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Dear Morgan 
 
Firstly, we would like to thank Healthwatch for the Discharge Report and 
Report on the Brunel building that you recently presented at the Trust’s 
Patient Experience Group. We found both reports very useful, in helping us to 
focus on the priorities that our patients and visitors raised. 
 
In response to the Discharge Report, we recognise that our discharge 
process can be lengthy and we will feed your comments into our patient flow 
improvement plan.  Also the concern about follow up after discharge is useful 
feedback, though as acknowledged in the Patient Experience Group, it may 
not be possible to change this.  We will however think about how we could 
provide more support.  We are also keen to make use of your Well Aware 
leaflets and improve our use of third sector organisations.  This builds on our 
areas of good practice, for example our collaborative working with Barnardos, 
through the Community Children’s Health Partnership. 
 
The reports have also been shared with general managers and clinical directors at 
Trust Management Team (TMT) and separately shared with our Non-Executive 
Directors. 
 
In terms of the Brunel building Report, parking is an area of continuous 
improvement for us whilst waiting for the completion of the phase 2 
development in spring 2016. Feedback about providing more information was 
however very useful, and something we will continue to action. 
 
We look forward to continuing our collaborative working with Healthwatch and 
through the work of the Patient Experience Group demonstrating our 
commitment to improve patient and carer experience. 
 
Kind regards 
 
 


 
 


Ref: SJ/LS 
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Peter Rilett A University of Bristol Teaching Trust Andrea Young  
Chairman A University of the West of England Teaching Trust Chief Executive 
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North Bristol NHS Trust 


1. Purpose 
1.1. This report outlines the business discussed at the 


Finance & Performance Committee meeting held on 
22 October 2014. 


 


2. Background 


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


3. Integrated Performance Dashboard 
3.1. The Director of Operations presented the Integrated 


Performance Dashboard and highlighted the 
ongoing work to bring referral to treatment times in 
line with national targets and improve the efficiency 
of the theatres. 
 


4. Operational Finance 
4.1. The Director of Finance presented the finance report 


for the six months to the end of September 2014. 
4.2. It was noted that patient activity was 8% and income 


20% (£12.1 million) down on the planned levels. 
There was a full year shortage of £1.3 million on 


savings schemes of which half was included in the 
month 6 position. 


4.3. The Committee also noted that pay expenditure was 
£3.6 million adverse and non-pay £0.1 million 
adverse to plan. As anticipated the cash position 
meant that temporary cash support had been 
applied for and approved by the Trust Development 
Authority.  


4.4. Based on current directorate year-end forecasts 
action was required to improve the in-year position 
by at least £8 million which would have to come 
through reductions in pay expenditure, higher 
elective and outpatient activity income and an 
improvement in achieving CQUIN targets and 
reducing potential fines by the Care Commissioning 
Groups. 
 


5. Sustainability Plan 
5.1. The Committee received details of the vision and 


programme structure of the Sustainability Plan. 
There were currently eleven work streams each with 
an executive and manager lead.  


5.2. Planning for the delivery of benefits had begun for 
Outpatients, Patient Flow and Theatres and was to 
commence for all others with project initiation 
documents ready by 14 November 2014. 


5.3. Directorates had been asked to identify operational 
efficiency schemes for 2015/16 for review in 
November. 
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North Bristol NHS Trust 


6. Independent Trust Financing Facility 
6.1. The Committee approved the draft application letter 


for cash support from the Trust Development 
Authority of £17.8 million for 2014/5. 
 


7. Commercial and Contracts Updates 
7.1. The Committee received an updated report on 


outstanding issues regarding four matters. 
 


8. Pathology Sciences Phase 1  
8.1. The Committee recommended the appointment of 


Bray and Slaughter to undertake the main 
refurbishment of the Pathology Sciences Phase 1 
building to accommodate an expansion of the 
Central Specimen Reception and greater storage 
and office space. 
 


9. Corporate Offices 
9.1. The Committee approved actions to potentially 


reduce the proposed costs of providing corporate 
offices in Phase 2 of the Learning and Research 
Centre. 
 
 
 
 


10. Recommendations 
10.1. The Trust Board is asked to note the report from the 


meeting held on 22 October 2014. 
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North Bristol NHS Trust 
 


Minutes of the Trust Board Meeting held in public on  
25 September 2014 in Seminar Room 5, Learning and Research Building, 


Southmead Hospital 
 


Present:    
Mr P Rilett Chairman Ms A Young Chief Executive 
Mr K Guy 
Mr R Mould 
Mr M Lawton 
Mr N Patel 
Prof A Waterman- 
Pearson 


Non-Executive Director 
Vice-Chairman 
Non-Executive Director 
Non-Executive Director 
 
Non-Executive Director 


Dr C Burton 
Mr H Hayer 
 
Mrs S Jones 
 
Mr S Karakusevic 
 
Mrs C Phillips 
Mr J Tozer 


Medical Director 
Director of People and 
Organisational Health 
Director of Nursing and 
Quality 
Director of Strategy and 
Transformation 
Director of Finance 
Director of Operations 


  Mr S Wood Director of Facilities 
    
In Attendance:    
Mr E Sanders Trust Secretary Mr T Bartlett  Head of Marketing & PR 
Mr N Stibbs 
 
 


Corporate Services 
Manager 


  


Nine members of the public were present 
 


TB/14/09/01 Apologies and Declarations of Interest  Action 


 There were no apologies. 
No interests were declared in the papers presented. 


The Chairman welcomed Jez Tozer, Interim Director of Operations, 
to his first meeting of the Trust Board. 


 


TB/14/09/02 Questions from Members of the Public  


 One member of the public asked that the minutes of the previous 
meeting be published in draft form prior to the publication of that 
month’s Board papers and this was agreed.  


A second member asked about the location of the Trust’s laundry 
facilities and followed the answer (that there is a contract with an 
off-site laundry provider) with a question as to whether there were 
any increased infection risks with the extra transport required with 
using an off site facility. The Director of Facilities said that the use 
of an off-site facility provided good value for money and there were 
minimal infection risks with the approach. There was a robust 
mechanism for monitoring the quality of the laundry service, with 
feedback to the provider if required. 


 


TB/14/09/03 Questions from Healthwatch Representatives  


 Malcolm Watson from Healthwatch reported that the organisation 
had made a policy change that meant, as a matter of routine, it 
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would no longer send representatives to meetings at which it was 
not a member. Healthwatch would continue to bring to the Trust’s 
attention any issues that it felt relevant.  


TB/14/09/04 Minutes of the Trust Board meeting held on 31 July 2014  


 The minutes were approved as a true and correct record of the 
meeting subject to the following amendment: 


TB/14/07/01 Simon Wood, Director of Facilities had been present 
at the July meeting. 


 
 
 


TB/14/09/05 Action Log  


 The Trust Board considered the following actions: 


Action No. 41 – This action was to be included within the 
Integrated Performance Report from September.  


Action No 44 – An analysis of the patient flow through the hospital 
had been presented to the private session of the Board. 


Action No 46 – The Director of Nursing reported that the pace of 
assessment of nutrition was being pushed and progress was taking 
place in 80% of patient areas. She had agreed for the target for 
assessment in the Acute Assessment Unit to remain at 48 hours 
until some of the pressures it was experiencing had been reduced. 


Action No 47 – The Medical Director reported that he had raised 
the question of the Trust being appointed a centre for Burns 
services with the local specialist commissioners. The potential offer 
had been passed on to NHS England but it appeared unlikely that 
any retendering would take place in the near future. 


Action No 48 – It was noted that the Section 106 document for the 
Frenchay planning application was currently being finalised. 


 


TB/14/09/06 Chairman’s Business  


 The Chairman said that he had nothing extra to add to the items on 
the agenda.  


 


TB/14/09/07 Chief Executive’s Report  


 The Chief Executive reported that Nicholas Howells had been 
appointed to the post of Trauma and Orthopaedic surgeon with a 
special interest in knees and whilst Jez Tozer had started as 
interim Director of Operations, with the permanent post offered to a 
candidate. 


The Department of Trade and Industry had organised a visit from 
the Hong Kong government and included North Bristol on its 
itinerary. The guests would be shown the new hospital the 
following week. 


The Chief Executive said that the Board would note from the 
Integrated Performance Report that the number of patient falls had 
risen following the move into the new hospital. This was against a 
background of a generally low incidence compared to other 
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hospitals and remained below the national average. There were 
clearly areas such as outpatient experience, theatre efficiency, 
patient flow though the hospital and the management of beds that 
needed improvement and plans would be taken through the 
Finance and Performance Committee.   


Nick Patel, Non-Executive Director, noted the areas that required 
improvement but questioned which areas the executives 
considered were working well. It was highlighted that inpatient 
experience had improved for the majority of patients with better 
sleep arrangements and greater confidentiality when talking to 
staff. The presentations at the Annual Public Meeting had 
highlighted two successful areas and ward staff were settling into 
their new locations with the supervisory sisters building their 
teams. Many of the teething issues of the new hospital were being 
ironed out. The Medical Director pointed out that the outcomes of 
patient care were very good. 


TB/14/09/08 Patient Story  


 The Director of Nursing and Quality presented the patient story 
which related to the concerns expressed by the daughter of an 80 
year old parent. The patient had spent ten weeks in hospital 
following a fall down stairs at home. Time had been spent in 
Intensive Care and two wards, finally being nursed on Ward 25A. 
He had suffered a cervical fracture, had poor swallow function and 
had pneumonia. He was on a very soft diet with no fluids and a 
gastric feed. His daughter noted, however, that staff appeared not 
always to be aware of this and he had been given tea at times. She 
felt that the flavours and presentation of food could have been 
improved and when she pointed out to staff that the food was 
sometimes given late and he was not always rotated in bed, little 
appeared to happen. 


The Director said that she had talked to the Head of Nursing and 
Matron and response was made immediately with a ward safety 
briefing, signs on the patient’s door, training for staff and work 
done to help with the choice of food for the patient. The kitchen 
continued to use a plate for the presentation of food and where 
there were any delays to the distribution of meals the ward staff 
made sure all patients were told. 


Learning from the story included the importance for staff of 
maintaining a nutritional balance for patients and the work needed 
to continue to improve our services. In answer to Rob Mould, Non-
Executive Director, the Director of Nursing said that the Trust’s 
help to eat measures had been unchanged. 


The Trust Board noted the story and the lessons learnt. 


 


TB/14/09/09 Integrated Performance Report  


 The Chief Executive presented the report and highlighted: 


• elective care performance over August had meant that the 
Trust had not met the national Referral to Treatment (RTT) 
targets; 
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• Accident and Emergency performance had dropped to 82% of 
patients seen and treated within four hours. Attendances and 
admissions had remained higher than usual and early month 
performance had been affected by building issues; 


• work was continuing with the Trust’s external partners across 
the area in health and social care to implement the agreed plan 
which was focused on resolving the issues that were impacting 
on the A&E performance. 


The Director of Strategy and Transformation, Sasha Karakusevic, 
presented an update on the urgent care standards and highlighted: 


• some operational difficulties with the Brunel Building have been 
coupled with an increase in elective bed use and in the number 
of delayed discharge patients; 


• there had been a continuation of the pattern of high pressure 
on the hospital on Sundays and Mondays and in August the 
Trust had experienced a twelve hour waiting time breach  


• joint work with the Ambulance service had reduced handover 
delays and the overall length of stay of patients and pre-
operative days was reducing; 


• reviews of urgent care had been undertaken by the Emergency 
Care and Intensive Support Team and the Trust Development 
Authority and their recommendations would be incorporated in 
the recovery plans. 


The Director of Nursing noted that when the hospital was full the 
pressure was most felt in the Emergency Department, especially at 
night, and the patient experience in this department at those times 
was of a poorer standard than normal. Quality of care remained, 
however, and all patients received the right tests.  


Rob Mould, Non-Executive Director, noted that the number of 
patients staying over 14 days had reduced and the Director of 
Strategy and Transformation said that the Trust needed to reduce 
this to near 200 at any one time. When it reached 270 there was a 
significant impact on patient flow.  


The Medical Director advised that the Trust had achieved its 
cancer targets for most of the key cancer indicators and the 
planned trajectories for improvement for the 31 day treatment from 
diagnosis and the 62 day treatment from urgent GP referral were 
being met. The 31 day subsequent drug treatment had failed by 
one patient and the percentage of patients with breast symptoms 
seen within two weeks was affected by a sudden rise in referrals 
and patients not taking up appointments within the two weeks.   


The Director of Strategy and Transformation said that one of the 
main objectives to improve RTT performance was to reduce the 
backlog of patients waiting more than 18 weeks and the challenge 
was to increase the number of operations. He highlighted: 


• the figures for Trauma and Orthopaedic patients would remain 
flat for the next six months but ways of increasing operations 
were being examined; 


• neurology, the worst performer for incomplete pathways, had 
produced a recovery plan; 


• the number of patients waiting for diagnostic tests more than 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


4 | P a g e  
 







 


six weeks had fallen in line with the improvement trajectory; 
• 144 patients were waiting longer than a year for spinal surgery 


and work with NHS England and local commissioners 
continued on future plans. This was a long term issue and in 
the short term closure of the waiting list for non-urgent referrals 
was expected early in October to stop the waiting list growing; 


• 96 patients had had their operation cancelled on the day of 
surgery in August, a majority because of pressure on beds and 
20% because of availability of theatre kit; 


• 12 patients had been unable to be re-booked within 28 days 
due to constraints in capacity. 


 
The Director of Nursing advised that there had been an 
improvement in the number of falls per 1000 bed days, which was 
below the national average A number of ideas were being worked 
on and patients’ lack of cognition had been identified as a high risk 
and the lead nurse and consultant were working with the Falls 
Group. A paper would be put to the Quality & Risk Management 
Committee. She also highlighted: 
• Compliance with the WHO Safer Surgical Checklist was 


improving and on its performance trajectory; 
• the occurrence of one never event in plastic surgery; 
• Compliance for venous thromboembolism risk assessment 


was now above 95% 
 
The Medical Director presented an update on rates of infection and 
highlighted: 
 
• the first case of MRSA since September 2013 had been 


reported and there were indications the patient had been 
admitted with a deep seated infection. This case was being 
discussed with the commissioners to agree how this would be 
reported. 


• there had been three cases of clostridium difficile in August 
2014 and the improvement since last year was due to both the 
implementation of single rooms and better hand hygiene. 
Visibility of wash basins at the entrances to wards was to be 
improved; 


• mortality statistics remained within the expected range 
 
The Director of Nursing noted the feedback from the Healthwatch 
thematic review in August which reflected a positive impression of 
the welcoming environment in the Brunel Building. It also picked up 
access issues and comments about food and entertainment.  
 
She advised that the response rate for the Emergency Department 
Friends and Family Test (FFT) had fallen slightly in August and 
that the number of complaints had remained static. Areas where 
complaints had risen included parking, the whole patient journey, 
scheduling of appointments, basic nursing care, unreturned calls 
and issues with medi-rooms. 
 
The Director of People and Organisation Health provided an 
update on workforce performance and highlighted: 
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• staff turnover had continued to show a slight upward trend. 
• there had been a reduction in non-registered nursing vacancies 


and the HCA establishment was full. 
• a trust wide Retention Strategy and Plan was being finalised. 
• there were hotspots of staff vacancies in theatres, the AAU and 


Outpatients which were being targeted. 
• leaver analyses, rewards packages and values based 


recruitment were being used to retain staff. 
 
He agreed to add benchmarking with other Trusts and a 
breakdown of the vacancies to staff groups in the report for the 
next meeting 
 
The Director of Finance presented the financial performance and 
highlighted: 
 
• the deficit was £20.1m which was £6.7m worse than plan, and 


was primarily related to commissioner income which was below 
plan by £10.4 m; 


• the cash balance was £20m and external cash support would 
be required within two months. This had been agreed with the 
NHS Trust Development Authority; 


• a plan to recover activity had been developed in line with the 
RTT recovery plan; 


• savings review meetings were in place to ensure in-year 
implementation and development of CRES plans. 


 
The Chief Executive referred to the Board compliance statements 
and the Board concurred with the proposal that number 10 
(ongoing plans to comply with targets) be answered negatively 
particularly because of the performance regarding the A&E targets 
and current lack of a plan that the Trust could be confident would 
achieve the required standard. 
 
The Trust Board noted the performance reported and the actions 
being taken to rectify underperformance. 
 


 
 
 
 


 


 
 
 


 
 


TB/14/09/10 Falls Report  


 The Director of Nursing presented a report on the incidence of 
patient falls since the move into the Brunel Building. The Board 
noted that relevant discussion had taken place in the previous 
item.  


 


TB/14/09/11 Complaints Annual Report  


 The Director of Nursing presented the Complaints Annual Report 
for 2013/14 which showed a decrease in formal complaints 
compared to 2012/13 but an increase in overall numbers which 
included concerns expressed by members of the public. She 
agreed to provide to Nick Patel, Non-Executive Director, the details 
of the two closed Ombudsman cases that had been partially 
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upheld.  


The Trust Board noted the Annual Report. 


SJ 
 


TB/14/09/12 Development Committee  


 Avril Waterman-Pearson, Non-Executive Director, presented a 
paper which reviewed the work of the Development Committee 
over the last twelve months and set out two options for the future. 
She noted that the Committee had been formed in succession to 
the Building our Future Committee to provide assurance to the 
Board that organisation development, research and innovation, 
workforce management, clinical information and technology 
systems and other areas were being developed in line with the 
Trust’s vision. It had received reports from various sub-groups.  


With the move to a clearer separation between delivery and 
governance and assurance and the view that a bigger membership 
should consider the Trust’s strategy she had come to the view that 
the Development Committee no longer fulfilled its function of 
providing assurance. She put forward, therefore, the options to 
either dissolve the Development Committee with the Board itself 
taking responsibility for gaining assurance on strategy, planning, 
workforce and organisation development or continue to operate the 
Committee and for it to receive a suite of reports and assessments 
from various delivery groups.  


After discussion the Board agreed to dissolve the Development 
Committee and commit itself to spending more time to oversee 
strategy, planning, workforce issues and organisation 
development. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


TB/14/09/13 Revised Governance and Assurance Structure and Approach  


 The Chief Executive presented a proposal for a revised approach 
to the Board’s governance structure that separated the Trust’s 
delivery and assurance functions and ensured the entirety of Trust 
business was transacted in a clear and open structure. The change 
would mitigate a number of risks including a lack of comprehensive 
oversight of the organisation by the Trust Management Team 
(TMT) which would become the leadership group for all aspects of 
delivery.  


Ken Guy, Non-Executive Director, questioned the effectiveness of 
the TMT and the Trust Secretary said that there was still work to do 
on the matter of delivery but all key areas of delivery would have a 
group to oversee its management and to report to TMT. The new 
approach would mean the Quality & Risk Management and 
Finance & Performance Committees would be given more granular 
reports on financial, operational and quality performance than 
those given in the Integrated Performance Report to the Board. 
They would also receive a series of ‘deep dive reviews’ and allow 
time for urgent issues and high risks. In addition there would be a 
mechanism for facilitating non-executive director walk rounds with 
access to all areas of the Trust.  


The Trust Secretary reported that this type of system had worked 
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well and the function of giving assurance had driven improvements 
in other NHS organisations.  


Discussion on the approach included questions about: 


• the possibility of gaps in a transition period and the potential 
need for a transition plan; 


• a requirement for primary evidence for the system’s 
effectiveness; 


• the need for the Board’s work plan to include all the areas 
covered by the former Development Committee; 


• a possible programme to raise the skills of TMT members. 


It was agreed that the Board, in broad principle, approved the 
proposal and would review it at the next meeting with the proposed 
cycles of business for the Committees. 


 
 
 
 
 
 
 
 


 


 
ES 


TB/14/09/14 Trust Board Cycle of Business 2014/5  


 The Board agreed the proposed cycle of business for 2014/5 and 
noted that this would need to be flexible to Board and operational 
needs. 


 


TB/14/09/15 Finance and Performance Committee  


 Mr Mark Lawton, Non-Executive Director, presented the minutes 
from a special meeting of the Finance & Performance Committee 
held on 5 September 2014 on the draft financial sustainability plan. 
He noted that all actions had been completed. Noting the reference 
to additional car parking the Director of Facilities noted that the 
Trust was moving to a pay on exit, vehicle recognition system in its 
car parks starting with the Emergency Department car park in 
October 2014. 


 


TB/14/09/16 Charitable Funds Committee Report  


 Mr Nick Patel, Chairman of the Charitable Funds Committee, 
presented a summary of its meeting held on 26th August 2014. The 
Board noted that a Christmas Cracker scheme had been launched 
on 12 September 2014. 


 


TB/14/09/17 Southmead Hospital Redevelopment Jigsaw Highlight Report  


 The Trust Board noted the report and that agreement had yet to be 
reached on collaboration between the parties for the 
neurosciences clinical research centre. 


 


TB/14/09/18 Frenchay Highlight Report  


 The Trust Board discussed the report and noted that the Section 
106 agreement still remained to be signed. 


 


TB/14/07/19 West of England Health Science Network Report  
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 The Chief Executive presented the fourth quarterly report of the 
work of the West of England Academic Health Science Network 
and she reported that Miss Ann Pullyblank had been seconded 
part time as clinical director of the Patient Safety Programme. 


 
 
 


TB/14/09/20 Any Other Business  


 
 
 
 
 
 
 


 


The Director of People and Organisation Health reported that 
Unison members had voted in favour of strike action against the 
government’s NHS pay proposals. A four hour strike would be held 
on 13 October 2014 followed by actions short of a strike for the rest 
of that week. The Hospital Consultants had voted in favour of 
action short of a strike and the results from the Royal College of 
Midwives, Unite and others was awaited. The Royal College of 
Nurses and the British Medical Association were not balloting their 
members. 


Work was being undertaken jointly with the unions locally to ensure 
patient safety and he would inform the Board members of the 
expected implications when these were known.  


 


TB/14/07/21 Date of Next Meeting  


 The next meeting would be held on Thursday 27 November 2014 
at 12.30 pm in Seminar Room 5, Learning and Research Centre, 
Southmead Hospital. 
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Introduction 


This report contains statistics concerning the numbers of staff employed by North 
Bristol Trust by Race, Gender, Disability, Sexual Orientation, Religion or Belief and Age.  
The collection of these statistics demonstrates how we meet our legal requirements 
under the statutory duties, as set out in the Equality Act 2010 and in the Public Sector 
Equality Duty (PSED) 2011.  The latter obliges us to provide information relating to 
employees who have a relevant protected characteristic. We also need to demonstrate 
compliance with the NHS Constitution and Equality Delivery System which are 
measured externally by the Quality Care Commission and Equality and Human Rights 
Commission respectively, and by other monitoring methods. 


This report is one part of how we meet our statutory obligations, showing how we 
meet the PSED but it does not contain a full analysis of the figures.  Monitoring is an 
important part of understanding the access needs and experiences of our staff and also 
assessing whether we are responding to them in an appropriate and effective manner.  


It also meets the Governments’ requirement for public bodies, which was set out by 
Baroness Verma in the House of Lords 6 September 2011 who said that NHS Trusts 
must be:  


 :  “…delivering real progress on equality and to be transparent about that so that 
the public can hold them to account.” 


The staffing information in this report is taken from the Electronic Staff Record (ESR) 
unless otherwise stated.  ESR is the main workforce/payroll system used by the Trust. 
It can be seen from the report that there are gaps in some of the data – particularly in 
relation to disability, sexual orientation and religion or belief – which means that the 
figures are too small to be statistically significant.  The Trust’s Equality Objectives were 
agreed in 2012 and include actions to further improve staff monitoring data.


There are some inconsistencies in numbers of staff (headcount and FTE) in the report 
and this is due to the data being drawn at different times and over different periods.  
Some figures have been rounded up.
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1  Staff in Post
The total number of staff (headcount) at the Trust on 31.12.2013 was 8975 (97 less than in 2012) 
and 7263 FTE (full time equivalent).  This figure excludes bank staff. In 2010 the overall headcount 
was 9011.


1.1 Ethnicity
The percentage of BME Staff at 31.12.2013 was 12.5% (12% in 2012) and the percentage for White 
Staff was 86% (77% in 2011).  This figure was 16% in 2009, therefore this has reduced.


Table 1 below shows Ethnicity by staff group and Full Time Equivalent (FTE).


Full Time Equivalent staff by staff group and Ethnicity FTE  2013


Staff Group


Medical Non-Medical
Grand 
TotalBlack White


Un
disclosed Black


Un
disclosed White


Add Prof Scientific and 
Technic


15 1 207 223


Additional Clinical 
Services


126 15 1024 1165


Administrative and 
Clerical


63 22 1411 1496


Allied Health 
Professionals


22 6 439 467


Estates and Ancillary 76 9 397 483


Healthcare Scientists 24 10 339 373


Medical and Dental 181 631 26 838


Nursing and Midwifery 
Registered


377 43 1797 2217


Students 1 1


Grand Total 181 631 26 705 105 5615 7263


% Workforce 2.50% 9.00% 0.50% 10% 1.00% 77.00% 100.00%
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Table 2 shows the ethnicity of staff by pay band.  In 2012 these figures were very similar and conse-
quently a project to promote career development for Black and Minority Ethnic Staff has been set up 
led by the Director of Organisation, People & Performance.  One of the actions agreed that members 
of the Trust Board will mentor staff from a BME background.


Ethnicity of staff by pay band (showing FTE) 2013


Band Black White Undisclosed Grand Total


1 0.15% 0.49% 0.01% 0.66%


2 2.17% 13.99% 0.26% 16.42%


3 0.71% 10.25% 0.08% 11.05%


4 0.31% 7.82% 0.21% 8.33%


5 4.66% 16.80% 0.17% 21.63%


6 1.15% 13.45% 0.43% 15.03%


7 0.31% 9.46% 0.19% 9.96%


8a 0.08%  2.81% 0.00% 2.90%


8b 0.03% 1.16% 0.01% 1.20%


8c 0.01% 0.47% 0.00% 0.48%


8d 0.00% 0.37% 0.01% 0.39%


Grand Total 12.20% 86.00% 1.80% 100.00%


Table 3 below shows the BME population taken from the 2011 census figures for the South West, 
Bristol, North Somerset and South Gloucestershire areas.


Key population data


Source: 2011 Census
England 


South West 
England 


Bristol 
North
Somerset


South 
Glos.


Total population 53,012,456 5,288,935 428,234 202,566 262,767


BME 20% 9% 22% 6% 8%


White 80% 91% 78% 94% 92%


The 2011 census showed that just fewer than 9% of the population in the South West are from a 
Black or Minority Ethnic (BME) background.  Bristol has a more diverse population with 22% from a 
BME background and 6% in South Gloucestershire.  NBT serves the populations of Bristol and South 
Gloucestershire, the BME staffing profile is more consistent with the Bristol population even though 
the percentage number of BME staff has fallen since 2009.  There is 4% more BME NBT staff than the 
census figures for South Gloucestershire, 6% more than for North Somerset, but 10% less than the 
Bristol figure.  There is an average of 14% BME people in the three BNSSG areas. 
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1.2 Gender
In 2013 there were 5642 full time equivalent females (representing 78% of the workforce) and 1621 
full time equivalent males (representing 22% of the workforce). This has hardly changed since 2009 
(77% female 22% male). The figures for 2013 can be seen by staff group in Table 4 below.


Full Time Equivalent staff by Gender 2013


Staff Group Female Male Grand Total


Add Prof Scientific and Technic 159 64 223


Additional Clinical Services 972 194 1165


Administrative and Clerical 1237 259 1496


Allied Health Professionals 396 71 467


Estates and Ancillary 224 259 483


Healthcare Scientists 239 134 373


Medical and Dental 383 455 838


Nursing and Midwifery Registered 2032 185 2217


Students 1 1


Grand Total 5643 1621


The Trust does not ask questions regarding Gender Identity (Trans) and it may be illegal to do so 
under the 2004 Gender Recognition Act. However, current Trans staff say they are happy to have this 
information recorded. 


The last census returns show that there are slightly more than 50% of females in the population, this 
is the case nationally, regionally and locally.  


Table 5 below shows the 2011 Census figures broken down by gender for the South West, Bristol, 
North Somerset and South Gloucestershire areas.


Key population data


Source: 2011 Census
England 


South West 
England 


Bristol 
North
Somerset


South 
Glos.


Total population 53,012,456 5,288,935 428,234 202,566 262,767


Female 51% 51% 50% 51% 50%


Male 49% 49% 50% 48% 50%


There are considerably more females represented in the Trust’s workforce compared to the general 
population.  There is a predominance of females in the nursing and administrative areas.
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 1.3 Disability
The total number of staff who declared a disability as at 31.12.2013 was 1.2% (1.3% in 2012).  A to-
tal of 46% did not declare a disability or have non-disabled status compared with 62% in 2012.  The 
figure for disabled staff has risen very slightly since 2009 when it was 1.1% which is too small to be 
statistically significant.


Table 6 below shows the number of staff who declared their disability status as at 31.12.2013.  


Full Time Equivalent staff by Disability 2013


Number of Disabled 
Staff 2013


Yes No
Not 
Declared


Undefined Grand Total


Headcount 108 4745 1338 2787 8978


Headcount % 1.20% 54% 15% 31%


The National Staff Attitude Survey (SAS) results for NBT in 2013 reported a total of 17% (70) of staff 
who declared they were disabled.  A total of 850 staff were asked to complete the survey and there 
was a 52% response rate.  It is recognised that there is under-reporting of disability.  Actions were 
taken during 2013 on disability issues in line with the Equality Delivery System to improve this record-
ing.  These actions included the Employment Services department sending out the equality monitoring 
form to new staff when they are appointed and encouraging all new staff to provide this information 
at the Induction training. 


A seminar held during Disability History Month in December 2013 noted that some disabled staff 
had concerns about recruitment and promotion.  These will be looked at in 2014 and an action plan 
drawn up.


Table 7 below shows the 2011 Census information relating to long term illness.  


Key population data


Source: 2011 Census
England 


South West 
England 


Bristol 
North
Somerset


South 
Glos.


Total population 53,012,456 5,288,935 428,234 202,566 262,767


People with limiting 
long term illness


8,809,194 892,034 67,739 34,915 35,696


% people with 
limiting long term 
illness


17 17 16 17 14


The census in 2011 asked a question in relation to limiting long-term illness, which covered any long 
term illness, health problem or disability which limits daily activities at work.  The census statistics 
therefore showed a much higher rate of those with long term illnesses nationally, regionally and lo-
cally compared to those who declared a disability in our 2012 workforce.  The staff survey figure of 
14% is closer to the figures in the 2011 census.
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1.4 Sexual Orientation
Sexual orientation covers lesbian, gay and bisexual (LGB) staff.  A total of 1% (1% in 2012) staff 
stated they are LGB.  52% (51% in 2012) of staff declared they were heterosexual.  In 2013, 31% 
(31% in 2012) did not disclose their sexual orientation and 16% (15% in 2012) were undefined.  
This information has only been collected in recent years and it appears that staff are more reluctant 
to share this information although the figures increase each year.  However, the numbers are still too 
small to be statistically significant.   


Table 8 shows sexual orientation by headcount and Full Time Equivalent.


Full Time Equivalent and headcount staff by Sexual Orientation 2013


Sexual Orientation Sum of FTE Headcount Headcount %


Lesbian 30 33 0.37%


Gay 33 35 0.39%


Bisexual 34 38 0.42%


Heterosexual 3898 4677 52%


I do not wish to disclose my sexual 
orientation


2167 2796 31%


Undefined 1100 1399 16%


Grand Total 7262 8978


The table below shows the percentage of civil partnerships in relation to marriages in the 2011 
census.  As Civil Partnerships are only open to same sex couples it gives some indication of the 
number of lesbian/gay people in the population, but these figures should be treated with caution as 
many same sex people do not have a Civil Partnership. The census does not collect figures for sexual 
orientation.


Civil Partnerships  data


Source: 2011 Census
England 


South West 
England 


Bristol 
North
Somerset


South 
Glos.


Civil Partnerships 100,288 9,768 1,126 314 297


Percentage 0.2% 0.2% 0.3% 0.2% 0.1%


Marriages 20,029,369 2,134,822 126,910 86,784 110,532


Percentage 47 50 36 52 52


It is estimated that approximately 10% of the population is lesbian, gay or bisexual. The Bristol Pride 
webpage estimates around 60,000 (about 7%) LGB people live and work in the city.
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1.5 Religion or Belief
The largest groups declaring a religion at 31.12.2013 were Christians representing 34% of staff (34% 
in 2012) and Atheists representing 6% of staff (6% in 2012).  


The next largest group is “Other” at 5% an increase from 4% in 2012. When all religions, exclud-
ing the “Other” category, are added together this represents 3% of staff (2% in 2012).  There was a 
slight increase 37% (36% in 2012) of staff who preferred not to say.  There was a slight decrease in 
the percentage of “undefined” at 16% (17% in 2012).


Table 10 below shows staff declaring their religion or belief by headcount and Full Time Equivalent.


Full Time Equivalent and headcount staff by Religion or Belief 2013 


Religious Belief Sum of FTE Headcount Headcount %


Atheism 495 578 6%


Buddhism 24 30 0.3%


Christianity 2552 3092 34%


Hinduism 35 38 0.4%


Islam 51 64 0.7%


Jainism 0.85 1 0.01%


Judaism 6 7 0.08%


Sikhism 10 12 0.1%


Other 364 423 5%


I do not wish to disclose my religion/
belief


2624 3334 37%


Undefined 1100 1399 16%


Grand Total 7262 8978
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1.5 Religion or Belief (continued)


Table 11 below shows the 2011 census data by religion and belief.


Key population data         


Source: 2011 Census 
percentage


England 
South West 
England 


Bristol 
North
Somerset


South 
Glos.


Total population 53,012,456 5,288,935 428,234 202,566 262,767


Buddhism 0.5 0.4 0.6 0.3 0.1%


Christianity 59 60 47 61 74%


Hinduism 1.5 0.3 0.6 0.2 0.3%


Islam 5.0 1.0 5.1 0.4 0.4%


Judaism 0.5 0.1 0.2 0.1 0.06%


Sikhism 0.8 0.1 0.5 0 0.1%


Other 0.4 0.6 0.7 0.5 0.2%


No religion 25 30 37 30 17%


Religion not stated 7.2 7.9 8.1 7.5 7%


Of those who declared their religion/belief, the workforce data mirrors the population data with the 
biggest proportion of staff declaring their religion/belief as Christianity.
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1.6  Age


The table below shows the age bandings of staff by FTE and headcount.  The biggest age group com-
prised staff aged from 46–50 (15%) and the smallest group was for those aged over 71.  56% (55% 
in 2013) of staff were over 40 and 7% (9% in 2012) were under 25 this is a decrease of 15% from 
2009.  28% of staff are over 50 (28% in 2012).


Full Time Equivalent and headcount staff by Age 2013 


Age Band Sum of FTE Headcount Headcount %


16-20 56 62 7%


21-25 524 558 6%


26-30 893 1036 12%


31-35 872 1131 13%


36-40 900 1150 13%


41-45 902 1143 13%


46-50 1065 1336 15%


51-55 989 1212 13%


56-60 762 940 10%


61-65 258 345 4%


66-70 39 63 0.7%


71 & Over 1.6 2 0.2%


Grand Total 7261 8978
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2 Applications for Employment 


These figures were collected between 1st January 2013 and 31st December 2013.


2.1 Applicants and Staff Appointed by Ethnic Background


In 2013, 14% of staff appointed were from a BME background compared with 15% in 2012 a 
decrease of 1%.  758 fewer BME people applied than in the previous year.  In 2013, 10% more White 
people were appointed than in 2012.  Also further 14% more White people were appointed than 
BME.


Applicants and Staff Appointed by Ethnicity 2013


Ethnicity
Number Applied in 
2013


Total
Applied %


Total
Appointed %


BME 2792 22 14


White 10061 78 88


Undisclosed 126 0.97 0.54


Grand Total 12979


2.2 Applicants and Staff Appointed by Gender
In 2013, 82% of staff appointed were female compared with 81% in 2011.  Slightly fewer females 
applied (470) in 2013 compared to 2012. In 2009, of all those appointed 81% were female, this fig-
ure has remained stable over the last 5 years. 


Applicants and Staff Appointed by Gender 2013


Gender
Number Applied in 
2013


Total
Applied %


Total
Appointed %


Female 9706 75 82


Male 3236 25 18


Undisclosed 37 0.29 0.00


Grand Total 12979
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2.3 Applicants and Staff Appointed by Disability


In 2013, 3% of staff appointed declared themselves Disabled compared with 1.6% in 2012.  There 
was the same percentage of disabled applicants in 2013 as the previous year.  In 2013 1% fewer 
disabled people were appointed.  However in 2009, only 0.2% of staff who were appointed declared 
a disability. 


There was also a decrease in the number of disabled people who applied for posts in 2013 (number 
109).  The figures are too small to be statistically significant.


Applicants and Staff Appointed by Disability 2013


Disability
Number Applied in 
2013


Total
Applied %


Total
Appointed %


Yes 466 4 3


No 12407 96 97


Undisclosed 106 0.82 0.63


Grand Total 12979


2.4 Applicants and Staff Appointed by Sexual Orientation


In 2013, 2.5% of staff appointed were Lesbian, Gay or Bisexual compared with 2.3% in 2012.  In 
2009, 0.91% of those appointed were LGB. 395 LGB people applied in 2013 compared with 358 in 
2012.  These figures are too small to be statistically significant.


Applicants and Staff Appointed by Sexual Orientation 2013


Sexual Orientation
Number Applied in 
2013


Total
Applied %


Total
Appointed %


Lesbian 94 0.72 0.81


Gay 127 0.98 0.72


Bisexual 174 1.34 0.99


Heterosexual 11887 91.59 91.88


Undisclosed 697 5.37 5.59


Grand Total 12979
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2.5 Applicants and Staff Appointed by Religion or Belief


Christians represent the largest number of people appointed in 2013, 54% which is the same as 
for 2012, followed by Atheists 18% (19% in 2012).  Slightly more people chose not to disclose 
this information 12% in 2013 compared with 11% in 2011.  The 2009 report shows that 37% of 
those appointed were Christian an increase of 17% since then. There was 1% more in the “Other” 
category while all others i.e. Muslims, Hindus, Sikhs, Jains and Jewish staff have decreased from just 
under 4% in 2009 to almost 2.5% in 2013. 


These figures have changed significantly since 2009 with 17% more people recording a Christian 
faith and 11% more saying they are Atheist.  6% more staff record a faith than in 2009. 31% more 
applicants record a religion or belief than in 2009.


Applicants and Appointed by Religion or Belief 2013


Religion or Belief
Number Applied in 
2013


Total
Applied %


Total
Appointed %


Atheism 2376 18 20


Buddhism 108 0.83 0.6


Christianity 6450 50 54


Hinduism 264 2 0.9


Islam 628 5 0.8


Jainism 6 0.05 0.09


Judaism 13 0.10 0.00


Sikhism 65 0.50 0.09


Other 1690 13 12


Undisclosed 1379 11 12


Grand Total 12979
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2.6 Applicants and Staff Appointed by Age


35% (38% in 2012) of staff appointed were aged between 20 and 29 – this represented the largest 
group of those appointed. This is a change from 2009 when the highest number appointed were in 
the group aged 30 – 39 at 36%. 


Applicants and Staff Appointed by Age 2013


Age
Number Applied in 
2013


Total
Applied %


Total
Appointed %


Age up to 20 369 3 3


Age 20 - 29 5352 41 35


Age 30 – 39 3349 26 31


Age 40 – 49 2269 17 21


Age 50 – 59 1449 11 10


Age 60 - 69 177 1.36 0.99


Age 70 + 14 0.11 0.18


Grand Total 12979
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3 Staff Training


There were 1195 staff in 2013 who either undertook some form of equality and diversity training, at-
tended corporate induction or undertook the E learning equality and diversity course. Of these almost 
14% were BME, this has not changed since 2012.  68% were female (72% 2012).  There is a slight 
drop of 189 staff undertaking equality training since 2012. 


