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North Bristol Integrated Performance Report

Please note Ambulance Handover data (<15 mins, <30 mins, >60 mins) for November 2021 is provisional

Peer Performance Rank Quartile

A&E 4 Hour - Type 1 Performance R 95.00% 65.00% 77.95% 73.21% 68.51% 73.33% 81.05% 74.26% 72.71% 64.38% 54.36% 61.47% 61.75% 60.82% 60.18% 54.16% 2/10

A&E 12 Hour Trolley Breaches R 0 0 3 52 206 7 0 6 0 4 97 14 38 29 59 0-372 5/10

Ambulance Handover < 15 mins (%) 100% - 67.70% 57.77% 54.95% 60.97% 58.17% 50.28% 51.07% 48.46% 39.75% 37.84% 41.26% 36.19% 24.29%

Ambulance Handover < 30 mins (%) R 100% - 93.76% 88.44% 83.80% 92.75% 89.36% 79.42% 80.43% 73.44% 60.62% 66.21% 64.67% 56.62% 53.92%

Ambulance Handover > 60 mins 0 - 26 82 180 57 83 272 199 346 636 471 418 621 664

Stranded Patients (>21 days) - month end 141 145 124 129 136 272 116 123 277 145 151 151 180

Right to Reside: Discharged by 5pm R 50.00% - 28.52% 30.53% 29.43% 30.89% 35.87% 31.83% 33.53% 33.25% 28.27% 29.57% 27.50% 24.52%

Bed Occupancy Rate 93.00% 92.38% 95.10% 95.86% 92.74% 92.49% 95.25% 95.23% 96.63% 95.96% 95.32% 97.20% 97.26% 97.12%

Diagnostic 6 Week Wait Performance 1.00% 31.57% 26.73% 32.37% 33.04% 27.20% 24.72% 29.45% 31.99% 36.13% 38.91% 42.55% 42.83% 41.80% 40.32% 28.86% 8/10

Diagnostic 13+ Week Breaches 0 0 1427 1487 1420 1358 1364 1513 1779 2054 2183 2180 2724 3029 2913 14-3029 9/10

Diagnostic Backlog Clearance Time (in weeks) 0.8 1.0 1.0 0.8 0.8 0.9 1.1 1.3 1.3 1.4 1.6 1.5 1.5

RTT Incomplete 18 Week Performance 92.00% - 74.35% 73.18% 71.62% 70.65% 71.64% 73.59% 74.29% 74.98% 73.78% 73.16% 71.87% 70.37% 69.68% 61.16% 3/10

RTT 52+ Week Breaches R 0 2273 1249 1418 1817 2108 2088 1827 1583 1473 1544 1770 1933 2068 2128 63-12051 5/10

RTT 78+ Week Breaches R - - - - - - 363 424 448 532 656 659 577 497 1-4843 5/10

RTT 104+ Week Breaches R 88 - - - - - 5 12 19 28 34 55 93 138 0-1211 4/10

Total Waiting List R 38930 29632 29611 29759 29716 29580 31143 31648 32946 34315 35794 36787 37268 37297

RTT Backlog Clearance Time (in weeks) 2.1 2.2 2.3 2.5 2.5 2.7 3.3 2.6 1.8 1.5 1.7 1.7 1.8

Cancer 2 Week Wait R 93.00% 68.74% 78.65% 63.72% 60.03% 70.87% 63.24% 39.53% 36.58% 36.44% 53.40% 66.58% 51.22% 42.70% - 74.73% 10/10

Cancer 2 Week Wait - Breast Symptoms 93.00% 43.02% 61.07% 33.77% 49.64% 36.17% 15.20% 6.18% 9.21% 17.19% 71.23% 84.35% 74.64% 28.13% - 55.83% 7/10

Cancer 31 Day First Treatment 96.00% 91.67% 97.01% 95.47% 89.84% 95.96% 96.62% 94.40% 97.38% 95.48% 95.77% 93.00% 91.89% 88.51% - 93.36% 10/10

Cancer 31 Day Subsequent - Drug 98.00% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 95.45% 96.30% - 97.93% 7/10

