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General Meeting, we described it as an extraordinary year,
reflecting the impact the Covid-19 pandemic had on our staff, our
patients and the communities we serve.

Little did we know then that 2021/22 would be similarly
extraordinary with many of the pressures persisting and some
becoming even more intense.

The perfect storm of the Covid-19 pandemic together with increased pressures around urgent
care and an overwhelming desire to cut our waiting list backlogs placed huge pressure on our
staff. We also recognise that these challenges affected our patients, with many waiting for
unacceptably long periods of time for treatment and procedures, often in pain and discomfort.

| am pleased that we managed to deliver a significant reduction in the number of patients
waiting over 104 weeks for their procedure, bringing the number down to fewer than 100
patients by the end of March 2022. While that is still 100 patients too many, it is a sign that
we are making good progress in this area.

Getting our elective activity back on track T our planned treatments and procedures outside
urgent care i has taken a monumental effort as we have continued to battle Covid-19 at the
same time. Stringent Infection Prevention and Control measures have slowed down our
el ective activities as webve tried to mini

Spring and early Summer 2021 offered us grounds for optimism i the nation was opening
back up and the vaccination programme was making a real difference. In typical North Bristol
NHS Trust style, we mobilised quickly and delivered a very large number of vaccinations in an
incredibly short period of time. | tw@rsh paying tribute to all the staff involved in this Herculean
effort, both within NBT and in other parts of the system. Their efforts really made Bristol and
surrounding areas a safer place.

Optimism quickly turned to worry and concern later in the year with the emergence of the
Omicron variant T a much more contagious variant of Covid-19 which we knew very little
about. Thankfully, the NHS mobilised rapidly once more, delivering millions of booster jabs
very quickly, protecting young and old against serious harm. With our system partners, NBT
staff played a key role in that endeavour.

During the Autumn and Winter, we planned for the worst and hoped for the best. Record high
community infection rates and rapidly increasing numbers of patients with Covid-19 in the
hospital were of huge concern. In line with that, we worked with NHS England and the South
West region to build a Nightingale HfAsurge

NBT. Thankfully, it wa s n 6t needed but it was a necessary

unavoidably, took a huge amount of energy and time to deliver.

Alongside Covid-19 and our elective recovery programme, we experienced unprecedented
levels of demand in our emergency department. Long waits and delayed ambulance
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handovers were a big concern for us, and we did what we could to encourage some patients
to seek advice and support via more appropriate routes, including 111, minor injury units,
pharmacies, and their GPs. But the pressures remained, and our responses were hampered
by challenges around discharging patients back into the community as well as a range of other
issues, including staff shortages and staff absence due to Covid-19. At the end of this financial
year, these challenges remain, and we continue to work with system partners to try and
address them.

As well as dealing with the immediate priorities, we also invested a lot of time in 2021/22 in
planning for the future. We are focused on continuing the solid progress we have been making
but recognise there are many things we need to do differently or better.

Our three strategic priorities for the coming year are to:

0] Provide high quality patient care
(i) Develop healthcare for the future and
(iii) Be an anchor in our community.

To deliver this, we are going to be more ambitious in the way we collaborate and work with
partners.

Our Acute Provider Collaborative with University Hospitals Bristol & Weston (UHBW) is one

such example, with the programme being set up to deliver sustainable and long-term benefits

for patients across the Bristol, North Somerset, and South Gloucestershire (BNSSG) system.

Increasingly, w e 6woeying less about institutional boundaries and focusing more on how we

can work together as acute Trusts within the same system to tackle health inequalities and

improve outcomes for patients. | look forward to seeing this Acute Provider Collaborative

flourish and deliver tangible improvements for our patients in the next 12 months. Our
commitment to workingonajoined-up approach to continuous i mpr o\
Firsto) will colledomptounder pin our

The outcome of the Stroke Review consultation undertaken by the CCG is also an example of
how, working together as a system, we can deliver better patient outcomes in an efficient
manner. Stroke is the fourth biggest killer in the UK and a leading cause of disability. One in
50 of our residents live with the long-term consequences of the condition. We will move on to

the i mplementation phase now, which wil!/ see So
Stroke U n iproviding 24/7 emergency treatment for everyone in the area. Southmead Hospital

wi || al so host the O0Acute St r oetlerr dgoingcdrewher e mo
dedicated unit, where staff are specialists in stroke care. The unit will be located next to the
OHyfAerut e Stroke Unit o, significantly reducing

transferred from one ward or hospital setting to another) and improving patient experience.

I n closing, Il 6d Iike to thank the many organi sa
us to do what we do best 1 deliver high quality health care for our local population. From local

authorities to partners in the healthcare system, voluntary and community groups, carers,

advocates, and most importantly, our patients, whose feedback helps us get better and better,

we thank you for your support.



I'd also like to thank the Board members at NBT for their expert input and hard work this year.
But most importantly of all, I'd like to thank all the people who work at NBT and those who
volunteer - over the last 12 months | have seen at first hand your commitment, dedication and
expertise and | am ever so proud to be Chief Executive of this organisation.

M e/~

Maria Kane Chief
Executive



Organi sationdés Purpose and Ai ms

NBT is a centre of excellence for health care in the South West in a number of fields with an
annual turnover of circa £791 million. Of this, approximately 89% comes from commissioning
through Bristol, North Somerset and South Gloucestershire (BNSSG) Clinical Commissioning
Group (CCG) and specialist services through NHS England for direct patient care. Further
income is also received from other NHS commissioner organisations and for purposes other
than direct patient care (such as training and research activities).

We provide high quality clinical services to our patients from both the local area and across
the region. These clinical services include:

e Urgent care i we provide expert care and treatment 24 hours a day, 365 days a year
for patients when they need us most, in emergencies

e Local acute care i we provide elective and urgent hospital services for a population of
more than 500,000 people, primarily in South Gloucestershire and North Bristol

e Specialist services i we excel in complex surgical interventions providing great care
for patients across the region and beyond. We also provide a suite of non-surgical
specialist services that are a critical part of NHS care in the South West

e Diagnostic services i NBT delivers both Pathology and Radiology across a wide
network

Our core purpose will always be to provide patients with the standard of clinical care we would
expect to receive ourselves. Our Trust Board remains committed to creating a strong, vibrant
organisation that is at the forefront of healthcare delivery in the West of England as outlined
in our Trust Strategy 2019-2024.

PART 1 - Performance Report

Our Performance and Progress
Performance Summary
NBTb6s services are delivered via our five clinic

e Anaesthesia, Surgery, Critical Care & Renal

e Core Clinical Services

¢ Medicine

e Neurological & Musculoskeletal Sciences

e Women & Childrends Health

The clinical divisions are supported by our corporate directorates, aligned with Executive
Directorsdo portfolios; namel vy, Finance, I nf or mai
Transformati on, and Research & St mambadogafand Furt he
management structure is available on its website: http://www.nbt.nhs.uk/about-us.
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The Trust obs

overall 2021/ 22 performance

rdsgai nst

is set out below. In some instances, we have included information showing the trust
performance as a trend over the year.! Where we have not included that information, it is
because we consider the final year end position to be most relevant, or because the trend data

does not

pr

ovide any additional 1insight

performance is set out in Trust Board papers published on our website.

i nt o t he

Standard/Measure

Performance

Maximum time of
18 weeks from
point of referral to
treatment (RTT) in
aggregate 1
patients on an
incomplete
pathway

Across the NHS patient waiting lists have increased substantially
due to the impacts of the Covid-19 pandemic. National recovery
trajectories have been set.

The Trust delivered the year-end target of having no more than 99

patients waiting longer than 104-weeks for their treatment. Of the
96 patients waiting >104-weeks at year-end ¢.50% of these were
due to patients choosing to wait longer for their treatment. The

success in delivery of this target can largely be attributed to access

to an additional Elective ward during Quarter 4 of 2021/22.