Equality Training for 2013 Gender


Grand Total


Ethnic Category Female Male


BME 99 68 167


Ethnicity not recorded 110 40 150


White 710 168 878


Grand Total 919 276 1195


Induction training is mandatory for all new starters and includes a section on equality and diversity.  
The session covers the equality duties, the protected characteristics, the responsibility for equality 
monitoring, the Two Ticks Disability scheme,  harassment and bullying and practical advice on how to 
make reasonable adjustments, for example, where to find out how to produce information in differ-
ent formats for patients.


Information is given out about the staff equality group.  It is emphasised that equality monitoring is 
confidential, anonymous and voluntary for both patients and staff.
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4 Full/Part-Time Status


Figures for the year to the 31st December 2013 show that 52% of staff worked full time (53% in 
2013).  These figures show little change since 2009.  


Full/Part-time Status by Gender 2013
47% (48% in 2012) of staff worked part time in 2013.  43% were female and 4% were male, similar 
to 2012.  In 2009, 49% of staff worked part time, of which 44% were female and 5% were male.


Full/Part-time Status by Gender 2013


Employee 
Category


Female Male


Sum of 
FTE


Headcount
Count of 
Employee 
Number


Sum of 
FTE


Headcount
Count of 
Employee 
Number


Full Time 3252 3254 36% 1467 1468 16%


Part Time 2389 3871 43% 153 383 4%


Undefined 1.00 1 0.01% 1 1 0.01%


Grand Total 5642 7126 1621 1852 20%


Full/Part Time Status by Ethnicity 2013
There was little difference in the proportion of white staff working full time 44% (44% in 2012).  
43% (42% in 2012) of part time staff are white.  


Of BME staff 8% (8% in 2012) were full time and 4% were part time (4% in 2012). There are 0.5% 
more BME full time staff than in 2009 and 2% fewer BME staff working part-time than in 2009. 


Full/Part Time Status  by Ethnicity 2013


Ethnicity


Full Time Part Time


Sum of 
FTE


Headcount
Count of 
Employee 
Number


Sum of 
FTE


Headcount
Count of 
Employee 
Number


Black 687 687 8% 199 343 4%


White 3954 3957 44% 2289 3818 43%


Undisclosed 78 78 0.9% 53 93 1%


Grand Total 4719 4722 53% 2541 4254 48%
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4 Full/Part-Time Status (continued)


Full/Part Time Status by Disability 2013
In 2013, 1% (1% 2012) of staff who declared a disability were full time and 0.5% worked part time 
(1% 2012). While these figures are too small to be of any statistical significance there has also been 
very little change since 2009.  


Full/Part Time Status by Disability 2013


Disabled


Full Time Part Time


Sum of 
FTE


Headcount
Count of 
Employee 
Number


Sum of 
FTE


Headcount
Count of 
Employee 
Number


Yes 61 61 0.68% 30 47 0.52%


No 2718 2720 30% 1266 2023 23%


Not Declared 648 648 7% 333 690 8%


Undefined 1293 1293 14% 913 1494 17%


4719 4722 53% 2541 4254 47%


Undefined 1415 1420 16% 981 1670 18%


Grand Total 4766 4780 54% 2550 4290 47%
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5	 Benefits	2013


The NHS has very few benefits for staff in the way of enhanced payments, however, Clinical Excellence 
Awards are awarded to doctors through an application process.


Clinical Excellence Awards for 2013 show that 43 doctors were given awards. Of these 12 were 
female and 31 were male.   


The Ethnic Origin breakdown was as follows:


Benefits 2013 by Ethnic Origin


British 26


Other White background 4


Not stated 4


Indian 3


White and Asian 2


White and Black Caribbean 1


Other Asian 1


Any other 1


Irish 1


Grand Total 43
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6 Reasons for Leaving


In 2013, there were 1648 leavers (1544 in 2012).  For leavers by age the highest number was for 
those between the ages of 26-30 19% (22% in 2011) followed by 31-35 years olds 16% (16% in 
2012), 21-25 year olds 11% (11% in 2012) and 36-40 year olds 12% (12% in 2012).  After age 40 
these figures reduce for age bands 41-45 at 8% (8% in 2012) to 1% (0.3% in 2012) at 66-70.  The 
exception being at age bands 56-60 9% (9% in 2012) and 61-65 7% (7% in 2012) which may be 
due to retirements.  It is common for staff to leave within the first five years of employment, whether 
in the NHS or other organisations.  There are a number of reasons as to why this is the case, for exam-
ple, short-term contracts especially doctors.


Leaving 2013 - All Staff by Age 


Age Band Count of FTE Headcount Headcount %


16 - 20 18 18 1%


21 - 25 182 182 11%


26 - 30 319 319 19%


31 - 35 267 267 16%


36 - 40 197 197 12%


41 - 45 129 130 8%


46 - 50 121 122 7%


51 - 55 124 125 8%


56 - 60 147 147 9%


61 - 65 122 123 7%


66 - 70 18 18 1%


Grand Total 1644 1648


Information is collected on reasons for leaving by way of a termination form.  The highest number 
was due to voluntary resignations 24% (46% in 2012) followed by the expiry of fixed term contracts 
17% (33% 2012).  The next highest number was for staff who retired – 10% (11% in 2012).  The 
figures are too small to be statistically significant across the protected characteristics. 
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Leaving Reason 2013


Leaving Reason
Sum of 
FTE


Headcount Headcount %


Bank Staff not fulfilled minimum work requirement 0.00 6 0.36%


Death in Service 4 6 0.36%


Dismissal - Capability 14 21 1.27%


Dismissal - Conduct 6 7 0.42%


Dismissal - Some Other Substantial Reason 7 10 0.61%


Dismissal - Statutory Reason 2 2 0.12%


Employee Transfer 86 106 6%


End of Fixed Term Contract 155 174 11%


End of Fixed Term Contract - Completion of Training Scheme 6 7 0.42%


End of Fixed Term Contract - End of Work Requirement 6 7 0.42%


End of Fixed Term Contract - External Rotation 157 165 10%


End of Fixed Term Contract - Other 98 99 6%


Flexi Retirement 9 10 0.61%


Has Not Worked 5 7 0.42%


Mutually Agreed Resignation - Local Scheme with Repayment 14 18 1%


Mutually Agreed Resignation - Local Scheme without Repayment 3 3 0.18%


Pregnancy 1 1 0.06%


Redundancy - Compulsory 2 4 0.24%


Redundancy - Voluntary 1 1 0.06%


Retirement - Ill Health 5 8 0.49%


Retirement Age 113 153 9%


Voluntary Early Retirement - no Actuarial Reduction 12 15 0.91%


Voluntary Early Retirement - with Actuarial Reduction 7 10 0.61%


Voluntary Resignation - Adult Dependants 4 5 0.30%


Voluntary Resignation - Better Reward Package 24 29 2%


Voluntary Resignation - Child Dependants 21 34 2%


Voluntary Resignation - Health 15 21 1%


Voluntary Resignation - Incompatible Working Relationships 3 3 0.18%


Voluntary Resignation - Lack of Opportunities 13 15 0.91%


Voluntary Resignation - Other/Not Known 288 398 24%


Voluntary Resignation - Promotion 68 77 5%


Voluntary Resignation - Relocation 88 104 6%


Voluntary Resignation - To undertake further education or training 32 39 2%


Voluntary Resignation - Work Life Balance 63 83 5%


Grand Total 1648
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7 Harassment and Bullying


The harassment advice line service was launched in November 2009 following responses to the Staff 
Attitude Survey where staff said they did not think enough was being done to tackle harassment and 
bullying.  The service is supported by volunteer harassment advisors, recruited from a diverse staff 
group. Table 24 below shows the number of staff (28) contacting the service between January 2013 
and December 2013 and the reason why.  Low figures are a concern and the service has been moved 
into the Equality Unit to see if this will encourage more staff to use the service.


Category Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec


Age


Race 1 1


Disability 1


Sexual 
Orientation


1


Gender


Management 
Behaviour


1 1 4 1 1 1


Perceived 
Unfair


2


Other 2 2 2 2 2 2 1


Total 2 3 4 5 1 1 2 2 2 3 2 1
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8	 Trust	Board	Equality	Profile	2011     
The equality profile for the North Bristol Trust Board is set out below.  This has not changed since 2011.  21% are 
female and 7% declare a disability. 14% are from a BME background. 


Trust Board Equality Profile 2012


Numbers 
of Execs


Numbers of 
non-Execs


Female Male BME Disabled Lesbian Gay Bisexual Trans


9 5 3 11 2 1 0 0 0 N/K


9	 Workforce	Diversity	Profile
Figures taken from the Electronic Staff Record show that the percentage of BME Staff was 12.5% (12% in 2012) 
and the percentage for White Staff was 86% (86% in 2012).  Only 1% more BME people were appointed than in 
2013 than White staff.  The percentage of BME staff has fallen from 16 per cent in 2009 to 12.5% in 2013


The BME population for Bristol, South Gloucestershire and North Somerset is 14% and the figures for BME staff in 
different bands show the number in Band 5 at almost 5% less than 1% in Band 8.  Consequently a BME Career 
Development group was set up in 2013 led by Harry Hayer, Director of Organisation, People & Performance and 
the Trust’s BME champion and he organised mentors at Board level.  Other initiatives will be indentified in 2014.


Full time equivalent females represent 78% of the workforce and full time equivalent males represent 22% of the 
workforce. This figure has hardly changed since 2009 (77% female and 22% male).  The census figures show just over 
50% of the population is female locally, regionally and nationally and that the Trust employs a far higher percentage. 


The total number of staff who declared a disability was 1.2% on the Electronic Staff Record.  This figure has risen 
very slowly since 2009 but is too small to be statistically significant. 


However, the Staff Attitude Survey showed 17% of staff who completed the form in 2013 stated they were 
disabled, an increase of 3%.  New staff are encouraged to provide this information during the induction process.  
The  survey figure is comparable with the census figure for Bristol, which is 16%.   


3% more disabled people were appointed than non disabled which is a slight drop of 1.4% from 2012.   A 
seminar held during Disability History Month in December 2013 noted that disabled staff had concerns about 
recruitment and promotion.  These will be looked at in 2014. 


Over the last year the statistics for sexual orientation have risen very slightly.  


Sexual orientation covers lesbian, gay and bisexual (LGB) staff.  A total of 1% staff stated they are LGB, a slight 
decrease since 2009.    Figures for non declaration are reducing slowly. This information has only been collected 
in recent years and it appears that staff are more reluctant to share these details, although the figures collected 
increase each year the numbers are still too small to be statistically significant.


There was also an increase in staff appointed who are LGB in 2013 compared with 2012, again the figure is very small. 


There was no change in the number of staff recording their Religion or Belief.


The biggest age group comprised staff aged from 46-50 (15%) and the smallest group was those aged over 71.  
55% of staff were over 40 and 21% (8% in 2011) were under 25; this is an increase of 12% from 2011.  28% of 
staff are over 50 (28% in 2011).


This report has been collated since 2009.  There have been some changes in the last four years but often these 
movements are so small that they don’t have any statistical significance.  Staff seem reluctant to record their disability 
and/or sexual orientation and staff record while those with a religion or belief have increased during this time.  


It was found that due to a technicality the equality data for new staff was not being  recorded.  This has been 
rectified and improved figures are expected for 2014.
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North Bristol NHS Trust 


1. Purpose 
1.1. To articulate the current aims, vision and objectives 


of the charity. 


2. Background 


2.1. Significant changes that have taken place during 
2014 and currently no single document exists that 
set out in detail the role, aims and objectives of the 
charity.  


2.2. For these reasons, the Charitable Funds Committee 
have published the first Charity Strategy to provide 
clarity over the charity’s future direction. As the 
Corporate Trustee of the Charity the Trust Board are 
asked to accept the recommendation of the CFC and 
approve the strategy 


3. Summary 
3.1. The strategy brings together the Investment, 


fundraising and expenditure frameworks to provide 
clarity over the Charity’s aims and objectives.  


3.2. Further background on how the charity has evolved 
is included and revised versions of the Investment 
and Donor recognition polices are included as 
appendices and new guidelines on how we will be 
working with external charities is also provided. 


4. Recommendations 
4.1. To approve the Charity Strategy 


 


This document could be made public under the Freedom of Information Act 2000. 
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting. 
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Introduction 
 
Healthwatch took the decision to conduct an extended consultation with Southmead 
Hospital patients during August 2014. This work was supported by Healthwatch 
within B&NES, Bristol, South Gloucestershire and Somerset (in this report these 
organisations will be referred to as ‘Healthwatch’). 
 
Southmead Hospital largely serves the populations of Bristol and South 
Gloucestershire; but also provides specialist treatment for people from the wider 
area. It is also the case that some residents of B&NES and Somerset could be 
reasonably expected to be caring for people, or to have family members, who use 
Southmead Hospital. As such, this work was conducted across all four Healthwatch 
areas as detailed above. 
 
Why Did We Consult About Southmead? 
 
Healthwatch conducts projects, consultations and investigations based on two main 
sources of information. Firstly, themes can be identified nationally by Healthwatch 
England, which can then direct Healthwatch to investigate further. Secondly, themes 
can emerge locally from information shared with Healthwatch by patients and the 
public. 
 
On this occasion, a local theme was identified during patient consultations as part of 
the Special Inquiry into hospital discharge. Healthwatch then took the decision to 
investigate this local theme further, via a process of patient and public consultation. 
 


Engagement Approach 
 
In keeping with our local and equitable approach, Healthwatch provided patient and 
public groups and individuals with many and varied ways to share their feedback 
about Southmead Hospital.  
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Healthwatch agreed with North Bristol Trust (NBT) that we would engage directly 
with patients, carers, family members and staff via an information and feedback 
stand within an atrium of the Brunel Building, at Southmead Hospital. 
 
We utilized our Network of Networks to appeal for feedback via our volunteer 
Champions and volunteer Representatives. 
 
We contacted partner organisations within the Voluntary and Community Sector 
(VCS), for example, the Deaf Health Partnership, Headway and others who then 
referred members and clients to us. Healthwatch proactively supports groups who 
traditionally have been seldom-heard to participate in consultation work. 
 
North Bristol Trust and other local trusts and provider organisations signposted 
patients and staff to have their say. 
 
We also reviewed any recent feedback we had already heard, and included this in 
the report. 
 
Articles were placed within local media sources to advertise this work to the public. 


Consultation Approach 
 
Healthwatch employed a range of qualitative methodologies using a variety of 
questioning techniques in order to optimise the accessibility and reach of this 
enquiry.  
 
Public Appeal for Feedback 
 
Healthwatch invited members of the public and patients to submit qualitative 
feedback about any recent experiences at Southmead Hospital: 
 
We want to hear about good things, bad things, and anything in between. 
 


And; 
 


We will use what you tell us to highlight what is working well, and to help the 
hospital to improve what isn't. 
 
Healthwatch thanked participants, advised them what we would do with their 
feedback and requested equalities monitoring details if they had not been provided. 
In line with our usual processes, we also signposted participants as necessary.  
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This included signposting to the Southmead Hospital advice and complaints team 
and into the voluntary and community sector for support where appropriate, using 
Well Aware. 
 
Feedback Stand 
 
Healthwatch staffed a feedback stand within the Brunel Building and interacted 
directly with patients, staff, carers and friends and families for the period of one 
week. 
 
During this time, we explained our role and invited individuals to confidentially 
feedback to us about their experiences at the hospital, using our confidential 
postbox which was placed on the stand. 
 
We also gave out a large number of feedback forms, including some on hospital 
wards. 
 
A significant number of patients, families and carers spoke to us during this time. 
We also received feedback from members of staff, which we have included 
separately within this report. 


Thematic Findings 
 
Qualitative feedback received was collated, analysed and themes were drawn from 
the pool of information. The following themes were identified as occurring within 
comments with the highest degree of regularity. The number of times that the theme 
was referenced within comments has been stated where appropriate. 


1. Car Parking, Public Transport and Related Accessibility Issues 
 
(76 individual references) 
 
The most common theme which emerged from patient, public and carer experience 
at Southmead Hospital during this work was related to the provision of car parking 
services and/or the provision of alternatives such as public transport. 
 
A significant proportion of comments made reference to limited stamina, physical 
impairment or the needs of older people not being properly met by current parking 
provision. The strength of feeling about this issue was often significant, as 
evidenced in some of the sample quotes below. 
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Impact on patient and carer wellbeing 
 
Many comments offered a highly personal insight into the effects of the current 
parking setup on the experiences and wellbeing of patients, families and carers. For 
example, some patients described the anxiety caused by worrying about whether 
they would be able to reach their car in time to extend the duration of their paid-for 
parking. 
 
“(Commentator is) worried about the time it takes to get from main building to car 
park if you need to elongate your parking stay - especially if you miss the mini bus”. 
 
Others described the additional stress of being unable to walk into hospital with a 
family member who was due to have treatment, or having to allocate a significantly 
longer period of time for a hospital appointment as they were unsure whether 
parking would be available.  
 
“Car Parking is madness-wife has dialysis 3 times a week, have to drop off 200m 
from hospital. Access is terrible”. 
 
One participant described the emotional impact of having to ‘fight’ for parking during 
a process of bereavement. 
 
“Parking is terrible and not thought out properly... the drop-off point doesn't work 
properly. (Commentator)'s sister died recently, and (commentator) had to attend 
hospital quickly- however then had to drive round to 'fight' for a parking space which 
is not acceptable during bereavement”. 
 
A significantly smaller number of participants reported good experiences, usually 
relating to easy parking followed by efficient and helpful minibus transportation. 
 
“Plenty of car parking; shuttle bus driver was very helpful and obliging with loading 
mother's walker onto bus”. 
 
It is clear from the feedback received that patients, carers and family members 
respond best to a parking system that minimises stress and that allows them to 
attend their appointment quickly and easily. It is also apparent that the current 
provision of parking is having a negative impact on the hospital experience and 
wellbeing of some patients, family members and carers. 
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Correlation with disability, age or sensory impairment 
 
(36 individual references) 
 
Of most concern is the high correlation between someone exhibiting unhappiness 
with parking provision and their likelihood of being an older person and/or a person 
with a physical disability, sensory impairment or limited stamina. Of those who 
discussed parking provision and who disclosed both their age and disability status, 
the majority disclosed at least one of these protected characteristics. 
 
“(Commentator) reports that despite having a blue badge, she was told to park in 
the multi-storey car park and by the time she reached the hospital, she was 
suffering with extreme pain”. 
 
Inflexible parking arrangements 
 
Several participants voiced unhappiness with what is perceived as an old-fashioned 
car park serving a modern hospital. Comments included criticism of the need to 
have coins available to pay for parking, and confusion over how much to pay when 
patients regularly have no idea how long they may have to wait for an appointment. 
 
“Car parking madness don’t take cards! Had to pay parking ticket”. 
 
Distances between locations 
 
A common concern shared by people with a physical or sensory impairment and 
their carers, friends and family relates to the long distances between different areas 
of the hospital site, including the gates in the Brunel building. 
 
“(Commentator) went with friend to hospital for friend's hip operation. Friend is in a 
wheelchair. They had problems getting to the hospital, and outpatients for 
orthopedics is the furthest from the entrance, which is poor design as many will 
have limited stamina or mobility”. 


 
 
 







                                                                      
 


 


    
 
Healthwatch – Southmead Hospital: August 2014       7 


 


2. Complimentary Feedback about Staff 
 
(59 individual references) 
 
The significant majority of observations and comments about members of staff were 
positive and complimentary about the high standards of staff conduct. It is notable 
that this was often still the case when participants were dissatisfied with other 
aspects of their experience; which could be reasonably assumed to suggest that the 
conduct of staff at Southmead Hospital remains excellent at times when other 
systems are causing significant patient dissatisfaction. 
 


(Commentator was seen by doctor in A&E who was) "Absolutely marvelous, as all 
the clinical staff always are". He did, however, have problems with the facilities 
including being, “Unable to open the windows” (he commented that patients had 
been fainting more than usual). 
 


And; 
 


“Front line staff were very good under difficult circumstances". 
 


Move makers / volunteers 
 
The move maker volunteers were also clearly valued by participants, and were a 
noticeably valuable patient resource during the time that Healthwatch spent staffing 
a stand within Southmead Hospital. 
 


“The move makers are wonderful, really looked after me”. 
 


And; 
 


“The move makers were very helpful and definitely needed as the signing in system 
(kiosk and finding gate) is too confusing to use without them”. 


3. Information Provision 
 
(38 individual references) 
 
The provision of information and directions around the Southmead site was 
regularly referenced by participants during this work, with many stating that they 
would like more information to be made available to them within the hospital, or that 
they found the site and directions confusing.  
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“Commentator stated that he doesn't like the lack of any patient information at 
Southmead Hospital. He would like information leaflets to be available”. 
 


And; 
 


“(Commentator) Found the gates confusing, badly signposted, hard to find and far 
apart - not good for those with visual impairment or any mobility issues”. 
 


A significantly smaller number stated that they had no trouble navigating their way 
around. However, as one observed: 
 


“This may be due to familiarity with Southmead… people who weren't warned might 
find the set up of the hospital unusual”. 
 


A number of participants stated that they did not know how to make a complaint, or 
that they had been unable to identify anyone to whom they could give some 
feedback. A very small number of participants stated that they had made a 
complaint which had been ignored; or that they had been told that, due to the large 
number of complaints being processed, their complaint could not be responded to. 
 


4. Administration, Organisation and Coordination 
 
(31 individual references) 
 
Some of the experiences shared with Healthwatch during this work related to 
problems with the coordination and administration of appointments.  
 
“Five minutes after his allotted appointment time a nurse came into the waiting area 
to tell him his appointment had been cancelled.  She explained that unfortunately no 
member of staff had been available to tell him that his appointment was cancelled, 
or was available to see him for his appointment”. 
 
Further to this, several statements voiced concern over a lack of effective 
communication between inter-trust teams and departments. 
 
“Communication between departments is poor. (Commentator)'s wife was having an 
X-Ray, but another department were unaware of this and were trying to find her”. 
 
Several participants discussed incidents which demonstrated a concerning 
breakdown in systems which disrupted their hospital visit. 
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“(Commentator) went to Southmead hospital for outpatients and all electronic 
systems were down. Move makers were doing all check-in. Thirty minutes after the 
appointment was scheduled, commentator went into the treatment room to discover 
that staff there were not aware that she had checked in”. 
 
Delays and Long Waiting Times 
 
“(Commentator’s wife) was seen quickly and booked for an X-Ray at which point 
commentator's wife seemed to lose her place in the queue and was only seen three 
hours later after people with minor injuries”. 
 


And; 
 


“Waiting time totally unacceptable (over five hours). No proper cafe or place to eat” 
 
Equipment and furniture 
 
Several participants discussed their frustration with equipment failures and furniture 
that they felt was unsuitable for their needs. 
 


“Lots of broken items in rooms need fixing - e.g. broken privacy blind and warped 
door”. 
 


And; 
 


“Difficulty for visually impaired patients due to scattered seating in waiting areas”. 
 


5. Entertainment and Loneliness 
 
(23 individual references) 
 
A consistent theme emerged from the feedback of older participants and/or family 
members or carers who were speaking on behalf of older people. This theme 
related to concerns about the lack of entertainment available in single rooms, and 
loneliness experienced by some older people who had no one to talk to. 
 


“Single rooms can be very positive, but patients… sometimes feel isolated with little 
communication with others, no TV, etc.”. 
 


And; 
 
“Have not experienced any problems, could have a radio in rooms” 
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A smaller number of participants felt that the isolation experienced because of a 
lack of interaction or entertainment has had a negative impact on the health and 
wellbeing of the patient. 
 
“My husband been a patient for 8 weeks in a single room, no stimulation, TV, just 
blank walls, consequently he is disorientated and getting confused”. 
 
This theme was - almost without exception - raised by older people, which suggests 
that single rooms are perhaps not as suitable for older people as they are for other 
patients. It is perhaps also the case that older people are less likely to bring 
personal electronic entertainment devices into hospital with them. 
 


6. Staffing and Patient Dignity 
 
(12 individual references) 
 
A small number of participants voiced concerns over the privacy of single rooms. 
 


“Large windows mean that patient privacy and dignity is compromised. Windows 
should be one-way glass so that you cannot see into people's rooms”. 
 


A small number of participants reported incidents of insufficient staffing or failed 
administration systems which led to a loss of dignity. 
 


“(Commentator) was forced to wet herself. Staff suggested this was the best course 
of action due to staffing levels”. 
 


A very small number of participants complimented the hospital on promoting patient 
dignity. 
 


“(Commentator’s mother was) given wheelchair when needed and treated with 
dignity and respect”. 
 


A small number of participants felt very strongly that the hospital was operating with 
insufficient staff to safely meet patient needs. This was not a strong theme that 
emerged from the wider pool of participant feedback on this occasion, but it could 
be an issue for NBT to monitor proactively to ensure that staffing levels are always 
sufficient and safe. 
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7. Food and Hydration 
 
(<10 individual references) 
 
A small number of participants reported that their specific dietary requirements were 
not met during their time as an inpatient, which is a concern. 
 
“The patient only had one decent meal during her stay, because the hospital was 
unable to cater for her dietary requirements (she has celiac disease) and was told 
friends would have to bring in cold food for her to eat”. 
 


And; 
 


“(Commentator) is lactose intolerant, but was given food with lactose in”. 
 


A small number of participants also complained that they could not access drinking 
water whilst waiting for appointments. 
 


“(Commentator) waited 4 hours… before being seen and told to wait again. He was 
not given any drinks”. 
 


And; 
 


“The pre-op waiting room had no drinking water available which was bad as it was 
hot and people were waiting for hours to be seen”. 
 


A small number of participants felt that there was an insufficient variety of food 
outlets within the hospital, and that the food available did not appear to be very 
healthy. 
 
“There is a lack of healthy food in the hospital - hard to find more than coffee or 
cake”. 


8. Summary of Other Comments 
 


The Appearance of the Brunel Building 
 
Comments about the appearance of the new building were mixed, but the majority 
(22) were complimentary, with a minority (10) which were dissatisfied or negative. 
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Data Protection 
 
A small number of participants reported that signing–in screens and other screens 
that called patients into appointments openly display personal information. 
 
Staff Feedback 
 
During the course of our consultation, members of staff from NBT and from primary 
care approached us to have their say. A summary of their comment themes are as 
follows. 
 


- Some NBT staff would like to have access to Well Aware to use to support 
patients, and would also like to see it being used as part of occupational 
health within NBT. 


- Some NBT staff were concerned that environmental factors were affecting 
their health. This included air conditioning being on too high a setting and long 
walking distances for some staff as part of their day-to-day work. 


- Several members of primary care staff reported concerns around being unable 
to communicate effectively with Southmead Hospital. This included not being 
provided with telephone numbers for the secretaries of consultants, and very 
long waiting times when trying to phone the trust switchboard (in some 
instances, up to an hour spent waiting in a queue on the phone). 


 
Serious Incidents 
 
A very small number of participants (<10) shared stories with us regarding serious 
incidents, serious breakdowns in processes or possible incidents of malpractice. In 
these cases, participants were strongly encouraged and supported to follow 
established NHS complaints procedure in order to resolve the matter. This included, 
where applicable, the provision of advocacy and information on how to escalate the 
matter should it not be resolved locally. 
 
Most patients experience excellent NHS care, including at Southmead Hospital. But 
any patient, carer or family member who is concerned about serious incidents or 
poor treatment should always voice these concerns, either directly to the provider or 
confidentially to local Healthwatch.  
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If you are worried that speaking up will affect your care, then you can speak in 
confidence to Healthwatch using the details at the foot of this report. You do not 
need to give your name or other personal details. 


9. Healthwatch – Continued Monitoring 
 
Healthwatch will continue to monitor the issues raised within this piece of work as 
part of our ongoing role as patient and public champion. 
 
We will continue to invite patients and the public to feed back to us their 
experiences of health and social care, and will monitor and publicise improvements 
that arise from this report. 
 
Healthwatch has been invited to attend the Southmead Patient Experience Group in 
October 2014 to introduce this report, and will use this meeting as an opportunity to 
discuss how to implement improvements or changes where necessary. 
 


10. Recommendations 
 
Healthwatch is happy to recommend the following to North Bristol Trust. We will 
work to monitor whether these recommendations are implemented and if so whether 
any changes have a positive effect. 
 
This report and recommendations will also be publically available and disseminated 
throughout B&NES, Bristol, Somerset and South Gloucestershire. 
 
Parking and Travel 
 
NBT should immediately review the provision of parking on the Southmead site. 
This review should examine whether there is any way of shortening the commute 
that patients and the public have to undertake in order to reach the Brunel Building 
from the multi-storey car park. If the commute cannot be shortened then NBT 
should examine whether the shuttle bus service can run more regularly, or whether 
there are other solutions available. 
 
Further to this, NBT should do more to ensure that patients are being made aware 
of alternative public transport options, including park and ride. 
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NBT should consider implementing and/or increasing special parking and on-site 
travel arrangements for people who have a disability, older people and those with 
limited stamina. These special provisions must be clearly and effectively 
communicated to visitors. 
 
NBT should consider whether it is possible to change the current system of payment 
for parking, so that patients do not have the added worry of renewing parking while 
being treated or supporting others on the Southmead site. A system of payment 
which requires people to pay as they leave would be preferable. Being able to pay 
by debit card should be an option. 
 
Staff and Volunteers 
 
Staff should be commended for the excellent standard of care and service that they 
are clearly providing to patients, carers and the public. 
 
The role of the move makers is innovative and adds significant value to the care and 
service provided at Southmead Hospital. All volunteers should be commended and 
recognised for the high quality role that they play in the running of the hospital. The 
move maker role should be made permanent. 
 
Information Provision 
 
NBT should review whether information about the Southmead Hospital site is being 
adequately provided. This could include a review of signposting around the site and 
signposting around the Brunel building, although it is recognised that Southmead is 
a developing site. 
 
NBT should immediately address the lack of clarity around how patients, the public 
or carers can feed back. Healthwatch Bristol can help to provide an ongoing route 
for patients to have their say about their experience, and will be happy to discuss 
how to achieve this. 
 
Healthwatch can also provide an ‘Enter and View’ service for the physical 
Southmead site, webpages and other client-facing services; to offer further 
constructive user-feedback on how accessible Southmead services are for the 
public, and to assess and recognise any improvements made. 
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Administration, Organisation and Coordination 
 
This report accepts that many of the concerns raised in relation to working and 
administrative practices could relate to the ‘bedding in’ of the new building. It is 
recommended that NBT continue to monitor patient feedback about these issues in 
order to ensure that teething problems are ironed out quickly and normal high-
quality service is resumed. 
 
Entertainment and Loneliness 
 
NBT should examine whether older people in particular could be better supported to 
avoid loneliness during their stay. Measures to combat this could include a ‘talking 
service’ provided by volunteers upon request, provision of radios for older people, or 
installation of TVs into single rooms. 
 
This report acknowledges that for many patients, the privacy of a single room is an 
excellent example of the promotion of patient dignity and is likely to improve patient 
experience. 
 
Food and Hydration 
 
NBT should install drinking water stations in waiting areas. If this is not possible, 
then alternative ways of providing free drinking water should be identified. 
 
As a matter of urgency, NBT should review whether specific dietary requirements of 
inpatients are being met. No inpatient should have to bring in food from outside or 
go without food at Southmead Hospital. Where established systems break down, 
NBT should have contingency plans in place to ensure that specific dietary 
requirements can be met. 
 
 
 
 
This report was authored by Morgan Daly, Healthwatch Project Coordinator and 
was produced by Healthwatch B&NES, Bristol, Somerset and South 
Gloucestershire. For copies in another format, or to find out more, please contact us 
using the details published at the end of this report. 
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North Bristol NHS Trust 


 
1. Purpose 


1.1. The purpose of this paper is to provide an update to the 
Board on Emergency Preparedness and Business 
Continuity 
• Planning 
• Response 
• Identified lessons learned and 
• Recommendations to improve organisational 


resilience.  
 


2. Background 
2.1. North Bristol NHS Trust is a “Category 1 Responder” 


under the Civil Contingencies Act (CCA), 2004 and has a 
responsibility to ensure local arrangements are in place 
should an emergency occur.  


2.2. Together with other Category 1 Responders (i.e. Provider 
Organisations, Emergency Services and Local 
Authorities) we are required to:  
• Assess the risks of emergencies occurring and use 


this to inform contingency planning  
• Put in place emergency plans  
• Put in place business continuity (BC) management 


arrangements  
• Put in place arrangements to make information 


available to the public and maintain arrangements to 
warn, inform and advise the public in the event of an 
emergency  


• Share information with other local responders to 
enhance co-ordination  


• Co-operate with other local responders to enhance 
co-ordination and efficiency.  


 


2.3. Emergency Preparedness Resilience and Response 
(EPRR) remains a key priority for the NHS and the 
requirements for EPRR is set out in the NHS 
Commissioning Board planning framework (‘Everyone 
Counts: Planning for Patients’), the NHS standard 
contract and through this the NHS Commissioning Board 
Emergency Planning Framework (2013). These 
responsibilities are detailed in the ‘NHS Commissioning 
Board Core Standards for Emergency Preparedness, 
Resilience and Response (EPRR)’. 


2.4. Under the Health and Social Care Act (2012), the NHS 
Commissioning Board must be ‘properly prepared for 
dealing with an emergency’ and must monitor and control 
all service providers to make sure they too are prepared. 


2.5. Emergency preparedness, resilience and response 
across the NHS continue to be a core function of the NHS 
required in line with the Civil Contingencies Act 2004. 


2.6. Accountability arrangements should be clear at all times 
and organisations must continue to test and review their 
arrangements.  


2.7. All NHS organisations are required to maintain a good 
standard of preparedness to respond safely and 
effectively to a full spectrum of threats, hazards and 
disruptive events, such as  
• pandemic flu 
• mass casualty 
• potential terrorist incidents 
• severe weather 
• chemical, biological, radiological and nuclear incidents 
• fuel and supplies disruption 
• public health incidents.   
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3. Annual Report 
3.1. The events/incidents the Trust responded to during 


2013/2014: 
Internal 
• Internal Critical Incident (Capacity & Flow) 15 April 2013  
• Chemical Incident (W&C) gas leak from condemned fridge 


causing evacuation of Cotswold Outpatients and potential 
evacuation of Mendip Ward 28 June 2013 


• Ward Evacuation (204) due to burst pipe 15 August 2013. 
• Business Continuity planning and preparation for Move 


 
External 
• None for this period 


 
4. Incident/Event evaluation  


 
Internal 
4.1. Critical Incident:  
• Awareness to all staff of terminology and escalation 


regarding Critical Incident and Major Incident. Flow chart 
in the Major Incident Plan and Business Continuity 
Management Plan. 


• Need for early escalation. Escalation training for Clinical 
Site Management Team and on call managers. 


• Need for live system to record bed state which is in 
planning for Brunel Building 


 
4.2. Chemical Incident 
• Staff to follow escalation process 


• Safety awareness prior to entering zone – 4 members of 
staff required nursing intervention from MIU 


• Need for command structure at incident location in these 
events 


 
4.3. Ward 204 total evacuation and partial evacuation of 104 
• Majority of patients and staff evacuated in minutes 
• Need for evacuation walkthrough exercises as 8 patients 


remained in bay due to difficulties evacuating beds across 
to 203. This was rectified the following day by insertion of 
ramps 


• Excellent dynamic decision making and team work to 
evacuate “deep clean” ward and move patients from 204 
into there to enable essential works on 204 


 
4.4. Business Continuity Planning & Audit 
• 72 plans received 
• 26 plans were reviewed by the Emergency Planning 


Manager 
• 16 of the 26 were reviewed by an external consultant 
• BC planning was an identifier for Go/No Go in relation to 


Move 
5. Training 


5.1. Major Incident awareness sessions at induction since 
September 2010. 


5.2. ED staff receive annual major incident and Chemical 
Biological Radiation Nuclear (CBRN) update training  


5.3. 29 staff attended on call/escalation training 
5.4. 25 staff attended Majax - half day table top response to 


major incident declared  


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 


5.5. 44 staff attended Emergo -  full day live exercise mass 
casualty scenario led by the Health Protection Agency 


5.6. 3 staff attended Project Argus – National Prevent agenda 
5.7. 1 staff member attended Loggist training 
5.8. 1 Executive and Head of Operations attended Strategic 


and Tactical Leadership in a Crisis    
 


6. Exercising 
6.1. In hours communications cascade   
6.2. Out of hours communications cascade  
6.3. 55 staff attended Exercise Exodus – total evacuation of 


Frenchay site due to explosive threat. Multi-agency 
involvement 


6.4. 2 staff attended Oldbury Nuclear Level 2 exercise 
 


7. Workshops 
7.1. Hospital Evacuation and requirement for multi-agency 


response 
7.2. Mass Casualty and casualty flow for Priority 3 casualties 


to enable admission avoidance 
7.3. Fuel planning should tanker drivers strike 
7.4. Pandemic 


 
8. Assurance (Meeting our obligation of the CCA and 


Emergency Planning Guidance) 
8.1. By the end of year 2014 NBT has been involved in; 
• 1 communication cascade through SWASfT 
• 1 out of hours communication cascade through 


Emergency Planning Manage 
• 1 business continuity exercise; Exodus 


• 1 Live exercise; Emergo  
 


9. Multi-agency co-operation and planning 
9.1. Simon Wood, Executive Lead for Emergency Planning is 


a member of BNSSSG Local Health Resilience 
Partnership (LHRP). 


9.2. Janette Midda, Emergency Planning Manager is a 
member of BNSSSG Tactical EPRR Group; as part of this 
membership chairs. 


9.3. CBRN South West Regional Network. 
9.4. Avon & Somerset Acute Hospital subgroup. 


 
10. NHS England Assurance 


10.1. An Emergency Preparedness assurance 
questionnaire was completed in November 2013 for NBT 
including SGCHS. As part of the assurance process NBT 
was required to evidence every response and met with 
CCG and NHS England colleagues in December 2013 
where NBT was rated green and signed off as having met 
the assurance standards. 
 


11. Future Planning 
11.1. To continually review and maintain new and 


existing plans against latest guidance and processes 
within Brunel Building.  


11.2. Planning activity throughout the year includes 
• Major Incident Plan 
• Business Continuity Plan 
• CBRN Plan 
• Pandemic Flu Plan (Communicable Diseases Plan) 
• Extreme Weather Plans 
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• Seasonal Flu planning 
• Seasonal pressures planning 
• Directorate based business continuity impact 


analysis review post Move  
• Continual programme of audit and review of 


business continuity arrangements within 
Departments and Directorates. 


 
12. Training and Exercising 


 
12.1. Training; 


• On call manager update for major incident response 
• Control Room set up for Executives, GMs, AGMs and 


HON 
• Majax tabletop exercise for GMs, AGMs, HON  
• CBRN update for ED staff. 


 
12.2. Exercises; 


• BC exercise once in Brunel 
 


12.3. Workshops; 
• Shelter – patients post evacuation 
• Mass Casualty and Emergency Treatment Centres 
• BC planning 


 
 


13. Summary 
13.1. NBT met all external assurance criteria’s for the 


2013 NHS England process  


13.2. Emergo validated major incident, mass casualty 
and decontamination plans and responses within ED and 
rest of hospital 


13.3. Business Continuity planning and implementation, 
though rated green on assurance and audit, remains a 
risk to the Trust and is on the Corporate Risk Register.  


13.4. NBT continues to work with and support multi-
agency Local Resilience Forum colleagues. 
 


14. Recommendations 
14.1. Add major incident and business continuity 


awareness to mandatory training 
14.2. Embed business continuity within the organisation 


linking to assurance and audit data 
14.3. Develop a BC exercise to test responsiveness 


within Brunel building 
14.4. Develop Resilience folders to ensure ease of 


responses during outage 
14.5. Walk through of current plans to test processes 


and response 
14.6. Increase trainers to deliver ED training, particularly 


CBRN, to prevent single point of failure(SPOF) 
14.7. Undertake an Emergo train to enable staff further 


improve staff ability to respond 
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1. Purpose 
1.1. The Audit Committee met on 13 October 2014 and 


this report sets out the main issues discussed. 
 


2. Background 
2.1. The Audit Committee meets roughly once a quarter 


and is responsible, on behalf of the Board, for 
ensuring that the Trust has sufficient controls and 
systems in place to run an efficient, effective and 
continually improving service in line with the 
organisation’s objectives. 
 


