.
•
•

It was noted that the potential planned strike on
the 8 December 2015 would coincide with the first
day of the CQC inspection. The Trust had been in
discussions with the CQC to advise them of this
clash and agreed a change to the programme,
specifically around the timing of the junior doctor
focus groups.

•

Financial Position

TMT recognised and discussed risks relating to:
the implementation of Lorenzo.
the outcomes of the planned CQC inspection
in December 2015.
the impact of potential strike action by junior
doctors specifically on the safety and
operational effectiveness of services.

5. Key Decisions

3.10. The financial position of the Trust was reviewed
with actions by each of the clinical and corporate
directorates
commissioned
to
seek
an
improvement to the positons presented. A clear
expectation is that we reduce the deficit to no
more than £34m.

5.1.

TMT approved the following:

5.1.1. The occupation plans for phase 2 of the Brunel
building.
5.1.2. Terms of Reference for the Operational
Management Board and Health & Safety
Committee.

3.11. The directorates were asked to develop plans
which cumulatively improved the positon,
focusing on improving income, reducing agency
costs and recuing non-pay costs. Further sign off
meetings would be held with directorates
following go-live of Lorenzo.

5.1.3. The framework
schedule.

for a

corporate

meeting

6. Exceptions and Challenges

3.12. It was noted that the movement away from nonframework nursing agencies had been positive
and lessons learnt from this were being
considered in relation to the reduction in medical
agency spend.

6.1.

Timeliness of papers remains an issue with a
balance between presenting the most up to date
picture with allowing sufficient time for members
to read and consider the information presented.

6.2.

Further work is required to ensure that the
timetable for submissions and distribution of
papers is achieved.
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7. Governance and Other Business
7.1.

The TMT received regular reports, in line with its
defined reporting schedule.

8. Future Business
8.1.

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

•

Financial
and
operational
performance
delivery.
Business planning 2016/17.
Outcomes of the CQC inspection and any
immediate actions required.

•
•

9. Recommendations
9.1.

The Trust Board is asked to note the update
provided on the work of the TMT.
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North Bristol NHS Trust
Charitable Funds Committee meeting held 3rd November 2015
1.

is current and any funds who do not submit spending plans will
not be permitted to incur expenditure from April 2016.
•
The Committee considered a new, simpler structure for the
Charitable Funds (paper attached). This structure involves
consolidating five special purpose charities into one fund. This is
necessary following the review of fund classification in 2015/16
which means the special purpose funds are no longer
appropriate.

Fundraising and Fund Governance

•
Key appeals and other fund raising activities were
undertaken in period and reported upon.
•
An outline fundraising budget for the 16/17 financial year
was reviewed which anticipated the budget for the fundraising
department for the year to be £224,308, an increase of £21,900
on the previous year. This is largely due to a maternity cover
requirement for a member of staff. The maternity cover was
approved and the final budget will be presented at the next
meeting.

•
Approval was given to the support costs of the Charitable
Funds Finance Team for the current financial year.
•
Approval was given to fund the patient televisions from
General Purpose Funds.
•

•
A proposal for a new Income Assistant in the Charitable
Funds Finance team was provisionally approved if evidence can
be found to demonstrate it will generate additional income.
2.

Financial Reporting

•
A request for funding for new Patient Welcome Packs was
referred to the Patient Experience Group for discussion.

•
based on forecast expenditure, the Charity has
unrestricted and undesignated funds sufficient to meet three years
of current expenditure with no additional income
•

•
The investment strategy (attached) was approved and
referred to the Board of Trustees for further approval. After
discussion, the Committee agreed to leave the ethical restrictions,
cash holding and objectives unchanged. The committee did
agree a widening of the lower range of equity investments from 45
to 35%. Smith and Williamson have advised that this would allow
the charity to achieve the benchmark performance with a lower
level of risk.

The cash flow was reviewed and the recommendation to
instruct Smith & Williamson to realise £1m from the
Investment portfolio was agreed.

•
The Risk Register was reviewed and some changes were
agreed to more clearly see the RAG ratings in future.
3.

Approval was given to progress two bequests that require a
small amount of initial expenditure in relation to overage on
land near Hope Farm and a bequest of a barge where the
Charitable Funds will be seeking to be appointed executors.

Committee Approvals

4.

•
The spending plan procedure and timetable for the 16/17
financial year was approved. Due to the significant changes in
the trust over the last two years it was agreed that all fund
managers should be re-documented to ensure that the data held

Investment Report

•
The investment performance of the investments held by
Smith and Williamson was noted. This performance is still within
the target set.
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Recommendation:
The Committee are asked to approve the new overarching funds structure and the revised coding structure.

