
 
 

Trust Board Meeting in Public 
Thursday 30 November 2017 

12.30pm, Seminar Room 5, Learning and Research Centre, 
Southmead Hospital 

Agenda  
1.  Apologies and Declarations of Interest: Frank Collins, John Iredale  

2.  Questions from Members of the Public Enc 
3.  Minutes of the Trust Board meeting held on 28 September 2017 Enc 

4.  Action Log and Matters Arising 
• Bristol Centre for Reproductive Medicine 

RM/Enc 

5.  Chairman’s Business RM/Verbal 
6.  Chief Executive’s Report AY/Enc  

Quality and Performance  

7.  Patient Story (Information) SJ/Verbal 
8.  Monthly Integrated Performance Report including Finance Report 

(Information) 
AY/Execs/Enc 

9.  Guardian of Junior Doctor Safe Working Hours (Information) KHo/Enc 
10.  Learning from Deaths (Discussion) CB/Enc 
11.  Informatics Progress (Information) ND/Enc 

Strategy and Development  

12.  Business Planning Process (Discussion) CP/Enc 
13.  Capital Planning Report (Information) SW/Enc 

Governance and Assurance  

14.  Workforce Committee Report (Information) ER/Enc 
15.  Trust Management Team Report (Information) AY/Enc 
16.  Quality and Risk Management Committee (Information) ER/Verbal 
17.  Schedule of Meetings (Information) ES/Enc 
18.  Any Other Business  
19.  Date of Next Meeting 

Thursday 1 February 2018, 12.30pm, Learning and Research Centre, Southmead 
Hospital 

 



Statement and question to North Bristol NHS Trust Board meeting 30 
November 2017 
On October 17th 2017 I was one of 6 people from Protect our NHS giving out leaflets 
outside the Southmead Hospital Brunel Building. These leaflets give information 
about the planned cuts in NHS spending in Bristol, North Somerset and South 
Gloucestershire, and information about how to raise concerns.  

We also had a petition to Sarah Wollaston, Chair of the Commons Health Select 
Committee, appealing for her help in requesting adequate funding for the NHS. You 
may be aware that she has stated that the Sustainability and Transformation Plans 
will need extra funding if they are to be successful. While we know from attending 
Clinical Commissioning Group meetings that there are only plans for funding cuts. 

We did tweet the petition to you but will share this (see below) and our leaflet with 
you at the Board meeting. 

As soon as we arrived we had many members of the public, patients & staff eager to 
discuss the challenges faced by our NHS, to sign the petition and to take our leaflets. 
I personally heard from several people; patients, relatives and staff of their grave 
concerns about our underfunded and overstretched health service. Many people 
said they were extremely grateful that we were there. 

Unfortunately after about 30 minutes some very polite security guards arrived and 
told us we had to leave as we were 'on private land'.  

We did leave but gave our names and asked to be contacted by the person 
authorising our eviction. 

In the letter from North Bristol Trust's External Communications Manager, which I 
received on November 13th 2017, it was stated that 'we acknowledge your support 
for the NHS, however we cannot permit any campaigning on the hospital site, 
regardless of the individual, group or subject.' 

I'm a recently retired, after more than 4 decades, NHS worker and I had hoped that 
North Bristol Trust would have a more open and intelligent understanding of the 
urgency of the NHS funding crisis. And the support which can be received from 
campaign groups such as ours which want to 'Protect our NHS'. 

How are we to support our hospitals if we are not allowed to peacefully 'use the site 
for recruitment and information’? 

Yours in great sadness, 

Peggy Woodward 

(22 November 2017) 



 

 



 
Minutes of the Trust Board Meeting held in public on  

28 September 2017 in Seminar Room 5, Learning and Research Building, 
Southmead Hospital 

 
 

Present:    
Mr P Rilett 
 
Ms J Davis 
Mr T Gregory 
 
Mr R Mould 
 

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

Dr C Burton 
 
Mr N Darvill 
Ms J Fergusson 
 
Ms K Hannam 
Mrs S Jones 
Mrs C Phillips 
Mr S Wood 

Deputy Chief Executive 
and Medical Director 
Director of Informatics 
Director of People and 
Transformation 
Director of Operations 
Director of Nursing 
Director of Finance 
Director of Facilities 

    
In Attendance:    
Ms D Duma 
 
Mr S Lightbown 
 
Mr E Sanders 
 

Matron, Intensive Care 
Unit (for item 09/01) 
Director of 
Communications 
Trust Secretary 

Dr R Smith 
 
Mr N Stibbs 
 
 

Consultant in Intensive 
Care (for item 09/01) 
Corporate Services 
Manager 
 

 
Apologies: Mr J Everitt, Prof J Iredale and Dr E Redfern, Non-Executive Directors and Ms A 
Young, Chief Executive 
 
Observers: Four staff members 

 

 
 
 
 
 
 
 
 

  

  Action 
TB/17/9/01 Positive Event Reporting  
 Dr Reston Smith, Consultant in Intensive Care and Mrs Dominique 

Duma, Matron for Intensive Care, presented their Department’s 
approach to learning from events in order to improve safety. A positive 
incident management system (PIMS) had been introduced to capture 
the good things that staff undertook or that patients or their relatives 
experienced. It was well known that the number of everyday events far 
outweighed the number of adverse events so that in terms of safety 
there was much to be learned from studying the everyday actions of 
staff and patients and their outcomes. 
 
The idea of PIMS was to capture and reward the good actions of staff 
by asking peers to report all such events. The senior staff of the unit 
then looked at all the submissions on a monthly basis, chose the best 
event and wrote to that member of staff and provided them with a small 
reward and published the ‘winning’ event. Each event was also 
analysed for its learning for the whole team. Dominique Duma and 
Reston Smith then recounted four of the most recent events and noted 
that one of them had arisen from comments from relatives rather than 
peers so that a form had now been developed to capture these 
comments as well. 
 
Sue Jones, Director of Nursing, said that it would be useful for this local 
system to ‘plug’ into the new Datix system and Dominique Duma noted 
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that the Department already looked at trends but there had been no 
reduction in AIMS submissions. Reston Smith said that PIMS did 
identify cultural themes. Simon Wood, Director of Facilities, questioned 
how well new staff were introduced to the Department and its emotional 
difficulties and Dominique Duma said that the intensive care foundation 
course was in-house and immediately captured them after their 
supernumerary period. It addressed retention issues and the well-being 
of staff. Reston Smith noted that there had been a change in culture 
from staff maintaining a “stiff upper lip” to one where emotional 
reactions were accepted by everyone. 
 
Rob Mould, Non-Executive Director, asked whether there had been any 
procedural changes as well as behavioural ones. Dominique Duma 
said that the Department linked into the Trust’s values and Reston 
Smith said that the powerful part of PIMS was the recognition by peers 
that someone had done something better and that next time others 
would follow the lead. Jaki Davis, Non-Executive Director, asked 
whether this evidence would be shared with the Care Quality 
Commission and Sue Jones said it was part of the overall portfolio of 
evidence but the important issue would be when the stories came from 
staff themselves. 
 
The Trust Board thanked Dominique Duma and Reston Smith. 
 

TB/17/09/02 Declarations of Interest  
 No interests were declared in the papers presented. 

 
 

TB/17/9/03 Questions from Members of the Public  
 There were no questions from members of the public. 

 
 

TB/17/9/04 Minutes of the Trust Board meeting held on 27 July 2017  
 The minutes were approved as a true and correct record of the meeting 

subject to amendment of Minute 17/7/03 with the fifth sentence of the 
third paragraph to read ‘…involved in her case in a …’. 
 

 

TB/17/9/05 Action Log and Matters Arising  
 The Trust Board approved the closure of actions as stated on the 

action log and noted that there were no outstanding actions not already 
on the agenda for discussion. 
 

 

TB/17/9/06 Chairman’s Report  
 Peter Rilett, Chairman, said that he had nothing to report that was not 

already on the agenda. 
 

 
 

TB/17/9/07 Chief Executive’s Report  
 Chris Burton, Deputy Chief Executive, referred to the Chief Executive’s 

written report and highlighted three issues: 

• Andrea Young and the Chairman had attended an Accident and 
Emergency improvement event with about 20 other Trusts 
which had found meeting the four hour target particularly 
challenging. The national priorities for NHS delivery had been 
confirmed as the four hour standard, delivery of the 62 day 
cancer treatment target and meeting the financial controls total; 
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• a panel consisting of a non-executive of NHS Improvement 
(NHSI), the Chairman of Plymouth Hospitals NHS Trust and the 
Joint Director of NHS England and NHSI (South) had 
interviewed four candidates for the North Bristol Trust Chairman 
role on 25 September 2017. The outcome would be known once 
NHSI had completed its governance processes; 

• rheumatology specialist pharmacist Emily Rose-Parfitt had been 
recognised by the Royal Pharmaceutical Society with an award 
for innovation in quality practice for her developments in 
improving the use of biologic medicines for patients with 
inflammatory arthritis. 

TB/17/9/08 Emergency Care Improvement Plan  
 Kate Hannam, Director of Operations, presented the Emergency 

Department (ED) Improvement Plan designed to achieve the four hour 
A&E target by the end of the financial year. This utilised a number of 
suggestions from the Emergency Care Intensive Support Team and it 
would run concurrently with the Stranded Patient/Home is Best plan. It 
recognised that improvements had to be made in wards, operational 
management, discharge processes and other areas as well as the ED.  
Also presented was a sub-set of actions to seek to accelerate delivery 
of the four hour target to 90% of patients by the end of October 2017 
and a list of the known risks and mitigations and details of the 
governance arrangements to support delivery. 
 
Kate Hannam said that since the start of the plans admissions to 
hospital and the numbers of delayed transfers had grown affecting the 
Trust’s capacity and the latter because of partners’ lack of capacity. 
The Trust’s ED had suffered the loss of middle grade medical staff as 
they left on rotation and a shortage of emergency nurse practitioners. 
All three local trusts were experiencing similar difficulties. When NHSI 
had visited the hospital in August it had found a high number of patients 
staying in hospital more than seven days and the Stranded Patient plan 
was to reduce these by 50% which would release 234 beds.  
 
The implementation of the plans was being overseen by a triumvirate 
consisting of the Medical Director, the Director of Nursing and the 
Director of Operations and the practices utilised for recovery from 
Financial Special Measures were being replicated. They would drive 
improvement through an Executive Steering Group and Divisional 
Checkpoint meetings and were supported by a programme manager, 
the national Emergency Care Improvement Plan and the NBT Quality 
Improvement Team. The accelerated six week plan included exceeding 
the pay cap for new staff and meeting with partners to trial different 
actions. A new four hour dashboard had been developed to record daily 
ED attendances, four hour performance and four hour breaches, total 
admissions and the number of Leaving Hospital Patient Days and those 
exceeding North Bristol Operational Standards. There was much data 
below this dashboard. 
  
Tim Gregory, Non-Executive Director, questioned whether external 
bodies were willing to help and Kate Hannam said that she and the 
Chief Executive had presented the plans to the Clinical Commissioning 
Group and community providers and she chaired a weekly meeting to 
discuss the effect of actions and implementation of plans. A daily call 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KH 
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was made at operational level about individual patients. Partners were 
willing but their capacity and financial resources were an issue. 
 
In answer to Peter Rilett, Trust Chairman, Chris Burton said the 
dashboard was designed to target the pieces of work and the outcomes 
of actions that needed to be measured such as the ‘front door’ ED work 
and the release of bed space. Rob Mould asked what risks there were 
that the Trust might harm patients by these actions. Chris Burton said 
that the obvious marker for this was the number of readmissions and at 
the moment the Trust was benchmarked as an average Trust. Sue 
Jones, Director of Nursing, said that there were certainly risks that 
needed mitigating when ED was under pressure but NHSI considered 
that NBT’s ‘front door’ standards were good. Chris Burton said that 
clinicians needed to understand that just staying in hospital beyond the 
time that they became medically fit for discharge was potentially 
harmful. Leadership, management and culture change were all present 
in those hospitals that had made great improvements in their EDs. 
 
Jaki Davis, Non-Executive Director, felt that the Trust had made 
considerable progress and she looked forward to the checkpoint 
meeting that she was to attend on 23 October 2017. The Board noted 
the overall Emergency Department Improvement plan, its sub-sets and 
the risks and mitigations. 

TB/17/9/09 Integrated Performance Report  
 Chris Burton, Medical Director, introduced the monthly Integrated 

Performance Report (IPR) and highlighted six issues: 
• for the first time in 2017/18 the Trust had failed to meet its 

recovery trajectory for Referral to Treatment and the waiting list 
backlog was higher than its target. The September target was 
expected to be met; 

• the national target for diagnostic performance had again been 
missed largely due to staff shortages in Endoscopy and a 
backlog of patients requiring DEXA scans. Endoscopy was 
expected to improve from September and the Trust had stopped 
using other providers; 

• six of the Cancer targets had been met in July with only the Two 
week wait urgent GP referrals underperforming due mainly to a 
demand and capacity imbalance particularly for skin patients; 

• neurosurgery had obtained additional theatre slots and 
achieved a gradual improvement in activity; 

• consultant vacancies in respiratory medicine had been rectified; 
• 111 patients had exceeded a 52 week wait for treatment largely 

due to a lack of capacity for upper limb operations and (38) 
patients choosing to defer their treatment. 

 
Peter Rilett, Trust Chairman, asked what ratio there was between major 
and minor injuries attending the ED and Kate Hannam, Director of 
Operations, said it was occasionally 1:1 but over Winter it tended to be 
in favour of majors. Sue Jones said that all breaches of 12 hour waits 
received a defined follow-up after seven days. The Board noted that 
there had been an increase in numbers of mental health attendances in 
the ED although the proportion of four hour breaches attributed to 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4 | P a g e  
 



North Bristol NHS Trust 

mental health delays had decreased. 
 
Turning to the nursing workforce figures Sue Jones noted that the 
number of Health Care Assistants was 120 over the establishment total 
and most of those were employed for enhanced care activity. There 
was ongoing improvement in hospital acquired harm due largely to a 
decrease in the number of pressure ulcers. 
 
Chris Burton reported that there had been two cases of Multi Resistant 
Staphylococcus Aureus in August taking the number to three for 
2017/18. The root cause analyses for the latest cases highlighted 
learning for continued assessment for the use of peripheral lines and 
prompt blood culture sampling. The current remedial action plan would 
be reviewed and the NHSI Infection Control lead was to visit the Trust. 
There were three reported cases of Clostridium Difficile cases in 
August and each was being investigated but the overall number 
remained below the target level. In May 2017 the Department of Health 
had published ambitions to reduce gram negative blood stream 
infections by 10% in 2017/18. The Trust had had three cases of 
Escherichia Coli in August and the bacterium was common in the 
community. 
 
The new national mortality review tool had been introduced in July 
2017 and the Trust had met the requirement for the new recording. 
Data on how many deaths occurred where ‘care delivery problems’ 
contributed would be published in the IPR from the end of the second 
quarter. The Trust’s mortality rate continued below the expected rate. 
Peter Rilett asked how well the administration of the influenza vaccine 
was progressing and Kate Hannam reported that the launch in the 
Trust was to take place from 2 October. 
 
Kate Hannam noted that the results from the Friends and Family Test 
in ED were very positive particularly considering the pressures it was 
under. The introduction of an electronic method of delivery had resulted 
in a fall in the overall response rate and Sue Jones said that this was 
being addressed. Overdue complaints responses had reduced to 20 of 
which ten came from corporate departments. Sue Jones said that her 
fortnightly meetings with heads of nursing had undoubtedly helped to 
speed up clinical divisional responses.  
 
Referring to the Well Led section, Jacolyn Fergusson, Director of 
People and Transformation noted: 

• that the 2017 national staff attitude survey was to be launched 
at the end of September and would be sent to all eligible staff; 

• work had begun on the implementation of a range of staff 
wellbeing initiatives; 

• the Resourcing Delivery Team’s target to reduce the 
recruitment timeline to 17 days from conditional to 
unconditional offer was on target; 

• the Trust’s vacancy factor had reduced from 9.1% to 8.4% in 
August and in month turnover had reduced. 

 
Catherine Phillips, Director of Finance, noted that the Trust showed a 
deficit of £11.8m at the end of August which was £1.1m adverse to the 
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planned deficit. This was partly due to the loss of Sustainability and 
Transformation Funding of £0.6m related to non-delivery of A&E 
performance trajectories. Pay costs and an increase in agency costs 
required some investigation and the overall risk to the end of year 
control total was £10m. Peter Rilett referred to the slippage in delivery 
of savings by £3.7m and Catherine Phillips said there would be work in 
October to complete and finalise the current year’s plans and then 
consideration given to covering the slippage. The Board noted that 
some of the 2018/19 plans may have to be launched early. 
 
The Board discussed the compliance statements and agreed that 
because of the risks around the accident and emergency target a 
negative response should be continued for the agreement to meet all 
targets. 

 
 
 
 
 
 
 
JF 
 
 
 
 
 

TB/17/9/10 Internal Winter Plan  

 Kate Hannam, Director of Operations, reminded the Board that 
modelling had suggested a deficit in the number of beds available in 
the Trust compared to demand of up to 164 beds over the Winter 
period. For the Winter plan she reported that: 

• St Monica’s had been commissioned to provide 5 beds; 
• approximately eleven bathrooms were to be converted to 

bedrooms in Brunel; 
• additional capacity was being commissioned through nursing 

home partnerships; 
• the stranded patient project would provide improved availability; 
• the use of medirooms would be increased from the ten used last 

Winter to 20. 

Neil Darvill, Director of Informatics, asked whether there would be any 
ward rearrangements for the Winter and Kate Hannam said that 
depended upon the Stranded Patient project but it was likely. Peter 
Rilett asked if the closure of the Weston ED at night had had any 
detrimental effect and Kate Hannam reported that there had been a 
slight increase in attendances from Weston residents that week but 
Musgrove Park Hospital at Taunton had experienced the largest 
increase in ED attendances. 
 
The Board noted the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TB/17/9/11 Annual Complaints Report  
 The Board received the Complaints Annual Report for 2016/17 which 

showed: 

• a total of 654 complaints received and processed, down from 
821 in 2015/16; 

• a total of 739 concerns raised and acted on against 804 the 
previous year; 

• all complaints were acknowledged within three days; 
• all cases concluded within six months 
• NHS Choices overall star rating for North Bristol raised to 4 from 
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3.5; 
• local resolution meetings increased by 32%; 
• a Patient Complaints Review Panel established. 

The Board adopted the annual report.  
 

 
 
 

TB/17/9/12 Adult Safeguarding Annual Report 2016/17  

 The Trust Board received and adopted the 2016/17 Adult Safeguarding 
Annual Report. 

 

TB/17/9/13 Children’s Safeguarding Annual Report 2016/17  
 The Board received and adopted the 2016/17 Children’s Safeguarding 

Annual Report. Sue Jones, Director of Nursing, reported that for 
2017/18 it would be combined with the Adult Safeguarding Annual 
Report now that all community child health services had moved to 
Sirona. Child Health had provided most of the infrastructure for 
safeguarding processes so the interim named nurse had undertaken a 
full review of the requirements. The result had been a combination of 
the adults and children’s safeguarding roles under the leadership and 
management of a head of safeguarding who also had the role of named 
nurse. 
 

 

TB/17/9/14 Sustainable Development Management Plan 2017/18  
 Simon Wood, Director of Facilities, presented the third Sustainable 

Development Management Plan which was an appraisal of the 
previous year and the objectives for this year. The Trust had done well 
in 2016/17 on travel and reporting and would target fuel for 2017/18. 
Peter Rilett questioned the carbon abatement plan and the role of 
purchasing. Simon Wood said that the Green Impact programme had 
met with significant success in 2016/17 and there were a number of 
ambassadors all over the Trust. The Public Services (Social Value) Act 
required social and environmental implications to be taken into account 
for the procurement of goods and services and the production of goods 
and travel. 
 
Simon Wood reported that the Trust had won the HSJ award for 
Environmental Sustainability Improvement. 
 
The Trust Board approved the report for publication on the website. 
 

 
 
 
 
 
 
 

 

TB/17/9/15 Capital Planning Report  
 Simon Wood, Director of Facilities, presented the monthly Capital 

Planning Report and highlighted the delay in demolition of the Limewalk 
building which had set back the completion of the PFI construction 
works to May 2018. 
 

 
 
 
 

TB/17/9/16 Workforce Committee Report  
 Liz Redfern, Committee Chairman, presented a report from the meeting 

of the Workforce Committee held on 24 August 2017. She noted the 
results of the General Medical Council survey which placed the Trust 
top in the Severn region for overall satisfaction by medical trainees. Liz 
Redfern said that the Committee was developing well but with much 
analytical work still to do. Noting that the annual national staff survey 
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was about to start the Committee had considered that it needed more 
up to date information on the levels of staff engagement.  
 
The Trust Board noted the report. 
 

 
 
 
 

TB/17/9/17 Trust Management Team Report  
 Chris Burton presented the report of the meetings of the Trust 

Management Team held on 22 August and 19 September 2017. Given 
the request from the Care Quality Commission for much information he 
highlighted the self-assessment of the Trust against the five CQC 
Domains which would form part of the submission. An inspection was 
expected within three months and the Board would be notified as soon 
as the CQC inspectors arrived. Sue Jones said that a well-led review 
would be held six weeks after the inspection. 
 
The Trust Board noted the report. 
 