3. Local Counter Fraud 
3.1. The Committee noted that the Local Counter Fraud 


team continues to deliver fraud awareness 
presentations to all new staff every two weeks and 
held a crime awareness event in September in the 
Brunel Atrium.  


3.2. A national data matching initiative with staff payroll 
was held in October and the local team is planning 
exercises on additional payments to consultants and 
non-purchase order procurement. 


3.3. A number of investigations have been held and the 
board will be aware of the successful prosecution of 
an HCA who submitted forged timesheets. They also 
included two staff found to have made false 
declarations when they obtained employment with 
the Trust. 


 
4. Annual Audit Letter 


4.1 The Annual Audit Letter for the year ended 31 March 
2014 for the Trust was approved and is presented in 
Appendix 1. 


 
5. Procurement Strategy 


5.1. The five year Non-Pay Procurement Business Plan 
was reviewed and approved. It included the adoption 
of a zero inflation position with suppliers for 2014/15 
and 2015/16 but with prompt settlement terms. 
 


6. Information Governance 
6.1. Internal Audit had undertaken a review of the Trust’s 


information governance based upon the Department 
of Health’s governance toolkit. 


6.2. Some evidence for compliance with the IG Toolkit 
related to the previous year needed updating and 
further evidence was required on one IG requirement 
to ensure Level 2 compliance. 


6.3. A further audit would be undertaken to assure the 
Audit Committee that actions had been taken to 
comply with all of the toolkit requirements. 
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7. Lorenzo Implementation 
7.1. The Committee reviewed the governance 


arrangements for the implementation of the new 
electronic patient records system. 


7.2. It was agreed that further work was required to 
strengthen the project governance arrangements 
and the Chief Information Officer was asked to revise 
these with support from the Trust Secretary. The 
Audit Committee recommended that the revised 
arrangements were reviewed by the Trust Board. 


7.3. The Committee further requested that Internal Audit 
undertake a review of the project systems and 
assure the Committee that the lessons from the 
implementation of the Cerner system had been 
addressed in preparation to implement Lorenzo. 
 


8. Independent Governance Review 
8.1. The Committee noted the scope of the independent 


governance review into the Trust Board’s awareness 
and actions in relation to the variation in the 
expected deficit position in 2014/15.  


8.2. The draft report will be shared with the Audit 
Committee and Trust Board. Ken Guy, as chairman 
of the Audit Committee has agreed to provide 
independent oversight to the process. 


 
 
 


9. Recommendations 
9.1. The Board is asked to note the report from the Audit 


Committee. 
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1. Purpose 
1.1. This report outlines the business discussed at the 


meeting of the Quality and Risk Management 
Committee meeting held on 13 October 2014. 
 


2. Quality Strategy Development 
2.1. The Committee received a paper outlining a 


suggested approach to quality improvement and 
drawing together the many strands that play into the 
development of the Trust’s quality strategy. It broadly 
picked up the principles set out in the Board seminar 
in May 2014. 


2.2. The Committee noted the progress so far and some 
of the current examples of quality improvement. The 
paper set out the initial planned actions under the 
headings of: 


• Development of overall Trust Quality Strategy 
• Organisational structures and quality 


governance 
• Developing and supporting a quality culture 
• Safety Improvement Plan and Sign up to 


Safety 
2.3. A key principle is to ‘co-create’ the detail behind 


these to form an overall approach that staff, patients 
and other stakeholders can engage with and believe 
in. 


2.4. The Committee endorsed the direction of travel and 
approved the planned focus for the Sign up to 


Safety campaign and agreed that a report in greater 
detail and ambition should be brought to the Board 
in January 2015 together with a first draft of the 
overall strategy with a summary circulation to Board 
members before the end of the calendar year. 


 
3. Specific Quality Issues 


3.1. The Committee reviewed five specific quality issues 
that performance indicators suggested were either 
not achieving a high enough standard or had 
worsened in recent months. These were: 


• Falls 
• Theatre Safety and Efficiency 
• Medical Records 
• Nutritional Assessment 
• Complaints 


3.2.  Noting that although there had been a significant 
increase in the number of patient fall incidents the 
Trust was still just below the national average of falls 
per bed days. Many of the recent serious falls had 
occurred to acutely confused patients at night. Work 
was ongoing to see if there were correlations with 
other changed factors and various solutions were 
being tried such as bed sensors, increased training 
of staff on the wards and hip deflectors. 
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3.3. Key themes around theatres were: 


• WHO checklist compliance 
• Operation start times  
• Utilisation of theatres 
• Commonality of instrument kits 
• Availability of kits 
• Theatre construction issues 


3.4. All areas were being addressed. 
3.5. The Committee noted that a number of audits of 


medical records had been and were being carried 
out to diagnose the particular issues. The IM&T 
Department had overall responsibility for medical 
records but not always operational control and none 
for the quality of the records. It was noted that the 
reports from the audits would be taken through the 
Trust Management Team for resolution and Q&RMC 
would monitor the actions. 


3.6. The Committee noted that recording of nutritional 
assessments was only slowly improving and the 
trajectories set for ward sisters had not been met in 
September. The Director of Nursing was to write to 
all ward sisters and executives agreed that they 
should raise the issue at their safety ‘walkrounds’. 


3.7. It was reported that the Patients Association had 
been asked to review the quality of the Trust’s 
responses to complaints and its recommendations 
were to inform an action plan. 
 


 


4. Risk Management 
4.1 The routine risk management report noted that gaps 


had been identified in directorate governance 
arrangements and were being addressed by the 
Trust Secretary. 


4.2 The risks around blood transport and blood fridges 
that had been discussed at the last meeting had 
been much reduced but the management 
mitigations were inefficient  


4.3 The Committee reviewed the extreme dashboard and 
requested that those regarding the blocking of ITU 
beds and blood fridge alarms be brought back to the 
Committee and that the risk regarding poor patient 
flow needed better and more up to date information.  


5. 52 Week Waiters 
5.1 The Committee received a report outlining the 


trajectory to clear all 52 week waiters by January 
2016. There were five key areas of short term action 
and further spinal capacity in 2015/16 was being 
explored by the Orthopaedic Spinal Service 
focussing on additional operating lists which had not 
been factored into the trajectory modelling.  


5.2 Performance monitoring was being managed by 
weekly internal and commissioner meetings, bi-
weekly reviews at an Elective Overview Group and 
the monthly Executive Review Meetings. 
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6. Cancer Patient Experience Survey 
6.1 An update on the performance of cancer services 


was received by the Committee along with the 
results from the latest national cancer patient 
experience survey.  


6.2 Performance which had been inconsistent over the 
first few months of the financial year was showing 
signs of improvement and the two week wait target 
had always been achieved.  


6.3 Actions from the 2013 Peer Review had mainly been 
delivered with only the support for the acute 
oncology service unresolved on which there was 
ongoing discussion with UHB. 


6.4 The national survey showed NBT as the seventh 
most improved trust with significant improvements 
and placing the Trust close to performing in the top 
20% of trusts in a large proportion of indicators. 


6.5 The committee will review the performance of cancer 
services with the Cancer team at a later meeting. 


 
7. Clinical Psychology Complaint 


7.1 The Committee received details of a complex 
complaint regarding the clinical psychology service, 
the actions that had been taken and the learning 
from a governance perspective. 


7.2 The original complaint was responded to but not 
entirely to the satisfaction of the complainant. The 
complexity of the complaint and the actions that 


had been taken were then formally reviewed by an 
independent lay person who provided governance 
recommendations and confirmed the importance of 
concluding the first report’s recommendations. 


7.3 Some of the lay reviewer’s recommendations 
included: 


• The need to clarify governance of clinical 
psychologists across directorates 


• Issues for the management of complex 
complaints, ensuring the brief for investigation 
is understood and that clear roles are set out for 
those staff who are required to support other 
staff members and complainants 


• Oversight and publication of peer reviews of 
non-medical and non-nursing professional staff 


• Clarity and support for the executive lead in 
such investigations 


7.4 An update would be taken to the next Committee 
meeting and the conclusion of actions to a later 
meeting. 


 
8. Accident and Emergency Survey 


8.1 The Committee was given an early look at the 
results from the Picker Accident and Emergency 
Survey held in 2014. This referred to the old 
facilities at Frenchay and would be interesting to 
review against the 2015 survey. 
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8.2  The areas that showed where most patients felt 
improvement was needed were – ‘not taking the 
family or home situation into account when 
leaving’, ‘waiting more than 15 minutes before 
speaking to a doctor or nurse’ and ‘not being told 
how long they would wait to be examined’ 


 
9. Effectiveness Survey 


9.1 The Committee will be running its effectiveness 
survey before the next meeting and has agreed for 
it to be made on-line but attributable to allow for a 
debate at the next meeting. 


 
10. Recommendation 


10.1 The Board is asked to note the report. 
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Trust Board Meeting in Public 
Thursday 27 November 2014 


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


Agenda 
1.  Apologies and Declarations of Interest:  


2.  Questions from Members of the Public  


3.  Minutes of the Trust Board meeting held on 25 September 2014 Enc 


4.  Action Log        AY/Enc 


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


7.  Patient Story         SJ/Verbal 


Performance 


8. Integrated Performance Report      AY/Execs/Enc 


9. Vascular Services Report      SK/Enc 


Quality and Risk Management  


10. Care Quality Commission Inspection – Feedback   SJ/Verbal 
11. HealthWatch Reports       SJ/Enc 


12. Emergency Planning Annual Report     SW/Enc 


13. Equality and Diversity 
13.1 Annual Report 2013/14      HH/Enc 
13.2 Equality Statistics      HH/Enc 


Governance and Regulation 


14. Audit Committee Report      KG/Enc 


15. Finance and Performance Committee Report   ML/Enc 


16. Quality and Risk Management Committee Report   RM/Enc 


17. Charitable Funds Committee      NP/Enc 
18. Charitable Funds Investment Strategy    NP/Enc 


19. Trust Management Team Report     AY/Enc 


Strategy and Development 


20. Any Other Business 


21. Date of Next Meeting 
Thursday 22 January 2015, 12.30pm, Learning and Research Centre, Southmead 
Hospital. 


 


Trust Board (public) – September 2014 
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1. Purpose 
1.1. To present an update on local and national issues 


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


2. Background 


2.1. 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. External Environment 
3.1. The following changes in the environment outside of 


the Trust have been noted: 
 
Implementation of the Duty of Candour (DoC) 
and Fit and Proper Persons Test (F&PPT) 


3.2. The Government has published the fundamental 
standards regulations, and confirmed that the duty of 
candour and fit and proper person requirements for 
directors – which will come into force for NHS trusts, 
Foundation Trusts and special health authorities – 
will take effect on Thursday 27 November 2014. 


3.3. The F&PPT will initially affect all future appointments 
but the Trust will instigate a process to ensure that 


its current appointments, to which these regulations 
apply, are complaint with the regulations. 


3.4. The published regulations replace the previous 16 
essential standards. 


3.5. Further guidance on how to meet the duty of 
candour and the fit and proper person requirement 
regulations is being developed by the Care Quality 
Commission. 
 
National Strike Action 


3.6. Following strike action by UNISON, RCM, Unite, 
UCATT and GMB members on 13 October 2014, 
and by Society of Radiographers members on 20 
October 2014, further strike action is due to be held. 


3.7. A four hour strike has been planned on Monday, 24 
November 2014 from 07:00 to 11:00 (UNISON, 
Unite, GMB, RCM, UCATT).  The Society of 
Radiographers will take action between 08:00 and 
12:00. 


3.8. A verbal update on the impact of the strike will be 
given at the Trust Board meeting on 27 November 
2014. 
 
HSJ Awards 2014 


3.9. The Trust has been shortlisted for two awards: 


• Acute Sector Innovation 
• Patient Safety 
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3.10. The awards are being held on 19 November 2014 at 
Grosvenor House, London. 
 
NHS Foundation Trust Pipeline Update 


3.11. Monitor has confirmed that they are approving the 
Foundation Trust applications of three NHS Trusts 
who have become Foundation Trusts on Saturday 1 
November 2014: 


• Derbyshire Community Services NHS Trust 
• Bridgewater Community Healthcare NHS Trust 
• Royal United Hospital Bath NHS Trust  


3.12. Bridgewater and Derbyshire are also the first 
community health trusts to achieve foundation trust 
status. 


3.13. The NHS Trust Development Authority also 
approved Bradford District Care NHS Trust 
application and have progressed them onto Monitor. 
 
Public Health & Health Scrutiny Committee 


3.14. The Trust was invited to attend the South 
Gloucestershire Council Public Health & Health 
Scrutiny Committee on 19 November 2014 to 
discuss the Trusts operational performance. The 
Committee requested to review performance in the 
following areas: 
• Referral to Treatment (RTT) performance post 


August 


• Volumes of incomplete pathways over 52 weeks 
• NBT A&E performance 
• NBT 31 day cancer performance and impact on 


CCG patients/ performance 
• Ambulance handover times at NBT 
• NBT cancelled operations 
• Non-elective activity 
• A&E attendances 


3.15. The presentation was given by Andrea Young, Chief 
Executive, Catherine Phillips, Director of Finance 
and Rosanna James, Deputy Director of Operations. 
The key messages were that quality and safety 
metrics have remained strong, but there is more to 
do on improving access. The Trust is delivering its 
improvement trajectories with clear evidence of 
improvements in cancer targets and diagnostics. 
 


4. Internal Environment 
 
Care Quality Commission (CQC) Inspection 


4.1. The Trust was inspected by the CQC between 5-7 
November 2014, with follow up unannounced 
inspections continuing until 21 November 2014. 
Informal feedback from the CQC noted the 
pressures in the Emergency Department, the Trust’s 
interpretation of the Cheshire West Ruling in relation 
to the application of the Deprivation of Liberty 
Safeguards, the management of medical outliers 
and perceived issues related to staffing. 
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4.2. The Trust was praised for its management of the 
inspection and care and compassion showed by its 
staff. Two staff drop in sessions have been held to 
relay the initial feedback to staff and further 
engagement sessions will be held over the coming 
weeks. 


4.3. The Trust is expecting to receive the draft report on 
12 January 2015 and will have 10 working days to 
review the document for factual accuracy. A quality 
summit will then be held on 6 February 2014 with the 
report due to be published shortly afterwards. 
 
Non-Executive Director Appointments 


4.4. The Trust held interviews for two new Non-Executive 
Directors on Friday 7 November 2014. The 
Interviews were chaired by the Trust Chairman, 
Peter Rilett, with external support from: 


• Brian Stables, Trust Chairman of the Royal 
United Hospitals Bath NHS Foundation Trust. 


• Lisa Manson, Portfolio Director for the NHS Trust 
Development Authority. 


4.5. The two recommended candidates are currently 
being considered by the NHS Trust Development 
Authority, with an announcement expected by the 
end of November 2014. 
 
 
 


Recent Appointments 
4.6. The following appointments have been made: 


• Olivera Martinovic and Alvaro Cervera Alvarez 
were appointed as Consultants in Stoke Care. 


• James Cameron was appointed as a Consultant 
in Emergency Medicine. 


• James Bushnell and Alexandra Hodsman were 
appointed as Consultants in Nephrology. 
 


5. Recommendations 
5.1. The Trust Board is asked to note the contents of the 


report. 


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. 


4 
 
 








North Bristol NHS Trust Trust Board (Public Session) 
Action Log 2014


Meeting 
Date


Minute Ref Action 
No. 


Action Owner Review Date 
(s)


Status Info.


31-Jul-14 TB/14/07/04 43 Raise the issue of local regeneration with Bristol City 
Council when she next met with the Director of 
Strategic Change


AY 27-Nov-14 O


31-Jul-14 TB/14/07/09 48 Raise the delay to signing the s106 agreement 
(relating to Frenchay Hospital redevelopment) with 
South Gloucestershire Council


AY 25-Sep-14 & 
27-Nov-14 


O Signing expected imminently


25-Sep-14 TB/14/09/09 50 Trust comparative turnover figures and vacancy data 
by staff group to be provided in IPR


HH 27-Nov-14 O To be included from December 2014.


25-Sep-14 TB/14/09/11 51 Sue Jones to inform Nick Patel of the details of the 
two complaints cases partially upheld by the 
Ombudsman 


SJ 27-Nov-14 O Verbal update to be provided at the 
meeting in November 2014.


30-Jan-14 13/14 9 Future work programme of Development Committee 
to be reviewed at a Board Development session


HH 25/09/2014 
& 27-Nov-14 


C Development Committee disbanded.


24-Apr-14 65/14 30 Tracked actions in BR&R to be rated amber where 
actions are on trajectory, rather than red.


PC 27-Nov-14 C Will be incorporated into BRAR update 
for November Board.


26-Jun-14 107/14 41 Trajectory for cancer performance to be included 
within IPR in July


SK 25-Sep-14 & 
27-Nov-14


C This is invcluded in the IPR.


31-Jul-14 TB/14/07/09 44 Present an analysis of attendances to understand the 
source and therefore whether any action could be 
taken to reduce the numbers being seen in the 
Emergency Department.


SK 25-Sep-14 C


31-Jul-14 TB/14/07/09 45 Investigate the increase in falls per 1000 bed days 
and report back to the Board


SJ 25-Sep-14 C


31-Jul-14 TB/14/07/09 46 Review the plan and trajectory to bring the 
malnutrition target back into compliance at a faster 
pace than currently planned


SJ 25-Sep-14 C Improvements being made in most areas 
but assessments target in the highly 
pressurised AAU to remain at 48 hours 
in the short term


31-Jul-14 TB/14/07/09 47 Investigate the possibility of applying to become a 
Burns Centre


CB 25-Sep-14 C Local commissioners approached and 
idea passed on to NHS England but no 
re-tendering likely in the short term


25-Sep-14 TB/14/09/09 49 Paper to Q&RMC regarding Falls improvement plan 
and progress


SJ 27-Nov-14 C QRMC reviewed the falls improvement 
plan at its meeting in October 2014.


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







North Bristol NHS Trust Trust Board (Public Session) 
Action Log 2014


Meeting 
Date


Minute Ref Action 
No. 


Action Owner Review Date 
(s)


Status Info.


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


25-Sep-14 TB/14/09/13 52 Primary evidence for effectiveness of proposed 
governance and assurance structure and a transition 
plan to be provided to Board


ES 27-Nov-14 C Evidence provided by email and 
changes approved at Trust Board 
meeting in private in October 2014.


25-Sep-14 TB/14/09/20 53 Harry Hayer to inform Board of details of proposed  
industrial action 


HH 27-Nov-14 C Updates provided.







North Bristol NHS Trust Trust Board (Public Session) 
Decision Log 2014


Meeting 
Date


Minute 
Ref No. Decision


30/1/14 8/14 1 Updated Board Risk & Assurance Register approved
30/1/14 13/14 2 Terms of Reference of Development Committee approved
27/2/14 25/14 3 Board Compliance Statement 10 approved as positive, will feature for discusiosn with TDA at IDM mext week.
27/2/14 34/14 4 April meeting to be held at Southmead
27/2/14 31/14 5 Terms of Reference for Move and Transformation Board and Move Delivery Group approved
27/3/14 44/14 6 Board Compliance Statements approved.
27/3/14 50/14 7 PFI Operational Management Structure approved.
24/4/14 62/14 8 Board Compliance Statements approved.
24/4/14 67/14 9 Annual Governance Statement approved subject to amendments on external scrutiny, inclusion of Development 


Committee details and other minor changes
29/5/14 87/14 10 Adoption of revised SOs, SFIs and SoD approved
29/5/14 88/14 11 Content of Quality Account approved, noting that comments from stakeholders and final external audit opinion are awaited.
29/5/14 90/14 12 Final Accounts approved for submission to Department of Health
26/6/14 107/14 13 Board compliance statements approved
26/6/14 108/14 14 Final version of 2013/4 Quality Account approved
26/6/14 109/14 15 Draft 2013/4 Annual Report approved
26/6/14 110/14 16 Draft 2014/5 Trust Objectives approved with minor amendments
26/6/14 115/14 17 Refreshment proposals for NBT's charity brand and visual identity approved
26/6/14 116/14 18 Strategic planning process confirmed
25/9/14 14/09/09 19 Board compliance statements approved including negative for Statement 10
25/9/14 14/09/13 20 Revised governance structure and dissolution of the Development Committee approved subject to cycles of business appro
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Report to: Trust Board Agenda item:  17 


Date of Meeting: 27 November 2014 


 
Report Title: Charitable Funds Committee Summary  


Status: Information Discussion Assurance Approval 


X  X  


Prepared by: Jane Ibbunson, Head of Fundraising 
Andrew Moroz, Financial Controller 


Executive Sponsor (presenting): Nick Patel, Chair of the Charitable Funds Committee 


Appendices (list if applicable): None 


 
Recommendation:  


The Trust Board is requested to note the contents of the report 


 
 







North Bristol NHS Trust 


 
1. Fundraising 


1.1. The committee received the fundraising update for the 2nd 
Quarter of the financial year 


1.2. The trend indicated that the impact of the move is 
lessening and levels of general donations are increasing 


1.3. Both main appeals are on target 
1.4. There has been a good response to the Christmas 


Cracker scheme with 68 applications with a particular 
good response from Children’s and Community Services. 


1.5. A Community Awareness campaign and Fundraising 
Apeal will be launched in Spring 2015 to increase 
awareness levels of the new charity name: Southmead 
Hospital Charity 


2. Governance 
2.1. The second draft of the Charity Strategy was approved by 


the Charitable Funds Committee. The charity strategy has 
been submitted to the Trust Board for approval in its 
capacity as the Corporate Trustee of the charity. The 
strategy details the Investment, Fundraising and 
Expenditure Frameworks to provide greater clarity of the 
role and vision of the charity. Approved Investment Policy, 
Donor Recognition and Ethical Fundraising Policy and 
Guidelines for working with other charities have been 
included as appendices. 


2.2. The 2013/2014 Annual Report for the charity was tabled. 
A few final design amendments are to be made before the 
report  is uploaded to the charity website 


 


3. Future Fund Expenditure 
3.1. The fundraising team is undertaking a review of potential 


projects for the CFC to consider supporting over the next 
2 financial years. Projects that can be used to lever in 
additional external funds or that are consider to be very 
difficult to fund from external supporters but are of 
strategic important to the Trust will be considered 
favourably. 


4. Investments     
4.1. The Committee received a presentation from the 


Charitable Fund investment brokers Smith & Williamson. 
The Committee considered the current investment 
mandate including the element of risk against return and 
ethical investment within the portfolio. 


4.2. The Committee agreed that tobacco would remain the 
only restriction.  


4.3. The current return target of Consumer Price Index plus 
2% and 50% restriction on equity investment would also 
continue. 


4.4. The Committee considered and agreed an updated 
investment strategy. 


5. External Audit 
5.1. The committee noted that Charity Accounts from 2014/15 


will be approved by the Charitable Funds Committee 
rather than the Audit Committee.  
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Report to: Trust Board Agenda item:  13 


Date of Meeting: 27 November 2014 


 
Report Title: Annual Equality Report and Statistics 


Status: Information Discussion Assurance Approval 


x    


Prepared by: Robert Baker, Associate Director of HR&D 


Executive Sponsor (presenting): Harry Hayer, Director of People and Organisation Health 


Appendices (list if applicable): Annual Report and Annual Statistics 


 
Recommendation:  


The Board is asked to note the Annual Report on Equality and the annual statistics 


 







North Bristol NHS Trust 


 
1. Purpose 


1.1. The attached appendices are the 2013/14 Annual 
Equality Report which has been published on the 
Trust’s website for three months and the annual 
collation of equality statistics. 


2. Background 


2.1. The Annual report and its attendant statistical report 
have been produced by the Equality and Diversity 
Manager for the Trust’s Equality and Diversity 
Committee and refined by the Associate Director for 
the Workforce Committee and the Trust’s 
Management Team (TMT). Both reports have been 
endorsed by the Workforce Committee and the TMT. 


2.2. The statistics will provide background information for 
the clinical directorates when developing their 
business plans for 2015/16.    


3. Recommendations 
3.1. The Board is asked to endorse both the Annual 


Equality Report and the Equality Statistical Report. 


 


This document could be made public under the Freedom of Information Act 2000. 
Any person identifiable, corporate sensitive information will be exempt and must be discussed under a 'closed section' of any meeting. 
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Introduction 
 
The Healthwatch Special Inquiry into hospital discharge took place during July and 
August 2014. The theme of this work was identified nationally by Healthwatch 
England, and implemented locally by Healthwatch in Bristol, BANES, South Glos 
and Somerset. 
 
This document will refer to the four local Healthwatch contracts above as 
‘Healthwatch’, and to the national organisation as ‘Healthwatch England’. 
 
This work will be conducted in four phases: 
 


• Phase 1 – evidence gathering and focus groups 
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• Phase 2 – surveying and analysing themes 
• Phase 3 – reporting to local Trusts and making recommendations 
• Phase 4 – ongoing monitoring of whether, and if so how effectively, 


recommendations are implemented at a local level 
 


Engagement 
 
In keeping with our local and equitable approach, Healthwatch provided patient and 
public groups and individuals with many and varied ways to share their feedback 
about discharge experiences:  
 
We utilized our Network of Networks to appeal for feedback via our volunteer 
Champions and Representatives. 
 
We contacted partner organisations within the Voluntary and Community Sector 
(VCS), e.g. the Deaf Health Partnership, who referred members to us. 
 
Hospital Trusts and other providers, for example Bristol Community Health, worked 
with us to signpost patients to have their say. 
 
We continued to ensure that patients were given the opportunity to make 
confidential freepost submissions to us – for example, via a stand in the Urgent Care 
Centre at South Bristol Community Hospital. We also reviewed any recent feedback 
we had already heard, and included this in the report. 
 
We provided an online questionnaire, as well as printed hard-copies of for those 
who do not or cannot use the internet. 
 
Healthwatch also organised a series of in-depth focus groups with the following 
groups and communities: 


• People who are carers 
• People who have had a brain injury 
• The Chinese and Vietnamese community 
• People who have had a stroke, and/or who are living with the long-term effects 


of stroke, and their families and carers 
• People who have a history of mental ill-health or who are currently living with 


mental ill-health 
• People who have Multiple Sclerosis 
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A wide range of groups were approached and invited to take part in this work. 
Groups were approached according to whether they aligned with the Healthwatch 
priorities as outlined in the workplans. The above groups took the decision to 
engage with this particular investigation. 
 
Finally, Healthwatch examined existing feedback which discussed discharge, and 
incorporated this into the report. 


Consultation Approach 
 
Healthwatch employed a range of qualitative methodologies using a variety of 
questioning techniques in order to optimise the accessibility and reach of this 
enquiry.  
 
Questionnaires 
 
The questionnaires contained a number of structured questions which were used to 
identify details of the respondents’ experience and which allowed us to structure our 
analysis according to location of discharge and several other factors as dictated by 
Healthwatch England. 
 
In addition, respondents were given an opportunity to complete an unstructured and 
free-text section. These statements were analysed qualitatively and informed the 
findings within this report. Using questionnaires enabled the Special Inquiry to reach 
a larger cohort than would have been reached using only face to face methods, as a 
questionnaire approach is less limited by time and resource limitations. 
 
Two hundred and sixty seven people completed a questionnaire. 
 
Focus Group Approach 
 
Focus groups were conducted with a semi-structured approach. Participants were 
encouraged to lead discussion, and Healthwatch facilitators only prompted when 
discussions began to lose focus. 
 
Prompts from facilitators involved questions about discharge as recommended by 
Healthwatch England, including questions about safety of discharge; provision of 
medication; involvement of carers and family members; and links with primary care 
and the voluntary and community sector. 
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This face to face approach enabled the Special Inquiry to explore subjects related to 
discharge in more detail. This mixed-methods design facilitated the collection of 
good quality, complementary data from which recommendations have been made. 
Approximately eighty-eight people took part in a focus group. 


Summary of Findings 
 
Although specific groups of patients have differences in their discharge experiences, 
there are common themes that affect everyone who spoke to us. 
 
The majority of those surveyed (approximately 90%) received little or no Voluntary 
and Community Sector (VCS) support post-discharge. Many felt that their discharge 
would have been improved with effective referral into the VCS following treatment 
within a secondary care setting. This was especially true of those living with long-
term conditions, and those discharged following mental health treatment or support. 
 
Many of those surveyed felt that the discharge process should be quicker, and that 
more effective planning of the various elements involved in their discharge would 
streamline the process. We spoke to patients who had experienced excellent 
discharge; however, a more significant proportion shared experiences which 
included delays of many hours – in some cases an entire day - waiting for medicines 
to be dispensed or for transport to be arranged. 
 
The majority of those who spoke to us praised the quality of care they received and 
the attitude of staff. However, this feedback was often qualified with unhappiness 
over rushed conversations with medical staff and a general perception of a lack of 
patient and family involvement in decision-making. This trend was especially true 
among patients for whom English is a second language and was a concern that was 
often shared by carers and those for whom they are caring. 
 
Less-common but more serious concerns were raised regarding potential gaps in 
discharge and medication provision in some instances. This was true in cases 
involving a patient moving into a care home or being discharged back to an area in 
which they did not previously live, for example. Healthwatch will work with local 
Trusts and stakeholders to identify whether any such gaps exist and if so how to 
close them. 
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1. Survey Feedback 
 
The findings of the questionnaire into discharge have been listed below. 
 
The findings below were prompted by the following question:  
 
‘What do you think could be improved for people when being discharged from a 
hospital, health unit or care home?’ 
 
Efficiency of Discharge and Planning for Post-Discharge Care (110 Comments) 
 
The procedural element of discharge needs to improve and discharge needs to 
happen faster. 
 
Discharge should be planned more carefully, and earlier in the care pathway, to 
ensure that when necessary the patient can be discharged with relatively little delay.  
 
Procedural accuracy for complex discharge (weekend or holiday discharge, 
discharge into a care home, discharge to another part of the country or discharge for 
those with continuing complex needs) should improve, including a proper and robust 
system to ensure the safe provision of notes to the patient and to their GP. 
 
The following elements of discharge need to be planned out and organized ahead of 
time to expedite the process: 


1. Transport, where needed should be booked in advance and ready at the point 
of discharge 


2. Medication should be ready upon discharge. No patient should be waiting 
several hours for pharmacy services in order to be discharged 


3. Staff should provide a thorough and honest assessment of the ongoing needs 
of the patient post-discharge, which should include input from carers and 
family members where appropriate 


4. Discharge must include provision of information on how to access support 
post-discharge, including charitable or voluntary sector support 


5. The links between secondary care, and primary and social care need to be 
examined to ensure smooth transition post-discharge. 
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Communication and Discussion (45 Comments) 
 
A significant proportion of patients feel that clinical staff do not listen meaningfully to 
their views, and that decisions are sometimes rushed in order to move them out of 
hospital and back into the community. 
 
Patients want to feel that families and carers are being consulted and kept informed. 
 
Where a patient does not fully understand something, they want to be given time, 
space and support to understand it better. 
 
Patients who have specific requirements or needs want compassionate and sensible 
recognition of their needs (this includes people with sensory impairments, older 
people, people with learning difficulties and others). If a translator is required, then 
the Trust should identify this quickly and act to provide translation services, with the 
consent of the patient. 
 
Some patients would like to be helped to understand ‘what happens next’ after they 
are discharged, via verbal discussion rather than written materials. 
 
Recommendations 
 
1. Hospital Trusts to examine how the speed of discharge can be improved. This 
should take the form of a survey or questionnaire provided to patients so that 
discharge can be planned in advance, preferably as early as practically possible. 
Transport, destination of discharge and post-discharge support should all be 
included in this planning. 
 
Many respondents to the Healthwatch Special Inquiry felt that timely planning in 
advance of discharge would have helped to improve their experience of the process: 
 
“Involve me and my Carer from the beginning. If discharged after procedures done 
by a consultant who is not in the hospital then for there to be a forward plan 
discussed with me and my carer so that the junior doctor who discharges me knows 
what the consultant wanted to happen next”. 
 
2. Hospital Trusts to outline how they ensure safe discharge when discharge is 
complex. Several reports were heard by Healthwatch about patients being 
discharged and discharge notes not getting to their GP. This is often the case in 
instances where patients are discharged into care homes in other local authority 
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areas or in instances in which staff do not appear to have followed the correct 
procedure for processing and forwarding discharge notes.  
 
“Discharge into a care home means that sometimes notes about medicines cannot 
go to a local GP or pharmacist as patient has moved to another location… on each 
hospital discharge, (carer) has had to chase round the pharmacist to ensure each 
new medication package is… delivered”. 
 
3. Patients and carers should be helped to be aware of what constitutes good quality 
and safe discharge to encourage them to feel more in control of the process: 
 
“Give patients a written tick list of all the processes/gateways that have to be 
completed to reach discharge. Make sure that all staff needed to carry out the 
processes are available at the right time…” 
 
4. Patients have reported that they want to be provided with options for post-
discharge support. Healthwatch can provide a free and comprehensive support 
service via the WellAware database. WellAware leaflets can and should be provided 
to patients upon discharge. Hospital staff should be trained in what the database 
does and how to proactively refer into it: 
 
“It would have been nice to be offered support or charities I could contact. But I'm 
young and savvy so I suppose it wouldn't occur to them…” 
 
5. Where possible and applicable, more time should be taken to make patients and 
carers feel involved in the discharge process. A discharge liaison employee or 
similar, or even a trained volunteer in some circumstances, could provide this kind of 
communication and support. 
 
“I was under the impression I would be in for the weekend from the nurses, but 
consultant was very keen to discharge me and made me feel pressured and difficult 
when I was anxious about it…” 
 
Positive Statements / Complements 
 
Positive statements received from the public about their discharge generally 
corroborate the recommendations taken from the negative or mixed feedback, as 
above.  
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For example, we received some feedback about how pleased patients were with 
family and carer involvement in their discharge, and about how valuable it was to be 
given some information on post-discharge support. Many people fed back to us 
about the good quality of care they received from hard-working nurses, doctors and 
other staff.  
 
Respondents valued being treated compassionately and being made to feel cared-
for. 
 
“Staff explored my social and family set-up before discharge” 
“I was given excellent information on how to get post-discharge clinical support” 
“I was ordered a taxi to get home” 
“I received compassionate and effective care” 
“I was generally happy with the service” 
“The care on the ward was excellent” 
“The (hospital) staff were excellent” 
“The care agency and nurses made my experience a good one” 
 


2. Complaints Advocacy Feedback 
 
Part of the Healthwatch contract involves supporting patients to make an NHS 
complaint. 
 
We have not deliberately sought to include information from ongoing complaints in 
this report, but have provided a summary of the themes taken from ongoing 
complaints below: 
 
There is a common theme of premature/inappropriate discharge from all acute 
services, often with very serious outcomes including emergency readmission and in 
some cases the death of the patient. This theme is particularly prevalent in the 
elderly population.  
 
Advocacy services are supporting cases in relation to premature discharge of 
Mental Health service users to primary care. The Independent Mental Health 
Advocates (IMHA) service has observed that patients under section of the Mental 
Health Act can sometimes be discharged too early for appropriate arrangements to 
have been made, such as accommodation or a comprehensive support package.  
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3. Focus Group Feedback 
 
Carer’s Support Centre 
 
Summary 
 
Commentators felt that more care should be taken to involve carers and patients 
during the discharge process and that discharge should be planned more effectively. 
 
Pre-discharge Communication 
 
More or improved communication between hospital staff/community services staff 
and patients, carers, neighbours of the patients who can support them.  
 
“Ask the patient/carer, ‘is there someone we can notify that you’re coming home?’” 
 
Carers would like to be better served by a dedicated staff member in the hospital… 
who can liaise between staff and the patient/ their carers.  
 
Post-discharge Support 
 
Participants would like post-discharge support to be well-connected and more 
thorough. There were concerns raised about arrangements around medication post-
discharge, as well as a sense that once someone has been discharged, support tails 
off too quickly.  
 
“Hospital to provide appropriate amounts of equipment and medication for the 
patient on discharge”.  
 
“Hospital should telephone the patient at a pre-determined time one week after their 
discharge and check that the support in the community that was arranged in the 
discharge plan is actually being provided. They should ask: How are you? Is the 
support we included in your discharge plan working? Do you need any signposting 
to support services..?” 
 
In addition, what could be termed ‘customer service’ could be better thought-through 
across sectors. 
 
“Send the prescriptions straight from hospital to GP so patient doesn’t have to book 
an appointment with their GP after discharge”.  
And; 
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“Give the patient a number for the ward that they can use if there are any issues 
after they’re discharged”.  
 
Finally, participants wanted a single point of access into the Voluntary and 
Community Sector (VCS), which fitted with an overall desire for services to treat the 
‘whole person’ rather than the specific condition that led to hospitalisation. 
 
“Have one contact number the patient/ carer can contact to find out up to date 
support available from community and voluntary based services”.  
 
And; 
 
“Look at the whole person, not just the specific illness/ injury they’ve been admitted 
to hospital for or are receiving treatment in the community for”.  
 


Recommendations 
 
Better and timelier planning for what happens when a patient is discharged.  
 
This should include provision of a single point of entry into the VCS for support, 
better arrangements around medication and the provision of a friendly ‘check-up’ for 
patients who hospital staff decide would most benefit from this service. This phone 
call ‘check-up’ could potentially be provided by a trained volunteer. 
 
Headway (Somerset) 
 
Participants had been discharged from a variety of sites, as follows: 
Musgrove Park Hospital, Yeovil District Hospital, Bristol Heart Institute, Frenchay, 
Yeatman Hospital Sherborne, Williton. 
 
Summary 
 
Participants felt that the overall quality of care that they received in hospital was 
good. However, serious concerns were raised about post-discharge support and 
planning, and about the sometimes chaotic nature of the discharge process. 
 
“None of the respondents felt well enough and ready to leave hospital when they 
were discharged. Most individuals… felt disorientated, especially those with brain 
injuries”. 
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Post-discharge Planning 
 
Perhaps of greatest concern were reports of a lack of clear instructions around 
medication. 
 
‘…gave me a bag with tablet in but no instructions”. 
 
All participants stated that they had not received a treatment or care plan upon 
discharge, and that no ongoing rehabilitation or therapy services were arranged for 
them. Those questioned felt that they had no input into the discharge process, and 
that it was something done to them, rather than with them. 
 
“A score of 1/10 was given when asked if they felt involved in the decision-making 
process to leave the hospital”.   
 
Some participants felt that their discharges had been delayed as they expressed 
that the nurses were overworked and did not have time. There was no memory of 
any offer to arrange transport. 
When asked if family or community support were asked about on discharge, the 
universal response was an emphatic ‘no’. 
 
Voluntary and Community Sector Support 
 
When the respondents were asked if they had been told about WellAware, or any 
charities or community groups that could support them after discharge, the collective 
response was ‘no’, with the exception of some who had family members who had 
been put in contact with Headway by the Neurology team at Yeovil District Hospital.  
  
Recommendations 
 
Hospital Trusts to examine whether they are offering appropriate discharge support 
to patients with a brain injury and their families or carers. This should include 
referring into the VCS in all instances. 
 
Chinese and Vietnamese Community 
 
Summary 
 
The majority of feedback at this focus group was regarding Bristol hospital services. 
Many themes that came out of this focus group fit with the general themes that 
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arose from the questionnaire results - for example, a lack of referral to the VCS after 
discharge and concerns about a lack of involvement in the discharge process. 
 
However, some culturally-specific findings were also uncovered which underpin 
much of what was discussed, and which are detailed below. 
 
Language Barriers 
 
People from the Chinese and Vietnamese community are not sufficiently supported 
to understand what is happening during care, discharge from care and post-
discharge. Translation services need to be more widely available, including for those 
who are conversant in basic English, but who struggle with medicalised English. 
Services should not assume that a person who can hold a basic conversation will 
understand pharmaceutical or medical terminology. 
 
“When she asked for interpretation the respondent was told that her English ‘is 
fine’”. 
 
And; 
 
“At first she asked for an interpreter but was told that this service was not provided, 
there was no budget and she would have to pay. They did eventually get an 
interpreter but they spoke Mandarin not Cantonese. They had to communicate by 
writing things down…” 
 
Patient Involvement and Staff Attitude 
 
Feedback regarding the attitude of staff was very mixed. Many participants went to 
great lengths to praise the quality of some of the staff that had helped them.  
However, many participants felt that language barriers resulted in more cursory 
consultation and less involvement in decision-making. Some also felt that they were 
discharged earlier than was appropriate, without really understanding the process. 
 
