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NHS!

University Hospitals Bristol
NHS Foundation Trust

BOARD OF DIRECTORS (in Public)
Meeting to be held in Public on Thursday 29 November 2018, 11.00 — 13.30
Conference Room, Trust HQ, Marlborough St, Bristol, BS1 3NU

AGENDA
NO. AGENDA ITEM PURPOSE | SPONSOR TIMINGS
Preliminary Business
1. Apologies for absence — Information Chair
Verbal Update
2. Declarations of interest — | Information Chair
Verbal Update
3. Patient Story Information Chief Executive 11.00
4, Minutes of the last Approval Chair
meeting 11.10
e 27 September
2018
5. Matters arising and Approval Chair 11.15
action log
6. Chief Executive’s Report | Information Chief Executive 11.25
Care and Quality
7. Quality and Performance | Assurance Deputy Chief 11.40
Report Executive and
Chief Operating
Officer; Chief
Nurse; Director of
People; Medical
Director
8. Report from the Chair of Assurance Chair of the 11.55
the Quality and Quality and
Outcomes Committee Outcomes
Committee
9. Report from the Chair of Assurance Chair of the 12.00
the People Committee People Committee
Strategy and Transformation
10. Healthier Together STP Assurance Chief Executive 12.05
report
11. Sustainability Annual Assurance Director of 12.15
Report Strategy and
Transformation
Research, Innovation and Education

Our hospitals.
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NO. AGENDA ITEM PURPOSE | SPONSOR TIMINGS
12. Research and Innovation | Assurance Medical Director 12.30
Quarterly Report
Financial Performance
13. Finance Report Assurance Director of 12.40
Finance and
Information
14. Report from the Chair of Assurance Chair of the 12.50
the Finance Committee Finance
Committee
Governance
15. Register of seals — Q2 Assurance Trust Secretary 12.55
16. Freedom to Speak up Assurance Trust Secretary 13.00
Update
17. Annual Constitution Approval Trust Secretary 13.05
Review
18. Governors’ Log of Assurance Chief Executive 13.10
Communications
Items for Information
19. Bristol Royal Hospital for | Information Chief Nurse 13.15
Children’ (BRHC) —
Annual Report
Concluding Business
20. Any Other Urgent Information Chair 13.25
Business
21. Date and time of next Chair
meeting
e 31 January 2019,
11.00 - 13.00,
Trust HQ

Our hospitals.
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University Hospitals Bristol
NHS Foundation Trust

Meeting of the Board in Public on Thursday 29 November 2018 in the
Conference Room, Trust Headquarters

Report Title Patient Story

Report Author Tony Watkin, Patient and Public Involvement Lead
Executive Lead Carolyn Mills, Chief Nurse

Agenda Item No: 3

1. Report Summary
Patient stories reveal a great deal about the quality of our services, the opportunities
we have for learning, and the effectiveness of systems and processes to manage,
improve and assure quality.

The purpose of presenting a patient story to Board members is:

e To set a patient-focussed context for the meeting.

e For Board members to understand the impact of the lived experience for this
patient and for Board members to reflect on what the experience reveals about our
staff, morale and organisational culture, quality of care and the context in which
clinicians work.

Some of our patients experience complex medical conditions that are compounded by
challenging personal situations. Their patient stories offer a unique insight into the
challenges they face and the extent to which our teams are equally challenged in
offering holistic support. Our intention this month was to share such a story of a young
adult patient attending the South West Teenage and Young Adult Cancer Service at
UH Bristol (TYA) with a diagnosis of Burkitt’'s Lymphoma, a cancer of the lymphatic
system. However, the immediate personal circumstances of the patient have meant
that they are no longer able to participate and the patient story will now be deferred
until March 2019.

2. Key points to note

(Including decisions taken)
As our approach to sharing patient stories at Trust Board has matured we are faced
with our own challenges in bringing some of the more complex stories to the fore.
The ability of patients to attend in person may not always be possible or appropriate.
This means that our approach needs to be able to mitigate the inherent risks and offer
flexibility so that the impact of the lived experience of our patients can continue to be
shared in an appropriate manner.

3. Risks

If this risk is on a formal risk register, please provide the risk ID/number.

N/A
4. Advice and Recommendations
(Support and Board/Committee decisions requested):
e This report is for INFORMATION
e The Board is asked to NOTE the report

Our hospitals.

Public Board Meeting - November 2018-29/11/18 - Page 4



NHS

University Hospitals Bristol
NHS Foundation Trust

Minutes of the Board of Directors Meeting held in Public

Thursday 27 September 2018 at 11:00 — 13:00, Conference Room, Trust
Headquarters, Marlborough Street, Bristol, BS1 3NU

Present

Board Members
Member Name
Jeff Farrar

David Armstrong
Paula Clarke
Julian Dennis
Matt Joint

Paul Mapson
Carolyn Mills
John Moore
William Oldfield
Guy Orpen
Alison Ryan
Mark Smith
Martin Sykes
Robert Woolley
Jill Youds

In Attendance
Name

Eric Sanders
David Smith
John Kirk
Tasmeen Warr
Michelle Bonfield
Adele Cordy
Nikki Evans
Natasha Goswell
Josh Skinner
Eloise Taylor
Kate Wilson
Anne Reader
Emma Redfern
Martin Williams

Dr Frances Forrest

Kate Hanlon
Aishah Farooq
Graham Papworth
Penny Parsons
Carole Dacombe

Job Title/Position
Chair of the Board

Non-Executive Director

Director of Strategy and Transformation
Non-Executive Director

Director of People

Director of Finance and Information
Chief Nurse

Non-Executive Director

Medical Director

Non-Executive Director

Non-Executive Director

Deputy Chief Executive and Chief Operating Officer
Non-Executive Director

Chief Executive

Non-Executive Director

Job Title/Position

Trust Secretary

Head of Information Governance
Communications Manager

Communications Officer

Member of Staff

Care Quality Commission

Care Quality Commission

Weston Area Health NHS Trust

NHS Graduate Management Trainee Scheme
NHS Graduate Management Trainee Scheme
Bristol Live

Head of Quality (Patient Safety) (for Item 12)
Consultant (for Item 12)

Director of Infection, Prevention and Control (for Item 14)
Consultant Anaesthetist (for Item 15)
Membership Engagement Manager
Appointed Governor (Youth Involvement Group)
Public Governor

Public Governor

Public Governor
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Kathy Baxter Patient Governor
Florene Jordan Staff Governor

Clive Hamilton Member of the Public
Minutes:

Sarah Murch: Membership and Governance Administrator

The Chair opened the Meeting at 11.15

Minute Ref | [tem Number Action

Preliminary Business

146/09/2018 1. Welcome and Introductions/Apologies for Absence

The Chair of the Board, Jeff Farrar, welcomed everyone to the meeting,
extending a particular welcome to visitors from the Care Quality
Commission, from Weston Area Health NHS Trust and the NHS Graduate
Management Trainee Scheme. Apologies had been received from Steve
West, Non-Executive Director and Madhu Bhabuta, Non-Executive
(Designate).

The Board noted that a written question had been submitted in advance
of the meeting from a member of the public, and the question and the
response had been circulated for information.

147/09/2018 2. Declarations of Interest

There were no new declarations of interest.

148/09/2018 3. Patient Story

The Chair explained that the meeting usually began with a patient story.
Unfortunately the patient scheduled for this meeting had not been able to
attend on this occasion. This would however remain as a standing
agenda item.

149/09/2018 4. Minutes of the last meeting

Members reviewed the minutes of the meeting held on 27 July 2018.
There were no amendments to the minutes.

Members RESOLVED to:
e Receive the minutes of the meeting held on the 27 July 2018 as a
true and accurate record.

150/09/2018 5. Matters arising and Action Log

Members received and reviewed the action log. Completed actions were
noted and updates against outstanding actions were noted as follows:

62/04/18 Quality and Performance Report

Chief Nurse Carolyn Mills to provide an update to the Board on
Patient Safety Improvement at the end of the 2015-2018 Patient
Safety Improvement Programme
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Minute Ref

Item Number

Action

This was on the agenda.

Acting Medical Director Mark Callaway to update Board on progress
with establishing co-horting of the trauma and orthopaedic ward.
William Oldfield, Medical Director, confirmed that a significant amount of
work was ongoing to cohort patients onto the orthopaedic ward but that it
was proving challenging for various reasons. It was agreed that this action
could be closed.

127/07/2018 Quality and Performance Report

The Board to receive an update on the Trust’s digital governance
arrangements.

The Board noted that they would receive this update in their Board
Development programme. This action could be closed.

134/07/2018 Q1 Corporate Objectives Update

Consideration to be given to whether the quarterly Corporate
Objectives updates should be given greater Non-Executive oversight
at Board Committee level.

The Board noted that adequate time would be allocated at Board
meetings for the quarterly review of the Corporate Objectives, supported
by alignment of Board Committee Annual Business Cycles with the
milestones in the plans to deliver corporate objectives, to ensure more
detailed updates on progress against key action areas are received.

David Armstrong, Non-Executive Director, questioned whether a quarterly
review of the objectives was sufficient, given their central importance to
the Trust’s strategic plans. Eric Sanders, Trust Secretary, noted the time
constraints of Board meetings but agreed to more clearly articulate how
the objectives would be reviewed through the committee structure.

Members RESOLVED to:
¢ Note the updates against the action log.

151/09/2018

6. Chief Executive’s Report

The Board received a summary report of the key business issues
considered by the Senior Leadership Team in August and September
2018.

Robert Woolley, Chief Executive, provided updates on the following
matters:

e National guidance had been received by the Trust in relation to
capital funding, winter planning, reducing the number of long-stay
patients and reducing Emergency Department attendance, and flu
vaccinations for staff. He reassured the Board that the Trust was
taking these matters forward and were working in particular on
increasing hospital capacity.
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Minute Ref

Item Number

Action

e He had held several open staff meetings at which he had
emphasised that one of the Board’s main priorities this year was to
focus on staff wellbeing and development. As part of this work,
there was a project to gather views on staff recognition initiatives
across the Trust. Work was ongoing to support managers to live
the values and demonstrate leadership behaviours. Among
measures to tackle high rates of bullying and harassment revealed
through the annual staff survey, the Board was looking at ways to
improve the experience of black and minority ethnic staff including
holding a training workshop with national leads to ensure that this
would be approached in the right way.

e Another key priority for this year was a drive to work smarter, and
one area in particular that was now yielding results was a prompt
start initiative in operating theatres.

e Friends and Family tests for inpatients were still giving the Trust a
99% recommendation as a place to receive care. Among other
successes, in the 2018 national student survey, overall satisfaction
for learning medicine at Bristol was at 88% compared with 84%
nationally. Finally, the Trust’s Big Green Scheme had been
shortlisted 5 times at Sustainable Health and Care Awards.

The Chair, Jeff Farrar, added that the Board’s focus on staff issues had
been strengthened by the formation of a new Board Committee. He
welcomed back Alison Ryan, Non-Executive Director, who had returned in
September following a one-year sabbatical, and who would be chairing
the People Committee. He reminded the Board that this year staff would
be able to complete the national staff survey online for the first time.

Members RESOLVED to:
o Receive the Chief Executive’s Report for assurance.

Care and Quality

152/09/2018

7. Review of Major Incident in Bristol Haematology And
Oncology Centre in May 2018

Robert Woolley, Chief Executive, introduced this report. It described the
findings of investigations into the causes of a fire in the Bristol
Haematology and Oncology Centre (BHOC) on 10 May 2018, the Trust’'s
emergency response, the action required by the Trust to mitigate the risk
of fire in the BHOC and other premises, and the need for any
improvements in the governance of fire safety arrangements in the Trust.

He noted that the Trust was still awaiting the investigation findings from
Avon Fire and Rescue Service. The report included the findings from four
other investigations:

* a serious incident investigation undertaken by the Director of Facilities
and Estates
* an external review of emergency preparedness and response by NHS
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Minute Ref

Item Number

Action

England

* a review of patient harm organised by the Acting Medical Director

*a governance review, undertaken by Executive Directors, assisted by the
Trust Secretariat and the Director of Estates and Facilities.

Key points were as follows:

The evidence available to the Trust had indicated that the root cause of
the fire was a catastrophic failure of the Power Factor Correction (PFC)
capacitors within the Low Voltage electrical panel in the plant room on
level 1 of the BHOC building, leading to a localised fire. The investigations
had concluded that the cause of the fire was entirely unpredictable and
there was no evidence to show that it was due to lack of maintenance.
The Trust had immediately taken out of service the PFC capacitors in the
plant rooms of every other building as a precautionary measure.

The ceiling in the plant room had however been compromised due to the
removal of fire barrier material. This had allowed the smoke to escape
and penetrate the whole building. The alarm system had worked, but it
was set up to work sequentially as the smoke rose up the building, and it
would have been beneficial if had been heard throughout the building
immediately. This had already been changed. Emergency lighting was
ineffective due to low levels of illumination, and this was already being
remedied. There had been complications around the availability of
evacuation equipment, which was already being procured, and some
issues around communication with Avon Fire and Rescue Services.

NHS England had praised Trust staff for their response to the crisis and
their dedicated focus on patient safeguarding and continuity of care.
Psychological support had been provided by the Trust for staff who had
been affected. It was however noted that policies and procedures had not
always been rigorously applied.

Investigations into the Trust’s fire safety risk assessments had revealed
that while progress had been made to enhance fire detection, work was
still required particularly in relation to compartmentation, corridor breaks
and fire dampers. It appeared that work had not proceeded as expected
when significant capital funds had been allocated in 2010. There was a
new allocation of funding which would be used to ensure that further work
was carried out as a matter of priority, which would be supported by more
robust governance arrangements.

The Board was asked to approve seven recommendations designed to
tighten governance in terms of executive management, board assurance
and audit. In addition, the action plan responding to recommendations
from the Serious Incident Investigation would be reported through the
Quality and Outcomes Committee as well as through Audit Committee.
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Minute Ref

Item Number

Action

Martin Sykes, Non-executive Director, voiced his support for these
recommendations which he felt would strengthen governance within the
existing Board committee structure.

Mark Smith, Deputy Chief Executive and Chief Operating Officer, added
that the incident had tested the Trust’'s emergency plans and he assured
the Board that the Trust would not miss the opportunity to learn from the
findings and strengthen the fire precautions for the future.

Alison Ryan, Non-executive Director, enquired whether a review of
communications to patients’ families and the general public had formed
part of the investigations. Robert Woolley responded that while this had
not been reviewed as part of the investigations, the Trust had taken a
proactive approach to communications, including press coverage. He
further added that every patient involved had been met with and offered
psychological support. While undoubtedly this had been a traumatic
experience for patients and families, feedback that had been received that
they were understanding and supportive of the steps the Trust had taken.
Importantly, the harm review that had been undertaken as part of the
investigations had found that no serious harm had been identified to date
as a result of the incident.

Members RESOLVED to:

e Receive the findings of the investigations to note.
e Agree the governance recommendations contained in the report

153/09/2018

8. Quality and Performance Report

Mark Smith, Deputy Chief Executive and Chief Operating Officer,
presented the Quality and Performance Report, the purpose of which was
for the Board to review the Trust's performance on Quality, Workforce and
Access standards.

In relation to Access standards, he highlighted to the Board:

e Overall, the Trust was performing satisfactorily against its own
trajectories.

e There was a focus on radiology reporting standards and monitoring
of patients with a current on-hold status. Progress would be
reported to the Audit Committee to ensure there was no reversal of
the position.

e A significant increase in demand in Dermatology was causing
pressures in service delivery.

e The Trust was on track to deliver the Quarter 2 trajectory for
Emergency Department performance if Walk-in Centre data was
included.

e The percentage of Referral To Treatment (RTT) patients waiting
under 18 weeks was 88.73% as at end of August. This had not
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Item Number

Action

achieved the national 92% standard but the local improvement
trajectory had been achieved.

e The 62 Day Cancer standard for GP referrals achieved 85.7 % for
July, so the national standard of 85% was achieved.

e There were significant improvements in Sleep Studies, but the
volume of predicted breaches of the 6 Week Diagnostic Wait for
Echocardiographies remained above tolerance (80 breaches
predicted for end of September) and threatened delivery of the 6
week standard.

In relation to Quality standards, Carolyn Mills, Chief Nurse, informed the
Board that strong performance was being sustained. There was a
continuing issue around ensuring that complaints were responded to
within the agreed timeframe and this had been discussed at the Quality
and Outcomes Committee (in August, 44 out of 53 formal complaints were
responded to with timeframe - 83.0% compared with a target of 95%).

William Oldfield, Medical Director, added that in relation to medicines
management, there had been no incidents of harm caused by medication
errors in July. As an electronic prescribing system was now being
implemented, this was being monitored closely. Mortality measures
remained within their expected limits, and Fractured Neck of Femur
performance was continuing to improve with more specialist input into the
wards.

Regarding the Workforce metrics in the report, Matt Joint, Director of
People, reported that staff sickness remained within target. Compliance
for Core Skills training was down, and there had been challenges
completing appraisals as the e-appraisal system had not been working as
expected during the year. The main challenge remained gaps in
recruitment.

Members RESOLVED to:
e Receive the Quality and Performance Report for assurance.

154/09/2018

9. Quality and Outcomes Committee Chair’s Report —
August/September

Julian Dennis, Chair of the Quality and Outcomes Committee reported the
following key issues from the Committee’s meetings in August and
September:

e The Committee had received a presentation about a project to
improve performance in theatres which had shown an astonishing
improvement which was having a positive impact on referral-to-
treatment times.

e The Committee had noted improvements in terms of throughput of
Emergency Department since last year but that levels of
attendance were ever higher.
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e The Committee had received a report on Learning from Deaths
and were supportive of the increase in resources into this
programme.

Jill Youds, Non-Executive Director, enquired about the risks and threats of
e-rostering. Matt Joint, Director of People, responded that e-rostering was
taking longer to embed than hoped because some groups of consultants
had developed their own ways of working and it was difficult to get them
to change.

Alison Ryan, Non-Executive Director, voiced support for the improved
utilisation of theatres and enquired why this had not been tried before.
Robert Woolley responded that the approach now adopted was to work
with the teams themselves, allowing them to control aspiration and the
pace of improvements, which was fundamentally different from the way
that the Trust had worked in the past.

Carole Dacombe, Public Governor, enquired whether the Trust was
confident about its supply of flu vaccine, as she had heard that there had
been a shortage affecting GP surgeries. Matt Joint confirmed that he was
confident that adequate supplies were coming through.

Members RESOLVED to:
e Receive the Quality and Outcomes Committee Chair’s report for
assurance.

Organisational and System Strategy and Transformation

155/09/2018

10.Six-monthly Nurse Staffing Report

Carolyn Mills, Chief Nurse, introduced this report, the purpose of which
was to provide assurance to the Board that wards had been safely staffed
over the last six months.

Key points to note were:

e There had been no significant changes to nursing and midwifery
staffing levels over the past six months, and no requests from
regulators. No risks relating to staffing had been identified at corporate
risk level, though there had been some local issues.

Members RESOLVED to:
e Receive the Six-monthly Nurse Staffing Report for assurance.

156/09/2018

11. Quarterly Patient Complaints and Experience Reports

Carolyn Mills, Chief Nurse, introduced these reports, which had already
been discussed in detail by the Quality and Outcomes Committee.

The Complaints Report provided the Board with information about
complaints received during the first quarter of 2018/19. Key issues
included:
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e A particularly high level of enquiries had been received by the
Patient Support and Complaints Team in Quarter 1.

e There were still issues with responding to complaints within
timescale, and each case was being looked at carefully.

e There had been a significant reduction in the quarter in complaints
about failure to answer telephones/failure to respond. This
coincided with a concerted Trust-wide project to improve the
quality of telecommunications.

According to the Patient Experience report, which contained survey data
relating to patient experiences and a summary of Patient and Public
Involvement activity, there had been sustained high levels of patient
satisfaction during the quarter. Three negative outliers had been
highlighted and would be examined further: low survey scores in Ward
C808 and Ward A528 (both of which were care of the elderly wards), and
patient-reported waiting times in outpatient clinics in the Bristol
Haematology and Oncology Centre.

David Armstrong, Non-executive Director, voiced concern that the number
of complaints about appointments and admissions had risen from 97 in
Quarter 3 2017/18 to 155 in Quarter 1 2018/19. Carolyn Mills responded
that communication was often a key issue and that the Trust was working
to understand this further.

David Armstrong further noted that only 11% of respondents to the Trust’s
complaints survey had said that they thought the Trust would do things
differently as a result of their complaint and queried whether this was
within expectations. Robert Woolley responded that this needed to
change, and reinforced the Trust’'s impetus to demonstrate to patients the
practical consequences of their complaints in terms of action that the
Trust was taking as a result. This would form part of the review of
managing dissatisfied complainants.

Kathy Baxter, Public Governor, noted that governors were still receiving
reports that telephones were not responded to in a timely manner, and
Carolyn Mills responded that every complaint made in this area was being
examined as part of the Trust’s focus on improving this.

Members RESOLVED to:
e Receive the Quarterly Patient Complaints and Patient Experience
Reports for assurance.

157/09/2018

12.Evaluation of Patient Safety Programme 2015-2018 and
Patient Safety Priorities 2019-2021

Anne Reader, Head of Quality (Patient Safety) and Emma Redfern
(Consultant) were in attendance for this item to present two reports on the
outcomes of the Trust’s Patient Safety Improvement Programme 2015-
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2018 and the Trust’s patient safety improvement priorities for 2019-2021.

The overall aim of the 2015-18 programme had been to reduce harm by
50% by reducing adverse event rate to below 3.23 per 1,000 bed days
(which was achieved), and to attain and sustain lower (best) quartile
national Summary Hospital Mortality Indicator (which was not achieved).

The presentation and reports contained evidence to support progress
made in the programme’s key domains of early recognition and escalation
of deteriorating patients, reducing peri-procedure never events, sepsis,
acute kidney injury, medicines safety, safety culture, leadership, and
maternity and neonatal health safety. Outcomes included:

e A National Early Warning score for adults had been implemented
in conjunction with colleagues in other organisations

e An emergency department safety checklist for adults and children
had been developed and implemented

e Adult e-observations system had been implemented

e Regional paediatric early warning score observations charts had
been developed and the Trust was leading implementation across
the South West

e Together with West of England Academic Health Network
colleagues the Trust had reduced mortality for suspicion of sepsis

e Patients with sepsis were moved more promptly into intensive care
and there was a reduction in organ failure as a result

e The number of patients with increasing (worse) acute kidney injury
had been reduced.

e The number of omitted doses of critical medicines to being
routinely below 0.5%

e The Trust had not however managed to make a significant shift in
its safety culture

e The Trust had not reduce the number of peri-procedure never
events, but had introduced a suite of local safety standards for
invasive procedures

She further outlined the lessons learned from the programme and the
next steps. Priorities for 2019-21 would include:

Medication safety

Deteriorating patient including sepsis and acute kidney injury
Maternity and neonatal care

Leadership and culture

Human factors elements of incidents/ never events/distractions/
interruptions

e Communication particularly regarding handover and discharges
and interface with IT systems
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e Out of theatre invasive procedures
Members of the Board discussed the following:

Alison Ryan, Non-Executive Director expressed appreciation of the
significant work of the programme and its achievements and added that
the People Committee could be used to monitor culture and leadership
development.

Paula Clarke, Director of Strategy and Transformation, added that in
carrying out the new priorities, linking the Trust’s programme of digital and
IT improvements into patient safety would be fundamental.

Mark Smith, Deputy Chief Executive and Chief Operating Officer,
described the system-wide implementation of the National Early Warning
Score for adults as an excellent illustration of the regional collaboration in
the Sustainability and Transformation Partnership bringing noticeable
practical benefits for patients.

In response to a question from Jill Youds, Non-Executive Director, as to
how these successes could be shared across the wider health service,
Anne Reader confirmed that the Academic Health Science Network was
well-connected nationally, and the findings had also been presented to
the NHS England Medical Director.

In response to a question from John Moore, Non-Executive Director, it
was noted that while all divisions were represented in the programme, the
Estates and Facilities Department were not specifically taking part.

Members RESOLVED to:

e Receive the Evaluation Report on the Patient Safety Programme
2015-2018 and Patient Safety Priorities 2019-2021 for Assurance.

158/09/2018

13. Learning from Deaths Report

William Oldfield, Medical Director, introduced this report on the first
quarter of 2018/19 learning from deaths process. There had been around
300 adult inpatient deaths, similar to the figures reported in the same
quarter last year. There had been a structured case note review in 50
cases and no deaths had been identified as potentially avoidable. The
report provided assurance that the majority of care provided when
reviewed was good.

The Trust was aiming to train all consultants and senior nurses in this
methodology. Over the next year, the Trust would be looking at expanding
the process and fully integrating it into the organisation. Four more
Education fellows had recently joined the Mortality Team to develop this.
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Alison Ryan, Non-Executive Director, voiced appreciation for the report,
particularly as it had been difficult when this was first introduced to
encourage consultants to engage with the process. William confirmed that
engagement among consultants was now more widespread as it was less
onerous than expected and was proving to be useful for them.

Members RESOLVED to:
e Receive the Learning from Deaths report for assurance.

159/09/2018

14. Infection Prevention and Control Annual Report

Carolyn Mills, Chief Nurse introduced this report, which was to provide
assurance that effective systems were in place to control healthcare
associated infections.

Martin Williams, Director of Infection, Prevention and Control was in
attendance for this item. He highlighted the following key points to the
Board.

e In 2017/18 the Trust had reported five Methicillin-resistant
Staphylococcus aureus (MRSA) bacteraemias, against a zero limit.

e There were 25 reported cases of Methicillin-Sensitive
Staphylococcus aureus (MSSA) bacteraemias, against a target of
28 cases.

e The Trust had performed well in relation to clostridium difficile
cases with 33 Trust apportioned C.Diff infections against a limit of
45. Of those, 11 were determined to be due to a “lapse in care”.

He provided assurance that each MRSA, MSSA and C.Diff case had
been reviewed and learning had been taken from them and disseminated.

There had been some Norovirus activity last year though no significant
disruption to the hospitals. Influenza had been particularly problematic in
the community as a whole, and methods were in place at UH Bristol to
mitigate that risk.

The Board noted that in 2017 Public Health England had introduced
mandatory surveillance of E.Coli, Pseudomonus and Klebsiella, and for
2017/18 there was a Bristol, North Somerset and South Gloucestershire
healthcare community wide target for a 10% reduction in E.Coli infections,
which the Trust was working towards.

Members of the Board discussed the following:

Julian Dennis, Non-Executive Director, referred to the Trust’s activity
within antimicrobial stewardship (an organisational or healthcare system
wide approach to promoting and monitoring judicious use of
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antimicrobials to preserve their future effectiveness) and asked whether
the Trust planned to extend this. Martin Williams responded that UH
Bristol was the already the best performing Trust in that it had the highest
level of compliance to antimicrobial prescribing but that work to continue a
reduction in antibiotic usage would continue as appropriate.

Members RESOLVED to:
e Receive the Infection Prevention and Control Annual Report for
assurance.

Workforce

160/09/2018

15. Revalidation and Medical Appraisal Report

William Oldfield, Medical Director introduced Dr Frances Forrest, who was
in attendance for this item.

Frances asked the Board to note the following key points:

e Medical Revalidation had now been operational for five years,
meaning that the second cycle had commenced and some doctors
were re-licensing for a second time.

e Processes were operating satisfactorily. There was reasonable
engagement with permanent doctors but more difficulty with clinical
fellows, who appeared to be less familiar with their responsibilities
for revalidation.

e The contract for the e-portfolio system for medical appraisal was
out to tender and UH Bristol was undergoing a joint tender project
with North Bristol NHS Trust, with Weston as an observing partner.

Members of the Board discussed the following:

e Inresponse to a question from Guy Orpen, Non-executive Director,
Frances clarified that the clinical fellows could also be working in
other hospitals at the same time, but that one organisation would
act as their designated body and would take responsibility of
providing the means for them to carry out their revalidation. While
the Trust’s priority was to deal with those who were attached to UH
Bristol as their designated body, they were also aware that some
clinical fellows did not attach to any organisation, and it was
difficult to ensure that they were carrying out revalidation and re-
licencing.

¢ Inresponse to a question from Robert Woolley about how the need
for greater support and development highlighted in the report
would be taken forward, Frances confirmed that this would be
discussed with the Postgraduate Medical Education group.

In response to a further question from Carole Dacombe, Public Governor,
Frances Forrest responded that the Trust had adequate numbers of
trained appraisers, and that the main outstanding issue was clinical fellow
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workload and their administrative burden.

Members RESOLVED to:
e Receive the revalidation and medical appraisal for assurance.

Strategy and

Transformation

161/09/2018

16. Healthier Together Sustainability and Transformation
Partnership Update

Robert Woolley, Chief Executive, introduced the July report provided to
Partner Boards on the priorities and status of the Healthier Together
Sustainability and Transformation Partnership. This was a now regular bi-
monthly report and the September issue was due out imminently.

Key points to note were:

e All organisations had worked together to prioritise bids for national
capital money as a system.

e The report highlighted ten priority areas that Healthier Together
was taking forward: integrated community localities, primary care,
acute care collaboration, urgent care, mental health, prevention,
maternity, Healthy Weston, workforce and digital innovation.

e The report also described an increased commitment from all
parties to greater system planning and system governance. It was
therefore intended in 2019/20 to create a system performance
management framework to organisationally hold each other to
account, to create a single shared plan and goals, to test the
feasibility of developing a single budget for urgent care, and to
create a new system governance infrastructure in shadow form
from next year.

e Bristol, North Somerset and South Gloucestershire had now been
asked to join the aspirant Integrated Care System development
programme — a national intensive programme of support to allow
the region to apply for designation as an Integrated Care System.

Members of the Board discussed the following:

e Alison Ryan, Non-Executive Director, expressed interest in the
proposal for integrated governance and enquired whether it would
include a single accountability for the entire patient pathway as
patients were transferred between organisations. Robert Woolley
responded that this was not the intention at this stage, but that
there would be standardisation in certain areas.

e Jill Youds, Non-executive Director, added that it was helpful that
the Board would now receive this report regularly, and noted a
particular interest in the development of the shared workforce
initiatives.

e Martin Sykes, Non-Executive Director, expressed surprise at the

overall system financial position (which had improved by £25.2m in
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2017/18 compared to the 2016/17 out turn). Robert Woolley
responded that progress had been made but challenges remained
in achieving the 2018/19 target.

e Inresponse to a question from Jeff Farrar, Robert Woolley
confirmed that Mark Smith would have oversight of the system
performance management framework.

Jeff Farrar further informed the Board that non-executive input was
welcomed in the STP and that Sir Ron Kerr, Chair of Healthier Together,
had been invited to UH Bristol to talk to the Board.

Members RESOLVED to:
e Receive the Healthier Together report and note the emerging
forward programme.

Financial Performance

162/09/2018 17. Finance Report
Paul Mapson, Director of Finance and Information, introduced the report
of the Trust’s financial position in August.
He highlighted that the Trust had reported a surplus of £6.218m, £1.249m
adverse to plan, mainly due to divisional and corporate overspends.
September was forecast to see an increase in activity which would cover
costs, but there would still be some recovery actions required to get back
on track.
Members RESOLVED to:
e Receive the Finance Report for assurance.
163/09/2018 18.Finance Committee Chair’s report
Martin Sykes, Finance Committee Chair, reported that the Committee had
discussed August’s overspend. The committee had also received reports
on capital income and expenditure and on the Costings Improvement
Programme, which described an approach to improve service line
reporting.
Members RESOLVED to:
¢ Receive the Finance Committee Chair’s report for assurance.
164/09/2018

19. Strategic Capital Programme and Medium Term Financial Plan

Paula Clarke, Director of Strategy and Transformation and Paul Mapson,
Director of Finance and Information, jointly introduced this paper which
set out proposals for a Strategic Capital Investment Programme and
associated Medium Term Financial Plan (MTFP) for the period 2018/19 to
2022/23.

Paula Clarke highlighted:
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e The Board was being asked to approve commitment to a Strategic
Capital Investment Programme (‘Phase 5’) totalling £237m to
2022/23

e The proposed Phase 5 programme was ambitious in nature and
was designed to achieve a balance between renewing and
upgrading the existing estate and medical and IT equipment and
continuing to develop and expand services

e The programme was indicative and would remain flexible and
responsive to the needs of the organisation and also the national
and local context.

Paul Mapson emphasised the necessity of reinvesting surpluses in the
infrastructure of the Trust. The programme would include major clinical
services strategic schemes, medical equipment and operational capital,
IT, estates replacement, and estates infrastructure and compliance. The
plan was based on the assumption of a loan and also of working with
charitable partners. He believed it to be a reasonable plan that would be
achievable, but cautioned that all costings were at this stage indicative.

David Armstrong, Non-Executive Director, registered his concern that a
paper of such importance was so far down the agenda with little time for
discussion. It was confirmed that the paper had previously been
discussed at a Board meeting held in privat in July and Robert Woolley
emphasised that it was an indicative programme and that the Board were
being asked to approve the general approach rather than the individual
schemes.

Guy Orpen, Non-Executive Director was supportive of the ambitious
nature of the programme and asked that the Trust align its strategic intent
with the city’s strategy through the Mayor. Jeff Farrar agreed to take this
forward.

John Moore, Non-Executive Director, asked whether there was a
decision-making matrix showing how the Trust chose schemes for
inclusion in its plans. Paula Clarke confirmed that there was an annual
process for major medical and operational capital through which this
occurred.

Members RESOLVED to:

e Approve commitment to a Strategic Capital Investment
Programme totalling £237m to 2022/23

e Agree the indicative allocation of this Programme into the
proposed categories of Major clinical services strategic schemes,
Medical Equipment and Operational Capital, Information
Technology, Estates Replacement, and Estates Infrastructure and
Compliance.
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Governance

165/09/2018

20.Well-led Review Self-assessment

Eric Sanders, Trust Secretary, introduced a self-assessment of the Trust
against the Well-led Framework.

Key issues to note:

e The Trust was required to undertake a review under the Well-Led
Framework every three years. This involved a self-assessment
followed by an external review.

e The self-assessment process has been undertaken with support from
operational leads from across the Trust, under the leadership of the
Executive Directors and Trust Secretary. The external review would
take place over October and November.

Jill Youds and David Armstrong pointed out that while most of the self-
assessment appeared green-rated and positive, it should be noted that
some of the indicators underneath had in fact been rated amber. Eric
Sanders confirmed that the self-assessment had been updated following
non-executive input at a recent Board seminar, and that the external
review would provide robust challenge.

Members RESOLVED to:
e Approve the self-certification against the Well-led framework

166/09/2018

21.Governors’ Expenses Policy Review

The Board received amendments to the Governors’ Expenses Policy to
provide clarity and bring mileage allowances in line with the standard rate
mileage allowances paid to NHS staff under Agenda for Change.

Members RESOLVED to:
e Approve the Governors’ Expenses Policy.

167/09/2018

22.Board Evaluation

Eric Sanders, Trust Secretary, introduced this report, the purpose of
which was to provide a suite of evidence to support a discussion about
the effectiveness of the Board and any actions to inform the Board
development programme. It included a summary of the Board’s recent
self-assessment from Board, a review of Board papers, and elements of
the Trust’s strategy review, patient safety culture survey and staff survey
that provided different perspectives on the Board’s effectiveness.

He drew the Board’s attention to Section 3.2 which included suggestions
of areas in which Board might like to focus its attentions and asked
whether the Board agreed with this assessment. It was agreed to discuss
this at a future Board development seminar.

Members RESOLVED to:
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¢ Receive the Board Evaluation report to note
e Receive the report at a future Board development seminar for
further review

Trust
Secretary

168/09/2018

23.Committee Terms of Reference Strategic Review

Eric Sanders, Trust Secretary, introduced the report, which presented an
analysis of how the Board currently received assurance against the key
items of business through the Committee structure, with the aim of closing
any identified gaps and removing areas of duplication. The review had
identified that the Board had not explicitly aligned the following areas of
required assurance to one of its Committees through their Terms of
Reference:

. Estates strategy and compliance
. Digital strategy
. Information Governance

It was proposed that these should be allocated within the existing Board
Committee structure, with Audit Committee covering Estates compliance
(including fire safety) and Information Governance, and the Finance
Committee covering Digital Strategy and Estates Strategy.

During the following discussion it became apparent that there were
differences of opinion on the Board about whether these areas would fit
into the current committee structure. It was agreed that there was a need
for further discussion on this issue.

Members RESOLVED to:
e Receive the Review of Committee Terms of Reference to note
e Receive this item for discussion at a future meeting.

Trust
Secretary

Iltems for Info

rmation

169/09/2018

24.Governors’ Log of Communications

The purpose of this report was to provide the Board with an update on all
guestions asked by governors to officers of the Trust through the
Governors’ Log of Communications.

