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1. Executive Summary








The information and data contained within this paper and its appendices is provided to enable the Trust Board to make its declaration on the core standards for 2006/07. The context and background is provided, including the process and the declaration made last year. 

The recommendations from the Governance and Risk Management Committee, and the Audit and Assurance Committee are made from the meetings held by them on the 15th March and 3rd April respectively.

The recommendation is that whilst the Trust is now compliant with core standards 11b and 21, it was not compliant for the full year and so a declaration of NOT MET is recommended for those two standards. All other core standards are recommended as compliant. The draft declaration for the two developmental standards is fair progress. 
2. Background









The Healthcare Commission and Department of Health introduced the Core Standards for Health in 2005. They are applicable to the whole of the NHS and trusts are required to monitor compliance with them and make an annual declaration on compliance at the end of each year. The declaration may be randomly checked by the Healthcare Commission (applies to 10% of trusts) or specifically checked if the information the Commission has implies that a trust’s declaration may not be appropriate. The declaration outcome directly contributes to the annual rating of a trust for that year.

The United Bristol Healthcare NHS Trust introduced a robust assurance framework and monitoring system for compliance in 2005. This is explained in more detail for newer members of the Trust Board, at Appendix One.
3. 2005 / 2006 Declaration








The process used in 2005/06 has been repeated this year, with the exception of the fact that the first year all trusts made a draft declaration in the October as a practice run. This was not required this year.
The declaration in 2005 / 2006 was compliance with all standards excepting 11b (mandatory and statutory training) and 21 (environment). These two were declared as Not Met and action plans were submitted to address that non-compliance. A copy of the 2005/2006 declaration statement is at Appendix Two.

4. Core Standard Compliance 2006 / 2007





4.1 The Executive Directors have considered the position for their standards and have 

completed a summary sheet for each standard. In some instances a significant lapse assessment has been made. Copies of these summary statements and lapse assessments were circulated to the Trust Board members on the 4th April to give members adequate time to consider the information.







4.2 The Governance and Risk Management Committee considered the evidence and 

recommendations for the declaration at a special meeting of the 15th March 2007 (Appendix Three). The Audit and Assurance Committee met on the 3rd April to consider the information in detail and make a recommendation to the Board. The minutes of this meeting are at Appendix Four.

4.3 Core Standards Recommended for Declaration Not Met

Both the Governance and Risk Management Committee and the Audit and Assurance Committee recommend that the two standards (11b and 21) which were declared Not Met last year have to be declared as Not Met this year, as compliance must apply to the full year. For both standards, the Audit and Assurance Committee and Board agreed that a shift had been made from Not Met to Compliant by December 2006. 
Core Standard 11b Mandatory and Statutory Training

If this is being declared Not Met an action plan will need to be submitted. Because the Board considers that we are now compliant, the action plan submitted last year will be re-submitted as evidence of completion and therefore compliance at the current time, if not for the full year.

Core Standard 21 Environment

If this is being declared Not Met an action plan will need to be submitted. Because the Board considers that we are now compliant the action plan that needs to be submitted must be revised as the one submitted last year had end dates of 31 March 2008. The Commission will require evidence of an amended action plan with dates for action brought forward and completed. This is attached at Appendix Five. 

4.4 Core Standards Requiring Scrutiny

The Audit and Assurance Committee requests that the Board discusses in detail its position on the following standards, which are recommended as compliant but require particular scrutiny and a higher level of assurance:

Core Standard 4a - Infection Control and Prevention

Core Standard 21 - Cleanliness element

In particular a statement on compliance with the Hygiene Code needs to be made and is attached at Appendix Six.
4.5 Other Core Standards
These are all recommended as compliant.
5. Draft Development Standards Declaration 2006 / 2007

The Audit and Assurance Committee recommends for both development standards a draft declaration of fair progress. Details are at Appendix Seven
6. Stakeholder Statements

Trusts are required to seek comments from stakeholders on their compliance with standards, not their declaration. Stakeholders are requested to comment on standards they have had involvement with the Trust on; for example least year the Overview and Scrutiny Committees commented on the consultation for the Bristol Health Services Plan, and the Patient and Public Involvement Forum commented on cleanliness following their focused visits and report. Stakeholders are requested to make a statement even if it is that they are unable to make a statement for whatever reason.
The Stakeholders we invite to comment are:
· The Strategic Health Authority

· The Overview and Scrutiny Committees for Bristol, South Gloucestershire, North Somerset and Bath & North East Somerset.

· The Patient and Public Involvement Forum
Comments received to date are at Appendix Eight.

Prepared and Presented by Lindsey Scott, Director of Nursing and Governance
12th April 2007

Appendix One

Core Standards Process United Bristol Healthcare NHS Trust – Summary

Core Standards

There are 24 core standards which could be likened to our ‘licence to practice’. One core standard relates to targets and is not included in the declaration as this is separately assessed for a trust’s rating. The standards cover seven domains and are split into sub-areas so in fact there are 42 standards to declare on.

Accountability

For each of the 42 standards an executive director is the named officer with Board responsibility for the standard, for example the Director of Nursing leads for core standard 14 (complaints). Each director will have an operational lead, for example for core standard 14 this is the Complaints Manager, and in some instances a corporate committee which will have oversight of a standard. All corporate committees are expected in their terms of reference to specify the core standards they are either responsible for or have an interest in. For example, the Infection Control Committee is responsible for core standards 4a (infection control and prevention) and 4c (decontamination), and has an interest in core standards 4e (clinical waste disposal) and 21a (cleanliness).
Assurance Framework

For each standard the assurance framework is in place to monitor:

· Evidence of controls e.g. systems and processes such as a committee or a policy

· Evidence of assurance that the systems and controls are effective; the assurance can be internal (e.g. clinical audit) or external (e.g. accreditation from a national body).

· Action plan to address the gaps or risks in either controls or assurance.

A robust assurance framework should:

· Have a balance between evidence which is system based and assurance based.

· A continual and active action plan to improve assurance and controls OR address risks / gaps which emerge.

The Assurance Framework is monitored by the executive directors and committees where appropriate. On a quarterly basis the Governance and Risk Management Committee, and the Audit and Assurance Committee consider any concerns or evidence of non-compliance.

Compliance

It is to be expected that where there is a large range of evidence some individual items might be considered non-compliant. Where this is the case they are all considered to see whether that particular non-compliance pushes the whole standard into non-compliance. The Board approved in 2005 a significant lapse assessment framework to ensure that serious concerns on compliance are assessed consistently.
Appendix Two
2005/2006 Declaration Statement

The Trust Board of the United Bristol Healthcare NHS Trust met in public, with full attendance of Board members, on Monday 24th April to make its declaration of compliance with the Core Standards for Better Health. There has been full Board involvement in the process of gaining assurance on compliance with the standards throughout the relevant year 1 April 2005 to 31 March 2006. Consequently the declaration was the conclusion of an inclusive and thorough process. The Trust has 
been able to work in 2005/06 with its well established and robust processes for governance and assurance, and in particular clinical governance. This has enabled the Trust to establish systems which monitor performance for each standard and make significant progress toward establishing systems for integrating the standards with the assurance framework, the performance management systems and the risk register. 

A process for assessing possible significant lapses in order for it to conclude in a consistent way whether a significant lapse has occurred or not, has been used. Compliance for the majority of the standards reflects the priority that the Trust has placed on clinical governance, and in particular patient safety and the patient’s experience, since the Kennedy Inquiry. This was reflected in the positive assessment of clinical 

governance by Commission for Health Improvement in 2002. Subsequent to that the Trust has been monitored on the development of clinical governance, with positive feedback, by the Strategic Health Authority. 

Of the 42 standards for which an individual declaration of compliance is required to be made, the Trust is declaring compliance with 40 core standards. For all of these standards the compliance declaration is not one which indicates complacency or that the status quo is therefore to be maintained. There are systems to both develop and increase the levels of assurance on compliance in each case, and also to improve services through the developmental standards. For most of the standards, there are a number of sources of evidence that have directed the Board towards a declaration of compliance. In a few other instances, the Board considered a smaller array of evidence which never the less 

provided substantive and independent assurance of compliance. For example, on patient safety the Board’s key sources of assurance of were the Clinical Negligence Scheme for Trusts (CNST) assessments which took place in 2005/06. 

Whilst the assurance process that the Board has undertaken has been thorough and continual throughout the year, particular additional focus has been placed on the standards that relate to certain risks the Trust and NHS faces, for example standard 4a (healthcare acquired infection). The Board has for these standards demanded a higher level of rigour in the process of assurance. 
There were two standards for which the Board, after detailed consideration, felt the declaration should be ‘Not Met’. These were standards 11b (mandatory and statutory training) and 21 (environment), and for both there are action plans already in place which will be submitted to the Healthcare Commission. They outline what is already happening and action that will continue in 2006/07 to move the trust to compliance for both of these standards. 
Standard 11b was a difficult judgement call in that the Trust is aware that its performance is very near the average of acute trusts and that progress in improving compliance has been satisfactory. However, the Board considers that there are unresolved concerns for which remedial action had not been completed by 31 March, and therefore a ‘not met’ 

declaration is appropriate. There are robust systems and controls for defining requirements for training, providing it and monitoring attendance. Variations in attendance by type of training or professional group are of concern and this is the focus of the action plan, which is already in place. The Trust is confident that it will move to a position of compliance in 2006. The plan was commended in a recent Health and 

Safety Executive visit to the Trust. The Board specifically requested that the Executive Directors ensure that the Study Leave Policy, which requires that no discretionary training is approved until the individual is up to date with his or her mandatory and statutory training, is enforced with immediate effect. 
Standard 21 was a much clearer case of ‘not met’ in the Board’s view, but it must be specifically stated that this is in relation to the condition of some of the estate and not the cleanliness criterion of the standard. For cleanliness the Board has assurance of the significant improvements in standards of cleanliness made in 2005/06, particularly in the Bristol Royal Infirmary. Internal monitoring demonstrates the improvements but 

this has been verified by a number of external assessments including the two positive Patient Environment Action Team assessments conducted within the year. The Trust has some of the oldest estate in the NHS and a priority for the Board is the stated Redevelopment Plan and Strategy to replace the older buildings in the estate. It is noted that there are many areas of the estate which comply with the standard and are in fact used as exemplars of good practice in design across the NHS, e.g. Royal Bristol Children’s Hospital. The levels of backlog maintenance evident for the older areas of the estate need to be reviewed in the coming year and a more robust process for capital expenditure and prioritisation established. 