104w+ Risk Trajectory and Projection

o Trajectory

—s— Weekly actuals

—e—Unmitigated Risk as'at Oct 21

The overall RTT waiting list growth remained within the year-end
trajectory at 39101 in March; this compares favourably with
combined national provider growth.

ED: maximum
waiting time of four
hours from arrival
to
admission/transfer/
discharge

Four-hour performance has been challenged throughout the year.
However, there was a marginal improvement in March with
performance of 52.7%, with the Trust ranking first out of ten
reporting peer providers, moving the Trust from the fourth to the
third quartile.

1SPC Chart Guidance 1 Statistical Process Control (SPC) is an analytical technique widely used in the NHS to
understand whether change results in improvement, and in industry for quality control that plots data over time. It
helps indicate special cause variation; either variation of particular concern and requiring action, or variation

where improvement is taking
[ ]

trend.

place. In the SPC charts in this section:

Orange dots signify a statistical cause for concern and reflects underperformance or a deteriorating

Blue dots signify a statistical improvement and reflects good performance or an improving trend.

Grey data indicates

no significant change (common cause variation).
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ED 4-Hour Performance

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN

oooooooooooooooooooooooooooooooo

Mean % compliance == == Process limits - 30
L ] Special cause - concern L] Special cause - improvement == = Target

There have been several 12-hour trolley breaches reported in the
majority of months in 2021/22, with the highest volumes reported
during Quarter 4. This is reflective of the operational pressures,
including high levels of bed occupancy and a high volume of
inpatients who do not meet the criteria to reside experienced
throughout the winter period as well as the impact of Covid-19.

All cancers: 62-day  The Trust achieved the 62-day Patient Tracking List reduction

wait for first trajectory of 475 by the end of March 2022; however, Trust 62-Day
treatment from performance has been below the national 85% target throughout
urgent GP referral the year (although the Trust median is higher than the peer median
for suspected for each month).

cancer

Monthly performance has dropped below 65.0% in every quarter of
2021/22. Most recently there was an improvement in March to
58.66% from Februaryods performance of

Cancer 62-Day Performance

In Q3 the Trust took on responsibility for the Urology service at
Weston, and it should be noted that the majority of the breaches in
March were from Weston patients already breaching when
transferred.

A series of Task Force meetings have been established to manage
the Cancer pathways and ensure plans for improvement are in
place. 62-Day patient tracking list reduction against the trajectory of
475 by the end of March 2022 was achieved.

All cancers: 31-day Trust 31-Day performance has deteriorated during the second half

wait from diagnosis of 2021/22, with performance in all months below 90.0%. In the

to first treatment firsthalf ofthey ear al | mont hs were above 90. (
group followed the same general trend. April 2021 was the only
month in the year where the Trust hit the national 95% target.
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Cancer 31-Day Performance
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In March the Trust performance deteriorated, reporting 80.99%
compared to 89.91% in February. The Trust continues to see
improvements in the front end of the pathway and increased
surgical activity including Waiting List Initiative activity.

Cancer: two-week
wait from referral to
date first seen for
all urgent referrals

Trust two-week wait (TWW) performance has been below the
national 93% target throughout the year, although Trust median
was higher than the peer median until November where Trust and
peer performance aligned.

Cancer TWW Performance
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The Trust has achieved over 50.0% in 6 months of the year and
over 60.0% in only 2 months. Underperformance has been due to
increases in referral volumes as well as workforce and capacity
challenges.

Covid-19
(Coronavirus)

The Trust also saw a spike in patients testing positive in August-
September 2021 and from November 2021 Covid-19 inpatient
levels increased significantly. In March 2022 the Trust had a daily
average of 60 Covid-19 inpatients, an increase from 45 in February
2022, but a reduction from 71 in January 2022.

C. difficile: meeting
the C. Difficile
target of a
maximum of 43
cases

There a total of 67 cases across the year and as a result, the Trust
did not achieve its target trajectory of 43. The Trust was below
trajectory until October 2021.

NBT continues to progress improvement work to reduce the
number of cases, which are linked to a variety of factors, including
increased use of antibiotics as part of the response to Covid-19
pandemic.




MRSA: meeting There were no cases of MRSA bacteraemia reported in the period

the objective of 1 April 20217 31 March 2022.
none
Mortality ratios NBT remains nationally in the lowest quartile for the Summary

Hospital Mortality Indicator (SHMI) indicating a lower mortality rate
than most other Trusts, with no current Mortality Outlier alerts. High
completion rates of mortality reviews continue, with Medical
Examiner reviews and referrals into Trust governance processes
operating effectively to address family concerns and integrate with
coronial procedures, including inquests.

Unscheduled Care  The proportion of total patients who do not meet the nationally set
- No Criteria to ficriteria to resideodo in the hospital
Reside (No C2R) care) increased each month from 25.0% in May 2021 to a year

high of 34.7% in January 2022. However, since January 2022 the

proportion of total patients with no C2R has marginally reduced to

33.0% in March 2022.

Proportion of Total Patients with no C2R
36%

(2
34% o
32%

30%

28% —g —
. e e
24%
2%

20%

Dec-20
Jan-21
Feb-21
Mar-21
Apr-21
May-21
Jun-21
Jul-21
Aug-21
Sep-21
I Oct-21
Nov-21
Dec-21
Jan-22
Feb-22
Mar-22

Mean Number
®  Special cause - concern ® Special cause -improvement

== Process limits - 30

On 31 March, 261 patients in NBT beds had no C2R; 232 were

waiting other external discharge pathway start dates. 29 patients

with no C2R were waiting for internal reasons (i.e., reasons withing

the Trustodos direct control); 18 were
single referral form (SRF).

In March 2022 the total delayed bed days associated with patients
recorded as having no C2R and awaiting community discharge
pathways rose to 6,711 compared to 6,639 in February. The total
delay bed days associated with community discharge pathways
steadily increased from December 2021 to March 2022.

Discharges remain impacted by insufficient staff capacity for Local
Authority (LA) funded domiciliary care and Community Provider
care worker capacity.

At the end of March, the overall month average of total patients
with no C2R and ready for discharge was 33.0% (34.3% in
February). It has been above 28.0% since October 2021 and
above 24.0% throughout 2021/22.
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These high numbers of patients with no C2R mean that the Trust is
not able to flow patients efficiently out of the Emergency
Department into speciality beds and also limits the beds available to
support the elective care programme.

Sickness absence In 2021/22 the rolling 12-month sickness absence rate increased
from 4.4% in March 2021 to 4.7% in February 2022 (including
COVID related absence). The initial view of the March position
shows a 3.0% increase in days lost to absence (adjusted for
February being a shorter month than March), this was
predominantly driven by an increase in absence due to COVID

Sickness.
Sickness Absence-Trust starting 01/04/19
4.9%
©
47 ®
™ P
4.5
______ ‘_‘_._'!___'_Q.‘;.__._’_____._.____
- BRI o e o e T e e i o s e,
13% o O Y L =
4.1%
3.99
ar ——t—r . =
2§333385838%22¢% £358

However, the greatest driver of staff sickness absence in 2021/22

was stress/anxiety/depression/other psychiatric illness which has

increased throughout the course of the pandemic and is the

greatest reason for days lost to absence for both clinical and non-

clinical staff. The Trust has invested permanently in its

psychological support for staff, recognising this important aspect of

suppor t i ng our staffds heal t-Winnemgmd wel | b
programme will continue in 2022/23.

Agency usage Throughout 2021/22 the demand for temporary staffing increased,
with the second half of the year seeing 15% more demand that the
first half. This drove an increase in agency use with the 2nd half of
2021/22 seeing an average of 125 WTE per month, compared with
94 WTE per month on average in the 1st half of the year.