Cancer 31 Day Subsequent - Surgery 94.00% 88.52% 91.95% 92.22% 77.66% 84.44% 85.48% 81.18% 86.73% 84.62% 90.80% 72.84% 80.90% 69.62% - 80.69% 10/10

Cancer 62 Day Standard R 85.00% 81.18% 75.76% 77.39% 65.91% 74.34% 76.09% 75.00% 77.11% 62.74% 68.59% 68.60% 56.98% 57.34% - 68.12% 8/10

Cancer 62 Day Screening 90.00% 77.78% 76.92% 86.36% 78.57% 86.79% 68.18% 73.68% 54.72% 73.33% 86.36% 52.54% 75.00% 42.55% - 70.11% 10/10

Cancer 28 Day Faster Diagnosis R 75.00% 82.75% - - - - - 66.39% 54.73% 43.56% 65.46% 66.77% 56.07% 59.95% - 68.67% 10/10

Cancer PTL >62 Days 392 - - - - - - - - - - - 501 663

Cancer PTL >104 Days 0 - 60 44 49 57 67 64 64 100 162 139 170 158 108

Mixed Sex Accomodation 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Electronic Discharge Summaries within 24 Hours 100% 83.71% 82.92% 81.51% 83.61% 84.72% 84.46% 82.55% 83.28% 82.96% 83.14% 81.70% 82.05% 83.29%

Feb-21 Mar-21 Apr-21 May-21 Nov-21 Trend

Benchmarking
(in arrears except A&E & Cancer as per reporting 

month)Jun-21 Jul-21 Aug-21 Sep-21 Oct-21Jan-21Domain Description Dec-20
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North Bristol Integrated Performance Report

5 minute apgar 7 rate at term 0.90% 0.73% 0.70% 0.50% 0.51% 0.43% 0.70% 0.95% 0.69% 1.51% 1.15% 0.62% 1.26% 0.22%

Caesarean Section Rate 28.00% 31.16% 41.92% 35.13% 38.69% 40.28% 37.44% 33.11% 40.09% 39.36% 34.88% 38.74% 37.35% 39.23%

Still Birth rate 0.40% 0.23% 0.64% 0.46% 0.23% 0.00% 0.43% 0.22% 0.00% 0.20% 0.00% 0.57% 0.39% 0.21%

Induction of Labour Rate 32.10% 39.77% 37.55% 39.81% 33.80% 33.81% 35.24% 37.14% 35.29% 37.35% 35.31% 33.40% 29.05% 34.12%

PPH 1500 ml rate 8.60% 4.42% 2.83% 3.26% 3.94% 3.23% 3.07% 4.03% 5.17% 2.00% 2.11% 2.10% 3.94% 3.59%

Never Event Occurrence by month 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0

Commissioned Patient Safety Incident Investigations - - - - - - - - 2 2 3 2 1

Healthcare Safety Investigation Branch Investigations - - - - - - - - 1 2 - 1 0

Total Incidents 1055 1062 1241 877 1006 1034 1069 1027 1069 970 1015 960 888

Total Incidents (Rate per 1000 Bed Days) 49 49 57 45 46 46 44 43 44 40 41 37 43

WHO checklist completion 95% 99.40% 99.95% 99.69% 99.84% 100.00% 99.84% 99.84% 99.93% 99.80% 99.70% 99.75% 99.41% 99.69%

VTE Risk Assessment completion R 95% 94.61% 95.44% 95.28% 95.10% 95.38% 95.46% 95.46% 95.38% 95.52% 94.83% 94.29% 94.21% -

Pressure Injuries Grade 2 17 17 17 27 7 9 10 15 17 22 24 19 12

Pressure Injuries Grade 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Pressure Injuries Grade 4 0 0 0 1 0 0 0 0 0 0 0 0 0 0

PI per 1,000 bed days 0.42 0.60 0.52 0.82 0.19 0.30 0.30 0.48 0.51 0.72 0.75 0.51 0.32

Falls per 1,000 bed days 8.85 8.55 9.54 8.63 8.44 8.33 8.70 8.53 8.35 7.82 7.22 7.26 7.43

#NoF - Fragile Hip Best Practice Pass Rate 75.61% 63.64% 42.86% 69.05% 78.38% 57.78% 53.49% 68.00% 68.18% 76.32% 36.00% 44.44% -