 

TB/17/7/18 Quality and Risk Management Committee Report  

 Rob Mould, presented the report of the meeting of the Quality and Risk 
Management Committee held on 21 September 2017 on behalf of Liz 
Redfern, Committee Chairman. He noted that the Committee had 
received a report on the new national guidance on mortality reviews 
and approved a Trust policy for Learning from Deaths. 
 
The Committee was assured by a report from the Head of Midwifery 
that the numbers of transfers from the Cossham unit to Southmead was 
average for a midwifery led unit. It was also assured by a presentation 
on the Trust’s Emergency Preparedness Resilience and Response 
manager that the Trust was able to respond safely and effectively to a 
full range of hazards and disruptive events.  
 
The Committee had reviewed the CQC’s Insight data and noted the 
lack of Speak Up Guardians in the Trust below Board level. Jacolyn 
Fergusson reported that all divisions had now appointed guardians who 
were due to receive training in November. A report was to be made to 
the next Workforce Committee. 
   
The Trust Board noted the report. 
 

 
 
 
 
 
 

TB/17/9/19 Valediction  
 Rob Mould, Non-Executive Director, thanked Peter Rilett for his 

contribution to the Trust as both Non-Executive Director and then 
Chairman. 
 

 

TB/17/9/20 Date of Next Meeting  
 The next meeting was to be held on Thursday 30 November 2017 at 

12.30 pm in Seminar Room 5, Learning and Research Centre, 
Southmead Hospital. 
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North Bristol NHS Trust Trust Board (Public Session) 
Action Log 2017

Meeting 
Date

Minute Ref Action 
No. 

Action Owner Review Date 
(s)

Status Info.

27-Jul-17 TB/17/7/10 12 Kate Hannam to investigate any pattern in patient 
choice to wait for operations/treatment

KH 30-Nov-17 O

24-Nov-16 TB/16/11/10 31 FT membership to be engaged in ST Plans SL 27-Jul-17 & 
01-Feb-18

O Plans to be updated and awaiting 
governance arrangements

27-Jul-17 TB/17/7/10 13 Sustainability of complaints actions to be investigated 
by Quality & Risk Management Committee 

SJ 30-Nov-17
C

Discussed at Q&RMC in September

27-Jul-17 TB/17/7/10 14 Compliance statement on achieving targets to be 
reconsidered after latest September ED figures

AY 28-Sep-17 C

27-Jul-17 TB/17/7/15 15 Look back on achievement of 2017/18 strategic 
priorities to be noted with business plan for 2018/19

CB 22-Feb-18 O

29-Sep-17 TB/17/9/8 16 Revisions to be made to four hour dashboard to 
reflect the measures that most effect ED flow

KH 30-Nov-17 C

29-Sep-17 TB/17/9/9 17 Board to review completed 2017/18 Savings Plan in 
October and actions to cover any slippage

JF 30-Nov-17 A Private Board agenda item 12

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



North Bristol NHS Trust Trust Board (Public Session) 
Decision Log 2017

Meeting 
Date

Minute 
Ref No. Decision

26/1/17 17/1/11 1 Operational Plan 2017/18 and 2018/19 approved with minor changes regarding e-rostering
26/1/17 17/1/16 2 Revised Standing Orders approved

26/1/17 17/1/17 3
Transfer of charitable Toy and Communications Aids Fund to Claremont School and charitable funds in respect of the 
Riverside Unit to Avon and Wiltshire Mental Health Partnership approved

30/3/17 17/3/13 4 Sustainable Development Policy adopted
30/3/17 17/3/16 5 Charity Funds Committee revised terms of reference approved
30/3/17 17/3/18 6 Annual Cycle of Business approved with two additions
25/5/17 17/5/13 7 Self-Certification of all provider licence conditions approved
25/5/17 17/5/14 8 Q&RMC terms of reference revisions approved
25/5/17 17/5/15 9 R&NC terms of reference revisions approved
27/7/17 17/7/02 10 Research Strategy approved
27/7/17 17/7/12 11 Statement of Compliance on medical revalidation and appraisals agreed for signature
27/7/17 17/7/16 12 Agreement given for heads of terms to be agreed with AWP for use of Hillview Lodge
29/9/17 17/9/8 13 Emergency Care Improvement Plan approved
29/9/17 17/9/12 & 13 14 Adult and Childrens' Safeguarding annual reports adopted
29/9/17 17/9/14 15 Sustainable Development Management Plan approved

DECISION LOG



 
 

Report to: Trust Board Agenda item:  6 

Date of Meeting: 30 November 2017 

 
Report Title: Chief Executive’s Report 

Status: Information Discussion Assurance Approval 

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 content of the report. 
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1. Purpose 
1.1. To present an update on local and national issues 

impacting on the Trust. 

2. Background 
2.1. The Trust Board should receive a report from the 

Chief Executive to each meeting detailing 
important changes or issues in the external 
environment (e.g. policy changes, quality and 
financial risks in the health economy, PBR new 
tariffs etc.). 

3. Welcome to Frank Collins, Trust Chairman 
3.1. Frank joined the Trust on 2 November 2017 and 

takes over from Peter Rilett, whose term of office 
came to an end on 1 November 2017. Frank will 
be with the Trust initially until 30 June 2018, or 
until a permanent appointment is made. 

4. Visit by the Secretary of State for Health 
4.1. The Rt Hon Jeremy Hunt MP visited the Trust on 

Thursday 23 November 2017 where he met with 
a group of over 70 clinical and managerial staff to 
discuss his vision for patient safety for the NHS.  

4.2. Chris Burton, Medical Director, and Sue Jones, 
Director of Nursing and Quality, gave a short 
presentation showcasing the patient safety 
initiatives and successes at NBT. This set the 
scene for the presentation by Jeremy Hunt and 
for the question and answer session afterwards. 

4.3. Jeremy Hunt then briefly visited the maternity unit 
before travelling onward to a number of other 
local NHS organisations. 

5. Exceptional Healthcare Awards 
5.1. The efforts and achievements of some of our 

outstanding members of staff were celebrated on 
Friday 10 November with the Exceptional 
Healthcare Awards 2017. 

5.2. The annual awards, supported by Southmead 
Hospital Charity, honoured staff and volunteer 
teams and individuals for the difference they have 
made to patients in 11 categories. 

5.3. The awards, which were hosted with the support 
of sponsors, recognised staff for providing 
excellent care, coming up with new innovations, 
improving patient safety, transforming patient 
services and experiences and those who go the 
extra mile. 

5.4. The 188 nominations were initially whittled down 
to a shortlist of 30 with the winners in each 
category announced at the ceremony. 

5.5. The winners were: 
Making a Difference: Tanya Matthews, Neurology 
Nurse 
Best Quality Research Innovation: Ashley Blom 
and the Musculoskeletal Research Unit 
Supporting Southmead Award: John Allan, Move 
Maker 

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

2 
 
 



North Bristol NHS Trust 

Inspirational Leader: Gareth Wrathall Consultant 
in Anaesthesia and Intensive Care Medicine 
Patient Safety Champion: Kath Jenkins and the 
Emergency Laparotomy Collaborative Team 
Service Transformation Award: Helen Madden, 
Motor Neurone Disease Care Coordinator 
Unsung Hero: Charlotte Brooks and Steph Ellis, 
BCAS Assistant Practitioners 
Best Improvement in Patient Experience: Annie 
Thornton, Major Trauma Coordinator 
Team of the Year: Samuel Wadham and the 
Cancer Services Team 
Rising Star: Neil Barua, Consultant Neurosurgeon 
Chief Executive Award:  Rachel Royston, Rachel 
Gunary and Lorraine Motuel, Schwartz Rounds 

6. Senior Leaders Events 
6.1. The Trust is holding three senior leaders’ events 

in December 2017 called Dare to Disrupt. These 
will be based on the work by Helen Bevan and 
will focus on how to unleash the power of front 
line staff and have honest conversations about 
what gets in the way of making change. 

7. National Awards for Multiple Sclerosis 
7.1. North Bristol NHS Trust's multiple sclerosis team 

has picked up two national awards. 
7.2. Specialist MS Physiotherapist Tania Burge was 

named Outstanding Allied Health Professional at 

the awards while the Therapeutic Opportunities 
team she is part of received the Real World 
Evidence in Care Award at the QuDoS in MS 
awards. They were also shortlisted in the 
Innovation in Practice category. 

7.3. The QuDoS awards are run by MS Trust and 
stand for Recognising Quality in the Delivery of 
Services in MS and they honour the work of 
frontline clinical staff in meeting the needs of 
patients. 

7.4. Tania is based at Southmead Hospital’s Brain 
Centre, where she supports people with MS. She 
also set up sessions outside of the hospital 
alongside partners in the community to enable 
patients to take part in exercise that helps with 
their symptoms. 

7.5. Therapeutic Opportunities focusses on 
embedding research into clinical practice to help 
people with MS, particularly in the areas of 
mobility, managing symptoms and improving 
function. 

8. COPD Research 
8.1. Researchers at North Bristol NHS Trust have 

made discoveries about the link between chronic 
lung disease, memory problems and risk of 
dementia. 

8.2. The team based at Southmead Hospital has 
established ways of identifying which people with 
COPD (chronic obstructive pulmonary disease) 

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. 

3 
 
 



North Bristol NHS Trust 

may be more likely to be affected by problems 
with their memory and problem-solving. 

8.3. NBT Consultant in Respiratory Medicine and 
Honorary Senior Lecturer at the University of 
Bristol Dr James Dodd led the British Lung 
Foundation-funded research. The study was 
carried out as a collaboration bringing together 
expertise from St George’s University of London, 
Bristol Heart Institute, University of Bristol Clinical 
Research Imaging Centre (CRiC) and the 
Respiratory Research Unit at Southmead. 

8.4. Previous research has shown that people with 
COPD are at increased risk of memory problems 
and dementia. If problems with memory can be 
detected early enough it is possible that treatment 
may help reduce the risk of developing dementia. 
Memory problems in people living with chronic 
lung disease can have an impact on their ability to 
remember to take medications, attend 
appointments and self-manage during periods of 
worsening symptoms. 

8.5. The study looked at developing new ways of 
identifying which people living with COPD are at 
risk of brain damage and dysfunction and 
understand some of the mechanisms. 

8.6. It involved 55 people – 30 with COPD and 25 
smokers without the lung disease. 

8.7. The team used a simple questionnaire called the 
Montreal Cognitive Assessment, detailed MRI of 

the brain and heart and also retinal photography, 
which takes a photo of the back of the eye. 

8.8. They found that people with COPD had worse 
memory problems and had changes in the grey 
matter in the frontal part of the brain and stiffness 
of the large heart vessels. They also found that in 
patients with COPD a simple photo of the back of 
the eye may be a useful way of identifying those 
at risk of vascular related brain damage. 

9. Single Oversight Framework (SOF) 
9.1. NHS Improvement (NHSI) have updated the SOF 

to:  

• reflect changes in national policy priorities and 
standards 

• clarify certain processes and definitions 
• improve the structure and presentation of the 

document 
9.2. The framework supports NHSI to identify 

providers who need support via their 
segmentation process. 

9.3. The Integrated Performance Report and Finance 
Report will be updated to reflect the amended 
SOF. 

10. CCG Merger 
10.1. Plans to merge the Bristol, North Somerset and 

South Gloucestershire (BNSSG) CCGs have 
been given the go-ahead by NHS England, 
meaning that the three commissioning groups are 
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set to become a single organisation from 1 April 
2018. 

10.2. The proposal to merge was supported by NHS 
England as a logical next step in the creation of a 
strong, single commissioner for the BNSSG area, 
better able to drive forward the changes needed 
to deliver the resilient and sustainable NHS 
services that local people need. 

10.3. The new organisation will cover the Bristol, North 
Somerset and South Gloucestershire areas and 
will be based on a strengthened locality structure, 
reflecting the natural communities of GPs and 
their patients across the local area. 

11. Budget 
11.1. The Chancellor announced his budget on 22 

November 2017, the key highlights of which are 
below: 

• The NHS will receive £2.5bn of extra revenue 
during to be spread across the next two financial 
years, with £1.6bn planned for 2018/19 and 
£900m for 2019/20. 

• There will be an additional £335m for winter 
pressures for 2017/18 

• The increases are not permanent uplifts to the 
Department of Health budget. 

• Further new money will be set aside to fund a pay 
rise for staff on agenda for change, but only if 

unions agree to reform the Agenda for Change 
contract. Doctors and medical staff will be treated 
differently, with any increases to be funded from 
within the existing settlement. 

12.  Consultant Appointments 
12.1. The following consultant appointments have been 

made since 5 September 2017: 

Interview Date Name Consultant Role 
5 September 
2017 

Kiran Bangalore Neurology (Interest in 
stroke) 

19 September 
2017 

Areli Cuevas-
Ocampo 

Neuropathology 

31 October 2017 Gaurav Chhabra Anaesthetics 

14 November 
2017 

Daniel Keith Dermatology 

 

13. Recommendations 
13.1. The Trust Board is asked to note the content of 

the report. 
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2 2 Executive Summary 
October 2017 

ACCESS 
October’s position against the 4 hour standard of 81.08%, although below the Trust trajectory, is 1.10% higher than the September position of 79.98% and 
demonstrates a continued improvement on the 73.16% performance reported in August. The majority of breach reasons were attributable to a wait for beds, 
54.9%. This is a 6.4% decrease to September’s 61.3% and demonstrates the early effectiveness of the improvement action plan. 
The Trust has met the agreed recovery trajectory for Referral To Treatment (RTT) incomplete performance for October (87.88% vs trajectory of 
87.54%). The waiting list backlog stands at 3418 vs a target of 3517.  
The Trust has experienced a decrease in patients waiting greater than 52 weeks from Referral to Treatment (RTT) (56 in October).  The main reasons for 
these ongoing breaches are lack of capacity for Upper Limb operations and patients choosing to defer their treatment.  A remedial action plan has been put in 
place for these capacity related breaches, with a clearance date of end of March 2018. 
The Trust has failed to achieve the national target (1.00%) for diagnostic performance with actual performance of 2.97% in October.  This is an 
improvement from the September position (4.63%).  In the main, underperformance relates to backlog clearance in DEXA Scans and ongoing staff shortages in 
Endoscopy. 
The Trust has delivered 6 of the 7 national cancer targets in September. The 62 day standard was exceeded in September with performance at 
88.84% vs the 85.00% standard. Breast Two Week Wait has marginally failed to meet the national standard of 93% with actual performance of 92%. Two Week 
Wait has achieved standard with performance of 93.23%  confirming the successful delivery of the remedial action plan.   
SAFETY 
Nursing staff levels continue to be monitored closely, but two wards triggered the Quality Effectiveness and Safety Trigger Tool (QuESTT) in October.  
The Director of Midwifery/Head of Nursing is monitoring and supporting the ward area. 
Incidence of pressure ulcers in October were 21 reported Grade 2 pressure injuries,  1 reported Grade 3 and nil reported at Grade 4. The Trust 
remains on target to achieve a 50% reduction of pressure injuries over the three year period, April 2015 - March 2018. 
The Trust reported 1 case of C. Difficile in October.  
PATIENT EXPERIENCE 
The number of overdue complaints across the Trust showed an increase to 35 in October from 22 in September. Friends & Family response rates 
have seen a decrease in October in three of the four areas. NHS Choices ratings for both Southmead Hospital and Cossham Hospital are both 4.5 
stars. 
WORKFORCE 
The Trust vacancy factor decreased from 7.2% in September to 6.6% in October. Agency expenditure increased in October above NHSI target levels 
(£516k v £497k). The in-month sickness rate in September was 4.40%, a slight increase to August (4.34%) and as such remains above the 3.69% target 
submitted to NHSI for the month. 
FINANCE 
The Trust has planned a deficit of £18.7m for the year in line with the agreed control total with NHS Improvement. The financial position for the end of 
October is £1.3m adverse to plan. The Trust is currently rated 3 by NHSI. Continued focus on delivering the full savings required, as well as full delivery of 
planned activity and income for the year, will be crucial to ensure delivery of the Trust’s control total. 
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Unless noted on each graph, all data shown is for period up to, and 
including, 31 October 2017. 
   
All data included is correct at the time of publication.  
Please note that subsequent validation by clinical teams can alter 
scores retrospectively.  

Abbreviation Glossary 
ASCR Anaesthetics, Surgery, Critical Care and Renal 
CCS Core Clinical Services 
CEO Chief Executive 
Clin Gov Clinical Governance 
HoN Head of Nursing 
IM&T Information Management 
Med Medicine 
NMSK Neurosciences and Musculoskeletal 
Non-Cons Non-Consultant 
Ops Operations 
RAP Remedial Action Plan 
RCA Root Cause Analysis 
WCH Women and Children's Health 

NBT Quality Priorities 2017/18 
QP1 Improving theatre safety 
QP2 Reducing harm from pressure injury 

QP3 Reduction of infections arising from indwelling 
devices 

QP4 Learning from deaths in hospital and improving end 
of life care 

QP5 Improving the care of patients whose condition is at 
risk of deteriorating 

QP6 Enhancing the way patient feedback is used to 
influence care and service development 



5 5 RESPONSIVENESS 
SRO: Director of Operations   

 Overview 
Urgent Care 
October’s four hour Accident and Emergency performance was 81.08% which is a 1.10% improvement from the previous month. The majority of breach   
reasons were attributed to delays in transfer to the admission/assessment units due to ineffective flow through the hospital caused by high occupancy levels 
(medicine reported 102% occupancy in this period). An emergency care  improvement plan  has been developed by the Trust and the system, focusing on 
reducing stranded patients through addressing an intolerance to unnecessary delays in a patient’s pathway and also supporting the principle of ‘Home is Best’.  
This plan is expected  to result in more effective flow through the hospital to support sustained improvement against this target by Quarter 4. 
 
Referral to Treatment (RTT) 
In month, the Trust has achieved the Trust RTT trajectory of 87.54%, with actual performance at 87.89% and a reduction also noted in the number of patients 
exceeding 52 week waits - 56 against 96 in September and achievement of the October Trust trajectory for this cohort. The number of patients choosing to wait 
greater than 52 weeks for their treatment has reduced and the Trust is delivering a remedial action plan specifically focusing on the challenged sub-specialties 
within MSK. 
 
Cancelled Operations 
In month, there were zero breaches of the 28 day re-booking target. 
 
Diagnostic Waiting Times 
The Trust has failed to achieve the 1.00% target for diagnostic performance in October with actual performance at 2.97%. The remedial action plan for DEXA 
Scan has been agreed and signed off and this test shows a 53 breach decrease September to October, improving the test performance by 4.67%.  
Improvements in the timely delivery of Endoscopy diagnostic tests continue in month. 

Cancer 
Cancer performance in September has achieved six of the seven standards. The Trust has met and exceeded the 62 day standard at 88.84% (Target 85.00%). 
Two Week Wait urgent GP referrals standard has also been met at 93.23%. Two Week Wait Breast has narrowly failed to achieve the 93% standard with actual 
performance at 92% in September; early indications are that this standard has been met in October. 
 
Areas of Concern  
The system continues to monitor the effectiveness of all actions being undertaken, with weekly and daily reviews. The main risks identified to the Urgent Care 
Recovery Plan (UCRP) are as follows: 
• UCRP Risk: Lack of community capacity and/or pathway delays fail to meet bed savings plans as per the bed model. 
• UCRP Risk: Length of Stay reductions and bed occupancy targets in the bed model are not met leading to performance issues. 



6 6 Responsiveness  
Summary Dashboard 
Board Sponsors: Director of Operations 

*Trajectories being set and aw aiting internal sign off and agreement w ith Commissioners.

Description National 
Target

Emergency Attendances 
<4 hour standard 95% 81.08% 90.00%  95.00%
Referral to Treatment
% incomplete pathways <18 weeks 92% 87.89% 87.54%  88.03%
Referral to Treatment 
52 Week Waits - Neurosurgery and Epilepsy 0 7 0  0
Referral to Treatment 
52 Week Waits - MSK 0 40 55  0
Referral to Treatment
52 Week Waits - Other 0 9 N/A*  N/A

Trust Wide Referral to Treatment Backlog N/A 3418 3517  3341
Diagnostic DM01
% waiting more than 6 weeks 1% 2.97% N/A*  1.00%
Cancelled Operations
Same day - non-clinical reasons 0.8% 1.82% N/A  N/A
Cancelled Operations
28 day re-booking breach 0 0 4  N/A

Key Operational Standards Dashboard
October 2017

Access Standard Performance 
against 

National Target
NBT Trajectory

Performance 
direction of travel 
from last month

Year end 
forecast 
position



7 7 7 Responsiveness     
Urgent Care 
Board Sponsor: Director of Operations 

Overview of Urgent Care 
Although below the Trust trajectory,  
October’s position of 81.08% does 
represent an improvement in the 
number of patients treated within four 
hours since the start of the rapid 
improvement plan in August 2017. 
 
Targeted interventions with regards to 
internal systems and processes within 
the emergency department (ED), in 
conjunction with the realignment of 
workforce to match capacity has 
resulted in an improvement in the 
number of patients presenting with 
minor conditions treated within four 
hours and also an improvement in the 
time taken to determine the need for 
admission into the hospital for ongoing 
care. 
 
The challenges for timely transfer from 
the ED to the wards continues to be a 
major contributor to the breaches, 
although the time waiting in the 
department overall has reduced 
significantly since August. 
 