Agency Use-Truststarting 01/04/19

[ v oo

—— Mean wie against target wie year end = =Process imits - 30

® Special cause - concern ® Special cause - improvement - = Target

Increases have been driven by ongoing recovery but
predominantly by seasonal and operational pressures exacerbated
by COVID related absence and an increase in demand for

11



registered mental health nurses (33% rise in demand in the second
half of the year compared to the first).

Unavailability and fatigue from the pandemic response also
affected agency staff, with our neutral vendor for nursing only able
to fill 34% of requests, compared with 61% in the previous year.
This meant despite worked agency hours increasing in 2021/22 it
was not at the rate required to meet the increase in demand. This
also manifested in higher agency costs with tier one agency use
being replaced by higher cost tier three and non-framework use
(tier one agency staff filled 95% of shifts in April 2021 compared to
72% in March 2022).

There are a number of key actions initiated in 2021/22 and will be
ongoing into 2022/23 that are targeted at reducing agency demand
and use and moving back to a higher rate of fill from lower cost tier
one agencies:

e Work to change our nursing agency neutral vendor is
complete and the anticipated impact is an improved ability
to fill shifts with tier one agency staff

e Harmonising tier 1 agency rates with surrounding regions to
further drive a greater fill of shifts from tier 1 agency staff

e Ongoing continuing work to put in place substantive staffing
solutions that will mitigate registered mental health nurse
agency use

e Improve medical locum access i piloting software for a
collaborative locum bank aimed at reducing medical agency
use

e Working with system partners on a set of staff-bank pay
rates and incentives to avoid internal competition, drive up
bank use and reduce agency use

Cancelled
Operations

National reporting of same-day Cancelled Operations was
suspended by regulators in March 2020 in response to the Covid-
19 pandemic. Since the start of Q3 2021/22 the reporting of same
day Cancelled Operations was resumed. Across Q3 and Q4 of
2021/22 0.9% of elective admissions (85 patients) were cancelled.

12



Bed Occupancy Bed occupancy rates were below the 93% target rate in April 2021.
In all other months, rates were above 95.0% and in six months the
rate was above 97.0%, peaking in January 2022 at 98.2%. High No
C2R numbers as outlined above have resulted in a failure to meet
target bed occupancy in 11 months of the year.

Bed Occupancy (Weekly)

& 210372022
% 11/04/2022

Performance Analysis

Overall, performance against key constitutional and regulatory standards has been challenged
throughout 2021/22, driven largely by the direct and indirect impacts of the Covid-19
pandemic. As outlined above, key drivers/risks have included high numbers of patients with
no criteria to reside and associated high bed occupancy impacting patient flow through the
hospital and capacity to undertake elective care, alongside staff shortages. Further information
on these risks is set out in our Accountability Report.

However, in Q4 the Trust was able to successfully ring-fence a second ward for elective
activity, all owing it to achieve the national roe
weeks. And we continue to work internally and with our system partners both in our Acute

Provider Collaborative and across the Integrated Care System (ICS) as a whole, to manage

demand and capacity in a manner that will be of most benefit to our patients.

In terms of overall assurance on performance throughout the year, the Trust Board receives

a monthly Integrated Performance Report (IPR) which provides overview and detail of the key

measures of performance and supporting indicators to ensure that a balanced performance
position is understood. It sets out over 100 me:
allow public scrutiny. This information is provided for the previous month, trending over time,

and, where available and relevant, against a benchmark. These key measures are then

monitored through the Performance Assurance Framework and the Accountability Framework

in both static and operational reports provided throughthe Tr ust 6 s Business | nt el
(BIU). These are monitored through a series of daily, weekly, and monthly performance

reviews that provide a view of the current and past position as well as a forecast.

Other details of quality and performance measures are provided by the BIU and considered
by the Executives at weekly meetings. The Quality, Finance & Performance and People
Committees and other specialist groups also review their specific appropriate elements from
the IPR. These sub-committees provide the Board with assurance that it is receiving correct
data and that the right processes are in place to ensure patient safety and performance

13



standards are not only being maintained, but also improved. The BIU, in conjunction with the
Operations Team, also monitors and acts to improve data quality and assurance reporting
throughout the year through comparative measures and audits

Trust Objectives for 2021/22

In addition to the measures above the Trust set key strategic objectives for 2021/22. Delivery
against those objectives was made despite the challenges faced and is set out below:

Objective: Performance

Provider of high-quality
patient care

0 Accelerate In 2021/22 the Trust achieved 90% of 2019/20 elective day
restoration of case activity and 78% of elective inpatient work. 101% of
planned care, pre-pandemic outpatient activity was undertaken in
addressing 2021/22 despite the high levels of inpatients with Covid-19.
clinical This activity has been delivered despite continued
prioritisation and requirements for infection prevention and control
health inequalities measures, periods of high Covid-19 related staff absences
across our system and, at varying times, high levels of patients who chose not

to attend pre-booked hospital appointments.

The Trust also delivered the year-end target of having no
more than 99 patients waiting longer than 104-weeks for
their treatment. Of the 96 patients waiting >104-weeks at
year-end ¢.50% of these were due to patients choosing to
wait longer. The success in delivery of this target can
largely be attributed to access to an additional Elective
ward during Quarter 4 of 2021/22. The number of patients
exceeding 52-week waits in March was 2,242 with the
majority of breaches (847; 37.78%) being in Trauma and
Orthopaedics. The overall proportion of the wait list that is
waiting longer than 52-weeks is 5.73% which is marginally
down compared to the previous month. The Trust is
focussing on the treatment of patients who are waiting over
104-weeks or are at risk of waiting that long for their
treatment; this is whilst maintaining timely access to
treatment for those with the greatest clinical need.

o Transform non- Provision of non-elective care continues to be challenged
elective care with a continued high number of patients in acute beds who
through are ready to be discharged and cared for in the community.
continuous As a result, four-hour performance and ambulance
improvement handover times continue to be impacted by high bed

occupancy at an average of 97.43% for the month of
March.

Our final annual IPR clearly shows the impact of the
pressure on beds across the year. When occupancy is at
its lowest, four-hour performance is at its best.

14



Moving into 2022/23 the Trust has a clear improvement
plan for Urgent & Emergency Care and is working with
system partners to tackle system-wide challenges, where
the solution sits outside our direct control.

Develop healthcare for the

future
0 Create a BNSSG Il n August 2020 NBT and UHB
provider commono called the Acute S

collaborative to
improve patient
experience and
pathways

Board, to provide oversight for a BNSSG acute services
review. Subsequently, the government white paper on ICSs
published in February 2021 required all acute providers to
be part of one or more provider collaboratives by April
2022.

In light of this, in summer 2021 the Acute Services Review
Programme Board was re-constituted as the Acute
Provider Collaboration Board, a committee in common with
membership including the Chairs and Chief Executives of
NBT and UHBW. This Board now oversee both clinical and
corporate collaboration activities, providing a forum for
agreeing and driving forward shared strategic objectives
and priorities for the benefit of our patients.

o

Deliver
improvements in
maternity care,
including
responding to the
recommendations
of the Ockenden
review

Our response to the Ockenden review has been robust,
with excellent engagement from all staff groups and
proactive reporting to and engagement with Trust Board
and Quality Committee. Maternity recruitment initiatives are
resulting in a successful pipeline which, by September, will
see the Womends and Chil-dr e
recruited for the first time in several years.

o

Recover and grow
our research
portfolio

This year NBT opened 113 new studies to recruitment, in
addition to the previously suspended studies which were
able to restart. Despite the resurgence of Covid-19 in late
2021 and continuing to support Covid-19 research, NBT
recruited over 4700 participants to non-Covid-19 studies
including 2652 to new non-Covid-19 studies open within the
year. More detail on research and innovation activity is set
out later in this report.