Executive Summary:

The Charity has an overarching fund structure registered with the Charity Commission which is no longer appropriate to the current
operating environment of the Trust or to the current designation of funds which was revised significantly during 2014/15. The fund
structure is not being used for any purpose apart from reporting to the Charity Commission regarding the balances in the specific
funds, which now doesn’t align with our classification of funds.
Discussions with the Charity Commission and other NHS Trust charities have shown that a simpler funds structure is appropriate
and the paper proposes moving from 5 “linked” charities to one. Linked charity is the term recognized by the Commission for the
subsidiary funds set out below. The rationale for this is that the 5 linked charities are no longer appropriate to the working

environment of the Trust. The restricted/unrestricted classification is also now not correct following the review of funds in 2014/15
and should be replaced with one North Bristol Charity Fund.
The table below summarises the proposed changes.
Current Structure

Phase 1 Restructure

North Bristol NHS trust Charitable
Funds

Registered

General Fund
Hospital s fund
Cancer Fund
Community Fund
Research & Development Fund

Linked
Linked
Linked
Linked
Linked

North Bristol NHS trust
Charitable Funds
Unrestricted
Restricted
Restricted
Restricted
Restricted

General Fund
Close
Close
Close
Close

Phase 2 Restructure

Registered
Linked

North Bristol NHS trust
Charitable Funds

Registered

Close
Close
Close
Close
Close

It is important that the charity is able to distinguish between restricted, unrestricted and unrestricted designated funds and the paper
sets out a revised coding structure which will accommodate this. It has been designed to minimize disruption to fundholders as well
as be flexible enough to accommodate any further changes.

North Bristol Trust Charitable Funds - Fund Reorganisation

1. Introduction & Background
The current fund structure was created in 2007/08 and has been periodically
amended since then. As such it is no longer appropriate to the current operating
environment of the Trust or to the current designation of funds which was revised
significantly during 2014/15. For example the funds classified as restricted contain
unrestricted funds. Furthermore it is not used in any respect other than reporting in
the year end accounts.
It is recommended that four of the linked funds should be dissolved and their
funds transferred to the North Bristol NHS Trust General Fund.
Given that at that time the only remaining linked charity of the North Bristol
NHS Trust Charitable Funds will be the North Bristol NHS Trust General Fund
that this should also be dissolved and its funds transferred directly to the
North Bristol NHS Trust Charitable Funds.
This would bring the structure into line with a number of comparable NHS
charities.
This does not mean that all funds will be unrestricted but that there will be a simpler
overarching structure and the exact designation of funds can be dealt with through a
revised coding structure.
As part of that it will be important to ensure some key principles are adopted such
as:
1) No fund should ever be without a fund manager.
2) There is a clear link between the structure of the North Bristol Trust and
the funds held within North Bristol NHS Trust Charitable Funds
3) Sufficient flexibility exists that funds can have individuals involved in them
where appropriate
4) There is involvement in fund management at a senior level within the
directorate to ensure funds are used to advance directorate goals where
appropriate
5) There is sufficiently robust system in place to clearly record restrictions on
funds and handle unusual restrictions efficiently
6) Wherever possible funds shall be unrestricted unless evidence exists of a
legal restriction of the use of those funds.

2. Current Overarching Charity Structure

The Charity Commission recognises NBT Charitable Funds as the registered charity
and has a number of “linked charities” which have been added. It is these “linked”
funds that form the overarching structure that needs to be amended. Currently the
North Bristol NHS Charitable Funds consists of the following registered and linked
charities:

Following discussions at the 2014/15 year end with Grant Thornton (the auditors for
the charitable funds) it was decided that the situation regarding these charities
should be investigated with a view to potentially rationalising these charities. During
the year end it was noted that we had traditionally treated the special purpose
charities as being restricted funds and the general purpose fund as being
unrestricted. Following the review of restrictions, funds considered unrestricted
were held under some of the restricted special purpose charities. As such it was felt
that the appropriateness of this arrangement should be reviewed.
Advice was sought from the Charity Commission regarding these funds and the
following response was obtained.
“Each of the charities linked to the reporting charity has its own governing
document. For example the charity called North Bristol NHS trust community
fund 1055900 5 is governed by a Declaration of trust dated 05/08/96 as
amended by supplemental deed of 1/5/1999 and supplemental deed of
14/1/2000.
The trustees would need to consider the provisions of these governing
documents for dissolution clauses. If the documents contain such clauses
then the trustees can apply their assets in accordance with them.
For example: Clause 1.4 of the Supplemental deed of 1055900 5 states that:
If it appears to the trustees that the objects no longer provide a suitable and
effective method of using the trust fund, the trustees may add the trust fund to
the trust fund of the North Bristol NHS Trust General Fund.
It is for the trustees themselves to determine that this clause has become
operative. They may wish to take their own legal advice on the suitability of
“situations it can be used under” if they are unsure.
Once all of the charity funds are applied under the clause, the trustees would
then simply need to confirm this to us. We can then consider removing the
charity from our register.”
The clause quoted above is present in the deeds of all the specific funds other than
North Bristol NHS Trust General Fund.
At the current time the specific funds are not being used for any purpose apart from
reporting to the Charity Commission regarding the balances in the specific funds.
3. Proposed Overarching Charity Structure