High occupancy levels in the Trust 
(99.8%) remains the prime reasons for 
ineffective flow through the Trust and 
remains the main area targeted for 
improvements - both from an internal 
and a system perspective. 
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Urgent Care 
Board Sponsor: Director of Operations 

4 Hour Breaches 
The primary cause of delays 
experienced by patients in October is 
attributed to bed waits which are 
directly attributable to the lack of 
flexibility to meet surges in demand 
due to operating at above 100% 
occupancy within the main 
admission wards. Breaches 
attributed to ED relate primarily to 
surges out of hours which cause 
assessment delays and a work 
stream has been established as part 
of the system recovery plan to 
consider demand management and 
admission avoidance of patients 
presenting from primary care. 
 
 
12 Hour Trolley Waits 
There were 15 12 hour trolley 
breaches in October. All breaches 
occurred on a single day owing to 
ED capacity. All breaches have been 
reviewed and there was no patient 
harm.  
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Emergency Department Performance 
Board Sponsor: Director of Operations 

Attendances and Admissions 
Attendances and admissions into the 
Trust continue to rise when 
compared to previous years, with 
particular pressures experienced 
within surgical emergencies and 
NMSK in addition to the medical 
specialties. 
 
The number of patients who are 
managed within our short stay 
medical and surgical admission units 
has supported this increase and 
continues to meet National best 
practice for the number of patients 
treated in less than 48 hours.  
 
However, the number of patients 
who require care within our main 
wards has increased which 
continues to put pressure in these 
areas and occupancy remains in 
excess of 100% in these areas 
(Medicine occupancy level was 
102% for October). 
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Delayed Transfers of Care (DToCs) and North Bristol Operational Standards (NBOS) 
Board Sponsor: Director of Operations  

DToCs and NBOS 
The total number of patients who are 
delayed within the hospital has 
remained constant despite a number 
of interventions targeted at 
improving the position.   
 
Weekly system level meetings are in 
place which has resulted in a 
reduction in the number of days 
delayed outside of standards and 
has improved the number of 
discharges in this cohort at 
weekends which has been a 
particular area of focus. 
 
Whilst the number of patients 
recorded as formal delays (DToCs) 
did decrease during October, this 
position has not been maintained 
during November with particular 
pressure experienced for our Bristol 
patients. Ongoing work with our local 
authority and community provider 
colleagues continues to support 
further mitigation against this 
position. 
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Referral to Treatment All Specialties  
Board Sponsor: Director of Operations 

Referral to Treatment (RTT) 
The Trust has met the RTT trajectory 
in month with performance of 
87.89%. The Trust also achieved the 
RTT backlog trajectory, reporting 
3417 against trajectory of 3517.  
 
Trauma and Orthopaedics has met 
their recovery trajectory for the 
second month in a row, as has 
Neurosurgery.  The current specialty 
of greatest concern is Respiratory 
Medicine, where performance 
continues to move away from 
trajectory. 
 
Remedial Action Plans are in place 
to monitor progress across 
specialties that are not meeting the 
constitutional standards. There is a 
particular focus on Respiratory 
Medicine to facilitate improvement in 
performance. 
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Elective Operations 
Board Sponsor: Director of Operations 

Cancellations 
The same day non-clinical 
cancellation rate in October was 
1.82% against the national target of 
0.8%, continuing the increase noted 
in the September position.   
 
In month there were two urgent 
operations cancelled for a 
subsequent time, both owing to 
theatre lists overrunning due to 
complex patients. 
 
The Theatres Board is overseeing 
the  monthly performance for the 
Trust cancelled operations with an 
aim to further reduce cancellations 
and is also overseeing a delivery 
plan to improve theatres productivity 
and to introduce changes to 
scheduling. 
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Referral to Treatment 52 week waits  
Board Sponsor: Director of Operations 

Referral to Treatment 52 Week Waits 
The Trust has met and exceeded the 
performance target for 52ww in October, 
reporting 56 against trajectory of 64. These 
patients were within the following specialties: 
 
1 Neurosurgery; 
6 Epilepsy; 
40 MSK; 
9 Others, which include a small number of 
patient choice. 
 
Root Cause Analyses have been completed for 
all patients, with dates for patients’ operations 
being agreed at the earliest opportunity in line 
with the patient’s choice. 
 
A remedial action plan is in place for MSK 52ww 
performance and an improvement in 
performance has been noted with a trajectory 
for clearance at the end of Quarter 4. 
 
Patient choice delays have also reduced  to six 
in October from eight in September. Patient 
choice is being managed in line with NHS 
England / NHS Improvement guidance issued in 
August 2017. 

N.B. MSK performance is being measured against its own recovery trajectory since September 2017 and is therefore, split out from ‘Other’. 
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Responsiveness   
Diagnostics  
Board Sponsor: Director of Operations 

Diagnostic Waiting Times 
The Trust has failed to achieve the 
1.00% target for diagnostic 
performance in October with actual 
performance at 2.97%. 

 
This is a predicted improvement on the 
September performance of 4.63% and 
continues the improvements seen 
since August’s reported performance of 
5.72%. 

 
There is an in month 
underperformance in DEXA Scan, 
Flexible Sigmoidoscopy, Gastroscopy, 
Colonoscopy and Urodynamics, 
with the largest number of breaches 
reported for DEXA Scans (125), which 
were 122 breaches above threshold for 
that test type.  

 
The decline in DEXA Scan breach 
performance relates to a prolonged 
period of staffing shortages: vacancies, 
sickness and training need within the 
department - leading to a growing 
backlog of patients who have breached 
their planned test date. A remedial 
action plan is in place and DEXA Scan 
have seen their performance improve 
since September by 4.67% with a 53 
breach reduction. 

 
Underperformance in all three 
Endoscopy test types continues to 
improve. 
 



15 15 1
5 

Responsiveness     
Typing Turnaround  
Board Sponsor: Director of Operations 

Clinic Letter Typing 
Core Clinical Services and Woman 
and Children’s maintain the 
contractual standard with typing 
turnaround for all specialties within the 
ten day obligation.  
 
Although underperforming to the 
contract, ASCR and NMSK have 
reported improvements at a specialty 
level. 
 
ASCR have seen the largest reduction 
in typing turn around time in Plastics 
which has improved to  53 day 
average in October from 87 day 
average in September. 
 
NMSK have reduced the typing 
turnaround time in Trauma and 
Orthopaedics  by five days and 
Chronic Pain Management by  four 
days, bringing the specialty within 
standard. 
 
Remedial action plans have been 
agreed and it is anticipated that 
Medicine and NMSK, at Divisional 
level, will have improved performance 
and be reporting within contractual 
standard in November. 
 
Discharge Summaries  
In October, 79.60% of discharge 
summaries were available on ICE 
within 24 hours; An improvement on 
September’s 79.40% performance. 

*Where data is unavailable, an average of the previous fortnight’s performance is calculated for chart purposes. 
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Cancer Summary Dashboard 
Board Sponsor: Director of Operations 

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

Description National 
Target

Patients seen within 2 weeks of urgent 
GP referral 93% 93.23% N/A 
Patients with breast symptoms seen by 
specialist within 2 weeks 93% 92.00% N/A 
Patients receiving first treatment within 
31 days of cancer diagnosis 96% 96.44% N/A 
Patients waiting less than 31 days for 
subsequent surgery 94% 94.64% N/A 
Patients waiting less than 31 days for 
subsequent drug treatment 98% 100.00% N/A 
Patients receiving first treatment within 
62 days of urgent GP referral 85% 88.84% 86.78% 
Patients treated within 62 days of 
screening 90% 100.00% N/A 

Key Operational Standards Dashboard
September 2017

Cancer data is one month in arrears
Access Standard Performance 

against National 
Target

NBT Trajectory
Performance 

direction of travel 
from last month
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Cancer   
Board Sponsor: Director of Operations 

 Cancer 
The Trust passed the TWW standard 
for the first time in six months with a 
performance of 93.23%. The Trust 
received 1821 TWW referrals in 
September and there were 124 
breaches. 54 Breaches were in Skin, 
however this number has significantly 
reduced in October as Skin continue 
to make improvements with capacity 
identification as well as a reduction in 
demand following the summer 
increase. 
 
A remedial action plan remains in 
place for the Trust and will do so until 
the Trust has passed the standard for 
three consecutive months. The Trust 
will pass the TWW standard for 
October and is forecasting to pass for 
November. 
 
The Trust failed the Breast non 
symptomatic screening standard with 
performance of 92.11% against the 
standard of 93.00%. There were six 
breaches in total against this 
standard and all six of these patients 
were offered an appointment within 
the two week timeframe. One patient 
was unwell and unable to attend the 
appointment on the day, one patient 
did not attend and was unable to be 
rebooked within timeframe and four 
patients were unable to attend the 
appointment offered with no further 
capacity available within 14 days. 
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Cancer   
Board Sponsor: Director of Operations 

 Cancer 
The Trust passed the 62 day national 
standard for September 2017 with a 
performance of 85.40% against target of 
85%. The Trust is now being measured 
against the new national breach 
reallocation policy however there is no 
system for NHSE to collect this 
performance data as yet, so the Trust 
has declared performance as 88.84% 
under the new rules. 
 
The decline in 62 day performance 
against the old rules from August 2017 
was due to a reduction in the number of 
cancers diagnosed and patients treated 
in this month, not an increase in 
breaching pathways. 
 
There were significant improvements in 
Lung 62 day performance in September 
which enabled the speciality to pass the 
standard for the first time this year  
 
There were 29 patients that breached in 
September, 14 of which started their 
pathway at NBT. Of the 14 patients, 11 
had their first appointment at NBT after 
day seven. Delays in radiology 
contributed to five breaches. 11 Urology 
patients were transferred in to the Trust 
from other providers for treatment in 
September beyond day 38 of their 
pathway. The Urology department 
managed to treat eight of these patients 
within 24 days of transfer, enabling the 
Trust to reallocate eight half breaches 
back to the referring providers. 
 NB: The charts show the breakdown of breach reasons for both whole and shared 62 day breaches for the month of  September. Breakdown of 

breach reason may not match total published performance due to time of which data was captured.  Data is extracted from a live system. 

September

Brain 0 0 0 0.00%
Breast 19 18 1 94.74%
Colorectal 7.5 7.5 0 100.00%
CUP 0 0 0 0.00%
Gynaecology 3.5 3.5 0 100.00%
Haematology 1.5 1.5 0 100.00%
Head and Neck 0 0 0 0.00%
Lung 6 5.5 0.5 91.67%
Sarcoma 1 0.5 0.5 50.00%
Skin 34 31 3 91.18%
Upper GI 3.5 3.5 0 100.00%
Urology 31.5 24.5 7 79.03%
Total 107.5 95.5 12 88.84%

New National 
Policy Applied

62 Day (Urgent GP) - Target 85 %

Total 
treated

Total 
treated in 

target
Breaches

% meeting 
target
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Cancer  
Board Sponsor: Director of Operations 

 
Cancer 
The Trust passed the 31 day first 
treatment performance standard with 
a performance of 96.44%. This was 
a decline from August performance. 
There were eight breaches in total; 
two in Skin and six in Urology. Four 
breaches were due to elective 
capacity, one was a medically 
appropriate breach, two were 
cancelled on the day of surgery and 
one was due to difficulties in a prison 
being able to provide a chaperone. 
 
NBT achieved the 31 day 
subsequent treatment targets in 
September 2017 for both surgical 
and drug treatments, however the 
Trust is predicting to fail the surgical 
standard in both October and 
November due to issues in both 
Plastics and Urology. 
 
The Trust passed the 62 day 
screening target with a performance 
of 100% and also the 62 day 
Consultant Upgrade target which is 
not reported nationally. 
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QUALITY PATIENT SAFETY AND EFFECTIVENESS 
SRO: Medical Director and Director of Nursing  
 

Overview 
 
Improvements 
Following an accreditation visit in October 2017 the Trust has been awarded VTE exemplar status by the VTE network. We are one of only 25 Trusts with 
exemplar status. This represents a significant achievement and improvement work over years led by Doctor Jason Kendall, and supported by Gordon 
Halford, a member of our patient panel. 
 
 
 
Areas of Concern 
Following the rise in falls causing serious harm last month the cluster of serious falls on 32a has been reviewed. There were no definitive themes, the review 
will now be looked at in detail by the Trust Falls Group. 
 
The number of times Central Delivery Suite is full has increased over the last three months. Women and Children’s Division are reviewing the impact of new 
NICE guidance and the increase in inductions of labour and reviewing the pathway and provision of antenatal care to manage this change. 
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Summary Dashboard  
Board Sponsors: Director of Nursing and Medical Director  

 

Description Target

Never Event Occurrence by Month 0 0  1 (Q4 2016/17) - 0 (Q1 2017/18) 
Safety Thermometer 
Overall Compliance

- 94.39%  93.40% (Q1 2017/18) - 93.90% (Q2 2017/18) 
Malnutrition Screening 90% 90.22%  90.53% (Q1 2017/18) - 90.60% (Q2 2017/18) 
Hand Hygiene Compliance
(in arrears)

95% 97.20%  98.00% (Q1 2017/18) - 98.90% (Q2 2017/18) 
MRSA

0
Internal 0  1 (Q1 2017/18) - 2 (Q2 2017/18) 

C. Difficile
<3.6

Internal 1  9 (Q1 2017/18) - 9 (Q2 2017/18) 
MSSA

<1.6
Internal 6  6 (Q1 2017/18) - 9 (Q2 2017/18) 

Venous Thromboembolism 
Screening
(in arrears)

95.0% 95.50%  95.51% (Q4 2016/17) - 95.35% (Q1 2017/18) 

Patient Safety Dashboard
Standard
(target)

October 2017
Quarterly Trend

(Q1 2017/18 vs Q2 2017/18)Performance against 
National Target

Performance direction 
of travel from last 

month



22 22 Safe Staffing 
Quality, Effectiveness and Safety Trigger Tool (QuESTT),  Acuity and Dependency 
Board Sponsor: Director of Nursing 

QuESTT 
The five areas not submitted have 
been individually reviewed by the 
Head of Nursing for each Division to 
ensure that any triggers are reviewed.  
 
Two wards have triggered for action in 
October. 
South Bristol Dialysis: Score 12  
Actions  
Recruitment to vacancies is underway. 
Increased sickness requires close 
monitoring and support. Appraisals to 
be booked and RCA teaching session 
planned.   
Cossham Birth Centre: Score 12 
Actions  
Recruitment to vacancies in place, 
sickness managed in line with policy. 
Appraisals booked. All staff aware of 
process of submitting hand hygiene 
audits. 
 
Safe Care Live  
(Electronic Acuity tool) 
The acuity of patients is measured 
three times daily and staff are moved 
between Divisions to ensure safety is 
maintained where a significant 
shortfall in required hours is identified. 
Professional judgement is also utilised 
to maintain safe staffing levels. Data 
validation is continuing  to ensure 
consistency of patient assessments 
this has identified the need for more 
staff training which is in place. The 
Matrons and Heads of Nursing 
monitor both required hours and 
census compliance closely. 
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Nursing Workforce 
Board Sponsor: Director of Nursing  Nursing Workforce 

There was a notable increase in both 
over establishment of RNs and HCAs 
due to volume of new starters in 
October requiring supernumerary time.  
 
NMSK 
Increases in HCA requirements to 
cover enhanced care in Neuro and 
increased requirements for acuity of 
care for medical patients in MSK.  
Medicine   
Escalation areas in October required 
additional staff. High number of new 
RN and HCA starters requiring 
supernumerary cover. Increased 
requirement for HCAs and RMNs to 
provide enhanced care above plan.  
ASCR  
Additional staff for Mediroom as 
escalation and supernumerary cover 
for new starters. Increased HCA for 
enhanced care across Surgical wards 
where there has been an increase in 
Medical patients. 
Women and Children’s 
Increase in RMs due to new starter’s 
supernumerary time.  
 
Actions in place: 
RNs and HCAs in the pipeline due to 
start over the next three months to 
support shortfall. Staffing reviews 
commenced in October and cross 
Trust working to support areas where 
vacancies are increased. The agency  
expenditure in October remained at 
3.89%. Implementation of the Neutral 
Vendor across BNSSG commenced in 
November which should assist with 
further cost reduction.   

Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18
Agency 28 32 35 40 51 45 41
Bank 165 169 167 165 166 167 172
Substantive 1960 1958 1929 1924 1923 1945 1995
Total 2153 2159 2131 2129 2140 2158 2208 0 0 0 0 0
Agency 0 0 0 0 0 0 0
Bank 234 241 252 266 269 243 241
Substantive 881 894 890 891 887 867 881
Total 1115 1135 1142 1157 1156 1110 1122 0 0 0 0 0

Worked WTEs

N&M

HCA
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Nursing Workforce  
Board Sponsor: Director of Nursing 
 

Southmead Nursing Fill Rate and CHPPD 
All staffing fill rates were reduced for October. To maintain 
safety whilst awaiting new starters supervisory ward sisters 
have provided increased support. Care assistants (CA) fill 
rates are continuing to decrease in line with the realignment 
of behavioural care assistant hours within the neurosciences 
wards now being part of the planned establishments.  
CHPPD has remained at 8.2. 
 
Wards below  80% fill rate are: 
ICU: Reduced fill for CA Days continued as part of the 
staffing review, safety maintained using ward sister / 
education team when required. 
8a: Reduced fill for CA Days, ward sister monitoring closely 
and working clinically when required. Vacancies being filled. 
8b: Reduced fill for CA Days, safe care reviewed daily by 
Divisional matrons and at Trust wide staffing meeting. 
Recruitment of CAs in place.   
27a: Reduced fill for CA Days, shifts not covered when not 
required and safety monitored closely by Matron.  
28b: Reduced fill for RN Days, ward sister providing 
additional clinical cover to manage shortfall until new starters 
commence. 
 
Maternity Services:  
Percy Philips has been closed for most of this month due to 
continuing maintenance work resulting in a reduced maternity 
bed base. The shortfall for some CA shifts have therefore not 
been filled when not required. The reduced number of 
Midwives on both day and night on Mendip ward occurred 
due to increased acuity on CDS with safety maintained by 
moving midwives across the Division including the post natal 
midwives supporting Mendip ward and Matrons working 
clinically when required. 
Cossham Midwifery Fill Rate and CHPPD: 
Cossham Birth Suite also remained closed for most of the 
month for maintenance work, limited staff were present to 
redirect mothers and maintain safety. As a consequence 
there was a reduced number of births (21) and an increase in 
CHPPD (73.6).  

The numbers of hours Registered Nurses (RN) / Registered Midwives (RM) and Care 
Assistants (CA) / Maternity Care Assistants (MCA), planned and actual, on both day and 
night shifts are collated . CHPPD for Southmead hospital includes ICU, NICU and the Birth 
Suite where 1:1 care is required. This data is uploaded on UNIFY for NHS Choices and also 
on our Website showing overall Trust position and each individual gate level. The 
breakdown for each of the ward areas is available on the external webpage.  

October 2017 Day shift Night Shift 
  RN/RM Fill rate CA Fill rate RN/RM Fill rate CA Fill rate 
Cossham 95.6% 73.3% 80.7% 94.4% 
Southmead  92.7% 86.9% 94.5% 94.4% 

October 2017 Care Hours Per Patient Day (CHPPD) 
  Cumulative Pt .census CHPPD RN CHPPD CA Overall 
Cossham 21 44.9 28.8 73.6 
Southmead  29545 4.9 3.3 8.2 
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Maternity  
Board Sponsor: Director of Nursing  

 
Maternity Staffing 
In October 2017 the unit closed on five 
occasions due to decreased capacity 
resulting from essential estates work 
and a subsequent reduction in beds. 
 
The Midwife to birth ratio was 
maintained at 1:30 in October and has 
been a constant since April 2016. The 
Birth Rate Plus report continues to be 
used to inform business planning for 
the future workforce plan, alongside 
the introduction of integrated working 
between the birth centres and the 
community. Plans are in place to re-
evaluate this shortly. 
 
There were 494 births in October with 
a normal birth rate of 55.6%. Cossham 
Birth Centre had 15 births in October 
and Mendip Birth Centre had 51 births. 
Cossham Birth Centre were 
redirecting women to Mendip Birth 
Centre during part of October due to 
essential maintenance work. 
 
84.4% of births were on CDS, with a 
decrease in the total births in birth 
centre locations from 16.1% to 13.3%.  
 
There was a slight decrease in the 
Caesarean rate from 31.7% in 
September to 31.3% in October. 
 
One to one care in labour was 
provided for 96.1% of women in our 
care. 

Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17

01:30 01:30 01:30 01:30 01:30 01:30

May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17

01:30 01:30 01:30 01:30 01:30 01:30

Midwife to Birth Ratio



26 26 Quality and Patient Safety 
Additional Safety Measures 
Board Sponsor: Director of Nursing  

 Serious Incidents (SI) 
Five serious incidents were reported 
to STEIS in October 2017: 
 
2x Fall 
1x Unexpected Death  
1x Surgical Procedure  
1x Pressure Ulcer 
 
Two Serious Falls identified for 
externally reporting through the 
SWARM process. 
 
Two Serious Falls were identified for 
internal QI investigation through the 
SWARM process. 
 
SI & Incident Reporting Rates 
Incident reporting has increased to a 
rate of 42.3 Per Bed Day (PBD). 
Serious incidents  rate has decreased 
and is now at 0.22 PBD. 
 