This item was received for information.

Concluding Business

170/09/2018

25.Any Other Urgent Business

People Committee: Alison Ryan, Non-Executive Director and Chair of
the People Committee, noted that she had tabled a report of the first
meeting of People Committee held on 25 September 2018.

The Committee had discussed its terms of reference and in particular how

it would triangulate with other committees and regional partners. The
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committee’s purpose was to seek assurance on recruitment and retention
issues, turnover, education, the Trust’s new leadership programme,
culture and engagement, reward and recognition, and the Trust’s
communications strategy for staff.

UK Withdrawal from the European Union: Guy Orpen enquired about
the risks faced by UH Bristol of a no-deal Brexit. Robert Woolley
confirmed that UH Bristol was working inside the national frameworks and
guidance, and was relying on that planning alignment for intelligence of
the risks and developing scenarios.

There was no further business. The Chair closed the meeting at 13:40.

171/09/2018

26.Date and time of Next Meeting

The date of the next meeting was confirmed as 11.00 — 13.00, 29
November 2018, Conference Room, Trust HQ, Marlborough Street,
Bristol, BS1 3NU.

Chair’s Signature: .......oooeeeemeeeeeeenneennnnnns Date: .....ccccoeeiiiiiriieeeeeeeeee,
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Public Trust Board of Directors meeting

29 November 2018
Action Tracker
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University Hospitals Bristol
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Outstanding actions from the meeting held on 27 September 2018

No. Minute Detail of action required Responsible Completion | Additional comments
reference officer date
134/07/2018 | Q1 Corporate Objectives Update Director of Strategy TBA Update Sept 2018: Adequate
Consideration to be given to whether the quarterly | and Transformation time to be allocated at Board
Corporate Objectives updates should be given meetings for the quarterly review
greater Non-Executive oversight at Board of the Corporate Objectives.
Committee level. Board Committee Annual
Business Cycles to be aligned
with milestones in the plans to
deliver corporate objective, to
ensure Board Committees are
receiving updates on progress
against key action areas.
Closed actions from the meeting held on 27 September 2018
No. Minute Detail of action required Responsible Completion | Additional comments
reference officer date
62/04/18 Quality and Performance Report Complete
Chief Nurse Carolyn Mills to provide an update to Chief Nurse September | Update provided at the Public
the Board on Patient Safety Improvement at the 2018 Board meeting in September
end of the programme in September 2018. 2018
Acting Medical Director Mark Callaway to update Acting Medical September | Complete
Board on progress with establishing cohorting of Director 2018 Updates provided at the May

the trauma and orthopaedic ward.

and at the September Board.
A task and finish plan had been
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set up across the Medicine,
Diagnostics & Therapies and
Surgery Divisions and work was
ongoing.

127/07/2018 | Quality and Performance Report Director of Finance December | Complete: It has been agreed
The Board to receive an update on the Trust’'s and Information 2018 with the Chair that an update will
digital governance arrangements. be brought to a Board Seminar

later this year.

167/09/2018 | Board to receive the Board Evaluation report ata | Trust Secretary November | Complete
future Board development seminar for further 2018 The report was received and
review reviewed at the November Board

Seminar

168/09/2018 | Board to receive the Committee Terms of Trust Secretary November | Complete

Reference Strategic Review report for discussion 2018 The report was received and

at a future meeting.

reviewed at the November Board
Seminar
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Meeting of the Board in Public on Thursday 29 November 2018 in the
Conference Room, Trust Headquarters

Report Title Chief Executive’s Report

Report Author Robert Woolley, Chief Executive
Executive Lead Robert Woolley, Chief Executive
Agenda Item No: 6

1. Report Summary
To report to the Board on matters of topical importance, including a report of the
activities of the Senior Leadership Team.

2. Key points to note

(Including decisions taken)
The Board will receive a verbal report of matters of topical importance to the Trust, in
addition to the attached report summarising the key business issues considered by
the Senior Leadership Team in November 2018.

3. Risks
If this risk is on a formal risk register, please provide the risk ID/number.

N/A

4. Advice and Recommendations

(Support and Board/Committee decisions requested):
e This report is for INFORMATION.

e The Board is asked to NOTE the report.

Our hospitals.
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APPENDIX A

SENIOR LEADERSHIP TEAM

REPORT TO TRUST BOARD - NOVEMBER 2018

1. INTRODUCTION

This report summarises the key business issues addressed by the Senior Leadership
Team in October and November 2018

2. QUALITY, PERFORMANCE AND COMPLIANCE

The group noted the current position in respect of performance against the NHS
Improvement’s Oversight Framework.

The group received an update on urgent, elective care and winter planning and
confirmed support for ongoing work being undertaken.

The group received updates on the financial position for 2018/2019.

3. STRATEGY AND BUSINESS PLANNING

The group received an update on the process to support EU staff post Brexit and
supported the proposed direction of travel.

The group approved, in principle, the outline business cases for Level E, St Michael’'s
Hospital refurbishment, and Bristol Eye Hospital Refurbishment and Design, subject to
confirmation of charitable funding contribution, final design and physical scope of the
programmes and full costings based on the updated scope and designs.

The group approved an investment proposal for Selective Dorzal Rhizotomy following
the announcement that NHS England would be funding the programme.

The group supported, in principle, a proposal to re-introduce the Associate Specialist
Grade.

The group supported the proposal to pursue a tender process to find a paper supplier
and consider a more centralised order system to maximise product discounts.

The group approved a recommendation to reintroduce the 2017 Terms and Conditions
for new appointments for Trust Grade Doctors from 1 April 2019.

The group received an overview and update on the commissioning intentions 2019/2020
from commissioners, noting further guidance was awaited.

The group received an update on UH Bristol’s participation in the Bristol North
Somerset and South Gloucestershire community service procurement process.

Public Board Meeting - November 2018-29/11/18 - Page 27



The group supported the direction of travel being taken by Divisions around the
identification of the responsible consultant for individual patients and asked for further
work to be undertaken.

The group received an update on position in respect of the handling and disposal of
confidential waste in the Trust and agreed next steps.

4. RISK, FINANCE AND GOVERNANCE

The group reviewed and approved the terms of reference for the Senior Leadership
Team.

The group approved the terms of reference for the Fire Committee.

The group approved the terms of reference for the Image, Design, Environment and
Arts Reference Group.

The group received the Bristol Royal Hospital for Children’s Annual Review 2017-2018
for onward submission to the Trust Board.

Job Planning received and supported a proposal around a job planning consistency
panel to support the job planning process.

The group received an update on the Smoke Free status and supported the ongoing
work.

The group received an update on current activities from the Freedom to Speak Up
Guardian.

The group received an update on the Trust’s position in respect of information
governance.

The group received the quarterly update of the Congenital Heart Disease network.
The group received one Internal Audit Report with satisfactory assurance in relation to
Data Protection and Freedom of Information and an update on outstanding
recommendations.

The group approved risk exception reports from Divisions.

The group approved the Quarter 2 Board Assurance Framework for onward submission
to the Trust Board.

The group approved the Corporate Risk Register for onward submission to the Trust
Board.

The group received the Quarter 2 Themed Serious Incident update report, prior to
submission to the Quality and Outcomes Committee.

The group received the Quarter 2 Corporate Quality Objectives update report, prior to
submission to the Quality and Outcomes Committee.
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The group received the Quarter 2 Corporate Objectives update report.
The group received the quarterly report from the Guardian of Safe Working.

Reports from subsidiary management groups were noted, including an update on the
current position following the transfer of Cellular Pathology to North Bristol NHS Trust
and on the Transforming Care Programme.

The group received Divisional Management Board minutes for information.

5. RECOMMENDATIONS

The Board is recommended to note the content of this report and to seek further
information and assurance as appropriate about those items not covered elsewhere on
the Board agenda.

Robert Woolley
Chief Executive
November 2018
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Meeting of the Board in Public on Thursday 29 November 2018 in the
Conference Room, Trust Headquarters

Report Title Quality and Performance Report

Report Author James Rabbitts, Head of Performance Reporting
Anne Reader, Head of Quality (Patient Safety)
Deborah Tunnell, Associate Director of HR Operations
Executive Lead Overview and Access — Mark Smith, Deputy Chief
Executive and Chief Operating Officer

Quality — Carolyn Mills, Chief Nurse/William Oldfield,
Medical Director

Workforce — Matt Joint, Director of People

Agenda Iltem No: 7

1. Report Summary
To review the Trust’s performance on Quality, Workforce and Access standards.

2. Key points to note
(Including decisions taken)
Please refer to the Executive Summary in the report.

3. Risks
If this risk is on a formal risk register, please provide the risk ID/number.

N/A

4. Advice and Recommendations

(Support and Board/Committee decisions requested):
e This report is for ASSURANCE

e The Board is asked to NOTE

5. History of the paper
Please include details of where paper has previously been received.
Quality and Outcomes Committee \ 27/11/18

Our hospitals.
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Q OVERVIEW - Executive Summary

Single Oversight Framework

e The 62 Day Cancer standard for GP referrals achieved 87.4% for September and 87.3% for quarter 2. The national standard of 85% was achieved for each
month in quarter 2 and for the quarter overall.

e The measure for percentage of A&E patients seen in less than 4 hours was 89.2% for October. This did not achieve the 95% national standard and is below the
improvement trajectory target of 90.84%. However, with the addition of Walk-In Centre data (as part of NHS England’s “Trust Footprint” publication), UHBristol’s
A&E performance for October should achieve the trajectory.

e The percentage of Referral To Treatment (RTT) patients waiting under 18 weeks was 89.6% as at end of October. Although this did not achieve the national
92% standard, the improvement trajectory target of 88.5% was achieved.

¢ The percentage of Diagnostic patients waiting under 6 weeks at end of October was 98.4%, with 141 patients waiting 6+ weeks. This is lower than the national
99% standard but above the recovery trajectory of 98%. The maximum allowed breaches to achieve 99% was 85. The Trust recovery trajectory is set to achieve
99% in February.

Headline Indicators
There were two Clostridium Difficile cases and 1 MRSA case in October. The Trust remains below the year to date tolerance for Clostridium Difficile cases. Nil omissions
in care were identified for the MRSA case.

Pressure Ulcer incidence increased significantly in October, with 21 cases. Please see the relevant section 2.1 for more details. Patient Falls returned to levels below
the agreed maximum of 4.8 falls per 1,000 beddays.

Patient Experience measures (monthly surveys and Friends and Family Test) remain above target levels. The response time for formal patient complaints was achieved
for 85% of the complaints. The Clinical Quality Group has been receiving a monthly report providing details of all breaches and causes to identify learning.

Last Minute Cancelled Operations (LMCs) were at 1.0% of elective activity and equated to 71 cases. There were eight breaches of the 28 day standard (LMCs from last
month had to be re-admitted within 28 days).

Workforce
In October Essential Training overall compliance remained static at 89% compared with the previous month, against a target of 90%.

Agency usage reduced by 6.4 FTE, with the largest increase seen in Diagnostics & Therapies with 9.9 FTE compared to 6.4 FTE in the previous month. The largest
reduction was seen in Medicine, decreasing to 21.1 FTE from 32.4 FTE the previous month. The largest staff group increase was within Health Professionals increasing
to 16.2 FTE from 13.3 FTE in the previous month.

Turnover increased to 13.66% from 13.65% last month, with increases in three divisions — Diagnostics & Therapies, Specialised Services, and Surgery. The largest
divisional reduction was seen within Trust Services reducing to 14.94% from 15.41% the previous month. The largest divisional increase was seen within Specialised
Services increasing to 15.7% from 15.0% the previous month.

Sickness absence increased to 4.0% from 3.8%, with reductions in one division. The largest divisional reduction was seen in Facilities & Estates reducing to 7.0% from
7.1% the previous month, Specialised Services saw the largest increase to 3.3% from 2.9% the previous month.
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@ OVERVIEW - Single Oversight Framework

Access Kev Performance Indicator Quarter 1 2018/19 Quarter 2 2018/19 Quarter 3 2018/19 Quarter 4 2018/19
y Apr-18 | May-18 | Jun-18 | Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19
Actual 83.96% 91.14% | 92.84% | 90.26% | 90.07% [WIHe[X7M 89.16%
“Trust Footprint” o o
A&E 4-hours (Year To Date) S Bl
Standard: 95% .
Trajectory 90% 90% 90% 90.53% | 91.26% | 90.84% | 90.06% | 90.33% 87% 84% 87% 90%
VS A 90.0% 90.0% 90.0% 95.0%
rajectory
Actual (Monthly) 84.08% YAAN/ I 85.96% | 85.66% | 88.93% | 87.4%
Cancer Actual (Quarterly) 84.2% 87.3%
62-day GP
Standard: 85% Trajectory (Monthly) 81% 83% 79% 83% 85% 85% 85% 85% 85% 85% 85% 85%
Trajectory(Quarterly) 82.5% 85% 85% 85%
Referral to Actual 88.19% | 89.06% | 88.55% | 88.91% | 88.73% | 88.52% | 89.56%
Treatment
Standard: 92% Trajectory 88% 88% 88.5% 88.5% 88.7% 88.5% 88.5% 88.0% 87.0% 86.0% 87.0% 87.0%
6-week wait Actual 97.64%  97.83% 98.13% | 98.36%
diagnostic
Standard: 99% Trajectory 98.0% 98.0% 98.0% 98.0% 98.0% 99.0% 99.0%

GREEN rating = national standard achieved
AMBER rating = national standard not achieved, but STF trajectory achieved (with Walk In Centre uplift for A&E 4 Hour standard).
RED rating = national standard not achieved, the STF trajectory not achieved

Note on A&E “Trust Footprint”:
In agreement with NHS England and NHS Improvement, each Acute Trust was apportioned activity from Walk In Centres and Minor Injury Units in their region. For
UHBristol this was the Bristol, North Somerset, Somerset and South Gloucestershire (BNSSSG) region. The result of this apportionment was carried out and published
by NHS England as “Acute Trust Footprint” data. This data is being used to assess whether a Trust achieved the recovery trajectory for each quarter.

* With addition of WIC data (as part of NHS England’s “Trust Footprint” publications), UHBristol's A&E performance for Quarter 2 achieved the trajectory.




€ abed - 8T/TT/62-8T0Z JoQUIAAON - Bunasy preog aljgnd

@ OVERVIEW - Key Performance Indicators Summary

Below is a summary of all the Key Performance Indicators reported in Section 2.

i

Delayed Transfersof Care
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OVERVIEW - Successes, Priorities, Opportunities, Risk & Threats

Successes

Priorities

ACCESS

¢ Consistently achieving the 62 day GP national standard for last four
months and for quarter 2, on track in October.

e Referral To Treatment (RTT) Performance trajectory is consistently
being achieved (July to October) at the set trajectory of 85.5%.

e Continually achieving the RTT Wait List size trajectory, whereby the
requirement is to maintain the waiting list size at 29,207 by end of
March 2019. Waiting list size currently sits at 28,742 at end of October
2018.

e The number of Outpatient Follow-Ups that are overdue by more than 12
months has fallen significantly. It reduced from 4,900 in September
2017 to 336 in October 2018.

¢ Diagnostic waits for Adult Endoscopy have recovered in October,
following a short-term deterioration in performance (65 breaches in
September, down to 16 in October).

¢ Legacy On-hold referrals signed off by NHS Improvement’s Intensive
Support Team for block closure. This has been approved at Quality and
Outcomes Committee, Service Delivery Group and Risk Management
Group. Request to implement in live has been approved by Medway
change board and awaits an implementation date from System C to be
confirmed.

e The number of patients On Hold was around 85,000 when the review
began. As at end of October this is now at 22,000. Work is now
underway to agree the sustainable volume.

e Cataract Services will be piloting 260 patients per month being offered
choice of admission date from pre-op. In February, the service will
begin a trial, booking direct to Surgery from outpatient appointment.

Delivery of GP Cancer 62 Day national standard of 85% in each month of
quarter 3.

Implementation of reporting against the amended national rules for cancer
performance (from October 2018). The Trust is thoroughly prepared for this
change and has all requisite systems in place ready.

Agree the bed requirement with divisions and commissioners for winter;
agree any additional bed requirement and assess potential impact of any
demand management schemes.

Deliver A&E 4 hour performance trajectory of 90% Year To Date, at end of
December 2018. Trust needs to achieve a minimum performance level of
87% before Walk In Centre uplift.

Deliver RTT trajectory of 88.0% in November.

Deliver the 99% Diagnostic standard by end of February. Maintain
performance at 98% between October and February.

Monitoring of patients with a current on-hold status to continue at the weekly
performance meeting.

Work with our commissioners to continue the review of the local patient
access policy. The Trust has shared its proposal with commissioners and
have committed to reviewing and reporting back by December.
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OVERVIEW - Successes, Priorities, Opportunities, Risk & Threats

Opportunities

Risks and Threats

ACCESS

e  Opportunity to maintain cancer performance with new national rules for
allocation of performance between providers

¢ Funding awarded to support performance improvement across the local
area, with a dedicated role at each local provider to troubleshoot
pathway issues internally and regionally. 2 posts appointed to.

e A business case for additional medical and nursing staffing in Children’s
ED has been developed and is with the division for sign off

¢ Development of a new Referral To Treatment report showing the dating
of patients in relation to breach date (Booking In Order); to be managed
through weekly performance meeting.

e Observation of staff working practices in the Trust's Patient
Administration System commenced in September with a plan to have
an in-depth demonstration of proposed functionality by System C
(Medway PAS supplier) planned for 27" November. Outcome of this
review will be shared with Quality and Outcomes Committee.

Rising demand in Dermatology continues to cause pressures in service
delivery (11% increase in 2018/19 referrals). Local commissioners are
sighted on this increase as a whole system approach is needed to resolve.
To recover the Hysteroscopies backlog of 10 diagnostic tests (of which the
maijority are for Cancer patients) and 70 Outpatient appointments, this would
need to be provided via Glanso Speciality as a one-off. This activity has
been costed and requires final sign-off.

ED attendances are increasing: 4% rise at BRI and 9% rise at BCH (Apr-Oct
2017 vs Apr- Oct 2018)

Diagnostic 6 week wait standard did not achieve 99% for end of October, as
originally planned for in the Recovery Action Plan (October achieved 98.4%).
Recent deterioration in adult Endoscopy, continued capacity issues in
Echocardiography and the lack of appetite to carry out waiting list initiatives
for the Ultrasound service are the main areas of concern. Excluding these
three areas, the 6-week target would be achieved. Recovery of Adult
Endoscopy will be achieved by end of December 2018. Meetings with
external company has taken place (7/11/18) and final financial approval is
required to outsource this activity. A recovery plan for Ultrasound is yet to be
agreed.

The Trust continues to report 52 week breaches in Paediatric Services. The
CCG has requested a revised plan of how the Trust will achieve ZERO 52
week breaches by End of March 2019 which was submitted at the Access
Performance Group on 6™ November.

Without an agreed patient access policy to support the high level of
cancellation/patient choice achieving no long waiting patients would be
difficult to achieve. Work is being undertaken with Access Improvement
Manager leading on the change for UHBristol.

Seasonal variation in performance during winter months.
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OVERVIEW - Successes, Priorities, Opportunities, Risk & Threats

Successes

Priorities

All patient feedback indicators are showing consistently high
levels of satisfaction overall. If our more detailed analysis by
ward/department, reported to the Quality and Outcomes
Committee indicates a hot spot, specific restorative actions
are taken to rectify the position. Our real-time patient
feedback system will be launched in the near future to enable
a more responsive approach to any issues identified.

Pressure ulcer performance for October has deteriorated significantly. The overall
number of pressure ulcers reported in October increased for the first time in over two
years, to 0.816 per 1,000 bed days. This comprised 18 Category 2 pressure ulcers
across all divisions, with one Category 3 and one Category 4 pressure ulcer reported in
Division of Medicine, and one Category 3 pressure ulcer reported in Specialised
Services Division. A robust review of each incident has taken place with a plan of
action for divisional and corporate leads. 50% of incidents were identified around
sacral/buttock area, with 28% of incidents with a medical device (endotracheal tube,
urinary catheter) providing a contributing factor. Details of actions being taken are
provided in the commentary for this indicator which follows in the next section.

VTE risk assessments were reported as 98.4% in October
using the required census methodology via a Medway “tick
box” on discharge. This is at a similar level to previous months.
The diagnostic phase of the VTE improvement work has
identified that real-time clinically more robust data from the
EPMA system has made visible a number of opportunities to
make improvements in systems and processes. These are
being taken forward within a multi-disciplinary work stream.

E ¢ Hospital Standardised Mortality Ratio (HSMR) is 101.9 in August 2018. Our

:,:’ investigations to date suggest that a number of factors with regard to the pathway for

8 patients admitted following out of hospital cardiac arrest (with excellent results but with
a high mortality risk of around 50%) may be contributing. A greater number of these
patients come to our Trust than others in the surrounding area due to this specific
service and only one other centre nationally is considered to be a benchmark
equivalent service. There is no distinction in mortality risk for patients with in or out of
hospital cardiac arrests in mortality indicator calculations. Some patients’ mode of
admission has been coded as planned in error. Mode of admission has a significant
impact on mortality risk assigned to individual patients. Investigations continue.

e Stroke patients receiving brain imaging within an hour was 55.2% in September (16 out
of 29 patients). A review of stroke patients receiving a CT scan with on a hour is
underway to establish causal factors and any areas for improvement.

Opportunities Risks and Threats
¢ Antibiotic prescribing compliance was 76.7% in October, a
slight improvement since September. The electronic
prescribing and administration system (EPMA) implementation
in Medicine reported last month as planned for the beginning of
November has been delayed. This single phase, rapid roll out
to medicine was postponed as there remained concerns about
managing the impact of this on patient flow through the
> admission wards during the winter period. The EPMA team
= and divisional representatives are reviewing alternative options
:,:' for phasing the introduction of EPMA in Medicine over smaller
8 clusters of wards over a longer period
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OVERVIEW - Successes, Priorities, Opportunities, Risk & Threats

Successes

Priorities

Overall vacancies reduced to 4.6% compared to 5.6% in the
previous month. This performance positon reflects in particular the
cohorts of newly qualified nurses and doctors in training appointed
over recent months.

Disseminate communications across divisions with the agreement from the
Trust’'s Senior Leadership Team to fund the ‘Settled Status’ fee for our EU staff.

Work with BNSSG partners in relation to cross-system agency controls to plan

g e Additional training sessions held together with targeted on-site for the expected operational challenges of winter (ongoing).
(LE training to support an increase in compliance of the Moving & e Action planning with Moving and Handling Leads to develop further strategies to
> Handling Essential Training programme (ongoing). increase essential training compliance with this programme where there has
% been a 3-month plateau of 83% overall.
= e Learning from and actioning outcomes of the review of the Supporting
Attendance Policy.
Opportunities Risks and Threats
e Additional Moving and Handling (M&H) trainers are now ready and e Potential increase in turnover due to Brexit uncertainty (ongoing).
qualified to specifically train Estates and Facilities staff in November L . . . . .
2018, with the target of increasing M&H compliance in this Division . Potenjﬂal rise in staff sickness absence with the winter period approaching
IEIJJ to approx. 93%. (ongoing).
% ¢ To work with the newly recruited 80 Well-being Advocates across
v the organisation to promote wellbeing activity and target hotspot
?3: areas where stress is high (ongoing).
=
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@ PERFORMANCE - Safe Domain

Infections — Clostridium Difficile (C.Diff)

Standards: Number of Trust Apportioned C.Diff cases to be below the national trajectory of 44 cases for 2018/19. Review of these cases with commissioners’ alternate
months to identify if there was a “lapse in care”.
Performance: There were two trust apportioned C.Diff cases in October 2018, giving 22 cases year-to-date. This is below the year-to-date trajectory of 26 cases
Commentary: There were two cases of C. Difficile identified in October 2018. These cases require a review with our commissioners before determining if the cases will be
Trust apportioned. Once all cases are reviewed in November, any outstanding appropriate actions will be implemented.
Ownership: Chief Nurse
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@ PERFORMANCE - Safe Domain

Infections — Methicillin-Resistant Staphylococcus Aureus (MRSA)
Standards: No Trust Apportioned MRSA cases.
Performance: There was one trust apportioned MRSA cases in October, making five cases year-to-date.
Commentary: There was one case attributed to the Trust during October 2018. Patient had declined to have blood cultures taken initially resulting in case apportioned to the
y: Trust. Nil omissions in care were identified.
Ownership: Chief Nurse
MRSA Oct-18  2018/2019
Medicine 0 2 2 1 MRSA - Rate of Infection per 10,000 Bed Days,
Specialised Senices 1 1 E Oct 2017 to Sep 2018
Surgery 0 2 H
n (]
Women's and Children's 0 0 15
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@ PERFORMANCE - Safe Domain

Patient Falls and Pressure Ulcers

Inpatient Falls per 1,000 beddays to be less than 4.8. Less than 2 per month resulting in Harm (Moderate or above)

Standards: Hospital acquired Pressure Ulcers to be below 0.4. No Grade 3 or 4 Pressure Ulcers

Falls rate for October was 3.73 per 1,000 beddays. This was 96 Falls with 2 resulting in harm.

Performance: Pressure Ulcers rate for October was 0.816 per 1,000 beddays. There were 21 Pressure Ulcers in October, with three at Grades 3 or 4.

Falls The overall number of falls per 1,000 bed days and falls with harm remains at green. The aim of the 18/19 work plan is to see an overall reduction in the
number of falls and falls with harm by delivering a number of practice and education and training related objectives.

Pressure ulcers Performance for October has deteriorated significantly. The overall number of pressure ulcers reported in October increased for the first time
in over two years, to 0.816 per 1,000 bed days. This comprised 18 Category 2 pressure ulcers across all divisions, with one Category 3 (heel) and one
Commentary: Category 4 (toe) pressure ulcer reported in Division of Medicine in one clinical area, and one Category 3 pressure ulcer (genitalia) reported in Specialised
Services Division. (Please note this incident which occurred at the end of October will be included in November’s serious incident figures due to reporting
timescales.) Medical devices have been identified as a recurring causation theme through initial reviews.

Actions will be monitored through the Tissue Viability Steering Group. A new risk has been added to the risk register regarding limited experience in some
aspects of tissue viability wound care with two new staff in post.

Ownership: Chief Nurse
0 1 Falls per 1000 Bed Days i Pressure Ulcers per 1000 Bed Days
0.9 4
B A 08 4
0.7 4
6 06
05 4
4 04
0.3 4
2 4 02 4
0.1 4
ﬂ-f‘ﬂ':?.".":'?‘:?‘ﬂl'*".—'f’.;t;';_"_"'.',".':'_"L“-::':’.‘-:‘-‘?E?E."‘-”E’ﬂ“?—"ﬂ‘ 0o+
FFSIPRBELS852 5538338832553 8388
Trust Wide Actions:
o Use Tissue Viability leads and champions to raise awareness of pressure e  Update education and training material to reflect learning
prevention — particularly associated with medical devices and pressure points e Sharing learning within a weekly pressure ulcer incident report
assessment (skin checks.)
e Develop a poster and display in clinical areas regarding pressure prevention, Division of Medicine additional specific actions:
skin checks especially where medical devices may cause pressure to share ¢ Review of pressure ulcer care and provision within the ward/division
learning across the organisation ) ) e Implement further education and training for clinical staff
*  Spot check audits of pressure ulcer risk assessments, documentation and skin e Re-circulating skin care guidance and information of available pressure reducing products
checks until assurance received of consistent, sustained good practice
e Circulate monthly thematic review to clinical leaders for all pressure ulcer Children’s Division additional specific action:
incidents, identifying and sharing Iea'rnlng themes ) e  Ensure new doctors, as part of local induction, are provided with guidance and support for
e Update wound care plan documentation to reflect learning taping endotracheal tubes to reduce the risk of pressure damage
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@ PERFORMANCE - Safe Domain

Medicines Management
Standards: Number of medication errors resulting in harm to be below 0.5%. Note this measure is a month in arrears.
’ Of all the patients reviewed in a month, under 0.75% to have had a non-purposeful omitted dose of listed critical medication
Performance: 0% of medication errors in September resulted in harm (0 errors out of 256 cases reviewed).
’ Omitted doses were at 0.41% in September (3 cases out of 725 reviewed).
All medication related incidents resulting in moderate or above harm are reviewed by the pharmacy governance team and tabled for discussion at monthly
pharmacy department and divisional risk management meetings, and the bi-monthly Medicines Governance Group. Two catastrophic serious incidents
involving medication are being progressed through root cause analyses and will be reported in detail to the Quality and Outcomes Committee.
c . Non-purposeful omitted critical medication in areas not using the electronic prescribing and administration system (EPMA) were at 0.41%. There were no
ommentary: . .
omitted doses on EPMA wards in October.
‘Critical’ medicines are identified separately using Business Intelligence reporting. The calculated figure is the omitted medicines because of no stock available
on the ward at the administration time. This can be investigated in real time by any member of staff to show which medication is being omitted, for which
patient. This should then prompt and increase ward stock holding or improvements in order processes.
Ownership: Medical Director
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@ PERFORMANCE - Safe Domain

Essential Training

Standards: Essential Training measures the percentage of staff compliant with the requirement for core essential training. The target is 90%

Performance: In October Essential Training overall compliance remained static at 89% compared with the previous month (excluding Child Protection Level 3).

October 2018 compliance for Core Skills (mandatory/statutory) training remained static at 89% overall across the eleven core skills programmes.

There were no reductions and there were six increases from the previous month. Equality, Diversity and Human Rights increasing to 94% from 93%, Infection
Commentary: Prevention & Control increasing to 94% from 93%, Information Governance increasing to 84% from 83%, NHS Conflict Resolution Training increasing to 94%
from 93%, Safeguarding Adults increasing to 90% from 89%, Safeguarding Children increasing to 90% from 89%.

Compliance for all other Essential Training increased to 94% compared with 93% in the previous month.

Ownership: Director of People
Essential Training Oct-18 KPI Essential Training 1 Oct18 | KPI
Equality, Diversity andHuman Rights 94% 90%  UHEristol NHS Foundation Trust| 89% | 90%
Fire Safety 85% 90% Diagnostics & Theraples 90% 90%
Health, Safefy and Welfare (formeriy Health & Facilities & Estates 89% 90%
94% 90% I

Safety) Medicine B9% 80%
Infection Prevention and Control 94% 90% Specialised Services 9% T 50%
Information Governance 90% Surgery 880 B0%
Moving and Handling (fermerly Manual Handling) 95% Trust Services a1 90%
NHS ConflictResolution Training 94% 90% Women's & Children's | 89% | 90%
Preventing Radicalisation P9% 90%

Resuscitation [ 86% 90%

Safeguarding Adults [ 90% 90%

Safeguarding Children | 90% 90%
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@ PERFORMANCE - Safe Domain

Nursing Staffing Levels

Standards: Staffing Fill Rate is the total hours worked divided by total hours planned. A figure over 100% indicates more hours worked than planned. No target agreed

October’s overall staffing level was at 99.6% (239,527 hours worked against 240,542 planned).

Performance: Registered Nursing (RN) level was at 95.8% and Nursing Assistant (NA) level was at 109.1 %

Overall for the month of October 2018, the Trust had 95% cover for RN’s on days and 97% RN cover for nights. The unregistered level of 103% for days and
Commentary: 118% for nights reflects the activity seen in October 2018. This was due primarily to NA specialist assignments to safely care for confused or mentally unwell
patients in adults particularly at night.

Ownership: Chief Nurse

OCTOBER 2018 DATA

Stafiing Fill Rate

110.0% 5
Day Night TOTAL
= 105.0% -
Registered Nurses 95.0% 96.8% 95.8%
Nursing Assistants 103.1% 117.7% 109.1% 100.0% 1
TOTAL 07.4% 102.3% 99.6%
9508 o
9000 4
Medicine 107.0%
Specialised Services 107.0% 85.0% 1 ﬁbgzﬁc;
Surgery 101.7% AT - . R .
Women's and Children's 90.0% TEEhEhLoELoeaesgssees
TOTAL 99.6% Fi2§53335552853285833338
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@ PERFORMANCE - Caring Domain

Monthly Patient Survey

Standards: For the inpatient and outpatient Survey, 5 questions are combined to give a score out of 100. For inpatients, the target is to achieve 87 or more. For
’ outpatients the target is 85. For inpatients, there is a separate measure for the kindness and understanding question, with a target of 90 or over.
Performance: For October 2018, the inpatient score was 91/100, for outpatients it was 90. For the kindness and understanding question it was 96.
c . The headline measures from these surveys remained above their minimum target levels in October 2018, indicating the continued provision of a positive
ommentary: . . .
patient experience at UH Bristol.
Ownership: Chief Nurse
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@ PERFORMANCE - Caring Domain

Friends and Family Test (FFT) Score

Standards: The FFT score is the number of respondents who were likely or very likely to recommend the Trust, as a percentage of all respondents.
’ Standard is that the score for inpatients should be above 90%. The Emergency Department minimum target is 60%.
. October’s FFT score for Inpatient services was 98.4% (2473 out of 2513 surveyed). The ED score was 85.2% (1328 out of 1558 surveyed). The maternity
Performance:
score was 97.2% (420 out of 432 surveyed).
Commentary: The Trust's scores on the Friends and Family Test were above their target levels in October 2018.
Ownership: Chief Nurse
5 - FFT Maternity Score
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@ PERFORMANCE - Caring Domain

Patient Complaints
Standards: For all formal complaints, 95% of them should have the response posted/sent to the complainant within the agreed timeframe.
’ Of all formal complaints responded to, less than 5% should be re-opened because complainant is dissatisfied.
Performance: In October, 63 out of 74 formal complaints were responded to with timeframe (85.1%)
’ Of the 53 formal complaints responded to in August, 4 resulted in the complainant being dissatisfied with the response (7.6%)
The Trust's performance in responding to complaints via formal resolution within a timescale agreed with the complainant was 85.1% in October, which is
above the Red threshold of 85%. This represents 11 breaches from the 74 responses sent out in October. Since August 2018, Clinical Quality Group has been
Commentary: receiving a monthly report providing details of all breaches and causes to identify learning.
y: The rate of dissatisfied complaints in August (this measure is reported two months in arrears) was 7.55%. This represents four cases from the 53 responses
sent out during that month. A monthly review of all dissatisfied cases is now being carried out by the Head of Quality (Patient Experience and Clinical
Effectiveness) and a Divisional Head of Nursing; learning from this review is shared with all Divisions via the Clinical Quality Group.
Ownership: Chief Nurse
120.0% - Complaints Responded in Timeframe 40.0% Percentage of Complaints Reopened Due to
Dissatisfaction
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@ PERFORMANCE - Responsive Domain

Emergency Department 4 Hour Wait

Measured as length of time spent in the Emergency Department from arrival to departure/admission. The national standard is that at least 95% of patients

Standards: should wait under 4 hours. The Trust's improvement trajectory is 90.53% for July

Performance: Trust level performance for October was 89.16% (12439 attendances and 1349 patients waiting over 4 hours).

Performance at the Children’s Hospital was 95.1% in October. This is alongside a 9% rise in attendances (Apr-Oct 2018 vs Apr-Oct 2017). The Bristol Royal
Infirmary achieved 81.8% in October and the Eye Hospital achieved 98.7%. Bristol Royal Infirmary saw a 3.8% rise in attendances for the same time period.
Commentary: For delivery of the Trust’s Sustainability and Transformation (STF) funding for Quarter 3, the Trust needs to be above 90% for Apr-Dec 2018 once local Walk
In Centre data has been added (the “Acute Trust Footprint” referenced in Section 1.2). The Walk In Centre data usually gives a 3% uplift, and the Trust is
currently at 88.5% so the Quarter 3 funding is, currently, deliverable.

Ownership: Chief Operating Officer
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@ PERFORMANCE - Responsive Domain

Referral to Treatment (RTT)

At each month-end, the Trust reports the number of patients on an ongoing RTT pathway and the percentage that have been waiting less than 18 weeks. The
Standards: national standard is that over 92% of the patients should be waiting under 18 weeks. The Trust’s improvement trajectory has been set at 88.5% for end of
July. In addition, no-one should be waiting 52 weeks or over.