Admitted to Orthopaedic Ward within 4 Hours 53.66% 57.14% 39.68% 54.76% 44.68% 71.11% 48.84% 44.00% 51.11% 28.95% 40.00% 22.22% -

Medically Fit to Have Surgery within 36 Hours 80.49% 79.59% 58.73% 80.95% 89.36% 71.11% 65.12% 80.00% 71.11% 86.84% 44.00% 44.44% -

Assessed by Orthogeriatrician within 72 Hours 95.12% 79.59% 80.95% 97.62% 97.87% 93.33% 81.40% 92.00% 93.33% 100.00% 84.00% 77.78% -

Stroke - Patients Admitted 79 80 70 61 96 91 100 91 75 92 83 90 69

Stroke - 90% Stay on Stroke Ward 90% 81.97% 80.88% 58.18% 83.33% 81.08% 98.26% 86.76% 80.82% 87.30% 80.00% 58.33% 78.13% -

Stroke - Thrombolysed <1 Hour 60% 50.00% 33.33% 50.00% 44.00% 78.00% 100.00% 50.00% 70.00% 85.71% 90.91% 50.00% 27.27% -

Stroke - Directly Admitted to Stroke Unit <4 Hours 60% 63.64% 47.83% 35.59% 60.00% 48.68% 47.89% 52.00% 49.33% 46.20% 39.73% 32.00% 40.58% -

Stroke - Seen by Stroke Consultant within 14 Hours 90% 89.71% 85.92% 87.30% 91.55% 90.00% 85.14% 90.36% 92.11% 95.45% 89.19% 98.08% 97.18% -

MRSA R 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0

E. Coli R 4 5 3 3 1 6 4 5 4 1 5 3 8 3

C. Difficile R 5 5 7 4 9 4 10 6 10 6 2 5 4 1

MSSA 2 6 2 3 3 0 4 1 5 2 5 4 1 0

Friends & Family - Births - Proportion Very Good/Good - - - - 94.26% 95.51% 95.51% 94.74% 92.68% 95.95% 91.30% 98.53% 91.53%

Friends & Family - IP - Proportion Very Good/Good - 93.24% 94.06% 95.72% 93.68% 92.90% 94.52% 91.79% 92.85% 91.94% 92.16% 92.25% 92.52%

Friends & Family - OP - Proportion Very Good/Good - 95.60% 95.71% 95.29% 94.63% 94.90% 95.09% 94.40% 94.65% 94.54% 93.77% 94.80% 94.21%

Friends & Family - ED - Proportion Very Good/Good - 90.96% 87.49% 89.21% 87.24% 84.86% 82.00% 73.19% 71.84% 72.87% 74.81% 73.94% 74.24%

PALS - Count of concerns 99 66 62 71 79 108 88 127 127 123 123 100 93

Complaints - % Overall Response Compliance 90% 92.68% 94.64% 81.48% 84.38% 85.11% 79.07% 83.33% 77.03% 85.71% 87.72% 77% 69.12% 72.13%

Complaints - Overdue 2 0 0 0 0 0 0 0 2 1 8 10 10

Complaints - Written complaints 39 23 37 43 42 56 67 51 65 48 52 55 59

Agency Expenditure ('000s) 900 1043 1234 544 1042 705 816 1029 1374 1061 1492 1576 1350

Month End Vacancy Factor 3.38% 4.59% 3.80% 3.65% 3.62% 2.66% 4.81% 5.53% 6.52% 6.55% 6.28% 6.53% 6.13%

Turnover (Rolling 12 Months) R 12.00% 12.74% 12.73% 12.89% 12.56% 12.36% 13.37% 13.60% 13.81% 12.97% 14.21% 13.92% 15.35% 15.57%

Sickness Absence (Rolling 12 month -In arrears) R - 4.44% 4.38% 4.47% 4.48% 4.42% 4.32% 4.31% 4.31% 4.36% 4.42% 4.46% 4.53% -

Trust Mandatory Training Compliance 86.07% 85.79% 85.90% 85.91% 85.40% 85.17% 84.95% 84.55% 82.82% 82.58% 82.32% 82.12% 81.97%
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EXECUTIVE SUMMARY