The Board notes the comments received from external stakeholders and in particular the one from the Patient and Public Involvement Forum, with which it has a very positive and healthy relationship. The Trust is grateful for the support it receives from the Forum in addressing some of the challenges it faces. 

Appendix Three

United Bristol Healthcare NHS Trust

GOVERNANCE AND RISK MANAGEMENT COMMITTEE

Minutes of the Meeting held on Thursday 15 March 2007

Present:

Ron Kerr




Lindsey Scott




Paul Mapson




Jonathan Sheffield




Anne Coutts




Graham Rich




Chris Swonnell

Yvonne Quinn (Minutes)

17/07
Apologies


Apologies were received from Robert Woolley

18/07
Minutes of the Meeting held on 15 February 2007

These were accepted as a true record.  It was noted this meeting was dedicated to the healthcare standards and therefore any matters arising would be addressed at the next full meeting on 22 May 2007.

19/07
Review of 24 Core Healthcare Standards

Executive Directors had reviewed each of their standards prior to this meeting and reported as below on each:  

Ron Kerr reported that he had met with Robert Woolley on 14 March 2007 and minutes of that meeting were attached.   Robert Woolley had reported on healthcare standards C6, C22a and C22c.

The Executives confirmed that they had taken into account all specific new pieces of legislation when reviewing the standards.  It should also be noted that declarations made should reflect the whole of the year (2006/2007).

Jonathan Sheffield

	1a 

Patient Safety
	Agreed as Compliant  

	1b

Safety Alerts
	Agreed as Compliant

	3

NICE
	Agreed as Compliant

	4b

Use of Medical Devices
	Agreed as Compliant

	5d

Clinical Audit
	Agreed as Compliant

	9

Medical Records
	Agreed as Compliant

	12

Research
	Agreed as Compliant 

	13b

Confidentiality


	Agreed as Compliant - Jonathan Sheffield confirmed for Graham Rich that the Trust complied with the new consent forms that had been introduced by the Department of Health.   He also reported on work that had been undertaken to produce consent forms in different languages.   

	13c

Information Governance
	Agreed as Compliant - Some items of evidence needed to be included in respect of a new statement of compliance for Connecting for Health.   

	22b

Public Health

	Agreed as Compliant  -  It was noted that there were items of evidence for this standard which crossed with the Auditor’s Local Evaluation standard.

	23

Disease Prevention and Health Promotion
	Agreed as Compliant -  This included as clear plan for breast screening which was being addressed.  Anne Coutts reported that Skills for Health had a Welsh Language Scheme which could be used as an evidence item.   



Graham Rich

	
4e
Waste
	Agreed as Compliant  - Graham Rich confirmed that the segregation of waste issue at St. Michael’s had been addressed early in 2006/07.

	18
Choice

	Agreed as Compliant -  Graham Rich reported that there were two items of evidence non-compliant :-

(a) the Patient Administration System did not give adequate records of individuals’ needs.  A solution to this had been found for 2007/08.   The Guardian Angel System had been implemented.

(b) The National Patient Survey, undertaken in July 2006, had put the Trust at the lower end of the performance of Trusts in terms of whether patients were offered choice of provider.   

Lindsey Scott reported that the interpretation of this standard was not just about choice and provision of an equitable service when patient’s come into hospital, but was a wider issue about equality and diversity.   There was a lot of evidence for this which would show the progress the Trust had made.

	21a
Environment
	Graham Rich reported that the Trust had declared ‘not met’ last year.  He explained the rational for this standard shifting from ‘not met’ to ‘compliance’ which the Board had agreed at their meeting in December 2006.  In particular, a five-year rolling programme for back-log maintenance was in place, Keynsham Hospital had closed and a number of schemes were underway.  The position now was very different to last year this standard was agreed as Compliant.   The rationale for declaring ‘compliant’ would be included in the summary statement.

	24
Major Incidents and Contingency Planning
	Agreed as Compliant  -  Graham Rich reported that there was one item of non-compliance which was that the Trust did not have a single Trust-wide business contingency plan.  Business continuity assessments had been undertaken by each Division and a process gap established.  


 Anne Coutts

	7b
Openness and Honesty
	Agreed as Compliant – Anne Coutts reported on one issue in respect of the ‘Speaking Out’ Policy and the whether the amount of evidence available was sufficient.  Paul Mapson reported that Counter Fraud should be used as evidence.

	7e
Equality
	Agreed as Compliant 

	8a
Raising Concerns
	Agreed as Compliant

	8b
Organisational/

Personal Developments
	Agreed as Compliant – There was one item of non-compliance where it was thought the statistics were not strong enough.  

	10a
Recruitment and

Employment Checks
	Agreed as Compliant 

	10b
Codes of Professional Practice
	Agreed as Compliant

	11a
Recruitment Training
	Agreed as Compliant

	11c

Professional Development


	Agreed as Compliant

	20a
Safe and Secure Environment
	Agreed as Compliant -  Anne Coutts reported on one area in respect of a safe and secure environment and specific issues in the ERIC returns about the percentage of staff with fire training and whether stress management was strong enough.  

	11b
Mandatory and Statutory Training
	Non-Compliant -   Anne Coutts tabled a position paper on coverage and compliance levels and reported in particular :

· Induction : there had been high levels of coverage (90%) in induction over the last year which covered all key mandatory and statutory training

· Health and Safety : concern was expressed in respect of coverage 

· Fire Safety :  concern was expressed in respect of compliance levels

· Food Hygiene : The plan in place would have ensured full coverage and compliance by December 2006, but due to the high level of Did Not Attends this had not been achieved.

· Child Protection : there were low levels of coverage for this.  Lindsey Scott reported that a lot of clinicians went to the Bristol Safe-Guarding sessions which counted as compliance but there were issues in respect of recording this.  This was a fairly new element and the Trust’s performance was good when compared against other Trusts 

Anne Coutts reported that staff who were booked to attend training sessions over the next three months to the end of March 2007 had been included in the report.

It was agreed the report should include a beginning and year end position so that the improvement could be clearly shown. 
There was some discussion as to whether compliant or not met should be declared.  Although the Trust was now compliant, it was agreed this did not reflect the whole year and therefore ‘non-compliance’ should be declared.


Lindsey Scott

	2
Child Protection
	Agreed as Compliant  - There was one item of evidence non-compliant which was in respect of multiple records at the Children’s Hospital and action had now been taken on that.

	4a
Infection Control
	Agreed as Compliant  Lindsey Scott confirmed that this standard had been reviewed in full at the Infection Control Committee. There was a comprehensive evidence base and a good balance of systems/controls and assurance and the standard was about ensuring that systems were in place for the prevention and control of infection.   

There were two items of evidence that were non-compliant which Lindsey Scott reported on :  

(a)   Inadequate side room facilities to isolate infected patients.    It was accepted this had been non-compliant last year and action had been undertaken in 2006/2007 to strengthen mitigations on this.   Lindsey Scott reported on the wording in The Health Act 2006 which had a specific area relating to ‘adequate’ isolation facilities.  The risk is on the Trust-wide Risk Register.

(c) The recent number of MRSA bacteraemias which could possibly result in the 2006/07 reduction trajectory not being met, although the Trust benchmarked well against other Trusts.   A robust and extensive recovery plan was in place and it was felt the Trust was doing everything reasonable within its resources and control to reduce MRSA year on year.   The Infection Control Committee had considered the wording of the standard and the specific words ‘ensure it contributes to year on year reductions in MRSA’ and had felt the Trust was compliant in this standard. 

The Audit and Assurance Committee had reviewed this standard at their meeting on 13 March 2007 and had agreed that the Trust was compliant.

	4c
Decontamination
	Agreed as Compliant

	4d
Medicines
	Agreed as Compliant  -   There was a comprehensive evidence base and good balance of controls/systems and assurance.   There were no items individually non-compliant although there were risks to manage which included policy awareness and anticoagulation policy and practice.  
Lindsey Scott reported on the recent heparin incident and it was agreed this should be recorded as a significant lapse.

	5b
Clinical Care
	Agreed as Compliant

	5c
Clinicians continually update skills and techniques relevant to their clinical work
	Agreed as Compliant

	7a & 7c
Clinical Governance in the new NHS
	Agreed as Compliant

	13a
Treating Patients with Dignity and Respect
	Agreed as Compliant  - There is more evidence for this standard than there had been last year.   The complaint to the Disability Commission made should be recorded as a significant lapse.