Post-discharge Support 
 
Participants felt that it would be good to have a source of culturally-appropriate 
support after being discharged, that they could access themselves. 
 
“There is only one Chinese link worker for the whole of Bristol and she only works 2 
days per week. This makes it difficult for Chinese speaking people to access support 
after discharge”.  
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Recommendations 
 
Interpretation services should be planned before discharge, and then made 
available during the process. Staff should take the time to decide with a patient 
whether they are able to understand more complex English, including medical and 
pharmaceutical terminology. 
 
A method of providing culturally-appropriate support following discharge should be 
made available to Chinese and Vietnamese patients. The WellAware database 
includes a translation feature which would fulfill this need. 
 
MS Therapy Centre 
 
Summary 
 
Generally, feedback about staff attitudes towards participants was positive, and 
standards of care were felt to be good. However, participants did feel that 
consultants were often brusque and did not give them enough time to discuss their 
health during consultations. 
 
Post-discharge Support 
 
All participants were grateful for continuing support received following discharge, but 
the provision of and quality of support varied hugely from person to person.  
 
All participants felt that more VCS referral information should have been provided 
upon discharge to empower them to find out about things like home adaptation 
services, the MS therapy centre and other services. 
 
Feedback about physiotherapy services was generally poor. Access to the service 
was said to be difficult, and the waiting list was observed as being too long. 
 
“Another member said they had to break a bone before they could access physio”. 
Communication 
 
The group discussed specialists and consultants and agreed that these 
professionals only gave each person 10 minutes of their time. Participants were 
concerned that a lack of support was contributing to readmission in some instances. 
 
“One person felt ‘fobbed off’ and was told to direct any questions to the MS Nurse”. 
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One participant thought it was bad that his specialists had not informed him of the 
diet people with MS should follow. The participant had to research this on their own. 
He was worried that the time spent not following dietary advice had resulted in 
poorer health and potential readmission into hospital for MS-related problems.  
 
The Discharge Process / Dignity 
 
One participant had an experience of discharge being delayed for eight hours 
because of the wait to see the pharmacist. They had been moved out of the hospital 
bed, and so had to wait in the family room instead. 
 
Another participant said they were discharged only one day after their stoma 
operation. They said that they were not ok to leave to the Stoma Care Nurses at the 
BRI and had to learn how to change their stoma on their own. 
 
Recommendations 
 
Better post-discharge VCS support should be provided to patients with MS, and 
could reasonably be expected to address other issues raised during this focus group 
- such as a perceived lack of time to discuss health matters and access to 
physiotherapy. 
 
Stroke Support Group 
 
Summary 
 
The discussions at this focus group were regarding local Bristol hospitals. 
 
Participants shared experiences of discharge which corroborate much of the 
questionnaire feedback detailed above, such as a desire for better communication 
from medical staff, and for the discharge process to be streamlined. However, 
several issues emerged that were of importance to this group, as detailed below: 
 
Medication and Safe Discharge 
 
Three specific concerns were raised around safety of discharge and safe provision 
of medication. 
 
“Medication was ordered by hospital, GP contacted commentator to tell her it was 
ready to collect, but… it’s the wrong medication. Lots of changes to medication in 
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hospital and after discharge is confusing. Commentator worried she might have 
started taking wrong medication and been ill”. 
 
And; 
 
“Commentator’s father was given a double dose of medication on discharge. He was 
not told it was a double dose. Home care agency were confused by the dosage and 
had to double check with the hospital”. 
 
And; 
 
“Commentator had a stroke in June 2014. He was discharged and went home on 
the bus. Hospital staff did not check he got home safely even though he travelled 
home alone”. 
 
Post-discharge Care and VCS Referral 
 
Participant feedback about support provided following discharge was mixed. Several 
felt that they were not sufficiently supported, whereas another participant had an 
excellent experience of discharge. 
 
“Commentator found it difficult to get through to (hospital) staff on the phone after 
their discharge from the hospital. They were not given a contact name and this 
made it hard to speak to someone who could help”.  
 
And; 
 
“Commentator had a wonderful discharge experience. First 4 weeks after discharge 
someone visited her at home every day to help and signpost her to services that 
could support her. On the day she arrived home, workmen came and made 
alterations to home. She thinks all this was organised by the hospital following 
treatment for her stroke. They also referred her for physiotherapy. ‘I am so grateful 
for the care’”. 
 
The group was unanimous that there should be a more regular and organised 
system for referring to the VCS, as any referral that was made appeared to be the 
result of individual good practice rather than robust systems. 
 
“The HITU receptionist recommended (commentator) went to Headway. 
Commentator has been volunteering at Headway and has found the volunteer work 
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very beneficial to their recovery. Commentator does, however, worry that if it hadn’t 
been for the receptionist, they would not have got support from Headway. Referral 
to Headway should be in an official discharge pathway” 
 
And; 
 
“Group felt information about support services (e.g. Voluntary sector services) 
should be given out on discharge. At the moment group members felt they only 
found out about support services through word of mouth not from professionals”. 
 


Recommendations 
 
All staff involved in discharge should ensure that stroke patients are properly 
assessed and supported during discharge. Where possible, a check-up phone call 
or service should be offered to ensure that the patient has been discharged safely. 
 
Referral to VCS support services should be offered to patients who have had a 
stroke as part of every discharge process. Information could be given to patients 
and their families or carers about the Well Aware health and wellbeing database 
which has up to date information and contact details for VCS support services. 
 
People with a hearing impairment, or who are deaf 
 
Summary 
 
We received feedback regarding discharge services from a cohort of people who are 
deaf and/or have a hearing impairment. This cohort were generally happy with the 
quality of care received and responses about staff attitudes and clinical quality were 
similar to responses received from respondents who are not deaf or hearing 
impaired. 
 
Several common themes emerged from this feedback which align with the general 
trends seen throughout the data, such as delays in the discharge process relating to 
pharmaceutical provision and transport. 
 
However, several cohort-specific issues were also identified, as below. 
 
Information Provision 
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People who are deaf or who have a hearing impairment reported experiencing 
particularly poor provision of information throughout their care pathway, and also 
post-discharge.  
 
“Staff had no idea how to communicate with me”. 
 
And; 
 
“It would be more helpful if the consultant and nurse could inform me of the next 
stage rather than just move me into a position they want me to be in”. 
 
In addition, some respondents were concerned about a lack of information sharing 
between agencies and sectors involved in their care. 
 
“Better information sharing. I was told by the optician that I had a low risk of 
glaucoma, but the hospital didn’t tell me this” 
 
This group reported that they were sometimes unsure about medication, and unsure 
of what to do in an emergency or where to go to get further information and support. 
 
“I should have been informed of post-discharge support” 
 
Reasonable Adjustments 
 
This group also reported significant frustration over the lack of reasonable 
adjustments made by hospital services to cater for their requirements. 
 
“The hospital was unable to send texts to arrange for transport home, this is a 
problem for deaf families”. 
 
And; 
 
“It would be helpful if there was an electronic display… as I have to constantly watch 
out for my name each time the nurse calls out”. 
 
And; 
 
“Equipment in the hospital was inaccessible e.g. no subtitles on the TV”. 
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Provision of Interpretation 
 
Several respondents reported that they had not been offered interpretation- in some 
cases even after specifying that they needed it. It was clear from those who had 
received this support that it was highly valued. 
 
“Interpreters must be provided for deaf patients”. 
 
And; 
 
“I was fortunate that I had a sign language interpreter with me during discharge – 
this helped. I was able to access information and ask questions”. 
 
Recommendations 
 
Trusts should sign up to the Deaf Health Charter which has been locally 
commissioned by Bristol CCG (Clinical Commissioning Group). Recommendations 
within the charter should be implemented to ensure that the needs of deaf people 
are met. 
 
Gender 
 
Summary 
 
A proportion of respondents were happy to specify their gender, and as a result it is 
possible to examine gender-specific themes that emerged from the feedback. 
 
VCS and Other Post-Discharge Support 
 
Men were only half as likely as women to be offered a referral into the VCS during 
discharge (5% of men stated that they had been offered this service, compared to 
10% of women). 
 
Follow-up contact from primary or secondary care was very similar regardless of 
gender, with one third of men and women stating that they had received contact. 
 
Discharge Process – Delays 
 
Men were less likely to experience delay during discharge than women (36% of men 
reported ‘no delay’ compared to 27% of women). 
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4. Healthwatch – Continued Monitoring 
 
Healthwatch will continue to monitor the issues raised within this piece of work as 
part of our ongoing role as patient and public champion. 
 
We will continue to invite patients and the public to feed back to us their experiences 
of discharge, and will monitor and publicise improvements that arise from this report. 
 


5. Conclusions and Implementation 
 
Healthwatch is happy to recommend the following to all hospital trusts. We will work 
with trusts and trust patient experience groups to monitor whether these 
recommendations are implemented and whether they are having the desired effect. 
 
This report and recommendations will also be publically available and disseminated 
widely throughout the region. 
 
1. The discharge process for many patients needs to be planned and implemented 
more efficiently. Where possible, planning should begin early in the patient pathway, 
and should include and incorporate all elements of safe discharge to avoid any 
delays. Where the exact date of discharge is uncertain, as much planning as 
possible should be completed in advance of discharge. 
 
2. Discharge processes must include a thorough and effective process for ensuring 
that patients can access voluntary and community sector (VCS) support within their 
community. Patients should be empowered to maintain and improve their wellbeing 
post-discharge to avoid the potential for distressing and unnecessary readmissions. 
Healthwatch can provide a VCS signposting function for local Trusts as part of our 
commissioned service. 
 
3. Where possible, and especially in circumstances that involve vulnerable and/or 
older people, the hospital should examine whether they could provide a ‘check-up’ 
service to patients after discharge. It is clear that many patients will not require this 
service, so the discharge process should include an assessment as to whether the 
patient would benefit from a ‘check up’ in order to avoid using resources 
unnecessarily. 
 
4. Hospitals should consider whether they are doing enough to listen to the views of 
patients, families and carers during the discharge process. Views should be 
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meaningfully incorporated into decision-making in order to empower patients to feel 
in control of their care. 
 
This report was produced by Healthwatch Bristol, B&NES, South Gloucestershire 
and Somerset. For copies in another format, or to find out more, please contact us 
using the details below. 
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Annual Equality Report


Exceptional healthcare, personally delivered







North Bristol NHS Trust (NBT) continues 
to work towards meeting the legal 
requirements set out under the Public 
Sector Equality Duties of the Equality Act 
2010.  This report is compiled annually 
from information provided by different 
departments on the work they’ve 
undertaken during the year and shows 
some of the innovative activities that 
demonstrate how the Trust is meeting its 
legal obligations. 


NBT is keen to work towards eliminating 
discrimination, promoting equality and 
advance positive relationships between people 
with protected characteristics and those 
without them.  


It is important to note that work has been 
carried out to promote equality and to ensure 
that discrimination does not happen over a 
number of years.  This report shows the work 
for 2013 but does not evidence how the Trust 
has met the requirements of the PSED through 
its previous achievements.


The Brunel Hospital is nearing completion 
and due to open in May 2014.  Consequently 
most staff are focussed on this and it has been 
very difficult to gather information for this 
years’ report.  It should be noted that the trust 
continues to build on previous work throughout 
the organisation that covers all of the protected 
characteristics.  Some departments like HR cover 
them all and include them in all policies; others 
work on specific equality areas.


How to contact us:


Lesley Mansell 


Equality and Diversity Manager 


Human Resources and Development 
Directorate


Tel:  0117 340 6471 


Email:  Lesley.Mansell@nbt.nhs.uk  


Web: www.nbt.nhs.uk


Please contact us if you require this 
report in a different format.


Exceptional healthcare, personally delivered
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General Duty


This has three aims and the Trust must have due 


regard to the need to:


 � Eliminate unlawful discrimination, 


harassment and victimisation and other 


conduct 


 � Advance equality of opportunity 


 � Foster good relations


“Due Regard” means - consciously thinking 


about the three aims of the general duty as part 


of the process to decision making.


The Trust must do this by: 


 � Removing or minimising disadvantages 


suffered by people due to their protected 


characteristics; 


 � Meeting the needs of people with 


protected characteristics 


 � Tackling prejudice and promoting 


understanding between people who share 


a protected characteristic and others
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Public Sector Equality Duty (PSED)


The Equality Duty supports good management and helps the NHS to deliver the equality objectives for 
public services.  The Trust must meet the duty which has two parts:


Specific Duty


To assist public authorities in the better perfor-


mance of the Equality Duty, the government 


approved the Equality Act 2010 (Specific Duties) 


Regulations 2011. These regulations promote 


the better performance of the equality duty by 


requiring public authorities to publish:


 � Equality objectives, at least every four years 


 � Information to demonstrate compliance 


with the equality duty, annually by the end 


of January


This needs to include, in particular, information 


relating to employees and others affected by 


the policies and practices of NBT, such as service 


users.


Publishing this information is intended to ensure 


that public authorities are transparent about 


their performance on equality and that they will 


be held to account by the people they serve.  


This transparency is to drive the better perfor-


mance of the equality duty without burdening 


public authorities with unnecessary bureaucratic 


processes, or the production of superfluous doc-


uments.  Public authorities will have flexibility in 


deciding what information to publish.
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Protected characteristics


Protected characteristics are the grounds upon which discrimination is unlawful. The protected 


characteristics under the Equality Act 2010 are: 


 � race 


 � sex 


 � disability 


 � gender reassignment 


 � sexual orientation 


 � religion or belief (including lack of belief) 


 � age 


 � marriage and civil partnership 


 � pregnancy and maternity 


As in previous disability equality legislation, it is permissible to treat a disabled person more 


favourably than a non-disabled person. It remains lawful to make reasonable adjustments in relation 


to employment and the delivery of services to ensure that there is true equality of opportunity for 


disabled people. 


The protected characteristics are covered by the PSED with the exception of Marriage and Civil 


Partnership.
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Equality Delivery System


In 2012 there was a change from the Equality 


Scheme and the Trust signed up to the Equality 


Delivery System to deliver our equality remit 


under the PSED.  This covers all the protected 


characteristics.  The Trust was working on these: 


race, gender, disability, sexual orientation, 


gender identity, religion or belief and age under 


the previous equality scheme before the law 


required this. 


The Equality Delivery System (EDS) is designed 


for the NHS by the NHS to fit into the new 


NHS structure.  It is intended to help NHS 


organisations improve their performance, 


reduce health inequalities and be assured of 


progress. It is a framework designed to help 


us improve equality performance and embed 


equality into our mainstream business so that 


we can provide a better service that meets 


the requirements of people from diverse 


communities.  It was refreshed and renamed 


as EDS2 in late 2013; training was carried out 


for managers and information added to the 


intranet.


By using the EDS we will be able to meet the 


requirements of the Equality Act 2010 and 


be better placed to meet the registration 


requirements of the Care Quality Commission 


(CQC) and other external auditing bodies.   


The Equality Delivery System 2 has four broad 


objectives for 2012-2016, although each of 


these objectives is defined further the overall 


aims are: 


 � Better health outcomes (for patients)


 � Improved patient access and experience 


 � A representative and supported workforce 


 � Inclusive leadership 


In line with the legislative requirements 


information about activities undertaken by NBT 


was gathered in 2011 to demonstrate how 


we met the public sector equality duty.  This 


contained examples of the equality information 


we have and some of the steps we took to 


have due regard to the general duty.  The Trust 


objectives for 2012 – 2016 were agreed as: 


 � To mainstream the EDS into the business 


planning process regarding service delivery 


for patients and staff


 � To increase equality monitoring data 


and recording of the impact of the EDS2 


objectives for patients and staff


What we must do


It is a legal requirement to meet the Public 


Sector Equality Duty (PSED) as set out above 


and this requires the Trust to publish progress 


annually.  The objectives of the Equality Delivery 


System underpin the PSED and link with 


the Human Rights Act (1998) and the NHS 


constitution.
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Executive Summary


North Bristol NHS Trust (NBT) continues to work 


towards meeting our legal obligations under the 


Public Sector Equality Duty.  It is found that the 


equality agenda is increasingly mainstreamed to 


ensure compliance and maintains our grading 


under the Equality Delivery System which is 


found to be “developing” (amber).  This is 


lower than the grade of achieving” (green) 


reached in 2012.  This does not mean that 


the equality work is deteriorating, it should be 


noted that the trust has built a sound basis and 


mainstreamed equality over the past few years, 


this is due to the lack of information provided 


to demonstrate that the Public Sector Equality 


Duty was met.  The Trust continues to provide 


services for patients and staff irrespective of 


their equality background.  For example, the 


Human Resources (HR) department has carried 


out work across all the protected characteristics 


and its policies encompass all the equality areas. 


Four directorates submitted items and fourteen 


departments/sections are represented, twelve 


less than in 2012.  The evidence presented 


demonstrates how much has been achieved 


as the equality agenda is increasingly 


mainstreamed against the background of the 


move to the new hospital.  Many of these 


actions are linked with the EDS, this underpins 


the PSED, during its second year of a four year 


programme and includes training, awareness 


raising, engaging with patients and staff, 


events, monitoring, promotion, provision of 


advice, comprehensive formats and consultation 


inside and outside the Trust.  


Human Resources continues to cover all the 


relevant protected characteristics, which are 


contained within all employment policies.  The 


Trust has a positive reputation for its equality 


work; it is often asked for advice by other NHS 


Trusts, CCGs and other public and private 


sector organisations.


The Trust meets a number of the objectives 


set out in the Equality Delivery System and 


achievements are shown within this report.


Next Steps


The outcomes of the work carried out in 2013 


are used as supporting evidence to assess our 


grading under the EDS.  The focus in 2014 is 


to continue to build on the work undertaken 


so far, to reach the next grade of “achieving” 


by providing more evidence, show that the 9 


protected characteristics are addressed at all 


times, and that health inequalities are being 


tackled for disadvantaged groups and good 


engagement with patients, carers, communities 


and staff is rolled out across the Trust.  


Community interest groups will be consulted on 


which areas should be focussed on as set out 


under EDS2. 
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Progress


Meeting the Equality Delivery System 


In 2013 fewer departments reported actions 


relating to their equality work.  NBT has 


moved to the EDS2 grade of “developing” 


(amber) overall.  Some areas can demonstrate 


“excellent” (mauve) like Human Resources and 


Community Children’s Health Partnership and 


some “achieving” (green) like Facilities.  It is fair 


to say that some protected characteristics are 


focused on by all departments.  No department 


warrants a red or “undeveloped” rating.  The 


quality of the work undertaken improves 


annually however, large areas of evidence to 


support the PSED further was not provided for 


2013 although, in 2012 the trust was seen to 


be meeting the grade of “achieving” (green).  


It is not thought that the equality work has 


deteriorated rather that the move to the new 


hospital has taken priority during this year 


and information has not been supplied as a 


consequence.


There were some areas of good practice in 


2013 for example: 


iCARE which looks at NBT from the patient’s 


point of view and encourages connections 


between people that make a difference, 72% 


attendees on training recommend it to their 


colleagues.


Work led by the Equality and Diversity Manager 


with the Diamond Cluster (sub-regional NHS 


Equality Managers) to identify volunteers to 


train to form a panel to engage with NHS 


and comment on service delivery is evidence 


of how the Trust is committed to improving 


patient access and experience and better health 


outcomes for them.  This focusses on people 


who are BME, Disabled, LGBT and Gypsy, Roma, 


Traveller as these were found to be the least 


heard groups in research that was previously 


undertaken by the trust. 


All staff have been consulted with, and offered 


support in connection with the move to the 


new hospital.  This type of initiative is translated 


into good service for patients.  


Career development project for BME staff.   


Following an analysis of the workforce equality 


statistics BME staff have been offered mentors 


from the Board and other senior managers.  


Further, work will be undertaken on this in 


2014.


Gender Identity guidelines for 


supporting staff who 


transition was produced 


and distributed to managers, 


is available on the Intranet 


and was shared with 


other trusts.


Dr Nigel Jones 


Trust Corporate 


Champion for 


Lesbian, Gay, Bisexual 


and Trans people
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This report shows that the Trust is working 


towards meeting the Public Sector Equality Duty 


(PSED) as it takes specific actions to meet the 


needs of all those with protected characteristics, 


tackles prejudice and promotes understanding 


between people who share a protected 


characteristic and others.  This is evidenced by:


 � 1384 (15%) staff undertook some form 


of equality and diversity training, attended 


corporate induction or undertook the 


E-learning equality and diversity course.  


Many of these are new starters. 


 � Equality events are held throughout the 


year to raise awareness and promote 


understanding on Race, Disability (including 


mental health), Sex, Sexual Orientation, 


Gender Identity and Chinese New Year.  


World Mental Health day was marked.


 � BME staff career development – new initiative 


offered mentors at board and senior level  


 � Corporate Equality Champions identified for 


Race, LGBT and Gender to join the Disability 


one


 � The Equality and Diversity Committee met 


three times, it dealt with and reports on 


equality as part of mainstream business and 


work is designed to promote equality which 


links with the Equality Delivery System and 


the Trust’s equality objectives. 


 � The Two-Ticks Disability scheme was reviewed 


and re-awarded for a further year by Job 


Centreplus.


 � Mindful Employer charter – (Mental Health 


for staff). Re-awarded. Training attended 


and found to be useful.  


 � Advice (staff) – 38 queries were received 


by the Equality and Diversity Manager.  


The majority of these (26%) related to 


disability, followed by race (24%). 5% 


gender identity,  3% sexual orientation, 3% 


gender, 3% religion/belief.  21% included 


all equality areas.  These are referred to the 


appropriate department to deal with.


 � Complaints (staff) – There were a low 


number of these.  21 queries were received 


by the Equality and Diversity Manager.  The 


majority of these (26%) related to disability, 


followed by race (14%). 7% sexual 


orientation, 5% gender, 9.5% religion/


belief.   


 � Harassment and Bullying (staff)


 � Figures of cases reported to Ask 


HR are low in number and are not 


statistically significant.


 � Harassment Advisor service - 


feedback returns indicated positive 


experiences


 � Several requests were made for information 


about equality work to support bids for 


service contracts.  A tool kit to aid this 


process is to be produced. 


 � Equality Delivery system refreshed – training 


given and information distributed


 � Website and intranet reviewed and updated


Meeting the Public Sector Equality Duty - Achievements
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Engagement 


Patients


 � Parking services manager attended 
Brandon Trust meeting about public 
transport and people with learning 
disabilities (PWLD) to discuss adjustments 
required in relation to parking spaces.  


 � Equality and Diversity Manager led 
project with Diamond Cluster to identify 
volunteers to train to form a panel to 
engage with NHS and comment on service 
delivery is initially focused on people who 
are BME, LGBT, Disabled and Gypsy, Roma, 
Traveller.


Promoting Equality 


 � The equality intranet pages have been 
updated, Messages of the Day appeared 
regularly on Trust computers, the weekly 
e-bulletin and electronic notice boards 
covering matters related to all the 
protected characteristics


 � Equality notice boards at Frenchay and 
Southmead hospitals were used for Black 
and Ethnic Minority, Disabled and Lesbian 
and, Gay, Bisexual and Trans history 
months.  International Women’s Day and 
other equality items like Mental Health, 
Two-Ticks and Gender Identity good 
practice


 � Equality newsletter - produced by Bristol 
PCT featured some of the work at NBT and 
is widely distributed in Bristol and the new 
NHS South sub region. 


 � HR Team Brief - equality events are 
regularly included. 


Partnership Working


The Equality and Diversity Manager has 


taken an active role with various external 


organisations and service users:


 � South Gloucestershire Council


 � HealthWatch


 � LGBT Forum


 � Men’s and Boy’s Health Forum


 � Gypsy, Roma, Traveller Group


 � Diamond cluster (BNSSG NHS Equality 
managers) 


 � South Gloucestershire Hate Crime 
Partnership


 � Patient Representatives


The Equality and Diversity manager provides 


advice and information to internal departments, 


groups and individuals:


 � Staff Equality Group


 � ASK HR


 � Employment Services


 � Fertility Services


 � Occupational Health


 � Parking Services


 � MOVE project (Move to new hospital) 


 � CAMHS (Children and Adolescent Mental 
Health Services) 


 � Communications Department (including 
freedom of information requests) 


 � Students


Some departments have engaged with service 


users to improve services like Renal.


Now that HealthWatch is in place more 


work is expected to take place in relation to 


engagement with service users.
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The following shows the impact of activities 
and how the Trust is working towards meeting 
the PSED and mainstreaming the EDS into the 
business planning process regarding service 
delivery for patients.  This contributes towards 
meeting the objectives of “Better health 
outcomes” and “Improved patient access and 
experience.”


Communications


This service covers all the protected 
characteristics, the Translating and Interpreting 
service mainly focuses on BME and disabled 
people.


 � Continue to offer an interpreting service 
for patients whose first language is not 
English or who use British Sign Language.  
Feedback is positive.  There have not been 
any complaints about this service.


 � Offer patient information in large format/
audio on request.   Audio recordings were 
produced for a patient this year. 


 � Website has Google Translate for nursing 
staff to access urgent translations for 
patients.


 � Patient information leaflets awarded 
Information Standard quality mark, 
recognised as high quality and evidence-
based.  Patients are heavily involved 
in producing these which are easy to 
understand and provide reassurance 
that the information about conditions or 
procedures is of a good standard. 
Outcome - This accreditation means a 
benefit in cost-saving because we meet the 
standards of the NHS Litigation Authority 
Risk Management Standards (LARMS), and 
pay less to insure ourselves against legal 
settlements.  


Patient Involvement and 
Engagement


 � Patient Panel has continued to meet 


 � Family and Friends Test has been carried 
out but low uptake


 � Family and Friends Test – includes 
questions on the protected characteristics


 � Patient Engagement Group continued to 
meet


 � South West NHS Leadership Recognition 
Awards - Patient Participation Group won 
“Patient Inclusivity category” for involving 
children and parents in Learning and 
Disability work


A huge amount of work was undertaken to 
ensure the new hospital is accessible:


 � Bristol Physical Access Chain (BPAC) and 
BME community groups were involved 
in the design with representation of all 
aspects of disability


 � A deaf member of staff was also involved


 � BPAC have been invited back once the 
building is operational to review the 
facilities


Outcomes: 


 � Hearing Loops – There are fixed loops in 
the new building at all reception desks and 
in one of the seminar rooms on Level 2.  
There are also mobile loops to be located 
throughout the building in outpatient 
areas, seminar rooms and wards.


EDS Objective: Better Outcomes for Patients
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 � Lighting – Artificial lighting has been selected 
to avoid shadows and ensures the faces of 
staff can be clearly seen to enable lip reading.  
The lighting is adjustable in the patient rooms 
to deliver between 15 and 430 lux depending 
on the task and time of day.  There is also 
low level night lighting in the corridors.  Pool, 
stripes and shadows do not occur.  


 � Lifts - There is digital and voice notification in 
an emergency, lifts will automatically return to 
a designated floor


 � Fire - There will be visual fire warning in the 
circulation areas.


 � Patient Call - This will be a visual system.


 � Intercoms – There are audio visual intercoms 
at each ward reception and at every reception 
where there is restricted access


Community Children’s Health 
Partnership (CCHP) 


The work this department offers covers services to 
BME, Disabled, LGBT, people and those with and 
without a religion or belief. 


 � Services are provided in both in-reach and 
outreach clinics and settings.


 � All CCHP venues achieve standard 1 Young 
People Friendly (YPF).   All services working 
towards standard 1 (Environment) and/or 
standard 2 (Participation)   


 � YPF started by all Child and Adolescent 
Mental Health Service (CAMHS) areas with 
South achieving full accreditation


 � YPF started for 12 school nurse drop ins


 � Young People Substance Misuse service 
achieved YPF accreditation.


 � Core Vision and Values in place 


 � Participation Strategy 


 � Information provided to young people and 
families about their rights 


 � CAMHS Outcomes Research consortium 
(CORC) and How To Be Heard is regularly 
fed back to staff to encourage this


 � Goal based outcome measures in CAMHS 
service (CORC)  


 � Care Pathway Audits


 � Complaints process in place – 1/4 
performance reports including trends,  


 � Themes and lessons learnt from complaints 
is provided to Commissioners (CCGs/NHS 
England)  


 � How to be Heard process for receiving 
feedback in place ¼ performance reporting 
will be in place from April 2014


 � Complaints and Compliments End of Year 
Annual Report.


 � Recruitment of Somali link workers to meet 
needs of local community in East & Central 
Area.


 � Dedicated Health Visitors for Gypsy/
Traveller communities  


Outcomes:


 � Improved experience of service for children 
and young people


 � Young People have access to services 
which they can access and appointment 
times that are convenient to them and 
offered a preference for how this happens.


 � Care is delivered in a safe, suitable and 
young people friendly environment


 � Young people and families are invited to 
give their opinions of the services offered, 
these are reviewed, acted upon and 
reported back to clients
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 � Young people are involved in reviewing 
local service provision against quality criteria 
for Young People Friendly health services 


 � Feedback from children, young people and 
families of experience of service leads to 
changes in practice/service delivery i.e. “you 
said we did”


 � Feedback from children young people and 
families leads to lessons learnt and informs 
service improvement / practice, changes in 
practice/ service delivery 


 � Feedback from children and young people 
on clinicians provides insight into how far 
children and young people are achieving 
positive outcomes and how they experience 
the care they receive. This gives an 
opportunity for CAMHS clinicians to reflect 
on service provision and improve practice / 
service improvement


 � Gypsy, Roma, Traveller project - Family 
health needs assessment undertaken. Care 
is based on assessed need-individually 
tailored and based on the health child 
programme


 � Increase access to health services by 
direct support to clients 


 � Delivery of cultural awareness training 
to a wide range of staff, including GP 
receptionists


Outcomes:


 � Positive feedback from the Gypsy, Traveller, 
Roma community at one practice about 
improved access to appointments and 
opportunistic immunisations. 


 � Initiatives above make a real difference to 
service delivery 


 � Cossham Maternity Hospital - Interview 
given on Ujima Radio re: new birth suite to 
promote this to the BME community


 � Bristol Centre for Reproductive Medicine 
at Southmead Hospital (BCRM) - offered 
bespoke private service for single women


Equality and Diversity Unit


Partnership working - The Trust maintains links 
with various external organisations in South 
Gloucestershire and Bristol to gather feedback 
and engage with service users.  The Equality 
and Diversity manager has taken an active role 
working in partnership with various external 
organisations, including: 


 � Regional SHA Equality Handover meeting 
- Raised annual equality reports, impact 
of short time scale for reporting on PSED, 
influence Joint Strategic Needs Assessment 
(JSNA) - request to include equality 
information and provide this specifically on 
LGBT mental health as this was omitted


 � Diamond cluster - equality managers 
from the Primary Care Trust (PCTs)/Clinical 
Commissioning Group (CCGs) and NHS 
trusts in the sub region. 


 � South Gloucestershire Equality Forum – 
Presentation on equality monitoring figures. 
Information is given to assist BME/Disabled 
people to complete recruitment forms 
correctly


 � Gypsy/Traveller/Roma Partnership meetings 
– raise GTR history month June


 � Men’s and Boys Health – Involving men – 
International Men’s Day


EDS Objective: Better Outcomes for Patients (continued)







15


 � Bristol City council – Signing European 
Charter for Women


 � Handover meeting from LINks to HealthWatch


 � Provide equality training for Exceptional 
Funding Panels for North Somerset and 
South Gloucestershire both altered forms and 
undertook equality monitoring 


The Equality and Diversity manager has taken an 
active role with various internal organisations, 
including:


 � Patient Experience Group – workshop on 
Family and Friends test 


 � HR Operations meet – offered support on 
how to meet the PSED and new service 
contracts.  Evidence of the impact of this 
work is demonstrated throughout this report 
as is it shown how this is taken up


 Neurosciences Directorate 


 � Stroke data for elderly patients is monitored 
via Cerner


 � Integration of Stroke Services into 
Neurosciences / re-configuration of beds; 
Consultation with staff on changes to 
working environment / hours (Ward 18/19, 
Ward 106, Ward 12 staff).  Action - to review 
utilising a staff attitude survey; Meeting needs 
of patients with learning disabilities; Liaison 
with link nurses to meet needs of PWLD 
patients.


 � Further integration of stroke services by 
bringing acute services onto the Frenchay site 
to ensure a consistent working of staff groups 
and provision of consistent levels of care.  This 
will be further enhanced in 2014 through the 
infrastructure of the Brunel building.


 � PWLD have personalised care plans 
developed.  Carers are brought in to 
ensure that patients have a comfortable 
environment.


 � Streamlining patient flow through 
Neuroscience beds.  Action - incorporate 
explanation in pre-op assessment 
information and Neurology admission 
letters (Neurology, Neurosurgical elective 
patients).


 � Provide services to patients closer to home 
– improved access


 � Consultant Neurorehab undertakes 
domiciliary visit


 � Provide services in response to needs


 � No age restricted policies for treatment 
based on clinical benefits


 � Aim to accommodate 16-18 year patients 
in most appropriate environment – adult/
paediatric ward dependent on patients 
wishes/requirements


 � Transition clinics established for epilepsy 
patients


 � Female epilepsy clinics established


 � Opportunities to have further clinics off 
site improving access


 � Training Needs Analysis of staff to improve 
equal opportunities and understanding of 
vulnerable adults access


 � Establishment of Neurology OP clinic at 
Clevedon







16


Seldom Heard Groups


 � Appropriate ward for transgender patients, 
offering patients a choice


 � Meeting needs of patients with learning 
disabilities


 � Liaison with link nurses to meet needs of 
PWLD patients


 � Implementation of Behavioural Health Care 
Assistant (HCA) role – meeting the needs 
of acutely confused patients and improving 
understanding of cognitive impairments


Impact


 � Appropriate ward for transgender patients, 
offering patients a choice


 � Meeting religious needs of patients


 � Religious requirements assessed on 
admission


 � Room available – multi faith; dietary 
requirements


 � Meeting needs of staff with specific health 
needs


 � Undertake assessments and make 
reasonable adjustments to working 
environment / provision of adapted 
equipment (meeting needs of staff with 
disabilities)


Women’s and Children’s Directorate


 � Women and their partners were consulted 
on the type of improvements they wanted 
at Southmead Maternity Unit


Facilities Directorate 


 � Soil Association’s Silver Food for Life quality 
mark for patient meals - Catering team are 
highly commended 


 � Food survey conducted every 6 weeks 
to ensure that multicultural dietary 
requirements are met


 � Liaison Officer dedicated to Travelling 
Communities within the Security 
Department


 � “Granddad” therapy scheme for patients 
with dementia under the Fresh Arts 
Scheme


Advice and Complaints Team (ACT)


 � Reporting processes have been further 
improved to identify any specific areas 
of concern in respect of departments or 
complaint themes


 � New quarterly reports are provided to 
Senior Nursing staff to identify and allow 
review of reports by ward/department


 � Planning for the issue of complainant 
questionnaires has proceeded but severe 
staff shortages in ACT which persisted 
for most of the year have prevented 
completion and issue. The questionnaire 
specifically seeks ethnicity data


 � Medical revalidation monitoring 
commenced in line with the GRMC 
(Governance & Risk Management 
Committee) guidelines – this ensures 
complaints are logged against named 
clinicians and identifies any Equality or 
Diversity issues


EDS Objective: Better Outcomes for Patients (continued)
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Outcomes


 � Equality or dignity issues in 15 cases (6 in 
2012) 


 � 787 complaints, (871 in 2012) received gives 
average occurrence of 1.90% cases


 � No specific equality areas of concern have 
been identified


2014/15 Plans


 � Subject to staffing problems ACT plan to 
commence issuing the questionnaires to more 
effectively check on equality issues


 � Current monitoring will continue to provide 
an assurance that Equality or Diversity 
continues to be embedded as part of the 
culture of NBT


Awards


The Trust received a number of awards in 2013 
notably these were in Women’s and Children’s 
Directorate which demonstrate the quality of service 
to patients.


 � Maternity Services received £475,000 
to upgrade the Central Delivery Suite at 
Southmead successful bid for part of a £25m 
Department of Health (DoH) fund.  This will 
provide more en-suite bathroom facilities, a 
new birthing pool, and the conversion of two 
areas in antenatal wards into family rooms to 
allow partners to stay overnight. 


 � Queen’s Anniversary Prize awarded to 
Consultant Obstetrician Tim Draycott for 
an obstetrics safety programme (PROMPT - 
Practical Obstetric Multi-Professional Training ) 
as part of the University of Bristol’s submission 
under the category of ‘Obstetrics and 
Neonatal Practice: Saving Babies Lives around 
the World’


 � South West NHS Leadership Recognition 
Awards Linda Vousden, Specialist Health 
Visitor for Gypsies and Travellers gained 
award for Community Leader


Surgery and Musculoskeletal 
Human Resources and Development 
Directorate


This directorate has won an award which 
demonstrates the quality of service to patients.


 � Urology Cancer Nurse Team at Southmead 
came second in the urology and 
continence category finalists British Journal 
of Nursing Awards for their work like 
the trialling of electronic health needs 
assessments (e-HNA), remote monitoring 
for prostate and colorectal patients and 
Living Well Events, at which patients who 
have received treatment meet with a range 
of health care professionals to learn more 
about their condition and how to self-
manage their symptoms
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EDS Objective: Improved Patient Access and Experience


 � The National Inpatient survey reported 


that:


 � 91 per cent patients rated their 


care as good or excellent (824 


patients randomly selected we had 


a response rate of 54 per cent)


 � 78 per cent of patients reporting 


that they were treated with dignity 


and respect (2013 survey) a 


reduction of 12 per cent


 � 92 per cent of patients said they 


would recommend the Trust, a 2 


per cent increase from 2011


 � The National Outpatient survey 


(undertaken every two years):


 � 94 per cent of patients reported 


their overall rating of care as 


good, very good or excellent  (850 


patients randomly selected gave a 


response rate of 49 per cent).


 � 86 per cent of outpatients felt 


they were treated with respect and 


dignity all of the time


 � 69 per cent of patients reported 


that they would definitely 


recommend the Trust


 � Care Quality Commission New system for 


assessing safety in hospitals - rated NBT in 


second highest category


Patient Feedback


Friends & Family Test (FFT) - formally recognising 


the achievements each month of individual 


wards. Highest performing were:


 � Henderson Ward (a rehabilitation ward 


at Thornbury Community Hospital).  All 


patients discharged in September gave 


feedback about their care, 90 per cent 


said they would be extremely likely to 


recommend the treatment they received 


there to friends and family.  Care Quality 


Commission spot check confirmed findings 


and hugely positive feedback from 


patients. 


 � Frenchay: 


 � Intensive Care Unit


 � Macmillan Unit


 � Ward 15


 � Southmead:


 � Woodlands Ward 


Compassion


NBT mortality rates, considering the mix of 


patients we care for, remains good and we have 


a zero tolerance to poor care embedded in the 


organisation which ensures staff do not hesitate 


to raise concerns around safeguarding.
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Staff Attitude Survey – 2013


 � 18 categories scores improved, 6 remained 
the same and 4 worsened


 � 89% of staff believe the trust provides 
equal opportunities for career progression 
or promotion


 � 9% of staff experience discrimination at work 
in last 12 months (a fall of 1% from 2012)


HR – Employment Services
Department has staff working a variety of 
flexible hours, part time, term time only.


All requests for changes in working patterns 
are considered.  This balances the needs of the 
department and the individual.


HR - Equality and Diversity Unit


 � Staff Equality Group – met and were 
consulted on the Annual Equality report for 
2012 


 � Staff Equality Group had 13 new members: 
BME, Disabled, LGBT and women


 � NBT was reviewed and re-awarded the Two 
Ticks Disability symbol for a further year. 
The assessor was impressed with the depth 
and breadth of the work


 � Mindful Employer charter (Mental Health) -  
a review of progress made was undertaken 
and the Trust re-signed up to this initiative


Sex


 � International Women’s Day celebrated with 
seminars with Marie Noelle- Orzell, Chief 
executive and Helen Holland, leader of 
Bristol City Council, Labour Group


 � Men’s and Boy’s Health – International 
Men’s Day noted


 � Equality Champion appointed for Gender


Trans
One Trans staff member joined the Staff 
Equality Group.