Performance: At end of October, 89.56% of patients were waiting under 18 week (25,742 out of 28,742 patients). 9 patients were waiting 52+ weeks
Commentary: The 92% national standard was not met at the end of October; however, this was above the recovery trajectory target of 88.50%. November is on track to
deliver the 88.0% recovery trajectory.
Ownership: Chief Operating Officer
95 0% 1 Ongoing RTT Under 18 Weeks Ongoing Pathways at Oct-18
o4 0% | Ongoing
93 0% Pathways
02 0% Cardiology 1,534
o1 0% 4 Cardiothoracic Surgery 309
Dermatology 2,550
20.0% 1 ENT 2,102
89.0% 4 Gastroenterology 848
88 0% General Medicine 11
87 0% Geriatric Medicine 79
85 0% Gynaecology 1,223
Neurology 28B4
= Ophthaimology 4,266
Oral Surgery 2,595
Other (Clinical Genetics) 1,009
100% RTT Ongoing - Peer Distribution: Percentage Other (Dental) 1,887
98% Waiting Under 18 Weeks Other (General Surgeny) 1,516
Other (Haem/0Onc) 158
Other (Medicine) 591
Other (Other) 397
Other (Paediatric) 5,163
Other (Pain Relief) 95
Other (Thoracic Surgery) 89
Plastic Surgery 0
Rheumatology 498
Thoracic Medicine 323
Trauma & Orthopaedics 813
TOTAL 28,742

Unbroken horizontal line is Enaland median; dotted lines are upper & lower quartiles
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@ PERFORMANCE - Responsive Domain

Diagnostic Waits

Diagnostic tests should be undertaken within a maximum 6 weeks of the request being made. The national standard is for 99% of patients referred for one of
Standards: the 15 high volume tests to be carried-out within 6 weeks, as measured by waiting times at month-end. The Trust’s improvement trajectory was set at no more
than 140 breaches at end of July, which would equate to performance of approximately 98% (depending on total list size).

Performance: At end of October, 98.36% of patients were waiting under 6 weeks (8,448 out of 8,589 patients). There were 141 breaches of the 6-week standard.

The Trust did not achieve the 99% national standard at end of October. The maximum number of breaches needed to achieve 99% was 85 breaches. The
Commentary: Trust had 141. The areas carrying the largest volume of breaches are Echocardiography (114 breaches), Endoscopy (17 breaches) and MRI (8 breaches).
The recovery trajectory is set to maintain 98% and achieve 99% at end of February.

Ownership: Chief Operating Officer
100.0% - Diagnostics Percentage Under 6 Weeks
DD.0% { -mmmmmmm e glieaa- -
98.0% | \a
97 0% 4 -- Diagnostic Tests Waiting List at Oct-18
0f 0% - Under 6 Percentage
95 0% | Weeks 6+ Weeks |Total Waiting | Under 6 Weeks
P— Audiology 835 0 835 100.0%
Colonoscopy 203 10 213
93 0%
CT 1,055 0 1,055
N N Y N A Yy Cystoscopy 6 0 6
L5, & dn & - tn & A C L oG d o d
$353558555353553353553383533335358 DEXA Scan 188 0 188
Diagnostic Tests Peer Distribution: Percentage Ech?callrdioqraphy 350 114 1,064
Waiting Under & Weeks Flexi Sigmoidoscopy 54 2 56
100% Gastroscopy 161 5 166
MRI 1,528 8 1,936
98% Neurophysiology 168 0 168
06% Sleep Studies 124 0 124
Ultrasound 2,776 2 2,778
94% Grand Total 8,448 141 8,589
929
90%

Unbroken horizontal line is England median; dotted lines are upper & lower quartiles
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@ PERFORMANCE - Responsive Domain

Cancer Waiting Times — 2WW
Standards: Urgent GP-referred suspected cancer patients should be seen within 2 weeks of referral. The national standard is that each Trust should achieve at least 93%
Performance: For September, 96.4% of patients were seen within 2 weeks (1372 out of 1423 patients). Quarter 1 overall achieved 94.3%. Quarter 2 overall achieved 96.1%
Commentary: The standard was achieved in quarter 1 and quarter 2 2018/19. The standard is also on track to achieve in quarter 3.
Ownership: Chief Operating Officer

101w Cancer 2WW - Percentage Seen Within 14 Days

105.0% Cancer 2WW — 2018/19 Q2
- 14
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)
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3{)-0% w w w w w I~ L = = L I~ ow o [2e] w m . ’ g i
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_ Cancer 2WW - Sep-18
2,000 1 Cancer 2WW - Urgent GP Referrals Seen Cancer Site «1| Under 2 Weeks Total Pathways _ Percentage
1,800 4 Other suspected cancer 1 1 [
16009 Suspected children’s cancer 21 22
1;% Suspected gynaecological cancers 93 103
1.000 - Suspected haematological malignancies excluding ac 15 16
800 4 Suspected head and neck cancers 335 342
ﬁ Suspected lower gastrointestinal cancers 146 162
200 | Suspected lung cancer 16 17
0 : . : - v — — —_— . Suspected skin cancers 654 66T
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Suspected upper gastrointestinal cancers 91 93
——2016/2017 —a— 201772018 —ar— 201872019 Grand Total 1,372 1,423
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@ PERFORMANCE - Responsive Domain

Cancer Waiting Times — 62 Day

Standards: Urgent GP-referred suspected cancer patients should start first definitive treatment within 62 days of referral. National standard is that Trusts should achieve
’ at least 85%. The improvement trajectory is 83% for May and 82.5% for Quarter 1.
Performance: For September, 87.4% of patients were seen within 62 days (83.5 out of 95.5 patients). Quarter 1 finished at 84.2% and Quarter 2 finished at 87.3%.
Commentary: The national standard was achieved in quarter 2 2018/19. The standard is also on track to achieve in quarter 3.
Ownership: Chief Operating Officer
100.0% Cancer 62 Day Referral to treatment . 120 - i, Cancer- 62 Day GP, Percentage Seen Within 62 Days -
v o4 4 201819, Q2
90.0% g 100 e .‘,“'
1 L]
80.0% c . o . .
ﬁ % 90 o ... ‘%"-‘—'--l—h.{:-.‘_‘:-q.*\’__‘__ PR
70.0% g™ 80 ---:---------u#r.-.‘.::--l.:?.-.‘u:'. 'Jrsfm.l...:
60 0% & . o * PR e oA S -4---*--"“""
5 o pemee- .
E L ] [
50.0% 5 60 # o " .
40.0% © o [ - © @ 50 J‘
853388:%353858¢8235¢%
Cancer 62 Day - Sep-18
First Treatment -  First Treatment - First Treatment -
Cancer Site -l Within Target Tolal Performance
180 1 Cancer 62 Day Referred Treatments Breast 45 45 1
140 1 Childrens 1.0 1.0
120 9 Gynaecological 45 45
100 4 Haematological 4.0 45
80 Head and Meck 10.0 10.0
60 4 Lower Gastrointestinal 6.5 80
40 4 Lung BS 125
i | Other 0.5 05
" Other suspected car 0.0 0.0
Apr May Jun Jul Aug Sep Oct Mov Dec Jan Feb Mar Sarcoma 3.0 20
Skin 7o 380
——2016/2017 —a— 201772018 —a— 201872019 Upper G intestinal 40 cg
Urological 0.0 35
Grand Total 83.5 8955
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@ PERFORMANCE - Responsive Domain

Last Minute Cancelled Operations
Standards: This covers elective admissions that are cancelled on the day of admission by the hospital, for non-clinical reasons. The total number for the month should be
’ less than 0.8% of all elective admissions. Also, 95% of these cancelled patients should be re-admitted within 28 days
Performance: In October there were 71 last minute cancellations, which was 1.0% of elective admissions.
’ Of the 89 cancelled in September, 81 (91%) had been re-admitted within 28 days.
October saw a decrease in the number of last minute cancellations, compared to September, alongside an increase in elective admissions. Consequently the
overall LMC rate fell to 1%.
. There were 28 in Cardiac Services, 1 in Medicine, 4 in Dental Services, 4 in ENT/Thoracic, 14 in General Surgery, 8 in Ophthalmology, 1 in Trauma &
Commentary: : - o
Orthopaedics and 11 in Paediatrics.
The most common reason was “Other Emergency Patient Prioritised” (23 cancellations).
Four of August’s last minute cancellation patients were not re-admitted within 28 days, so the 95% was narrowly missed.
Ownership: Chief Operating Officer
o LMC P fE A 2018/2019Q2
. ; P MCs as Percentage of Elective Admissions 2018/201
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@ PERFORMANCE - Responsive Domain

Delayed Transfers of Care (DToC)

Standards: Patients who are medically fit for discharge should wait a “minimal” amount of time in an acute bed.
Performance: In October there were 23 Delayed Transfer of Care patients as at month-end, and 941 beddays consumed by DToC patients.
Commentary: There were 5 DToCs at South Bristol Hospital and 18 in the Bristol Royal Infirmary.
Most beddays were on ward A605 (164 beddays), A522 (117 beddays) and A604 (81 beddays)
Ownership: Chief Operating Officer
80 | Delayed Transfers of care - Patients at Month End 1,800 - Delayed Transfers of care - Beddays
70 o
60 4

10 4 400 4
$§5375832553555335832383583533588 $5538533332348333758333232833758

Month Oct-18 5 Length of Stay of Inpatients at month-end

Mational DTOC Patients Beddays Patienls  Beddays

Code + |Mational DTOC Reason « |Accountable .T| (Acute} (Acute) (Mon-Acufe) (Non-Acute)

) Complelion of assesament Both 0 32 0 ] Oct-18 7+ Days 14+ Days 21+ Days 28+ Days
gHS - 1 33 0 T Bristol Children's Hospital 44 33 26 18

oQal Gare i} 129 3 83 :

B PUBTEFGRaING ToaaT e 5 = : ; Bristol Haematology & Oncology Centre 3 18 6 5
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L L-s HONGS Flabsein it 1 10 0 0 South Bristol Hospital 48 41 a2 26
Sodal Care 1 28 0 21 g :

Dii Tare Home Flacement DIz 3 ¥ 0 14 St Michael's Hospital 28 17 13 11
Sodal Care 2 52 1 26 TRUST TOTAL 346 224 151 108

E Care package in own home HHS 2 50 ] ]
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F TommunTy squpmeERlTadaptons —[AAS 5 o 5 5 E#lst.u! Royal Infirmary Divisional Breakdown:
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G &l of Tamily cholce HHS 0 36 1 k| iali i
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Grand Total 18 591 5 250 Surgery, Head & Neck 44 26 12 9




95 abed - 8T/TT/62-8T0Z JoqWanoN - Bunaajy preog o1gnd

@ PERFORMANCE - Responsive Domain

Outpatient Measures

The Did Not Attend (DNA) Rate is the number of outpatient appointments where the patient did not attend, as a percentage of all attendances and DNAs
Standards: The Hospital Cancellation Rate is the number of outpatient appointments cancelled by the hospital, as a percentage of all outpatient appointments made.

’ The target for DNAs is to be below 5%, with an amber tolerance of between 5% and 10%. For Hospital Cancellations, the target is to be on or below 9.7% with
an amber tolerance from 10.7% to 9.7%..

In October there were 10138 hospital-cancelled appointments, which was 9.9% of all appointments made. There were 4999 appointments that were DNA’ed,

Performance: which was 6.7% of all planned attendances.
Commentary: Speciality level DNA targets have been agreed at monthly Outpatient Steering Group (OSG) and will be monitored from Quarter 3.
Ownership: Chief Operating Officer
10.0% 1 Did Not Attend (DNA) Rate 14.0% Hospital Cancellation Rate
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Unbroken horizontal line is England median; dotted lines are upper & lower quartiles
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@ PERFORMANCE - Responsive Domain

Outpatient — Overdue Follow-Ups

This measure looks at referrals where the patient is on a “Partial Booking List”, which indicates the patient is to be seen again in Outpatients but an
Standards: appointment date has not yet been booked. Each patient has a “Date To Be Seen By”, from which the proportion that are overdue can b reported. The current
aim is to have no-one more than 12 months overdue

Performance: As at end of October, number overdue by 12+ months has fallen to 392.

Commentarv: Significant progress has been made by the divisions, through regular weekly review at the Wednesday performance meeting. Focus will shift to the 6-12
y: months overdue patients from November.

Ownership: Chief Operating Officer
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@ PERFORMANCE - Effective Domain

Mortality - Summary Hospital Mortality Indicator (SHMI)

This is the national measure published by NHS Digital .1t is the number of actual deaths divided by “expected” deaths, multiplied by 100.
Standards: The Summary Hospital Mortality Indicator (SHMI) covers deaths in-hospital and deaths within 30 days of discharge. It is published quarterly as covers a rolling
12 —month period. Data is published 6 months in arrears.

Performance: Latest SHMI data is for 12 month period April 2017 to March-2018. The SHMI was 102.7 (1796 deaths and 1748 “expected”). Data is updated quarterly by

NHS Digital.
Commentary: The Trust SHMI is 102.7 but is still in the “SHMI As Expected” category and statistically there are insufficient data points to determine any trend. Mortality
y: alerts and outliers at speciality level continue to be monitored through the Quality Intelligence Group, chaired by the Medical Director.
Ownership: Medical Director
Timeframe | ~ |Banding ~ | Observed Deaths "Expected” Deaths ~ SHMI
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@ PERFORMANCE - Effective Domain

Mortality — Hospital Standardised Mortality Ratio (HSMR)
Standards: This is the national measure published by Dr Foster .t is the number of actual deaths divided by “expected” deaths, multiplied by 100.
’ The Hospital Standardised Mortality Ratio (HSMR) is in-hospital deaths for conditions that account for 80% of hospital deaths
Performance: Latest HSMR data is for August 2018. The HSMR was 101.9 (65 deaths and 64 “expected”)
Commentary: HSMR for August 2018 is 101.9 and remains within the upper and lower statistical process control limits.
y: Mortality alerts and outliers at speciality level continue to be monitored through the Quality Intelligence Group, chaired by the Medical Director.
Ownership: Medical Director
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@ PERFORMANCE - Effective Domain

Fracture Neck of Femur

Best Practice Tariff (BPT), is a basket of indicators covering eight elements of what is considered to be best practice in the care of patients that have fractured

Standards: their hip. 90% of patients should achieve Best Practice Tariff. Two key measures are being treated within 36 hours and seeing an orthogeriatrician within 72
hours. Both these measures should achieve 90%.
In October, there were 22 patients discharged following an admission for fractured neck of femur who were eligible for Best Practice Tariff (BPT).
Performance: For the 36 hour target, 54.5% (12 patients) were seen with target. For the 72 hour target, 95.5% (21 patients) were seen within target
11 patients (50%) achieved all elements of the Best Practice Tariff.
In October, there were 22 discharged following an admission with a fractured neck of femur and who were eligible for Best Practice Tariff (BPT).
Ten of these patients were not operated on in theatre within the required 36 hours. One additional patient was not reviewed by an ortho-geriatrician within 72
hours, but all patients were reviewed by a physiotherapist on the day of or the day after surgery. Therefore 11 of 22 patients did not qualify for BPT (BPT
achievement of 50%).
Commentary: Further details are provided below:
: The list below outlines the details of the 10 patients who were not treated in theatre within 36 hours:
o One patient experienced a delayed because they required a specialist surgeon
e One patient was delayed because their anticoagulation medication needed to be optimised prior to surgery
e Eight patients were not operated on within the 36 hour timeframe due to other urgent trauma cases being prioritised
The patient who was not reviewed by an ortho-geriatrician within 72 hours was due to annual leave at half term.
Ownership: Medical Director
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@ PERFORMANCE - Effective Domain

Outliers

Standards: This is a measure of how many bed-days patients spend on a ward that is different from their broad treatment speciality: medicine, surgery, cardiac and
’ oncology. Our target is a 15% reduction which equates to a 9029 bed-days for the year with seasonally adjusted quarterly targets.

Performance: In October there were 492 outlying beddays (1 bedday = 1 patient in a bed at 12 midnight).

The October target of no more than 704 beddays was achieved.
Commentary: Of all the outlying beddays 164 were Medicine patients, 123 were Specialised Services patients and 158 were Surgery patients.
There were 36 beddays spent outlying overnight on escalation wards.

Ownership: Chief Operating Officer
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@ PERFORMANCE - Effective Domain

30 Day Emergency Readmissions

This reports on patients who are re-admitted as an emergency to the Trust within 30 days of being discharged. This can be in an unrelated specialty; it purely

Standards: looks to see if there was a readmission. This uses Payment By Results (PbR) rules, which excludes certain pathways such as Cancer and Maternity. The
target for the Trust is to remain below 2017/18 total of 3.62%, with a 10% amber tolerance down to 3.26%.
Performance: In September, there were 12228 discharges, of which 388 (3.17%) had an emergency re-admission within 30 days.
Commentary: 8.3% of Medicine division discharges were re-admitted within 30 days as an emergency, 3.7% from Surgery and 1.0% from Specialised Services.
Ownership: Chief Operating Officer
S Discharges in September 2018

30 Day Emergency Readmissions

Emergency Total %
Readmissions Discharges Readmissions
Diagnostics and Therapies 0 28 0.00%
Medicine 196 2,366 B.28%
Specialised Services 26 2,679 0.97%
Surgery 113 3,080 3.67%
Women's and Children's 53 4,073 1.30%
TRUST TOTAL 388 12,228 3.17%
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PERFORMANCE - Efficient Domain

Bank and Agency Usage

30% A

2.0% -

Bank

) Usage is measured as a percentage of total staffing (FTE - full time equivalent) based on aggregated Divisional targets for 2018/19.
Standards: ; o
The red threshold is 10% over the monthly target.
Performance: In October, total staffing was at 8831 FTE. Of this, 5.2% was Bank (455 FTE) and 1.1% was Agency (101.5 FTE)
Agency usage reduced by 6.4 FTE, with the largest increase seen in Diagnostics & Therapies with 9.9 FTE compared to 6.4 FTE in the previous month.
The largest reduction was seen in Medicine, decreasing to 21.1 FTE from 32.4 FTE the previous month.
Commentary: The largest staff group increase was within Health Professionals increasing to 16.2 FTE from 13.3 FTE in the previous month.
y: Bank usage increased by 11.1 FTE, with the largest increase seen in Specialised Services with 75.0 FTE compared to 64.9 FTE in the previous month.
The largest reduction was seen in Medicine, decreasing to 115.2 FTE from 125.0 FTE the previous month.
The largest staff group increase was within Health Professionals increasing to 14.4 FTE from 10.9 FTE in the previous month.
Ownership: Director of People
3.0% -
7.0% Bank Usage Agercyisage
2.0% 4
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| Agency _:
UHBristol 1015 0.8%
Diagnostics & Therapies 99 1.0% 1.3%
Facilities and Estates 1.0 0.1% 0.7%
Medicine 21.1 1.61% 1.56%
Specalised Services 205 0.7%
Surgery 17.8 0.6%
Trust Services 37 0.4% 0.5%
Women's & Children’s 276 0.4%
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Staffing Levels (Turnover)

Turnover is measured as total permanent leavers (FTE) as a percentage of the average permanent staff over a rolling 12-month period. The Trust target is

Standards: the trajectory to achieve 12.3% by the end of 2018/19. The red threshold is 10% above monthly trajectory.

In October, there had been 970 leavers over the previous 12 months with 7098 FTE staff in post on average over that period; giving a Turnover of 970 /

Performance: 7098 = 13.7%

Turnover increased to 13.66% from 13.65% last month, with increases in three divisions — Diagnostics & Therapies, Specialised Services, and Surgery.
The largest divisional reduction was seen within Trust Services reducing to 14.94% from 15.41% the previous month.

Commentary: The largest divisional increase was seen within Specialised Services increasing to 15.7% from 15.0% the previous month.

The biggest reduction in staff group was seen within Additional Clinical Services (0.7 percentage points).

The largest increase in staff group was seen within Add Prof Scientific and Technic (0.9 percentage points).

Ownership: Director of People
15.0% 1 Staffing Turnover
14.0% 1 e gt e Turnover Oct-18 KPI
UH Bristol NHS Foundation Trust 13.7% 13.0%
Diagnostics & Therapies 10.9% 118%
13.0% 1 Faciiies & Estates 17.5% 16.4%
Medicine 145% 14.2%
12.0% Specalised Services m
Surgery B i
rust Services 14.9% 14.1%
11.00% & Women's & Children’s 11.5% 11.0%
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Staffing Levels (Vacancy)

Vacancy levels are measured as the difference between the Full Time Equivalent (FTE) budgeted establishment and the Full Time Equivalent

Standards: substantively employed, represented as a percentage, compared to a Trust-wide target of 5%.

Performance: In October, funded establishment was 8671, with 397 as vacancies (4.6%).

Overall vacancies reduced to 4.6% compared to 5.6% in the previous month.

There were reductions in Admin & Clerical, Medical Staff and Nursing Staff.

Commentary: Medicine had the largest Divisional reduction to 50.8 FTE from 85.4 FTE the previous month.

The largest staff group vacancy position reduction was seen within Nursing staff reducing to 148.3 FTE from 222.6 FTE the previous month.

The biggest Divisional reduction in this staff group was seen within Women'’s and Children’s where Nursing vacancies reduced to 8.0 FTE from 41.3 FTE
the previous month.

Ownership: Director of People
8.0% ; Staffing Vacancy
7.0% 4 Vacancy Oct-18 KPl
UH Bristol 4.6% 5.0%
6.0% - Diagnostics & Therapies 5.0%
Medicine 5.0%
5.0% 1 Specialised Services 5.0%
o Surgery 5.0%
) Women's & Children's 0.0% 5.0%
0y Trust Services 4.8% 5.0%
Facilities & Estates 5.0%
2.0%
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@ PERFORMANCE - Efficient Domain

Staff Sickness

; Staff sickness is measured as a percentage of available Full Time Equivalents (FTEs) absent, based on aggregated Divisional targets for 2018/19. The
Standards: ; o
red threshold is 0.5% over the monthly target.

Performance: In October, total available FTE days were 256617 of which 10150 (4.0%) were lost to staff sickness

Sickness absence increased to 4.0% from 3.8%, with reductions in one division.

The largest divisional reduction was seen in Facilities & Estates reducing to 7.0% from 7.1% the previous month, Specialised Services saw the largest

Commentary: increase to 3.3% from 2.9% the previous month.
The largest staff group increase was seen in Add Prof Scientific and Technic, rising to 3.4% from 2.2% the previous month.
The largest staff group reduction was seen within Healthcare Scientists reducing to 2.8% from 3.3% the previous month.
Ownership: Director of People
7.0% + Staffing Sickness
6.0% 4 Sickness [ Oct-18 = OctKPI
_UH Bristol NHS Foundation Trust 4.0%
5.0% 1 Diagnostic & Therapies 3.0%

Facilities & Estates 6.5%
Medicine 4.5%

S Specialised Services 3.7%

Surgery - - 3.6%
2.0% { Trust Services (exc Facilities & Estates) 3.0%

_Women's & Children’s 4.0%

4.0% -

H ‘

1.0%

&
]
1]
&
13
L3
T
T
7
T
T
7
T
T
7
S
7
T
L
5}
8
=}
B
L}
-}
a8
3

Ape- 1B
May-16
A
Jurk
Sap-16
Oct
Mo
Do
Jan-
Fak-
Hor
May-
Jan-
Sl
Ot
Maw.
D
Jar
Fab-
ar
Ape
May.
Jun-
Sl
Sap-




19 abed - 8T/TT/62-810Z JoqWianoN - Bunesy preog dljgnd

@ PERFORMANCE - Efficient Domain

Average Length of Stay
Standards: Ayerage Length of Stay is the number of beddays (1 beddays = 1 bed occupied at 12 midnight) for all inpatients discharged in the month, divided by number of
discharges.

Performance: In October there were 6838 discharges that consumed 26,489 beddays, giving an overall average length of stay of 3.87 days.
Ownership: Chief Operating Officer

6.0 ; Elective Average LoS 6.0 ; Emergency Average LoS

55 4 55 4

50 - 50 4
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35 ,w w 15 4
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Average Length of Stay — England Acute Trusts — 2018/19 Quarter 1
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Unbroken horizontal line is England median; dotted lines are upper & lower quartiles
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@ FINANCIAL PERFORMANCE

ki 2018/19 Annual Plan Actual Spend - £000
P g In Month Planfor| Straight
PSF Agency Y Line
Y |t QTR1[ Jul | Aug[Sept] Oct| ' |Projection
|§ excluding PSF MNursing & Mdwifery | 1.406] 549 618 684] 623] 3,267 6,651
| §2,000
iz.,, Medcal
| 85,000 Consultants 56| 71 61 53] 48]  184) 495|
3 Other Medical 106 71| 24 17] 1| 276 375|
| 4000 Other 189] 126| 188] 129 175] 1,701 1,383
§ Total 1,767| 817| 891| 883 847 541 8,906
| % Y TD Variance to Budget Surplus/(Deficit) - £'000
0 Division QTR 1| Jul Aug | Sept | Oct
Diagnostics & Therapies 156 161 160 97| 149
(3,000 Medicine (449) (844)| (1,285)| (1.510)| (1,562)
Specialised Senices 335 275 204 210 116
Surgery (651)] (995)] (1,436)] (1,634) (1.888)
Cash Balances Women's & Children's 8)| (121)| ®17)| (0686)| (1.056)
100,000 - Estates & facilities (18) 16 28 201 (10)
Trust Services (18)] (18)] (36)] (32)] (28)
E 50000 QOther Corporate Services 152 246 162 187 131
""._ Total (571)] (1,280)| (2,820)| (3,628)| (4,148)
g
2 80000 - Variance to Budget Surplus/(Deficit) - £'000
b In Month YTD
g 70,000 - Subjective Heading QTR1| Jul | Aug | Sept | Oct | Total
L Nursing & Midwifery Pay | (1,015)] (338)| (288)] (465)] (639)| (2,745)
s — Medical & Dental Pay (1,033)] (340)| (395)] (449)| (376)| (2.593)
s Other Pay 328| 260 so| 197 120 985
— =——Plan ==—=Actual Non Pay (1,087)| (475) (464)| (157)| (174)](2,357)
Income from Operations (27) 75 17 80| (139) 6
ARFNERY A Mg ONp WL NOY iR BT e Income from Activities 2263 100 (490)] (14)] 688 2556
- Total (671)] (709)](1.540)| (808)] (520)| (4.148)
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@ FINANCIAL PERFORMANCE

201819 Capital Programme Year To Date
Savings Plans by Division Opainiionsl S _[Raviad] o at Aot VRSN
Plan Subjective Heading Plan 7 Plan spend [ovar)
FOT funder
5000 - E'000 £'000 E000 £'000 £ 000
* Sources of Funding
1.800 PDC 4,084 - - -
3.189 Loan
4,000 3.000 Donations - Cash 2.972 1.008 g8 (121)
® Donations - Direct 28 28 28 0
Cash
24338 Depreciation 2350 13.813 136807 (&)
L ] Insurance Claim 2.200 Q

14982 [Cashbalances (s88) | (1888 (3ave3m) (2075
AT 0D ED Total Funding 32 293 12,962 10760 (2.202)

Application/E xpenditure
(11.818) Strategic Schames (7.754) | (1.208) (1.758) 112
(17.820) |Medical Equipment (178713| (3.005) (2433) 572
T - (18418) Operatonal Capital (18.139) ] (4.284) (2.798) 1.480
(7 488) ifarmation Technology | (7.824) (2.835) (2.998) {183)
o - (2.3687) Estate s Replacement {3.298) (870} (T78) 195
D&T Mid 55 Surg

g

2018/19 Annual Savings - £'000
8

E

[655488) |Gross Expenditure (52686))(12.962) (10,760) 2,202

m Savings Achieved to Date l%ﬂmumﬂ orh T l:?'il?ﬂ :T;'—EE"E';B“ = ::‘3!::] e
Divisional Operational Capital Divisional Major Medical Equipment
E — g 7,000
i i&mo -
% 2,000 it
i 3
g 1500 % 4000 -
% 1,000 i AR
& a 2,000 -
500 =
§ - = i A &
D&T Med 55 Surg WEC IMET TS o DET | ; ' ss Surg - WAC ' s

BYTD Spend = Allocation = Profiled Plan BYTD Spend = Allocation = Prafiled Plan
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@ APPENDIX 1 — Explanation of SPC Charts

In Section 2, some of the metrics are being presented using Statistical Process Control (SPC) charts

An example chart is shown below:

Upper Warning Limit

\

Range
(95% of data within these limits)

. Average

>

Lower Warning Limit

The blue line is the Trust's monthly data and the green solid line is the monthly average for that data. The red dashed lines are called “warning limits” and are derived
from the Trust's monthly data and is a measure of the variation present in the data. If the process does not change, then 95% of all future data points will lie between
these two limits.

If a process changes, then the limits can be re-calculated and a “step change” will be observed. There are different signals to look for, to identify if a process has
changed. Examples would be a run of 7 data points going up/down or 7 data points one side of the average. These step changes should be traceable back to a change
in operational practice; they do not occur by chance.
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@ APPENDIX 2 External Views of the Trust

This section provides details of the ratings and scores published by the Care Quality Commission (CQC), NHS Choices website and Monitor. A breakdown of the
currently published score is provided, along with details of the scoring system and any changes to the published scores from the previous reported period.

Care Quality Commission

NHS Choices

Ratings for the main University Hospitals Bristol NHS Foundation Trust sites
(March 2017)

Responsiv

e Well-led Overall

Safe Effective  Caring

Urgent &

Emergency Outstanding Good | IREIEe Outstanding
improvement

Medicine

Medical care Good

Surgery Outstanding Good Outstanding Outstanding
Requires
Critical care Crezd improvement
Maternity & Good Outstanding
Family Planning
Services for )
children and Outstanding Good

young people

End of life care

Outpatients &
Diagnostic Not rated Good
Imaging

. Requires A .
Overall Good Outstanding Good improvement Outstanding

Website

The NHS Choices website has a ‘Services Near You’ page, which lists the
nearest hospitals for a location you enter. This page has ratings for hospitals
(rather than trusts) based upon a range of data sources.

Site User Recommended | Mortality Food choice
ratings by staff rate (within | & Quality
30 days
BCH 5 stars
STM 5 stars
BRI 4 stars v 96.5%

BDH 3 stars Not available

BEH 4.5 Stars

Stars — maximum 5

OK = Within expected range

v' = Among the best (top 20%)

I = Among the worst

Please refer to appendix 1 for our site abbreviations.
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APPENDIX 3 — Trust Scorecards
SAFE, CARING & EFFECTIVE

Annaal Moathly Totak Tatals
1819 1718 | 1219 | 1819 | 1819
Tapic o [Title 13/18 [ ¥TD | [Neow-17| Dec-17 | 1an-18 | Feb-18 | Mar-18 | Ape-18 [May- 18] fun-18 | Ril-18 | Aug-18 Sep-18 (oct-18 | | o4 | o1 | a2 | @
Patiant Safety
DAL [MRSA Trust Apportioned Cases 0 [ o
infections 0402 _|M55A Trust Apportioned Cases EFEEE B EE | 3 | T EEETE
DAl oDl Trust Apponioned Cated 15 ] 1 3 2 [} i o 1 F -] & 2
Ic.mrf'...- " |oao3s fooi Trust app v Cases - Lapse in Care 1L 1 2 |1l o] o] o || o | 3 [ o o | 2 [ ol o] ¢ (] e] 2] 2] o]
[paosp [ooi Trust Appentioned Cases - Sull Under Review 102 [T [ T a1 2160 o [ o [ o[ 2 [ 21 11 1 21«12l w] z1]
|.1Mmc. [oBo1_Hand Hygiene audit Compliance | [omem [ovam | [or6% [ ovas | seaw[osas] soon (oo [ovan [oran [ormu [ ook | oan | avw | [wrs[oros] snen] oms
[pBoz [antibictic Comaliance | [ 26.a% | 20.5% | [eo.1% | ss.a% | es.2% | @9.6% [ m5.3% [ mae [ m1% | maw [ese | s5.6% | a2.5% |
DCOl  [Cleankiness Monitoring - Overall Score 6% | 5% | se | SaM | S5 | 9% | oo% | 95% | 95k | ws% | % | o
Cleanliness Monitoring [DCOZ | Cleanbingss Monitoring - Very High ik Aress oa% | SeW | e | ork | w% | o7k | o7 | oa% | ovw | 9Tk | ov% | W
DCo3 [Cleankiness Monitoring - Hgh Risk Areas arn | se% | oww | oot | oe% | oo | ook | 9% | sex | sow | e | ww
502 [Mumber of Serious Intdents Reported 57 41 1 4 [l 2 7 3 10 4 a 3 [ 4 15 [ 17 [ » 1
5028 |Number of Confirmed Serious Incidents 53 1 3 4 [l 2 [ 3 10 4 3 3 . . w | a7 | s .
5020 |Nusnber of Serious Incsdents Still Open : 18 : > : 3 - 3 1 5 [ 4 L 14 n
Serious Incidents 503 [Seripus Incidents Reported Within 42 Hours 100% | 100% 200% | 100% | 100% | 100% | 100% | 100% | 100% | 1oO% | poON | 100%% | 100% | 100% | | 100% | 100% | 100% | 100%
L0Ma |Sericus Incidents - 72 Hour Report Completed Within Timescale 7% | 9 100% | 100% | 100% | 100% | 100% | 100% | aook 100 | 100 | 100% | | 100% | 100% | 95% | oo
504 [senicus incidant Investigations Completed Within Timescale 96.2% | 97.1% | | 100% | 200% | 23.3% | 200% | 100% | 100% 100% | 200% | 100% | soo% | 100% | [ s3.3% [ 52.9% | 100% | 200%
LMa  |Overdue Exes Commissioned Non-51 Investigations 13 3 1 3 3 1 1 2 2 1 2 2 [ o 5 5 4 0
[Never Events [s01Trotal Never Events | (o T o I o MR o [ o [ o[ o NN o [ o N o NN o |
506 |Number of Patient Safety Incidents Reported voete | 10308 | [ 2332 | 1393 | 1347 | 1379 | 3emo | naze | a3un | neas | ases | 1sao | usao | asi7 | [ 4206 | a1me | ass | au7
Patient Safety incidents [s06b | Patient Safety incidents Per 1000 Beddays 5085 | 5845 | | 5296 | #6.38 | 50,00 | 5701 | 55.29 | ssas | saas | s9.13 | oo | exns | seve | smse | [ saos [ ssen | easn | swe
507 |Number of Putient Safety Incidents - Severe Harm 92 55 3 3 10 7 7 [ 13 10 5 3 3 3 # |z | 3
[ —— [aBoz_[Faits Par 1,000 Baddays |[ass | 23 |[37 [ asa| a1 | aes 37 a4 [am | as 29 [an|[am[asa]ass | am
|ABOSa [Total Number of Patient Falls Resulting in Harm | i || 2 3 [ F 2 1 | 1 ol I T
[ DEOL |Pressure Ulcers Per 1,000 Bodd: [ o6z | o8 | [ oass | oase | 0372 | 0207 | 6uas | 0436 | oan | oz o204 | 0134 | 0277
Developed in the Trust |DEVL_|Pressure Uicers - Grade 2 s | a5 + [ w | s 4 2 3 3 [ 1 1] 3 [ 5| ] u]
DEDA |Prossure Ukcers - Grade 3ord a a 0 0 [ [ [] [ 0
N0 [Adult Inpatients who Recereed a UTE Risk Assesament 4% | sa.a% | [se.2% [NOWRN] % | 56.3% | 58.9% | 56.0% | 96.4% | 50.9% | 50.3% | 56.7% | 58.4% | se.a% | [5e.2% | sa.o% | sesw | sean
it WO |Percentage of Adult Inpatients whe Received Thrombo-prophylasts w | saem | | waw | ek | siak | saak | avan ]| enax [ a6k [enax | esw [ ex a.1% | 90e% | anex
k e N4 |Number of Hospital Associated VTES 30 T 1 3 & 3 7 3 4 3 i & 3 . 18 | a0 | 13
e WOA_|Mumber of Potentially Avcidable Hospital Asscciated WTEs 8 |_e | o | o | o [ o|a i I TH o
NO4B | Number of Hospital Associsted VTE - Report Not Received To Date 4 12 [ 1 0 1 2 1 1 1 3 5 1 3 3 3
[Mutrivien [weo3 [mutritien: 72 Hour Feod Chart Review J[2ax] - ([osa%fesss] s [ Joam] - | - T - T - T - T - 1T - T[] - . .
Wutrition Augit w10 Jrully and Aceurately Completed Seraening within 24 Hours ] [eo.9% [ o1.2% - Jemon] - . [s6aw] - . [ % i - Jeaan] - pak | 9% |soak] -
[satery Tror [wieo Sutgical Checkiist Compliance | [onre [ oo | [BEEEE wo-e% | 1005 | ov.e% | 997 [ 99.9% [ 99,75 | 99,75 | 99.o% | woums | swsw | womwe | [oumsc [ | one [ sae%
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APPENDIX 3 — Trust Scorecards