Divisions: 
SI Rate by 1000 Bed Days 
 
CCS* - 1.99 
ASCR - 0.29 
WCH - 0.28 
Med - 0.27 
NMSK - 0.24 
 
*CCS Bed Base Interventional Radiology only 
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Occurence of Serious Incidents & Never Events: 
Nov 2016- Oct 2017 by Date Reported  

(STEIS or SWARM) 
 

Serious Incidents NE: Retained Foreign Object
NE: Wrong Implant NE: Misplaced NG Tube
Non STEIS Fall
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Trustwide ALL Incidents Rate per 1000 Bed Days: 
Nov 2016- Oct 2017  
(by Date Reported) 

Rate per 1000 bed days Median

*Data from Risk Department 
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Trustwide Serious Incidents Rate per 1000 Bed 
Days Nov 2016- Oct 2017 by Date Reported 
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Rate per 1000 bed days Median
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27 27 Quality and Patient Safety  
Additional Safety Measures 
Board Sponsor: Director of Nursing  

 
Incident Reporting Deadlines for 
RCA submission 
Two serious incidents breached the 
reporting deadline to commissioners 
in October. One was submitted by 
month end of October, and one 
remains a breach*. 
 
• 1 x WCH 
• 1 x CCS* 
 
Top SI Types in Rolling 12 Months 
Falls SWARM are the most prevalent 
of reported SIs, followed by delayed 
treatment.  
Five Serious Incidents have been 
submitted to the CCG in October. 
 
Central Alerting System (CAS) 
Six new alerts reported, none 
breaching alert target dates. 
Two previously issued alerts Patient 
Safety Alerts have breach their alert 
deadlines. 
• PSA/2016/008: Restricted Use Of 

Open Systems For Injectable 
Medication - Specialty: Pharmacy. 

• PSA/20017/002: Resources To 
Support The Safety Of Girls And 
Women Who Are Being Treated 
With Valproate - Specialty: 
Pharmacy. 

 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 

 
 

Fall Swarm, 
19 

Delayed 
Treatment , 

18 

Fall, 15 

Pressure 
Ulcer, 13 

Unexpected 
Death, 8 

Surgical 
Complication, 

5 
Incorrect Test 

Results, 4 
Missed 

Diagnosis, 4 

Medication 
Error, 4 

Delay to Act 
on Test 

Results, 3 
Other*, 13 

Top Types of SI reported Nov 2016 - Oct 2017 
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Number of Serious Incidents Closed and Open 
Breaching Deadlines Nov 2016- Oct 2017  

(by Date Reported to STEIS) 

Closed Open Breaching Deadlines

CAS Alerts –October 2017 

 Alert Type Patient 
Safety Facilities Medical 

Devices 
New Alerts 0 4 2 

Closed Alerts 0 2 2 

Open alerts (within 
target date) 0 2 0 

Breaches of Alert 
target 0 0 0 

Breaches of alerts 
previously issued 2 0 0 

N.B. The data is based on the date a serious incident is reported to STEIS. Serious incidents are open to being downgraded if the resulting investigation concludes the incident did not directly harm 
the patient i.e. Trolley breaches. This may mean changes are seen when compared to data contained within prior Months’ reports. 

 

*Other Categories:  
2 Infection Control 
2 Unintended Damage to Organ 
1 Surgical/Invasive Procedure 
1 Retained Foreign Object 
1 Lost to Follow Up 
1 Misplaced NG Tube 
1 Equipment Failure 
1 Transfusion Error 
1 Operating without Valid Consent 
1 Screening Issues 
1 Delayed Treatment of Deteriorating Patient 

 



28 28 Safety 
Harm Free Care   
Board Sponsor: Director of Nursing 

Harm Free Care 
The ‘harm free’ care reporting now 
includes both overall harm free care 
and the new harm rates which are 
reflective of ‘hospital acquired harm’. 
This month shows 97.6% for hospital 
acquired harm which was a reflection 
of an increase in new pressure 
ulcers with harm. The tissue viability 
team continue to support the 
validation of pressure ulcers on the 
day they are reported and also have 
further training planned as part of 
‘Stop the Pressure’ Day in November 
2017. 
 
Overall Falls 
There were 235 falls in month of 
which, three were serious. Following 
a recent review of falls on 32a it was 
not possible to identify definitive 
themes to action, however, this is 
being considered at the November 
Inpatient Falls Meeting.   
 
The next National Falls Audit is due 
for publication 22 November 2017 
and will be reported upon within the 
next IPR. 
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Harm Free Care  
Board Sponsor: Director of Nursing  

 Pressure Injury 
Pressure injury incidence per 
thousand bed days observed an 
increase this month at 0.8 per 1000 
bed days. 
Grade 4: Nil reported in October 
Grade 3: 1 reported in October  
which occurred within the ASCR 
Division.  
Grade 2: 21 reported in  October.   
 
The Trust remains on target to 
achieve a 50% reduction of all 
pressure injuries over the three year 
period, in line with the target set at 
the outset of the national ‘Sign up to 
Safety’ programme. 
 
VTE Risk Assessment 
Timely VTE Risk Assessments 
above the 95% national standard 
have continued. The emphasis on 
broader quality improvement work in 
relation to cases of Hospital Acquired 
Thrombosis continues, overseen by 
the Thrombosis Committee.   
 
The Trust has been awarded VTE 
Exemplar Centre status (one of only 
25 nationally to date) following an on 
site review from the VTE Exemplar 
Network Team on 25 October 2017.    

QP2 QP2 

QP2 
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Additional Safety Measures  
Board Sponsor: Director of Nursing  

 Malnutrition 
Malnutrition compliance for October 
was 90.22%. Three out of the four 
Divisions were compliant in the 
month, Women and Children’s  
Division compliance dropped to 
73.3% in October. Matron and SWS 
continue to undertake targeted work 
on the ward and are micromanaging 
compliance. 
 
WHO Checklist Compliance 
Measured compliance with the WHO 
checklist was 95.60% in October 
2017.  
  
The WHO checklist compliance 
improvement programme continues 
to be overseen by the Theatre Board 
and a system is in place for 
reviewing the WHO safer surgery 
compliance by speciality and theatre 
to ensure we are accurately reporting  
against all activity. 

QP1 
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Medicines Management: Medicines Related Incidents 
Board Sponsor: Medical Director 

Pending implementation of the Datix 
system and due to the work required in 
pharmacy to implement the system the 
data available for reporting to the 
board is currently limited. This 
provides an opportunity for Pharmacy 
to review how and what report to Trust 
board with regard to medicine 
management and safety. 
 
Missed Doses 
The percentage of missed doses has 
risen and the cause for this is being 
investigated so that appropriate action 
can be taken. 
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Infection Control  
Board Sponsor: Medical Director 

 MRSA 
There were no reported cases of 
MRSA bacteraemia in October.  
The Trust position remains at three 
in 2017/18 and six in the past 12 
months. The Trust was visited by 
colleagues from NHSI, CCG and 
PHE on 19 October 2017 to review 
our improvement actions. Verbal 
feedback was positive about the 
approach we are taking and the 
leadership of infection control. The 
written report is recently received 
and will be cross referenced to 
plans already in place. 
 
The Infection Control team is 
currently experiencing staff sickness 
(long and short term) and vacancy. 
Plans are in place to improve this 
but there is a potential that some 
actions within the within the MRSA 
remedial action plan will be delayed. 
 
C. Difficile 
There have been no reported cases 
in October. The infection prevention 
and control team and clinical teams 
continue to investigate each case 
and review lessons learnt. 
 
Public Health England (PHE) 
Benchmarks 
Data from the latest published report  
is shown. 
 

QP3 QP3 

QP3 QP3 
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Infection Control  
Board Sponsor: Medical Director 

 E. Coli 
There is national focus on reducing 
E. Coli bacteraemia. This requires a 
system wide approach as a high 
proportion of problems resulting in E. 
Coli infection are developed in the 
community. There were nine cases 
of E. Coli bacteraemia reported in 
October and the total is within our 
trajectory planned trajectory which is 
a 10% reduction on the total of 
2016/17. 
 
MSSA 
There were five reported cases of 
MSSA bacteraemia in October. The 
RCAs for these cases are now 
reviewed and presented bi-monthly 
to ensure lessons learnt.   
 
Norovirus 
There was no reported ward or bay  
areas placed under restricted access 
in October. The expected increase in 
norovirus over winter is beginning to 
be seen in the community. 
 
Hand Hygiene  
Hand Hygiene compliance continues 
to meet the Trust standard. 
 

QP3 QP3 
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Mortality  
Board Sponsor: Medical Director 

 Mortality 
All deaths must be reviewed (either screened or full case note 
review) within three months of the deaths. For this reason, the data 
for the IPR is shown up to 31 July 2017 to allow for allocation of 
cases, pulling of notes and notes arriving with clinicians. 
 
A separate paper on outcomes of the mortality review process is 
provided in the public board papers. 
 
The Doctor Foster reported SMR for the Trust is 100.5. However, 
observed deaths have been fewer than expected throughout 2017 so 
this is expected to fall below 100 in coming months. 
 
 
 
 

QP4 
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The Trust hosted a MHRA GCP 
regulatory inspection between 29 
August 2017 and 01 September 
2017. The Trust received three major 
findings, which was in line with the 
Trust expectations. In addition NBT 
has been asked to act as a mentor 
site for other ‘developing’ Trusts.  
 
NBT continues to see a modest 
improvement in national KPIs and 
remains in the top half of 
performance.  
 
Following the publication of the 
Research and Innovation five year 
strategy the department has 
developed a delivery plan to 
implement the strategy.  
 
The NIHR have retrospectively 
applied a new weighting for large 
trials. This has significantly affected 
the performance of the regional 
network. NBT is preparing for a real 
time delivery budget reduction in 
2018/19 and 2019/20 of between 5-
10%. Depending on the extent of the 
cut this may affect our ability to invest 
in clinical research areas 
 
NBT currently holds 12 NIHR 
research grants worth £16m. In 
addition, three NIHR grants 
worth £1m total are under contract 
negotiation and will become active 
late 2017. There are currently 12 
charity funded grants in delivery 
worth a total of £700k to NBT. 

Research and Innovation 
Board Sponsor: Medical Director 



36 36 QUALITY EXPERIENCE 
SRO: Director of Nursing 
 

Overview 
 
Areas of concern 
The overdue complaint position has deteriorated to 35 cases this month.  Sustainable improvement is not yet achieved additional actions are in place to 
manage this period of SLM development for the Divisions, the gap before the new complaints manager starts in the corporate team and the improvement 
Datix implementation in December 2017 will bring. 
 
With additional resource we are addressing issues with FFT, ensuring understanding of the system we use and reviewing the SMS message.   
 
 
 
 
Improvements 
Workshops have been held with Picker following both the National Maternity Survey and the Emergency Department survey. 
 



37 37 Caring 
Friends and Family Test - Response Rates  
Board Sponsor: Director of Nursing   

Actions 
Corporate   
Working to increase accountability in 
Divisions, wards, departments and 
specialities for achieving higher 
response rates. 
Working on a promotion campaign for 
patients, public and staff to increase 
engagement with FFT. 
Reviewing the reports available on 
Envoy to enable easier monitoring of 
response rates by Managers in 
Divisions, wards, departments and 
specialities (already commenced for 
Outpatients). 
 
Outpatients 
Reviewing the wording of SMS 
messages to identify if this has 
contributed to the fall in responses. 
Explore additional funding if required 
to improve responses through SMS or 
other means. 
 
Inpatients: 
Reviewing the submission process for 
card responses to ensure timely 
incorporation into the electronic 
reporting platform. 
 
Maternity: 
Discussed with Maternity team how to 
promote the opportunity to feedback 
to their clients. 
Exploring the possibility of collection 
method to measure the birth/delivery 
experience as the post natal ward 
response rate is much higher and 
could be seen as the holistic capturing 
of the experience. N.B. NHS England FFT Official stats publish data one month behind current data presented in this  IPR. 

QP6 QP6 

QP6 QP6 
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Friends and Family Test - Would Recommend NBT   
Board Sponsor: Director of Nursing   

Actions 
Corporate 
A review of the systematic use of  FFT 
data to improve services has 
commenced in November. Initial work 
will be undertaken with Heads of 
Nursing, Matrons and the relevant 
ward/department areas. 
The alerts framework on the FFT 
platform will be reviewed for use and 
processes put in place to ensure 
these are acted upon to reduce 
complaints and to increase 
responsiveness to situations as they 
happen. 
A review of the education required by 
staff in order to use the FFT platform 
fully, including the action planning tool 
and ‘you said, we did’ posters has 
been commenced as part of the 
review. 
 
Maternity 
Review of  FFT data by Maternity 
service team . 
Triangulation of data with complaints, 
concerns and compliment undertaken 
for a workshop on the NBT results 
from the National Maternity Survey.  
Prioritised action plan in place which 
will be monitored by the Patient 
Experience Group. 
 

 
 
 

N.B. NHS England FFT Official stats publish data one month behind current data presented in this  IPR. 

N.B. The ‘Would Recommend’ rate is inextricably 
linked to the response rate because those 
patients who feel they’ve had a poor experience 
are more motivated to respond. 

 

QP6 QP6 

QP6 QP6 



39 39 Caring       
Complaints and Concerns 
Board Sponsor: Director of Nursing  

 Complaints and Concerns 
In October there were 53 complaints, 
an increase of 3, and 66 concerns. 
 
Compliments 
The number of compliments returned 
to ACT for recording for October 
significantly reduced. Divisions 
reminded to log compliments with 
ACT. 
 
NHS Complaints National Guideline 
Targets 
The three day acknowledgement 
target was met. 
 
Overdue Cases: 
The number of overdue complaints 
across the Trust showed a significant 
increase  from 22 to 35.  
Actions 
DoN meeting 2 weekly with HoN. 
Divisions addressing sustainability in 
the change to SLM. 
Monthly reporting now weekly to HoN, 
DMs and complaint coordinators.  
New complaints and patient 
experience manager due to start in 
January 2018. 
 
Final Response Compliance 
Of the cases closed in October 2017 
(to account for late responses), 98 
(75.38%) were completed within the 
agreed timescale.  
The exceptions were: 
11 were one to ten days overdue.  
Five were ten to 20 days overdue.  
16 were greater than 20 days overdue. 
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Complaints and Concerns 
Board Sponsor: Director of Nursing  

 Complaint Handling 
The top three categories of 
complaints in October reflect the 
ongoing trend of clinical care, 
communication (including staff 
attitude), delays and cancellations. 
This correlates with FFT data. 
The advice and complaints team 
work closely with Divisions to inform 
good practice in responding to 
complainants.  
 
NHS Choices webposts  
For October 2017 Southmead 
Hospital has an overall star rating of 
4 out of 5 from 232 reviews, a 
decrease of 0.5. Cossham Hospital 
has a rating of 4.5 out of 5 from 19 
reviews. 
In October 2017 the star ratings 
given were:   
8x 5 stars 
4x 1 stars 
The advice and complaints team 
provide feedback comments to each 
reviewer, usually within a day of 
receipt. 
 
Ombudsman Cases 
No new cases were referred to the 
Ombudsman in October 2017, one 
case was not upheld by the 
Ombudsman. 
  

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

Q4 16/17 Q1 17/18 Q2 17/18 Oct-17
New Cases referred to PHSO 5 5 2 0
No. of cases fully upheld 0 0 0 0
No. of cases partially upheld 3 1 0 0
No. of cases not upheld 0 1 2 1
Fines levied 0 350 0 0
Corrective Actions Compliant 
within timescales 2 0 0 0

Non- compliant Nil Nil 1 Nil

Parliamentary Health Service Ombudsman (PHSO) Cases
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Very High Risk Areas 
 
Target Score 98% 
Audited Weekly 

 
Include: Augmented Care Wards and areas such as ICU, NICU, 
AMU, Emergency Department, Renal Dialysis Unit  

High Risk Areas 
 
Target Score 95% 
Audited Fortnightly 
 

 
Include: Wards, Inpatient & Outpatient Therapies, Neuro Out 
Patient Department, Cardiac/Respiratory Outpatient Department, 
Imaging Services 

Significant Areas 
 
Target Score 90% 
Audited  Monthly 
 

 
Include: Audiology, Plaster rooms, Cotswold Out Patient 
Department 

Low Risk Areas 
 
Target Score 80% 
Audited  Every 13 weeks 
 

 
Include: Christopher Hancock, Data Centre, Seminar Rooms, 
Office Areas, Learning and Research Building (non-lab areas)  
 

Facilities Management  
Operational Services Report on Cleaning Performance against the 49 Elements of PAS 5748  v.2014  
(Specification for the planning, application, measurement and review  of cleanliness in hospitals)  
Board Sponsor: Director of Facilities 
 

 Cleaning scores have risen across 
all risk categories in October, 
exceeding target in all areas 
except Very High Risk which sits at 
97%. 
 
Mandatory training compliance for 
October, at 89%, continues to 
exceed the 85% target. 
 
89% of staff appraisals have been 
completed against the 90% target. 
Facilities is the highest performing 
Division for appraisal completion. 
 
Staff engagement has been a key 
feature of the past 12 months - to 
increase the frequency of 
engagement we are now holding 
regular and local staff meetings 
alongside wider quarterly staff 
engagements with the senior 
management team. All sessions 
are minuted and followed by 
regular newsletters.  
 



42 WELL LED 
SRO: Director of People and Transformation 

Overview 
Staff Attitude Survey 
The 2017 National Staff Attitude survey is well underway, with a closing date of  01 December 2017. The response rate for the Trust as at 17 November 2017 
was 41%, compared with the national mean response for all Trusts at 39%. This is the first time NBT have been above the average and ahead of our 
response rate of 32% for the 2016 survey. Tracking and driving response rates by Division continues on a weekly basis, supported by the communications 
team and an initiative of a draw for an iPad for each Division that reaches over 50% response rate - currently Core Clinical Services and Corporate are over 
that mark. 
 
Happy App 
Following on from the introduction of the Happy App in Theatres and medirooms we now have 15 areas using the tool including new staff during their 
induction period and our Service Line Management Community. Medirooms have moved from a vacancy factor of 27.4% in June 2017 to fully staffed; 
sickness absence has reduced, agency has been eliminated and bank are covering any gaps.  
 
Resourcing  
Nurse/HCA Recruitment – Cohesion 
Work continues between NBT and Cohesion on a proactive recruitment campaign for HCA vacancies to support accelerated recruitment to reduce the Trust 
vacancy factor, support  Winter Planning and increase the retention of new starters in the first 12 months. Since the start of the campaign the Trust has 
offered 115 candidates positions with 53 candidates starting  to date at NBT. A further campaign has now been set up with Cohesion to support registered 
nurse recruitment in the same way. An advertising plan has been created to drive additional volume of applicants and the first interviews have taken place in 
early November. The enhanced process is aimed at improving our retention rates of new staff with collation of date at the end of week one, four and 12.  
 
Agency Spend 
Agency expenditure increased in October 2017 and has come in slightly above the NHSI target for the month. The neutral vendor contract went live from 06 
November 2017 and the operational and strategic leads are working closely with the implementation team to ensure fill rates are kept under close review and 
maintained and rates are lowered where they are deemed too high/unacceptable. 
 
Trends 
Sickness absence remained steady in September 2017 and as such the Trust performance remains above the NHSI target of 3.61% for the month. As a 
result of a specific focus on improving reporting, absence recorded as ‘Unknown causes/Not classified’  has dropped out of the top five reasons in both short 
and long term.  Work continues on staff health and well being initiatives to support improvement. 
The Trust vacancy factor continues to  decrease, moving from 7.2% in September 2017 to 6.6% in October 2017 with a target of 5% by winter. Improving 
retention remains a key focus within Divisions over the coming months to ensure staffing levels are maintained. 
 
Areas of Concern 
In month turnover remained steady in October 2017 continuing to be above the NHSI target  of 1% for the month. The number of leavers remained the same 
with increases in both registered and unregistered nursing. 
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Summary Dashboard 
Board Sponsor: Director of People and Transformation  

Description Target

Agency Expenditure ('000s) £497 £516  £1,405 (Q1 2017/18) - £1,521 (Q2 2017/18) 
Month End Vacancy Factor 5.10% 6.60%  8.26% (Q1 2017/18) - 8.23% (Q2 2017/18) 
In Month Turnover 1.00% 1.30%  1.24% (Q1 2017/18) - 1.38% (Q2 2017/18) 
In Month Sickness Absence
(In arrears)

3.61% 4.40%  4.07% (Q4 2016/17) - 4.35% (Q2 2017/18) 
Trust Mandatory Training Compliance 85.00% 82.50%  83.55% (Q1 2017/18) - 82.27% (Q2 2017/18) 
Non - Medical Annual Appraisal 
Compliance

90%
Nov. 2017 55.22%  58.41% (Q1 2017/18) - 46.86% (Q2 2017/18) 

Key Operational Standards Dashboard

Access Standard October 2017
Quarterly Trend

(Q1 2017/18 vs Q2 2017/18)Performance against 
Target

Performance direction 
of travel from last 

month



44 Well Led        
Workforce Utilisation 
Board Sponsor: Director of People and Transformation  

Trust position 
Overall worked WTE and 
expenditure increased in October 
compared with September. A major 
contributor was the new registered 
nurse and midwife starters in 
October. As a result, substantive 
worked WTE has increased, with the 
biggest increase in this staff group, 
+50 WTE in October compared with 
September. 
 
Newly qualified registered nurses 
and midwives that started in October 
will have a period of supernumerary 
time which will account for some of 
the ongoing temporary staffing use.  
 