Employer of choice

0 Support the

recovery and
wellbeing of our
workforce

The Trustdés rolling turlb®%,e
higher than the 12.4% reported in March 2021.

We recognise that the pressure experienced throughout the
pandemic and ongoing operational pressure has meant
some of our staff have left the organisation. We have
enhanced our focus on retention and have investigated
both quantitative and qualitative data to shape our
understanding of the root causes of turnover. We have
focussed on key themes:

15



Relationship with manager/peers
Morale: Fatigue and resilience
Lack of promotion opportunities
Flexible working/work-life balance

The Trust has a substantial wellbeing support offering
available to staff, whi ch
Peopl dian ofghés ceport.

o Embed new agile
ways of working
that allow our staff
to thrive

The Trust undertook a number of pilot schemes around
agile working, drawing from the experience of changing
work practices driven by the pandemic. We have developed
guidance and tools to support staff and will continue to
focus on this topic during the coming year.

o Promote a diverse,
fair and inclusive

We remain committed to increasing inclusion throughout
NBT. During 2021 our primary focus was on our workforce,

culture but we also collaborated on wider work around Equality
Delivery Schemes and Health Inequalities. Further detail is
set out in detail i n t hepgort.i (

Working with

partners to:

Support population
health management
and address
inequalities

NBT has an Executive level lead for addressing health
inequalities and work continues to ensure that Board
performance reports include data which breakdown wait list
by ethnicity, deprivation, and disability to enable Board
oversight.

Being an Anchor in the Community is one of the priority
areas set 0 U t-year strateg\B1T it 20224/2B
contributing to public health initiatives and sustainability will
be a priority for NBT.

Significant work has already been undertaken to ensure
anonymised data can be shared by partners to allow for
cross referencing of ethnicity data, postcode and wait list.
Across BNSSG, our business intelligence teams have
carried out an initial analysis of elective activity and non-
elective activity broken down by Index of Multiple
Deprivation quintiles from April 2019 to December 2020.
The results reflected the England level analysis that those
in the most deprived quintile form the smallest proportion
of total elective activity. We will use that data to provide
specialty level reports on wait lists and will continue and to
engage with our community to assess how well we are
doing.

With partners we are pursuing funding to pilot the C2Al tool,
which considers the real impact of social determinants of
health by assessing i ndithemc
accordingly, which in turn can lead to more optimal ways of
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scheduling patients including strategies for those at higher
and lower risk of complication.

Cancer

We have both an ICS and a Cancer Alliance inequalities
group on which the Cancer Manager and Lead Nurse for
the Trust sit. These groups aim to identify and reduce
inequalities. This work is a new area for cancer services
and is still developing. Patients considered at risk of
unequal access e.g., those with barriers to access such as
homelessness, limited English, intellectual disabilities, are
identified and given  additional tracking and
accommodations made to help them for example involving
GPs or key workers, greater tolerance of patients who do
not attend their appointment (DNAs). In line with national
guidance, patients are seen and treated based on their
clinical urgency, Priority Level 1 being urgent and
emergency, and Priority Level 4 being surgery that can be
delayed for more than 3 months. Priority Level 4 activity will
be undertaken by both Trusts, but only where there is no
potential to adversely impact the outcomes for Priority
Level 2 and Priority Level 3 patients.

The following workstreams are also vital to tackling
inequalities:

e Validation of wait lists and clinical prioritisation
e Ensuring patients are 0
habilitation - to improve outcomes

Actions to address socio-economic/financial
inequalities

e For a number of years NBT has run a successful
Traineeship Programme. This programme is aimed
at unemployed people (typically aged 19-24) from
the local community and provides them with skills
and work experience that will help them find
employment. 88% of the participants in our
Traineeship Programmes have been successful in
securing permanent roles with NBT

e For over 10 years NBT has run a successful
Apprenticeship Centre which has enabled us to
offer people from the local community a career
route into care. NBT elects to pay our Apprentices
above the Annex 21 rate agreed so they all receive
either the National Minimum Wage or National
Living Wage

e In partnership with a local charity, the Womens
Work Lab, we have been able to offer work
placements to a small number of unemployed

Wai t i
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experience has provided these individuals with an
invaluable opportunity to regain personal
confidence and has resulted in participants being
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Financial Performance

able to gain paid employment with NBT (either
through NBTeXtra or a permanent contract)

This year, in partnership with the Southmead
Charity, the Trust has been able to sponsor 15
existing NBT Apprentices to complete their Nurse
Degree Apprenticeships. Many of these individuals
have caring responsibilities and are the main wage
earner for their families so being able to step into
full-time education to complete their Nursing
Degree was never a viable economic option. This
sponsorship has made this possible and will open
up a whole world of career growth opportunities for
these individuals.

Actions to understand and combat digital exclusion

To mitigate against digital exclusion, the BNSSG system
has recruited a digital inclusion team to coordinate existing
activity across partner organisation. Plans set out last
summer included:

Engaging with specific groups of people at risk of
digital exclusion and working with existing public
and voluntary groups to create a wider network
focused on tackling digital exclusion across the
BNSSG system

Defining and agreeing national and local metrics to
measure the impact of online consultation and other
health care services on digital and social inclusion
Identifying data and reporting requirements
Mapping existing available services, activities and
resources and generate a coordinated response
and deploy a coordinated programme of user-
centred design activity to address the barriers to
accessing digital health and care services.
Establishing subject specific task and finish groups
(via key channels such
AChange for Goodo init.i
of interest) focussed on removing accessibility,
connectivity and skills and confidence barriers

Due to the pandemic response the NHS suspended normal commissioner contracting

processes. Instead, the financial framework for 2021/22 required the Trust to deliver core
operations within an agreed financial envelope and manage costs incurred in dealing with the

Covid-19 pandemic in line with Covid-19 funding provided.

The Trust has achieved a performance-adjusted surplus for 2021/22 of £2.2m (0.3% of

turnover), against a required breakeven performance by NHS England and Improvement.

The reconciliation of this to the surplus from continuing operations is shown below:
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2021/22
(Em)

Surplus for the year from continuing operations 11
Add back impairments/ (reversals) 1.2
Add capital donations / grants and Income & Expenditure impact 0.3
Add net impact of DHSC centrally procured inventories 0.3
Remove gain on sales of assets and absorptions from service transfers (0.7)
Adjust financial performance surpluses for the purposes of system 2.2

achievement

The Trust delivered recurrent savings of £3.6m which was reinvested into clinically prioritised
service developments to improve the quality of patient care.

The financial framework under which the Trust will work for the medium term will be as part of
an ICS as laid out in the Health and Care Bill 2022 which is expected to be approved through
Parliament in Spring 2022. The basis for income will not be based on levels of activity delivered

(Payment by Results/ PbR, or Otarifféo), but will
of activity, adjusted for inflation and efficiencies. There will be variable elements around the
delivery of Elective activity. Through this, the BNSSG system has received funding to cover
an el ement of the Trustds Private Finance | nit
mitigate the Trustds previous underlying deficit

deficit remain, including local prices agreed with commissioners in some areas, the impact of
inflation is one of the key drivers of the position moving into 2022/23. Under ICS ways of
working the BNSSG system will collectively work towards reducing the system underlying
deficit through closer working between all partners to increase to planned levels of productivity.

Financial Duties and Financial Health
The Trust has three key financial duties:

e To break-even on income and expenditure taking one year with another

e Not to overspend its capital resource limit (a limit on capital expenditure set to an
agreed plan with the Department of Health & Social Care)

e Notto overshoot its external financing limit (a cash limit set by the Department of Health
& Social Care).