Annual Monthly Tetals Cuarterly Totals

| | | |l&'l.9 | | ’ IT.FIIIW‘I! n.rn|wu

T 11} 17/18 | ¥TD | |Mov-17|Dec17 | tan-18 | Feb-18 | Mar-18 | apr-18 18| Jun-18 | Jul-18 18|sep1gocas| | o8 | a1 az
o [want [Medicstion incidents Resulting in Harm ] [ossse T ocron | [oams] oovw Joasw] on [ o | ow Joow[osrs] o | o% [ o | - | [ooswfoam] o [ - ]
[wiana [Nen-Purposelul Omitted Deses of the Listed Critecal Medication | (oo [oar% | [oan]| o [oars 03wk [ 0.53% | 0.36% [ o2t [ o.5e% [ o2o% [ s [ o | [osrs [osa | oax [oanx]
|mmr . |A03_|safuty Thermometer - Harm Free Care |[orsm]| - |[ssow|samwlopesfiopaw]onaw| - | - [ - | - [ - [ - | - |[sgas] - 1 - ] - |
[axos |Safety Thermameter - No New Harms o] - |[s0a%| oox [osom|omawfoaww| - | - [ - [ - | - | - | - Jjomodf - | - [ - |
[peteriorating Patient  JaRos [national Easly Warning Scores |NEWS) Acted Upon J[oe% ] - |[so% [ s [osk [o% Jooo ] - T - T - T - T - T -1 - J[ess] -T-T1-1]
[out of Hours [fots [out of Hours Dtscharges (pm-7am) | (7% [ 55% | [54% | oa% | &.7% | 5.0% | s% |10.0% ] 6.6% | 5% | 10.9% ] 9.5% | 9.a% | 5.0% | [ 6.6% | 5.9% | &.7% | 5.7% |
|'l'-r-'~4v |03 rescentage of Patients With Tirmely Discharge (7am-12Neon) | [z [zras | [ 2% [k ocw[aom[nx o[ nas[nn ] na[nas [ nas] o] (s nss] nas] 0%
¥ [T0030 |Number of Patients With Timely Discharge (7am-12Noan| | (1238 | saz0 || 2000 | mes | me7 | #ae | sas | m3s | s63 | evs | o2 | 912 | oue | %08 | [ 2626 [ 2sm2 | 20 | s |
|statting Levels |rPo1  |satfing Fill Rate - Combined | [989% | sea% | |o8a% | 57.2% [o9a9% [ ses% [onvn | oo% |oa 7% [1000% [ 901% | omx [oasw | ooen| | ov% |o02%|0as%| somx |

Clinical EFfectiveness

RE— [204 |summary Hospital Mortality indicator |SHMI] - National Data |[aoos] - || - [aeez{ - | - Jagez] - | - | | | [ - 1 - Jlaeeol . | - | . 1|
[x02  [hiospital Standardised Mortality Ratio (HSME) | [ 106 Inrl[m;]nmlus[mn]malmg[m&z]anlmsl - | - J[wesalwealms [ - ]
[Reagmissions [cor_Jemergency Readmissions Percentage Itmiwl—Mﬁ-_-_l_t-_l_l_iim YD)

4G02a |Percentage of Patients Meeting Criteria Screened for Septis (Inpatients) | 100% | 100% m 100% | 100%
Sepsis [ Inpatients) AG03a |Sepsis Patients Peroentage Commenting Antibiotics Within ihcullnpimn - -
AGD4a [sepsis Patients Percentage with o T2 Hour Review (Inpatiants) | | 93.3% | 100% | m

s {Emen AG02D [Percentage of Patients Meeting Criteria Screened for Sepsis (ED)
}l } AG03b |Sepi Patients Percentage Commenting Antibiotict Within 1 Hour (ED)
ks #G04b |Sepuis Patients Percentage with & 72 Hows Review [ED)
|umrn|nr [s01__|Percentage of Low waight Babies L2t | 2om || o [ae% [aow | % [ao% [aow [ 2o% [aaw [ 2w Jasw [am ] - J[eswfaawfam] . |
|601a  |Number of Low Weight Babies |Las | 6 || 7 | s | & » | 22 ] 2] & | 239 [ 2] %0 | 2] o J] 22 ]3] 2] 0|

Fracture Neck of Femur Patients Treated Within 36 Hours
Fracture Neck of Femur Patients Seeing Orthaogeriatrician within 72 Hours | | #6.8% |
Fractune Meck of Femur Patients Achieving Best Practice Tariff

Fractune Meck of Femur - Time To Treatment S0th Percentile |Hours)

Frasctune Meck of Femur

Stroke Care: Peqcentage Receiving Brain Imaging Within 1 Hour
Stroke Care: Pevcentage Spending 90%+ Time On Stroke Unit
High Risk TLA Patients Starting Treatment Within 24 Howrs

Dementia - FAR Guestion 1 - Case Finding Applied

Dementia - FAIR Question 2 - Appropriately Assessed
Dementia - FAIR Question 3 - Referred for Follow Up 92.9%
Percentage of Dementia Carers Feeling Supported [

Outliers [Ward Outlars - Beodays Spent Outlying, | S <15 | (o0 [SONSRTRI SN oo JNSESN s [ s [ sor W] ez | [owe [ms[ams [ am ]

#1.7% | 87.9% B1.3%
74%

Dementia

EEEE| [BEE| FEER

- §'§

55
§§§§

plery ]
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APPENDIX 3 — Trust Scorecards

Annual Manthly Totals Quarterly Totals
‘ | |w|s 17/18 | 18710 | 18/19 | 18719
Tople W |Titke :ITﬂLI ¥TO N7 | Dec-17 | lam-18 | Fab-18 | Mar-18 18 18 | Jun-18 | Jul-18 18 AR | Det-18 1
Patient Experience
Pold  [Patsent Survey - Patient Expatience Tracker Score . - [ %0 a1 53 [ a3 a1 93 %0 [7] 93 a1 2 | 22 | | =
Morthly Patient Surveys|Polg  |[Patient Survey - Kindness and Understanding - - 95 95 %6 55 9 97 57 36 35 9% a7 ) % | 96 | % | %
POLh_|Patient Survey - Dutpatient Tratker Score - - n | w 50 [ i | 8 | 0 2] 50 91 2] 0 CHE-EE'EE"
Frivncls and Family Test [Po2h_|Friends and Family Tast npathent Coverage 3% | 35.0% | [33.0% 9% | 36.9% | 30.9% | 40.7% | 37.6% | 33.7% | 35.6% | 35.4% 33.7% | an2% | 339% | 36.9%
Covermms POLE  |Friends and Family Test ED Coverage 17.3% | 17.9% 17.9% 17.85% | 17.4% | 15.0% | 17.39% 16.5% | 17.6% | 17.2% | 16.9%
- pode  [Friends and Fasmily Test MAT Coverage 19% | 1% 1% [ 17.5% [ 17.7% | 180% | 198 17.8% 15.6% | 3L4%
: and Famity Tast [PO4_[Friends and Family Test Score - Inpatients 37.7% | se% | | 98.% | 976 | 97.7% | s6.a% | 97N | sv.aw | 97.5% | 9795 [ se.eni | st [ s6a% [ saa% | | 97.9% | ona | 56.5% | 58.4%
Friends and Family Test Score - ED 81% | 82BN | 120.3% | TVM | 808% | B3N | TR | 50.0% | BL1% | BAEN | 814N | 84.1% | B34% | 852% B1% [ 819% | B29% | £5.2%
e Pide  [Friends and Family Test Soone - M, ¥ o6 | 067 | | o7 | omit [ oae [o6mn o7 | ek | o5ow [ooaw [oaax [ ovax [ osox [ovax | [o6a% | wx |osox|arax
101 [Murber of Patient Complaints [ 1815 | 155 | 58 [ a3 [ 121 [ 159 [ a9 [ 157 | 10 | 148 43
T0L1__[Patient Complaints 338 Proportion of Activity - - - - - - - - - -
Patbent Complaints T03a__|[Complaints Responded To Within Trust Timeframe
T03b  |Complaints Responded To Within Divisional Timeframe | &3.8% |
Percentage of Retpondes where Complainant i Dissatichied
FO1 Percant of Last Minute Cancedlad hars [ Cial 1.19% | L16% 169% | 1.29% | 1L1% | 0.97%
Canceflad ationg
o FOla_[Mumber of Last Minute Cancelled Operations 519 | 542 m [ |m| n
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APPENDIX 3 — Trust Scorecards

RESPONSIVE
Anmual Target Amnual iy Totals ity Totals
l | 1319 1718 | 18/13 | 1819 | 1si10
i (Title Green | Red 17, Ll Mog-17 | Dec-17 | kan-18 | Felb-18 | Mar-18. 18 18} Jun-18 | l-18 18 18 | Oxt-18
Referralto Trestment  |A03 |Mm.|1ntmmumhmmmuwnh 9% | & BO.A% | BAA% | | BA9% | B3N | 88.1% [ £R4% | 2T | S80% | 59.1% | 36K | 88.9% | 8A.7R | BA.5% | £O.6% | | 78K | A8.4% | 86.7% | B98N
{RTT] Performance 033 |Referral To Trestment Nimber of Ongoing Pathways Cver 18 Weeks E . : . 2527 | 30as | 3138 | 3308 | 3ve3 | 3s10 | aes | 3377 | 3208 | 3090 | 33s4 [ 3000
Referral to Treatment  |A06  [Referral To Treatment Ongomg Pathways Over 52 Weeks o 1
(RTT) Wait Times ADT  |Reterral To Trestment Ongoing Pathways 40+ Weaks
Cancer (2 Wtk Wals] EDla  |Cances - Urgent Referrals Seen in Under 3 Waeeks 3% | 93%
EQlc |Canoas - Urgent Referrals Stretch Targer B0 | 80N
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APPENDIX 3 — Trust Scorecards
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FINANCIAL MEASURES
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QoC Chair’s Report — November 2018

For Information and Awareness

[ltems which the Committee were informed of, via report to or discussion at the meeting(s), which
the Chair would like to make the Board aware of.]

- Quality and Performance Report

- Winter Plan Update

- Real time OPD presentation

- Review of Harm to chemotherapy patients following BHOC major incident
- Serious Incident Report

- Root Cause Analysis Reports

- Clinical Quality Group Meeting Report

For Board action or response

[Items arising from the meeting(s) which require Board action or response.]

- Minutes of the last meeting

- Action log

- Matters arising: follow ups scans booking
- Cancer Waiting Times Operational Policy

Key Decisions and Actions

[Key decisions and actions agreed by the Committee.]

There had been a 9% increase in attendances to the Children’s ED and the reasons for this needed to
be better understood.

There appear to be delays to the completion of a number of actions against Serious Incident 53863
and the Committee sought assurance that sufficient attention was being paid to their completion.

Additional Chair Comments

[Any additional commentary from you as Chair not covered by the above: e.g. particular themes of
discussion, etc.]




People Committee 27 November 2018. Chair’s Report

For Information and Awareness

The Committee reviewed the Trust’s performance against workforce and people KPls as presented In
the Quality and Performance Report. Iltems noted included a slight reduction in the use of agency
staffing (though with variations between divisions), and maintained rates of turnover and sickness
absence. Overall the Trust was performing reasonably well for turnover compared to peer Trusts.
There were some ‘hotspot’ areas where the Trust was targeting performance against KPIs, which the
People Committee would continue to review.

It was noted that work was ongoing to identify a possible software platform to help with tracking the
progress of Trust apprentices. It was noted that there was an upcoming OFSTED inspection of the
Trust’s provision, and the right platform would help the Trust demonstrate robust pathway planning
and support for apprentices.

Currently 48% of staff had completed the annual Staff Survey, against a target of 50%. Some key
areas needed focus, including Estates and Facilities, to improve the response rate. It was noted by
the Committee that internal communications would be a vital part of staff engagement in this,
especially for staff who were more dispersed across the Trust and/or who had limited computer
access.

The Committee was pleased to note that 1,176 members of staff so far had taken part in the
Management Development Programme. There was an agreed aim that any staff with a managerial
or supervisory role should be able to access this training in due course. This would support staff
reaching higher grades in their own learning, and mean less time was spent ‘catching up’ on basic
management skills. It was noted that the Non-Executive Directors of the Board were very supportive
and were offering their own skills and experience to support the programme and its participants. It
was noted that participation rates varied between divisions, and the Committee felt that in due
course an audit of participation would be needed to understand the numbers of staff who had
participated and rates of participation rates across different divisions. Staff Side were also currently
exploring potential barriers to participating in the programme encountered by staff, to help support
engagement.

The Committee received a presentation on workforce management in the Estates and Facilities
Division. Workforce indicators continued to demonstrate challenges for the division, and the
presentation set out the efforts being made to address these, in particular staff issues. The
Committee recognised that great efforts had been made in this area, however felt that further work
was needed to assure them that the problems were manageable and solutions/improvements could
be found. In particular, the high vacancy rates and challenges to recruitment were a matter of
concern given the division’s responsibility to manage the workload in response to the Bristol
Haematology and Oncology Centre major fire incident of May 2018.

It was agreed that the Committee would receive a further update report on this issue in Spring 2019.

For Board action or response

[Items arising from the meeting(s) which require Board action or response.]

The Terms of Reference for the new People Committee had now been agreed. The Committee had
agreed to review these in six months to ensure they remained fit for purpose (including membership
and attendance) and reflecting the increasing maturity of the new committee and in line with Trust-
wide development of the Terms of Reference.




The Board is asked to APPROVE the new Terms of Reference of the People Committee.

Key Decisions and Actions

[Key decisions and actions agreed by the Committee.]

The Committee had agreed to receive a new set of workforce ‘dashboards’ covering key workforce
matters including those impacting directly on staff. Retention would continue to be a key focus for
the Committee as it had had a pivotal role in supporting the Trust’s overall performance.
Consequently it was agreed that ‘breakdowns’ of data would be used to help identify where
workforce performance challenges had had most impact (e.g. financially or in terms of quality).

Additional Chair Comments

[Any additional commentary from you as Chair not covered by the above: e.g. particular themes of
discussion, etc.]

The Chair noted that it would take the new Committee some time to work out the appropriate
‘levers’ for exercising its role in order to provide assurance to the Board regarding People issues.
There was general Committee agreement that getting people issues ‘right’ would have a major
impact in helping the Trust retain its CQC ‘Outstanding’ rating.




NHS

University Hospitals Bristol
NHS Foundation Trust

Meeting of the Board in Public on Thursday 29 November 2018 in the
Conference Room, Trust Headquarters

Report Title Healthier Together STP Report
Report Author Robert Woolley, Chief Executive
Executive Lead Robert Woolley, Chief Executive
Agenda Item No: 10

1. Report Summary

This is the regular (bi-monthly) update report provided to Partner Boards on the
priorities and status of the Healthier Together Sustainability and Transformation
Partnership (STP).

2. Key points to note
(Including decisions taken)

Since the last report in September, the Healthier Together programme has continued
to progress at pace including producing the pre-consultation business case ahead of
going to consultation on the Healthy Weston change proposals.

Our next period will focus on getting programme plans fully established, resourced
and delivering and looking forward to developing our annual plans for 2019/20, with
an increased emphasis on extending our joint working to maximise benefits for the
system and our population.

3. Risks
If this risk is on a formal risk register, please provide the risk ID/number.

N/A

4. Advice and Recommendations
(Support and Board/Committee decisions requested):

e This report is for INFORMATION
e The Board is asked to NOTE

Our hospitals.
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Improving health and care in Bristol,
North Somerset and South Gloucestershire

Healthier Together Sponsoring Board meeting paper

Agenda Item: 4

Title Healthier Together regular progress report to
partner boards

Date of meeting 26 November 2018

Author Robert Woolley / Julia Ross / Laura Nicholas
Sponsor / Director Julia Ross / Robert Woolley

Presenter Julia Ross / Robert Woolley

Purpose: Information

Previously discussed / | None
endorsed at (Group /
forum)

Purpose:

The purpose of this paper is to share the progress report for presenting to partner
Boards on the priorities and status of the Healthier Together Sustainability and
Transformation Partnership.

Issue / summary:

This is the 4th summary progress report for partner Boards covering progress of the
Healthier Together Partnership from September to November 2018.

Recommendations:
The Sponsoring Board is asked to:

e Endorse the report as an effective summary of Healthier Together business
over the last 2 months

e Confirm that this report can be shared with partners to take to Boards for their
consideration and feedback.
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HEALTHIER TOGETHER UPDATE REPORT TO PARTNER BOARDS
NOVEMBER 2018

1. INTRODUCTION

The purpose of this report is to brief partner Boards on the priorities and status of the
Healthier Together Sustainability and Transformation Partnership. This is the fourth
of these reports.

Since the last report in September, the Healthier Together programme has continued
to progress at pace including:
e Establishing a clear road map for developing an aligned single system plan for
2019/20
e Agreeing the full programme of national support as part of the Aspiring ICS
programme
e Mobilising work to develop both a one year and a five workforce plan
e Producing the pre-consultation business case ahead of going to consultation
on the Healthy Weston change proposals.
e Starting work on the business case for implementation of the re-designed
single system stroke pathway
e Bringing together and progressing system wide work to transform frailty
services into a single forward programme
e Staring work on an acute care collaboration strategy

Our next period will focus on getting programme plans fully established, resourced
and delivering and looking forward to developing our annual plans for 2019/20, with
an increased emphasis on extending our joint working to maximise benefits for the
system and our population.

2. DEVELOPING THE BNSSG SYSTEM PLAN FOR 2019/20

Partners continue to make good progress with the work plan outlined in the
September report, as summarised in Figl. Below

Fig 1. 2019/20 system planning progress

Exec group June Paper discussing next steps for Healthier Together planning approach -
agreed to develop a single plan and work on a number of enablers e.g.
principles to work within, MOU, performance framework.

Exec Group August Paper received on system ambitions and proposed milestones for 2019/20.
Agreed, with further work to be completed to explore possible single
budget for urgent care proposal
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Sponsoring Board
September

Clinical Cabinet and
Clinical Oversight Group
September

System Delivery Oversight
Group Workshop October

Executive group
development session
October

Aspiring ICS Programme

Initial discussion on developing principles and governance for the system,
facilitated by PWC.

Discussion and commitment to work together to transform urgent care
services. Cabinet statement agreed.

System wide agreement on the key risks to be addressed in the 2019/20
system plan:

*  Workforce

* Urgent care

* Financial recovery

Included work on urgent care leading to 2 areas of focus — Community
Mobilisation and Creating a ‘Perfect’ urgent care system.

Agreement to 2 day Acceleration Solutions Event to develop the model of
care, financial model, performance framework and governance
arrangements for 2019/20

The system planning workshop on 8 October effectively launched the work
programme and helped us to agree our approach and key areas of focus. A number
of partner representative groups are now meeting and working together to ensure
effective collaboration and pace is maintained. This represents a different way of
working which is presenting some challenges. However, having begun the process
early and with emerging national guidance supporting and enabling our approach,
work is currently on track to achieve a system plan within the nationally determined

timeframe.

The focus on urgent care as a demonstration of how partners can plan and deliver
together to improve services and outcomes for our population has been welcomed
by clinical leaders across the system, who endorsed and formally declared their

collective support for a stronger collaborative approach.

Key milestones for completion of the system plan (in accordance with the national

timeline) is as follows:

Milestone Date
Publication of national planning guidance Mid December
Initial draft submission - activity & efficiency to NHS regulators 14/01/2019
Draft 2019/20 organisation operating plans submitted
Draft aggregate system 2019/20 operating plan submissions and 19/02/2019
system operational plan narrative
Contracts signed 21/03/2019
Final 2019/20 organisation operating plan submission 04/04/2019
Final aggregate system 2019/20 operating plan submissions and 11/04/2019
system operational plan narrative
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3. ASPIRING ICS PROGRAMME

Over the last two months there has been positive dialogue with NHS England and
PwC - the programme delivery partner on developing the inputs we need to
strengthen our system collaboration arrangements towards working to become an
ICS. Alongside the work we are already doing for ourselves across BNSSG, the
external support offer has now been refined into the following four areas:

)

ii)

The programme will also provide support to develop a “roadmap” with ongoing
action in part resulting from these interventions that will prepare BNSSG to

Developing a single system plan for 19/20 - An accelerated solution
event - Two day focused event w/c taking place on 11 & 12 December to
redesign multiple elements of the urgent and emergency care system. The
event will involve partner chief executives and other senior clinicians and
managers and will tackle solutions development in four key areas:

The clinical care model

Payment mechanisms

Developing a performance framework

Revised governance to support the above

Sharpening our Vision — Supporting system senior leaders to further
clarify and develop the core narrative and key messages that define our
system ambition for transformational change through the STP — The
Sponsoring Board will host a half day workshop on 26 November with
other senior clinical and managerial leaders invited.

Population Health Management — Support to upskill and mobilise a
system approach planning population health improvement
Development of primary care localities — targeted support to help
strengthen the emergent infrastructure and leadership in the six local
geographies across BNSSG.

progress to ICS status during 2019.

4. WORKFORCE PLANNING

Following agreement of the workforce strategy in August, a comprehensive work
programme is now in place underpinning the three strategic goals as shown in figure

3. Below.
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Our Goals 2018-202021

ISSUES AND DRIVERS
CURRENT WORK Primary care workforce gaps Social care vacancies and shortages
PACKAGES Registered nurse supply shortfall Medical staff gaps STP PRIORITIES
Support primary care GOALS

Redesigned
service and
workforce models
for the following:

locality working
Overseas GP
recruitment, develop
physicians associates
and paramedics

GOAL2
Considerable/sizeable
expansion of the numbers
of B5 registered clinicians
both in post and in the
pipeline

GOAL3
Significant increased
capability and capacity in Prevention & early
Advanced Practice skills intervention

A sustainable pipeline of
highly skilled, motivated
and flexible entry-level

health and social care
workers, recruited and
developed at scale and
across providers

Develop workforce
models to enable
multidisciplinary
primary care teams to
reduce GP workload
with CCG/CEPN/One
Care, and upskill
practice teams in
mental health, stroke, WORK PACKAGES WORK PACKAGES WORK PACKAGES

Children’sand
Maternity

Healthy Weston

Mental Health &

LD
etc *Health and social care «Joint BNSSG nurse degree *Develop spec to commission
apprenticeships across programmes working with advanced clinical practice Integrated Care
Prevention organisations to support universities and HEE. using apprenticeship levy
Significant numbers unregistered workforce Develop joint attraction packages «Joint delivery, pooling levy,
trained in Make Eve : . . . Acute Care
(7 development *Nurse apprenticeship option placement capacity and A
Contact Count/Mental : . . . . L Collaboration
—OHnE +Passporting training across appraisal and implementation supervision
Hedalth s :'d & health and social care *Return to Practice planned Care
re :Ic,e num e:: *Marketing health and social care
e careers to increase supply .
care Primary Care
2 V2 (GP5YFV and GPN
Streamlining Integrated care delivered through MDTs at Locality level | 10PP)
Stat and man passport
for health care/Skills ENABLERS System
academy /Recruitment Staff engagement - MOU to underpin joint working - OD to work better together — Productivity
passport Workforce planning - contractual flexibility - collaborative resourcing
All organisations are model employers for retention, recruitment and health & wellbeing

Three working sub-groups have been established, led by partner HR Directors to
take forward the agreed work packages. These are;
e Workforce planning and information

e Workforce education and talent management
e Community and primary care workforce

Workforce pressures continue to present one of our most significant system risks. To
help accelerate progress the workforce planning group have undertaken a
procurement for external support to develop a one and five year workforce plan.
McKinsey and Company have been appointed and started on 19 November,
focussing initially on the one year plan (for 2019/2020) required in response to
national planning guidance. The plans will prompt action by all partner organisations,
with greater collaboration to tackle issues of workforce supply, recruitment and
retention. The plans will be developed in conjunction with the workforce
transformation steering group and will be discussed with the Executive group.

5. ESTABLISHING A CITIZENS PANEL AND FIRST SURVEY

The Healthier Together Sponsoring Board agreed an ambition to positively transform
the way we as system partners engage and involve the people we serve in co-
producing the transformation of health and care across BNSSG. A key element of
our plans is to establish a citizens panel of around 1000 people, fully representative
of our population to help us to consult and engage more effectively on our key
issues.
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Our market research agency, Jungle Green, is making good progress. We now have
around 400 people on the panel, reflecting a good representative spread from across
Bristol, North Somerset and South Gloucestershire. We originally intended to recruit
around 1,000 people to the panel, but it is likely that we will now increase this figure
to 1,500 to take account of survey response rates and drop-off rates.

Within a few days of being recruited, panel members are invited to take part in the
first survey which includes questions on additional demographic information, self-
care, mental health and general practice. Meanwhile we are now starting to gather
input for survey two which is due to go live in late January.

6. PROGRESS WITH PRIORITY PROGRAMMES KEY PROJECTS

6.1 STROKE PATHWAY RECONFIGURATION

The stroke reconfiguration board has been re-established and chaired by Chris
Burton, Medical Director at NBT to lead the implementation of the redesigned stroke
pathway previously developed by local clinicians. A new programme manager,
Hannah Leyton has been recruited to the Healthier Together team to work with the
board to develop the implementation plan which will include improvements in stroke
prevention, developing a detailed business case for a dedicated hyper-acute stroke
service and improvements to the rehabilitation and re-ablement approach to
managing stroke recovery. BNSSG is higher than its peer group populations for
deaths from stroke and the revised pathway should improve this.

6.2 ACUTE CARE COLLABORATION STRATEGY

The Acute Care Collaboration programme includes a number of work streams. Work
has now commenced on the development of an overarching ACC strategy that will
provide a framework and approach for acute care providers to collaborate together
and with wider networks, to improve patient care and outcomes. This work will cover
the 3 key aspects of acute care: core general acute services; interface with
community locality services and specialist provision for both BNSSG and the wider
catchment population.

The key elements of the strategy are set out in figure 2 below.
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Proposed approach to developing the strategy:

figure 2.

Key elements of the Acute Care Collaboration Strategy
@se for change: \ ﬁision

1. Understand acute services within overall 1. A compelling statement of our ambitions
system model / population need — demand to for delivery of the best acute and specialist
meet population health needs; required care

capacity; workforce; financial planning

2. Baseline existing services — a balanced
scorecard across providers reflecting: quality,
patient experience & outcomes; access,
capacity & demand; clinical leadership &
workforce sustainability; financial

sustainability; and strategic direction (i.e. Service examples that demonstrate and
towards locality provision or towards

bring to life the scope of opportunity fort
K networked specialisation)

2
3
4
5
/ k change
ﬂared Priorities: \ mdels for implementation (how we facilitaﬁ
Identify those service areas / population change):

A set of principles that underpin our aims
to work together

Characterisations for what this means in
practice for clinicians and staff
Characterisations for what this means for
patients and users (before & after stories)

segments that will be initial priorities for Clinically-led design of models for
collaboration. collaboration (e.g. Clinical Practice Groups,
1. Underpinned by case for change, population Networks, formal integration).
need, service baseline and readiness for 1. Based on research, evidence and best
change practice models for collaboration from
2. Taking account of existing strategic elsewhere
priorities of providers and build on current 2. Led by and responsive to service need, not
ACC workstreams organisational form. Likely different
3. Framed by Healthier Together vision and models for different service types
the need to design services based on 3. Designing & testing models with clinicians,
delivering benefits to population health patients and service users
across: emergency services; planned care; 4. An evolving approach -test and learn

k and chronic care & long term conditions./ k /

Communications & Engagement:
1. Principles of co-design
2. Early testing of principles of collaboration, case for change and models for delivery with clinicians and
service users
3. Round-table work with key stakeholders to further develop key elements — especially principles and
models of delivery

The Proposed Product

e A clear statement of our ambition for acute care services that reflects the
views of the public and staff (our shared vision)
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e An overarching framework and set of principles for guiding decisions around
the configuration of acute services within the Healthier Together model of care

e Framed by a clear understand of the current service configuration, risks and
opportunities, and drivers for change

e Agreement on the priorities for collaboration

o A set of delivery models guiding how services can begin to work together
through an integrated approach focused on whole population outcomes and
making the best use of existing skills and capacity

Timeframe:
e |Initial draft Feb 2019

e Final draft April 2019

6.3 FRALITY PATHWAY

Work has started on the development of a system-wide frailty strategy for BNSSG to
deliver a step change in the way we deliver care and support for this growing group
of people. Our ambition extends beyond just those who are elderly and will seek to
enable more joined up and effective care with a particular focus on keeping people
well and independent in their communities. In parallel with development of the
overarching strategy, plans are in development to produce a new community based
model for frailty. This work will begin with a system wide design workshop ting place
on 6 December. Progress will be overseen by the Healthier Together integrated care
steering group.

6.4 HEALTHY WESTON PRE-CONSULTATION BUSINESS CASE

The Healthy Weston programme has been working at pace over the last few months,
supported by McKinsey and Company, to develop detailed proposals for changes to
services at Weston Hospital in the context of a wider strategy for health and care for
the hospital’s local population. A pre-consultation business case (PCBC) has been
drafted that will set out the specifics of the key hospital change proposals to inform
the decision by the CCG to go to formal public consultation.

The draft document will need to go through a number of key review and assurance
steps before the CCG considers its decision on 6" January 2019. If the PCBC is
approved, public consultation will start shortly afterwards. The table below shows the
high level timeline.

Key step Date
First draft PCBC completed 12™ November 2018
South West Clinical Senate review 20™ November 2018

Staff, Public and Stakeholder engagement events | 21%' November — 3"
December

CCG Governing Body considers final draft PCBC | 4™ December 2018
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and consultation plan (closed meeting)

North Somerset HOSP Meeting w/c 10™ December
Updates to PCBC to reflect Senate and HOSP 15™ December
feedback

NHS England Stage Il Assurance 19" December

PCBC and Consultation Document considered by | 6™ January 2019
the CCG Governing Body

Consultation 16™ Jan - 10™ April 2019

Review of consultation and development of 10™ April — end May 2019
decision making business case

CCG considers outcome of consultation and June 2019
decision making business case

7. CHAIRS REFERENCE GROUP

The Healthier Together partnership chairs met on 4 October. Sir Ron Kerr,
Independent Chair for Healthier Together led a discussion to explore what becoming
an integrated care system (ICS) might mean for BNSSG, particularly in the context of
developing a single system plan.

Discussions concluded that there is strong support from chairs for the principle of
greater collaboration as a means of addressing some of our greatest system
challenges and the steps being taken to increase the level of aligned and joint
planning are seen as positive. Chairs were keen to explore further how progress
should continue to be made alongside the responsibilities of organisation sovereign
boards, ensuring that the wider non-executive community are engaged in the
emerging way forward. It was agreed that non-executives would need further
opportunities to meet together to develop their understanding of the ICS concept and
to be able to support alignment of boards to some common principles that will enable
progress towards ICS status.

8. RECOMMENDATIONS

The Board is asked to:
¢ Note the information in this report
e Confirm that this report can be shared with partner Boards for their
consideration

Robert Woolley, Joint STP Lead Executive
Julia Ross, Joint STP Lead Executive
Laura Nicholas, Healthier Together Programme Director
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University Hospitals Bristol
NHS Foundation Trust

Meeting of the Board in Public on Thursday 29 November 2018 in the
Conference Room, Trust Headquarters

Report Title Sustainability Annual Report

Report Author Sam Willitts, Energy and Sustainability Manager
Executive Lead Paula Clarke, Director of Strategy and Transformation
Agenda Item No: 11

1. Report Summary
This report highlights the actions driven by our sustainable development management
plan “Big Green Scheme Strategy - Care without Costing the Earth: Our vision of
sustainable healthcare 2015-2020”. The report recognises the successes we have
achieved in embracing change across the development of sustainable models of care,
energy, water, travel, procurement and waste.

As the health and care system continues to face increasing demands and financial
pressures, this report demonstrates the importance of ensuring that sustainability is
part of the transformation of health and social care services.

2. Key points to note

The Trust is achieving success in cost and carbon reductions:

e 26% reduction in carbon footprint by operating expenditure

e £1.8 million energy costs saved since 2014

e 21% of staff engaged by our green champions in delivering sustainability
improvements across our Trust

Our sustainable development strategy is evolving to integrate with the UN Sustainable
Development Goals and STP work so that we continually improve and progress our
work. The report identifies the hotspots we need to focus on to both build on
successes and target areas requiring improvement.

The report proposes that we maintain our leadership by setting a target of carbon
neutrality by 2050. This would give us a clear net zero carbon goal and to develop
plans to balance the areas where we have already been successful in reducing our
emissions, with those areas that have been more challenging. We will assess this
target as we refresh our sustainability strategy from 2020 onwards.

The measurement and performance of Trust’s Sustainable Development will be
monitored, reviewed and updated regularly through the Sustainability Implementation
Group to ensure the objectives of the Sustainability Strategy and Policy are being
achieved.

3. Risks
If this risk is on a formal risk register, please provide the risk ID/number.
The risks associated with this report include:
Risks to achieving out sustainability strategy goals are set out in the report.

Our hospitals.

Public Board Meeting - November 2018-29/11/18 - Page 88



NHS

University Hospitals Bristol
NHS Foundation Trust

4. Advice and Recommendations

(Support and Board/Committee decisions requested):
e This report is for INFORMATION

e The Board is asked to NOTE the report

Our hospitals.
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Sustainable Development Annual Report
2017-2018

Care Without Costing the Earth

Respecting everyone
Embracing change
Recognising success
Working together

Care Without Costing the Earth
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Foreword from
Robert Woolley, Chief Executive

As an NHS organisation, we are committed to As the health and care system continues to
delivering high quality care and having a positive face increasing demands and financial
effect on the communities we serve. Sustainability pressures, this report demonstrates the
involves spending public money well, the smart and importance of ensuring that sustainability is
efficient use of natural resources, reducing our part of the transformation of health and
impact on the environment and building healthy, social care services.

resilient communities. By making the most of social,

environmental and economic assets, we can improve The Trust Board is committed to embedding
health, both in the immediate and longer term, even sustainability into how we deliver care

in the context of the rising costs of natural resources. without costing the Earth.

This report highlights the actions driven by our With kind regards,

sustainable development management plan “Big

Green Scheme Strategy - Care without Costing the

Earth: Our vision of sustainable healthcare 2015-

2020”. The report recognises the successes we have / ;CSE‘«’I?
achieved in embracing change across the

development of sustainable models of care, energy,

water, travel, procurement and waste; and the goals
we have set ourselves to keep improving.

We seek to focus on
three key aims
which we consider
will have the
greatest impact:

Leading in partnership
for carbon reduction
across the health and
care system

Wellbeing and
engagement of our
staff and communities

Financial savings
through resource
efficiency

Care Without Costing the Earth 2
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Statement of Intent

This is our first annual sustainable development report. Reporting publically on sustainability helps us
manage our social and environmental impacts and improve operating efficiency and natural resource
stewardship. It forms an important component of relations with staff and our communities. This
report chiefly covers the 2017/18 reporting period. However, we also reflect on our progress since
our sustainable development vision was published and provide a statement of commitment to our
future activities.

Care Without Costing the Earth 3
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Trust Annual Numbers

8 Hospitals 8976 staff A
e 1 million

Delivering

care to: patients

Carbon footprint (tCO,e) N

Turnover
£629,476,000

N

Energy,
water,
waste and
anaestheti-
cs, 30,657,
25%

- Total
c:';'.:’nf Carbon
78,185, footprint
64% 125,376
tCO,e

In 2018 we have 8 hospitals and are a Foundation Trust with 20,000 members and 27 elected Governors. We provide
treatment and care to almost a million patients locally and across the south west region every year as inpatients or
day case patients and in our outpatient and emergency departments.

We are recognised by patients as one of the best hospital providers in the country in the national inpatient survey
and have remained financially sustainable through our focus on delivering “affordable excellence” in all our services.

However, the world around us is changing, putting increasing strain on our clinical services and on our staff. There
are severe limitations in resources in the NHS, both locally and nationally. Our local population is expected to grow
significantly in the next few years (around 35,000 by 2020). This includes a large increase in people aged over 75
(10,000 more in the next four years).

We know that to ensure quality care is sustained into the future, that we must increasingly work in partnership with
the communities we serve, with our staff and with other health and care providers.

Care Without Costing the Earth 4
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A sustainable vision for the Trust

Our Sustainable development strategy “Care without ~ Better for patients, better for the planet
Costing the Earth” is how we will become a

sustainable organisation. Our top priority is to deliver the best quality of care
within the resources available. This has always

We aspire to delivering care in a way that minimises been a challenge and will become increasingly so as

our environmental impacts, and in doing so, increase cost pressures escalate and scarce resources

efficiency in the use of all our resources - people, diminish. It is therefore essential that we consider

money, time and materials. the environmental and social impact of how our

services are delivered.

In practice, this requires us to work towards three
key aims: There are many cross cutting themes that lead to

better patient care. These include the importance
« Leading in partnership for carbon reduction across ~ Of integrating our care services with prevention,

the health and care system encouraging and supporting self-care and linking
sustainability and quality through our
«  Wellbeing and engagement of our staff and transformation agenda. Crucially, we must embed
communities sustainable behaviours into our workplace and

partnership cultures.
* Financial savings through resource efficiency

Our Trust Values underpin our commitment to
sustainable development:

Respecting everyone: Listening to and taking account of
the views of our staff, our patients and the populations
we serve in the decisions we make.