November 2021

Urgent Care

Four-hour performance deteriorated marginally in November with performance of 60.18%; the Trust ranked second amongst 9 reporting AMTC peer providers. The Trust recorded 664 (provisional data) ambulance handover 

delays over one hour and 59 12-hour trolley breaches in month, with over 10,000 reported nationally.  Four hour performance and Ambulance handover times were impacted by greater bed occupancy at an average of 97.12% 

for the month as a result COVID-19 admissions and increased LoS. Key drivers include increased volume of bed days for medically fit patients awaiting discharge on D2A pathways. Trust-wide internal actions are focused on 

improving the timeliness of discharge, a relaunch of internal professional standards, maximising SDEC pathways and weekend discharge rate improvements. The low level of complex discharges for the next quarter remains a 

risk; BNSSG Healthier Together Executive agreed recurrent funding plans for increased community investment from November. In October, to provide immediate capacity for emergency admissions, the Trust converted elective 

capacity, cancelling all Priority 4 activity and running a limited Priority 3 programme; this continued across the month of November.

Elective Care and Diagnostics 

The overall RTT waiting list was static in November. Long waiting times are resulting from reduced elective capacity due to earlier covid waves and operational pressures on the bed base, but continues to compare favourably 

with combined national Acute provider growth. There were 2,128 patients waiting greater than 52-weeks for their treatment in November, 497 of these were patients waiting longer than 78-weeks and 138 were waiting over 104-

weeks. This was the fifth consecutive month that the Trust has reported an increase in long waiting patients, with 52-week breaches now exceeding the peak seen previously in February 2021. When compared nationally, the 

Trustôs 52-week and 104-week positioning has deteriorated, moving into the fourth quartiles, though the Trust compares reasonably with model hospital peers. The Trust continues to treat patients based on their clinical priority 

first followed by length of wait. Diagnostic performance improved slightly in November with performance of 40.32%. The Trust is sourcing additional capacity for several test types to support recovery of diagnostic waiting times. 

Cancer Wait Time Standards

Performance for the TWW standard deteriorated in October at 42.70% compared to the previous month (51.21%) continuing to be impacted by issues in Breast, Skin and Endoscopy. The 31-Day standard also deteriorated to 

88.51%. The reported 62-Day performance for October was static compared to the previous month with performance of 57.34%. Due to the level of performance against the CWT targets, the Trust is being supported by 

National and Regional colleagues until at least January 2022, with an internal Task Force established to focus on delivery of remedial actions. The Breast workforce in particular remains below the level needed to match referral 

demand. On the live PTL (13/12/21) there were 131 patients waiting over 104-Days. Instances of clinical harm remain low month-on-month and the Trust has only identified one moderate harm in the last 12-months as a result 

of delays over 104-Days.

Quality

In maternity, workforce gaps across specialities continue to be challenging, reflecting system wide concerns, though these are regularly reviewed Regionally with mutual aid support obtained where available. However, a Picker 

national patient survey report was shared with the Division in November showing the service to be better than average on most scores. There have been no reported Grade 3 or 4 pressure injuries in November and none for 

2021-22 year to date. There have been no MRSA cases reported since February 2021, though MSSA and C Difficile cases remain above targeted trajectories. During November 2021, c.15% of all medication incidents are 

reported to have caused a degree of harm, which is the highest percentage in the last 6-months. The Medicines Governance Team are identifying causes for the increase in incidents. The Trust is in the lowest quartile for SHMI 

when compared to the national distribution, indicating a lower mortality rate than most other Trusts. 

Workforce

Temporary staffing demand decreased by 81.16 wte in November driving a reduction in unfilled shifts which fell by 76.34 wte. Overtime has increased by 47% since September when the improved approach to overtime was 

implemented. Trust vacancy factor decreased to 6.39% in November (-35.6 wte), registered nursing and midwifery vacancies saw an increase (29.4 wte) driven predominantly by the increase in funded establishment for band 6 

midwives which forms part of the response to the Ockenden report recommendations. Turnover increased in November to 15.02% (excluding impact of temporary COVID-19 workforce movement) higher than this point pre-

pandemic (14.56%).  There is a continued focus on retention with specific actions in progress aimed at improving staff morale (fatigue and resilience) ïone of four key themes identified following an analysis of leaver data. 