	14
Patient Information
	Agreed as Compliant

	15
Food
	Agreed as Compliant

	17
	Agreed as Compliant

	20b
Privacy and Dignity
	Agreed as Compliant

	21a
Cleanliness
	Lindsey Scott reported that the Trust were required to make a specific declaration in respect of the Health Act Hygiene Code.   A cleanliness gap analysis report on the 49 separate elements of cleaning had been prepared by the Director of Estates and Facilities which showed that 35 were met in full, 2 did not apply and specific gaps existed against 12.   Concern was expressed in respect of these gaps.  

Lindsey Scott reported that the Health Act was issued in October 2006 and so compliance was not for the full year.  It was agreed to check the definition in the Act in respect of what was required and the Executive Directors should have a further discussion on whether compliance or not should be declared for this standard.


20/07
Summary

Following discussion, Ron Kerr summarised as follows :

Standard 11b
-
Non-Compliant    Although the Trust was now compliant, it was 

agreed this did not reflect the whole year and therefore ‘non-compliance’ should be declared.


Standard 21b
-
Further investigation in respect of the definition of the Health Act 

Hygiene Code should be undertaken in order that the Executives could make an informed decision on this standard.
All other standards compliant with discussion however on the following basis :

Standard 4a 

–  
Compliant    
Standard 21a  
- 
Compliant   A full explanation of rationale for 
compliance should be made on the summary sheet.

21//07
Next Steps

Summary sheets for each of the standard should be completed at the latest by 26th March for presentation to the Audit and Assurance Committee on 3rd April 2007.

22/07
Cost Pressures and Service Developments 2007/08

It was agreed Divisions should be asked to undertake risk assessments with mitigating action in respect of cost pressures and unfunded Local Delivery Plans for presentation to the Governance and Risk Management Committee at its meeting on 22 May 2007.    No ‘high’ risks were identified that would require more urgent attention.
23/07
Date of Next Meeting


22 May 2007 at 9.30am.

Meeting with Ron Kerr and Robert Woolley to discuss compliance of Healthcare Standards C6 and C22a and C22c

Held at 10.00am, on 14th March 2007, in Ron Kerr’s office

Present:
Ron Kerr

Robert Woolley

Kath MacConnachie (minutes)

Standard C6: “Healthcare organisations cooperate with each other and social care organisations to ensure that patients' individual needs are properly managed and met”

Robert Woolley confirmed that evidence was available if Audit Commission were to request it. Ron Kerr noted that some of the evidence did not originate from the current year, but Robert Woolley noted that they those few were still relevant and ongoing.

Update on C6 risk “Introduce the medicines management assessment on admission of medications and care plans for discharge medication as required”: Robert Woolley clarified that this concerned the process of checking medicines as patients were admitted and then again when they were discharged. An update had been provided on the rollout. The long delivery timescale was also noted.

Standard C6 conclusion:  It was confirmed that there was good evidence of compliance, and that there was more evidence available than there was this time last year.

Standards C22a & C22c:

C22a:  “Healthcare organisations promote, protect and demonstrably improve the health of the community served, and narrow health inequalities by  cooperating with each other and with local authorities and other organizations”

C22c:  “Healthcare organisations promote, protect and demonstrably improve the health of the community served, and narrow health inequalities by making an appropriate and effective contribution to local partnership arrangements including local strategic partnerships and crime and disorder reduction partnerships”
Ron Kerr ask if the partnerships noted were successful. Robert Woolley suggested that each partnership needed to be taken individually, but where as some were harder to judge, there was clearly demonstrable progress in other areas such as BHSP and the Green Travel Plan. 

Update on C22c risk “Implement actions G3 in FT action plan re improving the Trust's engagement with clinicians in primary care”: Robert Woolley confirmed that GP communication has improved considerably and an update had been provided. It was noted that the Trust was able to demonstrate that steps had been taken to improve communications with North Bristol NHS Trust through the FT action plan, including the bilateral Execs meetings. It was agreed that the FT action plan for relationships should be noted in the evidence list.

C22a and C22c conclusion: It was confirmed that there was good evidence of compliance. Ron Kerr asked Robert Woolley if he was confident of compliance throughout the whole year, to which Robert Woolley yes, and pointed out that so many of the areas were ongoing and ‘cemented in place’. It was agreed to speak to Jonathan Sheffield about demonstrating progress on the National Service Frameworks.
Appendix Four

United Bristol Healthcare NHS Trust

Audit and Assurance Committee

Minutes of the Meeting held on Tuesday 3rd April 2007 (draft)
Present :

Patsy Hudson (Chair)




Emma Woollett

In attendance :
Lindsey Scott




Roger Chapman




Anne Coutts attended for discussion on Standard 11b – 

Mandatory and Statutory Training




Yvonne Quinn (Minutes)

24/07
Apologies

Apologies were received from Richard Daly, Paul Mapson, Jenny McCall, Peter Harrowing, Kevin Henderson and Richard Lott.

25/07
Minutes of the Meeting held on 13 March 2007

The minutes of the meeting held on Tuesday 13 March 2007 were received and accepted as a true record, subject to the following amendments :


10/07 :  Report on Core Standards 4d Medicines Management : This 

minute should be expanded to provide a full record of the discussion at the meeting.

69/06 : Cancelled Clinics :  The second sentence in the second paragraph should read : ‘It was noted that an audit on managing medical staff was currently being undertaken and a report would be available at the next meeting.  A further audit on performance management in terms of consultants leave would be undertaken early in 2007/08.
It was noted that this meeting was dedicated to the standards and therefore all matters arising would be addressed at the next full meeting on 12 June 2007.

26/07
Core Healthcare Standards Review

The Committee received a covering paper from Lindsey Scott which explained the process being undertaken.  The Governance and Risk Management Committee had met on 15 March to consider its recommendations on each of the standards and the unratified minutes were presented at appendix two of the paper.  Ron Kerr had met with Robert Woolley on 14 March to consider his standards and notes of that meeting were at appendix three.

A summary sheet on each of the standard was presented at appendix one which provided information on the evidence base, amount of evidence, details of any individual evidence item that was non-compliant and also any significant lapse assessments that had taken place in the year.  The Committee noted that the declarations made should reflect the whole of the year (2006/07).

The Committee were asked to consider each standard in turn and agreed the following recommendations to the Trust Board:-

	  1a
	Patient Safety
	Agreed as Compliant


	  1b 
	Safety Alerts
	Agreed as Compliant


	  2 
	Child Protection
	Agreed as Compliant

	Multiple records at the Children’s Hospital was an ongoing issue although a process for managing this had been identified.  


	3
	National Institute for Clinical Excellence
	Agreed as Compliant


	4a
	Infection Control
	Agreed as Compliant

	This standard had been reviewed in full at the Infection Control Committee, Governance and Risk Management Committee and a previous Audit and Assurance Committee.  The wording of the standard, and specifically the wording, ‘ensure it contributes to year on year reductions in MRSA’ had been considered and it had been felt that the Trust was compliant.  There was an extensive recovery plan in place and the Trust benchmarked well against other Trusts.  





The Committee agreed that this standard should remain on the Audit and Assurance Committee agenda and requested that some analysis was presented to understand the issue further.  Lindsey Scott confirmed that the quarterly infection control report would continue to be presented to the Board and root cause analyses which were required to be submitted to the Strategic Health Authority for each case would be included.  The Trust would be working to embed responsibilities in the Divisions and Heads of Divisions would be required to present root cause analyses to the Trust Executive Group.  Screening processes would be introduced in 2007/08.  


	4b
	Use of Medical Devices
	Agreed as Compliant


	4c
	Decontamination
	Agreed as Compliant

	Lindsey Scott reported that local decontamination continued in some areas, particularly in the Bristol Dental Hospital for the purposes of training medical students.




	4d
	Medicines

	Agreed as Compliant

	A significant lapse had been done following four consecutive patients having been administered the wrong dose of heparin. This had not led to a conclusion of non compliance with this standard.


	4e
	Clinical Waste
	Agreed as Compliant


	5a
	National Institute for Clinical Excellence
	Agreed as Compliant


	5b
	Clinical Care
	Agreed as Compliant

	The Clinical Risk Assurance Committee reviewed this standard in detail.  There was a good evidence base of systems and developmental programmes.


	5c
	Clinicians continually update skills and techniques relevant to their clinical work
	Agreed as Compliant


	5d
	Clinical Audit
	Agreed as Compliant


	6
	Healthcare Organisations co-operate with each other
	Agreed as Compliant


	7a & 7c
	Clinical Governance in the new NHS
	Agreed as Compliant


	7b
	Openness and Honesty 
	Agreed as Compliant


	7e
	Equality
	Agreed as Compliant


	8a
	Raising Concerns
	Agreed as Compliant

	A significant lapse had been done in respect of the NHS staff survey 2006 which recorded that 72% of staff knew how to report concerns – 4% below average for acute Trusts.  This was not a significant lapse.


	8b
	Organisational/Personal Developments
	Agreed as Compliant


	9
	Medical Records
	Agreed as Compliant


	10a
	Recruitment and Employment Checks
	Agreed as Compliant


	10b
	Codes of Professional Practice
	Agreed as Compliant


	11a
	Recruitment Training
	Agreed as Compliant


	11b
	Mandatory and Statutory Training
	Agreed as ‘Not Met’

	Lindsey Scott reported that the Trust had moved from non-compliance to compliance in December 2006.  This did not reflect the whole year and therefore the declaration of ‘Not Met’ was being recommended even though the Trust is now compliant.  