The special purpose funds are no longer representative of the structure of NHS
services within the North Bristol Trust region and many funds no longer sit purely
under one of the special purpose funds. For example fund number 60042 Fertility
Appeal which is buying things for the community [external GPs as part of running a
study day] and for hospital staff. The special purpose funds are therefore imposing
additional restrictions on funds which do not allow us to accurately code funds to
respect donor’s intent since the special purpose funds apply additional restrictions
onto funds held within them.
These funds therefore no longer provide a “suitable and effective method of using
the trust fund” and should be closed and their existing balances transferred to the
North Bristol NHS Trust General Fund in line with the clauses under all the specific
purpose charities. It will then be possible to dissolve this fund and transfer the
balance to the direct control of North Bristol NHS Trust Charitable Funds.
This change will have no impact on the running of the funds and no impact on the
ability of the funds to deliver services. Amounts held within the funds are held under
a joint bank account. Should this recommendation be adopted no further action will
be required other than informing the Charity Commission of the change and formally
closing the charities.

NORTH BRISTOL NHS TRUST CHARITY INVESTMENT STRATEGY
1.

Introduction
The North Bristol NHS Trust’s Charitable Funds Committee (“Committee”) has
delegated authority from the Corporate Trustee to invest funds held by its
various charities in order to provide them with a return.
Charitable fund trustees are under a duty to ensure that the funds are
appropriately utilised and this means that funds should not remain unused for
long periods of time. In relation to the Trust’s charitable funds, as with most
NHS charitable funds, the resources tend to be expended only slowly and
therefore whilst the overall intention may be to maintain low reserves and utilise
the funds quickly, keeping all the assets in low risk (and therefore low return)
deposits may not fulfil the trustee’s obligation to maximise the return.
The Trustee Act 2000 requires that charities have in place an investment
strategy (“Strategy”) where responsibility for investments management has
been delegated to a specialist firm or individual.
The Charities Act 1993 also requires that Trustees:
•
•

Use charitable funds and assets wisely, and only to further the purposes
and interests of the charity; and
Avoid undertaking activities that might place the charity’s property, funds,
assets or reputation at undue risk.

The aim of such a Strategy is to give clear guidelines to the Committee in the
management of funds.
2.

Duties & Responsibilities of Trustees
The duties and basic principles for Investment of Charitable Funds are set out in
the Charities and Investment Matters: A guide for trustees (CC14) issued by the
Charity Commission:
•
•

sets out the basic principles together with a summary of trustees’ powers
and duties with regard to investment.
The Charity Commission recommends that all trustees should familiarise
themselves with the guidance

http://www.charity-commission.gov.uk/publications/cc14.aspx
Some of the key factors to consider are:
•

Where NHS Charitable Funds have surplus monies not needed to fund
immediate charitable activities, Trustees may elect to invest some or all of
this surplus, in order to generate additional income to fund future activities.

•

When investing charitable funds (especially where those represent
permanent endowment), trustees must seek to strike the right balance for
their particular charity between the two objectives of:
o providing an income to help the charity carry out its purposes effectively
in the short term; and
o maintaining and, if possible, enhancing the value of the invested funds,
so as to enable the charity effectively to carry out its purposes in the
longer term.

The basic principle governing Trustees' decisions about investing their
charity's funds is that they must take a prudent approach.
In order to discharge the duty to adopt a prudent approach to the investment of
the Charity's funds, Trustees must:
•
•
•
•
•

know their investment powers (paragraphs 11-14)
discharge their duties properly when they take decisions about
investments (paragraphs 15-19)
have proper arrangements in place for holding investments on behalf of
the Charity (see paragraphs 20-25)
follow certain legal requirements if they are going to use someone to
manage the Charity's investments on their behalf (see paragraphs 26-29)
know what they can and cannot do if they are going to apply an ethical
approach to the Charity's investments paragraphs (see paragraphs 32-38)

TRUSTEE RESPONSIBILITY
In considering the Charitable Funds Duties it is also important to highlight to
Trustees their duties:
Statutory Duty of Care
Trustees’ statutory duties relating to investment – Statutory duty of care.
The Trustee Act 2000 states that when a trustee exercises any of the powers,
or discharges any of the duties set in the act, he or she must exercise such care
and skill as is reasonable in the circumstances with having particular regard to:

•
•

3.

any special knowledge or experience that he or she has or profess to
have; and
where he or she acts as a trustee in the course of the business or
profession, to any special knowledge or experience that it is reasonable of
a person acting in the course of that kind of business or profession.