There has been little change in bank 
use which has remained relatively 
unchanged in all staff groups in 
October compared with the previous 
month.  
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Workforce Utilisation 
Board Sponsor: Director of People and Transformation  

Bank and Agency 
Bank expenditure sees a further reduction 
this month, although does still remain 
higher than planned. Agency expenditure 
has increased even though usage has gone 
down in October. 
 
The neutral vendor arrangement went live 
at the beginning of November; all nursing 
and midwifery agency supply is now made 
through the neutral vendor. 
 
It is planned that all non framework usage 
will be directed through the neutral vendor, 
with the aim to reduce usage and decrease 
agency rates. 
 
NBT eXtra are working on various 
recruitment campaigns for temporary staff,  
including facilities recruitment events 
planned for November alongside 
supporting the “Pop up Job Shop” which is 
located in a central shopping mall in Bristol. 
 
These events will support the bank fill rates 
of shifts coming into the winter season. 



46 Well Led  
Workforce Utilisation 
Board Sponsor: Director of People and Transformation  

ESR - Finance System Alignment 
Alignment between ESR and the Trust’s 
Financial System is a recommendation of 
the Carter Review. A 95% minimum 
alignment is required. 
 
Compliance with this metric continues to 
remain steady; not dropping below 98%. 
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Resourcing 
Board Sponsor: Director of People and Transformation   

 Vacancy Factor 
The vacancy factor has continued to 
decrease from 7.2% in September to 
6.6% in October with the biggest 
reduction in vacancies seen in 
registered nursing and midwifery, 
healthcare scientists and estates and 
ancillary. 
 
Nurse/HCA Recruitment - 
Cohesion 
Work continues between NBT and 
Cohesion on a proactive recruitment 
campaign for HCA vacancies. Since 
the start of the campaign the Trust 
has offered 115 candidates positions 
with 53 candidates starting at NBT. A 
further campaign has now begun 
with Cohesion to support registered 
nurse recruitment. An advertising 
plan has been created and the first 
interviews have taken place in 
November. 
 
NBT Resourcing Delivery - SLA 
Time to recruit performance 
continues below our SLA of 17 
working days, currently operating at 
16.3 working days. The resourcing 
team have maintained performance 
over the last month. 
 
The priority is now focused on 
reducing the total end-to-end time to 
recruit which is currently at 53 
working days against the SLA of 47 
working days.  
 
  

Vacancy Factor by Staff Group 

Staff Group
Vacancy 

Factor Sep-
17

Vacancy 
WTE Sep-

17

Vacancy 
Factor Oct-

17

Vacancy 
WTE   Oct-

17
Variance

Add Prof Scientif ic and Technic 8.2% 13.7 3.7% 6.1 -4.4%

Additional Clinical Services 8.7% 125.0 8.8% 126.3 0.1%

Administrative and Clerical 7.3% 105.8 7.9% 114.7 0.6%

Allied Health Professionals 8.6% 31.0 8.1% 29.0 -0.5%

Estates and Ancillary 11.6% 86.1 11.0% 81.2 -0.7%

Healthcare Scientists 4.8% 16.3 3.8% 12.9 -1.0%

Medical and Dental 4.1% 39.3 3.4% 32.5 -0.7%

Nursing and Midw ifery Registered 6.1% 127.8 4.7% 98.8 -1.4%

Trust 7.2% 545.1 6.6% 501.5 -0.6%
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Turnover 
Board Sponsor: Director of People and Transformation  

Turnover  
There was little change in turnover in 
October as almost exactly the same 
number of staff left the organisation 
as in September. 
 
Despite a reduction in vacancies in 
the registered nursing and midwifery 
and additional clinical services staff 
groups, October still saw a small  
increase in leavers compared with 
September, with the top reason for 
voluntary resignation being cited as 
work life balance.  
 
 
  

 Turnover Summary 

 In Month Turnover by Staff Group 

Staff Group Turnover 
Sep-17

Leavers WTE 
Sep-17

Turnover 
Oct-17

Leavers 
WTE Oct-17 Variance

Add Prof Scientific and Technic 1.24% 2.5 0.00% 0.0 -1.24%
Additional Clinical Services 1.72% 22.8 2.09% 28.1 0.37%
Administrative and Clerical 1.21% 16.3 1.35% 18.4 0.14%
Allied Health Professionals 1.64% 5.7 0.75% 2.6 -0.89%
Estates and Ancillary 1.41% 9.2 1.11% 7.3 -0.30%
Healthcare Scientists 1.45% 5.0 0.44% 1.5 -1.01%
Medical and Dental 0.64% 3.0 1.11% 5.3 0.47%
Nursing and Midwifery Registered 1.32% 25.9 1.31% 26.3 -0.01%

Trust 1.36% 90.4 1.33% 89.5 -0.03%

Rolling 12 Months Sep-17 Oct-17 Variance
Total Turnover 15.96% 15.92% -0.04%
Voluntary Turnover 12.21% 12.37% 0.16%
Stability 85.47% 85.68% 0.21%
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Sickness 
Board Sponsor: Director of People and Transformation  

Sickness 
Sickness remained stable in 
September with a small increase in 
long term and a decrease in short term 
sickness.   
 
Absence classed as 
“Anxiety/stress/depression/other 
psychiatric reason” remains the highest 
recorded reason for absence in both 
long and short term sickness absence. 
Initiatives for staff health and wellbeing 
funded by charitable funds to support 
this key area, particularly around 
resilience are currently being 
implemented and it is hoped this will 
have a positive impact. 
 
As a result of a specific focus on 
improving reporting, absence recorded 
as  ‘Unknown causes/Not classified’  
has dropped out of the top five reasons 
in both short and long term. Absence 
classed as “Other known reason - not 
elsewhere classified” also dropped in 
both short and long term absence, 
compared with last month. Work 
continues to improve sickness absence 
reporting. 
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Sickness 
Board Sponsor: Director of People and Transformation  

In Month Sickness Absence by Staff Group 

Aug-17 Sep-17 Variance

4.51% 4.51% 0.00%
Rolling 12 Month Sickness Absence 
Total Absence

Staff Group Variance Jul-17 Aug-17
Add Prof Scientific and Technic 2.03% 2.97% 4.99%
Additional Clinical Services -0.54% 6.73% 6.19%
Administrative and Clerical 0.08% 4.98% 5.06%
Allied Health Professionals -0.44% 2.16% 1.71%
Estates and Ancillary 0.29% 5.96% 6.25%
Healthcare Scientists 0.82% 2.25% 3.08%
Nursing and Midwifery Registered -0.04% 4.24% 4.20%
Medical and Dental -0.09% 0.79% 0.70%
Trust -0.03% 4.36% 4.34%



51 Well Led  
Staff Engagement 
Board Sponsor: Director of People and Transformation  

Non Medical Appraisals 
As anticipated, the completion of non 
medical appraisals has now started 
to increase, as line managers have 
completed their own appraisals and 
are cascading throughout their 
teams.  
 
Essential Training 
Current compliance figures for 
statutory and mandatory training 
remain static +/- 2% and work is 
underway to proactively plan for the 
impact of winter pressures on the 
ability of clinical areas to release 
front line staff for classroom based 
training. 
    

Training Topic Variance Sep-17 Oct-17
Infection Control -83.4% 83.4% 0.0%
Health and Safety 0.0% 86.1% 86.1%
Waste 0.0% 87.2% 87.2%
Information Governance 0.0% 79.2% 79.2%
Child Protection 0.0% 85.4% 85.4%
Equality and Diversity 0.0% 85.7% 85.7%
Fire 0.0% 78.2% 78.2%
Manual Handling 0.0% 74.6% 74.6%
Total 0.0% 82.5% 82.5%
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Medical Workforce  
Board Sponsor: Medical Director  

Medical Appraisal 
77% of the appraisals that were due 
between April 2017 and October 
2017 have been completed. One 
Appraisal remains incomplete from 
the previous appraisal year which 
ended 31 March 2017.                                                                                                                                               
 
The Trust has currently deferred 
34% of all revalidation 
recommendations due over the 
past 12 months. In October 2017 
this number stood at 37%, 
previously at 43% in September 
2017. The number of 
recommendations that are due 
have been low in 2017 with the vast 
majority for clinical fellows.  
 
The number of doctors going 
through revalidation is now starting 
to rise towards 2018. The number 
of revalidation recommendations 
due in 2018 will be consistently 
high each month and the deferral 
rate is expected to continue to drop 
as more consultants go through 
their second revalidation since the 
process began in 2012.  
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SRO: Director of Finance  

Section Summary  
 
Summary 
The Trust has a planned deficit of £18.7m for the year in line with the control total agreed with NHS Improvement.  
 
• At the end of October the Trust is reporting a deficit of £15m compared with a planned deficit of £13.7m, £1.3m adverse to plan. 
• The adverse variance is partly driven by loss of Sustainability and Transformation Funding (STF) of £0.9m related to non-delivery of Accident and 

Emergency performance trajectories. However, this does not preclude the Trust from receiving the element of STF dependent on financial performance 
as NHS Improvement measure delivery of control total on the position excluding STF. This month this is £0.4m adverse to plan. The control total 
excluding STF needs to be achieved. 

• Non-pay (excluding finance costs) was £1.9m favourable, whilst income and pay were £0.5m and £2.0m adverse to plan respectively. 
• Savings delivery was £5.4m less than required in the year to date. The planned increase in savings each month has slipped and is still not achieved. 
• The main areas of concern relates to the level of elective activity income against planned levels as well as savings delivery which is behind plan. This 

is despite the fact that the overall financial plan profile reflects a savings profile that is lower in the first half of the year. 
• The Trust has ended the month with £11.6m cash after receipt of £0.9m loan financing from the Department of Health to support the ongoing deficit.   
• Capital expenditure was £4.3m for the year to date against a plan of £6.3m.  
• The Trust is rated 3 by NHS Improvement (NHSI).   
 

  
Key areas of concern 
Continued focus on delivering the full savings required as well as full delivery of planned activity and income for the year will be crucial to ensure delivery 
of the Trust’s control total.  
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Assurances 

The financial position at the end of October 
shows a deficit of £15m, £1.3m adverse to 
the planned deficit of £13.7m. The position 
excluding STF is £0.4 adverse to plan.  

Key Issues 

Contract income is £0.9m adverse to plan 
reflecting primarily under-performance in 
electives. Other income is £0.3m favourable 
including an increase in overseas income. 

Pay is £2.0m adverse to plan, mainly due to 
under-delivery of savings but also significant 
escalation costs. 

Non pay is £1.9m favourable to plan with 
lower independent sector and drug usage 
along with a non-recurrent benefit of £0.6m 
partially offset by higher consumable costs.  

Delivery of savings was £5.4m less than 
required to date. 

 

Actions Planned 
Continued focus on identification of the full 
savings required as well as full delivery of 
planned activity and income for the year will 
be crucial to ensure delivery of the Trust’s 
control total.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Finance 
Statement of Comprehensive Income 
Board Sponsor: Director of Finance 
 

 
Prior year 

actual to 31 
October 2016 17.18 Plan Actual

Variance 
(Adverse) / 
Favourable

£m £m £m £m

Income

264.9 Contract Income 276.8 275.9 (0.9)
42.1 Other Operating Income 43.3 43.6 0.3
0.1 Donations income for capital acquisitions 0.0 0.1 0.1

307.1 Total Income 320.1 319.6 (0.5)

Expenditure

(196.8) Pay (192.4) (194.4) (2.0)
(106.0) Non Pay (106.8) (104.9) 1.9

(3.3) PFI Operating Costs (3.5) (3.4) 0.1

(306.1) (302.7) (302.7) 0.0

1.0 Earnings before Interest & Depreciation 17.4 16.9 (0.5)
.3% 5.3%

(13.6) Depreciation & Amortisation (14.9) (14.3) 0.6
(19.2) PFI Interest (19.8) (19.6) 0.2

0.0 Interest receivable 0.0 0.0 0.0
(2.0) Interest payable (2.5) (3.4) (0.9)
0.0 PDC Dividend 0.0 0.0 0.0
0.0 Other Financing costs 0.0 0.0 0.0
0.0 Impairment 0.0 0.0 0.0

(33.8) Operational Retained Surplus / (Deficit) (19.8) (20.4) (0.6)

(11.0%) (6.4%)

Add back items excluded for NHS 
accountability

(0.1) Donations income for capital acquisitions 0.0 (0.1) (0.1)
0.4 Depreciation of donated assets 0.0 0.3 0.3
0.0 Impairment 0.0 0.0 0.0

(33.5) Adjusted surplus /(deficit) for NHS 
accountability (excl STF)

(19.8) (20.2) (0.4)

STF 6.1 5.2 (0.9)
Adjusted surplus /(deficit) for NHS 
accountability (incl STF) (13.7) (15.0) (1.3)

Position as at 31 October 2017
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Assurances  
The Trust received new loan financing in 
October of £0.9m. This is £17.9m out of 
the £18.7m planned for this year, which 
takes the total Department of Health 
borrowing to £152.5m.  
 
The Trust ended the month  with cash of 
£11.6m, £7.6m higher than plan. The 
higher balance is required in order to meet 
contractual payments prior to receipts 
being received from commissioners in 
November. 
 
Concerns and Gaps 
The level of payables is reflected in the 
Better Payment Practice Code (BPPC) 
performance for the year which is below 
the required 95% with 73% by volume of 
payments made within 30 days. 
 
Actions Planned 
The focus continues to be on maintaining 
payments to key suppliers, reducing the 
level of debts and ensuring cash financing 
is available. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Finance 
Statement of Financial Position 
Board Sponsor: Director of Finance 
 

 31 March 
2017     £m

31 October 
2017     Plan 

£m

31 October 
2017    Actual 

£m

Variance above / 
(below) plan £m

30 September 
2017    Actual 

£m
Non current assets

518.0 Property, Plant  and Equipment 509.3 509.3 0.0 510.7
15.8 Intangible Assets 10.8 14.6 3.8 14.8
20.0 Non-current receivables 19.0 20.0 1.0 20.0

553.9 Total non-current  assets 539.1 544.0 4.9 545.5
Current  Assets 

10.2 Inventories 9.7 10.9 1.2 10.1
27.2 Trade & other Receivables NHS 24.1 23.7 (0.4) 22.5
26.7 Trade & other non-receivables Non-NHS 30.8 31.9 1.1 30.9
4.7 Cash and Cash equivalents 4.0 11.6 7.6 10.2

68.7 Total Current Assets 68.6 78.1 9.5 73.7
1.6 Non-current assets held for sale 0.0 0.0 0.0 0.0

624.2 Total Assets 607.7 622.1 14.4 619.2
Current liabilities  (< 1 year)

9.5 Trade & other payables – NHS 9.5 14.1 4.5 11.1
71.8 Trade & other payables – Non-NHS 62.6 69.9 7.2 67.4
40.1 Borrowings 11.5 40.1 28.7 40.1

121.4 Total current liabilities 83.6 124.1 40.4 118.6
(51.1) Net current assets / (liabilities) (15.0) (46.0) (30.9) (44.9)
502.8 Total Assets less current liabilities 524.1 498.0 (26.1) 500.7

9.9 Trade payables and deferred income 18.4 9.5 (9.0) 9.7
514.3 Borrowings 544.5 525.4 (19.1) 525.3
(21.4) Total Net Assets (38.9) (36.8) 2.0 (34.3)

Capital and Reserves 0.0
241.7 Public dividend capital 241.7 241.7 0.0 241.7

(312.4) Income & Expenditure reserve (375.8) (363.5) 12.4 (363.5)

(51.1) Income & Expenditure account – current year (13.7) (15.4) (1.8) (12.9)

100.4 Revaluation reserve 108.9 100.4 (8.6) 100.4
(21.4) Total Capital and Reserves (38.9) (36.8) 2.0 (34.3)
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The overall financial position was 
£1.3m adverse against plan at the end 
of October. 
 
Capital expenditure was £4.3m 
compared to a plan of £6.3m for the 
year to date. The plan for the year is 
£21.8m. 
 
Available capital funding for the year 
has reduced by £2.1m from the 
planned level due to lower forecast 
depreciation. This is now reflected in 
forecast expenditure.  
 
Assurances and Actions Planned  
Ongoing monitoring of capital 
expenditure with project leads. 
 
Cash  for our planned deficit for the 
year to date has been made available 
to the Trust via DH borrowing. 
 
Concerns and Gaps  
The Trust is rated at 3 (a score of 1 is 
the best) in the finance and use of 
resources metric.  This means the 
financial position remains a concern 
but is no longer the highest score of 4.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Finance   
Rolling Cash Forecast, In-year Surplus/Deficit, Capital Programme Expenditure and Financial Risk 
Ratings 
Board Sponsor: Director of Finance 
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Rolling cash flow forecast

Forecast including support Forecast excluding support

Weighting Metric
Year to 

date
Forecast

0.2 Capital service cover capacity 4 4

0.2 Liquidity rating 4 4

0.2 I&E margin rating 4 4

0.2
I&E margin: distance from 
financial plan

2 1

0.2 Agency rating 1 1

Overall finance and use of 
resources risk rating 

3 3
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Assurances  
£39m of the £39.4m efficiencies 
required have been identified at the 
end of October.  
 
Concerns and Gaps 
Under-delivery of £5.4m in the first 
seven months against a target of 
£21.3m. 
 
The graphs show forecast delivery of 
£39.4m. £33.6m is rated as green or 
amber, which is a further improvement 
in the month.   
 
Actions Planned  
Continued monitoring of actions 
required to deliver required savings in 
2017/18 and catch up the year to date 
shortfall. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Finance   
Savings 
Board Sponsor: Director of Finance 
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58 58 REGULATORY VIEW 
Overall Commentary 
Board Sponsor: Chief Executive Officer 
 

 
The Governance Risk Rating (GRR) for ED 4 hour performance continues to be a challenge through 2017/18, actions to improve and sustain this 
standard are set out earlier in this report. A recovery plan is in place for RTT incompletes and long waiters (please see Key Operational Standards 
section for commentary). In quarter, monthly cancer figures are provisional therefore, whilst indicative, the figures presented are not necessarily 
reflective of the Trust’s final position which is finalised 25 working days after the quarter.  

We are scoring ourselves against the Single Operating Framework (SOF). This requires that we use the performance indicator methodologies and 
thresholds provided and a Finance Risk Assessment based upon in year financial delivery. 

Board compliance statements - number 4 (going concern) and number 10 (ongoing plans to comply with targets) warrant continued Board consideration 
in light of the in year financial position (as detailed within the Finance commentary) and ongoing performance challenges as outlined within this IPR. The 
Trust is committed to tackling these challenges and recovery trajectories are scrutinised on an ongoing basis through the Monthly Integrated Delivery 
Meetings. 

CQC reports history (all sites) 

* These services are no longer provided by NBT. 

Location Standards Met Report 
date 

Overall Requires 
Improvement Apr-16 

Child and adolescent mental 
health wards (Riverside) * Good Feb-15 

Specialist community 
mental 
health services for children 
and young people * 

Requires 
Improvement Apr-16 

Community health services 
for children, young people 
and families * 

Outstanding  Feb-15 

Southmead Hospital Requires 
Improvement Apr-16 

Cossham Hospital Good Feb-15 

Frenchay Hospital Requires 
Improvement Feb-15 

Regulatory Area Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17
Finance Risk Rating 
(FRR) Red Red Red Red Red Red Red Red Amber Amber Amber Amber

Board non-compliant 
statements 2 2 2 2 1 1 1 1 1 1 1 1

Prov. Licence non-
compliant statements 0 0 0 0 0 0 0 0 0 0 0 0

CQC Inspections RI RI RI RI RI RI RI RI RI RI RI RI



59 59 Regulatory View  
Monitor Provider Licence Compliance Statements at October 2017 
Board Sponsor: Chief Executive Officer 

 Self-assessed, for submission to NHSI 

Ref Criteria Comp 
(Y/N) Comments where non compliant or at risk of non-compliance 

G4 

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

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

G5 Having regard to monitor Guidance Yes The Trust Board has regard to Monitor guidance where this is applicable. 

G7 Registration with the Care Quality 
Commission Yes 

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

G8 Patient eligibility and 
selection criteria Yes Trust Board has considered the assurances in place and considers them sufficient. 

P1  
Recording of information Yes 

A range of measures and controls are in place to provide internal assurance on data quality. Further 
developments to pull this together into an overall assurance framework are planned through strengthened 
Information Governance Assurance Group. 

P2  
Provision of information Yes Information provision to Monitor not yet required as an aspirant Foundation Trust (FT). However, in 

preparation for this the Trust undertakes to comply with future Monitor requirements. 

P3 Assurance report on 
submissions to Monitor Yes 

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

P4  
Compliance with the National Tariff Yes NBT complies with national tariff prices. Scrutiny by CCGs, NHS England and NHS Improvement provides 

external assurance  that tariff is being applied correctly. 

P5 Constructive engagement 
concerning local tariff modifications Yes Trust Board has considered the assurances in place and considers them sufficient. 

C1 The right of patients to make choices Yes Trust Board has considered the assurances in place and considers them sufficient. 

C2 Competition oversight Yes Trust Board has considered the assurances in place and considers them sufficient. 

IC1 Provision of integrated care Yes Range of engagement internally and externally. No indication of any actions being taken detrimental to care 
integration for the delivery of Licence objectives. 