Fire :  There was some concern in respect of the high risk group and it was expected this should improve next year.
Child Protection :  The Trust’s performance was good when benchmarked against other Trusts and a lot of work had been undertaken on this target.  

Infection Control : The recovery plan in place had been completed on 31 March 2007 and work was ongoing to ensure all records were entered onto the system.
The Committee agreed that this should remain on the Audit and Assurance Committee agenda.  Quarterly reports should be presented and in particular, showing the trend.  

Anne Coutts joined the meeting.  Congratulations were extended in respect of the progress in year that had been made and for the efforts that had gone into this improvement.  The Committee were aware of the amount of work that had been undertaken.  Anne Coutts clarified the last paragraph in the attached report in respect of on the funding for teaching flowing into the budget and it was agreed this paragraph be re-worded. 

Action: Anne Coutts



	11c
	Professional Development
	Agreed as Compliant


	12
	Research
	Agreed as Compliant


	13a
	Treating Patients with dignity and respect
	Agreed as Compliant


	13b
	Consent
	Agreed as Compliant


	13c
	Patient Confidentiality
	Agreed as Compliant


	14
	Complaints
	Agreed as Compliant


	15
	Food
	Agreed as Compliant

	There was a lot of evidence for this standard and a huge amount of work had been, and continued to be undertaken.  The National Patient Survey 2005 questionnaire remained as an item of evidence as it was used as criteria by the Healthcare Commission until the 2006 results were available.  There had been recent media attention in respect of a patient becoming ill from food in the Bristol Royal Infirmary and it was agreed to check this.

Action L Scott


	16
	Patient Information
	Agreed as Compliant


	17
	Patient and Public Involvement
	Agreed as Compliant


	18
	Choice
	Agreed as Compliant

	Lindsey Scott explained the Guardian Angel system which was an enhancement of the Patient Administration System. She also explained that much more work had been done for patient equality and diversity issues in 2006/2007 as had been requested by the Board when it made its declaration last year.


	20a
	Safe and Secure Environment
	Agreed as Compliant


	20b
	Privacy and Dignity
	Agreed as Compliant


	21a
	Environment
	Agreed as ‘Not Met’

	The Committee felt that Not Met should be declared for 2006/07, but that the Trust should be explicit in the supporting statement to demonstrate the actions in plan submitted last year with end dates of 31 March 2008 had in fact been brought forward and completed this year.


	21b
	Cleanliness
	Agreed as Compliant

	Lindsey Scott reported on this standard and the cleanliness gap analysis that had been undertaken on the National Cleaning Standards which had been introduced in 2005.  There was some discussion and concern was expressed about the delay in producing an action plan to address the gaps in a robust and effective way. Lindsey Scott gave assurance that she had met with the Director of Estates and Facilities and got assurance about the action plan that was now in place.

The Committee agreed that this should remain on the agenda to receive quarterly reports and that relevant managers should be invited to attend the meeting to report on progress.




	22

a&c
	
	Agreed as Compliant


	23
	Disease Prevention and Health Promotion
	Agreed as Compliant


	24
	Major Incidents and Contingency Planning
	Agreed as Compliant

	The one item of non-compliance was in respect of the Trust not having a single Trust-wide business contingency plan.  It was noted however that business continuity assessments had been undertaken by each Division and a process gap established.  The Trust did have a major incident plan and high risk areas had been addressed.


The Audit and Assurance Committee approved the recommendations made by the Governance and Risk Management Committee on 15 March and confirmed those recommendations to be presented to the Trust Board for approval.

It was agreed that the Summary Sheets be circulated to the full Trust Board for their attention prior to the meeting on 24 April 2007
Action :  L. Scott/Y Quinn
27/07
Developmental Standards

The Committee received status reports on two Developmental Standards.  It was noted they would not contribute to the ratings for Trusts in 2006/07.  

Patient Safety : Lindsey Scott reported on the planned format Executive walkabouts and Patsy Hudson stated she would welcome the opportunity to be included in these walkabouts.

Clinical and Cost Effectiveness :  Clarification was requested in respect of the introduction of a city-wide acute coronary angioplasty and it was agreed to look into this.





Action:  Lindsey Scott
The Committee approved the status reports on the two Developmental Standards subject to minor amendments being made.

28/07
Losses and Compensation Report – October to December 2006

The Committee received the report and noted the figure of £14,327.74 as detailed at Appendix One.

29/07
Any Other Business


There was no other business.

30/07
Next Meeting


Tuesday 12th June 2007 at 9.00am.
Appendix Five
UNITED BRISTOL HEALTHCARE NHS TRUST

	Healthcare Standard 21a (Buildings & Estates)

ACTION PLAN 2006 - 2007



	The standard requires that:

“The healthcare organisation has taken steps to provide care in well designed and well maintained environments, taking into account Developing and Estates Strategy (NHS Estates 1999), Estatecode: Essential Guidance on Estates and Facilities Management (NHS Estates 2003), A Risk Based Methodology for establishing and managing backlog (NHS Estates 2004), NHS Environmental Assessment Tool (NEAT – NHS Estates 2002) and in accordance with the Disability Discrimination Act 1995 and associated code of practice.”



	Action Required
	Plan Date
	Action update

	Ward 22 redecoration / refurbishment

Ward 25 redecoration / refurbishment

Ward 27 redecoration / refurbishment

Ward 28 redecoration / refurbishment

Ward 29 Ward 7 relatives’ room

Ward 28 / 29 corridor

Ward 7 redecoration / refurbishment

Additional side rooms feasibility study
	Mar 07

Mar 07

Dec 07
	COMPLETE

COMPLETE

COMPLETE

COMPLETE

COMPLETE

Being planned

Being planned

Deferred to 07-08 access not available for operational reasons

Deferred to 2007 – 2008 programme following review of implementation.

	Birds artwork to Queens level 2 corridor from entrance to main lifts

Balloon Corridor refurbished and extended

Artwork to Queens level 8 Pathology Day Unit waiting area 
	Dec 06

Dec 06

Dec 06
	COMPLETE

COMPLETE (further sponsors’ balloons to be added)

COMPLETE

	Queens / King Edward / Old Building signage system replaced
	Dec 06
	Phase 1 COMPLETE. (Phases 2 and 3 in 2007 – 08 

	Estates Strategy prepared in accordance with “Developing and Estates Strategy (NHS Estates 1999)”
	Dec 06
	COMPLETE

	5 – year programme of backlog maintenance prepared in accordance with “A Risk Based Methodology for establishing and managing backlog (NHS Estates 2004)”

Bristol Haematology and Oncology Centre Legionella Risk eradication, associated with domestic hot water distribution pipework, to be achieved through £800K additional capital investment.
	Jun 06 – Jan 07

Nov 06
	COMPLETE - Approved by Governance and Risk Committee Nov 06.

COMPLETE on programme and on budget – risk eradicated.



	Window cleaning and external cleaning programmes implemented in accordance with “Estatecode: Essential Guidance on Estates and Facilities Management (NHS Estates 2003)”
	
	Actions COMPLETE

	Strategy for managing risk associated with Disability Discrimination Act prepared and works programme developed in accordance with the Disability Discrimination Act 1995 and associated code of practice.”
	Priorities agreed by Physical & Sensory Impairment Group
	Programme for estates related elements funded in 2007/08 capital programme

	Feasibility study for improvement of space utilization and patient environment in Bristol Haematology and Oncology Centre commissioned
	Jan 07
	COMPLETE April 2007

	Kings Fund Bristol Haematology And Oncology Centre Palliative Care project
	March 07
	On site – completion spring 2007

	Decomissioning and disposal of Keynsham Hospital
	Dec 06
	COMPLETE

	Complete construction of ward 38 Bristol Royal Hospital for Children
	Apr 2007
	COMPLETE


	Healthcare Standard 21a (Buildings & Estates)

Programme for 2007 - 2008

	Action
	Plan Date

	Implement year 1 of 5-year backlog programme 2007 – 2012.
	By 31.03.2008

	Bristol Royal Infirmary Queens Building Front Entrance Project - Feasibility
	Complete and obtain agreement to Feasibility Study by July 2007

	Continue Fire Precautions Rolling Programme
	By 31.03.2008

	Continue Patient Environment Rolling Programme
	By 31.03.2008

	Continue Ward Moves Rolling Programme
	By 31.03.2008

	Continue design of project for Bristol Royal Infirmary Redevelopment / Specialist Paediatric transfer
	Business Case by Q1 07/08

	Continue construction of Cardiac Centre
	By April 2008

	Complete conversion / refurbishment of Dental Hospital
	By Dec 2007


	UNITED BRISTOL HEALTHCARE NHS TRUST
	 
	 
	 
	
	
	
	
	
	

	RISK BASED BACKLOG MAINTENANCE 5-YEAR PLAN
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hospital
	Risk Type
	Engineering / Building
	Risk Treatment Plan
	 Year 1 

2007 / 2008 
	 Year 2 

2008 / 2009 
	 Year 3 

2009 / 2010 
	 Year 4 

2010 / 2011 
	 Year 5 

2011 / 2012 
	 Actual Item Total Value 

	
	Control of Infection
	Patient Safety
	Patient Environment
	Business Continuity
	Health & Safety
	H&S Asbestos
	Statutory Compliance
	
	
	
	
	
	
	
	

	BRI Old Building
	 
	 
	 
	 
	 
	 
	 
	E
	Repair heating calorifiers in basement plant room insurance risk age and spares.
	 