The table below sets out the Trustds performance
previous five years of the Trust.

Ab6m 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22

Breakeven Duty - Annual (42.9) (12.1) (7.4) 7.5 10.8 12.7

Breakeven Duty - cumulative (110.1) (122.2) (129.6) (122.1) (111.3) (98.7)

External Financing Limit Achieved | Achieved | Achieved | Achieved | Achieved | Achieved

Capital Resource Limit Achieved | Achieved | Achieved | Achieved | Achieved | Achieved

19




Despite recording surpluses in the last three years, the Trust remains cumulatively in deficit
over the five-year period ending 31 March 2022. As a result, in accordance with their statutory
responsibility, the Trust 6s elxtotteerSaceetary of Stdté
under section 30 of the Local Audit and Accountability Act 2014. This approach is consistent
with previous years. Under the financial regime for 2020/21 and 2021/22, Trusts are being
managed against a break-even requirement in-year and so it is unlikely that the Trust will be
able to meet this statutory requirement until a financial regime that allows significant Trust
surpluses to be generated exists.

The movement from 2018/19 to 2019/20 mainly consists of additional Provider Sustainability
Fund (PSF) of £9m in addition to underlying improvements. For 2020/21 the Trust was not
operating under the PbR regime due to the impact of the pandemic response and so received
payments to cover the underlying deficit as part of the block funding arrangements.

Capital expenditure for 2021/22 was £33.5m. This figure comprised internally generated funds
of £21.3m, together with funding from the receipt of a land sale of £3.4m and capital PDC draw
down of £8.2m. There was a permitted overspend of £0.7m, which is allowable due to
underspends elsewhere in BNSSG.

The Trust has a capital plan of £20.75m for 2022/23 and an opening cash position of £116.1m.
The capital plan will be affordable from internally generated funds; thus, the Trust will have
sufficient cash in 2022/23 that cash support from the Department of Health & Social Care will
not be required.

After considering the above and making appropriate enquiries the directors of the Trust have
a reasonable expectation that North Bristol NHS Trust has adequate resources to continue in
operational existence for the foreseeable future. The annual report and accounts for 2021/22
have, therefore, been prepared on a going concern basis.

Our Patients

It is worth noting that while the performance against targets and trajectories provides us with
a crucial view of how well our services are working, hearing from our patients about their
experiences of those services is invaluable. This section of our report focuses on what they
told us in 2020/21.

Friends and Family Test

The Friends and Family Test (FFT) is an important feedback tool that enables people using
our services at North Bristol NHS Trust to give real-time feedback of their experiences.

The questions we ask are:

ioverall, how was your experience of our
answer 0.

Between 1st April 2021 to 31st March 2022 79,177 responses were received. This is an
increase of 14% on the previous year and equates to a 15% response rate for the Trust.
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Complaints

In 2021/22, 666 formal complaints were received by the organisation. This is an increase of
36% from the previous year where 490 complaints were received. Whilst this is a significant
increase, the Covid-19 pandemic led to the fall in complaints in 2020/21 and thisy e a acftividy
is in line with previous reporting years showing a return to pre-pandemic levels.

Of the 666 complaints received, 25 were re-opened or returned. This is 4% of all complaint
cases and is an improvement on last year where 6% were re-opened. This reflects work
undertaken to increase the provision of training for staff involved in complaints investigations
and responses and, a further quality check introduced in the complaint sign off process.

In 21/22 we have seen a decrease in complaint response time compliance from 93% to 77%.
This reflects the challenges experienced across the Trust with increased operational
pressures for frontline staff and vacancies within the Divisional Patient Experience Teams. We
have targeted recovery plans in place with the two largest divisions which are now fully
resourced. We expect to see compliance improve over the next year back in line with our
internal target of 90%.

The number of recorded compliments received has increased slightly since 2020/21; however,
this is unlikely to be an accurate representation of all compliments and positive feedback
received by teams as often these are not formally recorded.

Type 2018/19 2019/20 2020/21 2021/22

Complaints 723 626 490 666

Concerns 744 1,087 776 1,283

Compliments 7,704 8,072 3,689 4,672

Enquiries 280 188 659 911

Response Time (within 59% 80% 93% 77%

timescale)
I n 2021/ 22, the most common complaint theme was
consistent with the previous reporting year. This was followed by 6 A c cte Sesvices-C|l i ni cal 6

which has replaced O6Communicationé as the
national picture across the NHS of increased waiting times as a result of the pandemic.
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Complaint Themes 2021/22
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Additional information on complaints and compl i

Account and Complaints Annual Report, which will be published in Summer 2022 in line with
the national deadline.

Complaints Lay Review Panel

Throughout 2021/22 the Complaints Lay Review Panel has continued to convene virtually.
Meeting quarterly, the panel reviews a randomised selection of complaints against the Policy
and national best practice standards. They review how the case has been handled and provide
a score, note areas of good practice and opportunities for improvement in complaints handling.
We are extremely grateful to our skilled panellists for their commitment and valuable feedback.
We were invited to speak at the NHS Complaints Summit and have been able to share the
model for the panel and our approach to relaunching and sustaining this virtually through the
pandemic with colleagues across health and social care.

Accessibility of the Complaints Process

We collect equality monitoring data about those that access the complaints service through a
non-mandatory form.

Data in 2021/22 shows that most complainants are female. There is a good range of ages with
complainants from 16 to 95 years of age and 28% of complainants stated they had a disability.
This reflects some of the work undertaken to improve the format and accessibility of
information on our website and printed leaflets.

The data also shows that there is still some work to be done as only 14% of complainants
were not White-British and only 9% were not heterosexual. This highlights the importance of
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us reaching out and engaging with our local community to ensure that all groups feel
comfortable and confident approaching us to raise a complaint.

Due to the limitations of Covid-19 we have still not been able to raise awareness of the service
by outreach to groups across the community, attending ward huddles or holding engagement
events. We continue to hold onto this ambition and hope to be able to push forwards with this
in 2022/23 to ensure accessibility of our complaints process for everyone.

We continue to seek feedback about the PALS and complaints processes from service users
through a questionnaire. Results are shared with the PALS and Complaints teams and any
actions or learning are taken forwards to

Patient and Carer Participation Group

One of our main focuses for 2021/22 has been to increase the number of Patient and Carer
Partners in our Patient and Carer Participation Group and, aligned with our commitment to
meet the goals of the Equality Delivery System (EDS2, 2013), for the diversity of our Partners
to be more representative of our local community. To do this, we have worked collaboratively
with our existing Partners to create a new role. This is a short-term consultancy type role that
we hope will be more accessible and offer flexibility to those with childcare commitments, work
commit ments or other responsibilities tha
We have also redesigned our website information and co-designed recruitment posters which
will be distributed to key contacts across the community. We have also designed specific
posters asking those from a Black, Asian or Minority Ethnic (BAME) background, disabled
people, and LGBTQ+ groups to join us in our pursuit of improving outcomes and performance
for those with characteristics protected by the Equality Act 2010. This year we have maintained
close links with the Bristol Care Forum, Bristol Deaf Health Partnership and Bristol Sight Loss
Council. We are proud to have been able to work with the Bristol Sight Loss Council to offer
our staff Visual Impairment Training and, with Sign Solutions to provide Deaf Awareness
Training. Feedback from these training sessions is positive and ensures greater staff
awareness and understanding of the experience of those with a hearing or visual impairment.
We look forward to continuing on the delivery of these sessions next year.

We continue to proactively capture patient stories which are shared at Trust Board, Patient
and Carer Experience Committee, Patient Experience Group and Divisional Patient
Experience Group to celebrate good practice and identify areas for improvement. These have
included sharing stories about the experience of a blind patient to highlight the challenges for
those with disabilities and ensure we work towards improving their experience through our
Accessible Information Standards programme, awareness training and new Electronic Patient
Record.