Embracing change: ‘we encourage change that makes
the best use of our resources’ — we look to constantly
improve everything we do: research new ideas and be
bold encouraging efficiency and innovation.
Recognising success: Green Impact staff recognition
encourage new ideas, to be known as the best for the
good of our patients and each other, taking pride in 11

Big Green Scheme delivering best quality.

: 7 Working together: ‘to achieve what is best for our
Care without Costing the Egrth. patients’: to ensure a healthy future for our hospitals,
- -

supporting each other across the whole Trust and with
our partners and communities across the whole system.

Our hospitals.
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What influences our strategy?

SUSTAINABLE C ALS
DEVELOPMENT “an”
1. UN Sustainable Development Goals (" it EouGATON QALY RSN

ite i}

DECENT WORK AND 1 1 REDUGED
EGONOMICGROWTH ANDINFRASTRUCTURE INEQUALITIES

e =
F R THE GOAL
]NSTITIJTIIJNS ggsgﬁ;gagh;

The UN Sustainable Development Goals (SDGs) form a global action plan to end extreme poverty, inequality
and climate change by 2030, and have been signed by every member of the UN, including the UK. The 17
goals have been agreed globally as a framework for sustainable development and the Department of Health

has incorporated the UN SDGs into the single departmental plan and embedded them in relevant policy
areas.

1 CLIMATE
ACTION

The UN SDGs give an international context against which to align the Trust’s sustainable development plans.
The NHS/PHE Sustainable Development Unit has developed a tool that enables us to assess progress against
the SDGs; the relevant scores for each area of our activity are shown through this report.

Guidance on ‘Engaging with the Sustainable Development
Goals’ by PwC suggests five of the goals are a priority for the
Health and Care Industry as a whole:

* Good Health & Wellbeing
¢ Decent Work and Economic Growth

* Gender Equality

* Quality Education
* Industry and Innovation and Infrastructure

In order to deliver our services other goals are also relevant,
including:

* Reduced Inequalities,

e Sustainable Cities and Communities,

* Climate Action

* Responsible Production & Consumption

“The SDGs provide a great framework for the Trust’s sustainable development in the
healthcare sector. They help to put into context everything we need to consider to deliver a
truly sustainable system.

It’s so useful because it demonstrates how everyday activities link to local, national and
international drivers, and show how local objectives can influence more widely than you
might first think. Alignment to the SDGs really helps to frame our work in the wider context
of the international agenda.”

Sam Willitts, Energy and Sustainability Manager

Care Without Costing the Earth 6
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What influences our strategy?

2. National and Regional H ea Ith ier -'. ﬁ“‘ =

Improving health and care in Bristol,
Morth Somerset and South Gloucestershire

Sustainable development and health has seen increased focus across Government. This is evident from the
Department for Environment, Food & Rural Affairs 25 Year Environment Plan; the Department for Business,
Energy & Industrial Strategy Clean Growth Strategy; the Chief Medical Officer’s Annual Report on pollution
and the consistent commitment to this agenda from the Department of Health and its Arm’s Length Bodies.
Following the landmark 2018 UN IPCC report, the Energy and Clean Growth minister Claire Perry has
recently called on the Committee for Climate Change to plot a path towards a “net-zero carbon” future.

Over the last year, we have seen NHS England adopt a
sustainable development management plan and the
National Institute of Health and Care Excellence (NICE)
show how environmental issues can be integral to
evidence based guidance. In addition to this, the Next
Steps on the Five Year Forward View reiterated that
every local health and care system has an opportunity
and the responsibility to take account of wider social,
economic and environmental benefits, actively
contributing social value in how they deliver high
quality care to their community.

A whole systems approach to sustainable healthcare

At a local level, our healthcare system is complex and involves many different partners. As such
our work on sustainable development must take a ‘whole systems’ approach — all working
efficiently together.

Our Healthier Together Sustainability and Transformation Partnership (STP) was set up to improve
and join-up local services to better meet the changing needs of the local population. The STP
activity is developing programmes that will contribute to the sustainability of our local health
system.

A Bristol North Somerset and South Gloucestershire Health and Sustainability group has been
established within the STP Estates group and has been developing partnership projects and
sharing best practice to achieve savings through environmental sustainability.

By sharing the responsibility for sustainable healthcare across our local health system, we can
make better use of our collective resources, improve staff wellbeing across organisations and
further reduce operating costs.

Care Without Costing the Earth 7
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What influences our strategy?

3. An evolving strategy for an evolving Trust

Our sustainable development strategy is evolving ’ . . .
to integrate with the UN SDGs and STP so that we I'm a finalist for the Sustainable

continually improve and progress our work in our Health and Care Awards 2018.
own organisation and within the partnership.

Since our sustainable development strategy was

. ‘ Sustainable L
launched: www.sustainablehealthandcare.org Health and Care T_‘,:,‘l

¢ We are being recognised for our successes and
need to build on them. Many of the quick wins
such as switching to low energy lighting, running
recycling campaigns and promoting active travel
have started to be implemented. We want to
support our teams to work smarter by considering
the added value in every action we take to
continue to achieve results.

¢ As part of the STP, we are seeing a shift in how
we design and deliver services as a healthcare
system (together not as a single organisation) and
how we future-proof the care we provide.

¢ The Trust has gone through significant changes.
Staff and patient numbers have increased and our
estate is continually being transformed. How we
occupy buildings, travel between them and share
spaces with our public-sector peers will become
increasingly important in the future.

Carbon Neutral

Since 1990, Britain's greenhouse gas emissions have fallen by 41%; a good start to achieving
the 80% target by 2050, in line with the Climate Change Act. It is ten years since the
Government legislated the target, but in the wake of a landmark UN IPCC report identified
the world needs to achieve a net zero carbon global economy by 2050, there is Government
and cross party commitment to increasing our carbon reduction to meet our obligations and
plan for a “net-zero carbon” future.

Science-based carbon neutral targets are being adopted by many organisations.

An audit of carbon reduction advised us to review our targets. This report proposes that we
maintain our leadership by setting a target of carbon neutrality by 2050. This would give us
a clear goal against which to take a science-based approach to balancing the areas where
we have already been successful in reducing our emissions, with those areas that have been
more challenging.

Care Without Costing the Earth 8
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Risks and Opportunities

This section highlights the key sustainable development risks and opportunities faced by the Trust.

. Reducing CO; and tackling Workplace wellbeing
climate change

NHS Sustainable Development Strategy, 5 Year Forward View,

Climate Change Act, Social Value Act DH Health and Wellbeing Strategy

Failure to meet NHS CO, reduction targets and Failure to safeguard our staff against

Trust Sustainability targets, resulting in avoidable avoidable health and wellbeing issues —
cost and potential reputational impact. notably stress at work and musculoskeletal

(MSK) problems.
Failure to mitigate the threat and impact of climate
change, which will impact on population health and Failure to support and invest in our staff.
wellbeing. Risk of avoidable absenteeism and poor
retention rates.
Failure to account for CO, in our supply chain — over
60% of the NHS footprint is in the supply chain.

Missed opportunity to use NHS buying power to
raise environmental and labour standards.

P Carbon reduction embedded in Sustainable Workplace wellbeing strategy, Green

-,g Development Management Plan actions Impact awards staff engagement

8 Energy efficiency, water, waste, procurement,

=

s travel
Work to date has proven that CO, reduction Achieving and maintaining a high level of
delivers financial benefits and creates opportunity  staff wellbeing is key to delivering high
to enhance Trust reputation. quality patient care.

>

= Buying locally creates opportunity to support our A healthy, happy workforce means a more

= local economy. productive workforce.

-

8— By coordinating our purchases and considering Opportunity to reduce absenteeism and

whole-life costs, we can achieve additional savings. increase retention rates through
workplace wellbeing interventions,
reducing reliance on agency workers
and delivering cash savings.

Care Without Costing the Earth 9
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Risks and Opportunities

- Improving air quality Future-proofing services Partnerships

Marmot Review, UK Climate Change Health and Wellbeing

Air Quality Plan for NO, Adaptation Policy Board
Sustainability and
Transformation
Partnerships

Poor environmental performance Increasing financial pressure on local Failure to take advantage

directly impacts the health of our health services because we fail to of the benefits of

local population, creating focus on prevention and health partnership working,
additional and avoidable burden  improvement and deliver on including sharing learning
on health services. efficiency plans across the STP. and pooling resources.

Avoidable health risks (e.g. illness
from disease, flood trauma) and
strain on local services because
we fail to adapt to and plan for
extreme weather events resulting
from climate change.

Reduction in business mileage, BNSSG Health and Sustainability Building strong
move towards cleaner vehicle Group has drafted a regional climate partnerships across the
5 technology and incentivise active change adaptation plan. Business local health economy to
B travel. Continuity and Heatwave, Cold further integration and
:.°E° Weather & Winter Plans help improve efficiency
= Rationalise and consolidate to mitigate the impact of extreme supporting sustainable
orders for fewer deliveries. weather on Trust infrastructure and  development
services.
Increase in active travel and Opportunity to bring together Opportunity to create
uptake of sustainable travel work on new models of care, economies of scale,
modes has a direct impact on quality improvement and resource enhancing business cases
health and wellbeing, both for efficiency. for investmentin low
staff and patients. carbon, sustainable
STP-wide Climate Change Adaptation approaches to healthcare
P Reduction in the need to travel plan to jointly manage risks across delivery.
S has the potential to alleviate our region
‘g stress and improve wellbeing for Opportunity to share best
= some staff. practice and drive
o innovation through
Sustainable travel results in partnership working.

reduced emissions and costs to
the health service.

Increasing productivity helps to
improve our cost efficiency.

Committed to Inclusion in everything we
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Scope

We set the accounting boundary for reporting our CO,e* emissions in line with the Green House
Gases Protocol (GHG). Our footprint boundary is aligned to the clinical services that the Trust is
commissioned to deliver and which are delivered in accordance with Trust policies and
procedures.

This approach also aligns with other national NHS reporting processes and standards, notably the
annual Estates Return Information Collection (ERIC). We account for emissions from energy we
consume, ensuring only those emissions relating to the services provided by the Trust are
reported. The diagram below summarises the emission sources covered by our current GHG
reporting boundary, broken down according to their scope.

_________________________________________________________________________________________

Petrol Business travel

th
d
=)

| Occupied estate

~ Occupied estate Business travel

i Direct fuel use Personal vehicles |

i i Waste disposal

e - e

| |
e e

| |
. Electricity
- T o s
i Owmned and leased vehicles i

Supply chain S

————————————————————

Patient travel

:
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i
|
=1
;
i

*CO,e describes a measure of all Greenhouse Gases portrayed as an equivalent of CO, impact
® Scope 1: Direct GHG Emissions. These occur from sources owned or controlled by the organisation.
® Scope 2: Energy Indirect Emissions. These occur as a result of energy consumed that is supplied by another party.

¢ Scope 3: Other indirect GHG Emissions. All other emissions that occur as a consequence of organisational activity but which are not owned
or controlled by the organisation.

Care Without Costing the Earth 11
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Sustainability Scorecard

We focus on three aims to measure progress and effectiveness of Care Without Costing the Earth.
Financial sustainability (measured in savings achieved), Environmental impact (measured by CO,e)

and staff engagement and wellbeing

£1.8million 26% reduction in

energy costs carbon footprint
saved since 2014 Organisation
Carbon Footprint
by Operating
Expenditure
(gC0O,e/£)

Our Key Aims

21% of staff
engaged by our
green champions
in delivering
sustainability
improvements
across our Trust

* Leading in partnership for carbon reduction across the health and care system

* Wellbeing and engagement of our staff and communities

* Financial savings through resource efficiency

Care Without Costing the Earth 12

Public Board Meeting - November 2018-29/11/18 - Page 101



Sustainable Development Assessment

Sustainable Development Assessment Tool

We measure our impact as an organisation on corporate social responsibility through the use of
the Sustainable Development Assessment Tool (SDAT). The SDAT is an online self-assessment
system aligned to the UN Sustainable Development Goals (SDGs). The tool is designed to help
NHS, health and care organisations understand their sustainable development work, measure
progress and help create the focus of for our sustainable development plans.

Our most recent application of the SDAT was in October 2018, scoring 44 %, which showed an
improvement to our score of 30% achieved in April 2018. Plans for further improvement are
included in the Sustainable Development Management Plan (SDMP). The SDMP is managed and
monitored by the Trust’s Sustainability Implementation Group that reports through the Senior
Leadership Team into the Trust Board. Further details of governance can be found in Appendix A.

SUSTAINABLE UNIVERSITY

DEVE!.OPMENT HOSPITALS

g 'g BRISTOL NHS
G - ALS Progress FOUNDATION
o TRUST

Latesl assessment scong
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E\
5
o 50 | |
¥
[
[T]
=™
0
Corporate Aszat Trawel Adaptation Capital Graen Sustainable Cwur Sustainable  Carbon
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Our organisation is starting to contribute to these Sustainable Development Goals at a local level
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http://www.sduhealth.org.uk/SDAT

Sustainable Development Assessments
Tool - Hotspots

We have used the SDAT to identify the hotspots where we are most successful and where we
need to focus in the future.

Strongest areas are Asset Management and Utilities and Our People. This reflects our core goals,
set out in our sustainable development vision and strategy.

Weakest areas are Adaptation, Sustainable Use of Resources and Greenspaces and Biodiversity.
This overlaps with the biggest weakness in the cross cutting theme of procurement.

Adaptation to climate change is being addressed through a system wide approach. We have
developed a sustainability and transformation partnership wide adaptation plan and risk
assessment which will address the challenges we face in this area.

Procurement is our biggest contributor to carbon emissions and also our greatest opportunity to
bring our buying power to the supply chain. Supporting a more resource-efficient supply chain
will enable us to drive down costs and reduce our impacts. To achieve this, we need to make
sustainability a priority in our procurement process, ensuring the knowledge and skills of
procurement staff are utilised to support all staff in embedding sustainability in procurement
decision making.

We have embedded the scores through this report to show our progress in each area and where
we are contributing to UN Sustainable Development Goals.
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Governance &
Policy
Core
responsibilities
Procurement
and Supply
chain
Working with
Staff, Patients
&

Communities

Overall
Module score

We will review our sustainable development strategy focusing on the hotspot areas identified
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Our Steps to Sustainable Healthcare

Physical infrastructure: Buildings — Transport: Journeys without
Energy -Waste costing the Earth

Providing the workspace for low Maximising the health benefits
carbon care delivery with wellbeing in mind. of our travel while minimising the
environmental impacts.

measure
of
success

28% reduction in CO,e from buildings Cost 28% reduction in CO,e from travel

savings from CO, reduction from buildings Cost savings from absolute reduction in

energy, water and waste CO, emissions from all travel and
transport operations

2020 goals

* Kk K * %

* Energy used to heat and power our estateis * Fossil fuels release Greenhouse Gases -
the largest part of our Non-procurement Contributing to climate change and air
carbon footprint. pollution. Both will affect local health

and wellbeing.

progress

* Energy costs are likely to increase and

§ become more volatile in the future —which ¢ Fuel is expensive and as natural

§ may create resources deplete prices will increase.
= * an energy security risk.

Z * Fewer cars on the road reduces air

§ * High quality workspaces support staff health pollution creating a cleaner

: and wellbeing, which in turn will enhance environment, while active travel

< the quality of patient care. improves mental and physical health

and wellbeing.

* Getting started

* * Making progress
towards target |

* On track to mee
2020 target

Care Without Costing the Earth 15
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Procurement Pioneering

People: Culture,
Productivity, and Wellbeing

Supporting a resilient local
health economy to serve
our community now and
in the future.

Creating a better working life.
Empowering and motivating
people to achieve sustainable
healthcare.

Supporting an ethical and
resource efficient supply
chain.

measure
of success

20% of staff engaged, in
sustainability and improved
wellbeing. Members of the
community play and integral role in
our sustainability decision making.

* Kk %k

* Individual actions can collectively

28% reduction in CO,e from Reduction in the risk
procurement. rating of Climate Change
Cost savings through Adaptation risk

driving a reductionin assessment.
procurement.

*

Procurement accounts °

2020 goals

*

Cutting carbon beyond

progress

c
L
=)
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©
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(4]

>

]
2

make a big difference to reduce
our environmental footprint —in

and out of work.

Engaged and healthy staff are

more productive in the
workplace and create a

workforce that is more resilient

toillness.

Sustainable lifestyles are healthy

lifestyles and staff are
empowered to do things

differently for a better working

life.

Healthy choices are green
choices. Actions such as active
travel and reducing meat
consumption also reduce carbon

emissions.
Increasing productivity

helps to improve our cost

efficiency.

Care Without Costing the Earth

Public Board Meeting -

for more than 60% of
the overall NHS carbon
footprint.

By managing demand
and taking a more
critical, whole-life view
of purchasing decisions,
we can reduce waste
and deliver cost savings.
A responsible
procurement policy can
improve the lives of
those at the far end of
the supply chain and
support local businesses
to work with the Trust.

16
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‘quick wins’ requires
creativity and
collaboration.

We’ll work with staff,
stakeholders and peers
to develop new
opportunities.
Through innovation
and working in
partnership with our
peers, we can bring
efficiency and cost
savings.

Supporting our
workforce to be
responsible for
Sustainable behaviours
will strengthen our
organisation and the
care we deliver, while
we tackle the public
health risk of climate
change.




Physical Infrastructure: Buildings Energy Waste

ENERGY

UH Bristol NHS FT has
spent £4,148,595 on
energy in 2017/18, which
isa 7.8% increase on

energy spend from In this module we have scored 69.57%
2016/17. However, we We are starting to contribute to these SDGs at a local level;
have lower energy costs

than the Model Hospital
benchmark. We have
reduced our carbon
emissions from energy
use since 2014/15.

SUSTAINABLE
DEVELOPMENT

GLALS

Tonnes CO,e

30,000

25,000 —

20,000 1 ~ —  mWater

15,000 - Gas S

~ mQil
] I M Electricity

2013/14 2014/15 2015/16 2016/17 2017/18

We are committed to playing our part in tackling climate change
and creating an environmentally sustainable city — since 2014 we
have reduced our emissions from energy use by 17% and saved
£1.8 million.

Solar Panels on St
Michael’s Hospital

Care Without Costing the Earth 17

Public Board Meeting - November 2018-29/11/18 - Page 106



Physical Infrastructure: Buildings Energy Waste

WATER

Performance

Despite increased activity,
we have reduced our
consumption of water in
2017/18. Our water and
sewage costs are below
the Model Hospital
benchmark.

We have repaired steam
leaks in pipes across the
precinct significantly
reducing the demand for
water at our boiler house

Carbon Emissions tCO,e -
Water

300

250

200 -
150 -
100 -+

50 A

Water Use B Water Treatment

Green space and Biodiversity

Our Sustainable Development Action Plan states we will ‘provide
green spaces across our estate to support patients, public and staff
health, wellbeing and biodiversity’. Greenspaces help to offset our
negative environmental impacts by improving local biodiversity and
air quality and absorbing carbon dioxide.

We have worked in partnership with Incredible Edible, Avon Wildlife
Trust and Bristol University students to improve greenspaces
including our woodland walkway, allotment, Bristol Heart Institute
roof garden and in 2017, the makeover of a garden at St Michael’s
Hospital.

St Michael’s Hospital roof garden; edible plants were incorporated
into the garden to emphasise the link between good diet and health.

Future plans include transforming another garden at St
Michael’s in partnership with Bristol University Horticultural
Team and renovations to a roof garden on the Bristol
Haematology and Oncology Centre in collaboration with Avon
Wildlife Trust.

A new greenspaces volunteer role is currently being
developed to help with long-term maintenance and a
greenspaces map has been created to help signpost staff,
patients and visitors to outdoor spaces.

"Thank you for the amazing garden you have worked so
hard to create...this garden will be greatly appreciated by

our patients’
Clinical Nurse Manager, St Michael’s Hospital.
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Physical Infrastructure: Buildings Energy Waste

Waste UH Bristol is committing to becoming a more sustainable
Waste has decreased, despite higher levels of organisation by reducing our reliance on plastics and
activity. We have managed to improve the reducing the amount of waste being sent to landfill.
level of recycled or reused waste from 15% to By reducing waste and increasing recycling, the Trust will
17%. be able to save money which can be invested back into
patient care. UH Bristol has committed to:
We have conducted waste audits to support * Introduce dry mixed recycling bins into all public areas
areas in improving their waste management, of the Trust by October 2018.
as well as continuing to roll out Dry Mixed * Introduce dry mixed recycling bins into all staff areas
Recycling to all areas across the site. Levels of that do not currently have any by October 2018, and
recycling have been improved by trialling the making this a requirement of waste disposal options
removal of ‘personal’ office bins to be replaced in all areas.
with ‘waste disposal’ areas. This is now being * Removing all ‘personal’ office bins Trust-wide and
rolled out Trust-wide. replacing with communal waste disposal areas by
. . October 2018.
Waste emissions - tonnes Coze * Introduce takeaway cup recycling bins Trust-wide by
600 October 2018.
— * Reduce the use of single-use plastics e.g. straws,
500 cutlery, cups, to only those that are medically needed
B T p— by 2020.
400 +— -
300 +— = —
200 +— —
100 +— —
0 T T T T ‘
2013/14 2014/15 2015/16 2016/17 2017/18
Landfill disposal waste Incineration waste

H Other Recovery B Waste Recycling

“Plastic is an extraordinary material which is a vital part of modern healthcare.
However, the current production and disposal of plastic has a significant
environmental impact.

UH Bristol needs to deliver safe and cost effective healthcare whilst recognising

this impact. The new measures will have a positive impact not only financially

and environmentally but also on our staff, patients and the local community.”
Alexandra Heelis, Sustainability Officer.
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Transport: Journeys without costing the Earth

Travel

The staff travel survey Tr avel an d I_ (@) g | St| CS

shows 26% of staff walk

or cycle to work. In this module we have scored 48.96%

We contribute to these SDGs at a local level;

Travel emissions - tonnes CO,e
18,000

16,000 — M 4

14,000 - ' @ m
12,000 4— :

10,000 - SUSTA'NABLE

8,000 - DEVELOPMENT

6,000 - S

‘;ggg G T~ ALS

0 -

11 mm 17 PARTNERSHIPS 12 RESPONSIBLE

FOR THE GOALS

2013/142014/15 2015/16 2016/17 2017/18

Commute
m Patient and Visitor

 Business and fleet estimate

“Two members of our Early Supported Discharge (ESD) team are
keen cyclists. They came to me with the idea of trialling the use of
e-bikes to make home visits to stroke patients recently discharged
from hospital. Through their loan scheme, Bristol City Council was
able to provide us with two e-bikes to trial for six months. The
bikes proved to be such a success that after three months, we
secured the use of three more.

Every member of the ESD team is now using the e-bikes. This
means we’re putting fewer cars on the roads for short local
journeys, and the journey times are proving to be the same or
even less than by car”

"|t’s better for the environment and it’s saving the hospital time and money.”

Caroline Bannister, Deputy General Manager, South Bristol Community Hospital
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People: Culture, Productivity and Wellbeing

People

21% of our staff have
been engaged by green
champions to improve
the sustainability of our
hospitals.

Our People

In this module we have scored 65.59%
We are contributing to these SDGs at a local level,

PEACE. JUSTICE

GOOD HEALTH 1
AND WELL-BEING AND STRONG
INSTITUTIONS

£ -,

Ul SUSTAINABLE
DEVELOPMENT
Recognising success:

Sl GOAL
s
Green impact awards

n -

2 e

41 teams Achieved 3 TLC Achieved 11 Achieved 3 Achieved 4 gold
participated awards bronze awards silver awards awards
e = a1 ™
I i =
[ I e
Engaged 1907 put 2072 Provided 11 students R Saved at least

with training and
development

colleagues and been led actions into
> 284098 kg COze

by 343 team members  place, 793 as a y
average team direct result of opportunities in their = that’s the
size Is 8 Green Impact roles as auditors equivalent
welght of over
3000 baby
elephants!

£53875 - that's
roughly equivalent to
the cost of one heart
transplant, over 10

rounds of IVF

treatment or 2 newly

qualified nurses’

salaries

The Green Impact Awards recognise the success of our Green champions in

undertaking actions to improve the sustainability of our Trust.
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People: Culture, Productivity and Wellbeing
nus

rcerimpact

The Green Impact Awards recognise the success of our Green champions in
undertaking actions to improve the sustainability of our Trust.

Green Champion: Catherine Down

| am very interested in green initiatives as |
hate waste and have a particular dislike for
plastics and non-recyclable packaging. | was
happy to get involved and help to reduce
waste, reduce energy consumption, raise
awareness and encourage colleagues to be
greener by leading by example.

| enjoy working together with fellow Green
Champions, who | would not otherwise have
contact with as we all work in different
departments. It is satisfying to work together
for a common cause and feel like we are
making a difference.

The most challenging thing about Green Impact is getting individuals to change their
behaviours and attitudes towards green initiatives, therefore we are working to try
and integrate sustainability actions into everyday working life.

Green Impact is a really useful tool, giving us direction and suggestions of initiatives,
to help us challenge existing practices and habits, and encourage colleagues to do
things differently.

Running the Green Impact awards in partnership with the University of Bristol

and North Bristol NHS Trust enables us to recognise the success of our staff in

making

our hospitals more sustainable.

Care Without Costing the Earth 22

Public Board Meeting - November 2018-29/11/18 - Page 111




Procurement

Our procurement activities make up the
largest part of our carbon footprint. We
have managed to make improvements to

reduce our impacts in specific areas but this In this module we have scored 31.94%
remains our biggest opportunity to reduce

carbon emissions, achieve financial savings We are starting to contribute to these SDGs at
and use our buying power to achieve social a local level,

benefits in our region.

G000 HEALTH 6 CLEAN WATER

AND WELL-BEING

—M/\v
2017/18 Emissions (tCO,e)

SUSTAINABLE
G — DEVELOPMENT

. ",
Electricity — G Eﬂ % A S
. . I
Business and Fleet travel amn

Waste products and recycling

AND SANITATION

Water and sanitation

Anaesthetic Gases

Commissioning

Construction & Capital spend
Business services

Food and catering

Freight transport

ICT

Chemicals and gases

Medical Instruments /equipment
Other manufactured products
Paper products
Pharmaceuticals

Staff commuting

Patient & Visitor travel

0 10,000 20,000 30,000
Carbon Emissions (TCO,e)

Introducing paperless working:

The Trust is working towards implementing a paperless system across all sites. This reduces
costs and avoids waste. As well as the space saving implications of this initiative, staff have
reported benefits due to multiple people being able to view patient notes at one time.

Furthermore, the increase in laptops and tablets has had unforeseen benefits such as the use
of video to quickly and efficiently share information and procedures compared to lengthy
written notes.
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Procurement

90

78

65

53

40

The impact of anaesthetic gases on global warming has been recognised. The NHS and PHE
Sustainable Development Unit estimates that total emissions for volatile anaesthetic gases
(VAGs) equates to 2.5% of the NHS carbon footprint for England. As most anaesthesiais used in
an acute setting, this rises to 5% of the carbon footprint of an acute Trust, comparable with half
the emissions from gas used for building energy use.

Desflurane is a commonly used VAG; it is however significantly more harmful to the
environment, with a global warming potential (GWP) twenty times greater and tropospheric
lifetime fourteen times greater than other volatiles. The vaporisation of one bottle of Desflurane
creates the same GWP,, effect as 886kg of carbon dioxide, eighteen times that of other VAGs.
Desflurane also has a significantly higher financial cost than other VAGs. An anaesthetist from
UH Bristol set about educating his colleagues about the environmental and financial implications
of Desflurane and encourage them to use other VAGs instead.

Monthly Use of Desflurane (bottles)

The reduction in use of
Desflurane since the
project was

f\’l A\ A |
implemented in July
TASYAYY -
| ! b

/\/\

Apr-15 Jul-15 Oct-15  Jan-16  Apr-16 Juk-16 Oct-16 Jan-17 Apr-17 Jul17 Oct-17 Jan-18

A total reduction of 119,610kg has been seen since July 2017, which equates to an average
monthly saving of 21, 644kg CO,e, a 28% reduction. This is equivalent to the amount of CO,
emitted from an average passenger car driven for 53,049 miles and would take 561 trees 10
years to sequester this CO,e from the atmosphere.

In addition to the high environmental cost, Desflurane also has a high financial cost compared to
other VAG. Therefore, even with the increased use of other volatile anaesthetic gases due to the
decrease in Desflurane use, an average monthly saving of £1,549, a reduction of £17%, was
made.
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Pioneering

Adaptation
Climate change brings new challenges to our business

both in direct effects to the healthcare estate, but In this module we have scored 41.03%

also to patient health. Examples in recent years We are starting to contribute to these SDGs at
include the effects of heat waves, extreme a local level:

temperatures and prolonged periods of cold, floods
and droughts; these are expected to increase as a
result of climate change.

[l SUSTAINABLE

Our board approved plans address the potential need INSTITUTIONS

to adapt the delivery of the organisation's activities " DEVELO pMENT

and infrastructure to cope with climate change and B GE"”&ALS
adverse weather events. Through our business ' - "
continuity planning we have begun to identify the

risks we need to consider and the associated
adaptations

To ensure that our services continue to meet the needs of

our local population during extreme events we are also Healthier Together Estates
developing adaptation plans with health organisations across Climate Change Adaptation Plan
our region. 2018-2023

DRAFT STP adaptation plan BNSSG
Health and Sustainability Group

Climate change adaptation in the NHS is about organisational resilience and the prevention of avoidable
illness. It’s about embracing every opportunity to create a sustainable, healthy and resilient healthcare

service fit for the future. It’s about reducing our impact on the environment to prevent climate change,
reducing our organisational costs, ensuring business continuity and reducing health inequalities, but most
of all it’s about making sure that our buildings, ours services, our staff and our patients are prepared and
ready for what lies ahead.
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Our vision for 2020

University Hospitals Bristol
NHS Foundation Trust

As we approach 2020, we have begun analysing and evaluating what we have achieved in
delivering on our sustainable development management plan (SDMP) “Big Green Scheme
Strategy — Care without costing the Earth”; what we still need to improve upon and how best
we can move forward to make our Trust increasingly sustainable and resilient for the future.

We have achieved and continue to achieve significant sustainable improvements since our
2015 SDMP was first published and are continually learning and striving to achieve our goals.
Using the Sustainable Development Unit’s Sustainability Reporting Tool and Sustainable
Development Assessment Tool we want to identify and unlock further social, environmental
and financial savings, in alignment with the UN’s Sustainable Development Goals.

Achieve SUSTAINABLE
further DEVELOPMENT

e G:ALS

Work
towards
sustainable
use of
resources

Work

towards

carbon
Big Green Scheme neutrality

Can wichewit Costiong b Bamh

Continue
to improve
staff
health and
wellbeing

Improve
greenspace
and
biodiversity

Continue to
improve
patient care

Improving health and carg i1 Brscol,
b Samaeedin and Sauah Gl isee

Working in partnership with Healthier Together; our Bristol, North Somerset and South
Gloucestershire Sustainable and Transformation Partnership, offers us the opportunity to
improve upon sustainability in health and care services in our area. We will review and
develop our Sustainability Strategy going forward to 2025 working with our STP partners and
reflecting the Trusts’ 2025 Strategy — “Embracing Change, Proud to Care”

It is everyone’s responsibility to create a sustainable NHS, from those that use services to
those that design and deliver them. The personal values and choice of staff and patients will

be an increasing driver for sustainable local change and we invite everyone to contribute and
work towards a sustainable healthcare system together.
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Appendix A NHS

o -
Governance Chart Universtty Haspitae Srisiod

To ensure delivery of our Sustainability Strategy monitoring and reporting against our Sustainable
development action plan is managed by the Trust’s Sustainability Implementation Group. The impact
of actions and progress with delivery of the Sustainability Strategy is reported by the Sustainability
Implementation Group through the Senior Leadership Team to the Trust Board in the mandatory
sustainability section of the Trust’s Annual Accounts and as separate annual Sustainable Development
Report.

o

Department of Health and
Big GtEﬂfn ScheTme Social Care
Cam wishawit Coetiog 1ha Tamh
NHS England/PHE CCG Trust Board
Sustainable Development Unit T
T | SLT

Estates Returns
inf . Annual contract A A
nformation e nnual Accounts,

Collection Annual Sustainability Report

i)

Sustainability
Implementation

Group
|
Estates and Facilities Trust Services Clinical Divisional
Divisional Management Divisional Management
Board Management Board Boards
SDAP SDAT reports SDAP SDAT reports y SDAP reports
* Energy .
. Wat * HR * Operating plans
. ater * Procurement e Sustainable care
Waste + Finance models
* Tra\f_'el ) * Communications * Pharmacy
* Capltal prOJECtS = Transformation * Procurement
+ Procurement \_
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NHS

University Hospitals Bristol
NH5 Foundation Trust

Sustainable
Development Annual
Report 2017 - 2018

Respecting everyone
Embracing change
Recognising success
Working together
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NHS

University Hospitals Bristol
NHS Foundation Trust

Meeting of the Board in Public on Thursday 29 November 2018 in the
Conference Room, Trust Headquarters

Report Title Research and Innovation Quarterly Report
Report Author David Wynick, Director of Research
Executive Lead Bill Oldfield, Medical Director

Agenda Item No: 12

1. Report Summary
The purpose of this report is to provide an update on performance and governance for
the Board.

2. Key points to note
(Including decisions taken)
See executive summary in report.

3. Risks
If this risk is on a formal risk register, please provide the risk ID/number.
The risks associated with this report include:
N/A

4. Advice and Recommendations

(Support and Board/Committee decisions requested):
e This report is for ASSURANCE

e The Board is asked to NOTE the report

Our hospitals.
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Research & Innovation Board Report: November 2018

Executive Summary

Performance:

Our recruitment into NIHR portfolio research (Clinical Research Network High Level Objective 1) is on trajectory to meet our stretch target of 8691
recruits by 31 March 2019, contributing to the increased regional target of 28,883.

Our performance in achieving the 80% target set by Clinical Research Network High Level Objective 2 (Recruitment to time and target) will be used to
influence our delivery funding for 19/20. Our current performance is 62% for commercial studies and 55% for non-commercial studies. A workstream
project is underway within R&I to identify ways to improve performance.

Funding:
Over-all, the West of England CRN is performing poorly in terms of recruitment nationally. This is likely to have an impact on regional finances for
2019/20, and will consequently affect the allocation to UHBristol. However, the precise funding mechanism is not known, so this is difficult to model.

Indications are that we will also receive a cut to our Research Capability Funding for 2019/20, and we expect further details of the national approach
during quarter 3.

The Interview for the Applied Research Collaborations (ARC), the next iteration of the CLAHRC, has taken place. The outcome is expected by
Christmas. Professor Sarah Purdy has taken on the Directorship of the CLAHRC for the remainder of the contract (until September 2019).
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Overview

Research & Innovation Board Report: November 2018

Successes

Priorities

e 441 UHBristol staff have taken part in the Second Bristol Online Survey
of Dementia Attitudes since we opened in September. This is the
highest participation in the region for this UWE led study.

e BHOC is the top UK recruiting site (of 15) for the PALLAS trial, the aim
of which is to help reduce incidence of breast cancer recurrence.

e The results of the AIRWAYS-2 trial, led by Professor Jonathan Benger,
have been published in the Journal of the American Medical
Association. The trial compared the two most common methods of
providing advanced airway management during out of hospital cardiac
arrest, and found them to be equally effective, though with some
important advantages for the newer technique of supraglottic airway
insertion.

e  UH Bristol research teams have recruited the first UK patient in 6
commercial trials, 1 of which was the first patient to receive a novel
Advanced Therapy Medicinal Product (ATIMP) in Europe.

e Continue to plan a bid for an NIHR Clinical Research Facility in 2021

e Improve performance in recruiting the target number of patients on time
for both commercial and non-commercial research. This metric is one
which drives our income from the Clinical Research Network.

e Support divisional management teams to develop research elements of
their strategies, to inform the refresh of the Trust Strategy

Opportunities

Risks and Threats

e Increase engagement and input of medical and non-medical clinicians
into research, ensuring allocated time in job plans translates into
research activity which is visible and measurable.

e  Work with UWE to develop research capacity in non-medical staff
groups.

e Expectation that research capability funding will decrease further during
2019/20, reducing ability to make strategic funding allocations.

e Absences and pending vacancies in core R&I team impact on ability to
manage research effectively across the trust

e Clinical pressures deprioritise research across the trust and limit
opportunities to maintain activity and increase in new areas of potential.
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Performance Overview

Research & Innovation Board Report: November 2018

This section provides information about performance against key performance indicators. All KPls are financial or drive the income we receive.

a) Cumulative Recruitment in Commercial and Non-Commercial NIHR Studies
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b) Cumulative weighted recruitment into NIHR portfolio studies 18-19.
[NB. There is a 6 week lag in recruitment data becoming visible on the

system.]
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Research & Innovation Board Report: November 2018

c) Percentage of closed commercial studies recruiting to time and target

d) Monthly commercial income
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Research & Innovation Board Report: November 2018

NIHR monthly grant income — year on year comparison

NIHR grant income — drives research capability funding.