60 60 Regulatory View 
Board Compliance Statements at October 2017 
Board Sponsor: Chief Executive Officer 
 

 Self-assessed, for submission to NHSI 
  
No. Criteria Comp 

(Y/N) No. Criteria Comp 
(Y/N) 

1 

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

Yes 8 

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

Yes 

2 The board is satisfied that plans in place are sufficient to ensure ongoing 
compliance with the Care Quality Commission’s registration requirements. Yes 9 

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

Yes 

3 
The board is satisfied that processes and procedures are in place to ensure 
all medical practitioners providing care on behalf of the Trust have met the 
relevant registration and revalidation requirements. 

Yes 10 

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

No 

4 
The board is satisfied that the Trust shall at all times remain an ongoing 
concern, as defined by the most up to date accounting standards in force 
from time to time. 

Yes 11 The Trust has achieved a minimum of Level 2 performance against the 
requirements of the Information Governance Toolkit. Yes 

5 
 
The board will ensure that the Trust remains at all times compliant with 
regard to the NHS Constitution. 
 

Yes 12 

The Trust Board will ensure that the Trust will at all times operate effectively. This 
includes maintaining its register of interests, ensuring that there are no material 
conflicts of interest in the Board of Directors; and that all Trust Board positions 
are filled, or plans are in place to fill any vacancies. 

Yes 

6 
All current key risks have been identified (raised either internally or by 
external audit and assessment bodies) and addressed – or there are 
appropriate action plans in place to address the issues – in a timely manner. 

Yes 13 

The Trust Board is satisfied that all Executive and Non-executive Directors have 
the appropriate qualifications, experience and skills to discharge their functions 
effectively, including: setting strategy; monitoring and managing performance 
and risks; and ensuring management capacity and capability. 

Yes 

7 
The board has considered all likely future risks and has reviewed 
appropriate evidence regarding the level of severity, likelihood of it occurring 
and the plans for mitigation of these risks. 

Yes 14 

The Trust Board is satisfied that: the management team has the capacity, 
capability and experience necessary to deliver the annual operating plan; and 
the management structure in place is adequate to deliver the annual operating 
plan. 

Yes 

Comment where non-
compliant or at risk of 

non-compliance 

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

the Trust is unable to confirm compliance with this statement 

Timescale for 
compliance: Q3 2017/18 – for RTT 
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Executive Summary:  

The New Junior Doctors’ Contract was introduced with effect from October 2016, subject to a 
phased implementation between October 2016 and August 2017. 

The Board of Directors will discuss the implementation of the contract and as a public authority 
must, in the exercise of its functions, have due regard to the need to: 

• All contractual obligations in place 
• Be satisfied that the role of Trust Guardian is being fulfilled 
• Exception Reports being acted upon 
• Educational contracts in place 
• Risks to Trust considered – Guardian fines; accountability; staffing 
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Introduction 

This paper sets outs the background and context around the introduction of the Guardian of Safer 
Working as part of the 2016 Terms and Conditions for Junior Doctors and implementation of that 
role in the Trust. 

On August 3rd 2016, the New Junior Doctor contract became live with doctors moving to the new 
terms and conditions from October 2016. At NBT, the first doctors required to move to the new 
contract were Foundation Year one doctors on December 7th 2016. A second wave of doctors 
started on New Contract in February 2017 – Psychiatry; Paediatrics; F2s; Surgery; Pathology. In 
August 2017 all remaining doctors starting new posts were put on the New Contract. 

A new role, Guardian of Safe Working Hours, is a New Contract obligation.  The role is to act as the 
champion of safe working hours for doctors in approved training programmes and ensure that action 
is taken to ensure that the working hours within the trust are safe.  

The Guardian needs to interact with the Trust Board in a structured way and ensure electronic 
reporting by junior doctors of breaches of contract worked for:- 

• Safety reasons 

• Excess hours 

• Missed education sessions 

 

Exception reporting – enabling doctors to raise exception reports online (Zircadian eAllocate system 
in place) where their work schedules do not reflect their work, and to ensure that a work schedule 
remains fit for purpose. This is beneficial to employers as it will give real-time information and be 
able to identify key issues as they arise. It also benefits doctors, as issues over safe working or 
missed educational opportunities can be raised and addressed early on in a placement, resulting in 
safer working and a better educational experience. Once logged, the report should be discussed 
with a supervisor and an outcome decided upon within 7 days. Work schedules may need review. 

 

The Guardian will: 

• Champion safe working hours. 
• Oversee safety related exception reports and monitor compliance. 
• Escalate issues for action where not addressed locally. 
• Require work schedule reviews to be undertaken where necessary 
• Intervene to mitigate safety risks. 
• Intervene where issues are not being resolved satisfactorily. 
• Distribute monies received as a result of fines for safety breaches. 
• Give assurance to the board that doctors are rostered and working safe hours. 
• Identify to the board any areas where there are current difficulties maintaining safe working 

hours. 
• Outline to the board any plans already in place to address these 
• Highlight to the board any areas of persistent concern which may require a wider, system 

solution. 
 
 
 

Other new features of the 2016 contract include: 
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NBT High level data – 7th November 2017 

Number of doctors / dentists in training (total):                                                 382 

Number of doctors / dentists in training on 2016 TCS (total):                           370 

Amount of time available in job plan for guardian to do the role:  2 Pas/ 8 hours per week 

Amount of job-planned time for educational supervisors:   0.125 PAs per trainee 

  

Junior Doctor Forum - principally these forums will advise the Guardian of Safe Working who will 
oversee the processes in the new contract designed to protect junior doctors from being 
overworked.  

Fines – when there is a breach of hours agreed the first compensation should be time off in lieu 
(TOIL). If this cannot be arranged then the trainee will be paid for the hours worked. In addition, a 
review of the work schedule should be done to ensure that the breach does not recur. A department 
that has recurring breaches that lead to more than an average of 48 hours’ work per week (max 72 
hours in a week) will be subject to a Guardian Fine. This fine is four times the rate of pay for the time 
breach and is paid from departmental funds. The trainee receives 1.5 times the rate of pay, and the 
remainder goes into the Guardian Fund which is overseen by the Junior Doctor Forum. 

Guardian Trust Board Reports – presented to Workforce Committee 22/11/16; 22/6/17. 
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a) Exception reports by Rota – up to 7/11/17  
 
  

Rota   Sum of episodes 
1-5 SP KJ 2016 Microbiology ST3+ 8 
17 Feb (A) Trust F2/CT1/2  ITU rota (non-Anaes) 16 1 
24week Medicine F1 May 2016 152 
Academic F2s 2 
CR 2016 F1 CT Urology 2 
F1 2016 ICU 5 
FINAL 24week Medicine F1 May 2016 63 
FINAL CF Medicine Clinical Fellow F2-CT2 Float x 2 
KA Renal Medicine F1 NWD May 16 5 
NA Gen Surg April 17 1 in 14 F1 13 
NA Gen Surg Dec 16 1 in 13 F1 14 
NA Gen Surg Reg Apr 2017 1:13 3 
NB/MR Neurosci FCY F2 - C/ST2 16 13 
Rota 1 JA/CF F2-CT2 11 doctor 1 
SH 2016 T&O F1 8 
SH 2016 T&O Trauma StR 6 
SP 1st 2nd 3rd on Anaesthetics 2016 1 
SS Obs&Gynae F2-ST2 2016 3 
T-LA ST3+ O+G 2016 1 
Urology CR 2016 F1 CT 1 
Grand Total 304 

 
Type of Report:- 
 
 No of reports Comments/themes 

Safety 6  

Education 7  

Hours 229 Volume of work ++ 
Outliers 
Unfilled posts 

Service 
Support 

2  

Pattern 2  
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Outcomes of Reports:- 
Outcomes by Rota Sum of episodes 
1-5 SP KJ 2016 Microbiology ST3+ 8 

Compensation: Time off in lieu 1 
(blank) 7 

17 Feb (A) Trust F2/CT1/2  ITU rota (non-Anaes) 16 1 
Compensation: Overtime payment 1 

24week Medicine F1 May 2016 152 
Compensation or time off in lieu 19 
Compensation: Overtime payment 44 
Compensation: Time off in lieu 66 
Initial decision upheld 5 
No further action 15 
Prospective changes to work schedule 1 
Prospective changes to work schedule, Compensation or time off in lieu 1 
(blank) 1 

Academic F2s 2 
Compensation: Overtime payment 2 

CR 2016 F1 CT Urology 2 
Compensation: Time off in lieu 2 

F1 2016 ICU 5 
Compensation: Time off in lieu 5 

FINAL 24week Medicine F1 May 2016 63 
Compensation & work schedule review 2 
Compensation: Overtime payment 22 
Compensation: Time off in lieu 23 
No further action 4 
(blank) 12 

FINAL CF Medicine Clinical Fellow F2-CT2 Float x 2 
Compensation or time off in lieu 1 
Compensation: Overtime payment 1 

KA Renal Medicine F1 NWD May 16 5 
Compensation: Time off in lieu 4 
No further action 1 

NA Gen Surg April 17 1 in 14 F1 13 
Compensation: Time off in lieu 3 
No further action 2 
(blank) 8 

NA Gen Surg Dec 16 1 in 13 F1 14 
Compensation: Overtime payment 3 
Compensation: Time off in lieu 5 
No further action 4 
(blank) 2 

NA Gen Surg Reg Apr 2017 1:13 3 
Compensation: Time off in lieu 3 

NB/MR Neurosci FCY F2 - C/ST2 16 13 
Compensation: Time off in lieu 11 
(blank) 2 

Rota 1 JA/CF F2-CT2 11 doctor 1 
Compensation: Overtime payment 1 

SH 2016 T&O F1 8 
Compensation: Overtime payment 2 
Compensation: Time off in lieu 1 
(blank) 5 

SH 2016 T&O Trauma StR 6 
Compensation: Overtime payment 6 

SP 1st 2nd 3rd on Anaesthetics 2016 1 
(blank) 1 

SS Obs&Gynae F2-ST2 2016 3 
Request for more info 2 
(blank) 1 

T-LA ST3+ O+G 2016 1 
No further action 1 

Urology CR 2016 F1 CT 1 
Compensation: Time off in lieu 1 

Grand Total 304 
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Outcomes by Rota –compensation given Compensation Type 
   

Rota Compensation or time off in lieu Compensation: Overtime payment Compensation: Time off in lieu 
Grand 
Total 

1-5 SP KJ 2016 Microbiology ST3+ 
  

1 1 
17 Feb (A) Trust F2/CT1/2  ITU rota (non-Anaes) 16 

 
1 

 
1 

24week Medicine F1 May 2016 19 44 66 129 
Academic F2s 

 
2 

 
2 

CR 2016 F1 CT Urology 
  

2 2 
F1 2016 ICU 

  
5 5 

FINAL 24week Medicine F1 May 2016 
 

22 23 45 
FINAL CF Medicine Clinical Fellow F2-CT2 Float x 1 1 

 
2 

KA Renal Medicine F1 NWD May 16 
  

4 4 
NA Gen Surg April 17 1 in 14 F1 

  
3 3 

NA Gen Surg Dec 16 1 in 13 F1 
 

3 5 8 
NA Gen Surg Reg Apr 2017 1:13 

  
3 3 

NB/MR Neurosci FCY F2 - C/ST2 16 
  

11 11 
Rota 1 JA/CF F2-CT2 11 doctor 

 
1 

 
1 

SH 2016 T&O F1 
 

2 1 3 
SH 2016 T&O Trauma StR 

 
6 

 
6 

Urology CR 2016 F1 CT 
  

1 1 
Grand Total 20 82 125 227 

 
 
 
TOTAL OF 113.07 EXTRA HOURS PAID
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Locum Bookings (Bank) by Department Total  Requested Shifts Total  Filled Shifts Total  Agency Filled Shifts Total  Requested Hours Total  Filled Hours 
Aug – Nov 17th 2017           
Acute Medicine Specialty 05420 615.00 361.00 73.00 5183.50 3000.75 
Anaesthetic Specialty 28104 50.00 49.00   358.08 347.58 
BIRU Specialty 09046 46.00 45.00   364.83 356.83 
Cardiology Specialty 01113 207.00 149.00   1500.58 1109.58 
Care of the Elderly Specialty 05604 688.00 409.00 70.00 5560.25 3163.25 
Dermatology Specialty 05612 7.00 7.00   43.00 43.00 
Emergency Dept Specialty 01291 187.00 142.00   1387.58 983.08 
Gastro Specialty 05611 77.00 72.00   560.25 515.25 
General Surgery Specialty 28122 249.00 201.00 44.00 1824.33 1433.33 
GWAAC Recharge - 01392 87.00 86.00   1011.00 1010.00 
H.I.V. Outpatients 14102 7.00 6.00   34.00 25.00 
Haematology Specialty 05600 16.00 16.00   93.00 93.00 
Infectious Diseases in HIV Specialty 05412 60.00 36.00   437.42 260.42 
Major Trauma Specialty 07307 128.00 126.00   1261.00 1259.00 
Neurology Specialty 28117 81.00 59.00 39.00 617.50 459.50 
Neuropsychiatry Specialty 28132 27.00 24.00   214.50 190.50 
Neurosurgery Specialty 28128 76.00 68.00   487.00 439.00 
NICU Specialty 01178 37.00 16.00   285.00 117.00 
Obs/Gynae Specialty 01140 61.00 41.00   331.00 214.50 
Oncology Specialty 05610 9.00 9.00   21.00 21.00 
Plastic Surgery Specialty 28129 46.00 46.00   220.00 220.00 
Radiology Specialty 28130 15.00 13.00   78.50 72.50 
Renal Specialty 01152 3.00 3.00   14.50 14.50 
Respiratory Specialty 01116 23.00 11.00   143.50 70.50 
Rheumatology Specialty 07400 18.00 18.00   96.00 96.00 
Stroke Specialty 05402 11.00 8.00   90.00 65.50 
Trauma & Ortho Specialty 01190 40.00 30.00   409.75 324.25 
Urology Specialty 01200 214.00 206.00 

 
1302.83 1248.83 

Grand Total 3086.00 2258.00 6.00 23942.91 17166.66 
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b) Guardian Fines 
 
None to date. Elderly Care Medicine is the subspecialty most likely to breach in the near 
future. This is in spite of tremendous work done by the consultants to sort the issues. 
 

Issues arising  

Safety breaches – there have been six. All have been discussed in a timely manner and relate to 
the problems of outlier patients, unfilled rota gaps and the volume of work (particularly prescriptions 
for TTAs and discharge summaries). 

Medicine – Elderly Care Medicine has had the majority of Exception Reports. Difficulties with 
filling clinical fellow posts to keep rotas full. Large number of unfilled shifts. 

Fines – concerns that Guardian fines will take huge sums of money from specialty funds. However, 
no fines have been levied. National guidance from NHSEmployers asks Guardians to do what they 
can to avoid fines. The fact that Medicine are on a 24 week rota cycle means that it is unlikely that 
the weekly average will be more than 48 hours (the level for a breach fine). Other Trusts are using 
shorter rota cycles which would be favoured by the trainees. 

Breaks – trainee should have 30 minutes protected break after 5 hours. Rest areas under review. 

Actions taken to resolve issues 

Staffing – continued work in medicine to fill rotas and clinical fellow posts, and ensure no breaches 
of hours. Dr J Richards (Consultant) and his Elderly Care team shadowed by Trust Guardian with 
the aim of finding ways to improve working. Possibility of using Physician Associates and Nurse 
Practitioners (Neurosciences are doing this) 

Individual Guardian meetings with trainees and consultants – when issues not resolved to 
trainee satisfaction. 

Education – training for Exception Reporting sent to trainees in preparation for August 2016. 
Guardian has good links with Director of Medical Education, Dr Katherine Finucane. Education 
Contracts in place. 

Rest Areas – extraordinary meeting held with trainees 14/11/17 to ensure Trust is providing 
adequate facilities. 

Junior Doctor Forum – most recent meeting 26th September with Chief Executive Andrea Young in 
attendance. Main issue was educating doctors new to the contract on what it involves and rota gaps. 
Other meetings held 6/1/17; 17/2/17; 13/6/17. 

Exception reporting policy – written and available on Trust PGME Intranet page 
http://nbsvr16/sites/askhr/LearningandDevelopment/Pages/ContractsExceptionReporting.aspx 

Networking - The Guardian has attended national training meetings (and is a member of the 
regional forum of safer working guardians) as well as having email contact with a number of other 
Guardians in the region to share updates etc. Regional Guardian Link In online sessions led by Dr A 
Johnson (UBHT). Links with Junior Doctors via specialty meetings; F1 teaching sessions and the 
Guardian Forum. 
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Payroll – process in place for payment of excess hours worked. Excellent and efficient service 
provided by NBT Payroll. 
 
Junior Doctor Contract meetings - held monthly. Initiated by Deputy medical Director, Dr Monica 
Baird. Discussion and update between Dr Katherine Finucane,DME, Susan Nutland, Medical HR 
Lead and Postgraduate Education, Gary Watson, HR, Finance, Dr Baird and myself. 

LNC – Guardian attends meetings. Increases awareness of current issues and interfaces with BMA. 

 

Summary 

NBT is compliant with:- 

• HR distribution of Junior Doctor work schedules at required deadline and in future will 
issue rosters 8 weeks prior to start of post (deadline is 6 weeks) 

• Electronic reporting system in place (eAllocate) 

• Junior Doctor Forum – now well attended  

• Exception Reporting Policy  

• LNC involvement 

• All national requirements as listed by NHSEmployers 
Good communication links and engagement with both the F1 doctors (44 doctors) and consultant 
body. Excellent HR and Payroll support at NBT. 

Recommendation 

1. The Board are asked to read and note this report from the Guardian of Safe Working 

2. The Board are asked to continue to encourage clinical directors, directorate managers and 
educational supervisors to be aware of their responsibilities within the new contract, and work at 
filling vacancies. 

 

Kathryn Holder, Trust Guardian 
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Recommendation:  

 
The Trust Board is recommended to; 

1. Note the progress of the implementation of the review process 
2. Note the activity and outputs from the reviews 
3. Note the ongoing work to develop clear processes for specific patient groups 

 
 

 

 

 
 

 
 
 
 
 



 

1. Purpose 

1.1 To meet the mandatory Q3 requirements of the Learning from 
Deaths national guidance. This requires a report to the Board 
with information on the Trust Learning from Deaths 
programme.  

1.2 To provide assurance to the Board that the implementation of 
the Learning from Deaths process meets the national 
requirements.  

1.3 To provide data to the Board on the activity from the reviews 
of case notes of inpatient deaths. 
 

2. Background 

2.1 All acute trusts have systems in place to ensure patient safety 
and quality of care. Many of these include ways of reviewing 
hospital deaths, often by detailed review of the case notes, to 
identify areas that could be improved and areas of good care 
that could be shared more widely. However it has been noted 
that there is often variability in such review processes and in 
the extent from which learning is gathered and utilised to 
inform practice.  

2.2 As a result of the National Quality Board Guidance “Learning 
from Deaths”, a new methodology for reviewing deaths was 
introduced in NBT in July 2017. This National Guidance sets 
out the following key requirements which will ensure 
organisations effectively respond to and learn from patient 
deaths: 

• From April 2017 onwards, trusts must collect quarterly 
information on deaths, reviews, investigations and resulting 
quality improvement. 

• By September 2017, trusts must publish an updated policy on 
how they respond to and learns from the deaths of patients in 
their care. 

• From Q3 2017 onwards, the trust must publish information on 
deaths, reviews and investigations via a quarterly agenda item 
and paper to the public board including information on reviews 
of the care provided to those with severe mental health needs 
or learning disabilities. 

• From June 2018, trusts must publish an annual overview of 
this information in their Quality Account, including a more 
detailed narrative of the learning from reviews/ investigations, 
actions taken in the preceding year, an assessment of their 
impact and actions planned for the next year. 

 
2.2 Trusts must have mechanisms to review all deaths of people:-  

• With a Learning Disability 
• With a Serious Mental Health Illness 
• Those aged under 18 years  
• Perinatal and maternal deaths.  

 
Additionally it is advised that trusts review all inpatient deaths:- 

• Where family or staff concerns have been raised 
• Where the patient was not expected to die, for example 

an elective procedure 
• Where an alarm has been raised, such as a Dr Foster 

alert or CQC concerns 
• Where the learning will inform a provider’s quality 

improvement work e.g. end of life care.  

This document could be made public under the Freedom of Information Act 2000. 
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2.3 The main purpose of this programme is to promote learning 
and improve how trusts support and engage with the families 
and carers of those who die in our care. 

3.  Policy 

3.1 The Trust policy on Learning from Deaths was developed in 
consultation with clinical specialities, co-ordinated through a 
working group with oversight from the Quality Committee and 
scrutiny through the Quality & Risk Management Committee.  
Its development was informed through active engagement as 
part of the West of England Academic Health Science 
Network and review of advice from NHS Improvement (NHSI).  

3.2 The Policy was published on time in September 2017, is 
publically available on the Trust’s external website and 
includes the key requirements: 

• The Trust’s case record review process, including the 
method used, how the scope of deaths for potential 
review is determined and how deaths are selected for 
review 

• How the Trust responds to the death of someone with 
a learning disability or severe mental health needs, of 
an infant or child, or a stillbirth or maternal death. 

• How the Trust decides which deaths require an 
investigation under the Serious Incident framework. 

• How the Trust engages with bereaved families and 
carers, including how they are supported by the trust 
and involved in investigations where relevant. 
 

4. Structured Review 

4.1 Structured Judgement Review methodology (known locally as 
Structured Case note Review – SCR) is a standardised and 
validated review methodology which allows reviewers to make 
safety and quality judgements of care, through the use of 
explicit statements and scoring of phases of care. It is one of 
the recommended tools for the review of patient’s deaths in 
the national guidance. 