Healthwatch for Bristol, South Gloucestershire and North Somerset are key members of the
Patient Experience Group, and we continue to benefit from feedback received through
guarterly Healthwatch Feedback Reports. We continue to share the reports at our Patient
Experience Group, reflect on the feedback provided and respond to this.

We continue to closely monitor the quality and delivery of contracted translation and
interpreting services. The Trust also regularly engages with groups such as the Bristol Deaf

23

t

mpr ov

me an



Health Partnership and Bristol Sight Loss Council to receive feedback from service users on
the quality of these services.

Equality of Service Delivery

Unfortunately, we are currently unable to break down our customer satisfaction scores (e.g.,
FFT) by protected characteristics. We are currently seeking to improve these arrangements
and hope to be able to provide this information in the future. However, during 2021/22 we have
worked hard to expand the diversity of our Patient Participation Group and improved the way
we engage with our populations who have diverse needs and/or protected characteristics. As
examples, we have:

e Created hospital passports for patients who have particular needs, helping us to
understand and cater to their needs as they move across the organisation

e Provided ACalm Bagso with different se
adjust to hospital environments

e Putin place an oxygen therapy pathway standard operating procedure to help patients
with Learning Difficulties and/or Autism who cannot tolerate oxygen provision in the
usual way

We will continue with this work moving into 2022/23.

The Trust 6s i nvhaalking precasses kauiceithati alh lrusiness cases have an
Equality Impact Assessment (EIA) completed, ensuring that the possible impact on different
groups are considered and taken into account. Similarly, the development of new policies,
strategies, or initiatives require the completion of an EIA.

Our People

In September 2020 the Chief People Officer launched our five-year People Strategy. Our
strategy underpins the NHS People Plan and also charts our journey, ambition and passions
to provide high quality compassionate patient care.

During 2020/21, despite the Covid-19 Pandemic, we made strong progress on the three key
themes at the heart of our People Strategy and its aim to continue to build an empowered,
inclusive and motivated workforce which is fit for the future and can adapt to the changing
healthcare landscape both locally and nationally:

e Great Place to Work
e Growing and Developing our Workforce
e Better People Support

During 2021/22 whilst continuing to tackle the challenges of the pandemic and associated
recovery, we have built on this early progress with a particular focus on supporting our
workforce, delivering our commitments to be an inclusive employer, and building on our anchor
organi sation commitment to the popul ation
collaboratively with our partners across BNSSG and further afield.
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Equality, Diversity & Inclusion (EDI)

We remain committed to increasing inclusion throughout NBT and recognise our legal duties
under the Equality Act 2010 and the need to take action under the public sector equality duty.
During 2021 we had a primary focus on workforce, but also collaborated on wider work around
Equality Delivery Schemes and Health Inequalities. While we recognise there is still progress
to be made on this vital agenda our commitment has been reflected through our Workforce
Races Equality Standard (WRES) staff attitude survey results showing better results than
average in almost all areas and Workforce Disability Equality Standard (WDES) data showing
around average results

We have made progress with BNSSG colleagues on developing an Inclusive Recruitment
Action Plan. Internally we have relaunched our Harassment & Bullying Helpline and Advisors
and embedded EDI into Freedom to Speak Up and Restorative Just Culture, holding our first
Bystander to Upstander week in September 2021.

We support three Staff Equality Networks with protected time: LGBTQ+ Staff, Disabled and
Neurodiverse Staff and Black, Asian and Minority Ethnic Staff and have enjoyed celebrating
together History Mont hs ( Bl ac k, Disability Equality,
Pride, Mental Health Awareness Week and other relevant EDI and faith/cultural related
occasions.

We have introduced EDI Consciously Inclusive Leadership training to the Senior Management
Leadership Team and commi ssioned a Manage
staff from equalities groups and separately with line managers, human resources and trade
unions. The entire Executive Team has been part of the reciprocal mentoring scheme, which
will now be rolled out across all senior leaders within the Trust.

We continue to support Departmental and Divisional EDI working Groups, e.g. the Medicine
Division established an EDI Group in January 2021 and started its own EDI projects like
Aspiring Matron & Aspiring Manager positive action development programme for BAME staff.
In March the Trust Board agreed to establish a specific ED& Committee, feeding directly into
Board level to assure the profile of this work remains a core priority.

Race Equality: We have implemented a Reciprocal Mentoring Programme between six
Executive Team members (including the Chief Executive) and six BAME Staff with a second
planned.

We now have 12 Cultural Ambassadors (trained by the Royal College of Nursing) who support
the Trust in employee processes, including disciplinaries and grievances, involving BAME staff
to ensure that bias and potential for discrimination is eliminated and have plans to extend into
a Cultural & Inclusion Ambassador scheme to support a wider range of staff from equalities
groups.

We have re-launched our Red Card to Racism and Abuse programme, which includes the
recording of racist and other discriminatory abuse on our patient safety recording system and
improved support for staff targeted.
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We are leading the delivery of the BNSSG Race Equality Talent Development (Positive Action)
Believe Programme and Make it Right (B.A.ME Anti-Racist Activist) Leadership Programme
for 8 -10 local public sector organisations

Disability Equality: We continue to ensure we meet the standards to continue as a Disability
Confident Employer and Mindful Employer, promote and encourage staff to use NBT Disability
Reasonable Adjustment Passport and promote the NBT Neurodiversity Toolkit and Buddies
for neurodiverse staff.

Restorative Just Culture

NBTO6s commitment to developing a restorative Ju:
working in partnership with our Trade Union colleagues. The focus remained on early

resolution of issues in the workplace, reducing the need for formal investigations and
promoting learning from mistakes or O6incidents.

We have introduced a clear, consistent process for managing investigations, training more
investigators and we have made good progress with the majority of disciplinary cases being
resolved informally through our early resolution approach. Timescale for formal employment
cases have decreased to help the wellbeing of those involved with the average length of time
reducing for disciplinary cases from six to three-and-a-half months, grievances cases three-
and-a-half to two months and bullying and harassment from seven to one-and-a-halfmonths.

We have updated our related policies and guidance to reflect a Just Culture approach,
promoting the Early Resolution and Just Culture frameworks and recruited more Bullying &
Harassment Advisors and Cultural Ambassadors to further strengthen our approach and
provide support to those involved.

Health and Wellbeing

The health and wellbeing of our staff has remained critical given the additional pressured
placed on our workforce by COVID-19. In response we have further enhanced our existing
internal programme of support. By taking a strategic approach in line with British Psychological
Society best practice we have focused on prevention as well as treatment, emphasised
support to teams and managers and delivered a holistic approach to supporting our colleagues
through mental health, physical health and lifestyle.