Investment strategy
The purpose of the investments has been defined to the Investment managers
(Smith and Williamson) in their engagement letter as follows;
‘The investment objectives of the charity are for total return over the long term
with a diversified approach at a medium risk level and with a bias towards low
volatility.Short term dividend income is of secondary concern, objective is to aim

for a total return of UK Consumer Price Inflation (CPI) + 2% per annum gross of
the managers fees, on a three year rolling basis. With no direct investment in
tobacco companies’
The aim of the investment strategy update is to consider the following:
•
•
•
•
•
•
•

The scope of investment powers
The charity’s investment objectives
The charity’s attitude to risk
Ethical and other considerations for investment
Who can take investment decisions
How investments will be managed and benchmarked
The reporting requirements for investment managers

3.1 Investment powers
The charity has a general power of investment which allows the Trustee to
invest the charity’s funds in any asset that is intended to maintain and increase
its value and/or produce a financial return. The Trustee’s representatives have
a duty of care to the charity when making investment decisions.
3.2 Investment objectives
In order to determine the charity’s investment objectives the trustee’s
representatives have considered the charity’s overall financial position and how
the charity’s assets are to be used to achieve its aims, in particular the charity’s
income and its short and long term commitments. Accordingly the Committee
has derived the following investment objectives:
•
•
•
•
•

Invest funds for which there is no current spending plan;
Invest funds in a way which will both preserve and enhance their capital
value and produce a proper return consistent with prudent investment;
Not to place the funds at risk by speculative investment;
Diversification of investments to reduce risk;
Not to invest in companies engaged in activities deemed by the Committee
generally to be unethical.

3.3 The charity’s attitude to risk
Risk is part of the investment process and there are a number of risks that are
taken into account. As part of their duty of care, the trustees must be satisfied
that the overall level of risk they are taking is right for the charity and its
beneficiaries. The investment strategy keeps equities in the range of 45-65%.
This protects the charity to some extent from the excess movements of equities
and gives the investment managers flexibility to maximise the value of the
portfolio.
The amount that the Charity should hold in cash will vary depending on the
cash flow and spending plans. As a minimum the Charity should hold two
years of excess forecast expenditure over income.
Total cash held should
not exceed 15 % of portfolio balance without Committee approval.

This will ensure that the short term objectives of the charity can be carried out
effectively whilst at the same time ensure that the value of invested funds re
maintained and if possible enhanced so as to enable the charity effectively to
carry out its purposes in the longer term.
3.4 Ethical and other considerations for investment
Ethical investment is a wide phrase which is used to cover many different
approaches to investment strategy. The Charity Commission sets out in it’s
guidance that an ethical investment policy may involve looking for companies
which demonstrate best practice in areas like environmental protection,
employment and human rights, or for companies whose businesses contribute
directly to a cleaner environment or healthier society. Or it may involve negative
screening, to avoid investments in a particular business or sector.
The Trustees have determined that there will be no direct investment in tobacco
companies. The Investment Managers will have no other restriction and this
will be subject to periodic review by the Committee.
3.5 Investment decisions
The Committee feels unqualified to make certain investment decisions without
expert advice and accordingly has appointed qualified Investment Managers –
Smith and Williamson - (“Investment Manager”). The delegated powers given
to the Investment Manager shall be restricted to investment decisions within
specific investment funds first approved by the Committee.
3.6 Management of investments and benchmarking
Performance measures for the charity’s investment portfolio will be set in a
manner which is consistent with the charity’s attitude to risk and with market
performance.
A review of the Investment Manager’s performance and periodic testing of the
market will be undertaken by the Committee at least every 5 years. A review
may be requested at any time deemed necessary by the Committee.
Committee members and the Investment Manager must immediately notify the
Committee of any matter potentially giving rise to any conflict of interest
3.7 Investment manager’s reporting
Investment reports are received at least quarterly from the Investment Manager.
These are reviewed by the Charitable Funds Committee. The Investment
Managers are required to attend the Committee at least annually.
3.8 Frequency of review
This strategy is to be reviewed by the Charitable Funds Committee annually.
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Appendix 1 – Board and Committee Calendar 2016

Recommendation:
The Trust Board is asked to approve the meeting schedule for 2016

North Bristol NHS Trust
have been aligned to one of these days of the
week, from 1 April 2016.