The tool asks reviewers to make explicit judgements about 
the care delivered in 6 phases: 

• Initial care (first 24 hours) 

• Care during a procedure (if applicable) 

• Care perioperatively (if applicable) 

• Ongoing Care 

• End of Life Care 

• Overall Care 

The reviewers must also grade the care delivered from 1 
(very poor care), 2 (poor care), 3 (adequate care), 4 (good 
care), 5 (excellent care). If the overall care is judged as poor 
or very poor, this must be raised as an incident for 
investigation through our Serious Incident process and is 
considered to be ‘avoidable’ for the purposes of national 
reporting. 
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Training example of an explicit judgement: “Discussions were 
held with patient and family very early on in the admission 
about future treatment options. This was good practice as 
decisions were made in partnership with the patient” – Score 
4 (Good)  

Training example of an explicit judgement: “Whilst the team 
identified that the patient had deteriorated, this was not 
escalated to a senior clinician urgently. The patient received 
treatment for their condition but there was a delay in transfer 
to ICU because of this delay in escalation which was poor” – 
Score 2 

4.2 The Trust implemented an electronic SCR in mid-July 2017, 
which was developed in house by the Clinical Audit team. 

 
• All specialty mortality leads have now received training in 

the SCR. 
• An eLearning package is being developed for training new 

staff. 
• A Screening tool has been developed for 4 specialties 

(Respiratory, Acute Medicine, Medicine for Older People 
and Stroke) where high volumes of expected deaths occur, 
to quickly identify which cases need full SCR review so that 
we are able to focus on those and maximise learning. 

• A reporting webpage has been developed to enable all 
specialties to view their activity and reports very easily and 
is due to be accessible to teams.  

• The number of cases screened or reviewed by SCR has 
increased steadily over the last 3 months following 

implementation in mid-July. 50% of deaths have completed 
reviews (Screening or SCR) from 1st April to 31st July 2017.  

• The reporting schedule runs up to deaths in the previous 3 
months to allow time for reviewers to receive notes and 
complete the SCR in line with our policy. 

• The compliance is at an expected level (lower than the 
target) in the context of the new tool being implemented at 
the beginning of Q2 with a hold on the allocation of cases 
from April 1st to clinicians until the new tool went live. This 
has resulted in a backlog which is slowly reducing. The 
decision to hold back cases was taken so that all cases for 
this fiscal year were reviewed using the new methodology 
rather than the previous system. 

5. Learning Disability (LD) and Serious Mental Illness (SMI) 

5.1 A process has been established locally with the Learning 
Disability teams to ensure that all deaths of patients with LD 
are reviewed using SCR or if required, the Serious Incident 
framework processes. 

 
5.2 From April 1st to July 31st there have been 3 known LD 

deaths. 2 cases have had a completed SCR and 1 case is 
awaiting completion which has been escalated to the Division. 
In the 2 cases where SCR was completed, there were no care 
delivery problems identified. 

 
5.3 Contact has been made with the Avon and Wiltshire 

Partnership to develop a local process to ensure these deaths 
of patient with Serious Mental Illness are flagged for review by 
SCR 

This document could be made public under the Freedom of Information Act 2000. 
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6. Engaging and supporting families 

6.1 Work has commenced on engaging families to enable their 
views and concerns to be heard. The Learning from Deaths 
implementation group has been working with the Patient 
Experience team and Bereavement Office manager to test 
and launch a validated bereaved family’s questionnaire 
VOICES, to capture any concerns from bereaved families and 
carers.  

6.2  The trust is also part of an Academic Health and Science 
Network‘s Learning from Deaths collaborative with 5 other 
acute trusts in the West of England. Public contributors work 
with NBT in this group to ensure that we co-design our 
review process in a way that meets families’ needs.  

 
7. Activity 

  Cases % 
Total Deaths for period (up to 31/7/17)   576   
A - Screened and Excluded:   18 3.13% 
B - Other Review (i.e. RCA):   0 0.00% 
C - Screened and sampled into SCR:   19   
D - Full SCR Complete:   270 46.88% 
Total Reviewed (A+B+D):   288 50% 
        
Full SCR Outstanding:   288   
 

7.1 From April 2017 to July 31st, 46% of cases have had a full 
SCR with 50% having undergone a mortality screening or 
full SCR. The main short fall is in the screening process 

which is expected to have a higher proportion of deaths in 
the future 
 

7.2 Two Cases have been flagged by reviewers as having an 
Overall Care score of Poor and the cases are going through 
the Serious Incident process. One of these cases has 
specifically looked at post-operative ward care with actions 
focusing on review of nutritional management after surgery. 
Full circumstances of the second case are under 
investigation.  

 
7.3 The Overall Care was judged as Good or Excellent in 86% 

of the 270 cases receiving SCR. Overall Care was judged as 
adequate by reviewers in 13% of cases.   

 
7.4 The thematic problems identified in the case reviews to date 

are within domains where our Patient Safety Programme is 
already focusing on with specific Quality Improvement work. 
These include 

• Recognising and escalating deterioration of patients using 
the National Early Warning Score – we updated 948 staff in 
August and September in NEWS 

• Recognising when patient are approaching the end of life 
phase – End of Life QI project in Complex Care wards 

• Medication Safety – Insulin Safety Program  
 

7.5 The backlog of cases continues in some specialties and they 
have been contacted to complete reviews within the agreed 
timeframe of 3 months from death. Access to case notes 
remains an issue 

This document could be made public under the Freedom of Information Act 2000. 
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7.6 Work is being undertaken with the Electronic Document 

Management System Board to prioritise scanning of 
deceased patient records within 48 hours to improve the 
review times of the cases. This should improve the 
compliance position for Q4. 

8. Reporting Structure 
8.1 Monthly data will be available in the Board Integrated 

Performance Report including: 

• Number of deaths 
• Number of cases with completed reviews through 

screening 
• Number of cases with completed reviews through SCR 
• Number of cases with completed reviews through Root 

Cause Analysis and declared as Serious Incidents 
• Number of deaths that were reviewed/investigated and as 

a result considered more likely than not to be due to 
problems in care 

8.2 A Quarterly board paper will also report: 

• Themes and issues identified from review and investigation 
(including examples of good practice)  

• Actions taken in response, actions planned and an 
assessment of the impact of actions taken. 

8.3 An annual report will be provided to the Quality and Risk 
Management Committee 

8.4 A report will also be published in the trust Quality Accounts 
 

9. Summary 

• 2 deaths considered to be avoidable have been found in 
data for Q1 17/18. 

• This is based on 50% completion of reviews though it is 
likely that the reviews that have taken place will have 
included those where there is highest risk of poor care. 

• This number of avoidable deaths is as would be expected 
from the national and international data on deaths in 
hospitals and provides some assurance that the Trust 
processes are effective. 

• No avoidable deaths are acceptable and the Trust is 
developing its processes to ensure that there are clear 
lessons learned to reduce future risk. 

• Duty of candour is carried out in all cases 

• The major work streams within the Trusts safety 
improvement programme are focussed on those issues 
that have been raised through the structured case not 
review. The issue of appropriate management of 
deteriorating patients is a feature of Trust learning and also 
significant in national data. 

• Three deaths of patients with learning disability were found 
in Q1. Two of these have completed investigation with no 
aspects of poor care found. One investigation is yet to 
complete. As the commissioners roll out the process of 
LeDer reviews for LD patients the Trust will fully engage in 
that process. 
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Learning from Deaths 
 
 

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. 

7 



     
 

Report to: Trust Board Agenda item:  11 

Date of Meeting: 30th November 2017 

 
Report Title: Informatics Progress Update 

Status: Information Discussion Assurance Approval 

X    

Prepared by: Kath Kaboutian, Assistant Director of IT Programmes 

Executive Sponsor (presenting): Neil Darvill,  Executive Director of Informatics 

Appendices (list if applicable): attached 

 
Recommendation:  

The Trust Board are asked to note the content of this report. 

 
 

 



 
 

 

Informatics Progress Update 
 
October 2017 

Exceptional healthcare, personally delivered 



Project Overview Status 

EDMS Project is now live with deployments in Breast Care, Rheumatology and 
Haematology.   Renal go live will take place on 30th November 2017.  Benefits so 
far; 
 

• Clinical and Administration staff have been very positive about the move from 
paper records to electronic viewing of the patients medical records  

• In the areas that have gone live the specialities are virtually paper free with 
the exception of skinny files  

• Over 17,000 volumes of patients records have been scanned since June 2017  
• Over 7000 skinny files have been scanned since October 2017  

Enterprise Storage & Back-
up with Clinical Archive 

The new storage has been delivered and installed in our NBT data centre.  Next 
steps: 
• Resilience setup and configuration in progress 
• Backup solution being installed and configured 
• Migration of data  

Business Intelligence data 
Warehouse Solution 

We have installed the first component of our new solution – InView –  and have 
started work to map the new data warehouse to our Lorenzo data.  The next steps 
include installations of SLAM to integrate finance data, as well as QlikSense, to 
begin building the framework for our new reports.  

Enterprise Network The Outline Business case was approved in July at Trust Board.  Work is now 
progressing with the Trusts internal legal team and BWPC to commence the 
procurement in November. 

 

 
 

IM&T Programmes 
Kath Kaboutian, Assistant Director, IT Programmes 



Project Overview Status 

Business Intelligence 
Project 

New BI Platform commissioned, which will deliver: 
• A new data warehouse covering c.30 systems inc. Lorenzo (InView) 
• Standard financial tariff data linking activity to income (SLAM) 
• Interactive self-serve analytics, data discovery, and dashboards (QlikSense) 

 
Project to be completed across five phases, with phases A & B delivering essential data 
for the start of the 2018-2019 financial year. 

Data Quality  
 

Full review of contractual DQIP (CCG and NHSE) is underway, with a delivery plan for 
remaining items due in December for review at FIG. 

Clinical Coding  
 

• Coding Team recruitment is underway following consultation to restructure the 
team and create the Band 5 post for Qualified Coders, with the aim of removing the 
need for expensive Agency Coder resource. 

• KMPG Audit Report of Clinical Coding due for final publication by end Nov. 
 

Information Governance 
 

 
 

Business Intelligence, Clinical Coding & Information 
Governance 
David Hale – Assistant Director, Business Intelligence 

Area % RAG 

IG Toolkit 70% GREEN 

FOI requests 54 month October 

IG Training 83% RED 



Project Overview Status 

Cyber Security Continuing to monitor, review & proactively manage security to ensure our network is safe and 
secure 
• IM&T have successfully defended 4 major Cyber-attacks this year, including the WannaCry 

attack in May  
• IM&T continue to update and security patch our systems to protect our data 
• Our NBT perimeter Firewall protection has been increased to block future attacks 
• IM&T send regular reminders to all staff not to open unknown emails  
• NBT are a member of the national Cyber Information Sharing Partnership (CiSP) and receive 

regular cyber exchange threat information 
• IM&T have applied to the NHS Central Cyber fund and NBT are being assessed early in 

December 

First Line Service 
Support 

  
 
 
 
 

 
 

ICT & Service Delivery 
Kevin Houghton, Assistant Director, Information Communication & Technology 

KPI Target % Actual 

% of calls answered in 90 secs > 80 % 80% 

% of calls abandoned 8% < 10% 

Average call handling time <3:00 mins 3:00 mins 

First Time Fix (incident calls to 202 via telephone) >60% 77% 



Project Overview status 

Health Records Management  
 
 
 
 
 
 
 
 
 

HR  • Substantive Assistant Director of Clinical Systems Recruitment completed and 
commences in post in January 

• Head of Systems Management in progress 

 

 
 

Clinical Information Systems & Health Records 
Phil Corrin, (interim) Assistant Director, Clinical Systems 

November  Target Actual 

Paper Case note availability 92% 90% 

Skinny Files Delivered 6820 100% 

Skinny Files Received 6347 93% 

Skinny Files scanned 6820 93% 

Skinny Files not returned 473 7% 



Event Date 

Showcase Event 27th November 
18th December 

Engagement Café 4th December 

DATIX Go Live 1st December 

EDMS Renal Go Live 30th November 

EDMS Vascular Go Live 14th December 

Champions briefing 18th December 

 
 

Dates for your diary 2017 
Informatics communications & engagement 

Monthly Divisional Engagement sessions; 
 

• Engagement sessions are diarised with each Clinical Directors, Divisional General 
Managers, Heads of Nursing for each speciality represented by Neil Darvill, 
Executive Director of Informatics and an Assistant Director of IT. 
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Recommendation:  

It is recommend that the Board: 

• approve the timetable for finalising the Business Plan for the 22nd February Board meeting 

• approve the proposed corporate objectives. 
 
 
Executive Summary: 
 
 



North Bristol NHS Trust 

2. Purpose 
2.1. To seek Board approval of  

• the proposed timetable for developing the business 
planning; and  

• the proposed corporate objectives for 2018/19. 

3. Background 
3.1. The Trust produces a business plan each year which 

confirms the objectives for the next 12-24 months, 
alignment with the Trust Strategy, risks and issues which 
may impact on delivery and any associated mitigations. 

3.2. There is a nationally-set timeline for the production of the 
business plan, which varies each year. For 2017-19 the 
plan and contracts were required by the regulators by the 
end of December 2016. It is understood that for the next 
planning round the timescales will be pushed back into 
Q4. It is also not yet clarified whether the regulators will 
require that the plan will be a refresh of the existing plan 
which covered two financial years (2017/18 and 2018/19) 
or a new plan. 

3.3. The national process also specifies the areas which need 
to be included in the plan and this is checked as part of 
the regional and national assurance processes.  

4. Our approach to Business Planning  
4.1. The Trust has initiated the Business Planning Process for 

18/19 ahead of the national guidelines, building on the 
existing plan and ensuring the plans support the delivery 
of the 5 year strategy. 

4.2. The detailed approach has been assured at Finance and 
Performance Committee (19 October 2017). 

5. Business Planning Timeline 
5.1. The timetable is structured around presenting a final 

Business Plan for Board approval on 22nd February. The 
key milestones and activities are outlined in the paper 
attached. 

6. 2018/19 objectives 

6.1. The attached paper outlines the proposed corporate 
objectives for 18/19 and the key metrics that will be used 
to assess delivery. These objectives have been 
developed with the executive team and have been 
discussed with the Trust Management Team.  

6.2. It is necessary to agree these objectives now in order to 
give the clinical divisions the clarity they need to develop 
their business plans, which will underpin the overall Trust 
plan. It should be recognised that some of the objectives 
may need some further revisions over the coming months 
as circumstances change. The objective on CQC ratings, 
for instance, will need to reflect the outcome of the latest 
CQC inspection. Such amendments, however, should be 
relatively few and minor. 

7. Recommendations 
7.1. It is recommend that the Board: 

• approve the timetable for finalising the Business Plan 
for the 22nd February Board meeting 

• approve the proposed corporate objectives. 
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Business Planning 2018/19 
approach and objectives 

Tim Keen 



Approach to planning 

• The approach to business planning is summarised as follows: 
– Approach was scrutinised by Finance & Performance Committee – 19 October 2017 
– Plan will seek to align annual objectives to the delivery of the 8 strategic themes 
– Plan needs to build on progress in 2017/18 
– Divisions will develop detailed activity, workforce and financial plans which will aggregate to a 

Trust Plan 
– The Divisional plans will be supported by plans on the key enabling functions: 

• Informatics 
• Capital 
• Estates and facilities 

– Check and challenge sessions will focus on activity, workforce and budget setting  
– Divisions will present their plans to Execs and the other clinical divisions  
– TMT will scrutinise and approve the plan before submission to Trust Board 
– FPC will scrutinise the demand and capacity and performance elements and the budget of the 

plan prior to submission 
– QMRC will scrutinise the quality and safety aspects of plans 
– Divisional plans will be monitored via the DPR process 
– Trust plan will be monitored via the IPR and at the mid-year point  to the Board 



Timeframe and decision points 
Nov Dec Jan Feb 

Key decision 
points 

13th Exec 
steer on 
objectives 

21st TMT 
agree 
indicative 
objectives 
& approach 

30th Board 
agree 
indicative 
objectives 
& approach 

11th  
Divisional 
BP Check 
and 
Challenge 

15th Dec 
final 
deadline 
for activity 
plans 

3rd/5th DPRs to 
confirm activity/ 
workforce/ 
finance 
baselines 

Q4 DPR to 
sign-off of 
divisional 
finance/ 
workforce plans 

2nd Deadline 
for 
completed 
divisional 
plans 
 

22nd Board approval of 
plan sought 

Guidance 
/templates 
/steers 

Guidance and 
templates 
issued 10th 
Nov. 

IMAS 
activity 
modelling 

Workforce 
modelling 

Finance 
modelling 

Divisional 
plan 
narratives 

Budget 
setting & 
CIP 
allocation 

Contract 
negotiations 

Corporate 
business 
plan 
narrative 

IMAS modelling – 3 Check and 
Challenge points for each division. 

Activity 
sign-off by 
15th Dec 

Key elements of divisional plans to be identified – 
investments, key impacts pf NICE/tech/demog., impacts 

on other divisions, new services, ICT requirements, 
contributions to corporate objectives and strategic 

themes 

Divisional plan narratives to be completed by 2nd Feb 

Draft skeleton document 
completed by 20th Dec 

Corporate 
document draft 

by 9th Feb 

Agree divisional 
17/18 baseline 

via DPRs in 
early  Jan 

Final plan 
ready for 

Board by 15th 
Feb 

Expected to commence in January  

Divisional plans 
reviewed 

ahead of Board 

Budget setting  and CIPs will proceed alongside DPR sign-
off and be finalised post completed divisional plan subs  

Sign-off 18/19 
activity/finance
/workforce via 
DPRs in late 

Jan 



Consideration of the 18/19 Objectives 
 In February 2017 we agreed a 2 year operational plan for the period 2017/18 and 2018/19 
 We are now refreshing the 2018/19 plan and need to reconfirm the objectives for 2018/19.   
 We need a clear steers now on the corporate objectives to support the divisions in developing their 

business plans. 
 
 It is proposed that the objectives need to meet the following criteria 

 Address the Trust’s strategic priorities, as described in the 2016-2021 strategy 
 Meet the critical requirements of regulators, as a minimum 
 SMART 

 Specific – well defined and meaningful 
 Measurable such that progress and success are clearly defined 
 Agreeable with our stakeholders 
 Realistic within the resources available 
 Time-bound – need to specific for what can and will be delivered within 2018/19 
 

 We will now consider the objectives within each of the 8 strategic themes – these are indicative at this 
stage and for discussion 



Current Business Plan objectives and progress to date 
 
 

 
 

 
 
 
 

 
 
 
Proposed 
 
 

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

Corporate objectives 2017/18 Progress in 2017/18 RAG 

Delivery the financial plan to achieve an improved year end deficit of £18m 
The financial position for the end of September shows a 
deficit of £13.1m compared with a planned deficit of £12.4m, 
£0.7m adverse to plan. 

Amber  

Improve patients access to care by meeting the 95% 4 hour target for 
emergency care, the national cancer targets and elective waiting time 

trajectories 

Cancer 62 day target is being achieved. The Trust is on track 
against the RTT improvement trajectory, but is behind against 
the 4 hour trajectory. 

Red  

Make better use of our estate to help reduce the cost of care 

Estates strategy being developed to maximise the use of 
Trust estate. Excess land being sold to focus on the main 
Southmead campus. Plans to increase occupancy and 
reduce use of peripheral estate being progressed. 

Green  

Proposed Corporate objective 2018/19 Exec 
lead Key indicator (s) 

Deliver the financial plan to achieve an improved year end deficit of £12.1m 
Catherine 
Phillips FRP delivery 

Improve the flow of patients through the hospital so that bed occupancy is 95% or less 
Kate 
Hannam 

Bed occupancy 
7-day stranded patient measure 

Improve estate utilisation such that a greater proportion of the estate is for clinical use, 
going from X%  to Y% in March 2019 

Simon 
Wood 

Lord Carter metric on clinical to non-clinical 
estate ratio 



Current Business Plan objectives and progress to date 
 

 
 

 
 
 

 
 

 
Proposed 

2. Be one of the safest trusts in the UK 

Corporate objectives 
2017/18 Progress in 2017/18 RAG 

Achieve a ‘Good’ CQC rating 
CQC inspection expected in November 2017. Good, proactive engagement 

with local CQC team in place to ensure they are aware of the Trust’s 
challenges and positive messages 

Amber 

80% of staff recommend us as a 
place for care for Friends and 

relatives in the FFT 
Currently at 83.5%  Green 

Proposed Corporate objective 2018/19 Exec lead Key indicator (s) 
Ensure patient safety is prioritised through access to time-sensitive services: 
secure delivery of 95% 4 hour target for emergency care, maintain delivery of  
the national Cancer standard and ensure there are no 52-week breaches for 
elective care 

Kate Hannam 

4hr ED performance 
Cancer 62-day performance 
52-week breaches performance 
 
 

Reduce the measurable harms from care with particular focus on reducing 
pressure injury and infectious complications from indwelling devices. Sue Jones 

Incidence of pressure injury (baseline for 
reduction is 2015-16 incidence) and infection 
complications in comparison to 17/18 

      
Demonstrate measurable improvement in detection of deteriorating patients and 
appropriate escalation and treatment. Sue Jones Effective use of National Early Warning 

Score (NEWS) – assessed via audit. 