9 9
£8 / —)(17-18 3
£ / ——2017-18 - no /
// BRC/CLAHRC/
fellowship 6 -
f6
—8—)018-19 mBRC/ CLAHRC/
£ Fellowship
E £5 é 5 only
= / —8—2018-19 -no s
5 £4 ’ BRC/CLAHRC/ W4
fellowship W without BRC/
] (016-17 3 - CLAHRC/
e Fellowship
£2 7/ 2016-17 -no 27
BRU/CLAHRC/
fellowship 1 4
£1
!“/ 0 - T T T T
EO T T T T T T T T T T 1 2014/15 2016/1? 2018/19
Apr  Jun Aug Oct Dec Feb
Page 5 of 5

=
N




NHS

University Hospitals Bristol
NHS Foundation Trust

Meeting of the Board in Public on Thursday 29 November 2018 in the
Conference Room, Trust Headquarters

Report Title Finance Report

Report Author Kate Parraman, Deputy Director of Finance
Executive Lead Paul Mapson, Director of Finance and Information
Agenda Item No: 13

1. Report Summary

The purpose of this report is to:
¢ Inform the Finance Committee of the financial position of the Trust for October
¢ Provide assurance on the delivery of the Core Control total

2. Key points to note
(Including decisions taken)
The Operational Plan requirement to October is a surplus of £11.535m excluding
technical items. The Trust is reporting a surplus of £11.562m, £0.027m favourable to
plan. This is due to:
Divisional and Corporate overspends of £4.148m, offset by
Corporate share of income over performance £0.799m
Release of Corporate Reserves of £2.926m
Financing underspends of £0.450m

The Clinical Divisional deficit in October is £4.241m, compared to £3.803m last
month, a deterioration of £0.438m.

The financial position remains broadly on plan but delivery of the year end core
Control Total remains high risk due to the following issues:

e Wales HRG4+ issue remains unresolved (£1.5m risk)
e Adverse nursing spend run-rate is deteriorating
Impact of winter on elective activity delivery

Medical staff overspending continuing unabated
Other unforeseen pressures

However the forecast outturn remains a surplus of £3.0m core and £16.855m
including Provider Sustainability funding.

3. Risks
If this risk is on a formal risk register, please provide the risk ID/number.

N/A

4. Advice and Recommendations
(Support and Board/Committee decisions requested):
e This report is for information

5. History of the paper
Please include details of where paper has previously been received.
Finance Committee | 27 November 2018
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Report of the Finance Director

Section 1 — Executive Summary

2018/19 | Income / (Expenditure) Variance
Annual
Plan Plan Actual Favourable
to date to date /(Adverse)
£m £m £m £m
Corporate Income 622.374 366.771 367.570 0.799
Divisions & Corporate (580.743) | (338.491) | (342.639) (4.148)
Services
Financing (35.592) | (20.785) (20.335) 0.450
Reserves (3.039) (2.926) - 2.926
Surplus/(deficit) excl PSF 3.000 4.569 4.596 0.027
PSF Core Funding 10.836 4.876 4.876 -
PSF Performance Funding 4.644 2.090 2.090 -
Surplus/(deficit) incl PSF 18.480 11.535 11.562 0.027

The financial position remains broadly on plan but the delivery of the year

end core Control Total remains high risk due to the following issues:

The forecast outturn surplus of £3.0m core and £16.855m including Provider
Sustainability funding remains however.

=
w

Wales HRG4+ issue remains unresolved (£1.5m risk)
Adverse nursing spend run-rate is deteriorating
Impact of winter on elective activity delivery

Medical staff overspending continuing unabated
Other unforeseen pressures

'1.};#3

Uiniversity Hospitals Bristol
WS Fownintion Tras

The Operational Plan for the year is a surplus of £18.480m excluding
technical items. This includes £15.480m of Provider Sustainability
Funding (PSF).

The Operational Plan requirement to October is a surplus of £11.535m
excluding technical items.

The Trust is reporting a surplus of £11.562m, £0.027m favourable to
plan. This is due to:

= Divisional and Corporate overspends of £4.148m, offset by

= Corporate share of income over performance £0.799m

» Release of Corporate Reserves of £2.926m

= Financing underspends of £0.450m

The Clinical Divisional deficit in October is £4.241m, compared to
£3.803m last month, a deterioration of £0.438m. With the exception of
Diagnostic and Therapies, all Clinical Divisions continued with in-month
adverse variances. Significantly Surgery was £0.254m adverse in
month.

The Trust has met the core control total for the first two quarters and is
forecasting achievement at quarter three, therefore PSF core funding is
included for 7 months.

PSF performance funding has been achieved for the first two quarters
and is forecast for quarter three. Therefore PSF performance funding is
included for 7 months.

Control Totals for year-end financial positions have been set and
advised to Divisions. These are based around forecast out-turns and are
intended to restrict Divisional overspends to £5.3m.

Divisions who generate surpluses will be allowed to convert them to
discretional capital. This will not impact on the Trust’s overall revenue
financial positon.
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Section 2 — Analysis of Divisional Positions

The main report shows the total budget variances by Division and main subjective heading however it is important to also understand variances from the agreed Operating
Plans which include realistic allowances for key areas, hence only the variances beyond these allowances are important. The summary positions are shown below.

To Month 7 Diagnostics & Medicine Specialised Surgery Women’s & Children’s Total Clinical
£000 Therapies Services Divisions

Op Actual | (Adv)/ Op Actual (Adv)/l Op Actual | (Adv)/ Op Actual (Adv) / Op Plan Actual (Adv) / Op Plan Actual (Adv) /

Plan Fav Plan Fav Plan Fav Plan Fav Fav Fav
Income (22) | 182 204 99 413 314 111 260 149 848 1,181 333 485 458 (27) 1,521 2,494 973
Pay
~ Nursing 99 8 91) | (592) | (1,141) | (549) 8 | (164) | (172) | (166) | (443) | (277) | (665) | (652) 13 | (1,316) | (2,392) | (1,076)
~ Consultants 83) | (23 60 | (93) | (259) | (166) | (93) | (143) | (50) 1 (688) | (689) | (202) | (323) | (121) | (470) | (1,436) | (966)
- Juniors - - - (175) (457) (282) - (3) (3) (323) (29) 294 (166) (640) (474) (664) (1,129) (465)
~ Other Pay 221 | 349 | 128 | 371 11 (360) | (11) | @9) | 38) | 128 | (33) | (161) | (126) | (66) 60 583 212 | (371)
Pay Total 237 | 334 | 97 | (489) | (1,846) | (1,357) | (96) | (359) | (263) | (360) | (1,193) | (833) | (1,159) | (1,681) | (522) | (1,867) | (4,745) | (2,878)
Non-Pay
~  Drugs 257 | 92 | (165) | (264) | (247) 17 19 9 (10) | 98) | (122) | (24) | (130) | (159) | (29) | (216) | (427) | (211)
- Supplies (522) | (458) 64 (25) (75) (50) (53) 54 107 (195) (648) (453) (217) (244) (27) (1,012) | (1,371) (359)
— Other 74 | (113) | (187) | 150 44 (106) | (209) | (17) | 192 | (479) | (1,355) | (876) | 311 280 (31) | (153) | (1,161) | (1,008)
- Support 112 112 - 150 150 0 169 169 - 248 248 - 290 290 - 969 969 -
Nonfll;r:;q%tal (79) (368) | (288) 1 (128) (139) (74) 215 289 (524) | (1,877) | (1,353) 254 167 (87) (412) (1,990) | (1,578)
Grand Total 136 | 149 | 13 | (379) | (1,561) | (1,182) | (59) | 116 | 175 | (36) | (1,889) | (1,853) | (420) | (1,056) | (636) | (758) | (4,241) | (3,483)

[ Forecast Outturn | | [ 219 ] | [(1.833) | | R | [ (2614) | | (1,500) | | [ (5.700) |

The analysis shows the following:

1.
2.

An improvement regarding income in month 07 has resulted in Divisions being ahead of plan by £1.0m. It should be noted, however, that Divisional savings plans
assume additional activity of £3.9m.

Whilst nursing spend anticipated a YTD overspend of £1.30m, the actual overspend is £2.40m i.e. £1.1m worse than planned. Half of this is accounted for by the
Medicine Division with smaller adverse variances in Surgery £0.277m and Specialised Services £0.172m.

Medical pay budgets were planned at £1.1m overspend to month 07, however, the actual overspend is £2.6m i.e. £1.5m worse than planned. This is the single biggest
issue in the Trust's current adverse position. Of this adverse movement £1.0m is re Consultants and £0.5m re Junior Doctors. What is interesting, however, is that
agency spend is similar to 2017/18.

Non-pay costs for drugs and supplies are worse than plan by £0.6m. Some of this relates to activity increases but there are undoubtedly some control issues.

Other non-pay is £1.0m adverse. This is almost all within Surgery and relates to adverse variances within blood £0.217m, internal recharges £0.202m, unachieved
savings targets £0.420m and non clinical supplies.

=
w
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Section 3 — Summary of variance to Operating Plans

The following table shows the clinical divisions performance against their

operating plan at month 7.

Operating | Divisional Actual Year end
plan recovery Variance Control
trajectory plan to month Total
to month to month 07
07 07
£'m £'m £'m £'m
Diagnostics and Therapies 0.136 0.146 0.149 0.200
Medicine (0.379) (1.638) (1.561) (1.800)
Specialised Services (0.059) 0.172 0.116 0.200
Surgery (0.036) (1,805) (1.889) (2.500)
Women'’s and Children’s (0.420) (1,029) (1.056) (1.400)
Total (0.758) (4.154) (4.241) (5.300)

Clinical divisions are forecasted an outturn at month six of £5.700m adverse
in total. This is considerably adverse to the operating plan total but £1.570m
better than a straight-line projection. Specialised Services and Diagnostics
and Therapies are reporting favourable variances to date and favourable
variances to date against operating plan trajectories and are therefore not
covered in detail in this section. Advised Control Totals equate to a £5.3m
deficit.

Medicine

The division is £1.562m adverse at month seven; this is £1.184m adverse to
the division’s operating plan trajectory. At month seven the division’s
variance is favourable to the recovery plan trajectory by £0.076m. The key
reasons for being adverse to the operating plan are:

e The Division is £0.314m ahead of its planned trajectory for income at
month 07, this follows a strong performance in month 07.

e Nursing pay is £0.549m adverse to plans, due to higher than expected
enhanced care costs, increased agency usage in ED and higher than
planned levels of vacancies and sickness causing higher than planned
agency costs.

e Medical pay is £0.448m adverse to plan (£0.166m on Consultants and
£0.282m on other medical staff) this is driven by high levels of sickness
and maternity leave within other medical staff and pressures in ED
including acting down for consultant staff.

¢ Non pay in total contributes an adverse variance of £0.139m due to a
number of factors including the division’s current shortfall on it savings

Surgery

The division is £1.889m adverse at month seven; this is £1.853m adverse to

the division’s operating plan trajectory. At month seven the division is

£0.083m adverse to the recovery plan trajectory. The key reasons for being
adverse to the operating plan are:

e The Division is £0.333m ahead of its planned trajectory for income at
month 07, income is ahead of plan in Cardiac surgery, Trauma and
orthopaedics, Ophthalmology, ENT and Women’s and Children’s.

e Nursing pay is £0.277m adverse due to pressures in ITU as well as
higher than planned agency and bank in theatres and some wards
including SBCH.

e Medical staff continue to overspend significantly against the operating
plan assumptions £0.395m. This primarily relates to consultants and
includes additional payments for additional sessions particularly within
anaesthesia, Eye Hospital and in Dental. Other medical staff are
currently underspent compared to the operating plan trajectory.

¢ Non pay is adverse to the operating plan by £1.352m , clinical supplies
being £453m adverse (£0.195m being due to poor controls earlier in the
year which have now been rectified) internal recharges £0.202m, blood
£0.217m and savings programme shortfalls £0.420m year to date
(procurement programmes due to deliver later in the year and income
related savings schemes.

Women’s and Children’s

The division is £1.056m adverse at month seven; this is £0.636m adverse to
the division’s operating plan trajectory. At month seven the division is
£0.027m adverse to the recovery plan trajectory. The key reasons for being
adverse to the operating plan are:

¢ Income is slightly behind plan at month seven £0.027m.

e Medical pay is significantly adverse to plan by £0.595m this is due to
significantly higher levels of sickness and maternity cover being required
particularly within Other medical staff £0.474m.

e Non pay is broadly in line with the operating plan trajectory £0.087m
adverse with small adverse variances on drugs and clinical supplies.

programme.
[
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Section 4 — Division and Corporate Services Performance

Performance by Division and Corporate Service Area:

Variance to Budget Operating Plan
favourable/(adverse) trajectory
favourable/(adverse)
To 30 Oct To 31 To 31 Var
Sep Oct Oct
£m £m £m £m £m
Diagnostic & 0.097 | 0.052 | 0.149 | 0.136 |0.013
Therapies
Medicine (1.510) | (0.052) | (1.562) | (0.378) | (1.184)
Specialised Services 0.210 | (0.094) | 0.116 | (0.059) | 0.175
Surgery (1.634) | (0.254) | (1.888) | (0.035) | (1.853)
Women’s & Children’s | (0.966) | (0.090) | (1.056) | (0.420) | (0.636)
Estates & Facilities 0.020 | (0.030) | (0.010) | 0.024 | (0.034)
Trust Services (0.032) | 0.004 | (0.028) - (0.028)
gthe.r Corporate 0.186 | (0.055) | 0.131 - | 0131
ervices
Total (3.629) | (0.519) | (4.148) | (0.732) | (3.416)

In October the position deteriorated by £0.519m to give a year to
date adverse variance of £4.148m. This compares to an adverse
position of £0.572m to the end of the first quarter, which increased
by £0.709m in July, £0.539m in August and £1.809m in
September.

The rate of overspending reduced with the exception of Surgery.
Surgery was £0.254m adverse in month compared to £0.198m last
month and ££0.441m in August.

Divisions are £3.416m adverse to their Operating Plan trajectory.
Medicine and Surgery continue to be significantly adverse against
their plans.

(monthly trend analysis is shown in appendix 4)

=
w

Diagnostic and Therapies — a favourable variance of £0.149m, in line with
the Operating Plan trajectory.

Medicine — an adverse variance of £1.562m, £1.184m higher than the
Operating Plan trajectory. Adverse variance in month of £0.052m compares
with £0.225m last month and £0.441m the month before. Pay was £0.239m
adverse in month, of which £0.143m relates to nursing and £0.098m to
medical pay. Income from activities over performed this month by £0.246m,
increasing the cumulative over performance to £0.342m.

Specialised Services — a favourable variance of £0.116m, £0.175m
favourable to Operating Plan trajectory. Pay is £0.360m adverse to plan and
£0.175m adverse in month. Significantly nursing was £0.132m adverse in
month. Non pay improved by £0.196m in the month through clinical supplies
rebates. Income from activities underperformed in month by £0.084m and is
£0.177m above plan.

Surgery — an adverse variance of £1.888m which is £1.853m adverse to
Operating Plan trajectory. Pay deteriorated by £0.288m in October (of which
£0.126m was nursing and £0.129m medical and dental) and is £1.193m
adverse to date. Non pay deteriorated by £0.284m and is £1.876m adverse
to date. Income from activities cumulative over performance increased to
£1.245m.

Women'’s & Children’s — an adverse variance of £1.056m year to date, which
is £0.636m adverse to Operating Plan trajectory. Pay deteriorated by
£0.331m in October, of which £0.214m related to nursing and £0.124 to
medical staff, and is £1.681m adverse to date. Income from activities was
£0.172m favourable in month increasing the cumulative over performance to
£0.449m above plan.
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Section 4 — Division and Corporate Services Performance continued

Performance by subjective heading:

Monthly | 2017/18 | Quarter | Quarter | October | 2018/19
Average | Outturn 1 2 To date
2017/18 £m £m £m £m £m
Nursing &
midwifery (0.328) (3.941) | (1.015) | (1.091) | (0.639) | (2.746)
pay
Medical &
dental pay (0.353) (4.233) | (1.033) | (1.184) | (0.376) | (2.593)
Other pay 0.076 0.912 0.328 0.537 0.121 0.987
Non-pay (0.388) (4.655) | (1.088) | (1.095) | (0.173) | (2.356)
Income
from
. (0.003) (0.030) | (0.027) 0.172 (0.139) 0.006
operations
Income
from 0.396 4,753 2.263 (0.396) 0.688 2.554
activities
Total (0.600) (7.195) | (0.572) | (3.057) | (0.518) (4.148)

Nursing pay continues to overspend, with a cumulative
overspend of £2.746m. This is predominately from Medicine
(£1.141m), Women’s and Children’s (£0.652m) and Surgery
(£0.498m), including theatre ODP’s. October had the
highest adverse nursing variance of the year to date at
£0.591m adverse, with both Specialised and Women’s and
Children’s having significantly worse variance than at any
other month.

Medical and dental pay variances were slightly better at
£0.376m adverse compared to £0.449m in September. Of
the £2.593m cumulative adverse variance, £0.963m is
within Women’s and Children’s, £0.726m in Surgery and
£0.716m in Medicine.

The adverse non pay variance remains of real concern. The
largest Divisional overspend to date is within Surgery which
has an adverse variance of £1.877m, although much of this
has been linked to activity increases which have additional
income associated. Work continues to control all
expenditure on clinical supplies.

Income from Activities had a favourable in month variance
of £0.688m taking the year to date favourable position to
£2.554m. The main areas of over performance year to date
are emergency inpatients and outpatient procedures in with
Surgery being the main beneficiary of this income position.
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Section 5- Subjective Analysis Detail

a) Nursing (including ODP) and Midwifery Pay

Favourable/ | Monthly | 2017/18 | Quarter | Quarter | October | 2018/19
Average | Outturn 1 2 2018 To date
(Adverse) 2017/18 £m £m £m £m £m
Substantive | 0.837 10.046 2.423 3.177 0.731 6.332
Bank (0.666) | (7.997) | (2.093) | (2.456) | (0.755) | (5.304)
Agency (0.999) | (5.988) | (1.345) | (1.813) | (0.616) | (3.774)
Total (0.328) | (3.939) | (1.015) | (1.092) | (0.638) | (2.746)

Nursing pay variance was £0.638m adverse in the month, which is the
worst month this year to date. Medicine remains the largest variance at
£1.141m adverse year to date, reflecting continued high costs for
Enhanced Care Observations and covering vacancies. However,
Medicine’s position was an improvement on the variance shown in
September and there has been some successful recruitment that is
starting to have in impact which is encouraging. Having started the year
well in terms of nursing variance both Surgery and Specialised have
worsened over August and September. Both areas are reporting an
impact of supernumerary nurses following recent recruitment, with
Specialised having significant enhanced observation costs on wards in
month and Surgery having increased acuity in ITU. The largest in month
nursing overspend for nursing was in Women’s and Children’s reflecting
high agency use to cover sickness, high patient numbers in Children’s
A&E and also vacancies. There was significant recruitment in October,
however many of these staff were supernumerary through the month as
they complete training.

Nursing budgets on wards are set with a 21% allowance for unavoidable
time lost as a result of training, sickness and annual leave. However it is
possible to be within the 21% allowance in terms of hours worked and
still be over budget if the staff used to cover the shifts are at a premium
cost.

=
w

In October the nursing lost time percentage for staff numbers (i.e. wte/
hours worked) was 127% an increase of 2% compared to September.
Medicine worsened from 126% to 129% compared to September and
Children’s showed the highest percentage of the year to date at 130%.
The Children’s position though contains the impact of the
supernumerary staff in September. The overall spend percentage also
increased to 128% reflecting premium cots within the total.

Sickness increased in most areas in October, with a number of areas
reporting levels above operating plan.

Vacancy levels improved across the board but remain above operating
plan levels in most areas. Nursing Assistant vacancies in both
Specialised and Surgery Divisions are much higher than plan figure.
Medicine vacancy levels for nursing assistants dropped below operating
plan levels for the first time in 2018/19.

Total enhanced observation costs for October were £0.205m a £0.014m
decrease compared to September. This pressure is predominately seen
in Medicine where the run rate for the year has averaged £0.105m
against a plan of £0.044m.
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Section 5 — Subjective Analysis Detail continued

b) Medical and Dental Pay

Favourable/ Monthly | 2017/18 | Quarter | Quarter | October | 2018/19
(Adverse) Average | Total 1 2 2018 To date
2017/18 £m £m £m £m
Consultant
- substantive | 0.064 0.768 0.287 0.225 0.105 0.617
- add. hours | (0.179) | (2.143) | (0.540) | (0.593) | (0.171) | (1.304)
- locum (0.061) | (0.736) | (0.340) | (0.164) | (0.065) | (0.569)
- agency (0.016) | (0.190) | (0.007) | (0.131) | (0.022) | (0.160)
Other
- substantive | 0.078 0.932 0.478 0.517 0.085 1.080
- add. hours | (0.131) | (1.575) | (0.405) | (0.451) | (0.134) | (0.990)
- exception - (0.007) | (0.003) | (0.002) | (0.002) | (0.007)
- locum (0.088) | (1.059) | (0.398) | (0.473) | (0.171) | (1.042)
- agency (0.019) | (0.224) | (0.105) | (0.112) | (0.001) | (0.218)
Total (0.353) | (4.234) | (1.033) | (1.184) | (0.376) | (2.593)

The adverse medical pay variance in October of £0.376m is £0.073m
better than September. Women’s and Children’s have the largest
medical pay adverse variance at £0.963m year to date, although there
remains significant levels of adverse variance in Medicine, £0.716m and
Surgery £0.726m.

The cost of maternity and sickness cover cross all three Divisions is a
significant driver of the position. This cover is provided both through
internal additional sessions and agency use and carries a premium cost.

Both Women’s and Children’s also have rota gaps for junior doctors
requiring cover at additional cost, although the recent rotation has
reduced gaps in Women’s and Children’s, and improvements are
expected going forward.
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Section 5 — Subjective Analysis Detail continued

¢) Non pay
Favourable/ Monthly | 2017/18 | Quarter 1 | Quarter 2 | October | 2018/19
Average | Outturn 2018 2018 To date

(Adverse) £m £m £m £m £m £m
Blood (0.021) | (0.248) (0.063) (0.027) 0.002 (0.088)
Clinical
supplies & (0.079) | (0.950) (0.539) (0.744) 0.032 (1.251)
Drugs (0.080) | (0.961) (0.167) (0.192) (0.079) | (0.438)
Establishment (0.014) | (0.166) 0.000 0.097 (0.019) 0.078
General

. 0.001 0.007 0.067 0.019 (0.006) 0.080
supplies &
Outsourcing (0.093) | (1.117) (0.103) (0.083) (0.007) | (0.193)
Premises (0.006) | (0.067) 0.046 (0.073) (0.092) | (0.119)
Services from
other bodies (0.086) | (1.031) (0.290) (0.062) (0.033) | (0.385)
Research 0.003 0.034 0.030 0.049 (0.042) 0.037
Other non-pay
expenditure (0.127) | (1.526) (0.068) (0.079) 0.071 (0.076)
Tranche 1
Winter 0.114 1.370 -
Total inc CIP (0.388) | (4.655) (1.088) (1.095) (0.173) | (2.356)

The adverse position of £0.173m in October is similar to
September’s variance of £0.157m adverse and continues the
improvement on the average monthly run rate up to
September of £0.364m adverse.

The position includes a £0.063m adjustment to accrued
expenditure in Women’s and Children’s following a review of
cardiology activity. If this were adjusted for the variance would
have been £0.236m adverse, which is still an improvement on
the first six months average position.

Of the £2.356m cumulative overspend, 75% relates to blood,
drugs and clinical supplies expenditure. Some of this reflects
higher than planned activity levels and is in part offset by
income. However improved controls and savings delivery
remains a focus.

Surgery Division accounts for more nearly 80% of the adverse
position, with a year to date adverse variance of £1.877m. Of
this, £0.986m is within blood, drugs and clinical supplies. The
level of overspend in September showed an increase
compared to October, but is mainly activity driven.

Outsourcing continues to be well managed and remains
significantly lower than in 2017/18.

Services from Other Bodies has a significant adverse variance
of £0.385m year to date. The in-month position is slightly lower
than the year to date run rate. The largest variances under this
heading are within Diagnostics and Therapies £0.225m and
Surgery £0.184m. Services which are overspending mainly
reflect activity levels such as send-away testing £0.171m in
Diagnostics and Therapies and Bowel Scoping in Surgery
£0.100m.
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Section 6 — Clinical and Contract Income

Contract income by work type: (further detail at agenda item 2.2)

In month Year to Year to Year to
variance | Date Plan Date Date
Fav/(Adv) Actual Variance
Fav/(Adv)
£m £m £m £m
Activity Based:
Accident & Emergency 0.131 10.929 11.444 0.516
Bone Marrow Transplants 0.029 4.747 4.696 (0.051)
Critical Care Beddays 0.241 25.875 26.142 0.266
Day Cases (0.043) 23.592 23.256 (0.336)
Elective Inpatients (0.333) 33.955 34.818 0.863
Emergency Inpatients 0.314 55.571 56.626 1.055
Excess Beddays 0.091 3.246 3.183 (0.063)
Non-Elective Inpatients (0.268) 18.859 18.410 (0.449)
Other 0.149 36.923 37.107 0.183
Outpatients 0.332 47.702 48.209 0.506
Total Activity Based 0.643 261.399 263.890 2.491
Contract Penalties (0.037) (1.235) (1.430) (0.195)
Contract Rewards 0.099 5.792 6.154 0.362
Pass through payments 0.172 55.076 52.494 (2.582)
Prior Year Income - 6.966 6.966 -
Other 0.076 21.150 21.526 0.376
S&T Funding 0.028 - 0.193 0.193
2018/19 Total 0.981 349.148 349.793 0.646

The level of un-coded spells remains high however assurance can be
taken regarding the estimation process given that the September
estimate was 2% (£0.20m) lower than was estimated and previously
August’s estimate was 1% (£0.10m) lower.

=
w

Activity based income was £0.643m favourable in October, resulting in a
£2.491m favourable position year to date.

Urgent care income to date is significantly above plan. A&E is £0.516m
above plan of which £0.377m is adult and £0.138m paediatric.
Emergency inpatients is £1.055m above plan of which £0.952m is within
Surgery and £0.711m Specialised Services whilst Women’s and
Children’s is £0.647m adverse to plan.

Paediatric critical care activity was £0.145m higher than plan in October.
To date cardiac HDU is £0.058m above plan, paediatric critical care is
adverse to plan by £0.091m and adult critical care is above plan by
£0.299m.

Bone Marrow Transplants were below plan in October by £0.051m. The
paediatric service was £0.055m favourable to plan in month and is now
£0.125m ahead of plan. The adult service was £0.026m below plan in
month and is £0.176m adverse to date.

Outpatients is £0.506m above plan to date. Of the £0.332m increase in
month, £0.145m was within Surgery (predominantly Ophthalmology) and
£0.184m within Women’s and Children’s.

The Trust has received penalties of £1.430m year to date, £0.195m
greater than planned. Cancelled operations account for £0.14m,
marginal rate emergency tariff £0.07m and avoidable emergency
readmissions £0.10m.

CQUIN performance is £0.362m above plan. The year end forecast is to
achieve 87.1%.

Income relating to pass through payments was £0.172m above plan in
October, taking the cumulative variance to £2.582m adverse. Of this
£1.484m relates to excluded drugs, £0.501m excluded devices and
£0.527 blood.
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Section 7 — Savings Programme

Analysis by work streams: (further detail at agenda item 2.4)

Analysis by Division:

2018/19 Year to date
Annual
Plan Plan Actual Variance
fav/(adv)
£m £m £m £m
Allied Healthcare Professionals 0.779 0.454 0.457 0.003
Blood 0.046 0.025 0.021 (0.004)
Diagnostic Testing 0.156 0.026 0.000 (0.026)
Estates & Facilities 0.746 0.489 0.504 0.014
Healthcare Scientists Productivity 0.120 0.071 0.067 (0.004)
HR Pay and Productivity 0.097 0.062 0.053 (0.009)
Income, Fines and External 2.290 1.154 1.075 (0.079)
Medical Pay 0.625 0.335 0.168 (0.167)
Medicines 0.751 0.454 0.496 0.042
Non Pay 5.020 2.881 2.858 (0.022)
Nursing Pay 1.061 0.580 0.393 (0.187)
Other / Corporate 7.874 4.593 4.593 -
Productivity 3.267 1.756 1.956 0.200
Support Funding 1.936 0.968 0.968 -
Trust Services 0.653 0.381 0.375 (0.006)
Unidentified 0.055 0.032 0.000 (0.032)
Total 25.474 | 14.260 | 13.983 (0.277)

2018/19 Year to date Year end
Annual Plan Actual Variance FOT
Plan fav/(adv)
£m £m £m £m £m
Diagnostics & 1.2)34 1.010 1.109 0.100 1.945
Medicine 2.858 1.691 1.151 (0.539) 2.339
Specialised Services 2.727 1.501 1.923 0.422 2.940
Surgery 3.521 2.081 1.995 (0.086) 3.656
Women’s & Children’s 4.869 2.371 2.192 (0.179) 4.605
Facilities &Estates 0.976 0.594 0.608 0.014 0.976
Finance 0.186 0.110 0.110 - 0.186
Human Resources 0.126 0.072 0.075 0.003 0.121
IM&T 0.201 0.117 0.115 (0.003) 0.194
Trust HQ 0.203 0.120 0.113 (0.007) 0.196
Corporate 7.874 4,593 4.593 - 7.874
Total 25.474 14.260 13.983 (0.277) 25.032

The Trust is forecasting to make savings of £25.032m by year end,
98.3% of plan. This is a reduction from last month of £0.364m.
Women’s and Children’s have reduced their forecast by £0.591m.
Medicine is forecasting a year end shortfall of £0.519m and Women’s
and Children’s £0.264m.

e The savings requirement for 2018/19 is £25.474m. The Trust has achieved savings of £13.983m against a plan of £14.260m. This includes the
Divisional support funding of £1.936m which has been allocated over the ten months June to March. Of the £0.277m shortfall to date, Medical and
Nursing pay account for £0.354m.

e Medicine is £0.539m behind plan to date. £0.170m is within productivity (length of stay and savings from contracts) and £0.286m savings yet to be
identified. The Division’s current forecast is an underachievement of £0.657m at year end.

e Women'’s and Children’s is £0.120m behind plan of which £0.123m is within nursing pay.

=
w
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Section 8 — Use of Resources Rating

The Trust’s Use of Resources Rating is summarised below:

Year to date

Weighting Plan Actual

Liquidity

Metric Result — days 28.8 32.2

Metric Rating 20% 1 1
Capital servicing capacity

Metric Result — times 3.2 3.2

Metric Rating 20% 1 1
Income & expenditure margin

Metric Result 2.9% 2.8%

Metric Rating 20% 1 1
Distance from financial plan

Metric Result 0.0% (0.1)%

Metric Rating 20% 1 2
Variance from agency ceiling

Metric Result 56.07% 24.3%

Metric Rating 20% 1 1
Overall URR (unrounded) 1 1.2
Overall URR (rounded) 1 1
Overall URR (subject to override) 1 1

11

e The Trusts Use of Resources Rating for the period to 31°
October 2018 is 1 against a plan of 1.

e The Trust is reporting a surplus against the core control total of
£4.596m. The year to date Provider Sustainability Funding
(PSF) assumed for ED performance is £2.090m and Core PSF
assumed is £4.876m.
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Section 9 — Capital Programme

The Trust’s sources and application of capital funding is summarised below

Revised

Forecast

Year to date

NHiImPIan Subjective Heading ngqn outturn S“%‘;?QG R%\Il;ed ':\g;l:]&:jl Variance
£m £m £m £m
Sources of Funding
1.600 PDC 4.094 4.094 - - - -
3.189 Borrowings - - - - - -
3.000 Donations - Cash 2.972 2.972 - 1.009 0.888 (0.121)
- Donations - Direct 0.028 0.028 - 0.028 0.028 -
Cash:

24.338 Depreciation 23.531 23.531 - 13.613 13.607 (0.006)
- Insurance Claim 2.266 2.266 - - - -
14.962 Cash balances 17.917 (0.598) (18.515) (1.688) (3.763) (2.075)
47.089 Total Funding 50.808 32.293 (18.515) 12.962 10.760 (2.202)

Application/Expenditure
(11.618) | Strategic Schemes (10.186) (7.754) 2.432 (1.868) (1.756) 0.112
(17.620) Medical Equipment (19.966) (17.671) 2.295 (3.005) (2.433) 0.572
(16.415) | Operational Capital (17.344) (16.139) 1.205 (4.284) (2.798) 1.486
(7.468) Information Technology (8.403) (7.824) 0.579 (2.835) (2.998) (0.163)
(2.367) Estates Replacement (3.308) (3.298) 0.010 (0.970) (0.775) 0.195
(55.488) | Gross Expenditure (59.207) | (52.686) 6.521 (12.962) | (10.760) 2.202
8.399 Planned Slippage 8.399 20.393 11.994
(47.089) Net Expenditure (50.808) | (32.293) 18.515 | (12.962) | (10.760) 2.202

¢ The forecast outturn expenditure is £32.293m

e Specific scheme slippage of £6.521m has been agreed and risk assessed by the Trust Capital Group (further details in agenda item 3.1)

e Planned slippage of £20.393m relates to quarter four schemes which are at risk of not completing until 2019/20 due to the resource constraints in
Bristol and Weston Purchasing Consortium, Estates and the divisions. The plan recognised £8.399m of slippage, the revised assessment is
£11.994m higher than the plan (further details in agenda item 3.1)

=
w
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Capital expenditure was £10.760m to the end of
October against a revised plan of £12.962m,
£2.202m behind plan.

The key variances are in medical equipment and
operational capital which are behind plan by
£0.572m and £1.486m respectively.

The Trust Capital Group has prioritised schemes
to be delivered by Bristol and Weston Purchasing
Consortium and the Estates Department.

The variance on medical equipment primarily
relates to balance of funds on radiotherapy and
radiology schemes which are being assessed by
the divisions.

The operational capital variance relates to the
high volume of low value schemes and also the
resource availability within Estates while
recruitment is in progress.
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Section 10 — Statement of Financial Position and Cashflow

Statement of Financial Position: (further information is at agenda item 4.1)

Plan as at Actual as at Variance
31 Oct 31 Oct
£m £m £m

Inventories 12.740 11.975 (0.765)
Receivables 38.780 27.101 (11.679)
Accrued Income 19.928 17.395 (0.467)
Debt Provision (10.112) (5.427) 4.685
Cash 78.747 98.367 19.620
Other assets 4.037 5.128 1.091
Total Current Assets 141.120 154.539 13.419
Payables (40.813) (33.972) 6.841
Accruals (22.493) (38.342) (15.849)
Borrowings (6.170) (6.167) 0.003
Deferred Income (6.481) (4.930) 1.551
Other Liabilities (2.770) (2.577) 0.193
Total Current Liabilities (78.727) (85.988) (7.261)
Net Current Assets/(Liabilities) 62.393 68.551 6.158

Payment Performance:

Performance Against Better Payments Practice Code 12 months to Oct-18

100%

90% rg =

- - -

=
w
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__________ -
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60%
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Net current assets as at 31 October 2018 were
£68.551m, £6.158m higher than the Operational
Plan. Current assets and liabilities are higher
than plan by £13419m and £7.261m
respectively.

Inventories were £11.975m, £0.765m lower than
plan due to the bulk purchases in the Adult Cath
Labs having been utilised and the impact of the
High Cost Tariff Excluded Devices model.

The Trust's cash and cash equivalents balance
was £98.367m. This is £19.620m higher than the
Operating Plan resulting from the higher than
planned level of accruals after netting against the
payables variance (i.e. invoices due that have not
been received) and capital slippage.

The total value of debtors was £26.423m
(£14.880m SLA and £11.543m non-SLA). This
represents a increase in the month of £7.088m
(£6.337m SLA and £0.751m non-SLA). Debts
over 60 days old decreased by £0.704m
(£0.231m SLA and £0.473m non-SLA) to
£10.387m (£5.495m SLA and £4.892m non-
SLA).

In October, 97% of invoices were paid within the
60 day target set by the Prompt Payments Code
and 91% were paid within the 30 day target set
by the Better Payment Practice Code.
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Section 11 — Risk

There are 4 financial risks on the corporate risk register. The following summarises the current risk assessment and any changes following internal finance
review and consideration at Risk Management Group. There are no changes to the risk ratings be reported this month.