We have instigated and nurtured several staff networks to share, feedback and encourage
wellbeing conversations across the trust:

e Wellbeing Champions 1 88 staff across every work area and location

e Mental Health First Aid Network i 50 practitioners trained to support colleagues
e TRIM network i 40 staff trained in Traumatic Response Incident Management
e Junior Doctors wellbeing network via four lead Junior Doctors

Our in-house staff psychologist team shifted during the pandemic to doing predominantly
bespoke work with teams within their workplace; building self-care, peer support and ongoing
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resilience by building wellbeing into their workplace routines-movi ng fr om fAwhat 6s

to fiwhat matterso.
We also increased communications across the trust to ensure we were reaching staff directly:
e Monthly wellbeing roadshows in staff canteen areas

e Talking with every new starter at induction about our wellbeing commitment
o A new wellbeing twitter account @nbtwellbeing with ~1000 followers

e Well being |l eaflets and posters distributed

times of peak pressure, thanking staff and encouraging them to take a break
e A NBT Festival last Summer to showcase the diverse well-being offer, including a
range of outdoor events from nature walks to outdoor gym sessions

Our strategy of a tiered pathway of support focussing predominantly on enabling teams and
managers to support each other as part of their day-to-day work instead of wellbeing as a bolt-
on; and preventing staff from becoming ill rather than focussing just on those who already
were ill. We developed three key new supportive interventions: ACT with Mindfulness, Start
Well>End Well, Me and My Team, and 20 Minute Care Space.

e ACT is a three-session course, based on behavioural science (Acceptance and
Commitment Training) to enable staff to develop practical skills to support their own
wellbeing and the culture in their teams. Over the Covid-19 period 160 staff completed

this programme, andwe saw i ¢ | i levels d psychological distress( A Ca s e fale s s 0)

from 68% before the course to 14% afterwards.

e Start Well > End Well was developed in the context of a massive shift of our workforce
from normal duties to mobilise to deal with the pandemic. Itis a simple three step daily
process of checking in; pit-stop debriefs; and checking out: run by managers but with
a psychologically informed structure to enhance wellbeing and reduce the likelihood of
traumatic responses. This structure has since been adopted by NHS England /
Improvement as a best practice template, being adopted across the country.
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e Me and My Team is based on the principle th

psychological safety is the near e st bosso6 (Amy Edmonson,
every one of our staff individually, but we can support them through managers who
have built confidence and skills to have psychologically informed conversations with
their team. This is a coaching style session with a manager or group of managers
tailored to their individual context, run by a psychologist. Over the Covid-19 period to
date, we have run 134 of these and other bespoke team sessions.

Finally, the individual support which has been provided to 235 members of staff has impacted
not only on their own wellbeing, but reduced sickness absence and reduced the number of
days these staff reported coming in to work despite feeling unwell.

We were delighted when the impact of our efforts was reflected when we were shortlisted for
Best Health and Wellbeing Strategy in the HR Excellence Awards 2021

Staff attitude survey

Our Trust-wide response rate for 2021 was 48%, with 4,490 staff responses. Whilst this
presented a good representation of our workforce, this was slightly lower than last year (51%),
but higher than the average for acute trusts of 46%. In recent years NBT has improved its
position in the league table compared to other acute trusts and our above average position
has been maintaine d i n t hesults. year 6s

However, overall, most results for NBT have deteriorated since last year, reflecting a worsened
staff experience in 2021 compared to 2020. Given the pandemic this was not unexpected. It
mirrors the national average position and reflects the extraordinary challenges facing the NHS
and all colleagues working in health and care.

Staff engagement for this year is 6.9/10, just above the national average of 6.8/10 and overall,
staff experience at NBT in 2021 compared favourably to the national average. Our areas of
strengths remain the same as last year: high quality patient care, NBT as an employer and
relationships at work.

Our priorities for the coming year will remain:

e Inclusion

e Management Development
e Staff Voice

e Workload and resources

Growing and developing our workforce
This year, as part of our strategic priority to be an anchor organisation we have focussed on
maximising access to careers and pathways of development in health and care. We are

extremely proud of our ongoing delivery on this commitment, which we have achieved through
a number of routes:
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Apprenticeships: Throughout the pandemic we have recognised the importance of
continuing to support the progress of our apprenticeship programme and the development of
our colleagues enrolled on apprenticeship pathways.

We had a full Ofsted inspection on healthcare apprenticeships (Level 2 Healthcare Support
Worker & Level 3 Senior HCSW), with the visit taking place from 22 to 25 March. The outcome
of the inspections was positive. Some of the positive comments made by the inspectors were:

=1}

It is fantastic to see an apprenticeship |l earni
hroughout the organisationo

—

=1}

Every apprentice that we spoke to understands t
pprenticeship and wants to achievebo

Q

AiThe Traineeship pr ogrvadimopporiusitestk e mpl ary in pro
individuals where employment previously was an u

We have utilised 71% of our available levy pot in 2021 and have worked closely with other
BNSSG organisations to transfer levy funds to 14 providers (Primary, Social & Community
Care) to support our local health economy partners and ensure effective utilisation of the levy.

We have maintained ongoing success of the Level 3, Team Leader/Supervisor Apprenticeship
with 24 completions resulting in 17 promotions and were delighted to launch our first cohort of
Registered Nurse Degree Apprentices, leading to a clear progression pathway from Band 2
Healthcare Support Worker right through to Registered Nurse status.

Other new apprenticeship provision we have introduced includes:

e Pathology i Degree Healthcare Scientists in partnership with Staffordshire University
(developing existing employees)

e Facilities i Production Chef

e Theatresi Operating Department Practitioner in partnership with The University of
Gloucestershire (extending the current career pathway for unregistered employees)

o Physiotherapy i Physiotherapy Degree in partnership with UWE

e Physiology i Healthcare Scientist Practitioner (rotation with Cardiology), entry level
positions to attract new talent.

° ACorporates I Human Resources, Finance, and Communications

Widening access: In addition to our highly successful apprenticeship programme, we have a
number of other programmes to support access to experience and employment with NBT.

I n partnership with Womenés Work Lab, we have o
cohort of unemployed mothers from the local community, who went on to secure paid

employment. We have also continued to provide Traineeships, which sees 83% of participants

stay with NBT in paid employment.
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We have also continued to work in partnership with BrisDoc, Sirona and CCG to host a
collaborative NHS General Management Training Scheme experience (5 Trainees joined the
collective scheme in September 2021)

We have extended the range and number of Schools (particularly Secondary) we are
connected to ensure schools with more diverse student population so ensure widening
participation and pipeline into placements, apprenticeships and traineeships.

We have also undertaken a critical strategic step by launching our first 1:3:5 workforce plan
focussing not only on our immediate needs but growing a composite, agile workforce fit for
future healthcare needs.

Leadership and Management Development

We recognise all we have achieved in 2021/22 would not be possible without effective leaders
and managers.

To enable us to continue to support and develop this core group of colleagues we have
reconfigured the Leadership Development Team which has allowed us to strengthen the
services we are providing to the Divisional Teams. We have ensured a blend of learning on
offer and given the pandemic this has required a very agile approach (examples include ILM
Award in Team Leadership, ILM award in Coaching, Management Modules; continuation of
the Matron Leadership Programme) and approved a new Specialty Leads Development
programme

We have organised Senior Leadership Development events (Appreciative Inquiry, Thinking
Environment and Valuing Difference; consciously inclusive leadership) and worked in close
partnership with EDI colleagues to make improvements to how we cover important inclusion
topics (e.g., reviewing our Schools Experience offering, promotional content for Leadership
Apprenticeships to better demonstrate diversity).

Core to our priorities this year has been a focus on leadership training for our Clinical Leaders
at both specialty and divisional level, which will complement our Board level development
programme to support our aim to have compassionate leadership at all levels of our Trust.

Better people support

Throughout 2021 we have continued to review and improve our people service. We are
delighted the progress we have made was reflected when we were shortlisted for HR Team
of the Year HR Excellence Awards 2021. Key achievements in this area include:

Appraisal: Focussed work has been undertaken over the last year, aimed at reviewing and
improving the quantitative and qualitative aspects of appraisal at NBT. Staff engagement and
research was undertaken by the People Team and there was a clear message from staff and,
from talking to high performing organisations, that appraisal works best when people really
value it and have a stake in the process and its outcomes.

This |l ed to the devel opment of an approach known
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e A shorter, more focused appraisal window linked to the publication of annual Trust
strategic objectives allowing clear line of sight for staff in terms of knowing how their
work contributes to Trust-wide priorities

e Removal of performance ratings

e Streamlined appraisal forms

e Updated learning resources & E-learning modules

e Links to quarterly 1:1s (as a minimum) and new materials for encouraging high quality,
1-1 conversations

e Information and support for staff on getting the most out of their appraisal

The appraisal policy was updated in line with the proposed new process and is now 6 | iwitte 6 ,
links to relevant guidance, paperwork, and additional resources.