Black and Minority Ethnic (BME)


 � BME Mentoring career development group 
set up 


 � BME Equality champion appointed


 � Black History Month – A display from the 
Bristol Black History archive was borrowed 
and shown with a display of staff pictures 
and their stories of working at NBT


Disability


 � Disability history month - seminar 
facilitated by Equality and Diversity 
manager – Career development group set 
up with Trust Equality champion    


 � Mindful Employer charter:


 � Training attended by some 
managers 


 � Reviewed actions Trust resigned to 
charter  


Harry Hayer 
Trust Corporate Champion for Black and 
Minority Ethnic Trans people


With members of the BME Career 
Development Group.


EDS Objective: Better Outcomes for Staff
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Lesbian, Gay, Bisexual and Trans (LGBT)


 � LGBT History month celebrated with a Pink 
Exhibition, a collection of images of well-
known LGBT people and members of staff.  


 � Seminar held on sexual orientation with the 
Lord Mayor of Bristol 


 � LGBT Equality champion appointed


 � Equality manager gave presentation of NBT 
achievements at Bristol LGBT Forum  


 � There was an increase in membership of the 
LGBT Staff Equality group in 2012


Gender Identity


 � Guidelines on supporting staff who transition 
produced and distributed to key staff and 
added to the intranet


 � Trans guidelines requested by 19 trusts in the 
South West


 � LGBT History month -  A seminar explained 
the law in relation to gender identity and 
a Trans woman spoke from her personal 
experience 


Employment Services


 � Fewer staff recruited from a BME background 
(by 1%) from 2012 


 � A small increase in the appointment of 
disabled applicants from 2012 


 � A small increase in staff appointed who are 
Lesbian, Gay or Bisexual from 2012


 � Recruitment webpage linked to Two Ticks and 
Mindful Employer sites 


Ask HR


 � Harassment and Bullying:- 


 � Figures of cases reported to Ask 
HR are low in number and are not 
statistically significant


 � Harassment Advisor service - feedback 
returns indicated positive experiences


Learning and Development 


 � All managers who recruit and select are 
trained in equality


 � South West NHS Leadership Recognition 
Awards Jane Hadfield, Head of Learning 
& Development won award for Leadership 
Development Champion 


 � South West Health Apprenticeship 
Awards - recognised the 55 apprentices 
who have completed their training - NBT 
one of few NHS organisations to provide 
apprenticeships for Maternity Support 
Workers.  Also included first group of 
Business Administration apprentices. Most  
apprentices chosen to stay with NBT a 
testament to the quality of the training 
provided 


 � For staff retiring there are two 
“Preparation for Retirement Courses”


Values
Staff consulted on Trust values - overwhelming 
numbers said that most important thing was 
putting patients first.  Values produced.


Community Children’s Health Partnership 
(CCHP).


CCHP work across the relevant protected 
characteristics.


 � Recruitment of Somali link workers to 
meet needs of local community in East & 
Central Area


 � Young People Panels as part of standard 
recruitment processes


 � All staff have MLE account for training and 
development


 � Statutory / Mandatory training provided 
for all staff


 � Professional / Clinical training and updates 
available for all staff
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Outcomes:


 � Improved experience of service for children 
and young people.   


 � Young People have access to services which 
they can access and appointment time 
that is convenient to them and offered a 
preference for how this happens


 � Care is delivered in a safe, suitable and 
young people friendly environment


 � Young people are involved in reviewing 
local service provision against quality criteria 
for Young People Friendly health services 


Facilities 


 � Catering Department – food survey 
conducted every 6 weeks to ensure that 
multicultural dietary requirements are met


 � Free disabled parking and multiple disabled 
parking spaces


 � Estates team has budget allocated for 
access improvements for patients and staff.  
Counter at the security desk lowered to 
improve accessibility


 � Security Department are the gatekeepers of 
the Chapel


 � Child Care Services issuing training for 
staff in Disability and Cultural awareness 
and attending the Trust’s Hospital Catering 
Group


 � Production of large print consultation 
documentation


 � Harassment and Bullying Training to 
improve understanding of equality and 
diversity of our staff  


 � Amendment of appraisal paperwork to 
meet educational needs to staff


Facilities work with Seldom Heard 
Groups


 � Introduction of new shift for working 
mothers following feedback from staff 
consultation


Impact


 � Engagement sessions with Director of 
Facilities Management and HR Partner 
improved staff attitude survey results.  SAS 
results moved from bottom of table in 
2009 and 2010, to mid table in 2012 and 
an anticipated significant improvement in 
2013. Action plan was to improve staff 
engagement and access to information


 � Health inequalities for staff are addressed 
by consistent application of policy and 
support for phased returns to work


 � Support for members of staff with 
protected characteristics


 � Access to prayer room and support for 
time to pray


 � Priority over leave requests for Ramadan


 � Application of Flexible Working Policy for 
staff who request not to work Sunday due 
to religious belief 


 � Good corporate citizen 2011 assessment 
(waste and energy)


 � Retention of vulnerable staff through 
consultation – learning taken from 
Blackberry Hill Laundry consultation to 
ensure that additional efforts were made 
to retain these redeployed staff through 
the 2013 consultations for Brunel building


EDS Objective: Better Outcomes for Staff (continued)
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Staff Engagement


Brunel Hospital 


 � Some staff visited mock-up of single rooms, 
four bedded bays and staff areas 


 � Video tour of Brunel the new hospital


 � Travel Survey - staff parking significantly 
reduced for a prolonged period after this 
opens in May 2014.  Aim to identify how 
NBT can support alternative forms of travel to 
work, provide off-site parking to make up for 
on-site spaces temporarily lost


 � Road to 2014 World Café Days - bring local 
leaders, such as Ward Managers, face-to-
face with the people leading the change 
programmes and preparations for the move 
to the new hospital at Southmead in May 
2014 and other major changes across the 
Trust. 


 � Aim is to:


 � cascade this to teams to support them 
to make the changes more effectively. 
Leaders’ practical experience endures 
the plans will work. 


 � improve patient care


 � ensure the safe and efficient transfer 
of services


 � to make those services secure and 
sustainable in future


HR Equality and Diversity


 � Equality intranet pages - information has 
been brought up to date and new items 
added for managers and staff


 � HR Team Brief - equality events are 
regularly included 


 � 1384 staff in 2013 (approximately 15%) 
undertook some form of equality and 
diversity training 


 � Training was organised, devised and 
presented on a range of topics which 
covered  relevant protected characteristics 
i.e. race, disability, gender, LGBT, religion 
or belief and age


Communications Department


 � NBT Team Brief produced monthly briefing 
newsletter senior managers to cascade to 
staff


 � Surveys - the Trust conducts a number of 
regular all-staff surveys
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EDS Objective: A representative and supported workforce


Workforce Diversity Profile
Figures taken from the Electronic Staff Record 
(ESR) show that the percentage of BME Staff was 
12.5% (12% in 2012) and the percentage for 
White Staff was 86% (86% in 2012).  Only 1% 
more BME people were appointed in 2013 than 
White staff.  The percentage of BME staff has 
fallen from 16% in 2009 to 12.5% in 2013.


The BME population for Bristol, South 
Gloucestershire and North Somerset is 14% 
and the figures for BME staff in different bands 
show the number in Band 5 at almost 5% and 
less than 1% in Band 8.  Band 8 is the higher 
paid of the two.  Consequently a BME Career 
Development group was set up in 2013 led by 
Harry Hayer, Director of Organisation, People 
& Performance and the Trust’s BME champion 
and he organised mentors at Board level.  Other 
initiatives will be indentified in 2014. 


Full time equivalent females represent 78% of 
the workforce and full time equivalent males 
represent 22% of the workforce.  This figure 
has hardly changed since 2009 (77% female 
and 23% male).  The census figures show just 
over 50% of the population is female locally, 
regionally and nationally and that the Trust 
employs a far higher percentage. 


The total number of staff who declared a 
disability was 1.2% on the ESR. This figure has 
risen very slowly since 2009 but is too small to be 
statistically significant. 


However, the Staff Attitude Survey showed 17% 
of staff who completed the form in 2013 stated 
they were disabled, an increase of 3%.  New 
staff are encouraged to provide this information 
during the induction process.  The survey figure 
is comparable with the census figure for Bristol, 
which is 16%.   


3% more disabled people were appointed than 
non-disabled which is a slight drop of 1.4% from 
2012.  A seminar held during Disability History 
Month in December 2013 noted that disabled 
staff had concerns about recruitment and 
promotion.  These will be looked at in 2014. 


Over the last year the statistics for sexual 
orientation have risen very slightly.  


Sexual orientation covers lesbian, gay and bisexual 
(LGB) staff.  A total of 1% staff stated they are 
LGB in the ESR, a slight decrease since 2009.  
Figures for non-declaration are reducing slowly. 
This information has only been collected in recent 
years and it appears that staff are more reluctant to 
share these details, although the figures collected 
increase each year the numbers are still too small 
to be statistically significant.


There was also an increase in staff appointed who 
are LGB in 2013 compared with 2012; again the 
figure is very small. 


There was no change in the number of staff 
recording their Religion or Belief.


The biggest age group comprised staff aged from 
46-50 (15%) and the smallest group was those 
aged over 71.  55% of staff were over 40 and 21% 
(8% in 2011) were under 25; this is an increase of 
12% from 2011.  28% of staff are over 50 (28% in 
2011).


The statistics report has been collated since 2009.  
There have been some changes in the last four 
years but often these movements are so small that 
they don’t have any statistical significance.  Staff 
seem reluctant to record their disability and/or 
sexual orientation on the ESR while those with a 
religion or belief have increased during this time.  


Improved equality data for new staff is expected in 
2014 due to a new system being brought in.   


Support is provided to staff in number of ways:


 � Managers


 � Supervision


 � Annual appraisals – (94%  of non-medical 
staff in 2013 had these) 


 � Confidential Counselling service


 � Confidential Harassment and bullying helpline 
with trained advisers 


 � Staff Equality Group


 � BME Career Development group


 � Staff restaurants


 � Travel to work schemes 


 � Health and well-being opportunities


 � Trade unions
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Staff Consultation
Chief Executive:


 � Staff catch-ups – Diverse group of staff 
attend.  Main topics: staff playing their part in 
implementing the new ways of working ahead 
of the move, with particular focus on reducing 
the length of stay of our patients. 


 � 102nd International Women’s Day – Hosted 
breakfast seminar for women staff.  Main topics: 
how to better support women to do their jobs 
effectively e.g. nursery provision and flexible 
working, importance of reporting harassment 
and bullying, how staff are supported in 
speaking out should they witness incidents. 


Well-being and Support Initiatives for staff 
before and during consultation:


 � Consultations have taken place, led by the HR 
partners, for all staff in relation to the move to 
the new hospital


 � Informally engaging with staff to support and 
respond to potential concerns with proposals 
like informal 1:1’s with staff where requested


 � Informally engaging with Unions to support 
and respond to potential concerns with 
proposals


 � Undertaking equality screening and 
assessments to map and understand potential 
change impacts on staff


 � Holding multiple consultation launch meetings 
to accommodate staff who may work 
different hours (e.g. part time) or may not be 
able to get to specific meetings (i.e. location/
travel issues) 


 � Reformatting consultation documentation for 
visually impaired staff. 


 � Actively ensuring staff away from work due 
to sickness or maternity leave are included 
in consultation opportunities (e.g. follow up 
telephone briefings where requested by staff 
unable to be present)


 � Providing multiple access opportunities into 
consultations (e.g. via writing – email address 
box, telephone & in person)


 � Offering 1:1 meetings at all consultations to 
ensure individuals may raise concerns specific 


to their needs (e.g. religious commitments 
impacting on ability to work specific rota 
pattern)


 � Offering specific support to staff that may 
require this (e.g. Occupational Health) and 
to better understand the potential impacts a 
proposal may have on individuals


 � Accommodating, where possible, 
adjustments to how changes are 
implemented to take account of individuals 
protected characteristics (i.e. amending 
proposed shift patterns to accommodate 
working mothers, adjustments made to 
working arrangements for staff with learning 
difficulties)


 � Holding multiple Frequently Asked Questions 
sessions for staff at sites and times to 
maximise attendance


 � Evaluation of Organisational change impacts 
after implementation carried out Improve 
communications within Directorate


 � Patient Liaison Manager has worked closely 
with Neurosciences to ensure that there 
is engagement with patients and relatives 
by setting up a patient panel.  Those with 
protected characteristics will be actively 
targeted to sit on the panel to ensure that 
minority groups are represented


General:


 � HR Partner has regular meetings with Trade 
Union to discuss impending consultations 
and discuss the support staff might need


 � In consultations, we are signposting staff to 
sources of support, e.g. Occupational Health, 
counselling, unions


Health:


 � A counselling service is offered to all staff 
which is confidential


 � Flu vaccinations are available for all staff
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EDS Objective: Inclusive Leadership


 � Leadership Development Programme (LEAD) 
incorporates NBT values including ‘Recognising 
the Person’


 � iCARE* looks at NBT from the patient’s point 
of view and encourages connections between 
people that make a difference 72% attendees on 
training recommend it to their colleagues


 � iCare training includes slide about Public Sector 
Equality Duty (PSED) Equality Delivery System 
(EDS) and valuing patients, staff, carers and 
visitors with protected characteristics


*    iCARE means:


I am responsible for


Communication that’s effective


Attitude that’s positive


Respect for patients, carers and colleagues


Environment that’s conducive to care and recovery


Gaps


The Trust continues to work towards meeting the 
Public Sector Equality Duty using the EDS objectives.  
However, to reach the next grade of “achieving” under 
the EDS the Trust must demonstrate that it always 
meets the requirements of all nine protected groups 
and deliver the following:


 � More evidence needs to be provided to show 
the Trust is tackling health inequalities for 
disadvantaged groups, at the same time as 
inequalities for protected groups are addressed


 � The Trust needs to ensure that more departments 
mainstream equality within the business planning 
process


 � Gathering equality monitoring is more rigorous 
throughout the organisation for patients and staff


 � Good engagement with patients, carers, 
communities and staff needs to be rolled out 
across the Trust
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In accordance with the PSED North Bristol Trust can show through its policies and practices that it 
endeavours to deliver the three aims of the General Duty. 


This report demonstrates some of the activities that are contributing towards removing or minimising 
disadvantages experienced by people due to their protected characteristics and to tackling prejudice 
and promoting understanding between people who share a protected characteristic and others.


The Trust meets the Specific Duty, has set equality objectives for the four years from 2012 -2016 and 
publishes this report to show compliance with the equality duty.  


Under the Equality Delivery System the Trust is found to be delivering positive outcomes for protected 
groups, and working towards continuous improvement. There is good engagement with patients, 
carers, communities and staff from protected groups to a greater extent.  There is a recognition of 
inequalities between protected groups and patients or staff as a whole. Information gathered is used 
to inform Equality Impact Assessments and developments in services for patients and staff. 


The Trust has continued to work to ensure that equality of opportunity exists for all staff and has 
provided services to meet the requirements of people with different protected characteristics. 


Its grade for 2013 is “developing” (amber) under the Equality Delivery System 2. 


To reach the next level of EDS2 all departments need to ensure that they report any actions taken 
on equality and detail these, together with the impact this has on people with different protected 
characteristics.


Glossary


Term  Definition


ACT   Advice and Complaints Team 


BCRM  Bristol Centre for Reproductive 


  Medicine 


BME  Black and Ethnic Minority


BPAC  Bristol Physical Access Chain (BPAC)


CAMHS Child and Adolescent Mental 


  Health Service


CCHP  Community Children’s Health 


  Partnership


CCGs  Clinical Commissioning Group 


  (replaced the PCT)


CORC  CAMHS Outcomes Research consortium


CQC  Care Quality Commission


DOH  Department of Health 


EDS  Equality and Delivery System 


Conclusion


FFT  Family and Friends Test


GTR   Gypsy/Traveller/Roma  


HR  Human Resources


JSNA  Joint Strategic Needs Assessment 


LEAD  Leadership Development 


  Programme 


LGBT  Lesbian, Gay and, Bisexual and 


  Trans


NBT  North Bristol NHS Trust


PCT  Primary Care Trust


PROMPT  Practical Obstetric Multi-


  Professional Training


PSED  Public Sector Equality Duty


PWLD  People with Learning 


  Disabilities 


Staff Side Trade Union


YPF   Young People Friendly 







Published September 2014.


Lesley Mansell 


Equality and Diversity Manager 


Human Resources and Development Directorate


0117 340 6471 


Lesley.Mansell@nbt.nhs.uk  


www.nbt.nhs.uk








 


 


Charity Strategy  


Autumn 2014  


1 | P a g e  
 







The North Bristol NHS Trust Charitable Fund Registered charity number 1055900.  


The public facing name of the charity is Southmead Hospital Charity – this is a 
new visual identity that reflects the values and vision for the charity resulting from  
the transfer of services from Frenchay Hospital to Southmead Hospital and the open 
of  the state of the art Brunel Building at Southmead, 


The following strategy covers the three main purposes of the charity: 


1. Fund and donation management and investment 
2. Fundraising and Communication 
3. Fund distribution: 


This overarching strategy has been written to articulate the vision of Charitable 
Funds Committee for the charity within its responsibility and bring together the 
frameworks required to deliver this vision. 


Fund Management Framework 


Investment strategy 


The investment strategy has recently been reviewed by the Committee and is 
attached as appendix 1 


Fund management 


The use of our funds is restricted by the governing document that established the 
charity to purposes connected with the NHS. All grants are made from the charity’s 
funds on the following basis: 


The General Funds – These will consist of gifts, donations and bequests received 
by the charity where the donor has expressed the desire for the donation to go to a 
particular hospital, but no other particular preference as to how the donation is used, 
Applications for grants are received from staff and groups within the Trust’s 
Hospitals.  Based on their knowledge of the Trust and its needs and goals, the 
Charitable Funds Committee agrees funding priorities and scores the applications for 
quality and value for money. Grants are targeted on projects in areas of the Hospital 
that do not have available specific Funds to support the development of their work.  


Specific Funds – These will consist of gifts, donations and bequests where the 
donor has nominated a particular ward, department, or activity to benefit from their 
donation. . Specific funds are overseen by Fund Holders. The majority of Fund 
Holders are clinical staff as the charity feels they are the best judge as to how the 
funds should be spent Departments who are responsible for significant expenditure 
are asked to submit an annual report to the Charitable Fund for approval. 
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Strategic Framework for Fundraising: 


The Fundraising strategy is reviewed annually and sits under the following strategic 
drivers: 


1. To contribute to NBT’s new strategic Framework and service provision: draft 
strategic objectives for NBT were disseminated in August 2014 and will help 
shape future charity strategy. In particular the objectives to ‘deliver services in 
the community or near to out patients’ homes and to develop research and 
teaching capacity’ will lend themselves funding opportunities centring on 
(among others) tele-health use of technology and new research. 


 


2. To identify high value fundraising opportunities from the Capital Expenditure 
Plan and planned expenditure. The Head of Fundraising is working with the 
Head of Finance and the Director of Medical services to identify areas within 
the Capital Expenditure plan to develop into fundraising projects or 
campaigns. The current focus is on areas of medicine where NBT is 
considered to be at the forefront: Neuroscience, Urology, Breast Care and 
Maternity 
 


3. Development of policies to develop a transparent and ethical fundraising 
strategy to attract higher level funding: the Fundraising team are developing 
appropriate policies to support more complex funding applications including 
Ethical Fundraising, Recognition and Fundraising strategy. (Appendix 2) 
 


4. To ensure it is as easy as possible for staff, members of the public to donate 
and support Southmead Hospital charity. The Fundraising team is working 
with the financial controller to broaden the ways in which it is possible to 
donate to and support the charity. These will include online donations, being 
able to donate by credit/debit card and the ability to set up regular direct debit 
payments. 


5. To develop fundraising schemes that encourage unrestricted donations. The 
promotion of the new brand of Southmead Hospital Charity will be used to 
promote unrestricted donations, the Brunel Bling! Initiative and Health 
Entrepreneurs Research Opportunities (HERO) fund are all currently being 
rolled out with donors. 


Partnership – appendix – policy on working with other charities. 


Southmead Hospital Charity is happy to work in partnership with other charities but 
will always prioritise the promotional of its own fundraising activities. The policy for 
working with other charities is attached as Appendix 3 


3 | P a g e  
 







 


Fund expenditure Framework 


The Charity Commission ’NHS Charities Guidance’ sets out the general principles of 
expenditure as follows: 


For any expenditure of HHS Charitable funds to be ‘appropriate’ trustees should 
apply three tests: 


1. Is it within the objects of the charity concerned and, if the funds are restricted, 
within the terms of that restriction? 


2. Is the impact of the spending too far removed to achieve the desired 
outcome? 


3. Does it represent a more effective way of applying available fund than other 
alternatives that may be in need of funding? 


There are in fact very few services provided by the NHS that cannot be 
supplemented by Charitable Funds. It is therefore legitimate for Charitable Funds to 
be used for any health activity as long as: 


• Expenditure meets the objective of the fund 
• It is over and above what might be reasonably expected to be funded from 


NHS budgets 
• There is an open and transparent decision making process 
• There must be a public benefit arising from the expenditure 
• The Trustee should always act in the best interest of the charity and its 


beneficiaries 
• Decisions must be in line with the Trustee’s duty of care and duty to act 


prudently. 


Currently, authorised fund signatories are able to sign off expenditure in line with the 
charitable objectives of the fund. Expenditure over £1,000 will require 2 authorised 
signatories. Non-pay expenditure over £10,000 is required to be authorised by the 
Charitable Funds Committee. 


The charitable Funds team is reviewing the charitable objectives of all the funds with 
the view to re-classify funds from restricted to designated where appropriate. It is 
envisaged that this will afford greater flexibility in fund expenditure. 


Southmead Hospital Charity – Charitable Fund Expenditure Commitments 


As at 31.3.14 the charity has funds of  £10.7 million. The case for fundraising will 
become increasingly difficult if retained funds remain at such a significant level. If the 
charity were able to define a clear grant making or distribution policy it would in turn 
facilitate unrestricted fundraising and raise the profile of the charity amongst clinical 
services. 
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 The charity will continue to support the Christmas cracker Award scheme, though 
the final level of financial support will be determined each year. For 2014 the charity 
requested contributions from the League of Friends Charities that support NBT 
services and we will continue to use the scheme as a lever to draw in donations 


The charity has supported the Fresh Arts Programme since 2008. The charity has 
made a commitment to fund the programme for the next 2 financial years. This is 
subject to completion of an annual report on performance. 


Staff Expenditure Funds Framework 


Within the context of this guidance framework and current practice it is 
recommended that a code of conduct is developed for charitable funds expenditure 
for staff: some ambiguity exists as to what is legitimate in this area and the charity 
would benefit from greater clarity.  


In particular the areas of staff training and education, staff social functions and staff 
gifts need to be reviewed. Many NHS Charities are reducing expenditure for staff 
benefit unless there is a clear demonstration of wider public benefit. 


The charity will benefit from greater levels of awareness of its activities among staff. 
It will be part of the Fundraising teams remit to engage staff in its own fundraising 
activity via use of its presence in the Brunel Building atrium. The Fundraising team 
will also attend department and team meetings to develop greater awareness of the 
benefits of working with the charitable funds teams. 


Staff Long Service Awards will continue to be supported by the charity – though will 
explore ways of making this more cost efficient for the charity. 


The charity will continue to support the Staff Wards and departments Christmas 
grant scheme. These grants are given to enhance the spirit of Christmas in the Trust. 


Governance 


The NHS Trust as a corporate body is the trustee of the charity. As such the benefits 
and liabilities of trusteeship lie with the Trust. However the Non-executive and 
executive voting members of the board are regarded by the Charity Commission as 
ex-officio trustees, which means that they retain some personal liabilities for their 
actions in operating the charity, and particularly they are expected to use their 
particular skills (e.g. as finance director) to ensure the best results are obtained for 
the charity. 


The day to day operations of the charity are managed through the Charitable Funds 
Committee which is a sub-committee of the trust board, and includes non-executive, 
executive and fund manager representation. The committee meets quarterly and 
receives reports from the charity’s investment managers and the charitable funds 
team which is a sub-section of the trust finance department.  


5 | P a g e  
 







The charitable funds team is responsible for administration of the charity, including 
ordering and paying for goods and services, and providing reports to fund managers 
on request. 


As at the 31/3/14 the charity had fund balances of £10.7m and in 2013/14 spent 
£1.7m, with incoming resources of £2.1m.  In previous years, the charity has broadly 
had incoming resources that were matched by expenditure. 


The charity is registered with the following objectives taken from the governing 
document: 


“For any charitable purpose or purposes relating to hospital services (including 
research)or to any other part of the health service associated with any hospital as 
the trustees think fit” 


Under the main charity, there are a number of subsidiary charities which share the 
registration number of the main charity.  A subsidiary has objectives that are 
compatible with those of the main charity but they often have their own governing 
document.  Appendix 1 sets out the charity structure. 


What this shows is that the majority of the funds are restricted (98% by value).  The 
latest Charity Commission guidance would suggest that this balance needs to be 
reviewed and this will take place to re-classify funds as appropriate.  This may give 
the charity’s governing body more funds available to them in furtherance of the 
objective of the charity. 


Historical background 


The charity in its current legal form was created in 1992 when the Frenchay and 
Southmead hospitals became one NHS Trust, and their associated donated funds 
were placed in trust with charities tied to each NHS Trust. When the two hospitals 
merged in 1999 to form North Bristol NHS Trust, the charities were merged to form 
one single body. 


As in the case with many NHS charities, traditionally the charity main role was to 
‘Thank and Bank’ donations from patients and families. The majority of such 
donations were dedicated to a particular service, area or group of staff. 
Consequently the charity now manages several hundred designated and restricted 
funds. 


In recent years the charity has undertaken more pro-active fundraising appeals with 
patient and public as their target audience. 


In 2013 the Breast Care Centre Appeal and Neuroscience Clinical Research Centre 
Appeal tested the charity’s capability to take a case for support to a wider funding 
audience including: Grant making Trusts, Corporates and High Net Worth 
individuals.  


6 | P a g e  
 







In May 2014 many services were transferred from Frenchay hospital and due to 
wider structural NHS changes, services were transferred to BUH Trust and 
healthcare providers.  


This meant the charity needed to restructure its individual charitable funds to ensure 
they reflect the services now operated by NBT.  


The service transfer also provided a good opportunity for the charity to review its 
brand values; the level of recognition that were associated with the charity, its visual 
identity and its connection with the NHS and NBT services. 


Current operating Environment 


2014 has been a time of transition for NBT: the transfer of services from Frenchay 
hospital, the transfer of services and associated charitable funds between NBT and 
University Hospitals Bristol, implementation of the Bristol Health Services Plan and 
the opening of the Brunel building in May have resulted in new strategy and 
operational direction for the Trust. 


The challenging financial context that North Bristol operates in means that there are 
opportunities for the charity to enhance the services already provided to patients.  
Reviewing the strategy, fundraising and how funds can be distributed makes sense 
at this time when there are considerable financial and other pressures on the Trust.    


Compliance 


The Charity Commission for England and Wales has produced for NHS Charities: 
https://apps.charitycommission.gov.uk/Charity_requirements_guidance/Specialist_gu
idance/NHS_charities/nhsguidance.aspx  


Southmead Hospital Charity is a member of the Association of NHS Charities that 
provides a monthly update on any material changes to the guidance or other relevant 
frameworks. 


Fundraising practices are in alignment with the Institute of Fundraising Code of 
Practice. 


Processes and procedures are audited annually 


Strategy Review Date 


The implementation of this strategy is the responsibility of the Charitable Funds 
Committee and will be reviewed on an annual basis. 


Charitable Funds and Southmead Hospital Fundraising Teams - October 2014 
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Appendix 1 


 


 


NORTH BRISTOL NHS TRUST INVESTMENT STRATEGY 


1. Introduction 


 The North Bristol NHS Trust’s Charitable Funds Committee (“Committee”) has 
delegated authority from the Corporate Trustee to invest funds held by its various 
charities in order to provide them with a return. 


 Charitable fund trustees are under a duty to ensure that the funds are appropriately 
utilised and this means that funds should not remain unused for long periods of time.  
In relation to the Trust’s charitable funds, as with most NHS charitable funds, the 
resources tend to  be expended only slowly and therefore whilst the overall intention 
may be to maintain low reserves and utilise the funds quickly, keeping all the assets in 
low risk (and therefore low return) deposits may not fulfil the trustee’s obligation to 
maximise the return. 


 The Trustee Act 2000 requires that charities have in place an investment strategy 
(“Strategy”) where responsibility for investments management has been delegated to a 
specialist firm or individual. 


 The Charities Act 1993 also requires that Trustees: 


• Use charitable funds and assets wisely, and only to further the purposes and 
interests of the charity; and 


• Avoid undertaking activities that might place the charity’s property, funds, assets 
or reputation at undue risk. 


 


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


2. Duties & Responsibilities of Trustees 


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


• sets out the basic principles together with a summary of trustees’ powers and 
duties with regard to investment.  


• The Charity Commission recommends that all trustees should familiarise 
themselves with the guidance  
 


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


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


• When investing charitable funds (especially where those represent permanent 
endowment), trustees must seek to strike the right balance for their particular 
charity between the two objectives of:  
o providing an income to help the charity carry out its purposes effectively in the 


short term; and  
o maintaining and, if possible, enhancing the value of the invested funds, so as 


to enable the charity effectively to carry out its purposes in the longer term.  
 


The basic principle governing Trustees' decisions about investing their charity's 
funds is that they must take a prudent approach.  


In order to discharge the duty to adopt a prudent approach to the investment of the 
Charity's funds, Trustees must:  


• know their investment powers (paragraphs 11-14)  
• discharge their duties properly when they take decisions about investments 


(paragraphs 15-19)  
• have proper arrangements in place for holding investments on behalf of the 


Charity (see paragraphs 20-25)  
• follow certain legal requirements if they are going to use someone to manage the 


Charity's investments on their behalf (see paragraphs 26-29)  
 
 


• know what they can and cannot do if they are going to apply an ethical approach 
to the Charity's investments paragraphs (see paragraphs 32-38)  


 


TRUSTEE RESPONSIBILITY 


In considering the Charitable Funds Duties it is also important to highlight to Trustees 
their duties: 


Statutory Duty of Care 


Trustees’ statutory duties relating to investment – Statutory duty of care. 


The Trustee Act 2000 states that when a trustee exercises any of the powers, or 
discharges any of the duties set in the act, he or she must exercise such care and skill 
as is reasonable in the circumstances with having particular regard to: 


• any special knowledge or experience that he or she has or profess to have; and  
• where he or she acts as a trustee in the course of the business or profession, to 


any special knowledge or experience that it is reasonable of a person acting in 
the course of that kind of business or profession. 
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3.     Investment strategy 


The purpose of the investments has been defined to the Investment managers (Smith 
and Williamson) in their engagement letter as follows; 


 ‘The investment objectives of the charity are for total return over the long term with a 
diversified approach at a medium risk level and with a bias towards low volatility.Short 
term dividend income is of secondary concern, objective is to aim for a total return of 
UK Consumer Price Inflation (CPI) + 2% per annum gross of the managers fees, on a 
three year rolling basis. With no direct investment in tobacco companies’ 


 The aim of the investment strategy update is to consider the following: 


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


 
3.1 Investment powers 


 The charity has a general power of investment which allows the Trustee to invest the 
charity’s funds in any asset that is intended to maintain and increase its value and/or 
produce a financial return.  The Trustee’s representatives have a duty of care to the 
charity when making investment decisions. 


3.2 Investment objectives  


 In order to determine the charity’s investment objectives the trustee’s representatives 
have considered the charity’s overall financial position and how the charity’s assets are 
to be used to achieve its aims, in particular the charity’s income and its short and long 
term commitments.  Accordingly the Committee has derived the following investment 
objectives: 


• Invest funds for which there is no current spending plan; 
• Invest funds in a way which will both preserve and enhance their capital value 


and produce a proper return consistent with prudent investment; 
• Not to place the funds at risk by speculative investment; 
• Diversification of investments to reduce risk; 
• Not to invest in companies engaged in activities deemed by the Committee 


generally to be unethical. 
 


3.3 The charity’s attitude to risk 


 Risk is part of the investment process and there are a number of risks that are taken 
into account.  As part of their duty of care, the trustees must be satisfied that the 
overall level of risk they are taking is right for the charity and its beneficiaries.  The 
investment strategy keeps equities in the range of 45-65%.  This protects the charity to 
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some extent from the excess movements of equities  and gives the investment 
managers flexibility to maximise the value of the portfolio.   


 The amount that the Charity should hold in cash will vary depending on the cash flow 
and spending plans.   As a minimum the Charity should hold two years of excess 
forecast expenditure over income.      Total cash held should not exceed 15 % of 
portfolio balance without Committee approval.   


 This will ensure that the short term objectives of the charity can be carried  out 
effectively whilst at the same time ensure that the value of invested funds re 
maintained and if possible enhanced so as to enable the charity effectively to carry out 
its purposes in the longer term. 


3.4 Ethical and other considerations for investment 


 Ethical investment is a wide phrase which is used to cover many different approaches 
to investment strategy. The Charity Commission sets out in it’s guidance that an 
ethical investment policy may involve looking for companies which demonstrate best 
practice in areas like environmental protection, employment and human rights, or for 
companies whose businesses contribute directly to a cleaner environment or healthier 
society. Or it may involve negative screening, to avoid investments in a particular 
business or sector.  


 The Trustees have determined that there will be no direct investment in tobacco 
companies.  The Investment Managers will have no other restriction and this  will be 
subject to periodic review by the Committee.    


3.5 Investment decisions 


 The Committee feels unqualified to make certain investment decisions without expert 
advice and accordingly has appointed  qualified Investment Managers – Smith and 
Williamson -  (“Investment Manager”). The delegated powers given to the Investment 
Manager shall be restricted to investment decisions within specific investment funds 
first approved by the Committee. 


3.6 Management of investments and benchmarking 


 Performance measures for the charity’s investment portfolio will be set in a manner 
which is consistent with the charity’s attitude to risk and with market performance. 


 A review of the Investment Manager’s performance and periodic testing of the market 
will be undertaken by the Committee at least every 5 years. A review may be 
requested at any time deemed necessary by the Committee.  


 Committee members and the Investment Manager must immediately notify the 
Committee of any matter potentially giving rise to any conflict of interest 


3.7 Investment manager’s reporting 


 Investment reports are received at least quarterly from the Investment Manager. These 
are reviewed by the Charitable Funds Committee.  The Investment Managers are 
required to attend the Committee at least annually. 
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3.8 Frequency of review 


This strategy is to be reviewed by the Charitable Funds Committee annually. 


November 2014 
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Appendix 2 


Southmead Hospital Charity – Donor Recognition and Ethical Fundraising 


1. Background and context. 
As part of a strategic review of NBT’s charitable activity an exploration has been undertaken of the 
potential to secure income from other sources than just community based fundraising. This will 
influence the type of fundraising campaigns we choose to deliver and likely return on investment. 


Recent evidence indicates that NBT does indeed have the capability to attract funding from a wider 
range of fundraising sources including, Grant Making Trusts and Foundations, Private Businesses and 
High Net-Worth individuals. Whilst these sources have clear advantages (Higher return on 
investment, higher profile and they can lever in similar gifts) they also bring a greater level of 
required accountability. 


The charity is proposing policies to support these more sophisticated fundraising approaches. 


The issue of donor recognition and ethical fundraising has the potential to impact NBT’s reputation 
and as such should be considered by the Executive Team for approval. 


2. Donor Recognition 
The majority of charities establish guidelines and adopt a clear process for donor acknowledgement 
and naming opportunities. 


These protocols should be viewed as frameworks rather than straightjackets and thus enable the 
organisation to negotiate bespoke contracts of recognition for significant gifts. This could include 
level of acknowledgement, length or acknowledgement and agreed involvement in the supported 
project  


Alongside the need outlined above, there are further drivers for NBT to define its own donor 
recognition process and values: 


• We are re-active rather than pro-active on donor recognition 


• Current recognition is inconsistent and there are different processes for naming buildings 
and areas 


• We are not adhering to industry standard best practice 


• We do not have owners of donor recognition 


• Recognition for donations and in memoriam or for other reasons is not communicated 
effectively. 


There is also potential conflict between donor recognition and other recognition processes 
throughout the Trust. (e.g Elgar House). As a hospital, there are further considerations that need to 
be taken into account: 


• We have to be sensitive to where we are naming 
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• We need to safeguard the hospital’s reputation 


• Consider how we resource recognition 


• How do we recognise gifts in memoriam 


3. Model of Recognition 
Set out below is a fairly standard model of recognition.  


Level of donation Best Practice 
All donations • Thanked by letter 
£1,000-4,999 • Thanked by letter 


• Membership of project patron scheme 
• Inclusion in general ‘one size fits all’ recognition 
• Invitation to follow up thank you event 


 
£5,000 - £9,999 • As above 


• Thank you letter to be sent by CEO/Director of relevant service 
• Acknowledgement in Annual Report 
• Research/Data updates 


£10,000 - £50,000 • As above 
• ‘Progress Visits 
• Private meetings with lead clinicians 
• Framed acknowledgement – as preferred by donor 
• Approved ‘Case study’ copy for their website for their internal CSR 


communication 
 


£50,000 - £250,000 • As above 
• Thanked specifically at opening event 
• Individual tours of the site 
• Invitation to major donor events 
• PR press release /photos 


£250,000 + • As above 
• Bespoke benefits to be negotiated with donor 
• Contract 
• Opportunity to host events 
• Website advertising 
•  


Capital Projects 
(to be agreed before 
fundraising appeal 
commences. 


• Decide on naming spaces 
• Agree fundraising (project targets) 
• Assign values to naming spaces (this should equal the fundraising or 


project costs) 
• These values need to be agreed before fundraising starts 
• Do not name a space within a space 
• Do we want to give naming in perpetuity? 
• Decide on upper % that is acceptable from any one donor or funding 


source – this is to avoid criticism of undue influence. 
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4. Ethical Fundraising policy 
Introduction  


At the heart of fundraising ethics lies the need to ensure that the integrity of the Trust and the trust 
of the donor are not violated. NBT also needs to ensure that it does not accept donations from 
questionable sources that would put NBT’s reputation at risk. 


The policy covers five areas of activity:  


1. Donors’ Rights  


2. Fundraising Practices  


3. Financial Accountability  


4. Acceptable sources of funding  


5. Data Protection and Prospect Research  


Donors’ Rights  


1. All fundraising solicitations on behalf of NBT will clearly state that they are for the benefit of NBT 
and the purpose for which funds are sought. 


2. Donors and prospective donors are entitled to the following, promptly upon request:  


• the most recent annual report and financial statements;  
• confirmation of our governance arrangements;  
• a copy of this Policy.  


3. Donors and prospective donors are entitled to know, upon request, whether an individual 
soliciting funds on behalf of NBT is an authorised volunteer, a member of staff or a consultant or 
freelance fundraiser working on behalf of the Trust. 


4.  Donors’ requests to remain anonymous will be respected as far as is legally, practically, and 
ethically possible.  


5. The privacy of donors will be respected. Any donor records that are maintained by NBT will be 
kept confidential to the greatest extent possible. Under the Freedom of Information Act, donors 
have the right to see their own donor record, and to challenge its accuracy.   


6. Every effort will be made to honour their requests to:  


• limit the frequency of solicitations;  
• not be solicited by telephone or other technology;  
• limit the amount or frequency of printed or online material that they are sent 


 
7. Donors have the right to ask that their donations be allocated to a specific area of NBT activity.  


8. NBT will aim to respond within 5 business working days to a complaint by a donor or prospective 
donor about any matter that is addressed in this ethics policy. In the first instance the complaint will 
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be dealt with by the Fundraising Team in accordance with HR policy and/or the HR representative 
for the department. If the complainant remains dissatisfied the complaint will be escalated to the 
Charitable Funds Committee. 


Fundraising Practices  


1. Fundraising solicitations on behalf of NBT will be truthful and accurately describe for which 
activity the funds are being sought.   