Action required risks:

Risk 416 — Delivery of Trust’s Financial Strategy. Current risk — Moderate (6)

This reflects the current assessment of the national environment, local health economy and delivery of the Trust’s 2018/19 Operational Plan. The medium
term financial plan was delivered to Board in July. A system wide planning group is developing a five year baseline model against which to assess
individual operation plans. This will assist in highlighting external risk factors. There has been no further change to this risk.

Risk 951 — Loss of Provider Sustainability Funding (PSF). Current risk - Very high (15)

The Trust is forecasting achievement of Core PSF through delivery of the financial control total but is expecting to lose Performance PSF for non-delivery of
the ED trajectory in the last quarter. The actions to mitigate the risk have been split between the core and performance elements to better describe the
different actions required to mitigate each element. Risk 416 is not increased through the loss of Performance PSF as the Trust’s Financial Strategy does
not rely upon it.

Risk 959 — Failure to deliver Operational Plan through non-delivery of savings. Current risk - High (12)

The Trust is forecasting to deliver savings of £25.4m against a target of £25.5m. This forecast includes a Medicine shortfall of £0.657m and a Surgery over
delivery of £0.159m. The current position is savings to date of £11.670m against a target of £11.998m. Risk 416 is not increased by this as it is expected
that recovery plans and non-recurring corporate savings will deliver the 2018/19 Operational Plan at this stage.

Risk 1843 — Failure to deliver the Operating Plan Control Total. Current risk — High (12)

The level of risk is driven by the likelihood assessment of possible and major. The Trust has met its control total at Q1 and Q2 and is expecting to deliver
the year end control total demonstrated by the month 6 NHS Improvement submission. The level of risk derives from the analysis and risks described in
sections 2 and 3 of this report regarding the delivery of the Division’s recovery plan and the level of non-recurring corporate underspends to mitigate this.

14
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UNIVERSITY HOSPITALS BRISTOL NHS FOUNDATION TRUST
Finance Report October 2018- Summary Income & Expenditure Statement

Appendix 1

Approved Position as at 31st October
. Variance Actual to 30th
Budget / Plan Heading Plan Actual September
2018/19 Fav / (Adv)
£'000 £'000 £'000 £'000 £'000
Income
582,032 From Activities 340,970 343,562 2,592 291,666
95,039 E)J:Zli'nzl)aeratmg Income (excluding Provider Sustainability 57.006 57.031 25 48,917
677,071 Sub totals income 397,976 400,593 2,617] | 340,583
Expenditure
(395,500) Staffing (231,616) (235,967) (4,351) (201,756)
(239,940) Supplies and Services (138,080) (139,695) (1,615) (119,082)
(635,440) Sub totals expenditure (369,696) (375,662) (5,966)] | (320,838)]
(3,039) Reserves (2,926) - 2,926 -
- NHS Improvement Plan Profile = - -
38,592 Earnings before Interest,Tax,Depreciation and Amortisation 25,354 24,931 423) 19,745
5.70 EBITDA Margin - % 6.22] 5.80
Financing
(23,703) Depreciation & Amortisation - Owned (13,827) (13,607) 220 (11,651)
244 Interest Receivable 142 309 167 193
(242) Interest Payable on Leases (1471) (1471) - 121)
(2,507) Interest Payable on Loans (1,485) (1,485) - (1,273)
(9,384) PDC Dividend (5,474) (5,411) 63 (4,691)
(35,592) Sub totals financing (20,785) (20,335) 450] | (17,543)]
NET SURPLUS / (DEFICIT) before Technical Items excluding
3,000 Provider Sustainability Funding 4,569 4,596 27 2,202
4,644 Provider Sustainability Funding - Performance 2,090 2,090 - 1,625
10,836 Provider Sustainability Funding - Core 4,876 4,876 - 3,793
SURPLUS / (DEFICIT) before Technical Items including Provider
18,480 Sustainability Funding 11,535 11,562 27 7,620
Technical Items
3,000 Donations & Grants (PPE/Intangible Assets) 1,189 916 (273) 680

629 Impairments - - - -

- Reversal of Impairments - - - -
(1,519) Depreciation & Amortisation - Donated (873) (915) (42) (782)
20,590 SURPI__US / .(DEFICIT.) after Technical Items including Provider 11,851 11,563 288) 7,518

Sustainability Funding

=
w
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Appendix 2

Variance [Favourable / (Adverse)] " .
Approved R Total Budget to Totali Net Total Variance | Total Variance Opera}tmg Plan Vanan_ce from "
Budget / Plan Division Date Expenditure / - to date 30th September Trajectory Operating Plan CIP Variance
2018/19 Income to Date Pay Non Pay Operating Income from P Year to Date Year to Date
Income Activities
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Corporate Income (excluding Provider Sustainability Funding)
576,920 Contract Income 338,800 338,800 - - - - - -
5,801 Pay Award Funding 3,382 3,382 - - - - - -
- Penalties - - - - - 23 23 32
- Contract Rewards - - - - - 362 362 264
3,500 Overhead share of income variance 3,500 4,299 - 744 - (330) 414 309
36,153 NHSE Income 21,089 21,089 - - - - - -
622,374 Sub Total Corporate Income 366,771 367,570 - 744 - 55 799 605
Clinical Divisions
(57,070) Diagnostic & Therapies (33,226) (33,077) 334 (367) 21 161 149 97 136 13 19)
(87,522) Medicine (51,105) (52,667) (1,842) (132) 70 342 (1,562) (1,510) (378) (1,184) (516)
(114,216) Specialised Services (66,612) (66,496) (360) 217 82 177 116 210 (59) 175 332
(112,983)[  Surgery (65,752) (67,640) (1,193) (1,876) (64) 1,245 (1,888) (1,634) (35) (1,853) (59)
(130,055) Women's & Children's (75,309) (76,365) (1,681) 167 9 449 (1,056) (966) (420) (636) (648)
(501,846) Sub Total - Clinical Divisions (292,004) (296,245) (4,742) (1,991) 118 2,374 (4,241) (3,803) (756) (3,485) (910)
Corporate Services
(39,202) Estates and Facilities (23,162) (23,172) 104 (131) - 17 (10) 20 24 (34) 38
(28,515) Trust Services (16,032) (16,060) 314 (272) (70) - (28) (32) - (28) (5)
(11,180) Other (7,293) (7,162) (28) 38 (42) 163 131 186 - 131 -
(78,897) Sub Totals - Corporate Services (46,487) (46,394) 390 (365) (112) 180 93 174 24 69 33
(580,743) Sub Total (Clinical Divisions & Corporate Services) (338,491) (342,639) (4,352) (2,356) 6 2,554 (4,148) (3,629 (732) (3,416) 877)
(3,039) Reserves (2,926) - - 2,926 - - 2,926 2,792
- NHS Improvement Plan Profile _ _ _ _ _ _ _ _
(3,039)| Sub Total Reserves (2,926) - - 2,926 - - 2,926 2,792
38,592 Earnings before Interest,Tax,Depreciation and Amortisation 25,354 24,931 (4,352) 1,314 6 2,609 (423) (232)| | (732)| | (3,416)| | (877)
Financing
(23,703) Depreciation & Amortisation - Owned (13,827) (13,607) - 220 - - 220 200
244 Interest Receivable 142 309 - 167 - - 167 71
(242) Interest Payable on Leases (141) (141) - - - - - -
(2,507) Interest Payable on Loans (1,485) (1,485) - - - - - (19)
(9,384) PDC Dividend (5,474) (5,411) - 63 - - 63 1
(35,592) Sub Total Financing (20,785) (20,335) - 450 - - 450 253
NET SURPLUS / (DEFICIT) before Technical Items excluding
3,000 Provider Sustainability Funding 4,569 4,596 (4,352) 1,764 6 2,609 27 21 (732) (3,416) (877)
4,644 Provider Sustainability Funding - Performance 2,090 2,090 -
10,836 Provider Sustainability Funding - Core 4,876 4,876 -
15,480| Sub Total Provider Sustainability Funding 6,966 6,966 -
ya| SRS § (RERE) Ene Wedrite=) (s el ety 11,535 11,562 (4,352) 1,764 6 2,609 27 21 (732) (3,416) (877)
Sustainability Funding
Technical Items
3,000 Donations & Grants (PPE/Intangible Assets) 1,189 916 - - (273) - (273) (484)
629 Impairments - - - - - - - -
- Reversal of Impairments - - - - - - - -
(1,519) Depreciation & Amortisation - Donated (873) (915) - (42) - - (42) (38)
2,110| Sub Total Technical Items 316 1 - 42) (273) - (315) (522)
SURPLUS / (DEFICIT) after Technical ltems including Provider | | | | | |
20,590 Sustainability Fundin 11,851 11,563 (4,352) 1,722 (267) 2,609 (288) (501) (732) (3,416) (877)

=
w




REGISTERED NURSING - NURSING CONTROL GROUP AND HR KPIs

Graph 1 RN Sickness

Division Target/Actual M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12
Medicine Target 3.1% 3.1% 3.1% 4.3% 4.3% 4.3% 3.9% 3.9% 3.9% 3.8% 3.8% 3.8%
Medicine Actual 3.1% 2.1% 3.2% 3.0% 3.5% 3.6% 2.8%

Specialised Services Target 3.6% 3.6% 3.6% 3.5% 3.5% 3.5% 3.8% 3.8% 3.8% 3.9% 3.9% 3.9%
Specialised Services Actual 2.2% 2.2% 2.3% 3.6% 2.9% 3.1% 3.4%

Surgery Target 3.8% 3.8% 3.8% 3.8% 3.8% 3.8% 3.8% 3.8% 3.8% 3.8% 3.8% 3.8%
Surgery Actual 3.5% 3.4% 4.3% 4.2% 3.5% 3.8% 3.9%

Women's Target 4.0% 4.0% 4.0% 4.1% 4.1% 4.1% 4.6% 4.6% 4.6% 4.4% 4.4% 4.4%
Women's Actual 4.6% 3.6% 3.9% 3.9% 4.2% 3.1% 3.7%

Children's Target 4.0% 4.0% 4.0% 4.1% 4.1% 4.1% 4.6% 4.6% 4.6% 4.4% 4.4% 4.4%
Children's Actual 4.5% 4.3% 4.2% 4.9% 4.1% 4.2% 4.1%

Source: HR info available after a weekend- Mth 8 data not available

Graph 2 RN Vacancies

Division Target/Actual M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12|
Medicine Target 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
Medicine Actual 7.9% 7.7% 9.1% 8.8% 9.8% 9.6% 6.2%

Specialised Services Target 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
Specialised Services Actual 9.0% 10.1% 9.5% 9.4% 9.1% 7.8% 6.3%

Surgery Target 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
Surgery Actual 7.9% 8.2% 7.0% 8.8% 7.9% 8.1% 7.5%

Women's Target 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
Women's Actual 6.1% 6.9% 7.3% 7.7% 7.2% 6.3% 3.0%

Children's Target 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
Children's Actual 0.4% 2.4% 3.9% 4.4% 6.1% 2.0% -1.5%

Source: HR

Graph 3 RN Turnover

Division Target/Actual M1 M2 M3 M4 M5 M6 M7 M8 e M10 M1l M12|
Medicine Target 14.0% 14.0% 14.0% 14.0% 14.0% 14.0% 14.0% 14.0% 14.0% 14.0% 14.0% 14.0%
Medicine Actual 14.8% 15.5% 16.0% 16.2% 17.0% 16.6% 16.3%

Specialised Services Target 13.5% 13.5% 13.5% 13.5% 13.5% 13.5% 13.5% 13.5% 13.5% 13.5% 13.5% 13.5%
Specialised Services Actual 18.0% 17.4% 18.2% 17.0% 17.2% 16.9% 17.3%

Surgery Target 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8%
Surgery Actual 16.3% 16.6% 16.9% 16.7% 16.3% 16.1% 16.5%

Women's Target 10.1% 10.1% 10.1% 10.1% 10.1% 10.1% 10.1% 10.1% 10.1% 10.1% 10.1% 10.1%
Women's Actual 12.0% 12.3% 13.3% 13.1% 13.5% 13.4% 13.3%

Children's Target 10.1% 10.1% 10.1% 10.1% 10.1% 10.1% 10.1% 10.1% 10.1% 10.1% 10.1% 10.1%
Children's Actual 13.3% 13.5% 13.4% 13.2% 13.5% 13.6% 13.5%

Source: HR - Registered
Note: M4 figs restated

Graph4 Operating plan for nursing agency £000

Division Target/Actual M1 M2 ™3 M4 M5 M6 M7 [ M9 M10 M11 M12]
Medicine Target 1352 1138 1138 95.2 95.2 95.2 952 1138 1352 1352 1280  113.8
Medicine Actual 1180 1216 1348  187.0 2035 2160  147.2

Specialised Services Target 50.8 50.8 50.8 50.8 50.8 50.8 363 363 363 36.3 36.3 36.3
Specialised Services Actual 43.0 234 55.4 67.2 88.2 97.6 120.0

Surgery Target 49.7 54.6 49.7 54.6 49.7 39.7 39.7 39.7 29.8 39.7 39.7 39.7
Surgery Actual 90.2 104.0 82.4 93.8 109 1622 139.2

Women's Target 4.5 4.5 4.5 4.1 4.1 4.1 3.3 3.3 1.6 37 2.1 2.5
Women's Actual 0.4 6.0 2.9 4.3 33 11 0.5

Children's Target 86.2 86.2 86.2 78.4 78.4 78.4 62.7 62.7 31.3 70.5 39.2 47.0
Children's Actual 186.1  167.5 2232 1835 2024 2093  220.1

Trust Total Target 3264 309.9] 305.0] 2832 2782 2683 2372 2558 2343] 285.5] 2453 2393
Trust Total Actual 4377 4225[ 4987| 5358| 6064 6862 627.0 ] . . . . .

Source: Finance GL (excludes NA 1:1)

Graph 5 Operating plan for nursing agency wte

Division Target/Actual M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M1l M12|
Medicine Target 24.6 21.8 21.8 19.0 19.0 19.0 19.0 21.8 24.6 24.6 24.6 21.8
Medicine Actual 201 19.1 20.7 27.9 27.2 29.6 19.9

Specialised Services Target 5.0 5.0 5.0 5.0 5.0 5.0 35 35 35 35 2.0 2.0
Specialised Services Actual 6.5 3.2 6.9 9.0 10.3 11.1 134

Surgery Target 10.0 11.0 10.0 11.0 10.0 8.0 8.0 8.0 6.0 8.0 8.0 8.0
Surgery Actual 10.1 14.5 116 13.6 154 20.3 17.4

Women's Target 0.6 0.6 0.6 0.5 0.5 0.5 0.4 0.4 0.2 0.5 0.3 0.3
Women's Actual 0.2 0.9 0.4 0.6 0.3 0.2 0.1

Children's Target 10.5 10.5 10.5 9.5 9.5 9.5 7.6 7.6 2.9 8.6 4.8 5.7
Children's Actual 22.7 21.1 25.2 22.7 22.4 23.7 26.1

Trust Total Target 506 488 478] 450 440 420] 385 413] 371 451 396 37.8
Trust Total Actual 596| 88| 648 737 755] 8a8| 768] - - - - .

Source: Finance GL (excludes NA 1:1)

Graph 6 Operating plan for nursing agency as a % of total staffing

Target/Actual M1 M2 M3 M4 M5 M6 M7 M8 E] M10 M1l M12|
Medicine Target 7.4% 6.3% 6.3% 5.3% 5.3% 5.3% 5.3% 6.2% 7.3% 7.3% 7.0% 6.2%
Medicine Actual 6.3% 6.5% 7.2% 9.5% 9.7% 11.0% 7.5%
Specialised Services Target 3.6% 3.6% 3.6% 3.6% 3.6% 3.6% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5%
Specialised Services Actual 3.1% 1.6% 3.8% 4.5% 5.5% 6.3% 7.5%
Surgery Target 2.4% 2.7% 2.4% 2.7% 2.4% 2.0% 1.9% 1.9% 1.5% 1.9% 1.9% 1.9%
Surgery Actual 5.0% 5.6% 4.4% 5.0% 5.4% 8.3% 7.0%
Women's Target 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.0% 0.1% 0.1% 0.1%
Women's Actual 0.0% 0.2% 0.1% 0.1% 0.1% 0.0% 0.0%
Children's Target 2.4% 2.4% 2.4% 2.2% 2.2% 2.2% 1.7% 1.7% 0.9% 1.9% 1.1% 1.3%
Children's Actual 5.2% 4.6% 6.1% 5.0% 5.1% 5.6% 5.6%
Trust Total Actual 5.0%]  48%]  56%]  60%]  63%]  7.4%]  6.6%]
Source: Finance GL (RNs only)

Printed on 20/11/2018 at 13:32
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Graph 7 Occupied bed days

Target/Actual M1 M2 M3 M4 M5 M6 M7 M8 E] M10 M1l M12|
Medicine Actual 9,172 8,954 8,869 9,261 8,840 9,150 9,302
Specialised Services Actual 4,580 4,135 4,425 4,734 4,482 4,455 4,787
Surgery Actual 4,493 4,456 4,144 4,475 4,477 4,363 4,468
Women's Actual 2,762 2,734 2,580 2,991 2,702 2,925 2,712
Children's Actual 3,848 3,773 3,732 3,621 3,449 3,556 3,796
Trust Total Actual 24,855 24,052 23,750 25,082 23,950 24,449 25,065 - - - -

Source: Info web: KPI Bed occupancy

Note: M7 data not available until 19/11/18

Graph 8 ECO £000 (total temporary spend

Division Target/Actual M1 M2 M3 M4 M5 M6 M7 [ M9 M10 M11 M12]
Medicine Target 44 44 4 4 4 4 44 44 44 4 44 4
Medicine Actual 66 69 120 139 127 114 102

Specialised Services Target 20 20 20 20 20 20 20 20 20 20 20 20
Specialised Services Actual 29 19 26 26 14 27 40

Surgery Target 43 43 43 43 43 43 43 43 43 43 43 43
Surgery Actual 40 69 21 27 31 49 41

Women's Target - - - - - - - - - - - -
Women's Actual - - - - - - -

Children's Target 12 12 12 12 12 12 12 12 12 12 12 12
Children's Actual 1 19 32 50 20 29 22

Trust Total Target 1196 1196] 1196] 1196] 1196] 1196 1196] 1196] 1196] 119.6] 1196] 1196
Trust Total Actual 1456 | 1760 1990 2432] 1018 2190 205.0 . B . - -

Source: Service Improvement Team - Nikki

Graph 9 CIP - Nursing & Midwifery P

Division Target/Actual M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12

Trust Total Target 83 | 83 | 83 ] 89| 81| 75| 85 | 85|  108] 80] 107]  101] 1,061
Trust Total Actual 51 80 | 70 | 35 | 77 | 62 | 18 | | [ [ [ 393

Source: Service Improvement Team - Russell/Nikki

NURSING ASSISTANTS (UNREGISTERED) - NURSING CONTROL GROUP AND HR KPIs

Graph 1 NA Sickness

Division Target/Actual M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12|
Medicine Target 7.1% 7.1% 7.1% 7.9% 7.9% 7.9% 6.1% 6.1% 6.1% 5.9% 5.9% 5.9%
Medicine Actual 6.1% 5.9% 6.6% 8.0% 7.4% 7.3% 8.3%

Specialised Services Target 6.3% 6.3% 6.3% 5.8% 5.8% 5.8% 7.6% 7.6% 7.6% 6.3% 6.3% 6.3%
Specialised Services Actual 4.0% 3.0% 8.3% 8.7% 6.6% 5.0% 6.3%

Surgery Target 4.0% 4.0% 4.0% 4.0% 4.0% 4.0% 4.0% 4.0% 4.0% 4.0% 4.0% 4.0%
Surgery Actual 6.1% 5.1% 4.1% 6.0% 6.5% 7.2% 5.3%

Women's Target 6.0% 6.0% 6.0% 7.0% 7.0% 7.0% 7.0% 7.0% 7.0% 6.0% 6.0% 6.0%
Women's Actual 8.3% 8.2% 10.1% 8.0% 5.1% 4.0% 7.3%

Children's Target 6.0% 6.0% 6.0% 7.0% 7.0% 7.0% 7.0% 7.0% 7.0% 6.0% 6.0% 6.0%
Children's Actual 9.8% 8.8% 10.7% 10.0% 10.3% 9.2% 9.0%

Source: HR info available after a weekend- Mth 8 data not available

Graph 2 NA Vacancies
Division Target/Actual M1 M2 M3 M4 M5 M6 M7 M8 E M10 M1l M12|
Medicine Target 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
Medicine Actual 12.5% 11.9% 9.7% 9.8% 6.3% 8.8% 4.5%
Specialised Services Target 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
Specialised Services Actual 10.4% 10.9% 11.0% 10.0% 6.5% 8.7% 10.4%
Surgery Target 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
Surgery Actual 9.1% 10.4% 9.7% 10.3% 9.6% 10.2% 9.7%
Women's Target 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
Women's Actual 3.9% 2.6% 4.1% 6.8% 4.9% 8.2% 7.2%
Children's Target 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
Children's Actual 2.3% 2.5% 4.6% 5.8% 3.9% 2.2% 4.3%
| Source: HR
Graph 3 NA Turnover
Division Target/Actual M1 M2 M3 M4 M5 M6 M7 M8 e M10 M1l M12|
Medicine Target 18.5% 18.5% 18.5% 18.5% 18.5% 18.5% 18.5% 18.5% 18.5% 18.5% 18.5% 18.5%
Medicine Actual 20.2% 19.7% 19.8% 20.0% 21.2% 19.0% 19.9%
Specialised Services Target 17.0% 17.0% 17.0% 17.0% 17.0% 17.0% 17.0% 17.0% 17.0% 17.0% 17.0% 17.0%
Specialised Services Actual 20.3% 17.7% 16.2% 14.8% 13.5% 14.5% 17.4%
Surgery Target 16.9% 16.9% 16.9% 16.9% 16.9% 16.9% 16.9% 16.9% 16.9% 16.9% 16.9% 16.9%
Surgery Actual 16.9% 15.4% 14.8% 15.8% 14.4% 15.8% 16.5%
Women's Target 12.1% 12.1% 12.1% 12.1% 12.1% 12.1% 12.1% 12.1% 12.1% 12.1% 12.1% 12.1%
Women's Actual 9.4% 9.2% 9.3% 9.3% 9.6% 8.6% 9.6%
Children's Target 12.1% 12.1% 12.1% 12.1% 12.1% 12.1% 12.1% 12.1% 12.1% 12.1% 12.1% 12.1%
Children's Actual 20.2% 20.5% 20.2% 22.5% 26.5% 23.9% 22.2%
Source: HR

Printed on 20/11/2018 at 13:32
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Performance — Finance

2018/19 Annual Plan Actual Spend - £000 .
Bt B o daiet s In Month Plan for Str?ught
2 excluding Agency Year Line
15,000 PSE QTR 1| Jul | Aug | Sept| Oct Projection
s Plan Including PSF Nursing & Midwifery | 1,406| 549| 618 684| 623 3,257 6,651
E A == Actual Induding Medical
& PSF Consultants 56| 71| 61] 53| 48 184 495
g 9,000 Other Medical 106 71 24 17 1 276 375
a Other 189| 126| 188| 129| 175 1,701 1,383
E 5N Total 1,757 817| 891| 883| 847| 5,418 8,906
| B
@ 3,000 YTD Variance to Budget Surplus/(Deficit) - £'000
. Division QTR 1| Jul Aug | Sept | Oct
Diagnostics & Therapies 156 161 160 97 149
| 3,000 Medicine (449)| (844)| (1,285)] (1,510)| (1,562)
: Specialised Services 335 275 204 210 116
Surgery (651)] (995)| (1,436)] (1,634)| (1,888)
Cash Balances Women's & Children's 78) (12| (617) (966)| (1.056)
100,000 Estates & facilities (18) 16 28 20 (10)
- /— Trust Services (18)] (18)] (36)] (32)] (28)
3 90,000 . A Other Corporate Services 152 246 162 187 131
; /\ / /\ / \/ \ Total (571)] (1,280)| (2,820)[ (3,628)| (4,148)
£ 80000 7;.\71\/ 4 Variance to Budget Surplus/(Deficit) - £'000
3 In Month YTD
5 70,000 Subjective Heading QTR 1| Jul Aug | Sept | Oct | Total
o Nursing & Midwifery Pay | (1,015)] (338)] (288)] (465)| (639)](2,745)
S c00m0 Medical & Dental Pay (1,033)| (340)| (395)| (449)| (376)|(2,593)
= Other Pay 328 260 80| 197 120{ 985
<0 000 o . —Ip'af‘ I—Acf”a' | |Non Pay (1,087)| (475)| (464)| (157)| (174)|(2,357)
) Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Income from Op.er.a.tlons (27) 75 17 80} (139) 6
Month Income from Activities 2,263 109| (490) (14) 688| 2,556
Total (571)] (709)| (1,540)] (808)| (520)] (4,148)

=
w
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2018/19 Capital Programme Year To Date
Savings Plans by Division Operational | _ _|Revised | iornal  Actual Variance
Plan Subjective Heading Plan/ Plan spend (over)
FOT /under
000 - £'000 £'000 £'000 £'000 £'000
z Sources of Funding
1,600 PDC 4,094 - - -
3,189 Loan
2 4,000 - 3,000 Donations - C?sh 2,972 1,009 888 (121)
= a Donations - Direct 28 28 28 (0]
- Cash:
24,338 Depreciation 23,531 13,613 13,607 (6)
3,000 1 [ ] Insurance Claim 2,266 (0]
E 14,962 Cash balances (598) (1,688) (3,763) (2,075)
E 47,089 Total Funding 32,293 12,962 10,760 (2,202)
E s Application/Expenditure
E (11,618) Strategic Schemes (7,754) | (1,868) (1,756) 112
] (17,620) Medical Equipment (17,671) | (3,005) (2,433) 572
& 1,000 4 - (16,415) |Operational Capital (16,139) | (4,284) (2,798) 1,486

(7,468) Information Technology | (7,824) (2,835) (2,998) (163)

- - (2,367) |Estates Replacement | (3,298) | (970)  (775) 195
i

=

(55,488) Gross Expenditure (52,686) | (12,962) (10,760) 2,202

D&T Med . 58 Surg WAC E&F 8,399 In-Year Slippage 20,393
SavngsAckiner ntiats Maanags Fau st - RO (47,089) |Net Expenditure (32,293) [ (12,962) (10,760) 2,202
Divisional Operational Capital Divisional Major Medical Equipment
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NHS

University Hospitals Bristol

NHS Foundation Trust

Meeting of the Board in Public on Thursday 29 November 2018 in the
Conference Room, Trust Headquarters

Report Title Register of Seals — Q2

Report Author Sophie Melton Bradley, Deputy Trust Secretary
Executive Lead Eric Sanders, Trust Secretary

Agenda Item No: 15

1. Report Summary
Purpose

To report applications of the Trust Seal as required by the Foundation Trust
Constitution.

The attached report includes all new applications of the Trust Seal since the previous
report in June 2018.

2. Key points to note
(Including decisions taken)
Key issues to note

Standing Orders for the Trust Board of Directors stipulates that an entry of every
‘sealing’ shall be made and numbered consecutively in a book provided for that
purpose and shall be signed by the person who shall have approved and authorised
the document and those who attested the seal. A report of all applications of the
Trust Seal shall be made to the Board containing details of the seal number, a
description of the document and the date of sealing.

3. Risks
If this risk is on a formal risk register, please provide the risk ID/number.
The risks associated with this report include:
N/A

4. Advice and Recommendations

(Support and Board/Committee decisions requested):
e This report is for ASSURANCE

e The Board is asked to NOTE the report

Our hospitals.
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Reqgister of Seals — August - October 2018

NHS

University Hospitals Bristol

NHS Foundation Trust

Reference | Date Document Authorised Signatory | Authorised Signatory | Witness
Number Signed 1 2
813 18/09/2018 | Agreement of Sale and Purchase | Woolley, Robert Mapson, Paul Melton Bradley,
for PHE land at Myrtle Road Sophie
814 26/09/2018 | Memorandum of Understanding Mapson, Paul Smith, Mark Smith, Rachel
between UH Bristol, the Education
Centre Management Ltd and the
Governor and Company of the
Bank of Ireland
815 22/10/2018 | Licence to cover land adjacent to Mapson, Paul Woolley, Robert Melton Bradley,
The Cottage, Lox Fox Manor Sophie

Register of Seals

=
o1




NHS

University Hospitals Bristol
NHS Foundation Trust

Meeting of the Board in Public on Thursday 29 November 2018 in the
Conference Room, Trust Headquarters

Report Title Freedom to Speak up Update

Report Author Eric Sanders, Trust Secretary and Freedom to Speak Up
Guardian

Executive Lead Eric Sanders, Trust Secretary and Freedom to Speak Up
Guardian

Agenda Item No: 17

1. Report Summary

To provide an update on the current activities of the Freedom to Speak Up Guardian
and the concerns raised year to date.

2. Key points to note
(Including decisions taken)

Significant work has been undertaken during 2018/19 to raise awareness of Speaking
Up and to respond to concerns.

Year to date there have been 14 reported concerns. In 2017/18 there were 13 for the
whole year. The main theme from concerns raised relates to attitude and behaviours,
between staff and their manager and between colleagues.

Development of a Speaking Up Strategy is continuing with good progress and
engagement so far. Further work is required over the next 2-3 months to refine the
strategy and incorporate this into the new Trust Strategy.

Given the increase in workload, temporary investment has been approved to
introduce a support role for the Guardian to help coordinate all of the reactive and
proactive activities currently underway.

3. Risks
If this risk is on a formal risk register, please provide the risk ID/number.

The risks associated with this report include:

The report identifies the potential risks relating to ensuring there is adequate support
for members of staff who raise concerns and to deliver the programme of awareness
raising across the Trust. Investment has been agreed until 31 March 2019 to address
this risk.

4. Advice and Recommendations
(Support and Board/Committee decisions requested):

e This report is for INFORMATION
e The Board is asked to NOTE the report and the update provided

5. History of the paper
Please include details of where paper has previously been received.

Senior Leadership Team | 21 November 2018

Page 1of 5
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University Hospitals Bristol
NHS Foundation Trust

Freedom to Speak Up (FTSU) — Update Report
Summary of Current Work Programme

1.1. Activities are split between reactive responses to concerns and proactive
awareness raising.

Current Activities

1.2. Current numbers of concerns raised year to date and by category are as
follows:

-

S}

Concerns Raised YTD

]IIII w

Apr 2018 May 2018 Jun 2018 Jul 2018 Aug 2018 Sep 2018 Oct2018 Nov 2018

1.3.14 cases have been raised year to date (compared to 13 for the whole of
2017/18).

1.4.The rise in the number of cases reported in October coincides with the
national Speaking Up month and further enhanced publicity, supported by the
Communications Team and through the Speaking Up Advocates.
Interestingly the number of concerns being raised following a
recommendation from another member of staff has increased. This is
demonstrating that the informal communication network in the Trust is as
effective as the more formal routes.

1.5. There are eight open cases being managed, with one case currently on hold.

1.6. Additionally there is good engagement with the unions and employee
services to support individuals and ensure that concerns are investigated
appropriately.

1.7.1n all of the closed cases, there has been positive feedback from the
individual’s who raised the concern, and positive feedback about raising
concerns in the future.

Page 2 of 5
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Concerns Raised by Category

Other, 1

Quality and Safety, 3

Attitude and Behaviours, 8

Policies, Procedures and Processes,
2

1.8.Concerns continue to be raised about a variety of issues, but are
predominantly around the attitude and behaviours of managers and
colleagues. In a number of cases attitude and behaviour is a sub-category
below quality and safety.

1.9.1n all of the cases when quality and safety was identified, these were
immediately communicated to the Medical Director and Chief Nurse, with
immediate action instigated to better understand the issues.

Proactive Activities

1.10. One of the agreed objectives for the Freedom to Speak Up Guardian
for 2018/19 was to build awareness of Speaking Up within the wider
organisation. To do this the following activities have been undertaken:

e Attendance at the JUC away day to discuss FTSU and identify “Hot
Spot” areas for further work

e The FTSU Guardian is now a member of the Equality & Diversity
Committee and led a session with the group on “What Speaking Up
means to me?” to inform the development of an FTSU strategy.

e Continue to hold quarterly FTSU Advocate meetings.
e Attendance at nursing preceptorship days.
e Review of induction materials and messaging.

e Development of an FTSU communications plan, supported by
Communications, which includes regular Newsbeat articles, Connect
information and the potential for a new FTSU desktop wallpaper on
every Trust PC.

Page 3 of 5
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Publication of a number of articles from Advocates telling their story
about why they chose to be involved and what it means to them to
Speak Up.

Attendance at management meetings including the Estates and
Facilities Divisional Board, and at a planning meeting with Specialised
Services.

Attendance at the national FTSU Speaking Up launch event at the
Houses of Parliament.

Continued recruitment of FTSU Advocates and additional training now
planned, alongside a revised FTSU Advocate role description.

New Advocate communication materials have been developed and
circulated.

Alignment of activities between the FTSU Advocates, Wellbeing Leads,
Bullying & Harassment Advisers and unions, including joint
communications.

Initial planning activities for proactive work in Dental, Cardiology and
Hotel Services, with the former 2 at a more progressed stage.

An FTSU Summit was held on Wednesday 14 November to discuss
how to best to target activities in the dental hospital with
representatives from BDH, unions, advocates and wellbeing leads.

2. Development of an FTSU Strategy

2.1.In addition to awareness raising, it was agreed with the Board to develop an
FTSU Strategy. To inform the development of this strategy, a number of
engagement sessions have been held with staff to get their views on what
this means to them. The sessions have been focused on three questions:

1.

3.

What do you think the speaking up agenda looks like in UH Bristol
at the moment?

What do you want speaking up to look like and feel like in 5 years’
time?

How do we get from where we are to our desired future state?

2.2.To date approximately 30 people have been involved in the discussions, and
the intention is to continue to speak to as many staff as possible in the next
couple of months to get as wide a perspective as possible. The final strategy
will then be drafted and discussed at the Board, via the Executive Team and
the Senior Leadership Team.

2.3.The Executives have supported the principle that the FTSU Strategy will be
incorporated into the overarching Trust Strategy, given the significance of this
programme of work and the connection to the draft strategic priority related to
staff well-being.

3. Challenges and Risks

3.1. A significant amount of work has happened in the last seven months to build
and develop the approach to Speaking Up within the Trust, however there is
much more to do to ensure that all staff are aware of the option of Speaking

Page 4 of 5
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Up and have confidence in using the process, where appropriate. Current
challenges and risks include:

e Time to support individuals who have raised concerns — the eight open
cases (plus one on hold) are a mix of simple, (relatively) straight
forward issues and those which are much more complex issues, with
the individual’s requiring more support.

e Time to ensure adequate progress is being made in relation to
investigations.

e Coordination of Advocate activities and supporting them to deliver the
FTSU agenda.

e Coordination of proactive activities including arranging meetings,
circulating information, following up on actions etc.

3.2.To help manage this workload, the Chief Executive has supported the
investment in a Speaking Up Engagement Lead role, to provide part time
support to the Guardian. This will be piloted to the end of the year, with a
decision on longer term investment to be made as part of the normal
business planning round.

Eric Sanders
FTSU Guardian
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University Hospitals Bristol
NHS Foundation Trust

Meeting of the Board in Public on Thursday 29 November 2018 in the
Conference Room, Trust Headquarters

Report Title Annual Constitution Review
Report Author Eric Sanders, Trust Secretary
Executive Lead Eric Sanders, Trust Secretary
Agenda Item No: 17

1. Report Summary

One of the statutory duties of the Board and Council of Governors is to approve
amendments to the Trust constitution. Every year, governors review the UH Bristol
Constitution through their Constitution Focus Group and recommend changes to the
Council of Governors and the Board for approval. This year the recommended
changes are more extensive than in previous years, as the proposed changes outline
a plan to merge the public and patient membership constituencies. The number of
governors on the Council has also been reviewed as part of this proposal.

2. Key points to note
(Including decisions taken)

year-long review with governors of our membership profile with the aim of a)
simplifying the way membership is organised to make it easier for members to
understand which governors represent them, and b) to make governor
representation more meaningful.

¢ The number of governors on the Council has been reviewed as part of the
proposal. This ensures greater equality in the number of members that each
governor represents and avoids duplication in appointed governor roles with
existing links through the Sustainability and Transformation Partnership.

e All proposed changes have been checked by an external legal advisor to
ensure that the Constitution continues to meet the requirements of Schedule 7
of the 2006 Act.

e The Council of Governors met on 31 October 2018 and approved the changes
outlined in the draft Constitution by a majority vote.

e The proposal to merge the public and patient constituencies was the result of a

3. Risks
If this risk is on a formal risk register, please provide the risk ID/number.

The risks associated with this report include:
N/A

4. Advice and Recommendations
(Support and Board/Committee decisions requested):

e This report is for APPROVAL
e The Board is asked to APPROVE the report

5. History of the paper
Please include details of where paper has previously been received.

Council of Governors | 31 October 2018

Our hospitals.
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Proposed changes to the Trust Constitution

Background

Every NHS foundation trust has its own Constitution which defines how the Trust's
governance operates. One of the statutory duties of the Board and governors is to approve
amendments to the Trust Constitution.