	               5 
	               10 
	 
	 
	            15 

	BRI Old Building
	 
	 
	 
	 
	 
	 
	 
	E
	Rewire and install new switchgear. Capacity and safety issues.
	               15 
	             30 
	               20 
	 
	 
	            65 

	BRI Old Building
	 
	 
	 
	 
	 
	 
	 
	E
	Domestic water pipe work poor condition legionella risk
	               25 
	 
	 
	 
	 
	            25 

	BRI Old Building
	 
	 
	 
	 
	 
	 
	 
	E
	Heating circuits poor control, no low temp heat emitters
	 
	             25 
	 
	 
	 
	            25 

	BRI Old Building
	 
	 
	 
	 
	 
	 
	 
	E
	Repairs and replacement standby 400K generator (also serves BHOC)
	 
	             15 
	 
	 
	             250 
	          265 

	BRI Old Building
	 
	 
	 
	 
	 
	 
	 
	B
	External stone work spalling, cracked and suffering deterioration.
	               10 
	 
	               10 
	 
	 
	            20 

	BRI Old Building
	 
	 
	 
	 
	 
	 
	 
	B
	Roof leaks
	               20 
	 
	 
	               25 
	 
	            45 

	BRI Old Building
	 
	 
	 
	 
	 
	 
	 
	B
	Cast iron down pipes and gutters failing
	 
	             15 
	 
	               10 
	 
	            25 

	BRI Old Building
	 
	 
	 
	 
	 
	 
	 
	B
	Replacement of rusted crittal windows required
	 
	             10 
	 
	 
	               15 
	            25 

	BRI Old Building
	 
	 
	 
	 
	 
	 
	 
	 
	Catering Equip
	                 5 
	 
	 
	 
	 
	 

	BRI Old Building
	 
	 
	 
	 
	 
	 
	 
	B
	Subway water penetration, civil works required to resolve
	 
	 
	 
	             120 
	 
	          120 

	BRI Old Building
	 
	 
	 
	 
	 
	 
	 
	B
	Remove asbestos insulation. 
	                 5 
	             10 
	                 5 
	 
	 
	            20 

	BRI Old Building
	 
	 
	 
	 
	 
	 
	 
	 
	 
	               80 
	           110 
	               45 
	             155 
	             265 
	          650 

	BRI KEB
	 
	 
	 
	 
	 
	 
	 
	E
	Lift refurbishment 3No lifts
	 
	             40 
	               40 
	             120 
	             120 
	          320 

	BRI KEB
	 
	 
	 
	 
	 
	 
	 
	E
	Electrical LV mains panel under capacity obsolete design unsafe to work upon.
	             150 
	           150 
	 
	 
	 
	          300 

	BRI KEB
	 
	 
	 
	 
	 
	 
	 
	E
	Local rewiring to all wards required
	               40 
	 
	               70 
	 
	               60 
	          170 

	BRI KEB
	 
	 
	 
	 
	 
	 
	 
	E
	Nurse call obsolete, no spares available
	               30 
	 
	               35 
	               35 
	               30 
	          130 

	BRI KEB
	 
	 
	 
	 
	 
	 
	 
	E
	Basement heating plant room replacement pumps and calorifiers
	               50 
	             70 
	               80 
	 
	 
	          200 

	BRI KEB
	 
	 
	 
	 
	 
	 
	 
	E
	Renew electrical control panel basement plant rm.
	               25 
	 
	 
	 
	 
	            25 

	BRI KEB
	 
	 
	 
	 
	
	 
	
	 
	Catering Equip
	                 5 
	 
	 
	 
	 
	              5 

	BRI KEB
	 
	 
	 
	 
	 
	 
	 
	B
	Upgrade heating circuit and install low temp heat emitters
	 
	             25 
	 
	 
	 
	            25 

	BRI KEB
	 
	 
	 
	 
	 
	 
	 
	B
	Remove asbestos clad offices level 6 roof
	             150 
	           160 
	 
	 
	 
	          310 

	BRI KEB
	 
	 
	 
	 
	 
	 
	 
	B
	Repair asphalt roof covering level 6
	 
	             35 
	 
	               40 
	 
	            75 

	BRI KEB
	 
	 
	 
	 
	 
	 
	 
	B
	Replace parapet handrails and roof top guttering and down pipes
	 
	             20 
	 
	 
	               20 
	            40 

	BRI KEB
	 
	 
	 
	 
	 
	 
	 
	B
	Install fire escape route across roof way
	 
	             35 
	 
	 
	 
	            35 

	BRI KEB
	 
	 
	 
	 
	 
	 
	 
	B
	Replace repair remaining steel windows 
	               20 
	 
	 
	 
	 
	            20 

	BRI KEB
	 
	 
	 
	 
	 
	 
	 
	B
	Manage, asbestos underground ducts
	                 5 
	               5 
	                 5 
	               10 
	 
	            25 

	BRI KEB
	 
	 
	 
	 
	 
	 
	 
	B
	Wall protection to public areas and redecoration
	               10 
	             20 
	               15 
	               35 
	               20 
	          100 

	BRI KEB
	 
	 
	 
	 
	 
	 
	 
	 
	 
	             485 
	           560 
	             245 
	             240 
	             250 
	        1,780 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	E
	Replacement calorfiers level 2 insurance risk
	 
	           150 
	               75 
	 
	 
	          225 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	E
	Renew condense system, very poor condition
	               35 
	 
	 
	 
	 
	            35 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	E
	Medical air compressor unable to cope with demand replace with larger capacity. Improvements to PMGS
	               30 
	             10 
	                 5 
	               15 
	 
	            60 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	E
	Medical Vacuum unable to cope with demand. Increase capacity
	 
	 
	               35 
	               10 
	 
	            45 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	E
	UPS battery and System replacement 
	 
	 
	               50 
	               50 
	 
	          100 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	E
	Dual duct ventilation major overhaul level 2 repair chiller batteryand speed control
	               20 
	 
	 
	 
	 
	            20 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	E
	Heating controls upgrade to enable better control over environment and energy.
	 
	             10 
	 
	               20 
	               20 
	            50 

	BRI Queens 
	 
	 
	 
	 
	 
	 
	 
	E
	power operated doors upgrade various
	               20 
	             20 
	               20 
	               15 
	 
	            75 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	E
	Renew obsolete nurse call systems 
	 
	 
	 
	               40 
	               20 
	            60 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	E
	Repair pneumatic tube system
	                 5 
	 
	                 5 
	 
	                 5 
	            15 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	 
	Catering Equip
	                 5 
	 
	 
	 
	 
	 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	E
	Repair / replace HV switchgear
	               50 
	             50 
	             100 
	               50 
	 
	          250 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	E
	Repair internal cast iron drainage
	 
	             15 
	                 5 
	               10 
	               15 
	            45 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	B
	Repair spalling external concrete Stabilise /repair exposed concert nibs to front facade.
	 
	             30 
	 
	                 5 
	                 5 
	            40 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	B
	Replace /overhaul aluminium sliding sash windows
	 
	             10 
	                 5 
	                 5 
	 
	            20 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	B
	Replace burgess false ceilings
	               15 
	 
	               20 
	 
	               20 
	            55 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	B
	Repair retaining wall bottom of Terrell street
	               20 
	 
	 
	 
	 
	            20 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	B
	Repair leaking roofs level 6 and level 7
	 
	             20 
	 
	               20 
	               20 
	            60 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	B
	Renew main structural stair treads and risers central stair
	               20 
	             15 
	 
	 
	 
	            35 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	B
	Wall protection and decorations
	               15 
	             15 
	               30 
	               25 
	               20 
	          105 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	B
	Flooring replacement/repairs
	               15 
	 
	               20 
	 
	               25 
	            60 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	B
	Remove asbestos
	               15 
	             10 
	                 5 
	                 5 
	               10 
	            45 

	BRI QUEENS
	 
	 
	 
	 
	 
	 
	 
	 
	 
	             265 
	           355 
	             375 
	             270 
	             160 
	        1,420 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	BRHC
	 
	 
	 
	 
	 
	 
	 
	E
	Improvements to air conditioning system, ward 34 AHU 
	                 5 
	 
	 
	 
	 
	              5 

	BRHC
	 
	 
	 
	 
	 
	 
	 
	E
	Repairs to Barr and Wray Hydro pool plant controls and dosing 
	 
	             15 
	 
	 
	 
	            15 

	BRHC
	 
	 
	 
	 
	 
	 
	 
	E
	Plant room extract 
	                 5 
	               5 
	 
	 
	 
	            10 

	BRHC
	 
	 
	 
	 
	 
	 
	 
	E
	Condense receiver pumps and controls  to return to JBH 
	               25 
	             15 
	 
	 
	 
	            40 

	BRHC
	 
	 
	 
	 
	 
	 
	 
	E
	Replacement heating controls
	 
	 
	               10 
	 
	                 5 
	            15 

	BRHC
	 
	 
	 
	 
	 
	 
	 
	E
	Refurbish lifts
	 
	 
	 
	 
	               40 
	            40 

	BRHC
	 
	 
	 
	 
	 
	 
	 
	E
	Replacement compressors
	 
	 
	 
	               10 
	               15 
	            25 

	BRHC
	 
	 
	 
	 
	 
	 
	 
	E
	Medical gas scavenging plant replacement
	 
	 
	 
	 
	               25 
	            25 

	BRHC
	 
	 
	 
	 
	 
	 
	 