Sickness absence increased to 4.53% in October from 4.46% in September. Stress/anxiety/depression/other psychiatric illness continue to be the leading cause of absence.

Finance 

The financial framework for both Half 1 (H1) and Half 2 (H2) of 2021/22 requires the Trust to deliver core operations within an agreed financial envelope and, in addition, to recover costs incurred in dealing with the COVID-19 

pandemic in line with the required and prescribed national guidance. The financial performance for the year 2021/22 remains to breakeven as set out in the Board approved budget paper. The Half 2 financial plan has been 

developed and shows a plan to breakeven, this plan includes non-recurrent income and expenditure. The actual result for Month 8 is a breakeven position and for Year to Date is also breakeven. The forecast outturn is that the 

Trust will achieve the breakeven plan at year end, as well as delivering the capital plan. 



RESPONSIVENESS
SRO: Chief Operating Officer

Overview

Urgent Care

The Trust reported four-hour performance of 60.18% in November. Ambulance handover delays deteriorated with 664 handovers exceeding one hour reported in month (provisional data); the Trust had 59 

12-hour trolley breaches. Bed occupancy varied between 91.75% and 99.43% of the core bed base. Ambulance arrivals remained consistent with pre-pandemic levels and continued to be particularly 

challenged due to multifactorial issues including the impact of COVID-19 admissions on flow and capacity, low morning discharge rates and reduced discharges to post acute community and domiciliary 

care. There is a Trust-wide plan in place to improve emergency flow which focusses on the actions that can be taken within the Trust and includes increased use of SDEC pathways, focus on early 

discharges and improvement in weekend discharging. 

Planned Care

Referral to Treatment (RTT) ïThe number of patients exceeding 52-week waits in November was 2,128, the majority of breaches (1,142; 53.67%) being in Trauma and Orthopaedics. For the fifth 

consecutive month, the Trust has reported an increase in 52-week wait breaches; the overall proportion of the wait list that is waiting longer than 52-weeks is 5.71% which is relatively static 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.  

Diagnostic Waiting Times ïDiagnostic performance improved slightly in November with performance of 40.32%, though failed to meet the improvement trajectory of 31.57%. The number of patients 

waiting longer than 13-weeks in November decreased to 2,913 compared to 3,029 in October. The improvement seen in CT performance has continued, however challenges remain in Echocardiography, 

Endoscopy and Non-obstetric Ultrasound. Modalities of significant underperformance have action plans in place to provide additional capacity through a combination of insourcing and outsourcing of 

activity. A high level review continues to be completed for patients exceeding 13-weeks to ensure no harm has resulted from the extended wait times. In October, NBT ranked 8th amongst 10 peer providers 

for 6-week performance and 9th for 13-week performance.  

Cancer

The TWW and 62-Day CWT standards and trajectories saw a decline on last monthôs performance. The Trust continues to carry backlogs in Skin, Breast, and Colorectal which is impacting on TWW and 

62-Day pathways. Breast services continue to struggle to maintain activity; insourcing services have been secured to support the front-end and the surgical element of the pathway. Recruitment within 

Cancer Services has been successful and agency support has been secured to improve patient tracking activity. Following a National and Regional review of the Trustôs compliance with Cancer High 

Impact Actions the Trust obtained positive feedback with regards to governance procedures and performance management but there are areas for improvement especially in the faster diagnosis pathway 

compliance. The Trust continues to be in special measures for the remainder of this quarter.

Areas of Concern 

The main risks identified to the delivery of national Responsiveness standards are as follows:

Å Lack of community capacity and/or pathway delays fail to support bed occupancy requirements.

Å The ongoing impact of COVID-19 Infection Prevention and Control measures and Clinical Prioritisation guidance on the Trustôs capacityand productivity and therefore, ability to deliver national wait 

times standards.

Å The continued pressure of unfilled nursing shifts to safely manage escalation capacity in times of high bed demand.