2. All fundraising activity will respect the privacy of patients, carers and families who have benefitted 
from the Trust’s services 


3. Patients, their carers and families will not be solicited for funds via any method that could disclose 
their information. Any solicitations to patients will require the approval of the Medical Director and 
Head of Information Governance. 


4. Fundraising staff, volunteers, employees and hired fundraisers will not solicit or accept funds / 
donations for purposes that are inconsistent with NBT objectives or mission. 


5. No inappropriate benefit is secured by the donor  in return for a gift. E.g.  favourable business or 
supplier decisions. 


6. Paid fundraisers, whether staff or consultants, will be compensated by a salary, retainer, or fee, 
and will not be paid finders’ fees, commissions, or other payments based on either the number of 
gifts received or the value of funds raised.  


7. NBT will not sell or exchange personal details of donors.   


8. NBT will meet the provisions of the Bribery Act and other relevant legislation intended to protect 
against bribery in respect of donations.  


9. Adhere to NBT Financial Policy and Procedures. 


10. Adhere to Charity Commission guidance for NHS charities.  


Financial Accountability  


1. All donations will be used to support the mission and activities of NBT  


2. All restricted donations will be used as agreed with the donor. An alternative use of funds will be 
discussed with donors if there are programme or organisational changes. 


3. An annual financial report, compliant with Charity Commission requirements, will disclose the 
total amount of donated income and expenditure. 


4. The cost effectiveness of the NBT Charity fundraising activity will be reviewed as part of an annual 
report to the Charitable Funds Committee.   
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Acceptable Sources of Philanthropic Funding  


 1. The NBT Charitable Fund accepts voluntary and philanthropic donations from a wide variety of 
sources including the public and private partners that are willing to support the objectives of the 
Trust.  


2. NBT will not accept philanthropic funding in cases where to do so would not be in its’ best 
interests i.e. might compromise its status as an independent institution; create unacceptable 
conflicts of interest;  expose the Trust to undue adverse publicity or reputational risk; cause any 
other damage, including financial damage or that would deter other donations. 


3. NBT will not accept donations, grants or enter into sponsorship contracts that are in direct conflict 
with the pursuit of health improvement. See below for detailed acceptance policy 


4. NBT will work in partnership with reputable pharmaceutical companies in the best interests of the 
Trust and in compliance with ABPI Code of Practice. 
5.. New industries wishing to work in partnership with NBT will be considered against the above 
principles and rated against a RAG schematic (Red Amber Green) against which similar companies 
can be gauged. 


6. NBT will not accept gifts on a quid pro quo basis, where a donation facilitates a material or other 
tangible benefit to the donor (not including recognition of the gift and donor, as per NBT’s 
guidance).  


7. NBT will not accept donations that are intended to unduly influence the tendering process or is 
motivated by personal gain. 


8. In cases where there is some ambiguity as to whether a donation or gift significantly infringes on 
any of the above issues, the case shall be referred to the Charitable Funds Committee. 


Prospect Research and Data Protection  


1. The Fundraising Team will ensure it is in compliance with the Data Protection Act (1998) and 
Privacy and Electronic Communications Regulations 2003 , and follows the advice given by NBT’s 
Information Governance team, to ensure it does not store, process, obtain or pass on data 
unlawfully.  


2. When conducting prospect research, the Fundraising team will:  


• not use unethical methods to obtain prospect research information  
• avoid personal prejudice and bias;  
• be honest and transparent with regard to their purpose and their identity  when seeking 


information;  
• take into account the reliability of the sources of information used; and,  
• ensure that research when presented is accurate, relevant to its purpose and timely.   


 
3. The Fundraising Team will be aware at all times of the sensitivity of disclosing private information. 
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4. When using external agencies or when data may be shared with a third party, for example mailing 
houses, the Fundraising team will ensure that all issues, such as data ownership, fitness for use and 
the Caldicott protocol, are governed by a legally binding contract.  


Gift Acceptance Policy 


Southmead Hospital Charity is developing its Donor Recognition and Ethical fundraising policy. This is 
to support our values and give donors and supporters confidence that the charity is ethically 
responsible. It is also intended to provide consistency with the charity’s Investment Policy and 
protect the charity and NBT from reputational risk. 


The following is intended to provide further detail on how the Charitable Funds Committee will 
implement its Donor Recognition and Ethical Fundraising policy. Its aim is to facilitate the decision 
making process in accepting significant gifts. 


It is common practice to adopt a ‘traffic light’ system where proposed gifts can be categorised into 
groups of high – medium – low risk.  The follow model is for committee discussion and review: 


Red - Gifts from these industries and sectors to be considered high risk and should not be 
accepted: 


• Companies involved in the manufacture of tobacco products 


• Other industries that are at any time excluded from the Trust’s investment policy 


Amber - Gifts from these industries and sectors are to be considered as medium risk and give the 
CFC cause for thought. If the proposed gift is greater than 10%  of the project value, it will need to 
be referred to a member of the Charitable Funds Committee: 


• By-products for the tobacco industry – such as packaging 


• Alcoholic manufacturing 


• Alcoholic products 


• Food where there could be a health conflict 


• Products deemed to be sexually inappropriate – such as pornography 


• Products sold as having health benefits – herbal teas, supplements etc. NBT wishes to avoid the 
implication that they are endorsing a particular product as having health benefits. If the CFC 
feels an individual Cause Related Marketing activity will be of particular benefit, a disclaimer will 
be used to explain the association between the two parties is only for fundraising  purposes. 


• Alternative therapies which preclude the use of conventional medicine. As above  


• Other healthcare providers in direct competition with the Trust.  


• Gambling outside of lotteries 


• Arms manufacturers 
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• Complementary therapies – osteopathy, chiropractic, acupuncture, homeopathy.  


• Counsellors 


• Psychics  & mediums 


• Baby milk & baby soothers products  


• Solicitors advertising medico-legal and injury claims. NBT will wish to avoid the  implication that 
they give preference to any one particular service provider. 


If the proposed donation is less than 10% of the proposed project value a final decision will made by 
the Head of Fundraising and Head of Financial Services. 


Green - Gifts from other sectors are to be considered low risk and unless there is a specific concern 
(i.e. negative publicity) need not be referred to the Charitable Funds Committee. 


Percentage of Income 


It is important that Southmead Hospital Charity is seen to maintain independence whilst working 
with companies. Larger donations from one company or from a range within one industry sector 
could lead to allegations of bias.  The following provides clear guidance on the charity’s parameters:  


Donations from sectors not included on the Amber list but that represent a greater than 10% 
contribution to the value of the project should also be approved by a member of the CFC to 
ensure there is no implication of bias. 


• All sponsorship contract will align with the donor recognition policy  


• Employee support such as charity of the year initiatives and payroll giving are excluded from 
the total as the funds are raised by the staff rather than a direct corporate donation.  


Third Party Fundraisers 


The Southmead Hospital Charity Fundraising team will be responsible for ensuring that third party 
fundraisers and those organising events on our behalf operate within the guidelines of the charity’s 
Donor recognition/Ethical fundraising policy and this gift acceptance policy. 


It will also be the responsibility of the fundraising team to ensure that any activity undertaken by an 
individual does not put the health and safety of the individual at risk. 


Summary 


This gift acceptance policy is designed to provide consistency with the charity’s Investment policy 
and greater practical guidance on the implementation of the charity’s Ethical Fundraising policy. It is 
intended to provide a framework with sufficient flexibility for the Trustee to act in the public interest 
and adhere to the duty of maximising income for the charity. 


SHC / Charitable Funds Team 


October 2014  
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Appendix 3 


 


                                              


 


Guidelines for working with other charities at Southmead Hospital 


We are fortunate that many NBT staff based at Southmead and services across the Trust 
are enthusiastic, to fundraise for their own service, or causes with which they have a 
personal connection. Whist there is no appetite to curb this keenness, it is important that 
NBT’s own charity - Southmead Hospital Charity (SHC) - is given priority over charities not 
linked to the hospital. 


The Southmead Hospital site is the main physical point of promotion for the charity and as 
such should not be in direct competition with other fundraising activities. 


The following are a set of guidelines to working with other fundraising charities: 


• Fundraising activities on hospital premises should be carried out by charities that 
raise money exclusively for the benefit of NBT patients, staff and services. Currently 
these are: 


• Southmead Hospital Charity - registration number 1055900 
• Southmead Hospital League of Friends – registration number 273511 
• League of Friends of Cossham Hospital - registration number  247142 
• SHC will support joint fundraising activity with external charities where there is mutual 


benefit to both partners 
• No external charities will be allowed any promotional/fundraising material within the 


main atrium in the Brunel Building 
• External charities will be allowed to promote relevant services where these services 


are not provided by NBT (e.g. Macmillan Wellbeing/Prospect patient support, 
Dementia Café) 


• Fundraising activities for external charities will not be promoted via NBT 
communications   


• Where possible we will encourage business outlets and concessions to promote SHC 
or agree not to promote a competing charity 


• An exception will be made for the Royal British Legion Poppy Appeal (Charity 
registration number 219279) who will be allowed to have their collecting boxes and 
merchandise on hospital premises from October 1st to mid-November      


• Community fundraising activity for external charities that raise under £150 will be 
allowed on hospital premises excluding the Brunel Building main atrium and 
Southmead Square (to be completed by Spring 2016) 
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It is recognised that staff will want to continue to raise funds for causes not supported by 
NBT that are close to their hearts and nor would we wish stop all such endeavours. What we 
are trying to achieve is: 


• A higher profile for Southmead Hospital Charity with staff and public 
• Higher levels of collaborative and joint working with external charities 
• Elimination of direct fundraising competition with external charities 
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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 Tuesday 18 November 2014. 
 


2. Background 


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


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


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


 
Clinical Director Pre-Meeting 


3.2. The Clinical Directors have a pre-meet before each 
TMT meeting and raised the issues of the Lorenzo 
implementation and the changing use of blood 
products as the key cross cutting issues. The former 
related to the level of engagement with clinical 
directorates in the implementation process, and the 
latter relating to opportunities resulting from 
changing patterns in transfusions. 


 
 


Staff Engagement 
3.3. The TMT discussed options for increasing staff 


engagement across the Trust. A number of 
suggestions were put forward including moving 
towards more face to face engagement, and 
recognising the different communication needs of 
staff. Directorates are developing their own 
approaches. This should be reviewed following the 
Bath Consultancy work on directorate leadership and 
future development. 
 
Complaints Management 


3.4. The TMT agreed to adopt the Patients Association 
Good practice standards for NHS Complaints 
handling. This recognises the need to provide a 
more consistent approach to complaints 
management and to ensure that all complainants 
receive a high quality response.  


3.5. The Patients Association have been commissioned 
to undertake a review of the Trust’s complaint 
responses which will be used to inform a training 
programme which will be rolled out in the New Year 
across all the clinical directorates and facilities. 
 
Operational and Financial Performance 


3.6. The Trust’s current operational performance was 
considered alongside updates to the key work 
streams of outpatients, patient flow, and theatres and 
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improvement trajectories related to 4 Hour A&E, 
Referral to Treatment, Cancer and diagnostic waits. 


3.7. It was noted that although there was improvement in 
the cancer standards, there needed to be continued 
grip and focus day to day by the clinical directors to 
drive improvements in all standards. 


3.8. The Trust’s forecast financial position was discussed 
and it was noted that whilst there were 
improvements in the outpatient activity levels, further 
work was required to recover the elective positon 
and bring this in line with projections. This linked to 
the delivery of the standards related to Referral to 
Treatment. 


 


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


4.1.1. Bed pressures and the impact on operational 
targets. The impact of bed availability is 
primarily impacting on the 4 Hour A&E target. 


4.1.2. The implementation of Lorenzo and the need 
for all staff groups to be engaged in the project. 
Good engagement is seen as mitigation to the 
risk that the system will not fit with operational 
need. A further paper will be discussed at the 
next meeting of the TMT. 


4.1.3. The risks of delays to phase 2 of the 
development of the Southmead site were 
discussed. The potential delays have knock on 
impact including on the current sterile services 


facility lease, staff park and ride arrangements 
and the development of new patient car 
parking. 


5. Key Decisions 
5.1. The TMT approved the following: 


5.1.1. Adoption of the Patients Association Good 
practice standards for NHS Complaints 
Handling. 


5.1.2. Approved the appointment of two whole time 
equivalent consultants in the Emergency 
Department. These consultants would support 
the provision of rapid assessment and 
treatment of patients in the Emergency 
Department between 09:00 – 22:00 and a 
second consultant on Sunday’s which is now 
the Trust’s busiest day of the week. 


5.1.3. Approved the staffing establishment uplift in 
school health nursing, part of the Children’s 
Community Health Partnership (CCHP) 
following recognised increase in the birth rate 
in the Bristol area, over and above the national 
average. The increased costs are fully covered 
by additional income from the commissioners 
and the plans have their full agreement and 
support. 
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6. Exceptions and Challenges 
6.1. There were no challenges with undertaking the 


TMT’s business.  
6.2. It was however recognised that a number of the 


issues affecting operational and financial 
performance required close working with the whole 
local health and social care community to ensure 
that appropriate actions are taken to improve patient 
flow. 
 


7. Governance and Other Business 
7.1. The TMT received its first report in the new format 


from the Workforce Committee. This report provided 
the TMT with a comprehensive update on the 
business undertaken by the Workforce Committee as 
well as a summary of its future business. 


7.2. The TMT will be receiving a full set of Terms of 
Reference for its sub groups at its next meeting for 
agreement. This will include a cover report which will 
identify any remaining gaps in the business being 
transacted and make recommendations for any 
required changes. 
 
 
 
 
 


8. Future Business 
8.1. The TMT will continue to focus on ensuing 


improvements in operational and financial 
performance, oversee the strategic development 
work at clinical directorate level, and oversee the 
development of the Trust’s annual business plan for 
2015/16. 
 


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


provided on the work of the TMT. 
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North Bristol NHS Trust 


1. Purpose 
1.1. This paper will provide the board with assurance and update 


around the creation, implementation and running of the 
Bristol, Bath and Weston Vascular Network.  The paper will 
cover the move, lessons learnt, future governance structure 
and overview of on-going issues.  


 
2. Background 
2.1. In April 2013 NHS England created a new national 


specification requirement for vascular services.  These 
specifications required each unit to serve a population of at 
least 800,000 and provide: 
• 24/7 vascular surgery, 
• interventional radiology cover,  
• a dedicated vascular ward and  
• provision of a hybrid operating theatre.  


2.2. This population number is seen as the critical mass to 
enable units to do a sufficient number of the high risk arterial 
procedures such as carotid endarterectomy to enable units 
to meet the necessary patient outcome measures.  


2.3. At the time of the new specification North Bristol NHS Trust 
(NBT) did not meet all of these requirements, nor did 
neighbouring trusts.  As a result this required the Trust to 
explore forming a network with other trusts within the region.  
In March 2014 NBT, University Hospitals Bristol NHS 
Foundation Trust (UHB), Weston Area Healthcare NHS 
Trust (WAHT) and the Royal United Hospitals NHS Trust 
(RUH) Trust Boards approved plans to enable the creation 
of the Bristol, Bath and Weston Vascular Network.  


2.4. The new network was agreed to be hosted by NBT, with the 
Brunel building now becoming the designated Major Arterial 
Centre (MAC) for the network.  It was agreed that the 
network would be launched in October 2014.  It required 


capital investment into the new Brunel building and TUPEing 
of staff from other trusts within the network.  


2.5. One of the networks principle aims is to keep the front door 
of the network at the patient’s local hospital.  This in practice 
means that the network provides clinic appointments and 
diagnostics at each of the hospitals within the network.  The 
high risk arterial procedures would be undertaken at NBT.  


 
3. Vascular Update 


Implementing the new Clinical Model 
3.1. On 6th of October UHBT vascular services transferred into 


NBT.  This included the transfer of three consultants, six 
nurses and three admin staff.  Additionally 10 patients were 
transferred from UHBT into NBT beds.  As part of the 
transfer the AAA screening programme also moved to NBT. 


3.2. On the 13 October 2014, the RUH transferred vascular 
services into NBT.  Within this were three consultants and 
one registrar.  As part of the transfer four patients were also 
moved from the RUH into Brunel. 


3.3. NBT are appointing an additional vascular consultant.  This 
will mean the network will have 11 vascular consultants.  
The MAC now provides a vascular consultant of the week 
and a consultant on call.  The network delivers specialist 
vascular care for both elective and emergency arterial 
patients with 24/7 access to the multi-disciplinary vascular 
team including vascular surgeons, interventional radiology 
and specialist vascular nursing.  Within the Brunel hospital 
there is now a hybrid operating theatre, dedicated vascular 
elective theatre, Interventional radiology suite, with an 
appropriate on call rota and a dedicated vascular ward (33B, 
and 7 beds on 33A).  
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3.4. As a result of these measures, NBT is now hosting a 


vascular network that meets the required national 
specification.  


3.5. The Network will also be providing 658 clinics a year at a 
mixture of locations, including; Southmead, BRI, Weston, 
RUH, Cossham, South Bristol and Melksham. This means 
the network will be offering nearly 8,000 clinic appointments 
per year.    


  
Future Vascular Network Governance Structure 


3.6. The network has developed a governance structure to 
ensure that there is continuous development and to ensure 
that the network continues to meet Key Performance 
Indicators as outlined by the national specification.  The 
networks Vascular Steering Board is currently chaired by 
NHS England.    


3.7. There is a nominated clinical and managerial lead for each 
of the Trusts that are within the network.  


3.8. The network steering group reports into the Surgical 
Directorate clinical governance and Directorate 
Management Board.  


3.9. The network has appointed a Clinical Lead, Mr Marcus 
Brooks, Consultant Vascular Surgeon and a Clinical 
Governance Lead, Mr David Mitchell, Consultant Vascular 
Surgeon. These roles are supported by a Network Manager, 
Joanna Pawlowska. 


3.10. The new governance structure is designed to ensure a 
continuous process of system evaluation, governance and 
performance improvement across the network backed by 
strong clinical leadership.  This is fundamental to ensuring 
the network starts to deliver the improvements in patient 
outcome measures.  


3.11. An Additional paper will come to the Board in 6 months to 
provide an update on the clinical and performance 
measures of the network.  


 
 Outstanding issues 


3.12. The network went live on the 6 October 2014, but the hybrid 
theatre though did not open until 13 November 2014.  This 
was the second of the two vascular theatres, so whilst the 
service was able to pick up odd sessions in other theatres it 
had significantly reduced elective operating for the first 
month.  The service is now working on clearing the elective 
backlog. 


3.13. The clinical and administrative model has been built on a 
number of IT assumptions.  Whilst some of the IT that was 
planned to be in place is now working, other elements are 
not.  This is being worked through by IT.  


3.14. As part of the waiting list transfer 38 patients were 
transferred who had already breached the RTT 18 week 
clock.  These have formed part of the vascular backlog, and 
the service is running additional WLI sessions to clear.  


 
Lessons learnt  


3.15. Clinical engagement and leadership for the project drove 
progress/outcomes. 


3.16. Senior managerial engagement from all organisations kept 
the transfer high on the strategic agenda and escalated 
issues were actioned promptly. 


3.17. Public engagement exercise and overview and scrutiny 
approval worked well once the accountability for the process 
had been agreed - the success was due to forming good 
relationships between the project team, clinicians and the 
commissioners, and clinical attendance at public events and 
scrutiny panels. 
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3.18. Cross organisation working groups (e.g. clinical model, 


vascular lab) worked effectively through engaging leads 
across all trusts. 


3.19. The appointment of a dedicated project manager was 
necessary due to the scale of the work where the project 
had been stalling. 


3.20. A network coordinator starting in post prior to transfer to 
provide operational support over transfer was very 
successful - of particular success was being on site across 
the network for the launch of the new outpatient clinics to 
respond to operational issues. This also helped engage 
network staff.  


3.21. Ensure roles, responsibilities and accountabilities are clearly 
defined at both board level and work stream level - this is 
particularly important when roles change or priorities of key 
project members change. 


3.22. Involve commissioners in the project planning stages and 
board meetings as early as possible to support the process 
and resolve issues. 


3.23. Secure dedicated IM&T resource where there are a lot of 
deliverables, some of which are complex. 


3.24. For those leading on particular work streams ensure they 
have sufficient capacity and that a communications loop is 
in place (particularly if staff are doing it on top of day job e.g. 
clinicians). 


3.25. Ensure waiting lists are fully validated prior to transfer and 
that sufficient staff are available for re-booking/validation.  


 
 
 
 
 


4. Summary 
4.1. In April 2013 NHS England wrote to each Trust in BNSSSG, 


including NBT, informing them that they were not providing a 
vascular service that met the new national criteria.  This 
required the formation of the Bristol, Bath and Weston 
Vascular Network.  This network was successfully launched 
on the 6th October and is hosted by NBT.  The network has 
its Major Arterial Centre at Southmead hospital and is the 
centre for all emergency and elective inpatient care. 


4.2. The network has a dedicated vascular head count of 148 
(the majority of these are ward staff) and will provide a 
forecast income of £11.89m to NBT.  There are 39 
dedicated vascular beds.  


4.3. The new clinical model will provide patients with the 
necessary level of urgent timely access for procedures such 
as Carotid Endarterectomy and Aortic Aneurisms.  The unit 
should then start to see improvements in patient level 
outcome data.     


 
5. Recommendations 
5.1. The Board is asked to note the launch and be assured of the 


continued management of the Bristol, Bath and Weston 
vascular network, hosted by NBT. 
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Executive summary


Purpose of this Letter
Our Annual Audit Letter ('Letter') summarises the key findings arising from the 


following work that we have carried out at North Bristol NHS Trust ('the Trust') 


for the year ended 31 March 2014:


• auditing the 2013/14 accounts (Section two)


• assessing the Trust's arrangements for securing economy, efficiency and 


effectiveness in its use of resources (Section three)


• reviewing the Trust's Quality Account (Section four).


The Letter is intended to communicate key messages to the Trust and external 


stakeholders, including members of the public.


We reported the detailed findings from our audit work to those charged with 


governance in the Audit Findings Report on 29 May 2014.


Responsibilities of the external auditors and the Trust


This Letter has been prepared in the context of the Statement of Responsibilities 


of Auditors and Audited Bodies issued by the Audit Commission (www.audit-


commission.gov.uk).


The Trust is responsible for preparing and publishing its financial statements, 


accompanied by an Annual Governance Statement. It is also responsible for 


putting in place proper arrangements to secure economy, efficiency and 


effectiveness in its use of resources (Value for Money).


Our annual work programme, which includes nationally prescribed and locally 


determined work, has been undertaken in accordance with our Audit Plan 


issued in April 2014 and was conducted in accordance with the Audit 


Commission's Code of Audit Practice ('the Code'), International Standards on 


Auditing (UK and Ireland) and other guidance issued by the Audit Commission.


Audit conclusions


The audit conclusions which we have provided in relation to 2013-14 are as 


follows:


• an unqualified opinion on the accounts which give a true and fair view of the 


Trust's financial position as at 31 March 2014 and its income and 


expenditure for the year.  Modifications were required to the audit report to 


reflect that the Trust had not approved its annual report and a number of 


sections of the annual report were not complete at the time our opinion was 


issued.


• a qualified "except for" conclusion in respect of the Trust's arrangements for 


securing economy, efficiency and effectiveness in its use of resources.   The 


Trust has agreed a deficit budget for 2014-15 and is in the process of 


agreeing its recovery plan.  An updated LTFM was submitted to the TDA at 


the end of June 2014 to reflect the Trust's 2013-14 year end outturn and its 


£33.6m planned deficit for 2014-15.  


• an unqualified limited assurance report in respect of the Trust's Quality 


Account 


• a group assurance certificate, issued to the National Audit Office, in respect 


of Whole of Government Accounts which highlighted a small number of 


exceptions where inconsistencies of greater than £250,000 were identified 


between the amounts disclosed in the Trust's financial statements and the 


Trust's consolidation returns.
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Key areas for Trust attention


We set out below the key issues to draw to the Trust's attention:


• The Trust should ensure that a complete draft of its annual report is prepared 


prior to the approval of its financial statements in future years;


• The Charity should carry out a full review of the classification of its charitable 


funds, to ensure that the split of funds as restricted and unrestricted is 


appropriate as, in our view, the definition of 'restricted' is being applied too 


strictly resulting in more funds than necessary not being unrestricted. This was 


also reported through the Audit Findings Report in the prior year.


• The Trust faces significant financial challenges with a forecast deficit budget of 


£33.6m in 2014-15. In discussions with the Trust Development Agency (TDA), 


the Trust will finalise the development of its recovery plan in September 2014, 


once the transition into the new hospital has been completed and the 


opportunity to fully identify financial savings and efficiencies can be realised.


• Whilst overall, improvements have been made by the Trust in the levels of 


compliance against the Quality Accounts mandatory requirements, the Trust 


should ensure that its Quality Account is prepared in accordance with 


regulations.
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Audit of  the accounts


Audit of the accounts


The key findings of our audit of the accounts are summarised below:


Preparation of the accounts


The Trust presented us with draft accounts in accordance with the national 


deadline. Appropriate working papers were made available from the start of the 


audit fieldwork.  


Issues arising from the audit of the accounts


We identified two adjustments that did not affect the Trust's retained surplus 


position, both of which were processed by management.  These related to the 


clearance of balances in the Revaluation Reserve relating to assets with a 


carrying value lower than this balance and the treatment of  income in respect 


of maternity pathways.  Here the element of income received that relates to care 


to be provided in the following year should be deferred.  Consequently, the 


retained surplus of £5,605,000 reported in the draft financial statements remains 


unchanged following our audit. We also proposed a number of adjustments to 


improve the presentation of the accounts, which the Trust processed.


Annual Governance Statement and Annual Report


We received an initial draft of the Trust annual report on 23 May 2014, however 


some sections of this report were incomplete. Consequently, our audit opinion 


required modification to highlight this matter and to clearly set out those parts 


of the annual report that had been subject to review.  The Trust finalised its 


draft annual report over the following weeks to enable approval by the Trust 


Board in June 2014.  


Our review of the Trust's Annual Governance Statement did not identify any 


significant inconsistencies to draw to its attention.


Referral under section 19 of the Audit Commission Act 1998


We have a duty under the Audit Commission Act 1998 to refer the matter to 


the Secretary of State if we have reason to believe that the Trust, or an 


officer of the Trust, is about  to make, or has made, a decision involving 


unlawful expenditure, or is about to take, or has taken, unlawful action likely 


to cause a loss or deficiency. For the purposes of Section 19, an NHS 


organisation that sets a budget where expenditure exceeds income taking one 


year with another, interpreted by the Department of Health and the HM 


Treasury as over a three year rolling period, is deemed to have acted 


unlawfully.


We referred a matter to the Secretary of State under section 19 of the Audit 


Commission Act 1998 in relation to North Bristol NHS Trust where it has 


set a deficit budget for the 2014-15 year and is forecasting a £33.6 million 


deficit after assumed delivery of £27.6 million savings.  Consequently, the 


Trust's expenditure is likely to exceed income for the three year period 


ending 31 March 2015. 


Conclusion


Prior to giving our opinion on the accounts, we are required to report 


significant matters arising from the audit to 'those charged with governance' 


(defined as the Audit Committee at the Trust). We presented our report to 


the Audit Committee on 29 May 2014 and summarise only the key messages 


in this Letter.


We issued an unqualified opinion on the Trust's 2013-14 accounts on 30 


May 2014, meeting the deadline set by the Department of Health (DH).  


Our opinion confirms that the accounts give a true and fair view of the 


Trust's financial affairs and of the income and expenditure recorded by the 


Trust.  
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Charitable Funds


We have carried out our audit of the preparation of the Charity's financial 


statements for the year ended 31 March 2014 .  We identified one adjustment 


amending the Charity's net movement in funds from£133,000 to £178,000.  


This change was primarily driven by an amendment made to remove amounts 


incorrectly recorded in creditors and expenditure for equipment commitments 


not ordered or purchased until after the year end.  


We anticipate providing an unqualified opinion on the Charity’s financial 


statements, following their approval by the Board of Trustees on 31 July 2014.


The key messages arising from our audit of the Charity's financial statements 


were:


• We identified that the split of balances between funds disclosed in the 


Balance Sheet for total net assets did not agree to the split of balances 


between funds disclosed for total funds. This adjustment was processed by 


management.


• The Charity should carry out a full review of the classification of its funds, 


to ensure that the split of funds as restricted and unrestricted is appropriate 


as, in our view, the definition of 'restricted' is being applied too strictly 


resulting in more funds than necessary not being unrestricted. This was also 


reported through the Audit Findings Report in the prior year.


Financial performance 2013-14


The Trust's Performance against its financial targets is set out in the following 


table.  This confirms that it has met each of its key financial targets.


Target Actual Met?


Surplus/ (deficit) Breakeven £5.6m a


Capital cost absorption 


rate


3.5% 3.5% a


Capital resource limit Not to exceed


£455.985m


£455.750m a


External finance limit Not to exceed


£3.98m


£3.98m a


Looking forward


The Trust faces a significant financial challenge with a forecast budget deficit 


of £33.6 million.  The Trust has appointed a turnaround director and is in the 


process of agreeing its recovery plan and identifying additional savings of £5.4 


million to meet the 2014-15 CRES plan.


The Trust has recently moved into a new hospital on the Southmead site and 


as a result has experienced some additional operational issues as Trust staff 


make the transition to the new facilities and working environment.


The Trust needs to ensure it takes full advantage of the opportunity that the 


new hospital provides to drive efficiencies and reduce costs thus ensuring it 


meets the financial challenge as well as addressing its operational issues, such 


as referral to treatment and accident and emergency targets.


The Trust needs to ensure it has the capacity and skills to main focus across 


the whole organisation and the all aspects of the business receive the 


appropriate priority level going forward.







© 2014 Grant Thornton UK LLP  |  Annual Audit Letter for North Bristol NHS Trust |  July 2014


Section 3: Value for Money


01. Executive summary


02. Audit of the accounts


03. Value for Money


04. Quality Account
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Value for Money 


Value for Money conclusion


The Code describes the Trust's responsibilities to put in place proper arrangements 


to:


• secure economy, efficiency and effectiveness in its use of resources


• ensure proper stewardship and governance


• review regularly the adequacy and effectiveness of these arrangements.


We are required to give our VfM conclusion based on the following two criteria 


specified by the Audit Commission which support our reporting responsibilities 


under the Code:


• The Trust has proper arrangements in place for securing financial 


resilience. The Trust has robust systems and processes to manage effectively 


financial risks and opportunities, and to secure a stable financial position that 


enables it to continue to operate for the foreseeable future.


• The Trust has proper arrangements for challenging how it secures 


economy, efficiency and effectiveness. The Trust is prioritising its resources 


within tighter budgets, for example by achieving cost reductions and by 


improving efficiency and productivity.


Key findings


Securing financial resilience


We have undertaken a review which considered the Trust's arrangements against 


the three expected characteristics of proper arrangements as defined by the Audit 


Commission:


• Financial governance


• Financial planning 


• Financial control.


Overall our work highlighted that the Trust met its overall financial target for 


the year 2013-14 and reported a planned surplus of £5.6m, but faces a 


significant challenge with a forecast deficit budget of £33.6m in 2014-15. In 


discussions with the Trust Development Agency the Trust will finalise the 


development of its recovery plan in September 2014, once the transition into 


the new hospital has been completed and the opportunity to fully identify 


financial savings and efficiencies can be realised.


Challenging economy, efficiency and effectiveness


We have reviewed whether the Trust has prioritised its resources to take 


account of the tighter constraints it is required to operate within and whether it 


has achieved cost reductions and improved productivity and efficiencies.


Overall, our work highlighted adequate arrangements are in place, but that the 


Trust needs to build on existing arrangements to both improve operational 


performance and deliver increased efficiency savings going forward.  The Trust 


needs to ensure it takes immediate advantage of the opportunity that the new 


hospital provides to rationalise services, drive out efficiencies, reduce costs and 


improve productivity  in order to deliver its recovery plan over the next three to 


five years.


Overall VfM conclusion


On the basis of our work, and having regard to the guidance on the specified 


criteria published by the Audit Commission, a qualified "except for" conclusion 


was issued in respect of the Trust's arrangements for securing economy, 


efficiency and effectiveness in its use of resources. The Trust has agreed a 


deficit budget for 2014-15 and is in the process of agreeing its recovery plan.  


An updated LTFM was submitted to the TDA at the end of June 2014 to reflect 


the Trust's 2013-14 year end outturn and its £33.6m planned deficit for 2014-15.  
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Introduction


For 2013-14 the Trust is required to obtain external audit assurance on its 


Quality Account. In order to provide this assurance we have undertaken limited 


assurance procedures in accordance with guidance issued by the Audit 


Commission to assess whether:


• the Quality Account is prepared in all material respects in line with the criteria 
set out in the Regulations


• the Quality Account is consistent in all material respects with the sources 
specified in the NHS Quality Accounts Auditor Guidance 2013-14 issued by the 
Audit Commission ('the Guidance')


• the indicators in the Quality Account identified as having been the subject of 
limited assurance, are reasonably stated in all material respects in accordance 
with the Regulations and the six dimensions of data quality set out in the 
Guidance.


Key findings


We provided the Trust with an initial report setting out the detailed findings of 


our work on 27 May 2014 and presented these findings to the Trust Audit 


Committee on 29 May 2014. At the time of our initial report, we were awaiting 


clarification on the status of the C Difficile indicator, where nationally published 


NHS data on Trust bed days for 2013-14 was not yet available.  We sought 


further clarification from the Audit Commission which confirmed that where 


Trusts has calculated a local C Difficile per 100,000 days rate using the centrally 


published number of cases information and the Trust’s own locally generated 


bed days figure as a proxy, auditors were permitted to use this, to feed into their 


work to support the  limited assurance opinion.


Additional work was carried out in response to this clarification and an updated 


report was provided to the Trust's Audit Committee on 2 July 2014.


Quality Account


The key matters arising from our work are:


• We were presented with an early working draft of the Trust's quality 


account on 7 April 2014 enabling us to provide early feedback on the 


draft Quality Account prior to its consideration at the April 2014 Trust 


Board.  Our feedback identified some areas where the Trust did not 


disclose the mandatory information.  These were addressed and 


corrected in the final version of the quality account.  Whilst overall, 


improvements have been made in the levels of compliance against the 


Quality Accounts regulations, the Trust should ensure that the Quality 


Account is prepared in accordance with regulations.


• The Trust did not have appropriate arrangements in place to exclude 


outcomes of Friends and Family Test surveys completed by under 16 


years olds. Despite this not affecting the FFT scores reported in the 


Quality Accounts, the Trust should ensure a process is in place in future 


years.


• Based on the results of our further procedures, we identified a small 


adjustment required to the Trust 's calculation of the C Difficile rate, 


reducing this from 20.4 to 20.2.  This amendment has been processed 


and we are satisfied that the rate of incidence of  C Difficile is 


reasonably stated in all material respects.


Conclusions


We provided an unqualified limited assurance opinion on the Trust's 
Quality Account, in accordance with requirements, on 24 June 2014.
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Fees


Per Audit plan
£


Actual fees 
£


Trust audit 113,740 113,740


Charitable fund audit 4,050 4,050


Total audit fees 117,790 117,790


Appendix A:  Reports issued and fees


We confirm below our final fees charged for the audit and confirm there were no fees for the provision of non audit services.


Fees for other services


Service Fees £


None Nil


As set out in our audit findings report, we have undertaken additional 


procedures in 2013-14 to verify the accuracy of the PFI asset and liability 


recorded in the Trust's accounts on initial recognition of the Southmead


Hospital PFI development and to ensure that these have been correctly derived 


from the operators financial model.


We have discussed this with the Trust's Director of Finance and have proposed 


a variation to the audit fee for completing this additional work.


This variation has yet to be agreed with the Trust and approved by the Audit 


Commission and the final position will be reported in next year's Audit Plan 


and Annual Audit Letter.


Reports issued


Report Date issued


Audit Plan April 2014


Audit Findings Report May 2014


Quality Account  Report May 2014


VfM – Financial Resilience Report May 2014


Annual Audit Letter July 2014
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North Bristol NHS Trust 


1. Purpose 
1.1. The Board is asked to note the two reports from 


Healthwatch and the Trust’s response. 


2. Background 


2.1 Healthwatch is a statutory organisation created in 
2012 under the Health & Social Care Act for each 
local authority area.  They provide patient feedback 
across all Health & Social Care services.  


2.2 Two key reports that Healthwatch have recently 
undertaken were taken to the October Patient 
Experience Group (PEG). These related to the Trust’s 
discharge procedures and the new Brunel Building. 


2.3 The PEG responses are given below and the reports 
are attached as appendices along with the response 
from the Director of Nursing on behalf of the Trust 


 
3. Discharge Report 


3.1 Lack of voluntary and community sector 
(charities/third sector groups) support post 
discharge 


 
Issues: not having signposting, for example to help reduce 
re-admissions and help the re-climate back into home life.  
Who to contact if hospital equipment not ready to take home 
on discharge 
 
PEG Actions 
 
 Link carer liaison work with the Practice Development 


Nurse who is leading on Productive Ward work to ensure 


that consistent information such as carer support is 
available on all wards 


 Link with Healthwatch to get ‘Well Aware’ leaflets 
(signposting service) made more widely available and 
explore getting a link on our website?  NBT specialities to 
ensure key VCS organisations linked to their specialty 
are listed.   


 Clarify our process for ensuring equipment needed by 
patient e.g. commode is available at point of discharge 


 
3.2 Discharge process took too long 


 
Issues: Delays in discharge relate to transport, pharmacy, 
physio assessment and provision of equipment to create a 
safe discharge 
 
PEG Actions 
 
 For Discharge Bundle – create a patient discharge 


checklist that can help them understand the different 
stages of discharge  


 Renal to introduce mini Board Rounds throughout the 
day to follow up actions from main Board Round at start 
of day (e.g. one at 12pm and one at 4pm) – share best 
practice 


 
3.3 Greater need to have a follow up check up from 


hospital post discharge (particularly prevalent in 
more vulnerable groups) 
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North Bristol NHS Trust 


Issues: In addition to the GP following up post discharge, 
some patients also wanted a phone call post discharge from 
the hospital as well. 
 
Healthwatch acknowledged that this might not be 
achievable.   
 
PEG Action: To consider how this might be supported by 
use of charity follow up like through the Red Cross or Age 
Concern (for older patients) 
 
4. Brunel Report 
 
Issues:  Parking, distance from Beaufort car park to Brunel 
for patients with mobility issues and lack of knowledge about 
shuttle bus, administration of letters and booking of 
appointments malfunctioning in terms of incorrect dates, 
Patient Entertainment – isolation of older people in single 
rooms and confusion on wayfinding in Brunel 
 
PEG Action: The Trust’s plan as part of Phase 2 to deal 
with the  congestion in front of Brunel, parking, future 
provision of car parking as well as its plans for  patient 
entertainment need to be more widely communicated 
 
Future issues for PEG to consider: 
 
 Is there enough car park spaces? 


 Parking mechanism – no card or change machines being 
considered at this point 


 
5. Trust Response 


The Trust took both the reports and the 
recommendations to the Trust’s Management Team 
which endorsed the latter.  


6. Recommendations 
The Board is asked to support the response to the 
Healthwatch Reports. 
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2 Executive Summary 
 


 


 
Service quality and standards  
Overall during October, performance across the Trust continues to show areas where we are falling below national 
standards. However, there is growing evidence of improvement; particularly in cancer standards where 5 out of 8 
standards are now being met with full compliance expected in January 2015. Theatre productivity is steadily increasing, 
the numbers of patients on our waiting list backlog and cancelled operations are reducing. The new dashboards show 
where the Trust is performing against our agreed improvement trajectories.  
 
During October, the Trust’s continued track record on safety is demonstrated through falling HSMR, Health Acquired 
Infections and the new Consultant surgical outcomes data. We continue to focus on safety, quality and improving access. A 
new escalation process for managing high occupancy in A&E has been implemented to alleviate high pressure in the 
department.  
 
Workforce  
Sickness absence rates have been over 4% for the last four months, and Directorates are implementing actions in areas of 
concern. Agency staff usage remains high with increased recruitment to NBT Extra to manage this.  Statutory and 
Mandatory training levels have improved in the last month.  
 