	B
	Decorations wall protection throughout the building 
	               10 
	             45 
	               15 
	                 5 
	                 5 
	            80 

	BRHC
	 
	 
	 
	 
	 
	 
	 
	 
	Catering Equip
	                 5 
	 
	 
	 
	 
	 

	BRHC
	 
	 
	 
	 
	 
	 
	 
	B
	On going repairs to Hydro pool drainage (design issue) 
	 
	               5 
	 
	                 5 
	 
	            10 

	BRHC
	 
	 
	 
	 
	 
	 
	 
	B
	Repairs to fixtures, door frames and doors due to impact damage 
	               10 
	               5 
	                 5 
	                 5 
	                 5 
	            30 

	BRHC
	 
	 
	 
	 
	 
	 
	 
	B
	Plant room division wall 
	                 5 
	 
	 
	 
	 
	              5 

	BRHC
	 
	 
	 
	 
	 
	 
	 
	B
	Roof repairs
	 
	             10 
	 
	               15 
	 
	            25 

	BRHC
	 
	 
	 
	 
	 
	 
	 
	 
	 
	               65 
	           100 
	               30 
	               40 
	               95 
	          325 

	BEH
	 
	 
	 
	 
	 
	 
	 
	E
	Upgrade air condition compressors and control panel
	 
	 
	               35 
	               35 
	               30 
	          100 

	BEH
	 
	 
	 
	 
	 
	 
	 
	E
	Upgrade nurse call system
	 
	             15 
	 
	 
	               15 
	            30 

	BEH
	 
	 
	 
	 
	 
	 
	 
	E
	Renew ups for theatre lighting
	                 2 
	               5 
	 
	 
	               30 
	            37 

	BEH
	 
	 
	 
	 
	 
	 
	 
	E
	Renew Heating control main Outpatient area
	 
	             15 
	 
	 
	               15 
	            30 

	BEH
	 
	 
	 
	 
	 
	 
	 
	E
	Replace heating calorfiers with plate exchangers and controllers
	 
	             20 
	               30 
	               30 
	 
	            80 

	BEH
	 
	 
	 
	 
	 
	 
	 
	E
	Replace condense system receiver pipes and pump
	               20 
	             10 
	 
	 
	 
	            30 

	BEH
	 
	 
	 
	 
	 
	 
	 
	E
	Upgrade power for dual earthing
	 
	             10 
	 
	               10 
	 
	            20 

	BEH
	 
	 
	 
	 
	 
	 
	 
	B
	Replacement ceilings throughout OPD 
	               43 
	 
	 
	 
	               10 
	            53 

	BEH
	 
	 
	 
	 
	 
	 
	 
	B
	Renew roofing OPD and Theatre area and guttering
	               35 
	             75 
	               75 
	 
	               10 
	          195 

	BEH
	 
	 
	 
	 
	 
	 
	 
	B
	Decoration / wall covering 
	 
	 
	               10 
	 
	               35 
	            45 

	BEH
	 
	 
	 
	 
	 
	 
	 
	B
	Renew floor covering
	 
	             15 
	 
	               15 
	 
	            30 

	BEH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	             100 
	           165 
	             150 
	               90 
	             145 
	          650 

	StM
	 
	 
	 
	 
	 
	 
	 
	E
	Replace domestic hot water pipe work system
	               35 
	 
	             260 
	             200 
	             160 
	          655 

	StM
	 
	 
	 
	 
	 
	 
	 
	E
	Replace refrigeration compressors
	               20 
	 
	               45 
	               25 
	 
	            90 

	StM
	 
	 
	 
	 
	 
	 
	 
	E
	Renew rising switchboards to comply
	 
	 
	               40 
	 
	               45 
	            85 

	StM
	 
	 
	 
	 
	 
	 
	 
	E
	Renew call system.
	 
	 
	               10 
	               30 
	 
	            40 

	StM
	 
	 
	 
	 
	 
	 
	 
	E
	
	
	
	
	
	
	             -   

	StM
	 
	 
	 
	 
	 
	 
	 
	E
	Replace heating pumps and heating controls
	 
	             15 
	 
	 
	               15 
	            30 

	StM
	 
	 
	 
	 
	 
	 
	 
	E
	Renew roof top ventilation plant
	 
	               5 
	 
	               20 
	               30 
	            55 

	StM
	 
	 
	 
	 
	 
	 
	 
	E
	Dual duct control system replace controls
	                 5 
	 
	 
	                 5 
	 
	            10 

	StM
	 
	 
	 
	 
	 
	 
	 
	B
	Renew all roof coverings
	 
	 
	 
	             160 
	             150 
	          310 

	StM
	 
	 
	 
	 
	 
	 
	 
	B
	Repair spalling concrete
	               15 
	               5 
	 
	 
	                 5 
	            25 

	StM
	 
	 
	 
	 
	 
	 
	 
	B
	Manage asbestos
	                 5 
	               5 
	                 5 
	 
	 
	            15 

	StM
	 
	 
	 
	 
	 
	 
	 
	B
	Wall protection and decoration throughout
	 
	             15 
	 
	               10 
	               25 
	            50 

	StM
	 
	 
	 
	 
	 
	 
	 
	B
	Renew floor covering lift foyer all levels
	 
	             10 
	               10 
	 
	               10 
	            30 

	StM
	 
	 
	 
	 
	 
	 
	 
	B
	Renew windows and blinds
	 
	             10 
	 
	               10 
	               15 
	            35 

	StM
	 
	 
	 
	 
	 
	 
	 
	 
	 
	               80 
	             65 
	             370 
	             460 
	             455 
	        1,430 

	BHOC
	 
	 
	 
	 
	 
	 
	 
	E
	Remove remaining domestic hot water service system level C 
	               40 
	 
	 
	 
	 
	            40 

	BHOC
	 
	 
	 
	 
	 
	 
	 
	E
	Replace heating calorfiers improve controls.
	               60 
	 
	               50 
	               15 
	 
	          125 

	BHOC
	 
	 
	 
	 
	 
	 
	 
	E
	Renew electrical control panels to main ventilation plant 
	               15 
	             20 
	               20 
	 
	               10 
	            65 

	BHOC
	 
	 
	 
	 
	 
	 
	 
	E
	Repair Nurse call system 
	                 5 
	 
	                 5 
	 
	                 5 
	            15 

	BHOC
	 
	 
	 
	 
	 
	 
	 
	E
	Replace water storage tanks
	 
	 
	 
	 
	               10 
	            10 

	BHOC
	 
	 
	 
	 
	 
	 
	 
	E
	Upgrade Medical gas service 
	 
	             10 
	 
	               10 
	 
	            20 

	BHOC
	 
	 
	 
	 
	 
	 
	 
	E
	Repair pneumatic tube station diverter  main duct
	                 5 
	 
	 
	 
	 
	              5 

	BHOC
	 
	 
	 
	 
	 
	 
	 
	E
	Replacement heating pumps include inverter drive units
	 
	             10 
	 
	 
	               10 
	            20 

	BHOC
	 
	 
	 
	 
	 
	 
	 
	B
	Repair window units to upper floors 
	 
	             10 
	 
	               10 
	 
	            20 

	BHOC
	 
	 
	 
	 
	 
	 
	 
	B
	Renew structural mastic to high-level decorative concrete panels 
	 
	             10 
	 
	 
	 
	            10 

	BHOC
	 
	 
	 
	 
	 
	 
	 
	B
	Renew roof coverings upper levels 
	 
	               5 
	 
	 
	               15 
	            20 

	BHOC
	 
	 
	 
	 
	 
	 
	 
	B
	Replace burgess-ceiling tiles. 
	                 5 
	 
	 
	                 5 
	 
	            10 

	BHOC
	 
	 
	 
	 
	 
	 
	 
	B
	Remove manage asbestos 
	               15 
	             10 
	               10 
	               10 
	 
	            45 

	BHOC
	 
	 
	 
	 
	 
	 
	 
	B
	Dec and wall protection
	 
	             10 
	 
	               10 
	               10 
	            30 

	BHOC
	 
	 
	 
	 
	 
	 
	 
	B
	Repair floor coverings
	               20 
	 
	               20 
	 
	               10 
	            50 

	BHOC
	 
	 
	 
	 
	 
	 
	 
	 
	 
	             165 
	             85 
	             105 
	               60 
	               70 
	          485 

	BDH
	 
	 
	 
	 
	 
	 
	 
	E
	Renew domestic hot water service
	               75 
	 
	 
	 
	 
	            75 

	BDH
	 
	 
	 
	 
	 
	 
	 
	E
	Renew heating service 
	 
	             20 
	               15 
	 
	 
	            35 

	BDH
	 
	 
	 
	 
	 
	 
	 
	E
	Replace remaining split A/C systems, from central plant. 
	 