Workforce transformation: We have continued with delivering our digital based approach to
transformation, delivering roll out of e-rostering and e-job planning to the majority of clinical
colleagues and launching with Bl colleagues a QLIK dashboard of key workforce information,
that is accessible in real time to managers.

Freedom to speak up

Freedom to Speak Up (FTSU) is an arrangement arising from the recommendations in the
Francis report (the Mid Staffordshire NHS Foundation Trust public enquiry). Effective speaking
up arrangements help to protect patients and improve the experience of NHS workers.

In 2021/22 the Trust launched a refreshed FTSU Vision and Strategy, aligned with the
organisations Restorative and Just Culture approach:

FTSU Vision: Trusted, Safe, Supported -

Our Vision:

North Bristol NHS Trust is a safe and fair place whereever yoneé6és voice is enc
valued, and listened to, helping us to continually learn and improve.

ﬁ:reedom to Speak Up at NBT willdmabitious and proactive and will aim to: \

Protect patients and staff with a safe and effective FTSU service

Place patient safety and staff care at the centre of its purpose

Empower staff to have a clear, confident, and valued voice

Encourage leaders and managers to listen when people speak up

Enalte our staff and teams to be the best they can be each day

Play a part in creating a fair, psychologically safe, no blame, Just Culture

Provide clear speaking up routes, training and communicate learning /
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During 2021/22 we introducedthe Tr ust 6 s f i rst group of FTSU

FTSU Guardians in raising awareness of FTSU and being a local present in teams across the
organisation.

There has been a consistent quarter-on-quarter increase in the number of concerns being
raised at NBT, although the numbers are still less than the national comparator average. This
is being viewed as positive overall and appears to be due to raised awareness through
proactive work by the Lead FTSU Guardian.

More information on FTSU wil/ be avail ab
Summer 2022 in line with national publication requirements.

Fundraising i Southmead Hospital Charity

Our official charity, Southmead Hospital Charity, continues to secure donations to support the
Trust, funding cutting-edge equipment, supporting world-leading research, enhancing the
hospital surroundings, and supporting staff wellbeing. Every penny ultimately benefitting
patients at NBT.

Research & Innovation

The focus for 2021/22 has been the re-introduction of non-Covid-19 research across all areas
of NBT. This year NBT opened 113 new studies to recruitment, in addition to the previously
suspended studies which were able to restart. Despite the resurgence of Covid-19 in late 2021
and continuing to support Covid-19 research, NBT recruited over 4,700 participants to non-
Covid-19 studies including 2,652 to new non-Covid-19 studies open within the year. Research
is again underway across the Trust with research being offered across all divisions.

In addition to this success, over 6,000 people were recruited into studies understanding,
treating, and preventing serious illness from Covid-19, helping society live alongside Covid-
19 in the future.

Our refocus on non-Covid-19 is also reflected in our grants success this year. The Research
& Innovation (R&l) team supported the submission of 82 grants with NBT as either lead,
partner, site, or co-applicant (incl. 3 Covid-19 grants based in the Women & Ch i | dHealth
Division). Of these 82, NBT was the lead on 41 grants. All the newly awarded grants led by
NBT focus on non-Covid-19 health outcomes.

The success rate for NBT-led grants from the National Institute for Health Research (NIHR)
remains outstanding at 75%. This continued success means NBT now leads 60 research
grants and is a partner on a further 59, with a total value of £27.9 million.

This year NBT also implemented the STAR (Support and Treatment After joint Replacement)
care pathway, within 6 months of submitting the final research report to the NIHR.
Implementing the outcomes of a research trial within months of the end of the trial is a
testament to the research and clinical t e a rodlaboration and acts as a model for the future.
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The STAR Programme grant was led by NBT and Professor Rachel Gooberman-Hill
(University of Bristol). The trial found patients who had STAR had half the hospital admissions
and shorter inpatient stays with a total net cost savings c£725 per patient. The trial data
demonstrated the benefits of treatment per patient over 12-months showing fewer admissions
and shorter length of stays (5.6 days instead of 11.4).

This year our patient and public involvement (PPI) groups have developed, as they continue
to adjust to the virtual and mixed model meeting approach. In 2021/22 the R&l team has
supported 49 meetings to help shape our work. Feedback from our PPI partners has helped
shape the future management of our PPl groups with many people preferring to continue
virtual meetings for personal and environmental reasons. A mixed model approach which
facilitates and supports engagement has therefore been adopted

NBT continues to work closely with other Trusts and health organisations in the region leading
and supporting the quality improvement programme of work initiated by the West of England
Clinical Research Network (CRN). This programme gained its genesis during the height of the
Covid-19 pandemic when National Rail supported the region, and Trusts within the region, to
undertake reflective lessons learned exercises. These have been converted into work
packages aimed at ensuring the West of England CRN takes forwards the beneficial changes
to our ways of working.

In common with the rest of the NHS, 2021/22 saw a spotlight shine brightly on equality,
diversity, and inclusivity (EDI) within our service. Working with our regional partners and Trust
EDI leads we are seeking ways to highlight research as a career pathway, a care pathway,
and a right for everyone. This will be a long-term project as we seek to redress the inequalities
and build trust and confidence across research and the wider NHS.

The priority for 2022/23 is to continue to rebuild research engagement opportunities for our
patients and communities and establish a process for ensuring the research findings from our
NIHR grants are embedded into care pathways in efficient ways. This year we are also
renewing our Research Strategy and the R&Il team are engaging widely to ensure our aims,
objectives and aspirations reflect the clinical and service provision needs of our patients, NBT
and the ICS.

Sustainability

Leadership in Sustainable Development

Our 2019-24 Trust Strategy commits us to being an Anchor in the Community with associated
responsibilities for sustainable development, local product sourcing, improving population
health and preventing illness. As part of this we are seeking to urgently reduce our impacts
and engage with our staff, patients, visitors, and the local community to encourage them to do
the same, for the benefit of public health and the natural environment, for now and generations
to come.
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Our sustainability work is co-ordinated by the Sustainable Development Unit (SDU), supported
by Glyn Howells, Chief Finance Officer and the Trust Chair, Michele Romaine and monitored
by the Sustainable Development Steering Group.

In 2021/22 NBT led the development of the Healthier Together Green Plan alongside our
system partners which outlines our system-wide commitments to achieve net zero. In 2022
we will publish our Green Plan 2022-25 which will lay out our strategic aims, objectives, and
targets for decarbonising our activities and services over the next three years.

Being an Anchor in the Community
Working with Local Partners

In 2021/22, the Trust expanded our network of local partners thanks to the community
outreach work of our Nature Recovery Rangers and Interns, our membership on the One City
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CAPITAL

Environment Board, our core member role in developing the first Healthier Together ICS
Green Plan and our involvement in WECAGO6s Future

Using Building and Spaces to Support Communities

The Trust recognises the utilisation of our estate is key to embedding ourselves as an anchor
organisation. Throughout 2021/22 we have invited staff, patients, visitors and the local
community to engage with our green and blue spaces as a tool to improve health and
wellbeing.

Engagement

Despite the pandemic impacting engagement, we were still able to host a wide range of events
in our outdoor spaces for staff, patients, and the local community to engage with our estate

and | earn more about NBgodls Net Zero Carbon 2030
Allotment Lunchtime Club One NBT Festival i SDU stall
Virtual Sustainability Lunch & Learn Nature Connection Activities
Hay gathering workshop COP26 at NBT
Pumpkin carving and seed saving party Festive Wreath Making
Winter Warmer Walks Nature Wellness course
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