Achieve an overall CQC rating of 'Good' Sue Jones  CQC rating 



Current Business Plan objectives and progress to date 
 

 
 

 
 
 

 
Proposed 

3. Treat patients as partners in their care 

Corporate objectives 2017/18 Progress in 2017/18 RAG 
Increase the score for National Inpatient survey question ‘were 
you engaged as much as you wanted to be in decisions about 

your discharge’ (from 6.6 to 7.0) 

Unknown – survey results not available until 
spring 2018 Amber  

95% of patients recommend us for care and treatment in the 
inpatient FFT Recent performance has been 92% or less Red  

Proposed Corporate objective 2018/19 Exec lead Key indicator (s) 
More patients receiving inpatient care will recommend treatment at NBT to their 
friends and family, increasing from 91% in September 2017 to 93 % by March 2019, 
making progress to our goal of 95% by March 2021 

Sue Jones FFT Inpatient monthly performance 

      

Increase the score for National Inpatient survey question ‘were you engaged as much 
as you wanted to be in decisions about your discharge’ from 6.6  to 6.8 in 2018  CQC 
published survey ; 7.0 in  2019 survey, 7.1 in 2020 &  7.2 in 2121   

Sue Jones 

TBC – consideration of whether FFT 
survey could include a q on 
discharge engagement as a 
progress metric 

      



Current Business Plan objectives and progress to date 
 

 
 

 
 

 
 
 
Proposed 

4. Create an exceptional workforce for the future 

Corporate objectives 2017/18 Progress in 2017/18 RAG 
Increase the overall engagement score in the staff 

survey (from 3.71 to 3.81) 
Unknown until survey results available in Spring 
2018 Amber  

Improve scores achieved in the staff survey in the 
health and wellbeing categories to be better than 

the average for all Trusts 

Unknown until survey results available in Spring 
2018 – objective  very ambitious 

 

Red  

Proposed Corporate objective 2018/19 Exec lead Key indicator (s) 
Increase the overall engagement score in the staff survey (from X to Y) [DN: 

to be confirmed in March once 17/18 survey results known] 
Jacolyn 
Fergusson 

Happy App usage by more teams 
Level of engagement between staff 
and executives 

      

Improve scores achieved in the staff survey in the health and wellbeing 
categories to be better than the average for all Trusts [DN: to be confirmed in 

March once 17/18 survey results known] 

Jacolyn 
Fergusson 

Take-up of H&W initiatives – staff 
engagements with Physio and 
Psychology support offer 
Reduce Staff Turnover due to work-
life balance  
Reduce sickness rates related to 
stress 

      



Current Business Plan objectives and progress to date 
 

 
 
 
 
 

 
Proposed 

5. Devolve decision making and empower frontline staff to lead 

Corporate objectives 2017/18 Progress in 2017/18 RAG 
Parameters for devolved decisions to the Divisions 

are defined and understood 
Parameters for devolved decision require further 
work 

Amber/Red
  

Planned programme of development support to 
senior management teams of Divisions delivered 

SLM programme progressing well, with good 
engagement and involvement. Amber  

Proposed Corporate objective 2018/19 Exec lead Key indicator (s) 
Each Clinical Division to develop their approach for involving front-line staff in 
how they make decisions 

Jacolyn 
Fergusson 

Clinical Divisions set out their 
decision-making models  

      

Develop our 3 year delivery plans with front-line staff to secure our 2021 
vision, as set out in the Trust’s strategy Chris Burton 

3 year plans from each Clinical 
Division and associated enabling 
plans on ICT, Estates, Workforce, 
Communications and Quality. 

We will develop clear decision making procedures that are timely, involve the 
right people, with the right information, avoid duplication of process and, at 
their heart, will be based on thinking like a patient and acting like taxpayer 

Jacolyn 
Fergusson 

Recommendations will be made to 
the Board during first half of 2018/19 
for implementation during the year. 

      



Current Business Plan objectives and progress to date 
 

 
 
 
 

 
 
Proposed 

6. Maximise the use of technology 

Corporate objectives 2017/18 Progress in 2017/18 RAG 
Information for decision making (from data entry to 

reporting) is agreed to be high quality and accessible 
by users 

IT plan developed and shared with the Board. Investments agreed in 
enterprise storage (FBC), business intelligence (FBC) and enterprise 
network (OBC). IT directorate now fully resourced. 

Green 

An increased proportion of Trust documents (clinical 
and non-clinical) are managed electronically Green 

Proposed Corporate objective 2018/19 Exec lead Key indicator (s) 
      

Deliver the 2018-19 Informatics Programme, including  
• delivery of Enterprise Network replacement to ensure staff have access to 

reliable and fast network connections across the whole estate; 
• Finalise investment plans for Electronic Prescribing & Medicines 

Administration system and a Patient Observation system, ready for 
implementation in 2019-20;and  

• extend paper light  project to more services areas, improving access to 
information for clinicians and reducing  administrative burdens. 

Neil Darvill Informatics Programme monthly 
delivery status 

      
Ensure that Information Governance standards are maintained in line with new 
General Data Protection Regulations and there are robust cyber security 
measures in place to protect critical services 

Neil Darvill 
IG toolkit compliance ratings, 
deliverables and milestones on cyber 
security 

      



Current Business Plan objectives and progress to date 
 

 
 
 
 
 

 
 
 
Proposed 

7. Enhance patient care through research 

Corporate objectives 2017/18 Progress in 2017/18 RAG 

The number of patients taking part in clinical trials is 
maintained or increased 

New Research Strategy approved and being 
delivered. Recruitment to trials above plan - at 1,973 
patients year to date compared to 1,901 across the 
same period last year. 

 

Green 

Proposed Corporate objective 2018/19 Exec lead Key indicator (s) 
Increase the number of research projects led by nurses and AHPs Chris Burton Number of research projects 

      



Current Business Plan objectives and progress to date 
 

 
 
 
 

 
 
Proposed 

8. Play our part in delivering a successful health & care system 

Corporate objectives 2017/18 Progress in 2017/18 RAG 
High quality efficient service models for North Somerset 

hospital care, urgent care ,stroke , orthopaedics and 
pathology are agreed with partners 

NBT engaged in key work streams 
but considerable further work 
required to get to agreement on 
each of these 

Amber  

Our contribution to restore financial balance to the BNSSG 
health system has been agreed with partners 

NBT on track but wider-system is 
off-track Amber  

Proposed Corporate objective 2018/19 Exec lead Key indicator (s) 
Develop with system partners high quality and efficient care models for urgent 
care, stroke, orthopaedics, maternity and pathology Chris Burton  Progress of transformation plans 

against agreed milestones 
      
Contribute to the STP refresh and work with partners to agree plans to restore 
financial balance to the BNSSG health system Andrea Young  STP assurance ratings 

      



 
  

Report to: Trust Board Agenda item:  13 

Date of Meeting: 30 November 2017 

 
Report Title: Capital Planning Update 

Status: Information Discussion Assurance Approval 

X  X  

Prepared by: Martin Warren, Estate Development Manager 

Executive Sponsor (presenting): Simon Wood, Director of Facilities 

Appendices (list if applicable): Capital Planning Report 

 
Recommendation:  

The Trust Board is asked to note the position on each principal issue and the actions being taken to address them 

 
Executive Summary:  
See following report. 
 
 



North Bristol NHS Trust 

1. Purpose & background 
1.1 The attached report updates on progress and issues in relation 

to matters being managed by the Sustainable Health & Capital 
Planning Team. 

 
2. Operational PFI    

2.1 The key Brunel Compliance Issues which are reviewed and 
managed at regular meetings with Carillion and THC. 

3. PFI Construction Works 

3.1 Some of the Phase 2 defects in relation to the MSCP are still 
stalled and THC are endeavouring to obtain action from both 
their Carillion contractors.  

3.2 The demolition programme has been delayed due to delays in 
the removal of asbestos in Limewalk Sherston and Brecon 
buildings. All 3 buildings were handed over to Carillion in 
August, but unfortunately additional asbestos has been 
discovered during the soft strip of the Limewalk building. The full 
impact of this on the demolition programme is not yet known. 

3.3 Completion of the PFI construction works and tree planting are 
currently anticipated in late 2018 

4. Capital Projects 

4.1 The greatest challenge within these projects is to agree the best 
way to relocate occupants from Monks Park House and 
establishing when the building can be emptied.  

5. Recommendations 
 

5.1 The Trust Board is asked to note the current position and 
actions. 
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Capital Planning Report 
21 November 2017 

 

Capital Projects On 
Track

Thornbury & Frenchay Lands including HSCC
development: Final decision regarding the HSCC
development has been postponed pending a system
review by the combined Clinical Commissioning Group
of community health services and how patients
requiring rehabilitation, reablement and recovery can
best be served across the area. The Trust has been
advised that the outcome of the systems review
regarding the development of Frenchay and Thornbury
will now be available by Spring 2018. Land on the
Frenchay site will be reserved for the potential HSCC.

A

Bath Renal Satellite Unit: Outline cost plan received.
PQQ’S being issued in December. OBC due Jan 2018. A

Monks Park House: Progressing towards solutions for
all services. Implications for all buildings on retained
estate being considered.

A

Brunel Gate 24: All project appointments now made.
Stage 4 design progressing well and in line with new
programme. Business case due January 2018.

G

Beaufort House: landscaping works completed
October G

Frenchay: Following the appointment of a contractor to
complete the drainage, work on site has begun.  G

Frenchay Public Open Space: Registration as Village
Green has been completed and Transfer to
Winterbourne Parish Council is being progressed but
is dependent on the completion of the S106 works by
the developer expected in Spring 2018.

G

Brunel Compliance Issues
Issue Next 

Action
Action Required R.A.G 

Status

Fire Integrity CCL

NBT has received the Exova Report 
and meeting held with all Parties. 
Carillion to finalise action plan to 
close out Exova recommendations

G 

Critical Care & Theatre 
Ventilation CSL

Increase the ventilation rates in the 
sterile preparation room: Risks 
reviewed and highlighted on risk 
register. 

A 

SP21 Works arising from 
Statutory Inspections CSL

Carillion have developed process to 
integrate with Helpdesk. Op Protocol 
for SP21 being finalised. 

A 

Flexible Duct Replacement CSL
ICU works completed. Burns 
isolation rooms temperatures 
remaining items to be resolved. 

G

Window and Atrium 
Cleaning CSL

Schedule of roles and 
responsibilities and frequencies 
have been agreed. Sub-contractor 
appointed. Currently in planning 
phase.

A 

Humidification of Imaging 
areas CCL

Access for the ED room units being 
arranged. Several temporary 
supplies will be required to be 
removed. The control methodology 
and commissioning currently being 
reviewed by the Independent tester.

G 

key: R No plan to resolve

A Solution agreed but not started

G On programme  

Estate Capital Replacement Programme On 
Track

Phases 2 & 3 of the Water Safety works in
Women’s Sector: Percy Phillips water safety and
environmental works were concluded and the ward re-
occupied. The remainder of the water safety works to
A/B Blocks is complete meaning domestic water
services are no longer fed from Monks Park House
but served locally from the integral plant rooms. 

G

Central Delivery Suite: Improvement works to the
kitchen, sluices and changing area are being
planned to be undertaken before the end of March
2018. An operational meeting was conducted with
Women’s Health Management and design / tendering
is under way.

G

Public Parking: Work is under way to enable staff
with the correct swipe to enter the Beaufort car park
from level 0. When this is complete work will
commence at level 2 to convert levels 2-4 to public
parking. The programme will be ready for
implementation when other staff areas including
Monks Park House and Late Stay are made available. 
Using other sites as a temporary or permanent staff
car park are being investigated and costed currently.

G

Elgar House: Water storage tanks are scheduled to
be replaced as another part of the water safety
programme. Work is being tendered for completion
before the end of March 2018.

G

Frenchay Site: A new foul drainage connection is
being installed in the access road to serve the
Beckspool building situated at the front of the site.
The adjacent housing developer will also connect part
of its drainage system to this new drain. Care is
being exercised to safely install this deep drain (over
4 metres deep) and allow the building to remain
operational at all times.

G

Top task types to Carillion helpdesk October 2017
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PFI Construction Works Progress
On 
Track

Brunel MSCP: The Trust is still waiting for costs and agreement
on H&S works and to make the layout and operation of the car
park more efficient. 

R

Limewalk, Sherston & Brecon buildings: All buildings were
handed over in August for demolition. Unfortunately additional
asbestos has been discovered in the Limewalk building and the
methods of removal and demolition are being reviewed for
LImewalk and Sherston before the impact on programme can be
confirmed. 

R

Southmead Way: Completion of this road will depend on
resolution of the asbestos removals and demolition of Limewalk
but is now likely to be late 2018

R
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North Bristol NHS Trust 

1. Purpose 
1.1. To present an update to the Board following the 

meeting of the Committee on 1 November 2017. 
2. Background 

2.1. The Workforce Committee, as a sub-committee of 
the Board, is required to report to the Board after 
each meeting. 

3. Business Undertaken 
3.1. The Committee considered the following issues: 

Medical Workforce 
3.2. The Committee received a summary position of 

the Trust’s medical workforce. The Trust had a 
complement of 944 medical staff from Foundation 
year one trainees to consultants. 

3.3. Heat maps had identified the Emergency 
Department (ED) followed by Care of the Elderly 
and then the rest of the Medicine Division as the 
workforce ‘hotspots’ and a workforce plan was to 
be devised by the end of December for the ED. 

3.4. Included in the plans would be some fundamental 
issues such as the current employment of 
sessions, their appropriateness and a review of 
what sessions were actually required.   
Consultant Job Planning 

3.5. The Committee reviewed the Internal Audit report 
on consultant job planning and it was noted that 
all clinical directors and divisional business 
partners had been requested to start this year’s 

review of job plans. A job planning policy was on 
track for approval in line with the auditor’s report 
recommendations. Confirmation of actions was 
expected at the next meeting. 
Nursing Absence Reasons 

3.6. An analysis of absence reasons by nursing staff 
in the Medirooms was received by the 
Committee.  

3.7. The high level of recording of no or unknown 
reasons and of muscular or injury reasons had 
been explored. The Committee learnt that the 
Medirooms had implemented new processes to 
reduce the use of the ‘other known causes’ in 
records to 5% and the Payroll Department was 
liaising with other departments to also reduce its 
use of ‘no reason’. 

3.8. There was no correlation apparent between any 
incidents or injuries within Medirooms and staff 
absences. The Committee noted, however, that 
long term use of poor techniques by staff might 
be going unnoticed. Executives were asked to 
provide evidence to assure the Board that the 
Trust’s general health and safety policies were 
preventing long term back and injury issues as 
much as possible. 
E-Rostering 

3.9. The Committee received the Internal Audit report 
on eRostering that presented a number of 
recommendations to improve its usage in the 
Trust. Noting that the development of Band 7 
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nursing staff was an important driver for 
compliance with the policy it was agreed that the 
intended actions to ensure the recommendations 
were implemented would be brought to the next 
meeting. 
Freedom to Speak Up 

3.10. The Committee noted that a Freedom to Speak 
Up Guardian had been appointed in each division 
and for corporate directorates to compliment the 
two Board level guardians. Training was being 
given to the new incumbents later in the month. 
Risk Register 

3.11. The Committee noted that the format, risk 
descriptions and implementation dates on the 
current risk register would be reviewed along with 
the addition of new risks that had been identified 
at the meeting. 

4. Key Risks Identified and Impact 
4.1. The key workforce risks were considered which 

included: 
4.1.1. lack of sufficient or appropriate resources 

because of high levels of turnover, vacancies 
or sickness absence; 

4.1.2. lack of staff engagement to support the 
delivery of the Trust’s objectives; 

4.1.3. lack of management capacity. 
 
 

5. Key Decisions 
5.1. The Committee agreed that IT strategy issues 

should be discussed at the Finance and 
Performance Committee with any workforce 
implications brought to the Workforce Committee. 

6. Exceptions and Challenges 
6.1. There were no exceptions or challenges to report. 
 

7. Governance and Other Business 
7.1. As noted under Key Decisions. 

8. Future Business 
8.1. The Committee will be focusing its attention on 

the following issues: 
8.1.1. a scrutiny paper summarising the workforce 

issues to be addressed in a workforce plan; 
8.1.2. the workforce risks arising out of the Trust and 

divisional business plans for 2018/19 and the 
plans for mitigation; 

8.1.3. confirmation of actions following Internal Audit 
reports; 

8.1.4. retention of staff 
9. Recommendations 

9.1. The Trust Board is asked to note the update from 
the meeting held on 1 November 2017. 
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North Bristol NHS Trust 

1. Purpose 
1.1. To present an update on the business transacted 

by the Trust Management Team (TMT) at its 
meeting held on 21 November 2017. 

2. Background 

2.1. The TMT is the key delivery group in the Trust 
and consists of the Executive Directors, Clinical 
Directors and Divisional Managers.  

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

3. Business Undertaken 
3.1. The TMT focused its attention on the following 

areas: 
Winter Plan 

3.2. Two options were received for the management 
of beds for the forthcoming winter. The options 
focused on transferring beds to Medicine from the 
surgical divisions, with the variations being linked 
to numbers of beds from different divisions. 

3.3. There was good debate from all divisions and in 
recognising that the focus of the moves was on 
providing safe care this winter, there was 
unanimous agreement to option 2. This option 
provided Medicine with an additional 38 beds, 
with 25 coming from ASCR and 13 from Neuro 
MSK. This option best spread the risk across the 
surgical divisions and would allow those divisions 

to also seek to maintain their income recovery 
plans.  

3.4. It was recognised by TMT that the preferred 
option had been developed by the Heads of 
Nursing and clinical staff, and provided 
opportunities for colocation of escalation capacity 
to provide safe care. The exact date for 
implementation would be agreed by the clinical 
teams and would be communicated to all staff. 

3.5. In addition to the bed moves, a number of other 
schemes to help release capacity to manage the 
expected increase in demand were considered. 
These included a possible Community IV service 
and a Hospital at Home service. 

3.6. Additional staffing to manage the bed moves and 
additional activity were approved. 
Hospital at Home 

3.7. The TMT considered a proposal to pilot, for six 
months, a Hospital at Home service within the 
ASCR division. The idea of the proposal was that 
a cohort of patients could be discharged to their 
home and would be cared for by a team of staff 
who would provide safe, effective patient-centred 
care through clinical interventions such as drain 
removals, wound re-dressing, IV antibiotics and 
stoma care. 

3.8. This service would provide an opportunity to 
bridge the gap between hospital and community 
care whilst reducing the number of ‘stranded’ 
patients within the hospital ensuring patients were 
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cared for in the right place, at the right time by the 
right experts. 
Finance and CIP Delivery 

3.9. The month 7 finance position and current position 
of the delivery of the Cost Improvement 
Programme was discussed. It was noted that 
focus needed to be on income recovery to 
address the shortfall year to date, particularly in 
Neurosciences and MSK. 
Business Planning 

3.10. The new Associate Director of Strategy, Tim 
Keen, attended the TMT to discuss the proposed 
objectives for the 2018/19 business plan. 

3.11. The approach and timeline for business planning 
was discussed and agreed, and each of the 
proposed objectives debated and agreed. The 
proposed objectives were built on the outline 
objectives agreed in the previous year’s business 
plan, known commissioning intentions, other 
known priorities and the Trust Strategy. 

4. Key Risks Identified and Impact 
3.16 TMT recognised and discussed risks relating to: 

• the delivery of the Trust’s cost improvement 
programme, achievement of income targets 
and the control total 

• potential insufficient bed capacity which would 
impact on the delivery of planned elective care 
and to manage the forecast increase in 
demand over Winter 

• delivery of an improved CQC rating based on 
current and forecast activity levels 

5. Key Decisions 
5.1. The TMT approved: 

5.1.1. The reallocation of beds between clinical 
divisions to provide safe care through the 
winter, subject to Board endorsement. 

5.1.2. The business plan objectives for 2018/19, 
subject to Board approval. 

5.1.3. Investment in a pilot for a Hospital at Home 
service, subject to Board approval. 

5.1.4. Investment in additional staff to improve the 
management of the private patient function 
within the Trust and to comply with new 
regulatory requirements from the Private 
Healthcare Information Network (PHIN). 

6. Exceptions and Challenges 
6.1. There were no exceptions or challenges. 

7. Governance and Other Business 
7.1. The TMT received updates on the Electronic 

Document Management System project, update 
from the Quality Committee and the Research & 
Innovation Committee. 

8. Future Business 
8.1. The TMT will be focusing on the following areas 

over the next three months: 

This document could be made public under the Freedom of Information Act 2000. 
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• Delivering safe care through Winter 
• Developing a robust business plan for 2018/19 
• Delivery of improvements in operational 

performance and reducing the numbers of 
stranded patients. 

9. Recommendations 
9.1. The Trust Board is asked to note the update 

provided on the work of the TMT 

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

Schedule of Meetings 2018 
 
 
 
 

Thursday 1st February at 12.30pm, Seminar Room 5, Learning and Research Centre 
 
Thursday 5th April at 12.30pm. Seminar Room 5, Learning and Research Centre 
 
Thursday 31st May at 12.30pm. Seminar Room 4, Learning and Research Centre 
 
Thursday 2nd August at 12.30pm, Seminar Room 5, Learning and Research Centre 
 
Thursday 23rd September at 12.30pm, Seminar Room 5, Learning and Research 
Centre 
 
Thursday 29th November at 12.30pm, Seminar Room 4, Learning and Research 
Centre 
 
 
 
 
 
 
NS 2/11/17 
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