	 
	               10 
	 
	               15 
	            25 

	BDH
	 
	 
	 
	 
	 
	 
	 
	E
	Renew remaining Dental Compressed Air system pipe work (Galvanised) 
	               15 
	 
	 
	 
	 
	            15 

	BDH
	 
	 
	 
	 
	 
	 
	 
	E
	Renew electrical sub mains panels 
	 
	 
	               25 
	               40 
	 
	            65 

	BDH
	 
	 
	 
	 
	 
	 
	 
	E
	Refurbish lift
	 
	 
	               50 
	               85 
	 
	          135 

	BDH
	 
	 
	 
	 
	 
	 
	 
	E
	Renew drainage services
	 
	 
	 
	               30 
	 
	            30 

	BDH
	 
	 
	 
	 
	 
	 
	 
	B
	Renew roof coverings to two light wells and main roof
	               55 
	 
	 
	 
	               10 
	            65 

	BDH
	 
	 
	 
	 
	 
	 
	 
	B
	Replace remaining crittall metal windows
	 
	 
	               10 
	 
	               10 
	            20 

	BDH
	 
	 
	 
	 
	 
	 
	 
	B
	Remove asbestos. 
	               10 
	             10 
	               15 
	               10 
	               10 
	            55 

	BDH
	 
	 
	 
	 
	 
	 
	 
	B
	Install roof top access ladder for tank room 
	               15 
	               5 
	 
	 
	 
	            20 

	BDH
	 
	 
	 
	 
	 
	 
	 
	B
	Decoration and wall protection
	 
	             15 
	               10 
	               15 
	               10 
	            50 

	BDH
	 
	 
	 
	 
	 
	 
	 
	B
	Replacement false ceilings
	 
	 
	               10 
	                 5 
	                 5 
	            20 

	BDH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	             170 
	             50 
	             145 
	             185 
	               60 
	          610 

	BGH
	 
	 
	 
	 
	 
	 
	 
	E
	Domestic hot water system silver copper ionisation (total replacement required) legionella risk
	               25 
	 
	 
	 
	 
	            25 

	BGH
	 
	 
	 
	 
	 
	 
	 
	E
	Repair flue dilution system main heating plant
	                 5 
	 
	 
	 
	 
	              5 

	BGH
	 
	 
	 
	 
	 
	 
	 
	E
	Repair nurse call system
	 
	               5 
	 
	 
	 
	              5 

	BGH
	 
	 
	 
	 
	 
	 
	 
	B
	Roof repairs across several areas
	               15 
	 
	               15 
	 
	 
	            30 

	BGH
	 
	 
	 
	 
	 
	 
	 
	B
	Renew balcony windows
	               15 
	 
	 
	 
	 
	            15 

	BGH
	 
	 
	 
	 
	 
	 
	 
	B
	Stone work repairs, high-level bath stone detail, corrosions, spalling, and cracking, falling debris risk.
	               10 
	 
	                 5 
	 
	 
	            15 

	BGH
	 
	 
	 
	 
	 
	 
	 
	B
	Cast iron drainage repairs
	 
	               5 
	                 5 
	 
	 
	            10 

	BGH
	 
	 
	 
	 
	 
	 
	 
	B
	plant repairs
	               10 
	 
	 
	 
	 
	            10 

	BGH
	 
	 
	 
	 
	 
	 
	 
	B
	Timber window repairs
	                 5 
	 
	 
	 
	 
	              5 

	BGH
	 
	 
	 
	 
	 
	 
	 
	B
	Remove asbestos
	                 5 
	 
	               10 
	 
	 
	            15 

	BGH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	               90 
	             10 
	               35 
	               -   
	               -   
	          135 


Appendix Six
THE HEALTH ACT 2006 – Hygiene Code

The Act and Code were reviewed in October 2007 and a gap analysis done by the Infection Control Committee. At that time no significant gaps were identified as ones which posed a risk to patient safety. Outstanding actions related to policy and procedural documents in the main. Columns one and two below give details of the gaps at that time.

Column three shows the result of the self assessment which was repeated in relation to the gaps in March 2007. It is considered that the Trust is compliant with the Act with outstanding actions being policy ones and not relating directly to patient safety.
	Code Area
	Gaps in compliance
	March 2007 Position

	2. Duty to have in place appropriate management systems for infection prevention

and control
	No Board statement on responsibilities
	Resolved and statement now in Infection Control Manual section 1.

	
	No formal policy on transfer of infected patients but guidance included in management packs

Limited regular contact with bed management teams at other hospitals.

No formal policy/guidance on bed management and infection control
	Resolved and statement now in Infection Control Manual section 3.

	4. Duty to provide and maintain a clean and appropriate environment for health care


	Water cooler policy out of date and needs revision


	Policy has been updated

	
	Responsibility for cleaning of clinical equipment not clearly defined
	Action has been taken to include this in the new specifications

	6. Duty to provide information when a patient moves from the care of one health care

body to another
	No formal system for notification and tracking of alert organisms including MRSA
	The cubicle tracker is in use and the PAS system for alerts will be ready by May 2007

	9. Duty to ensure adequate laboratory support


	No specific microbiology laboratory policy and no specific statements in service level agreement with HPA

No specific funding for outbreak management
	The resources have been agreed and the HPA agreement has been amended.

	10. Duty to adhere to policies and protocols applicable to infection prevention

and control Policies


	Clinical Waste policy out of date and not in line with current guidance

No Trust-wide policies on peripheral line care at present

No Trust-wide policy or guidance on urinary catheter care

No Trust-wide aseptic technique policy

Antibiotic protocols outstanding in orthopaedics

Outbreak policy not comprehensive enough

Pandemic flu plan not complete as yet

Single/limited use policy out of date


	Policy has been updated

Policies are being developed but speeding it up will compromise effectiveness. Will be ready in May / June
Now in place

Updated 

Now in place

Updated


	11. Duty to ensure, so far as reasonably practicable, that health care workers are free

of and are protected from exposure to communicable infections during the course

of their work, and that all staff are suitably educated in the prevention and control

of HCAI


	No formal Trust policy at present to manage the process for health care workers exposed to or known to be positive for blood borne viruses

Health screening not complete for existing staff


	Update in progress – delay due to recent national guidance being issued
Plan for completing this on target


	8. Duty to provide adequate isolation facilities

An NHS body providing in-patient care must ensure that it is able to provide or secure the

provision of adequate isolation facilities for patients sufficient to prevent or minimise the

spread of HCAI.
	Inadequate isolation facilities - Mitigating Actions

Guidance on isolation requirements is in infection control manual

Prioritisation of cubicle use given to Site Management Teams

Cubicle tracker used to prioritise isolation

Policy for cohort ward for C. difficile developed based on capacity

Action in place to increase single room capacity in BRI buildings in next 6-months  

Negative pressure isolation rooms planned into Cardiac Build


Appendix Seven
HEALTHCARE COMMISSION DEVELOPMENT STANDARDS

STATUS REPORT ON 2006/07 STANDARDS

	Developmental Standard
	Patient Safety – D1


	Related Core Standards
	C1, C2, C3, C4

	Executive Lead
	Medical Director 

	Operational Lead
	Clinical Risk Manager 

	Description
	Health care organisations continuously and systematically review and improve all aspects of their activities that directly affect patient safety and apply best practice in assessing and managing risks to patients, staff and others, particularly when patients move from the care of one organisation to another



	Criteria
	1. The healthcare organisation enhances safety through applying best practice in assessing and managing risks to patients, staff and others. 

	
	2. The healthcare organisation enhances safety through applying best practice in assessing and managing risks to patients when they move from the care of one organisation to another. 

	
	3. The healthcare organisation continuously and systematically reviews healthcare processes, working practices and systemic activities that directly affect the safety of patients, staff and others and makes improvements as a result. 


	Summary of how the Standard is being managed (who, how)

	Clinical Risk Assurance Committee. Members include the Medical Director – the patient safety lead for the Trust, the Trust Clinical Risk Management Team, Divisional Clinical Risk Leads and Leads of specialist groups (e.g. pharmacy, infection control, medical devices), and co-opted members of related committees

	Summary of work so far

	· Establishing a clinical risk structure in clinical divisions with key staff

· Monitoring and promoting clinical incident reporting; analysing incidents, reviewing action plans/recommendations; 

· Held a Divisional Board Development Day on Safety

· clinical risk training for divisional clinical risk leads and coordinators, which included the incident decision tree – more training planned for 2007 

· Participated in National Health Service Litigation Authority pilot assessment 

· Introduced the Being Open Policy together with 

· Incident Form includes the need to notify the patient or relative where harm has occurred; form also includes the requirement to feedback to staff following an incident 

· Executive walkabouts established

· Share good practice and clinical risk issues at Avon wide Risk Managers meetings

· Monthly report to the Trust board on incident activity and trends

· Regular Meetings between clinical incident, complaints and legal departments

· Patient safety video used at staff induction 

· Awarded funding (Safer Healthcare Initiative) for patient safety in collaboration with North Bristol Trust

· Establishing patient safety forum, sharing good practice and clinical risk issues trust wide

· Mechanism for incident alerts in place with process for meeting deadlines and action – shared at the Clinical Risk Assurance Committee
· Completed Patient Safety Climate Survey (results being processed)

	Changes since December 2006

	The preparatory work on the Safer patient will have focused on key issues within the Trust and created a proactive approach.

	Recommended declaration position

	The Governance & Risk Management Committee is recommending a declaration position of ‘Compliant’ with the four associated Core Standards. The view of the Executive and Operational Leads for this Developmental Standard is that the Trust meets Criterion 1, but not currently Criteria 2 and 3.

In accordance with Healthcare Commission guidance, the recommended declaration is therefore one of “Fair” progress.

	Summary of Key Issues that will be in the Development Plan for 2007-2008

	Support for declining patient.

Infection control

Drug prescribing and administration

Communication and handover.


Name: Dr JP Sheffield

Date: 04/04/07

HEALTHCARE COMMISSION DEVELOPMENT STANDARDS

STATUS REPORT ON 2006/07 STANDARDS

	Developmental Standard
	Clinical and Cost Effectiveness – D2a

	Related Core Standards
	C5, C6

	Executive Lead
	Medical and Nursing Director 

	Description
	Patients achieve healthcare benefits that meet their individual needs through healthcare decisions and services based on what assessed research evidence has shown provides effective clinical outcomes. 