QUALITY PATIENT SAFETY AND EFFECTIVENESS
SRO: Medical Director and Director of Nursing & Quality

Overview

Improvements

Maternity: No moderate harm or above incidents or new HSIB referrals have occurred in November 2021 and a very positive Picker national patient survey report was shared with the Division on 

22nd of November. This shows the service to be better than average on most scores.

.

Pressure Injuries - There have been no reported Grade 3 or 4 pressure injuries in November and none for 2021-22 year to date. In November, there was a decrease in both the number of Grade 

2 pressure injuries and medical device related Grade 2 pressure injuries. This is both below the mean rate for total injuries.

Infection control: There were no MRSA cases reported in November 2021 (last one for Trust reported in February 2021).

Mortality Rates/Alerts: NBT is in the lowest quartile for SHMI when compared to the national distribution 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 cases. Furthering our development of Learning from Deaths and to work towards a consistent approach towards mortality review across Bristol we have engaged with 

UHBW and other South West Trusts to understand their mortality review processes, and to collaborate on wider improvement initiatives.

Areas of Concern

Maternity: Workforce gaps across all specialities continue to be challenging, reflecting system wide concerns which are regularly reviewed regionally, with mutual aid support obtained where 

available. The forecast achievement of the Maternity Incentive Scheme continues to predict achievement against 7 of the 10 standards. A range of actions are in place to address the gaps, but 

these remain challenging to deliver.

Infection control: MSSA and C Difficile cases remain above targeted trajectories, albeit a slightly reducing monthly trend over past 3 months. Specifically relating to C-Difficile, NBT continues to 

actively engage in the improvement work being developed through the Southwest C Diff HCAI collaborative.

Medication Incidents: During November 2021, c.15% of all medication incidents are reported to have caused a degree of harm, which is the highest percentage in the last 6 months. The 

Medicines Governance Team are identifying causes for the increase in incidents involving high risk drugs in collaboration with ward teams and the Patient Safety Team. Thematic analysis 

continues to be conducted on these incidents in order to direct work streams, focused work has been undertaken to produce feedback, tools and guides to help wards to manage their Controlled 

Drugs appropriately.



WELL LED

SRO: Director of People and Transformation and Medical Director

Overview
Corporate Objective 4: Build effective teams empowered to lead

Vacancies

The vacancy factor decreased to 6.13% in November (from 6.53% in October). This was driven by an increase in staff in post, particularly among Administrative and Clerical (25.22 wte), Healthcare Scientists (10.60 wte) and 

Add Prof Scientific and Technical staff (12.61 wte).  In terms of overall vacancies this offset an increase in registered nursing and midwifery vacancies (29.4 wte)  driven predominantly by the increase in funded establishment for 

band 6 midwives which forms part of the response to the Ockenden report recommendations.

Turnover

Staff turnover increased to 15.57% in November, from 15.35% in October. Excluding the COVID-19 and mass vaccination workforce, the turnover rate increased slightly from 14.53% in October to 15.02% in November). This is 

higher than the pre-pandemic figure of 14.56 in November 2019.

Prioritise the wellbeing of our staff

Sickness absence increased to 4.53% in October from 4.46% in September. Stress/anxiety/depression/other psychiatric illness continue to be the leading cause of absence, the initial view of the November absence position 

shows a 17.5% increase in days lost compared with October, however the majority of other reasons have seen a decline in days lost from October to November. 

Continue to reduce reliance on agency and temporary staffing

Temporary staffing demand decreased by 81.16 wte in November driving a reduction in unfilled shifts which ell by 76.34 wte. Overtime has increased by 47% since September when the improved approach to overtime was 

implemented which is anticipated to have contributed to the reduction in temporary staffing demand with key areas starting to use overtime for the first time, e.g. Theatre nursing. 

Agency RMN use saw a reduction of 9.47 wte (of which 3.52 wte was tier 4), offset partially by an increase in agency RN use.

*Actions removed from the table below from last month have been delivered 



9FINANCE

SRO: CFO

Overview

The actual result for the Month 8 and year to date is a breakeven position.

The Trust continues to deliver break-even position as per plan and updated forecast despite under-delivery of CIP targets, which is offset by delay in implementation of recurrent and non-recurrent

service developments and changes.

The income reported in Month 8 is based on notified allocations from BNSSG system and it was £62m and the year to date figure is £502.7m.