1. Purpose
1.1. To present the proposed meeting schedule for the
Trust Board and its Committees for 2016.

3.1.2. The Trust Board will meet on the final
Thursday of the month which ensures that there
is sufficient time following the end of the previous
month to report on the current performance of
the organisation.

2. Background
2.1. It is good practice that the Trust Board agrees its
meeting schedule for the year ahead so these dates
can be communicated to the public.

3.1.3. The Trust Board will meet every month in
private session, and every other month in public.
A date is provisionally scheduled for August
2016 but will not usually be used unless there is
urgent or significant business to undertake. No
meetings of the Trust Board will be scheduled in
December 2016.

2.2. The Board in considering the timings of its meetings
needs to be cognisant of the availability of data to
support timely decision making. The Board should
also consider the timing of committee meetings to
ensure there is adequate time to allow for written
updates to be drafted for presentation at the next
Board meeting.

3.1.4. The Remuneration & Nominations Committee
will meet four times per year, immediately after
the Trust Board meetings. This will minimise the
impact on the membership having to attend the
Trust for meetings on different days.

2.3. The schedule has been developed based on a series
of principles described in the following report which
ensures that it meets good corporate governance
practice.

3.1.5. The Quality & Risk Management Committee
and Finance & Performance Committee will meet
on the Thursday one week before the Board
meeting. By timetabling the meetings on the
same day, this will allow attendance at both
meetings for NEDs wishing to do so.

3. Principles to Support Timetabling
3.1. The following principles have been used to support
the timetabling of the Board and its Committees:
3.1.1. The Trust has agreed to move to a system of
allocating days as “corporate meeting days” to
ensure that clinical staff are able to manage their
clinical commitments around corporate meetings.
These days have been agreed as Tuesdays and
Thursdays and therefore all corporate meetings,
which may require attendance by clinical staff

3.1.6. Quality & Risk Management Committee will
continue to meet six times per year and Finance
& Performance Committee will continue to meet
monthly.
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North Bristol NHS Trust
3.1.7. Audit Committee will meet four times per year,
with the May 2016 date aligned to the deadline
for the sign off of the annual accounts.
3.1.8. The Trust Management Team will meet
monthly on the Tuesday one week before the
Trust Board meeting.
3.2. Meetings of the Charitable Funds Committee are still
being finalised and will be communicated to the
Board in due course.
4. Recommendation
4.1. The Trust Board is asked to approve the meeting
schedule for 2016
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Trust Board & Board Committee Meetings Schedule 2016
Board / Committee
Trust Board
Audit
Charitable Funds
Finance & Performance
Quality & Risk Management
Remuneration & Nominations
Trust Management Team

Normal Day

Start Time

Thursday
Monday,
Tuesday or
Thursday
Tuesday or
Thursday
Thursday
Monday or
Thursday
Thursday
Tuesday

Jan

Feb

Mar

08.30 or 10:00 (private)
12:30 (public)

28

25

31

09:00 or 14:00

18

Apr

May

Jun
2&
30

28
19

31

21

26

Jul
28

Aug
(25)

Sept

Oct

Nov

29

27

24

Dec

13

To be advised
09:00

21

13:00

18

After Trust Board

28

09:30

19

18

24
24

23

26

22

19

Eric Sanders

Paul Jones

L&R Centre, Seminar Rooms 4 or 5.

Trust Management Team

Nick Stibbs

Eric Sanders

L&R Centre, Seminar Rooms 4 or 5

22

24

21

19

20

22

28

Papers Submission Requirements (received by committee administrator by 12noon)
Trust Management Team
4 working days before meeting
All others
5 working days before meeting
Committee Contacts
Papers to:
Alternative contact
Usual venue
Trust Board
Nick Stibbs
Eric Sanders
L&R Centre, Seminar Rooms 4 or 5.
Audit
Nick Stibbs
Eric Sanders
To be advised
Charitable Funds
Ian Hoddel
Mark Ross
Various – please confirm with administrator
Finance & Performance
Nick Stibbs
Eric Sanders
L&R Centre, Seminar Room 10.
Quality & Risk Management
Nick Stibbs
Paul Cresswell
Glenside Seminar Room, Brunel Building
Remuneration & Nominations

18

21

28
16

21

17

22

17
27

16

20

18

15

20