	Criteria
	1. The healthcare organisation provides treatment and care to patients that conforms to nationally agreed best practice as defined in National Service Frameworks, national plans, and national guidance on service delivery. 

	
	2. The healthcare organisation provides treatment and care to patients that conforms to nationally agreed best practice as defined in National institute for Health and Clinical Excellence guidance. 

	
	3. The healthcare organisation ensures that health care professionals take into account patients’ individual physical, intellectual, disability, cultural, spiritual and psychological needs and preferences when implementing nationally agreed best practice. 


	Summary of how the Standard is being managed [who, how]

	Clinical Effectiveness Committee seeks assurance that National Institute for Health and Clinical Excellence Guidelines and other appropriate effectiveness standards are achieved. For specific care pathways there are clinical leads: Cancer, Cardiac, Acute care, elective care and elderly care.  All these leads are members of the Clinical Reference Group jointly chaired by the Nursing and Medical Director. 

	Summary of work so far

	· The Trust is an active participant in the local clinical Networks for Cancer and Cardiovascular disease

· Clinical effectiveness committee monitors National Institute for Health and Clinical Excellence guidance and new procedures to assess implementation in the Hospitals. 

· Recent National Cancer Standards review was positive and an action plan is implemented to achieve shortfalls in Standards.

· The Stroke group following a modernisation event has an action plan to deliver improvements in delivery of rapid access TIA clinics and Thrombolysis for proven stroke.

· Full participation with Primary Care Trust in development of total pathway for stroke including South Bristol project

· The Specialised service division has improved re-vascularisation access for the non-acute patients and is now planning the introduction of citywide acute coronary angioplasty as per the advice from the Cardiac Czar.

· Full participation in Healthcare Commission approved Audits.

· Cancer Strategy  group oversees developments

· Clinical Trials Unit in Oncology Centre re-established 

· Mental Health Steering Group works in partnership with the Avon Wiltshire Mental Health Trust and ensures that mental health National Service Framework issues relevant to our trust are addressed proactively.

· Vulnerable adults policy reviewed

	Changes since December 2006

	There will be some targeted work to ensure that the National Service Framework work in each area is being coordinated and streamlined.

	Recommended declaration position

	The Governance & Risk Management Committee is recommending a declaration position of ‘Compliant’ with the two associated Core Standards. The view of the Executive and Operational Leads for this Developmental Standard is that the Trust meets Criteria 1 & 2, but not currently Criteria 3.

In accordance with Healthcare Commission guidance, the recommended declaration is therefore one of “Fair” progress.

	Summary of Key Issues that will be in the Development Plan for 2007-2008

	Rapid access TIA clinic and Carotid stenosis surgery.

Introduction of Citywide primary angioplasty service for Myocardial infarction

Thrombolysis for cerebral infarction.
Centralisation in line with Cancer Improving outcomes guidance.

Continued implementation of approved National Institute for Clinical Excellence drugs.


Name: Dr JP Sheffield

Date: 04/04/07

Appendix Eight
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Forum’s Comments for UBHT’s Healthcare Commission Self-Assessment,  April 2006-March 2007

General Comment: the Forum feels that the Trust is to be congratulated on the efforts that it makes to keep in touch with the Forum’s concerns.  The specific comments below highlight particular areas that the Forum feels are particularly noteworthy.

1.
Core Standard 17: Communication and Relationships with the Trust 
We are pleased that the Trust has continued to send a senior manager or member of the executive team to each of our monthly meetings.  We were also very encouraged that in view of our continued concerns about our future the Trust has expressed a wish for us to continue in our present role, however LINks develops.  Although the Trust may be offering to fund us, we have reservations about whether this would compromise our independence, and are waiting to see how LINks works out before discussing this further with the Trust.

We continue to attend Board meetings, and the Involving People Committee.  We have also been to meetings of the Smarten Up Group, and Members have taken part in PEAT inspections, as in previous years..  Our attendance at the Redevelopment  Board has given us greater confidence than last year that patients are being consulted.  Our new members have been in contact with the PALS team to explore how communication with patients and within the Trust can be improved.

All this provides evidence that suggests the Trust is meeting the standard, and that relationships with the Forum are good.

2.
Core Standard 4. Trust response to our Hygiene Report.
The Trust’s response to our recommendations in this report was initially encouraging, and notes on  a follow-up meeting in Feb. 07 to monitor progress show that many are being implemented [report and update available].  However, at the March Smarten Up Group meeting we learned that the space we were assured would be earmarked as a nurse’s changing room has been taken for something else, so that we feel that although there is evidence that the Trust is largely meeting the standard, our concerns are not being fully addressed.
3.
Core Standard 5 . Clinical effectiveness.
We were impressed that following a Stroke Workshop in September, the Trust developed a comprehensive action plan which addresses all  the recommendations we made in our Stroke Review report [copy available].  We have just received an update from the Trust on the implementation of this action plan, and note that most of the actions are still at the planning rather than the implementation stage.  We recognise that six-months is a relatively short time in the implementation of changes to acute services, but are disappointed that more progress has not been made.
4.
Core Standard 6:  Co-operation between healthcare organisations.

Our attempts to investigate delayed discharges from acute beds have revealed that 60% of these are due to problems with Social Services.  Our Forum member had several meetings with the Trust’s Discharge Liaison Team during 2006 and was convinced that delays were not of the Trust’s making.  She was impressed by the innovative and very effective dedicated patients’ transport service, felt that the team was doing all that could be expected of it, and that there was much excellent practice.  The only area of concern about the Trust’s performance was that occasionally elderly patients may have to undergo several changes of environment in order to move them off the acute list, but this is evidence of the pressure the team is under, rather than a failure on their part.

5.
Core Standard 9: Information Management.
Initial confusion about how statistics on Stroke patients were collected and presented now appears to have been resolved, and we now have greater confidence that these are correct.

6.
Core Standard 15: Patients’ Food and Nutrition.
In our recently completed report on food services at the Trust [available], we found much evidence of excellent practice. However, we were concerned that necessary help with feeding was not apparent on one ward, but we are informally assured that the further work required will take place, and we await confirmation of this in the Trust’s formal response.    

7.
Core Standard 16: Accessible Patient Information
On Bedhead services, several meetings with the Trust’s communications manager have convinced us that  the implementation of free screens on the Premier system is progressing at an unsatisfactory rate.  The free pages would offer valuable means of communication with patients which could be more effective than present methods.  It would seem that bureaucratic processes are causing unacceptable delays.

8.
Core Standard 21: Well-Designed Environment.

Following a visit from a Trust officer in December to outline the plans for the transfer of GUM services to new premises, we were impressed by the improvements this will offer, and convinced that although the site itself is not ideally situated, it is the best solution available. Initiative in place; though it was noted at the February Redevelopment Board meeting that the plan was now four weeks in arrears, we are confident that it will take place.

Signed: 

Penny Robinson
Chair

April 2007
[image: image1.png]N

South Gloucestershire
Council





Health Scrutiny Sub Committee

Comments on work with the United Bristol Healthcare NHS Trust

Core standard – C17

Whilst the Sub Committee has not undertaken a significant amount of work with the United Bristol Healthcare NHS Trust (UBHT) during 2006-07, it would like to make some comments on one area of work, which may give weight to how the Trust is compliant with Core Standard C17 – the views of patients, their carers and others are sought and taken into account in designing, planning, delivering and improving healthcare services.

Breast surgery

Following a public submission from the Chair of the Breast-care Unit Support Trust (BUST), in January and February 2007 the Health Scrutiny Sub Committee considered issues around a decision of the Bristol Health Services Plan (BHSP) to transfer breast surgery in 2008 from Frenchay Hospital to St Michael’s Hospital.

BUST was not opposed to the transfer of breast surgery to St Michael’s Hospital, but was seeking clarity from the local NHS Trusts on the details and benefits of the move.  An open meeting with the NHS had taken place, and before Christmas BUST had sent a list of questions to the BHSP office.  However, it was still awaiting a response, plus confirmation from the local NHS bodies of a further meeting with other interested charities.

The North Bristol NHS Trust agreed to co-ordinate the response from the local NHS trusts, and at the Sub Committee meeting in February, representatives from North Bristol NHS Trust and the United Bristol Healthcare NHS Trust, on behalf of the BHSP office, did the following:

· Gave a presentation on the issues raised by BUST and the Sub Committee.

· Finalised the written response to BUST’s questions.

· Confirmed that UBHT would be appointing a Project Manager to work two and a half days a week on the project.

· Invited BUST to be part of the BHSP Project Board to further develop the breast surgery proposals.

The Sub Committee believes that the representation made by BUST helped to ensure patients and carers’ views on the changes to the service were taken into account by the local NHS trusts.  The Sub Committee also welcomes how NBT and UBHT responded to the issues raised.  However, it questions whether the outcome would have been the same if either BUST had not raised the matter or brought it to the Sub Committee’s attention.

With regard to BUST being invited to be part of the BHSP Project Board, the Sub Committee is pleased to report that BUST has accepted the invitation in order to contribute to the discussion and influence future decision-making regarding the changes to the service.

The Sub Committee has asked for regular update reports on progress during 2007-08.

Patient and Public Involvement (PPI) Forum 


for 


United Bristol Healthcare NHS Trust 











1