Cash at 30 November amounts to £107.6m.

Total capital spend to date is £11.9m, compared to a plan of £14.6m for the first eight months of the year.

The forecast outturn is that the Trust will achieve the breakeven plan at year end as well as delivering the capital plan.  



Responsiveness

Board Sponsor: Chief Operating Officer 

Jon Scott



Urgent Care

What does the data tell us?

Four-hour performance deteriorated slightly in November with performance of 60.18%. 

Compared to our AMTC peers, the Trust ranked second out of nine reporting centres. 

When compared nationally, the Trust remains in the third quartile. ED performance for 

the NBT Footprint stands at 68.10% and the total STP performance was 70.71% for 

November.

ED attendances were marginally higher when compared to 2019/20 levels. There was 

an increase in 12-hour trolley breaches in November compared to October with the 

Trust recording 59 in month; nationally there were 10,646 with 36 Trusts reporting over 

100. 

Ambulance handover times continued to be challenged with provisional (unvalidated) 

data showing the Trust recorded 664 ambulance handover delays over one-hour in 

November, an increase on the 622 reported for October. 

Numbers of COVID-19 inpatients continues to be higher than plan and has remined 

largely static when compared to October levels and as a result core Green (COVID-19

negative elective) capacity in Brunel did not increase in line with H2 plans.

What actions are being taken to improve?

A Trust Ambulance improvement plan including BNSSG and SWASFT actions for out of 

hospital care has been presented to Region, but in light of the high levels of occupancy 

performance remains challenged. 

The Emergency Flow Plan aimed at improvements in three areas (emergency portals, 

time in hospital, and discharge) has not impacted significantly in November, although 

AM discharge levels have shown month on month improvement. Attempts to relocate 

medical SDEC to increase core capacity has been delayed until March 2022 due to 

workforce and space constraints, but 5 key pathways have been targeted for 

improvement from January 2022.

The system-wide project to provide reduction of 20% of ED minors patients through 

enhanced streaming is underway; although there has been slippage due to workforce 

availability and plans are limited to Monday to Friday only.  



NB: The method for calculating bed occupancy changed in June and September 2020 due to reductions in the overall bed base 

resulting from the implementation of IPC measures. 

4-Hour Performance

What does the data tell us?

In November, Minors performance deteriorated to 78.69%, whilst Majors 

performance improved slightly to 46.15%. 

The vast majority of breaches of the admitted pathway is related to bed 

occupancy which remained challenged, varying between 91.75% and 99.43% in 

November against the core bed base. High levels of bed occupancy (29 days out 

of 30 days above 93% target) were predominantly driven by slippage against the 

bed mitigations of the winter plan, plus increased volume of bed days for 

medically fit patients awaiting discharge on D2A pathways. The H2 Urgent Care 

workstream is focusing on remedial actions to offset the winter plan slippage.

In November, 15.60% of patients were discharged between 08:00-12:00; which 

was up on the previous month. 

Minors performance is a result of staffing challenges and inconsistent streaming 

of patients to alternate care places.

What actions are being taken to improve?

The Trust wide plan to improve emergency patient flow is made up of three 

components:

1. Emergency Portals (incl. Ambulance Turnaround Plan), decompressing ED 

and increasing use of SDEC pathways.  The Trust has engages Alamac to 

process map Emergency Zone pathways and identify improvement actions.

2. Time in Hospital including a focus on early decision making using nationally 

recognised Modern Ward Rounds, AM discharge, improved weekend discharge 

rates, implementing Internal Professional Standards and Improved PDD and 

Discharge Summary completion.  As a result of continued challenges the 

Division of Medicine is receiving executive intensive support.

3. Discharges including implementation of the ñHospital Discharge and 

Community Support policy and operating modelò and addressing BNSSG 

shortfalls in complex discharge rates (especially in P1 Home First capacity) 

through alternative models including Care Hotel and Family and Voluntary Sector 

supported discharge.



Criteria to Reside

What does the data tell us?

In November, the number of delayed bed days for medically fit patients awaiting Pathway 2 and 3 remained the same 

as October 2021. The delayed bed days for Pathway 1 rose by a significant amount again by 486 bed days on last 

month, and is a rise of 915 bed days since September 2021.