Finance  
For the year to date, the Trust is adverse to plan by £5.9m. This is driven by commissioner income which is below plan by 
£12.7m. The current forecast annual savings shortfall is £0.5m excluding pipeline schemes of £1m. The cash balance is 
£13m and external cash support was received in October. Pay expenditure was £4m overspent for the 7 months to 
October. The overspend mainly relates to medical and nursing staffing, with both agency and bank costs increasing over 
the past few months. 
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Key / Notes 
 
Unless noted on each graph, all 
data shown is for period up to, 
and including, 31th October 2014.   
 
All data included is correct at the 
time of publication. Please note 
that subsequent validation by 
clinical teams can alter scores 
retrospectively.  
 
 
All target lines: 
All improvement trajectories: 
 
 
Directorate/Group 
Abbreviation Glossary 
 
CCS Core Clinical Services 
CEO Chief Executive  
Clin Gov Clinical Governance 
IM&T Information Management 
Med Medicine  
MSK Musculoskeletal 
Non Cons Non-Consultant 
Ops Operations  
Renal Renal, Transplant & 
Outpatients 
Surg Surgery 
W&Ch Women’s & Children’s 
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4 KEY OPERATIONAL STANDARDS  
SRO   Jez Tozer  Director of Operations   


Section Summary  
Areas of Concern 
Performance on the 4 hour standard remains concerning. October saw the 4hr access target fall to 80.7% the Trust is 
still some way behind the national target of 95% and the recovery trajectory for October of 86%.The long bed waiters 
(over 14 days) and delayed transfers all contributed to a further increase in non elective length of stay all of which had a 
negative impact on patient flow. 
 
RTT performance for incomplete pathways in October was of 83.9% is below both national target of 92% and internal 
trajectory of 85.6%. This is due to reduced activity levels following the move to the Brunel building in outpatient and 
elective activity.  Improvement plans are in place in both areas to address the current shortfall in capacity.  The delivery 
of the RTT trajectories are dependent upon this increase in capacity. 
Trends 
The principle reason for breaches remains availability of beds for admission.  This is influenced by both internal and 
external delays in discharge.   


Improvements 
NBT emergency staff continue to work closely with the ambulance service to try and minimise delays and delays 
although high were not greater worse than the previous month. 
Actions 
 The joint system wide plan submitted to the TDA continues to be monitored by all parties via the System Flow 


Partnership Group. 
 Daily system wide operational calls are taking place with Alamac focussing on specific actions each day.  
 The Trust is focussing on its key priority of early morning discharges and has implemented a Discharge taskforce 
 A new escalation process for managing high occupancy in A&E has been implemented to alleviate high levels of 


pressure in the department. 
 Extra funding has been made available to open up extra capacity within the acute Trust to bridge the gap until 


community schemes can be fully implemented. 
 ECIST have revisited the Trust and are being utilised to provide support around effective Board rounds and 


discharge. They are also working across the health economy to streamline processes. 
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Access Standard 


October 2014  Most recent 
quarter’s 


performance  
(Quarter 2 July-


Sept 2014) 
against 


national target 


Quarterly Trend (Q1 vs Q2) 
 


Against 
national 
target  


Against 
NBT 


Trajectory 


Trend from 
last month 


 


Performance 
to be 


achieved 
by… 


Emergency Attendances – waits 
under 4 hour standard vs total 
attendances  (95% target) 


July 2015  
           88.1% (Q1) to 83.9% (Q2) 


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


Not met in 
14-15 


                87.7% (Q1) to 84.4% (Q2) 


Referral to Treatment - % within 
18 weeks of GP referral for non-
admitted  patients (95% target) 


Jan 2015                95.6% (Q1) to 93.4% (Q2) 


Referral to Treatment - % within 
18 weeks of GP referral for 
admitted patients (90% target) 


Not met in 
14-15 


                87.6% (Q1) to 80.8% (Q2) 


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


Not met in 
14-15 


               1.8% (Q1)  to 2.2% (Q2) 


Cancelled Operations – 28 day 
re-booking breach (0 target) 


Not met in 
14-15 


                31 (Q1) to 32 (Q2)  


Key Operational Standards  
Summary Dashboard 
Board Sponsors   Director of Operations and Director of Finance 


 


Please note: Subsequent validation by clinical teams can alter scores retrospectively. Data is correct at time of publication.  


80.7% 


83.9% 


92.4% 


81.4% 


2.16% 
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Commentary  
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6 Key Operational Standards  
Urgent Care  
Board Sponsor   Director of Operations 


Commentary 
 
October performance was below 
the 86% trajectory. NBT’s actual 
attendances are rarely above the 
predicted figure, but discharge 
levels have fallen short on most 
days notably weekends – 
resulting in “wait for bed” 
breaches.  
 
As per agreement at the NBT 
Patient Flow board, 5 key targets 
are now being monitored daily via 
an 11am escalation call with 
health and social care partners: 
• Patients home before 10am 
• Patients over 14 days 
• Patients on LHPD (delayed 


discharges) 
• % of patients home in 2 


midnights – target 50% 
• Utilisation of community 


capacity 
 
NBT saw 1 twelve hour breach in 
October. The 2 twelve hour 
breaches from September have 
been undergoing full Root Cause 
Analyses, and the lessons learnt 
are to be cascaded to staff. 
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7 Key Operational Standards  
Urgent Care   Admission Rates 
Board Sponsor   Director of Operations   


Commentary 
 
NBT is continuing to see high 
number of emergency 
attendances. The number of 
patients admitted via the 
emergency department remains 
above planned levels and has 
slightly increased in October. 
This is mainly related to the 
availability of assessment beds. 
Despite relocating the surgical 
assessment unit outside the AAU 
in September, the 
aforementioned flow issues have 
prevented the use of the AAU GP 
assessment area and a large 
proportion of the medical take is 
diverted to ED, resulting in bed 
wait breaches. 
  
Ambulance delays are a 
symptom of Trustwide patient 
flow issues. To maintain safety 
when the Ambulance SOP is 
enacted and patients are 
offloaded into ED without a 
cubicle space, the ED escalation 
triggers have been updated to 
ensure an appropriate staffing 
response, and/ or beds freed up 
to move patients through the 
system.  
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Commentary  
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8 Key Operational Standards 
Length of Stay  
Board Sponsor   Director of Operations 


Commentary 
 
Length of Stay increased in 
October. Again the number of 
patients medically stable for 
discharge (as per the LHPD) also 
increased. 
 
In October NBT started to 
categorise all medically fit 
patients against the BNSSG 
agreed rehabilitation levels with 
the aim of creating a pull 
mechanism from partner 
services, rather than the existing 
push mechanism. 
 
Community occupancy 
throughout October remained 
less than 100%  - and will remain 
a key metric to be addressed in 
coming months 
 
The re-launch of the Discharge 
Bundle training program has 
commenced, and will be tracked 
via MLE, as a way of improving 
ward based MDT management of 
discharge processes. 
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9 Key Operational Standards 
Length of Stay   
Board Sponsor   Director of Operations  


 Commentary 
 
Elective length of stay has 
remained below 4 days during 
October, this is still below the 
expected level.  
 
Non-elective stay rose and is still 
above expected levels.  
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Commentary  
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10 Key Operational Standards 
Discharges / Transfers   
Board Sponsor   Director of Operations  


 Commentary 
 
There has been a further 
increase in delays during October 
with the main reasons for delay 
being nursing home placement 
and home care. 
 
The Trust is working with 
partners on this but there is 
unlikely to be an immediate 
improvement in capacity. The 
‘discharge to assess’ scheme 
proposed will be of greatest 
benefit to the Trust but this is not 
due to be provided until Q1 in 
2015. The Trust is looking at 
alternative ways of increasing 
acute capacity presently 
occupied by these ‘medically fit’ 
patients. 
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Standard 


October 2014  Most recent 
quarter’s 


performance  
(Q2 Jul-Sep14) 


against 
national target 


Quarterly Trend (Q1 vs Q2) 
 


Against 
national 
target  


Against 
NBT 


Trajectory 


Trend from 
last month 


 


Performance 
to be 


achieved 
by… 


Patients receiving first treatment 
within 31 days of cancer diagnosis 


(96% target)  


 
Nov 2014            90.6% (Q1) to 93.7% (Q2) 


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


target) 
n/a  Plan to be 


developed 
                88.5% (Q1) to 93.1% (Q2) 


Patients waiting less than 31 days 
for subsequent drug treatment 


(98% target) 
n/a  Achieving                 100% (Q1) to 96.7% (Q2) 


Patients receiving first treatment 
within 62 days of urgent GP 


referral (85% target) 
Jan 2015                 74.2% (Q1) to 76.2% (Q2) 


Patients treated 62 days of 
screening (90% target)  n/a Achieving                87.8% (Q1) to 92.9% (Q2) 


Patients treated within 62 days of 
consultant upgrades (90% target) n/a Achieving                 85.2% (Q1) to 90.6% (Q2)  


Patients seen within 2 weeks of 
an urgent GP referral (93% target) Achieving                 93.2% (Q1) to 93.6% (Q2)  


Patients with breast symptoms 
seen by specialist within 2 weeks 


(93% target) 
Achieving                  93.7% (Q1) to 88.7% (Q2) 


Key Operational Standards  
Cancer Summary Dashboard 
Board Sponsor    Medical Director 


 


95.9% 


91.1% 


100% 


74.4% 


92.1% 


96.9% 


94.8% 


98.3% 
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12 Key Operational Standards  
Cancer  
Board Sponsor  Medical Director 


 Commentary 
The Trust achieved targets for five 
of eight key cancer indicators in 
October including the two week 
urgent GP referral (94.7% 
achieved).  
 
Please note: At the time of 
publication, October’s figures were 
still subject to on-going validation 
and, whilst indicative, do not reflect 
the Trust’s finalised position for 
October. Please refer to the 
commentary within the section for 
further explanation. Any 
subsequent updates will be flagged 
in next month’s report.  
 
The two week Urgent GP Referral 
target has been met in October with 
94.8% of patients being seen in two 
weeks against the 93% target. 
 
The target for seeing patients with 
breast symptoms (cancer not 
suspected) within 2 weeks has 
been met (98.3% against a 93% 
target).   
 
The screening target for October 
was achieved (92.1%) as was the 
Consultant Upgrade target (97%).  
It should be noted the Upgrade 
target wasn’t achieved in 
September as previously reported 
as 1.5 patients breached this target 
85.7%.     
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13 Key Operational Standards  
Cancer  
Board Sponsor   Medical Director 


 Commentary 
 
The Trust’s performance against 
the 62 day target (75.4%) is 
slightly below the planned 
trajectory. Urology continues not 
to meet the national target in 
October- its number of breaches 
decreased against the 62 day 
target but similarly the number of 
treatments also decreased during 
the month impacting on 
percentage performance.  
 
At Trust level 31 day 
performance is at 95.9% against 
a target of 96%. Further 
validations are taking place and it 
is felt that this target is potentially 
within reach this month and this 
will be confirmed at the end of 
November prior to the national 
deadline for uploading.  
 
Once again 9 patients breached 
the subsequent surgery 31 day  
target meaning this target was 
breached overall (91.1% 
achieved) The 31 day  
subsequent drug treatment target 
was met and this target has been 
met consistently except one 
patient who breached in August 
causing the target to be missed. 
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Board Sponsor XXXX 


Commentary  
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14 Key Operational Standards  
Referral to Treatment   All Specialties 
Board Sponsor   Director of Finance  


 Commentary 
 
The trajectory for the reduction in 
numbers on the backlog of patients 
waiting longer than 18 weeks to be 
treated has now been revised and 
the actual number of patients is 
slightly favourable to the plan. The 
trajectory has been amended for 
the following reasons:- 
a) Orthopaedics to take account 


of the Cerner reporting 
upgrade. 


b) General surgery – for the 
service transfer of vascular 
from UHB, RUH and Weston. 


c) Neurosurgery – an over 
ambitious trajectory was 
original set that didn’t align to 
planned activity increases. 


d) Neurology– to reflect that the 
planned waiting list initiatives 
started later than originally 
anticipated.  
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Commentary  
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15 Key Operational Standards Referral to Treatment    
Specialty Level & 52 week waits 
Board Sponsor  Director of Finance  


Commentary 
 
There were 188 patients waiting 
over 52 weeks for treatment at 
the end of October – 186 in 
spinal surgery and 2 in another 
orthopaedic sub-specialties (2 x 
knees).The spinal position is 
slightly favourable to the  
trajectory and continues to be 
monitored weekly in conjunction 
with NHS England and local 
commissioners. 
 
The diagnostic target was not 
met in October, primarily due to 
the performance for 
echocardiograms. The specialty 
are experiencing severe staffing 
shortages of experienced staff 
and are currently investigating all 
possibilities of outsourcing some 
of the work to other 
organisations. 
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16 Operational Data 
Cancelled Operations  
Board Sponsor   Director of Finance  


 
Commentary 
 
There were  107 operations 
cancelled on the day of planned 
surgery in October. 50 (47%) of 
these were due to a lack of bed 
available because of emergency 
pressures. Over half of the 107 
were in the  specialty of 
orthopaedics. 
 
There were 9 patients who were 
unable to have their operation 
rebooked within 28 days – 4 in 
urology, 3 in plastic  surgery, 1 in 
neurosurgery and 1 in general 
surgery.  
 
In addition, there was one patient 
in urology whose urgent 
operation was cancelled for the 
second time - both cancellations 
were due to bed availability. 
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QUALITY   PATIENT SAFETY & OUTCOMES  
SRO  Chris Burton  Medical Director & Sue Jones  Director of Nursing  
 


Section Summary  


Areas of Concern 
The harm free care rate is below the national average, pressure ulcers, catheter care and VTE all require 
improvement.  
 
Hand hygiene rates are falling.  
 
Trends 
The rate of falls per 1,000 bed days is improving, however falls causing serious harm remain of concern and 
the focus of improvement work. 
 
Missed medication dose data suggests decline in performance.  


Improvements 
Compliance with Nutrition assessment is improving. 
 
Mortality metrics reducing. 
 
Actions 
Work is in progress to further prevent falls and the harm caused by serious falls. 
 
Hand hygiene to be discussed at Control of Infection Committee. 
 
Missed medication doses to be discussed at Medicines Governance group. 
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Patient Safety Dashboard  


Quality    
Patient Safety Summary Dashboard 
Board Sponsors   Director of Nursing & Medical Director  


 


Please note: Subsequent validation by clinical teams can alter scores retrospectively. Data correct at time of publication.  


 


Standard 
(target) 


October 2014 Most recent 
quarter’s 


performance 
(quarter 2 July – 


Sept 2014) against 
national target 


 
 


Quarterly Trend (Q1 vs Q2) 
Performance 


against 
national 
target / 
contract 


Against NBT 
Trajectory 


Trend from 
last month 


Performance to 
be achieved by.. 


Never Event Occurrence by 
month (0 target) n/a Achieving                    1 event (in Q1) to 1 event (in Q2) 


Safety Thermometer – overall 
compliance (94% internal 
target) 


n/a Plan  to be 
developed                    93.3% (in Q1) to 93.4% (in Q2) 


Malnutrition Screening (90%) Nov 2014                    60.7% (in Q1) to 61.5% (in Q2) 


Hand Hygiene Compliance 
(90%) n/a Plan to be 


developed                    95.2% (in Q1) to 93.6% (in Q2) 


MRSA (0 per month trajectory) n/a Achieving                   0 cases in  2014/15  


C-Difficile (5 per month) n/a  Achieving                   9 cases (in Q1) to  13 cases (in Q2) 


MSSA (1.5 per month) n/a Plan to be 
developed                    5 cases (in Q1) to 7 cases (in Q2) 


E-Coli (5.8 per month) n/a Achieving                    11 cases (in Q1) to 17 cases (in Q2) 


Catheter Compliance (95%) n/a Plan to  be 
developed                    83.8% (in Q1) to  84.2% (in Q2) 


September 2014 
Venous Thromboembolism 
Screening (95%) n/a Plan to be 


developed                   95.4% (in Q1) to 94.5% (in Q2) 


Dementia (find/assess/refer 
CQUIN) (90%) n/a Plan to be 


developed                   79.4% (in Q1) to 82% (in  Q2) 


90.8% 


74.3% 


90.4% 


0 


4 


2 


5 


72.8% 


94.1% 


82.7% 


0 
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19 Quality   Patient Safety 
Additional Safety Measures 
Board Sponsor   Director of Nursing  


 Commentary 
 
Incident reporting deadlines 
All serious incidents in October 
met the 2 day deadline and all 
RCA investigation reports met 
the 45/60 day completion 
deadline.  
No serious incident reports have 
breached reporting deadlines for 
12 consecutive months. 
 
Never Events 
No never events occurred in 
September or October 2014 The 
never event for August was 
reviewed at Clinical Risk 
Committee and submitted to 
CCG on the due date of  20th 
November 2014 following 
amendments to the report. 
The action plan will then be 
reviewed in six months by the 
Clinical Risk Committee, with 
evidence to support their 
implementation.  
 
CAS Alerts 
Compliant with deadlines.  
6 Alerts are currently open and 
are awaiting Carillion to respond. 
They are due for completion next 
week. Carillion have been 
compliant to date with CAS 
alerts. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


CAS ALERTS   - October 2014                                                         
(including Patient Safety, Medical Device & Estate 
Alerts) 
RED Alerts remaining open 


and not met the 
deadline for 
completion 


0 


AMBER Alerts remaining open 
but within the deadline 
for completion 


6 (Estate 
alerts to 
Carillion re 
Brunel 
building.   


GREEN Alerts completed within 
deadline 


7 







XXXX 
XXXXX 
Board Sponsor XXXX 


20 Quality   Patient Safety 
Additional Safety Measures 
Board Sponsor   Director of Nursing  


 Commentary 
 
Serious incidents 
10 serious incidents were 
reported in October;   
• x6 falls,   
• x2 Pressure Ulcers,  
• x1 unexpected patient death in 


theatre 
• x1 Maternal death 


(community) 
 
Serious Incident Rate 
The serious incident rate 
increased in October. Falls 
causing harm were particularly 
prevalent. All 12 hour trolley 
breaches are reported to STEIS 
regardless of harm and two 
further incidents are currently on 
hold pending external 
investigations.  
 
The 12 hour trolley breaches are 
removed by CCG when they are 
satisfied no harm came to the 
patient. 
 
The falls team are currently  
implementing an action plan to 
reduce the numbers of inpatient 
falls across the Trust. 
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21 Quality  Patient Safety 
Safety Thermometer  catheter on-going care  falls  pressure ulcers  VTE  
Board Sponsor   Director of Nursing 


Harm Free Care 
The Trusts ‘harm free’ rate in 
October fell to 90.8% from  91.1% 
in September, the national rate is 
93.6%. The highest harm 
incidence (5.8%) was Pressure 
Ulcers, 1.1% of which were 
community acquired (within 3 days 
of measurement date).  
 
Its notable that the CAUTI harm 
rate has increased from 0.6% in 
July 14 to 1.9% in October (5 
cases to 17 cases). This 
triangulates with the reduction in 
catheter compliance and will be 
reviewed at Quality Committee.  
 
Overall Falls 
The rate per 1000 bed days is 5.97 
for October with a rolling mean of 
6.02.  Of the 188 reported falls in 
October, 6 falls resulted in serious 
injury.  
 
The number of serious falls has 
increased since the move to 
Brunel. A range of actions are 
agreed and monitored at Falls 
Group and within directorates. 
Falls reduction is also one of the 
improvement workstreams within 
the Trust’s Sign up to Safety 
Campaign, for which plans are 
being developed with the national 
campaign lead. 
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22 Quality   Patient Safety  
Safety Thermometer 
Board Sponsor   Director of Nursing  


  
Pressure Ulcers  
Pressure ulcer incidence for 
October is 12.74 patients per 
10,000 bed days. 37 patients had 
a grade 2 or above pressure ulcer.   
 
There have been 2 Grade 3 and 
one Grade 4 Pressure Ulcers in 
October, with Root Cause 
Analyses undertaken for each 
case.  
 
Pressure Ulcer prevention is part 
of the Trust’s Sign up to Safety 
plan.  The Trust’s endorsement of 
the Prevention and Management 
of Pressure ulcer policy has 
commenced the process. 
 
VTE  (one month in arrears) 
Compliance in September was 
94.13% at the time of national data 
submission at end of October via 
UNIFY (DoH reporting system). 
This figure increased to 94.51% at 
the time of reporting. Movement of 
notes is a factor, however 
reduction in completion of  risk 
assessments in some clinical 
areas is also contributing. This will 
be included in Quality Committee 
review in November. 
 
.   
 
.   
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23 Quality   Patient Safety  
Additional Safety Measures 
Board Sponsor   Director of Nursing  


 Cardiac Crash Calls 
The rolling mean of cardiac arrest 
calls is 0.77 per 1000 discharges. 
The national average rate is 
recalculated quarterly and remains at 
1.9  per 1000 discharges. There 
were 10 confirmed calls in October. 
 
Dementia 
Q.1  Screening to find patients with 
dementia was 93.4% 
Q.2 Patients assessed and 
investigated was 83.3% 
Q.3  Of those patients identified with 
dementia, those referred on to 
specialist services was 72% 
CQUIN requires all questions scoring 
>90% for three consecutive months. 
A change to the way investigations 
are requested has improved 
compliance with Q2 over the post 
move period. The mandatory 
question added to the 
electronic  discharge summary (live 
from October) is not shown in these 
figures but should improve question 
3. Questions 2 and 3 are relevant to 
very small numbers of patients.  
 
Catheter Compliance 
Compliance in October has 
deteriorated to 72.9%, against 
national benchmark of 95%. A 
catheter acquired urinary tract 
infection work plan to address 
performance with this aspect of care 
is in progress, as part of the 
Continence group. 
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24 Quality   Patient Safety  
Additional Safety Measures  
Board Sponsor   Director of Nursing  


 WHO Checklist 
Reported compliance of checklist 
in October was at 90.1% with a 
YTD compliance of 91.3%.  This is 
below the 100% target. Actions to 
resolve issues around recording on 
Cerner continue (removing 
cancelled patients from the figures 
and addressing specific recording 
issues in specialist areas of 
practice). Compliance  is being 
addressed with individual teams. 
The Theatres Programme Board 
closely monitors progress and is 
currently reviewing the trajectory to 
achieve 100% performance. 
 
Nutrition 
Trustwide compliance for October 
was 75.6% (target 80%), which 
continues the improving trend. The 
80% was achieved by MSK, Neuro 
and CCS. Rolling YTD is 63%. 
Weekly ward compliance rate are  
sent out to all ward sisters with 
patient details, so they can follow 
up with ward staff.  
 
Non compliant ward sisters provide 
actions to the workstream lead on 
how compliance can be improved. 
For example some directorates 
review their previous days direct 
admissions at their daily flow/ 
leadership meetings.  
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25 Quality   Patient Safety    
Infection Control  
Board Sponsor   Medical Director 


 MRSA 
0 reported cases for October 
The NHS England South region 
MRSA arbitration panel has met 
and concluded that the case 
reported in  August would not be 
attributed to North Bristol. There 
have therefore been no cases of 
MRSA bacteraemia in NBT since 
September 2013. 
 
C.Difficile 
4 Trust responsible cases for 
October. 
A total of 26 cases reported year 
to date which is within internal 
and external trajectories. 
 
MSSA 
2 cases reported in October. A 
total of 14 cases reported year to 
date which is higher than the 
expected trajectory.  Analysis of 
cases will be reported to the 
November Control of Infection 
Committee. 
 
E Coli 
5 cases reported in October. The 
year to date total is 33 cases, 
fewer than previous years at this 
point. 
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26 Quality   Patient Safety     
Infection Control  
Board Sponsor   Medical Director 


 Hand Hygiene 
The Trust Hand Hygiene audit for 
October is 90.4% remaining 
below the standard of 95%.  
Directorates have been tasked to 
review the compliance in their 
clinical areas and implement the 
necessary actions.  
This will be followed up at COIC 
and Executive Review meetings 
 
VHF (Ebola) readiness 
The infection control team 
working with the Trust 
emergency planners have 
reviewed the Trust procedures 
should a patient present with 
possible symptoms of a Viral 
Haemorrhagic Fever. 
The Trust has appropriate 
isolation facilities for managing a 
patient prior to transfer to a 
specialist infectious diseases 
centre if required. Procedures 
have been trialled in two actual 
cases. Neither were found to be 
positive but it has enabled staff to 
familiarise themselves with 
required actions. 
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27 Quality   Patient Safety  
Medicines Management   Medicine Reconciliation & Missed Doses 
Board Sponsor   Medical Director 


Commentary 
 
Medicines Reconciliation and 
Missed Doses data is available 
one month in arrears.  
 
Missed Doses  
There has been a significant 
increase in September’s results -  
which after investigation was due 
to erroneous data collection by a 
new staff member - who has 
since been retrained.  
On the emergency zone the 
pharmacist is working with ward 
staff to support reliable medicines 
administration and hand over of 
medicines requirements to 
inpatients wards 
 
Medicines Reconciliation 
Since February 2011, our 6 
monthly average figures have 
remained consistently above the 
95% target line.  Reliability has 
increased since move to Brunel. 
 
We are finalists in the HSJ 
Awards in November for our work 
on Medicines Reconciliation. 
 
We will also be showcasing our 
work at a workshop at the  
Pharmacy Management Annual 
forum in November 2014. 
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28 Quality   Patient Outcomes / Effectiveness 
Mortality  
Board Sponsor   Medical Director 


 Commentary  
 
Mortality statistics remain within 
the ‘expected’ range. However 
HSMR has fallen significantly in 
the 6 months from Dec 2013 to 
July 2014. The latest available 
data shows SHMI Q4 13/14 of 91 
and year to end March 2014 98.  
 
Further audit work is being 
undertaken to review mortality of 
patients admitted at weekends. 
Since the move additional senior 
input at weekends is in place 
which it is expected will have a 
positive impact on quality of 
weekend care. 
 
Raw mortality for September 
2014 is similar to previous years 
and will continue to be monitored 
closely as it is available more 
rapidly than standardised data.  
 
From October 2014 the Trust has 
systems in place to ensure 
individual review of every 
inpatient death. Additional work is 
underway to back date this work 
to cover deaths since April 2014. 
The learning from these reviews 
will be reported in the Quality 
Surveillance group. 







 
 
 
 
 


29 XXXX 
XXXXX 
Board Sponsor XXXX 


29 
 


QUALITY   PATIENT EXPERIENCE 
SRO   Sue Jones   Director of Nursing 
 


Section Summary  
Areas of Concern 
Complaints and concerns have increased.  New hospital issues including parking and 
communication (calls not returned) continue.  Other themes include appointment changes, the 
whole patient journey and basic nursing care. 


Trends 
Trends in FFT are reviewed this month by comparing directorate achievements.  Medicine are the 
only directorate to achieve the response rate required.  However Neurosciences, Surgery and 
Women's & Children's Health have achieved the net promoter score. 
 
Improvements 
Gate 33a is the top achieving ward for Friends & Family test. Their success is being shared with 
other wards. 
 


Actions 
Plans are in place to work with the Patients Association to review our complaints process and 
provide training in complaints investigation. 
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30 Quality  Patient Experience  
Friends & Family Test   Inpatients 
Board Sponsor  Director of Nursing   


Commentary 
The tables present data since 
move. Trust was given a reprieve 
on submitting IP data in May.  We 
have seen a slight dip from 
September data (RR  down by 
1.8%.  NPS down by 4.6).  
2014/15 CQUIN measurable 
period begins Qtr. 4.  An FFT 
Improvement Plan is underway to 
ensure the CQUIN is achieved.  
Renal’s dip in June and July was 
due to their one ward, Gate 8b 
getting 0%, for both months. 
 
Only Medicine achieved the 
response rate target for Oct. 
Neuro, Surgery and WCH 
achieved the NPS target for Oct. 
 
The top achieving area is Gate 
7a (Stroke & Neurology) (RR of 
51.9% and NPS of 83.3). Best 
practice to be shared, the ward 
has complex patients  but targets 
families/carers to complete the 
comment cards.   
 
Others include Gate 33a, Gate 
34a, Gate 31 (AAU) and 
Cotswold.  Only 9 out of 26 wards 
achieved target response rate.  
13 wards achieved target Net 
Promoter Score 


The Inpatient’s Friends and Family Test score for October for North Bristol NHS Trust is 64.  This is based on 26%  responses. 
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31 Quality   Patient Experience  
Friends & Family Test   Emergency Department  
Board Sponsor   Director of Nursing   


Commentary 
 
The Emergency Department 
continue to achieve their net 
promoter score target, though we 
see a slight dip of one point from 
September. Patient feedback has 
been used to develop the 
customer service skills of 
receptions staff, using iCARE 
and secret shoppers. 
 
For the last three months ED has 
fallen slightly short of the 
response rate required. The FFT 
Improvement Plan will address 
this and will be monitored 
through the Patient Experience 
Group (sub group of the Quality 
Committee). 


The Emergency Department’s Friends & Family Test score for October for North Bristol NHS Trust is 50.2.  This is based on 18.7% responses. 
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32 Quality   Patient Experience 
Friends & Family Test   Maternity Unit  
Board Sponsor   Director of Nursing 


 
 
 
Commentary 
 
Maternity has exceeded both 
targets for October.  The overall 
response rate is up by 2.2% and 
the net promoter score is up by 
3.6 points.   
 
Across the four survey points all 
areas have exceeded the 
response rate of 15%.  For the 
net promoter score three areas 
have exceeded the indicative net 
promoter score target of 60. Post 
Natal IP, though not achieving its 
target has improved its score by 
9.8 points from September. 
 
 
 
 


The Maternity Friends and Family Test score for October for North Bristol NHS Trust is 66.5.  This is based on 18% responses. 
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33 Quality  Patient Experience  
Complaints & Concerns   
Board Sponsor   Director of Nursing  


 
Commentary 
Formal complaints increased 
again to 110 cases (from 97) and 
concerns increased to 43 (from 
40).  The issues with services 
within the new Brunel Building 
remain challenging. 


Additional  resource within ACT 
from early October saw 
completed responses rise from 
114 in September to 146 in 
October. However the increase in 
cases has limited the impact on 
reducing the backlog. 


The Patients Association will be 
working with us to audit current 
practice in complaints 
investigation and response and 
provide training to improve 
complaints investigation.  


October main themes are: 
• parking  
• the whole patient journey 
• scheduling of appointments 


and multiple changes 
• basic nursing care 
• communication - unreturned 


calls 


Returned complaints increased to 
7 and of these 3 were potentially 
avoidable. The avoidable returns 
rate for the year has fallen to less 
than 1%. 
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34 Quality   Patient Experience 
Complaints & Concerns 
Board Sponsor   Director of Nursing  


 Commentary 
Overdue complaints remained 
high in October, but saw an 
overall decrease. Increases were 
seen in Facilities, IM&T and 
Renal/O-Ps, but this was more 
than offset by decreases in MSK 
and particularly Neuro, Med and 
Surgery. 


General enquiries received by 
ACT again reduced and numbers 
received were closer to the level 
prior to the hospital move. 


The Health Service Ombudsman 
has not notified any new 
investigations in October. 
However they have ruled against 
the Trust in 2 cases as follows 
1. Justified - compensation of 


£550 to be paid and action 
plan required to address 
issues of delays in answering 
concerns and demonstrate 
learning 


2. Partial justification asked to 
issue an apology for some 
care failings . 


Compliments logged for the 2nd 
quarter are down 57.4% (584) 
compared with the same period 
last year. Part of the reduction 
might be explained by the failure 
to submit details to ACT. 
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        Met Target         CQUIN being finalised       Not met target 


2014-15 CQUINS – National Schemes  
Title  Description  Q2 Q1 Comment  IPR  


Page Ref 


Friends and 
Family Test 


Staff Friends and Family Test 
from April 2014 


Questionnaire sent out to all staff 


34-36 


Early implementation in 
Outpatients and Day Case by 
October 2014 


Rolled out FFT to outpatients and daycase by target date 
of 1st October 2014 


Increase response rates in 
Emergency Dept (ED) and 
Inpatients (IP)  


Next stage for CQUIN assessment  for ED and IP is Qtr. 4.  
On track to achieve this 


Further increase to response 
rates in Inpatients (IP) only in 
March 2015  


On track to be achieved in March 


NHS Safety 
Thermometer  


Reduction in number of 
pressure ulcers for Nov 2014-
March 2015 compared to 
Nov 2013-March 2014 


Achievable based on performance for 2014/15 to date 


26 


Dementia 


To identify, assess and refer 
on dementia patients 


The target was partly achieved for quarters 1 & 2 and an 
action plan is in place to improve performance in future 
months 


27 
Confirmation of clinical lead 
and implementation of 
training programme 


Achieved 


Provision of support for 
dementia carers 


Action plan in place: Pilot questionnaires posted, awaiting 
responses. 


Quality    
CQUINS 2014-15 National Schemes  
Board Sponsor    Director of Nursing  
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        Met Target         CQUIN being finalised       Not met target 


2014-15 CQUINS – Local Schemes  
Title  Description  Q2 Q1 Comment  


Maternity 
Increase quality of post-natal care and improvement of breast-
feeding rate at handover to community services n/a 


Detail of measurement to be 
agreed. Awaiting results for Q2.  


Cancer Treatment 
Summaries 


To produce cancer summaries following successful 
completion of surgical treatment 


On track to be achieved - 
measurement from quarter 2 
onwards 


Discharge Summaries 
To improve timeliness and quality of discharge summaries Achieved in Q2 


 
 


End of Life care 
To improve identification of end of life patients and increase 
level of support to the patient and carer 


Achieved in Q2 
 
 


Personalised Care 
Planning 


To increase the number of personalised care plans agreed 
with patients with long term conditions 


Care Plan roll out plans 
currently being agreed  


Sepsis  
Reduction in incidence of Sepsis 
 


Achieved in Q2  
 
 


7 day working 
Emergency admissions to be assessed by an appropriate 
consultant within 14 hours of admission 


Baseline needs to be 
established and detail to 
finalise.  


System wide with 
Sirona 


Implementation of Sirona model relating to virtual wards 
 


Achieved in Q2 
 
 


Quality    
CQUINS 2014-15 Local Schemes  
Board Sponsor    Director of Nursing  
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        Met Target         CQUIN being finalised       Not met target 


2014-15 CQUINS – NHS England Specialist Services Schemes  
Title  Description  Q2 Q1 Comment  


Genetics 
Access to array Comparative Genomic 
Hybridization (CGH) fro prenatal diagnosis 


  Detail to be finalised 


CAMHS  CAMHS 5 days review of unplanned 
admission 


  Achieved for quarter 1 & 2 


Specialised cancer Use of remote monitoring for the support of 
prostate cancer patient follow up 


  Achieved for quarter 1 & 2 


NICU 


The % of babies born at <34+0 weeks 
gestation receiving some of their mother’s 
breast milk at final discharge home from 
neonatal care 


Full validation of Q1 and Q2 
figures is underway  
 


% of babies <29+0 weeks gestation and/or 
<1000g who start intravenous nutrition (TPN) 
by day 2 of life  


Achieved for quarter 1 & 2 


Orthopaedics 
Develop network for adult services including 
regional audits and MDTs for complex cases 


  Achieved for quarter 1 and 2 


Critical care 
Increase effectiveness of rehabilitation 
following critical care stay 


  


n/a  


To be monitored from quarter 
2 onwards. Processes not 
fully implemented so Q2 
measurement not finalised.  


HIV 
Increase GP registration and communication 
 n/a  Achieved in Q2 


Development of IT system to support 
implementation of antiretroviral system 


Quarterly milestones 
achieved 


Quality    
CQUINS 2014-15 NHS England Specialist Services Schemes  
Board Sponsor    Director of Nursing 
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38 Human Resources    
Research  
Board Sponsor   Director of Strategy & Transformation  


 Commentary  
 
Forecasting recruitment indicates 
research teams are expecting to 
meet the target agreed by the 
Clinical Local Research Network: 
West of England (16,000 
weighted recruitment). To 
address the deficit to patient 
recruitment caused by MOVE 
there is an increased focus on 
opening new research studies. 
 
NBT has greatly improved the 
number of clinical trials recruiting 
the first patient within 70 days 
and as such has increased its 
national ranking from 32/61 to 
14/66.  
 
NBT has seen a  decrease in 
performance against the number 
of commercial trials recruiting to 
time and target. We report a 
small number of trials in this 
category so the impact of MOVE 
on patient recruitment has an 
inflated impact on this 
benchmark.  
 
R&I are planning for the 2015 
implementation of a new national 
research approval system that 
will be delivered by the Health 
Research Authority.  
  
  
  
 
 
 
  


Patient recruitment (weighted): The target (red line) equates to the total 
predicted number of patients to be recruited to each study as agreed by the 
Principal Investigator. The target in the table relates to that agreed with the 
Clinical Research Network. The NIHR portfolio of studies comprises three bands; 
1,2 and 3, relating to increasing complexity. These are weighted in the ratio of 
1:3:14 respectively. Weighted recruitment informs the funding allocation from 
the regional research network.  
 
First patient first visit (FPFV): A NIHR target of 70 days from receipt of a valid 
application for R&D approval to the first patient being recruited. It applies to 
trials only that were open to recruitment in the preceding 12 months. This target 
has been introduced to improve efficiency in setting up and recruiting patients to 
studies. Data is reported quarterly to the Department of Health.  
 
Recruitment to time and target (RTT): The recruitment target for a study is 
determined by the Principle Investigator as the total number of patients they will 
recruit to the study for the specified time that the study is open to recruitment. It 
applies to commercial studies only that were open to recruitment for the 
preceding 12 months. Data is reported to the Department of Health quarterly.  
 
Active:  Active at any time during the reporting period 
NIHR: National Institute of Health Research 
R&D approval: This is a process to confirm a study can be delivered safely and 
successfully and must be issued by the NHS organisation  before patient 
recruitment can commence. 


Indicator 
TOTAL 


2012-13    
TOTAL 


2013-14 
Q1 


2014-15 
Q2  


2014-15 
Q3  


2014-15 
Q4  


2014-15 


Target 
(where 


appropriate) 
Non-commercial studies active - ALL (No.) 302 346 310 335      N/A 
Non-commercial studies active - NIHR Portfolio only 
(No.) 119 149 136  148     N/A 
NIHR Programme Grants for Applied Research led by NBT 
active (No.) 4 4 3  3     3 
Other NIHR grants led by NBT active (No.) 10 10 8  10     6 
Commercial studies active - ALL (No.)   34 31  35     N/A 
Commercial studies active - NIHR Portfolio only (No.)   23 23  25     N/A 
Patients weighted recruitment - NIHR Portfolio only (No.) 19721 23544 4234  8236     16000 
Total grant income administered by NBT - NIHR Grants 
only (£million) 13  14 14  14     N/A 
Initiating research - First patient first visit (trials only) - % 
met target n/a n/a 73*  91     


not yet 
defined 


Delivering research - recruitment to time and target 
(commercial only) - % met target n/a n/a 86*  64     


not yet 
defined 


* Data as submitted to Department of Health, but subject to change depending on data 
verification by DH 
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HUMAN RESOURCES   
SRO   Harry Hayer   Director of People & Organisation Health 


Section Summary  


Areas of Concern 
Sickness absence rates have remained at over 4% over the last four months.  Directorates are implementing actions to tackle areas 
of concern with the support of their HR&D Partner and Ask HR. 
 
There are currently a number of vacancies for Housekeeper roles – assessment centres are taking place this month to recruit to 
these. 


Trends 
As above, the demand for agency in some areas remains high however NBT Extra are working closely with those areas to recruit 
more bank staff.  
Improvements 
Although the appraisal compliance rate is below target, there was a big increase in the number of completed appraisals over the 
last month. 
 
Statutory and Mandatory training levels have also improved in the last month.  


Actions 
The E-Rostering team is working with the SafeCare project team to roll out Safecare – implementation has begun for Wards 28 
A&B and 32 A&B.  The remaining inpatient wards are due to implement week commencing November 24th.  
 
Please note: SafeCare is an e-system that gives visibility of staffing levels across wards and departments, allowing them to maintain 
safe and compliant patient care based on patient numbers and acuity. It allows for the redeployment of staff across wards to avoid 
under or over-staffing. As a result, the solution allows more efficient use of temporary staff by ensuring the optimum use of 
substantive staff. 
 
MyTrustBenefits was launched to staff on November 6th and 1,200 staff signed up to the website on launch day.  A booklet has also 
been produced. Rollout and promotion is currently taking place across all Trust sites. 
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40 Human Resources  
Key Workforce Indicators  
Board Sponsor   Director of People & Organisation Health 


 Turnover  
Included: permanent staff who 
have resigned voluntarily.  
Excluded: bank workers, locums, 
junior doctors, service transfers, 
end of fixed term contracts, 
retirements, dismissals, 
redundancies, and internal 
movements/transfers. 
 
Please note: since October the 
turnover chart shows the rolling 12 
month total turnover figure from 
voluntary resignations , which is 
starting to level off.  This is a 
change to the previous reported 
position where overall turnover 
was shown.   
 
Sickness Absence  
HR is continuing to review and 
provide support to hotspot areas 
within Directorates.  An internal 
audit is currently being carried out 
to test the Trust’s Sickness 
Absence Policy and its application 
across the Trust. 
 
 
Note: the monthly sickness absence and 
turnover charts include September data. 
However, due to payroll cut off dates and 
the timing of this report, our internal 
information systems are still being updated 
at time of publication. This means that 
October’s data will be further updated once 
the payroll system has closed and the 
figures will change. These changes will be 
reflected in next month’s report.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 


Turnover from Voluntary Resignations  
 


Period % Turnover 


Nov 13- Oct 14  10.00% 


Oct 13- Sept 14  9.78% 


Sep 13 - Aug 14 9.92% 


Aug 13 - July 14 9.70% 


Jul 13 – Jun 14 9.52% 


Jun 13 - May 14 8.85% 


May 13- Apr 14 8.74% 
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41 Human Resources  
Key Workforce Indicators 
Board Sponsor   Director of People & Organisation Health 


 
Bank and Agency 
Bank fill rates are slightly higher than 
agency however requests are still 
high. 
 
Demand is expected to remain high 
as additional wards are being 
opened to manage winter pressures.  
This could also mean that agency 
usage is likely to remain high for the 
remainder of the year.  The Bank is 
however actively recruiting to cover 
the additional work. 
 
Reductions have been made in the 
demand for specialling as controls 
have been put in place.  As a result 
of this, agency spend is reducing in 
this area. NBT Extra continues to 
work closely with Facilities in 
recruiting Domestics to assist in 
lowering agency spend. 
 


Staff Vacancies (to 17/11/14) 
 
 
 
 
 
 
 
 
 
 
 
Pay Expenditure 
Pay expenditure has remained 
relatively static during September 
and October. 
 
 
 
 
  
 


Staff Group  WTE 


Registered Nurses 50.7 


Non Registered Nurses  24.5 


Other Non-Medical 
staff groups 


120.5 


Medical and Dental  29.0 


Total 224.7 
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42 Human Resources  
Mandatory Training  
Board Sponsor   Director of People & Organisation Health 


Mandatory Training 
 
September shows the beginning 
of a recovery in mandatory 
training compliance following the 
MOVE with an increase in all the 
5 Top Tier training categories. 
 
This follows a sustained 
communications campaign to all 
staff and the intervention of 
HR&D Partners working 
alongside Directorates Leads to 
target non-compliant staff groups 
and individuals.   
 
In addition a data cleansing 
exercise has begun which will 
remove all NBT Extra staff who 
haven’t worked in the Trust for 6 
months or more. Remaining staff 
are now reported separately.  
 
Mandatory training was 
discussed at the October 
Workforce Committee and as a 
result HR&D Partners have been 
given an action to report their 
directorate plans at the next 
meeting which shows a trajectory 
of compliance of 85% or above. 
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43 Human Resources  
Mandatory Training  iCARE  Appraisals  
Board Sponsor   Director of People & Organisation Health 


 
iCARE 
 
iCARE attendance has stabilised 
but is not increasing due to 
competing pressures. We are 
investigating ways of engaging 
local representatives to champion 
iCARE in the workplace 
 
 
 
Appraisals 
 
This year’s appraisal round 
commenced at the end of June.  
Although take up has so far been 
slower than planned, a huge 
improvement has been made over 
the last month.  HR&D Partners 
are working with their Directorates 
to ensure that plans are in place to 
achieve 90% by the end of 
November.  
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44 Human Resources 
Staff ‘Friends and Family’ Survey Board Sponsor  Director of People and 
Organisation Health 


Staff Friends & Family Test 
All NHS Trusts are now required to 
conduct a Staff Family and Friends 
survey for Quarters 1,2 and 4 (the 
staff survey is conducted in Q3). 
 
Quarter 2 was conducted by Capita 
and was open between August 22nd  
and September 19th.  8,298 staff 
were invited to participate – 1,938 
responded, giving a response rate 
of 23%. 
 
The survey asked two questions 
and everyone was given the 
opportunity to provide reasons for 
their answers:   
 
Q1. How likely are you to recommend 
North Bristol Trust to family and 
friends if they needed care or 
treatment? 
 
Q2. How likely are you to recommend 
North Bristol Trust to friends and 
family as a place to work? 
 
The survey method was electronic 
although some postcards were also 
distributed to supplement this (few 
were returned).The responses given 
in the charts are for the whole Trust.  
There were significant numbers of 
comments made by staff and some 
of the more common themes have 
been highlighted . A Staff 
Experience Report  based on the  
Quarter 2 results has been shared 
with the Trust Board & Managers. 
 
  


Positive themes emerging  
(where answered likely/extremely likely) 


Improvement Themes  
(where answered unlikely/extremely unlikely) 


Colleagues and team working Parking / travel to work  


NHS benefits / flexible employer  
 


Staff morale  


Job Security Communication / engagement 


Staff shortages / workload 







XXXX 
XXXXX 
Board Sponsor XXXX 


Commentary  
XXXX 
XXXXX 
XXXX 


45 Safe Staffing 
Nursing Workforce 
Board Sponsor  Director of Nursing 
 


Commentary 
The numbers of hours Registered 
Nurses (RN) and Care Assistants 
(CA), planned and actual, on both 
day and night shifts continue to be 
collated manually by each gate 
each month. This data is uploaded 
on UNIFY for NHS Choices and 
also on our Website showing 
overall trust position and each 
individual gate level. Due to new 
guidance we expect the position to 
look very different next month 
 
The overall Trust % fill rate for 
October was as expected.  
 
In October, 2 of our wards flagged 
as ‘Red’ (<80% fill ). The previous 
month there were four. 
 
The wards which flagged Red 
were: 
 NICU (W&C) due to day and 


night shift Care Assistant hours. 
 Quantock Ward (W&C) due to 


day shift Care Assistant hours. 
 
Head of Nursing and Matron for 
these areas state that these wards 
were not unsafe during this time. 
Clinical care was prioritised at all 
times with staff moving to support 
the areas where possible 
HCAs have being recruited 
awaiting final recruitment 
processes.  
 
 
   
 
  
 
 
 
 
 


October 2014 Day shift Night Shift 
  RN/Midwife Fill rate % CA Fill rate % RN/Midwife Fill rate CA Fill rate 
Riverside Unit 98.3% 95.5% 100% 97.6% 
Southmead  96.5% 93.1% 98.3% 100% 
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46 Safe Staffing   
Nursing Workforce  
Board Sponsor  Director of Nursing  


Commentary 
 
Nursing spend on the inpatient 
wards has decreased slightly 
again this month. 
 
Overspends post new hospital  
are associated with: 
•  Rostering in excess of funded 
      establishment  
•  ‘Specialling’   
 
The Heads of Nursing (HoN) are 
critically reviewing their pay 
budgets and rostering practice. 
 
To assist reductions with 
specialling costs  a Trustwide 
robust risk assessment and 
authorisation process is being 
developed and Directorates are 
critically reviewing at ward level. 
 
The Shelford acuity/dependency 
tool results are now available 
and this is being used to develop 
a series of principles  regarding 
nursing establishments and 
funding to assist with skill mix 
reviews. 
 
HoNs continue to review the job 
plans and cost efficiency of their 
Clinical Nurse Specialists. 


Ratio of Registered : Unregistered Ward Nurses  (Target 60:40) 
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47 Safe Staffing Nursing Workforce   Ward Early Warning Trigger Tool 
(QUESTT)  
Board Sponsor  Director of Nursing 


Commentary 
 
QUESTT is RAG rated with those 
wards scoring 7 – 12 being in an 
Amber status.  Those wards 
scoring 12 and above are 
recorded as Red.  
 
Completion  rates for October 
have dropped to 47% from last 
month (59%). Compliance, and 
actions to improve compliance 
rates, continues to be monitored 
through NMGC. 
 
No wards flagged ‘red’ for 
October. This continues the trend 
of reductions seen over previous 
months, where 3 wards flagged 
as red in September  and  5 were 
red in August.  
 
Matrons and Heads of Nursing 
are actively supporting the wards 
which have flagged red in 
previous months, and continue to 
implement actions to improve 
compliance rates.  


Questions Used for Ward Early Warning Trigger Tool Assessment 
Q1: New or no line manager in post (within last 6 months)  Q9: 2 or more formal complaints in a month (wards) or 3 or more 


(A&E or OPD) or 1 or more (CCU & ICU)  


Q2: Vacancy rate higher than 3%  Q10: No evidence of resolution to recurring themes  


Q3: Unfilled shifts is higher than 6% Q11: Unusual demands on service exceeding capacity to deliver 
(e.g. national targets, outbreak)   


Q4: Sickness absence rate higher than 3.5% Q12: Hand hygiene audits not performed   


Q5: No monthly review of key quality indicators by peers (e.g. 
peer review or governance team meetings)  


Q13: Cleanliness audits not performed  


Q6: Planned annual appraisals not performed   Q14: Ward/department appears untidy  


Q7: No involvement in Trust-wide multi-disciplinary meetings 
  


Q15: No evidence of effective multidisciplinary/multi-
professional team working   


Q8: No formal feedback obtained from patients during the month 
(e.g. questionnaires or surveys)  


Q16: Ongoing investigation or disciplinary investigation (including 
RCA's & infection control RCA's)  
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48 Safe Staffing    
Maternity 
Board Sponsor   Director of Nursing  


 Commentary 
 
This report  provides information 
about midwifery staffing and will 
track for the board the occasions 
when  delivery suite  is unable to 
take new admissions and why. 
 
When CDS is closed transfers are 
normally made within  BNSSG, 
transfers out of area are at very 
low levels. 
 
There are robust processes in 
place to prevent closure.  If the 
Delivery Suite coordinator is 
concerned about acuity, the 
Matron or a  Senior Manager is 
contacted, and supervisor of 
midwives out of hours. Midwives 
are moved  to assist on the 
Delivery Suite  (this includes all 
specialist midwives and 
managers), and out of hours the 
on call midwife is called in.   
 
The Birthrate plus acuity tool is 
currently being used to identify the 
skill mix of midwives needed for 
our level of acuity and more 
midwives are currently being 
recruited. 
 
.  
 
 
 
 
 
 
 


Midwife to birth ratio  


Apr
14 


May 
14 


Jun 
14 


Jul 
14 


Aug 
14 


Sep 
14 


1:35 1:36 1:36 1:37 1:33 1:38 
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49 Human Resources 
Medical Workforce  
Board Sponsor  Medical Director  


Commentary 
 
The medical appraisal chart shows 
the compliance with the requirement 
for all doctors to have not exceeded 
15 months since their last appraisal.   
 
A number of new doctors have joined 
the Trust since April 2014 and not 
been ready for revalidation by their 
GMC date resulting in some increase 
in the deferral rate. 
 
Clinical Fellows on short term fixed 
contracts may have difficulty keeping 
up to date with appraisal dates. The 
revalidation support manager is 
supporting these doctors to ensure 
that they meet the GMC requirement. 
  
  
 
  


Professional Investigations  


Role Allegation or reason Policy Current status Case length days 


Consultant Unsuccessful return to work/incident at work and then 
subsequent serious illness MHPS Sickness  Considering further occupational health review 1801 


LAT SC3 Bullying and harassment (B&H) claim Grievance stage 
2 (leaver) Draft report under review 406 


Consultant B&H  B&H Investigation complete. Hearing date being agreed 328 


Consultant B&H  B&H  
Investigation complete. Report to be finalised prior to 
deciding action. 305 


Specialist Registrar Alleged bullying and harassment  Grievance ET claim. ET3 response submitted  255 


Specialty Doctor Alleged bullying and harassment B&H All interviews complete bar one 217 


ex SpR Trainee Allegation of discrimination against consultant B&H Investigation Officer confirmed 20/10  20 
Consultant Poor behaviour in the work place  Informal  Await NCAS assessment NA 
Consultant B&H consultant against specialty lead B&H IO appointed 7/11. 8 
Consultant Allegations of B&H/race/part time discrimination Grievance External investigation in progress 189 
Consultant Whistleblowing' re Theatre instruments Whistleblowing Director of Nursing investigation. Initial evidence collected   189 
Consultant Allegation of breach of data protection act   Internal investigation agreed NA 
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50 FINANCE   
SRO   Catherine Phillips   Director of Finance  


Section Summary  
Summary 
• For the year to date, the Trust is adverse to plan by £5.9m, with Commissioner income  below plan by 


£12.7m.   
• The current forecast annual savings shortfall is £0.5m excluding pipeline schemes of £1m. 
• The cash balance is £13m and temporary external cash support was received  in October. 
• The Trust is rated red by the Trust Development Authority (TDA) with a continuity of service rating of 1. 


 
Areas of concern 
• Elective inpatient performance continues to be lower than plan.  It is essential that activity levels increase to 


ensure we achieve our plan for the year.   
• Pay expenditure was £4m overspent for the 7 months to October. The overspend mainly relates to medical 


and nursing staffing, with both agency and bank costs increasing over the past few months.  
 
Actions 
• Agreement in place to reduce  the use of temporary additional staff in a number of areas, reducing 


expenditure to budgeted levels. 
• Continue to increase the level of income across outpatients and elective activity in line with RTT recovery 


trajectory, implementing winter resilience plans to maintain capacity. 
• Ensure the delivery of CQUIN and best practice tariff requirements  
• To ensure implementation of agreed savings schemes.  
• Continue to utilise agreed cash support through the TDA where required  
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Commentary 
Assurances  
The Trust has agreed a deficit 
plan of £34m for 2014/15 with the 
TDA. 


Concerns & Gaps  
The contract income position has 
continued to deteriorate to 
£12.7m adverse to plan. Whilst 
the rate of deterioration overall 
has slowed, elective inpatient 
performance continues to be 
lower than plan, mainly due to 
low patient activity through 
theatres. This has been offset in 
part by an increase in non-
elective inpatient activity.  


Pay expenditure continues to 
exceed budget – the overspend 
in October was £0.4m. 


Actions planned  
Implementation of recovery plans 
for elective and outpatient activity 
in line with RTT trajectory  


The reduction and recovery of the 
pay overspend across the Trust 
focusing specifically on agency 
usage. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 


Finance 
Statement of Comprehensive Income 
Board Sponsor   Director of Finance 
 


 In month 
variance (Adv)/ 


Fav 


Forecast as at 31 
October 2014


Budget £m Actual £m
Variation from 
budget (Adv) / 


Fav £m
£m £m 


Income 


467.3 Contract Income 259.3 246.6 (12.7) (0.6) 441.5
81.9 Other operating income 52.9 63.7 10.8 8.1 108.2


Donations income for capital acquisitions 0.8 0.8 0.0 0.0 1.3


549.2 Total Income 313.0 311.1 (1.9) 7.5 551.0


Expenditure


353.2 Pay 194.5 198.5 (4.0) (0.4) 340.9
170.2 Non-Pay 101.0 95.3 5.7 0.5 173.4


6.6 PFI Operating costs 3.9 3.3 0.6 0.2 6.6
530.0 Total Expenditure 299.4 297.1 2.3 0.3 520.9


19.2 Earnings before Interest & depreciation 13.6 14.0 0.4 7.8 30.1


3.50% 4.50%


19.0 Depreciation & Amortisation 11.3 9.8 1.5 0.0 16.9


(0.1) Non PFI Interest receivable (0.1) (0.1) 0.0 0.0 (0.1)
1.3 Non PFI Interest payable 0.7 0.7 0.0 0.0 1.1


31.9 PFI Interest 18.6 18.6 0.0 0.0 31.8
0.6 PDC Dividend 0.4 0.0 0.4 0.4 0.0


(33.5)
Retained Surplus / (Deficit) for accounting 
purposes (17.3) (15.0) 2.3 8.2 (19.6)


-6.1% -4.8%


Add back items excluded for NHS 
accountabil ity


(1.3) Donations income for capital acquisitions (0.8) (0.8) 0.0 0.0 (1.3)
0.8 Depreciation of donated assets 0.5 0.5 0.0 0.0 0.9


(34.0)
Adjusted Surplus / (Deficit) for NHS 
accountability (17.6) (15.3) 2.3 8.2 (20.0)


Annual Plan 
2014.15


Position as at 31 October 2014 
In month 


variance (Adv)/ 
Fav 


Forecast as at 31 
October 2014


Budget £m Actual £m
Variation from 
budget (Adv) / 


Fav £m
£m £m 


Income 


467.3 Contract Income 259.3 246.6 (12.7) (0.6) 441.5
81.9 Other operating income 52.9 55.5 2.6 (0.1) 94.2


Donations income for capital acquisitions 0.8 0.8 0.0 0.0 1.3


549.2 Total Income 313.0 302.9 (10.1) (0.7) 537.0


Expenditure


353.2 Pay 194.5 198.5 (4.0) (0.4) 340.9
170.2 Non-Pay 101.0 95.3 5.7 0.5 173.4


6.6 PFI Operating costs 3.9 3.3 0.6 0.2 6.6
530.0 Total Expenditure 299.4 297.1 2.3 0.3 520.9


19.2 Earnings before Interest & depreciation 13.6 5.8 (7.8) (0.4) 16.1


3.50% 1.91%


19.0 Depreciation & Amortisation 11.3 9.8 1.5 0.0 16.9


(0.1) Non PFI Interest receivable (0.1) (0.1) 0.0 0.0 (0.1)
1.3 Non PFI Interest payable 0.7 0.7 0.0 0.0 1.1


31.9 PFI Interest 18.6 18.6 0.0 0.0 31.8
0.6 PDC Dividend 0.4 0.0 0.4 0.4 0.0


(33.5)
Retained Surplus / (Deficit) for accounting 
purposes (17.3) (23.2) (5.9) 0.0 (33.6)


-6.1% -7.7%


Add back items excluded for NHS 
accountabil ity


(1.3) Donations income for capital acquisitions (0.8) (0.8) 0.0 0.0 (1.3)
0.8 Depreciation of donated assets 0.5 0.5 0.0 0.0 0.9


(34.0)
Adjusted Surplus / (Deficit) for NHS 
accountability (17.6) (23.5) (5.9) 0.0 (34.0)


Annual Plan 
2014.15


Position as at 31 October 2014 
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Commentary 
 
Assurances  
The Trust currently has £13.3m 
cash, which includes £6m of 
temporary cash support received 
in October. 
   
Concerns & Gaps  
The current income 
underperformance will adversely 
impact the cash position on.   
 
The Trust has paid 86% of all 
invoices within 30 days.   
 
Actions planned  
Effective daily cash monitoring to 
identify shortfalls and 
requirements for temporary 
borrowing. 
 
Development of application for 
cash support on a permanent 
basis.  
 
Focus on debt reduction with 
commissioners and other 
customers on over 90 days debt.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 


Finance 
Statement of Financial Position 
Board Sponsor   Director of Finance 
 


 31 March 2014          
Actual £m 


31 October 
2014     Plan 


£m


31 October 
2014    


Actual £m


Variance above 
/ (below) plan 


£m


30 
September 


2014    
Actual £m


Non current assets
480.4 Property, Plant  and Equipment 514.8 502.6 (12.3) 499.0


0.8 Intangible Assets 0.6 0.8 0.3 0.8
481.2 Total non-current  assets 515.4 503.4 (12.0) 499.8


Current  Assets 
6.3 Inventories 6.3 7.2 0.9 6.7


23.4 Trade & other Receivables NHS 23.4 11.9 (11.4) 15.0
11.9 Trade & other non-receivables Non-NHS 11.9 16.1 4.2 17.3
44.0 Cash and Cash equivalents 4.9 13.3 8.5 8.9
85.5 Total Current Assets 46.4 48.6 2.2 48.0


566.7 Total Assets 561.8 552.0 (9.8) 547.8
Current liabilities  (< 1 year)


7.7 Trade & other payables – NHS 7.7 8.7 1.0 7.8
70.9 Trade & other payables – Non-NHS 48.1 68.2 20.1 73.0
1.4 Borrowings 1.4 1.4 0.0 1.4
7.0 PFI l iabil ity (current) 7.0 10.3 3.4 7.0


87.1 Total current liabilities 64.2 88.7 24.5 89.2
(1.6) Net current assets / (liabilities) (17.8) (40.1) (22.3) (41.2)


479.7 Total Assets less current liabilities 497.6 463.3 (34.3) 458.7
8.1 Trade payables and deferred income 8.1 8.3 0.2 8.2


424.0 PFI l iabil ity 421.3 421.9 0.6 422.3
20.9 Borrowings 20.2 20.2 0.0 20.2
26.6 Total Net Assets 48.0 12.8 (35.2) 7.9


Capital and Reserves
213.8 Public dividend capital 252.5 223.3 (29.3) 217.3
(83.4) Income & Expenditure reserve (242.9) (242.9) 0.0 (242.9)


(159.5) Income & Expenditure account – current year (17.3) (23.2) (5.9) (22.2)
55.7 Revaluation reserve 55.7 55.7 0.0 55.7
26.6 Total Capital and Reserves 48.0 12.8 (35.2) 7.9
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Commentary 
 
Assurances 
The Trust has secured assurance 
from the TDA that it will make 
sufficient cash available to meet 
its obligations, subject to the 
development of a financial 
recovery plan. 
 
Concerns & Gaps  
The Trust has a red rating on the 
TDA risk assessment criteria 
because it is forecasting a deficit 
for 2014/15, has a planned 
shortfall in savings for the year 
and requires cash support. 
 
The risk rating against Monitor’s 
Continuity of Service rating is the 
lowest score of 1.   
 
Actions planned  
Daily cash monitoring and liaison 
with the TDA to ensure cash is 
drawn down as it is required. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 


Finance 
Financial Risk Ratings  
Board Sponsor   Director of Finance 
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Commentary 
 
Assurances   
The TDA have confirmed that 
temporary cash will be made 
available as needed during the 
year. £6m has been received in 
October 2014. 
 
Concerns & Gaps  
Capital expenditure is below plan 
for the year to date.   
 
Actions planned  
An assessment of capital 
expenditure is  taking place with 
project leads to ensure high 
priority schemes are delivered on 
time and to budget. 
 
Cash will continue to be 
monitored closely on a daily 
basis to ensure there is sufficient 
liquidity. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 


Finance   
Rolling Cash Flow Forecast, In Year Surplus, & Capital Programme Expenditure 
Board Sponsor   Director of Finance 
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Commentary 
 
Assurances  
 
Weekly savings review meetings 
are in place to ensure in year 
implementation and development 
of future years plans the recovery 
plan  
 
Concerns & Gaps  
There is a shortfall in savings 
identified for the year of £0.5m.  
However pipeline schemes of 
£1m  are in development which is 
sufficient to achieve the in year 
savings target 
 
Actions planned   
Weekly savings review meetings 
in place with Directorates to 
ensure delivery of plans.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 


Finance   
Savings 
Board Sponsor   Director of Finance 
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56 NHS TDA/Monitor  Well-Led Framework  
SRO   Andrea Young   Chief Executive Officer 
 
 
 


Monitor, CQC and the NHS TDA published the Well-Led statement of intent in May 2014, and will be working with Trusts to define 
the detail which sits under this. The Trust needs to consider the evidence which supports a statement of compliance and it is 
proposed that this exercise is undertaken once the guidance is finalised and published. Statements of compliance will then be 
presented in the IPR on a monthly basis.  Alignment between the Well-led framework and CQC key lines of enquiry are shown 
below. 


CQC Well-Led Framework: key lines of enquiry NHS TDA / Monitor Well-Led Framework: Key Questions 


Line of enquiry W1: Is there a clear vision and a credible 
strategy to deliver high quality care to patients and are 
the risks to achieving this understood?  
  


Q1 Does the board have a credible strategy to provide high quality, 
sustainable services to patients and is there a robust plan to deliver?  
Q2 Is the board sufficiently aware of potential risks to the quality, 
sustainability and delivery of current and future services?   


Line of enquiry W2: Do the governance arrangements 
ensure that responsibilities are clear, quality and 
performance are regularly considered and problems are 
detected, understood and addressed?   


Q6 Are there clear roles and accountabilities in relation to board governance 
(including quality governance)?  
Q7 Are there clearly defined, well-understood processes for escalating and 
resolving issues and managing performance?  
Q9 Is appropriate information on organisational and operational performance 
being analysed and challenged?  
Q10 Is the board assured of the robustness of information?   


Line of enquiry W3: How do the leadership and culture 
within the organisation reflect its vision and values, 
encourage openness and transparency and promote 
delivery of high quality care across teams and pathways?  


Q3 Does the board have the skills and capability to lead the organisation?  
Q4 Does the board shape an open, transparent and quality-focused culture?  


Line of enquiry W4: How does the organisation ensure 
that patients’ views and experiences are the key driver 
for how services are provided, and that staff are involved 
and engaged?  


Q8 Does the board actively engage patients, staff, governors and other key 
stakeholders on quality, operational and financial performance?   
 


Line of enquiry W5: How does the organisation strive to 
continuously learn and improve, support safe 
innovation, and ensure the future sustainability of high 
quality care?   


Q5 Does the board help support continuous learning and development across 
the organisation?   
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57 Regulatory View 
Overall Commentary  
Board Sponsor   Chief Executive Officer 
 


  
 


 


Regulatory Area Sept 13 Mar 14 Jul 14 Aug 14 Sept 14 Oct 14 


Governance Risk Rating 2014-15 
Framework  


3 2 3 3 


Finance Risk Rating (FRR) See Finance Section –
using new TDA 
Accountability Framework 
Guidance 


Red  Red Red  


Board non-compliance statements 1 0 1 1 1 1 


Prov. Licence non-compliance 
statements 


0 0 0 0 0 0 


Care Quality Commission (CQC) Risk 
Category 


N/A 3 3 3 3 


CQC Inspections 1xG** N/A N/A N/A N/A N/A 
*Follow up to Amber review within quarter to Mar-13 


Location Standards 
Met 


Report 
date 


Riverside  
(Follow up) 


All Jan-13 


Southmead 7 of 8 Feb-13 


Southmead  
(Follow up) 


All Aug-13 


Thornbury All Nov-13 


Cossham All Dec-13 


Riverside All Jan-14 


CQC reports history (all sites) 


Summary 
The Governance Risk Rating (GRR) for ED 4 hour performance continues to be a challenge into 2014/15. Actions to improve and sustain this standard are 
set out earlier in this report. In October 2014, all RTT standards failed – however improvements have been seen in incompletes, admitted pathways, and 
backlog numbers. A recovery plan is in place (please see Key Operational Standards section for commentary). Cancer figures are undergoing final validation 
therefore, whilst indicative, the October figures presented are not necessarily reflective of the Trust’s finalised position. However, the indicative position 
shows that we passed 5 of 8 of the Cancer targets (an improvement on September). Any subsequent updates will be flagged next month. 
 
As first flagged in the April Board report, we are scoring ourselves against the TDA Accountability Framework (AF) 2014-15. This requires that we use the 
performance indicator methodologies & thresholds provided to calculate scores for Quality and Delivery (an overall score based upon a subset of individual 
scores for each of the CQC domains of Caring, Effective, Responsive, Safe, Well-Led) and a Finance Risk Assessment based upon  in year financial delivery 
& Monitor’s Risk Assessment Framework. Details are provided over the following 2 pages. 
 
Board compliance statements – number 4 (going concern) and number 10 (ongoing plans to comply with targets) warrant continued board consideration in 
light of the financial budgets for 2014-15 and ongoing performance challenges as outlined within this IPR. The Trust is committed to tackling these challenges 
and revised recovery trajectories have been submitted to the TDA as outlined elsewhere in this report and are scrutinised on an ongoing basis through the 
monthly Integrated Delivery Meetings. 
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58 Regulatory View    
Governance Risk Rating   Quality & Delivery October 2014  
Board Sponsor   Chief Executive Officer 
 


 


Effectiveness Domain – Metric  Standard  Weighting  This 
month 


Hospital Standardised Mortality Ratio (DFI) 


No weightings or 
standards have been 


assigned to score against 
at present.  


82.69  
(July 14) 


Deaths in Low Risk Conditions 85.18  
(July 14) 


Hospital Standardised Mortality Ratio - 
Weekday 


89.0  
(July 14) 


Hospital Standardised Mortality Ratio - 
Weekend 


106.49  
(July 14) 


Summary Hospital Mortality Indicator 
(HSCIC) 


97.98  
(March 14) 


Emergency re-admissions within 30 days 
following an elective or emergency spell at 
the Trust 


2.7% (e) 
11.4%  (n-e) 


Effectiveness Total Score  


Responsiveness Domain – Metric Standard  Weighting  Oct 14 


Referral to Treatment Admitted 90% 10 81.4 
Referral to Treatment Non Admitted 95% 5 92.4 
Referral to Treatment Incomplete 92% 5 83.9 
Referral to Treatment Incomplete 52+ Week Waiters 0 5 188 
Diagnostic waiting times 99% 5 97.98 
A&E All Types Monthly Performance 95% 10 80.7 
12 hour Trolley waits 0 10 1 
Two Week Wait Standard 93% 2 94.8 
Breast Symptom Two Week Wait Standard 93% 2 98.3 
31 Day Standard 96% 2 95.9 
31 Day Subsequent Drug Standard 98% 2 100 


31 Day Subsequent Radiotherapy Standard 94% 2 


31 Day Subsequent Surgery Standard 94% 2 91.1 
62 Day Standard 85% 5 74.4 
62 Day Screening Standard 90% 2 92.1 
Cancelled Operations – same day, non-clinical 
reasons (%) 1.8% 2.16 


Urgent Ops Cancelled for 2nd time (Number) 0 2 1 


Proportion of patients not treated within 28 days of 
last minute cancellation 0 2 9 


Delayed Transfers of Care 3.5% 5 4.8 


Certification against compliance with requirements 
regarding access to health care for people with a 
learning disability 


  5 


Responsiveness Total Score 78 68 


Safe Domain – Metric  Standard  Weighting This month 


Clostridium Difficile - Variance from plan 0 10 4 
MRSA bacteraemia 0 10 0 
Never events 0 5 0 
Serious Incidents rate 0 5 10 
Patient safety incidents that are harmful   5 <0.1% 
Medication errors causing serious harm 0 5 0 
CAS alerts 0 2 0 
Maternal deaths 1 2 0 
VTE Risk Assessment (1 month in arrears) 95% 2 94.1 
Percentage of Harm Free Care 92% 5 90.8 


Safe Total Score  46 12 


See the following page for an explanation of how our Risk Ratings are 
calculated.  
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59 Regulatory View    
Governance Risk Rating   Quality & Delivery October 2014 
Board Sponsor   Chief Executive Officer 
 


 Well Led Domain – Metric Standard  Weighting  This 
month 


Inpatients response rate from Friends and 
Family Test 


30 2 26.0 


A&E response rate from Friends and 
Family Test 


20  2 18.7 


NHS Staff Survey: Percentage of staff who 
would recommend the trust as a place of 
work 


43.1% 
(Q2) 


NHS Staff Survey: Percentage of staff who 
would recommend the trust as a place to 
receive treatment  


59.8% 
(Q2)  


Data Quality of Returns to HSCIC 99.7% 


Trust turnover rate (Oct 2014) 10.0% 


Trust level total sickness rate (Sept 2014) 4.4% 


Total Trust vacancy rate 


Temporary costs and overtime as % of 
total paybill   


Percentage of staff with annual appraisal 62% 


Well Led Total Score   4 4 


Caring Domain – Metric Standard  Weighting  Sep14 


Inpatient Scores from Friends and 
Family Test 


60 5 64.0 


A&E Scores from Friends and Family 
Test 


46 5 50.2 


Complaints 5 110 


Mixed Sex Accommodation Breaches 0 2 0 
Inpatient Survey Q 68 - Overall, I had a 
very poor/good experience (2013) 2  21% 


Caring Total Score  12 0 


Domain Name  


W
ei


gh
tin


g 
Sc


or
e 


 


M
ax


im
um


 
W


ei
gh


tin
g 


 


% of 
Maximum  
Possible 


Weighting 


Quality 
Risk 


Rating by 
Domain* 


Responsiveness  68 78 87.2% 1 


Effectiveness  


Safe 12 46 26.1% 4 


Well Led  4 4 100% 1 


Caring  0 12 0% 5 


NBT TOTAL  11 


Sum of 
Domain 
scores  


Overall Quality 
& Delivery score 


5-10  2 


10-15 3 


15-20 4 


20-25 5 


NBT’s October 2014 Risk Rating = 3 


*Domain Performance (%)  Score  


0%-20%  5 


>20% <40%  4 


>40% <60% 3 


>60% <80% 2 


>80% 1 


How is our Risk Rating calculated? Each domain (responsive, well-led etc) is given a 
total score based on the performance in month. Weightings are assigned for every 
standard that we fail to meet (see fig.1) – these are then calculated as a % of the 
total possible domain score, and a corresponding score of 1-5 is assigned (see fig.2). 
The scores for each domain are then added together, which give the overall Trust 
score (fig 3) – on a scale where 1 is worst and 5 is best.  


Fig.2 


Fig.1 


Fig.3 
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60 Regulatory View  
Monitor Provider Licence Compliance Statements at October 2014 
Board Sponsor   Chief Executive Officer 


  


Ref Criteria Comp 
(Y/N) 


Comments where non compliant or at risk of non-compliance 


G4 


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


Yes Existing processes sufficient.  New requirements have been discussed and processes are being put in place 
to ensure compliance with the new regulations. 


 


G7 
Registration with the Care 
Quality Commission 


Yes CQC registration is in place. No outstanding non-compliance actions with CQC. The Trust is scheduled for 
inspection by the CQC in early November 2014. 


G8 
Patient eligibility and 
selection criteria 


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


P1 
 
Recording of information 


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


Information Governance Assurance Group. 


P2 
 
Provision of information 


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


P3 
Assurance report on 
submissions to Monitor 


Yes Assurance reports not as yet required by Monitor since NBT is not yet a Foundation Trust. However, once 
applicable this will be ensured. Scrutiny & oversight of assurance reports will be provided by Trust's Audit 


Committee as currently for reports of this nature. 


P4 
 
Compliance with the National Tariff 


Yes NBT complies with national tariff prices. Scrutiny by CCGs, LAT and NTDA provides external assurance  
that tariff is being applied correctly. 


P5 
Constructive engagement 
concerning local tariff 
modifications 


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


C1 
The right of patients to make 
choices 


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


C2 
 
Competition oversight 


Yes 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. 


 Self-assessed, for submission to NTDA 
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61 Regulatory View 
Board Compliance Statements at October 2014 
Board Sponsor    Chief Executive Officer 
 


 Self-assessed, for submission to NTDA 
  


No. Criteria Comp 
(Y/N) 


No. Criteria 
 


Comp 
(Y/N) 


 


1 


The Board is satisfied that, to the best of its knowledge and using its 
own processes and having had regard to the TDA’s oversight model 


(supported by Care Quality Commission information, its own 
information on serious incidents, patterns of complaints, and 


including any further metrics it chooses to adopt), the trust has, and 
will keep in place, effective arrangements for the purpose of 


monitoring and continually improving the quality of healthcare 
provided to its patients. 


Yes 8 


The necessary planning, performance management and corporate and 
clinical risk management processes and mitigation plans are in place to 


deliver the annual operating plan, including that all audit committee 
recommendations accepted by the board are implemented satisfactorily. 


Yes 


2 
The board is satisfied that plans in place are sufficient to ensure on 
going compliance with the Care Quality Commission’s registration 


requirements. 
Yes 9 


An Annual Governance Statement is in place, and the trust is compliant 
with the risk management and assurance framework requirements that 


support the Statement pursuant to the most up to date guidance from HM 
Treasury  (www.hm-treasury.gov.uk). 


Yes 


3 
The board is satisfied that processes and procedures are in place to 
ensure all medical practitioners providing care on behalf of the trust 


have met the relevant registration and revalidation requirements. 
Yes 10 


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


targets going forwards. 


No 


4 
The board is satisfied that the trust shall at all times remain a going 
concern, as defined by the most up to date accounting standards in 


force from time to time. 
Yes 11 


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


5 
The board will ensure that the trust remains at all times compliant 


with regard to the NHS Constitution. 
 


Yes 12 


The board will ensure that the trust will at all times operate effectively. 
This includes maintaining its register of interests, ensuring that there are 


no material conflicts of interest in the board of directors; and that all board 
positions are filled, or plans are in place to fill any vacancies. 


Yes 


6 
All current key risks have been identified (raised either internally or 
by external audit and assessment bodies) and addressed – or there 


are appropriate action plans in place to address the issues – in a 
timely manner 


Yes 13 


The board is satisfied that all executive and non-executive directors have 
the appropriate qualifications, experience and skills to discharge their 


functions effectively, including setting strategy, monitoring and managing 
performance and risks, and ensuring management capacity and 


capability. 


Yes 


7 
The board has considered all likely future risks and has reviewed 


appropriate evidence regarding the level of severity, likelihood of it 
occurring and the plans for mitigation of these risks. 


Yes 14 


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


operating plan. 
Yes 
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62 IPR / Board Additional Reporting Schedule  
Board Sponsor   All Executive Directors  


62 


Measures & Reports overseen by Trust Board which fall outside monthly IPR reporting 
January February  March  


• Nursing Quality Assessment Tool (NQAT). Not included 
January 2014 


• Other qualitative aspects of patient experience report 


• IPR Measure: Research & Innovation  
• Periodic IPR Measure: Medical Appraisals & 


Revalidation 
• Days Spent Pre-procedure/investigation – added to 


monthly reporting cycle  
• Agency Staff as a % of Total Staff – added to monthly 


reporting cycle  
• Compliments received – quarterly  


• Periodic IPR Measure: Medical Appraisals & 
Revalidation  


• Safeguarding Adults & Children 
• Clinical Audits 
• Sickness Absence – broken down by long and short term  


absences 


April  May  June  


• IPR Measure: Medical Appraisals & Revalidation  
• Nursing Quality Assessment Tool (NQAT) 
• Other qualitative aspects of patient experience report 
• Bed  Availability Model  
• E-rostering Metrics 


 


• IPR Measure: Research & Innovation  
• Compliments received– quarterly  
• Complaints – monthly trends  


 
 
 


• Safeguarding Adults & Children 
• #NOF – updates to section to show mortality 
• Clinical Legal claims/inquests (6 monthly) 


 
 


July  August  September  


• Nursing Quality Assessment Tool (NQAT) 
• Other qualitative aspects of patient experience report 
 


• IPR Measure: Research & Innovation  
• Compliments received – quarterly  
• Complaints – monthly trends  
• Delays and Transfers – added to monthly reporting cycle 


• IPR Measure: Non-Medical Appraisals  
• Safeguarding Adults & Children 


 
 
 


October  November  December  


• IPR Measure: Non-Medical Appraisals  
• Safe Staffing – 6 monthly report  
• Stroke & Fractured neck of femur to be included by 


exception only  


• IPR Measure: Research & Innovation  
• IPR Measure: Non-Medical Appraisals  
• Clinical Legal claims/inquests (6 monthly) 
• Compliments received – quarterly 
• Complaints – monthly trends 
• Staff Friends and Family Test  
• Carers Report  
• Stroke & Fractured neck of femur to be included by 


exception only 
• Tariff – NBT V Dr Foster removed for October whilst 


data queries raised with Dr Foster 


• Safeguarding Adults & Children 
• National Clinical Audits  
• Theatre Productivity KPIs 
• Additional Mortality Measures  
• Stroke & Fractured neck of femur to be included by 


exception only  
• Tariff - NBT vs Dr Foster to be added back in 
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