P1 discharges remain impacted by insufficient staff capacity for Local Authority (LA) domiciliary care. Patients are 

delayed in Sirona P1 Discharge to Assess (D2A) waiting discharge for long term packages of care meaning they 

cannot pull patients from NBT. In particular, patients waiting discharge to the north Bristol locality wait much longer 

than patients to other localities. There continues to be insufficient community beds for patients with dementia and 

perceived behavioural challenges, also stroke patients with high care needs. 

At the point of reporting 249 patients were ready for discharge on a complex pathway of which 202 were waiting for 

external reasons (70 patients waiting Pathway 1: domiciliary care, 30 patients waiting Pathway 2: short term 

community beds and 55 patients waiting Pathway 3: long term care home beds). 17 patients were awaiting 

repatriation and 18 patients referred to the community were awaiting a pathway decision, 3 patients were homeless. 

During November, some care homes remained closed to admission due to COVID-19 adding to delayed discharge 

bed days. 46 patients were recorded as waiting internal actions (19 waiting therapy decision, 14 waiting referral 
submission, 12 a medical decision, 1 due to COVID-19). 

What actions are being taken to improve?

Transitional bed capacity for S. Glos continues to be commissioned by BNSSG, in addition a 30 bedded Care Hotel 

is being commissioned opening 22nd December as a further interim step for patients on discharge Pathway 1. 

Domiciliary care continues to be a key capacity gap impacting all discharge pathways.  Sirona and care agencies 

continue undertaking proactive campaigns to source care workers and holding recruitment stands in local shopping 

centres. 

The SRF improvement project, overseen by the Urgent Care Delivery Group, commenced in early October and has 

now been rolled out to all wards. The aim is to gain 21 bed capacity per month (as per 2021/22 bed  model). Key 

enablers include introduction of 11 qualified discharge trackers and better IT infrastructure for the referring wards, 

earlier social assessments and closer working with community referral hubs to address outstanding queries.

With the increasing wait for Pathway 1, engaging family support with care at home whilst awaiting pathway 

commencement continues to be a focus and bed day savings in November totalled 85. The aim is to gain 3 beds 

capacity per month by March 2022 (93 bed days).

The BNSSG system has agreed to commission a Care Hotel to provide 30 beds for P1 patients

The homeless discharge case manager commencing January 2022 will be supported by a dedicated housing advisor 

from St Mungos funded for one year by the DHSC, due to commence in post January 2022.



Data Source: South region NHSI UEC dashboard, w/e 28th November 2021

Stranded Patients

What does the data tell us?

Both 7+ and 21+ day LoS patients rose in volume towards the end of November and 

given the mix of patient acuity and with the highly delayed P1 discharges and 

continued level of P2 and 3 delayed discharges this is to be expected.

The Trustôs positioning for 21+ days in the South West Region rose slightly in 

November to 5th highest with 21% 21+ day bed occupancy (20% in October).  UHBW 

performed slightly better at 20.53% and 6th in the Region. NBT continued the focus on 

reducing 21+ stay patients throughout the month. Great Western Hospitals Trust is 

the best performing at 12%.

Weekly complex discharge levels remain below the target levels (expected weekly 

target 121 across P1, 2 and 3). In November 393 patients were discharged on these 

pathways (44 more than October) against a target of 520 discharges; 76% of 

expected discharges. P0 non complex discharge is the main pathway from hospital 

and the highest volume of monthly discharges and totalled 4931 in November.

What actions are being taken to improve?

The IDS Team are refining the weekly schedule of proactive patient tracking huddles 

to check the progress of patients on a complex discharge pathway and escalate 

actions where required to assure discharge is as timely as possible. The focus is on 

all patients medically ready for discharge not just those becoming stranded.

The Trust has embarked on a programme of work to speed up the Single Referral 

Process which is aimed at reducing LLOS and freeing up beds.

The IDS is working closely with Sirona and NBT Therapists to minimise the level of 

care required for discharge to help match available D2A capacity to true demand.  

Following the successful Discharge to Assess (D2A) business case an 

implementation Board is being established. The risk associated with workforce and 

increasing staffing for delivery still remains.