Every year, through the Constitution Focus Group, governors review the UH Bristol
Constitution. This year the Constitution has also been reviewed by an external legal advisor.
External legal advice was sought because the proposed changes are more extensive than in
previous years and the Constitution had not been subject to external review for at least three
years.

Proposed changes include those relating to the proposal to merge the public and patient
membership constituencies. A vote on this proposal, as well as on the amendments to the
Constitution took place at Council of Governors on 31 October 2018, where governors
approved the changes by a majority vote.

Rationale for merging public and patient constituencies

There had been an opportunity to review the structure of the membership and Council of
Governors in 2017-18 for the first time in a number of years. This review, shared and
discussed with the governors through their Constitution Focus Group meetings in December
2017, March, May and July 2018, highlighted that:

¢ We know many of our public members and governors are (or have been) patients
and/or carers.

e Governors represent all Foundation Trust members and members of the public
regardless of their characteristics.

e There are low numbers of members in the two ‘carer of patients’ constituencies
compared to the other constituencies (and a disproportionate number of
governors representing these constituencies)

¢ Merging the constituencies would enable the Trust to draw governors from a
larger pool. There has been particularly low turnout for governor elections in the
‘carers of patients 15 years and under’ constituency (4.6% in 2017 and 3.2% in
2014).

Following these meetings there was agreement by a majority of governors to support the
merger of the public and patient membership constituencies. This would be effected by
removing the patient and carer constituency classes and re-categorising these members as
‘public members’.

At the Constitution Focus Group meetings in July and October 2018, governors reviewed the
impact the merger would have on the governors who represent patient/carer members and
what this would mean for future governor numbers. Options for future public governor
numbers took into account the geographical spread of patient admissions and first outpatient
GP referrals in 2017/18; the geographical location of all Foundation Trust members and the
ratios of members to governors. Governors agreed to take the following recommendations to
the Council of Governors:

e To keep the number of staff governor seats as six (no change).

e To revise the number of appointed governor seats from eight to six (removing the
Avon & Wiltshire Mental Health Partnership seat and the South West Ambulance
Service seat — these organisations are represented through the Sustainability
and Transformation Partnership.)

Our hospitals.
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e To revise the total number of public governor seats to 17 (nine for Bristol, three
for North Somerset, three for South Gloucestershire and two for Rest of England

& Wales).

e These changes would reduce the size of the Council of Governors from 35 to 29

(see detail below).

Appointed governors

Current governor Proposed
numbers | governor numbers
Appointed governors (total) 8 6
University of Bristol 1 1
University of the West of England 1 1
Joint Union Committee 1 1
Youth Involvement Group 2 2
Council (Bristol, North Somerset or South Glos) 1 1
South Western Ambulance Service 1 0
Avon & Wiltshire Mental Health Partnership 1 0
Staff governors
Current Current
staff governor Proposed
governor numbers
numbers numbers
Staff Classes (total) 10,367 6 6
Medical and Dental 1,555 1 1
Nursing and Midwifery 4,009 2 2
Other Clinical Healthcare Professionals 1,751 1 1
Non Clinical Healthcare Professionals 3,052 2 2
Public/patient governors
Total Current | Membership Proposed
governor numbers governor
members
numbers merged numbers
Public members (total) 5,101 21 8,534 17
Bristol 2,564 5 4,529 9
North Somerset 962 2 1,682 3
South Gloucestershire 1,004 2 1,542 3
Rest of England and Wales 571 2 781 2
Patient members (total) 3,433 10 N/A N/A
::::ent Carer of patients 16 years and 155 2 N/A N/A
Patient Carer of patients 15 years and 436 2 N/A N/A
under
Patient — Local 2,842 6 N/A N/A

In supporting the recommendations, governors were keen to ensure that the carer voice
would continue to be heard and that they would continue to receive updates from SWASFT
and AWP through other means (e.g. governor development seminars or project focus
groups). It was noted that governors would be part of the Trustwide Carers’ Strategy Group

Our hospitals.
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(restarted at the end of October 2018), and that governor representatives would report back
from this group to the governor Quality Focus Group.

Proposed changes to the Trust Constitution

All proposed changes are highlighted in the attached draft Constitution through ‘tracked
changes’ (see Appendix 1). The tracked changes highlighted in yellow are those which relate
to the merger of the public and patient constituencies (note changes to the public/patient
constituencies would not come into effect until 1 June 2019, i.e. patient/carer governors
would not step down until this time).

The key areas of all proposed changes are summarised in the table below. All proposed
changes in the attached draft Constitution document have been checked (external legal
advisor) to ensure that the Constitution continues to meet the requirements of Schedule 7 of
the 2006 Act.

Relevant
paragraph/
section of Paragraph
constitution | heading Detail of change
5 Membership and | Proposal to remove the patients and carers
constituencies constituency. All proposed changes relating to the
removal of this constituency are highlighted in yellow in
Appendix 1.
8 Staff Additional detail around contractors and academic staff
constituency removed. Staff membership details are pulled from ESR.
If staff member is not on ESR, staff member will not be a
member of the staff constituency.
11 Annual Reference removed regarding ‘notice of meeting being
Members’ prominently displayed at the Trust’'s main address and
Meeting (AMM) | all the Trust’s principal places of business’. This is
impractical. The AMM is promoted through a number of
other effective channels (Trust website and social media,
local media, Voices).
15 Council of Removal of reference to DBS check requirement. No
Governors — longer required for governors.
disqualification
and removal
17 Council of Clarification added around filling vacant seats on the
Governors: Council of Governors.
vacancies
24 Board of Detail around the role of Non-Executive Director
Directors — (Designate) moved to Annex 7.
composition

Our hospitals.
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Relevant

paragraph/

section of Paragraph

constitution | heading Detail of change

33 Board of Clarification of wording around conflicts of interest.
Directors —
conflicts of
interest of
Directors

Annex 1 Public Numbers updated to reflected most recent population
constituencies data.

Annex 2 Staff Numbers updates to reflect updated headcount.
constituencies

Annex 7 Meetings of the | Details of NED Designate role added as 3.4A
Board

Clarification of a quorum at 3.43.

Annex 8 Council of Reference to Governor Role Description removed — not
Governors Code | part of the constitution.
of Conduct

Next steps

The Board is asked to:

e Approve the proposed changes to the Trust Constitution as recommended by the
Council of Governors on 31 October 2018.

Our hospitals.
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Constitution

[as at date as approved by Boardj - —[Deleted: 28 July 2017 ]
_{ Deleted: 28 July 2017 ]

Approved by the Council of Governors on 31 October 2018 TBC V[Deleted: 28 ]
Approved by the Board of Directors on 29 November 2018 TBC [Deleted- July 2017 ]

To be reviewed not later than March 2020 TBC ( Deleted: November )

( Deleted: 2018 ]
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Interpretation and definitions

11

1.2

1.3

14

Name

2.1

Unless otherwise stated, words or expressions contained in this constitution shall
bear the same meaning as in the 2006 Act.

Words importing the masculine gender only shall include the feminine gender,
words importing the singular shall import the plural and vice-versa.

References to statutory provisions shall be construed as references to those
provisions as subsequently amended or re-enacted (whether before or after the
date of this Agreement) from time to time and shall include any provisions of which
they are re-enactments (whether with or without modification).

The following expressions have the following meanings, unless the context

requires otherwise—

"the 2006 Act"

"the 2012 Act"

"Accounting Officer"

"Annual Members
Meeting"

"constitution”

“Director”

“Governor”

"

"health service body

“Member”

"NHS Improvement/
(Monitor)"

"voluntary
organisation"

is the National Health Service Act 2006 (as amended
by the 2012 Act).

is the Health and Social Care Act 2012.

is the person who from time to time discharges the
functions specified in paragraph 25(5) of Schedule 7
to the 2006 Act.

means an annual meeting of the Members.

means this constitution and all annexes to it.

means a member of the Board of Directors of the
Trust.

means a member of the Council of Governors of the
Trust.

means an NHS foundation trust or any of the bodies
listed in Section 9(4) of the 2006 Act.

means a member of the Trust.

Monitor is the body corporate, as provided by Section
61 of the 2012 Act. From 1 April 2016, Monitor is
now part of NHS Improvement and therefore
references to Monitor have now been replaced,
where appropriate, by NHS Improvement.

means a body, other than a public or local authority,
the activities of which are not carried on for profit.

The name of the foundation trust is University Hospitals Bristol NHS Foundation

Trust (the Trust).

Principal purpose

3.1

The principal purpose of the Trust is the provision of goods and services for the
purposes of the health service in England.
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3.2 The Trust does not fulfil its principal purpose unless, in each financial year, its total
income from the provision of goods and services for the purposes of the health
service in England is greater than its total income from the provision of goods and
services for any other purposes.

3.3 The Trust may provide goods and services for any purposes related to—

3.3.1 the provision of services provided to individuals for or in connection with
the prevention, diagnosis or treatment of illness, and

3.3.2 the promotion and protection of public health.

3.4 The Trust may also carry on activities other than those mentioned in the above
paragraph, for the purpose of making additional income available in order better to
carry on its principal purpose.

Powers
4.1 The powers of the Trust are set out in the 2006 Act.

4.2 All the powers of the Trust shall be exercised by the Board of Directors on behalf
of the Trust.

4.3 Any of these powers may be delegated to a committee of Directors or to an
Executive Director.

Membership and constituencies

5.1 The Trust shall have Members, each of whom shall be a Member of one of the
following constituencies—

5.11 a Public Constituency, or

6.1 An individual who is eligible to become a Member may do so on application to the
Trust or by being invited by the Trust to become a Member of the Staff
Constituency in accordance with paragraph 9.

6.2 An individual shall become a Member on the date his name is added to the Trust's
register of Members, and shall cease to be a Member on the date is removed from
the register of Members.

Public Constituency

7.1 An individual who lives in an area specified in Annex 1 as an area for a Public
Constituency may become or continue as a Member,,

7.2 Those individuals who live in an area specified for a Public Constituency are
referred to collectively as a Public Constituency.

7.3 An individual who ceases to live in any area specified in Annex 1 shall cease to be
a Member of any Public Constituency. A Member who moves from one area to
another shall become a Member of the Public Constituency for that new area.
Members should notify the Trust of any change of address.

7.4 In the case of any doubt, the Trust's decision as to whether or not an individual
lives in an area will be final.

7.5 The minimum number of Members for each Public Constituency is specified in
Annex 1.
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8.

Staff Constituency

8.1

8.2

8.3

8.4

8.5

An individual who is employed by the Trust under a contract of employment with
the Trust may become or continue as a Member provided—

8.1.1 he is employed by the Trust under a contract of employment which
has no fixed term or has a fixed term of at least 12 months, or

8.1.2 he has been continuously employed by the Trust under a contract of
employment for at least 12 months.

Individuals who exercise functions for the purposes of the Trust, otherwise than
under a contract of employment with the Trust, may become or continue as
Members of the Staff Constituency if they have exercised these functions
continuously for a period of at least 12 months. ,

Those individuals who are eligible for membership by reason of this paragraph 8
are referred to collectively as the Staff Constituency.

The Staff Constituency shall be divided into four descriptions of individuals who
are eligible for membership of the Staff Constituency, each description of
individuals being specified within Annex 2 and being referred to as a Staff Class
within the Staff Constituency.

The minimum number of Members in each Staff Class is specified in Annex 2.

Automatic membership by default — staff

9.1

10.1

10.2

10.3

An individual who is—

9.11 Eligible under paragraph 8.1 to become a Member of the Staff
Constituency, and

9.1.2 invited by the Trust to become a Member of the Staff Constituency,
shall become a Member as a Member of the Staff Constituency and appropriate

Staff Class without an application being made, unless he informs the Trust that he
does not wish to do so.

A Member of a constituency, or of a class within a constituency, may not while
membership of that constituency or class continues, be a Member of any other
constituency or class.

An individual who satisfies the criteria for membership of the Staff Constituency
may not become or continue as a Member of any constituency other than the Staff
Constituency.

An individual shall not be eligible for membership if he—

10.3.1 fails or ceases to fulfil the criteria for membership of any of the
constituencies,

10.3.2 was formerly employed by the Trust or its predecessor applicant
NHS Trust and was dismissed for gross misconduct,

10.3.3 was formerly employed by the Trust and in the preceding two years
was lawfully dismissed other than by reason of redundancy,

10.3.4 has been involved as a perpetrator in a serious incident of violence

or abuse in the last five years at any of the Trust’'s hospitals or
against any of the Trust’s staff members or patients,
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11.

10.4

10.5

10.6

10.3.5 has been placed on the registers of Schedule 1 Offenders pursuant
to the Sexual Offences Act 2003 (as amended) and/or the Children
& Young Person’s Acts 1933 to 1969 (as amended) and his or her
conviction is not spent under the Rehabilitation of Offenders Act
1974,

10.3.6  does not agree to, or by his actions or conduct shows that he does
not (in the reasonable opinion of the Trust), abide by the Trust
values as set out in the Trust's Integrated Business Plan or
elsewhere,

10.3.7 has been identified as a vexatious complainant by the Trust or other
authority or has been excluded from treatment at any of the Trust’s
hospitals due to unacceptable behaviour,

10.3.8 is deemed, in the reasonable opinion of the Trust, to have acted in a
manner contrary to the interests of the Trust,

10.3.9 is deemed, in the reasonable opinion of the Trust, to have failed to
comply in a material way with the values and principles of the
National Health Service or the Trust, and/or this constitution, or
10.3.10 is under the age of seven (7) years.

Members should ensure their own eligibility for membership and inform the Trust if
they cease to be eligible.

A Member shall cease to be a Member if—

10.5.1 he resigns by notice in writing to the Membership Manager,

10.5.2  he dies,

10.5.3 he ceases to be entitled under this constitution to be a Member,

10.5.4 he is expelled under this constitution, or

10.5.5 it appears to the Membership Manager that the Member no longer
wishes to be involved in the affairs of the Trust as a Member, and
after enquiries made in accordance with a process approved by the
Governors, the Member does not establish that he has a continuing

wish to be involved in the affairs of the Trust as a Member.

The Trust shall give any Member at least 14 days’ written notice before removing
him from Membership under paragraphs 10.5.3, 10.5.4, or 10.5.5, The Trust shall

consider any representations made by the Member during that notice period.

Annual Members’ Meeting

11.1

11.2

11.3

11.4

11.5

The Trust shall hold an Annual Members’ Meeting no later than 30 September
every year. The Annual Members' Meeting shall be open to the public.

Any Members’ meetings other than the Annual Members’ Meeting shall be called
“Special Members’ Meetings”.

Special Members’ Meetings shall be open to all Members, Governors and
Directors, and to representatives of the Trust's financial auditors. Special
Members' Meetings shall not be open to anyone else unless invited by the Trust.
All Members’ meetings are to be convened by the Directors.

The Directors shall decide where any Members’ meeting is to be held and may
provide that the same meeting can be conducted in multiple venues.
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12.

13.

11.6
11.7

11.8

11.9

The Directors shall set the quorum for any Members' meeting.
The Trust shall give at least 14 clear days' notice of any Members' meeting—

11.7.1 by notice in writing to all Members (by email where email addresses
are held),

11.7.2 by notice on the Trust’'s website, and

11.7.3  to the Governors and the Directors, and to the Trust’s auditors,

stating whether the meeting is an Annual Members’ Meeting or a Special
Members’ Meeting, giving the time, date and place of the meeting and indicating
the business to be dealt with at the meeting.

The Directors shall present to the Members at the Annual Members’ Meeting—
11.8.1 areport on steps taken to secure that (taken as a whole) the actual
membership is representative of those eligible for such
membership,

11.8.2 the progress of the membership strategy,

11.8.3 any proposed changes to the policy for the composition of the
Governors and of the Non-Executive Directors,

11.8.4 the results of the election and appointment of Governors, and

11.8.,5 any other reports or documentation it considers necessary or
otherwise required by NHS Improvement or the 2006 Act, including
the annual accounts, any report of the auditor and the annual
report.

one of their number to chair the meeting. If there is only one Governor present
and willing to act that person shall chair the meeting. If no Governor is present
and willing to chair the meeting within fifteen minutes after the notified start time of
the meeting, the Members present and entitled to vote shall choose one of their
number to chair the meeting.

Council of Governors — composition

12.1

12.2

12.3

12.4

12.5

The Trust is to have a Council of Governors, which shall comprise both elected
and appointed Governors.

The composition of the Council of Governors is specified in Annex 4|
The Governors, other than the appointed Governors, shall be chosen by election
by their constituency or, where there are classes within a constituency, by their
class within that constituency.

The number of Governors to be elected by each constituency, or, where
appropriate, by each class of each constituency, is specified in Annex 4.

At all times more than half of the Governors shall be Governors who are elected
by Members of the Public Constituency,

Council of Governors - election of Governors

13.1

Elections for elected Governors shall be conducted in accordance with the Model
Election Rules.
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14.

15.

13.2

13.3

13.4

13.5

The Model Election Rules as published from time to time by the Department of
Health form part of this constitution. The Model Election Rules current at the date
of the Trust’s Authorisation are attached at Annex 5.

A subsequent variation of the Model Election Rules by the Department of Health
shall not constitute a variation of the terms of this constitution for the purposes of
paragraph 45 of the constitution (amendment of the constitution).

An election, if contested, shall be by secret ballot.

time of his nomination, make a declaration for the purposes of Section 60 of the
2006 Act in the form specified by the Trust, stating the particulars of his
gualification to vote as a Member and that he is not prevented from being a
Governor by virtue of any provisions of this constitution.

Council of Governors - tenure

14.1

14.2

14.3

14.4

14.5

14.6

14.7

An elected Governor may hold office for a period of up to three years.

An elected Governor shall cease to hold office if he ceases to be a Member of the
constituency or class by which he was elected (except that a Public Governor who
moves from one Public Constituency to another during his term of office shall
continue in office as a Public Governor for the constituency which elected him for
the remainder of his term).

Subject to paragraph 14.7, an elected Governor shall be eligible for re-election at
the end of his term.

An appointed Governor may hold office for a period of up to three years (except
for Governors appointed by the Trust's Youth Jnvolvement Group who may hold
office for a period of up to one year).

An appointed Governor shall cease to hold office if the appointing organisation
withdraws his appointment.

Subject to paragraph 14.7, an appointed Governor shall be eligible for re-
appointment at the end of his term.

No Governor may serve for more than a total of nine years.

Council of Governors - disqualification and removal

15.1

15.2

Governors must be at least 16 years of age at the date they are nominated for
election or appointment.

A person may not become or continue as a Governor if he—

15.2.1 has been adjudged bankrupt or his estate has been sequestrated
and (in either case) has not been discharged,

15.2.2 has made a composition or arrangement with, or granted a trust
deed for, his creditors and has not been discharged in respect of it,

15.2.3 within the preceding five years has been convicted in the British
Islands of any offence if a sentence of imprisonment (whether
suspended or not) for a period of not less than three months
(without the option of a fine) was imposed on him,

15.2.4 has within the preceding two years been lawfully dismissed
otherwise than by reason of redundancy from any paid employment
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16.

15.2.5

15.2.6

15.2.7

15.2.8

15.2.9

15.2.10

15.2.11

15.2.12

15.2.13

15.2.14
15.2.15
15.2.16

15.2.17

with a Health Service Body,

was formerly employed by the Trust or its predecessor application
NHS trust and was dismissed for gross misconduct,

is a person whose term of office as the chair or as a member or
director of a Health Service Body has been terminated on the
grounds that his continuance in office is no longer in the best
interests of the health service, for non-attendance at meetings or for
non-disclosure of a pecuniary interest,

has had his name removed by a direction under Section 154 of the
2006 Act from any list prepared under Part 4 of that Act and has not
subsequently had his name included in such a list,

has failed to make, or has falsely made, any declaration as required
to be made under Section 60 of the 2006 Act or has spoken or
voted in a meeting on a matter in which he had a direct or indirect
pecuniary or non-pecuniary interest and he is judged to have acted
so by a majority of the Council of Governors,

has been removed as a Governor, suspended from office or
disqualified from holding office as a Governor by NHS Improvement,
or NHS Improvement has exercised any of those powers in relation
to him on any other occasion whether in relation to the Trust or
some other NHS Foundation Trust,

has received a written warning from the Trust for verbal and/or
physical abuse towards Trust staff or patients,

has been placed on the registers of Schedule 1 Offenders pursuant
to the Sexual Offences Act 2003 (as amended) and/or the Children
and Young Person's Act 1933 to 1969 (as amended) and his
conviction is not spent under the Rehabilitation of Offenders Act
1974,

is a Member of a Staff Class and any professional registration
relevant to his eligibility to be a Member of that Staff Class has been
suspended for a continuous period of more than six months,

is incapable by reason of mental disorder, illness or injury in
managing and administering his property and/or affairs,

is appointed by an organisation that ceases to exist,
is a member of the UK Parliament,
is a director or a governor of another NHS Foundation Trust,

is a member of a health related local authority overview and scrutiny
committee, or

15.3 A Governor who becomes disqualified must notify the Trust as soon as practicable

and in any event within 14 days of first becoming aware that he is disqualified.

15.4  |If the Trust becomes aware that a Governor is disqualified, the Trust will give him
notice that he is disqualified as soon as practicable.

Council of Governors: Termination of Tenure

16.1 A Governor’s term of office shall be terminated—

16.1.1

by the Governor giving notice in writing to the Trust of his

10
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resignation from office at any time during that term of office,
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16.1.2 by the giving of a notice under either paragraph 15.3,or 15.4,
Deleted: 15.415.416.4 ]

16.1.3 by the Council of Governors if he has failed to attend two
successive meetings of the Council of Governors unless the Council
of Governors is satisfied:

16.1.3.1 the absence was due to reasonable cause, and

16.1.3.2 that the Governor will resume attendance at meetings of the
Council of Governors within such period as it considers
reasonable.

16.1.4 if the Council of Governors resolves that—

16.1.4.1 his continuing as a Governor would or would be likely to
prejudice the ability of the Trust to fulfil its principal purpose
or of its purposes under this constitution or otherwise to
discharge its duties and functions,

16.1.4.2 his continuing as a Governor would or would be likely to
prejudice the Trust’'s work with other persons or body with
whom it is engaged or may be engaged in the provision of
goods and services,

16.1.4.3 his continuing as a Governor would or would be likely to
adversely affect public confidence in the goods and services
provided by the Trust,

16.1.4.4 his continuing as a Governor would or would be likely to
otherwise bring the Trust into disrepute or be detrimental to
the interest of the Trust,

16.1.4.5 it would not be in the best interests of the Council of
Governors for him to continue in office as a Governor,

16.1.4.6 it would not be in the best interests of the Trust for him to
continue in office as a Governor,

16.1.4.7 he is a vexatious or persistent litigant or complainant with
regard to the Trust's affairs and his continuance in office
would not be in the best interests of the Trust,

16.1.4.8 he has failed or refused to undertake and/or satisfactorily
complete any training which the Council of Governors has
required him to undertake in his capacity as a Governor,

16.1.4.9 he has in his conduct as a Governor failed to comply in a
material way with the values and principles of the National
Health Service or the Trust, and/ or this constitution, or

16.1.4.10 he has committed a material breach of any code of conduct
applicable to Governors and/or the Standing Orders for

Governors.
16.2 A resolution under paragraph 16.1.4, shall be proposed by the Chair (or in his [ Deleted: 16.1.416.1.417.14 ]
absence, the Vice Chair) and considered in a meeting of the Council of Governors [ Deleted: Deputy Chair ]

convened for that purpose and to pass requires a majority of three quarters of the
Governors voting at that meeting.

11
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17.

18.

16.3

16.4

16.5

If the Chair is minded to propose a resolution under paragraph 16.1.4, the Chair
shall first offer the Governor in question the opportunity to have the evidence
reviewed by an independent assessor agreeable to that Governor and to the
Chair.

The Standing Orders adopted by the Council of Governors may contain provisions
governing its procedure for terminating a Governor's term of office.

A Governor whose term of office is terminated before it expires shall not be eligible
to be a Governor for three years from the date of termination, except by resolution
carried by a majority of the Council of Governors voting.

Council of Governors: vacancies

17.1

17.2

17.3

174

the second highest number of votes in the last election for that office to assume
the position for the remainder of the retiring Governor’'s term, provided that he
achieved at least five percent (5%) of the number of votes for that constituency (or
class of constituency, as the case may be). If that candidate does not accept, the
vacancy will be offered to the candidate who secured the next highest number of
votes (provided that he achieved at least five percent (5%) of the number of
votes), and so on.

term of office has an unexpired period of at least 12 months' and:

17.3.1 __ an election is not due to be held within 6 months of the vacancy
arising, an election will be held in accordance with the Election
Scheme as soon as is reasonably practicable_to fill the unexpired

period; or

Council of Governors. In that case an election will be held in accordance with
the Election Scheme as soon as reasonably practicable_to fill the unexpired

period.

If no reserve candidate is available or willing to fill the vacancy and the relevant

17.5

term of office has an unexpired period of less than 12 months', the office will stand
vacant until the next scheduled election provided always that any such vacancy
shall not cause the aggregate number of Public Governors to be less than half the
total membership of the Council of Governors. In that case an election will be held
in_accordance with the Election Scheme as soon as reasonably practicable to fill
the unexpired period

composition of the Council of Governors shall affect the validity of any act or
decision of the Council of Governors.

Council of Governors — duties of Governors

18.1

The general duties of the Council of Governors are—

18.1.1 to hold the Non-Executive Directors individually and collectively to

12
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19.

20.

21.

22.

23.

24.

account for the performance of the Board of Directors, and

18.1.2 to represent the interests of the Members as a whole and the
interests of the public.

18.2  The Trust must take steps to secure that the Governors are equipped with the
skills and knowledge they require in their capacity as such.

Council of Governors — meetings of Governors

19.1 The Chair or, in his absence the Vice Chair, shall preside at meetings of the
Council of Governors.

19.2  Meetings of the Council of Governors shall be open to members of the public,
unless members of the public are excluded for special reasons.

19.3 For the purposes of obtaining information about the Trust's performance of its
functions or the Directors’ performance of their duties (and deciding whether to
propose a vote on the Trust's or Directors’ performance), the Council of Governors
may require one or more of the Directors to attend a meeting of the Council of
Governors.

Council of Governors — standing orders

20.1  The standing orders for the practice and procedure of the Council of Governors
are attached at Annex 6.

Council of Governors — referral to the Panel

21.1 In this paragraph, the Panel means a panel of persons appointed by NHS
Improvement to which a governor of an NHS foundation trust may refer a question
as to whether the trust has failed or is failing—

21.1.1 to actin accordance with its Constitution, or

21.1.2 to act in accordance with provision made by or under Chapter 5 of
the 2006 Act.

21.2 A Governor may refer a question to the Panel only if more than half of the
Governors voting approve the referral.

Council of Governors — conflicts of interest of Governors

22.1  If a Governor has a pecuniary, personal or family interest, whether that interest is
actual or potential and whether that interest is direct or indirect, in any proposed
contract or other matter which is under consideration or is to be considered by the
Council of Governors, the Governor shall disclose that interest to the Governors
as soon as he becomes aware of it.

22.2  The Standing Orders for the Council of Governors shall make provision for the
disclosure of interests and arrangements for the exclusion of a Governor declaring
any interest from any discussion or consideration of the matter in respect of which
an interest has been disclosed.

Council of Governors - travel expenses

23.1 The Trust may pay travelling and other expenses to Governors at rates
determined by the Trust.

Board of Directors — composition

24.1  The Trust has a Board of Directors, which comprises both Executive and Non-
Executive Directors.

13

Public Board Meeting - November 2018-29/11/18 - Page 170

(

Deleted: Deputy Chair




25.

26.

27.

24.2  The Board of Directors comprises—
24.2.1  a Non-Executive Chairman,

24.2.2 up to 8 other Non-Executive Directors (one of whom may be
nominated as the Senior Independent Director), and

24.2.3 up to 7 Executive Directors.

v A

24.3  One of the Executive Directors shall be the Chief Executive.

24.4  The Chief Executive ghall be the Accounting Officer

24.5 One of the Executive Directors is the Finance Director

24.6  One of the Executive Directors is_to be a registered medical practitioner or a
registered dentist (within the meaning of the Dentists Act 1984)

24.7  One of the Executive Directors is to be a registered nurse or a registered midwife

24.8 The Board of Directors shall at all times be constituted so that the number of Non-
Executive Directors (excluding the Chair) equals or exceeds the number of
Executive Directors.

Board of Directors — general duty

25.1 The general duty of the Board of Directors and of each Director individually, is to
act with a view to promoting the success of the Trust so as to maximise the
benefits for the Members as a whole and for the public.

Board of Directors — qualification for appointment as a Non-Executive Director
26.1 A person may be appointed as a Non-Executive Director only if—
26.1.1 heis a Member of a Public Constituency, or

26.1.2 where any of the Trust's hospitals includes a medical or dental

school provided by a university, he exercises functions for the
purposes of that university, and

26.1.3 heis not disqualified by virtue of paragraph 31 below.

Board of Directors — appointment and removal of the Chair and other Non-Executive
Directors

27.1  The Council of Governors at a general meeting of the Council of Governors shall
appoint or remove the Chair and the other Non-Executive Directors.

27.2  Removal of the Chair or another Non-Executive Director shall require the approval
of at least three-quarters of the Council of Governors.

Board of Directors — appointment of the Vice Chair

28.1 The Council of Governors at a general meeting shall appoint one of the Non-
Executive Directors to be the Vice Chair.

Board of Directors - appointment and removal of the Chief Executive and other
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30.

Executive Directors

29.1  The Non-Executive Directors shall appoint or remove the Chief Executive.

29.2  The appointment of the Chief Executive shall require the approval of the ynore
than half of the Council of Governors_voting.

29.3 A committee consisting of the Chief Executive, the Chair and the other Non-

Executive Di

rectors shall appoint or remove the other Executive Directors.

Board of Directors — disqualification

30.1 A person may hot become or continue as a Director if he—

30.1.1

30.1.2

30.1.3

30.1.4

30.15

30.1.6

30.1.7

30.1.8

30.1.9

30.1.10

30.1.11

30.1.12

30.1.13

30.1.14

has been adjudged bankrupt or his estate has been sequestrated
and (in either case) has not been discharged,

has made a composition or arrangement with, or granted a trust
deed for, his creditors and has not been discharged in respect of it,

within the preceding five years has been convicted in the British
Islands of any offence if a sentence of imprisonment (whether
suspended or not) for a period of not less than three months
(without the option of a fine) was imposed on him,

in the case of a Non-Executive Director, no longer satisfies the
relevant requirements for appointment,

is a person whose tenure of office as a Chair or as a member or
Director of a Health Service Body has been terminated on the
grounds that his appointment is not in the interests of public service,
or for non-disclosure of a pecuniary interest,

has within the preceding two years been dismissed, otherwise than
by reason of redundancy, by the coming to an end of fixed term
contract or through ill health, from any paid employment with a
Health Service Body,

Trust,

has had his name removed by a Direction under section 154 of the
2006 Act from any list prepared under Part 4 of that Act, and has
not subsequently had his name included on such a list,

is a member of a patient and public involvement forum,
is a member of a local authority’s overview and scrutiny committee,

is the subject of a disqualification order made under the Company
Directors’ Disqualifications Act 1986,

has failed or refused to undertake any training which the Board of
Directors requires all Directors to undertake,

has failed to sign and deliver to the Secretary in the form required
by the Board of Directors confirmation that he accepts the Code of
Conduct for Directors and other documents such as the Fit and
Proper Person declaration,,

as defined in the Civil Partnerships Act 2004, child, step child or
adopted child, sibling or parent of an existing Director,
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31.

32.

33.

30.1.15 is an ‘unfit person’ as defined in the Trust’s provider licence (as may
be amended from time to time), or

30.1.16 does not meet any other statutory requirement for being a Director
of an NHS foundation trust_including but not limited to the criteria set
out in Regqulation 5(3) of the Health and Social Care Act 2008
(Regulated Activities) Regulations 2014 (including any modification
or re-enactment thereof) .

Board of Directors — meetings

31.1  Meetings of the Board of Directors shall be open to members of the public, unless
members of the public are excluded for special reasons®.

31.2 Before holding a meeting, the Board of Directors must send a copy of the agenda
of the meeting to the Council of Governors. As soon as practicable after holding a
meeting, the Board of Directors must send a copy of the minutes of the meeting to
the Council of Governors.

Board of Directors — standing orders

32.1 The standing orders for the practice and procedure of the Board of Directors are
attached at Annex 7.

Board of Directors - conflicts of interest of Directors
33.1  The duties that a Director has by virtue of being a Director include in particular—

33.1.1 a duty to avoid a situation in which the Director hasan actual or

potential, financial, non-financial _professional, non-financial

with the interests of the Trust_(a "Conflict"); and

33.1.2 aduty not to accept a benefit from a third party by reason of being a
Director or doing (or not doing) anything in that capacity.

33.2  The duty referred to in sub-paragraph 33.1.1,is not infringed if—

33.2.1 the situation cannot reasonably be regarded as likely to give rise to
a conflict of interest, or

33.2.2 the matter has been authorised in accordance with the constitution.

33.3 The duty referred to in sub-paragraph 33.1.2 is not infringed if acceptance of the
benefit cannot reasonably be regarded as likely to give rise to a conflict of interest.

33.4  In sub-paragraph 33.1.2, “third party” means a person other than—
33.4.1 the Trust, or
33.4.2 aperson acting on its behalf.
33.5 If a Director has in any way a direct or indirect interest in a proposed transaction or
arrangement with the Trust, the Director must declare the nature and extent of that

interest to the other Directors.

33.6 If a declaration under this paragraph proves to be, or becomes, inaccurate,
incomplete, a further declaration must be made.

| »Annex 7, paragraph 3.1 sets out such reasons in greater detail.
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33.7

33.8

33.9

Any declaration required by this paragraph must be made before the Trust enters
into the transaction or arrangement.

This paragraph does not require a declaration of an interest of which the Director
is not aware or where the Director is not aware of the transaction or arrangement
in question.

A Director need not declare an interest—

33.9.1 if it cannot reasonably be regarded as likely to give rise to a conflict
of interest,

33.9.2 if, or to the extent that, the Directors are already aware of it, or

33.9.3 if, or to the extent that, it concerns terms of the Director's
appointment that have been or are to be considered—

33.9.3.1 by a meeting of the Board of Directors, or

33.9.3.2 by a committee of the Directors appointed for the purpose
under the constitution.

33.10 The Standing Orders of the Board of Directors shall include provisions about the

33.11

disclosure of interests and arrangements for a Director with an interest to withdraw
from a meeting in relation to the matter in respect of which he has declared an
interest.

A matter shall have been authorised for the purposes of paragraph 33.2.2 above

if:

33.11.1 The Directors, in_accordance with the requirements set out in this
paragraph 33.11, authorise any matter or situation proposed to them by
any Director which would, if not authorised, involve a Director (an
"Interested Director") breaching his duty under paragraph 33.1.1 above
to avoid Conflicts:

33.11.1.1 the matter in question shall have been proposed by any
Director for consideration in the same way that any other
matter may be proposed to the Directors under the provisions
of this constitution;

33.11.1.2 any requirement as to the quorum for consideration of the
relevant matter is met without counting the Interested Director
or any other Interest Director; and

33.11.1.3 the matter was agreed to without the Interested Director
voting or would have been agreed to if the Interested
Director's and any other Interested Director's vote had not
been counted.

33.11.2 Any authorisation of a Conflict under this paragraph 33.11 may (whether
at the time of giving the authorisation or subsequently):

33.11.2.1 extend to any actual or potential conflict of interest which may
reasonably be expected to arise out of the Conflict so
authorised;

a L uieey,

33.11.2.2 provide that the Interested Director be excluded from the
receipt of documents and information and the participation in
discussions (whether at meetings of the Directors or
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34.

35.

36.

33.11.3

otherwise) related to the Conflict;

33.11.2.3 impose upon the Interested Director such other terms for the
purposes of dealing with the Conflict as the Directors think fit;

33.11.2.4 provide that, where the Interested Director obtains, or has
obtained (through his involvement in the Conflict and
otherwise than through his position as a Director of the Trust)
information that is confidential to a third party, he will not be
obliged to disclose that information to the Board of Directors,
or to use it in relation to the Trust's affairs where to do so
would amount to a breach of that confidence; and

33.11.2.5 permit the Interested Director to absent himself from the
discussion of matters relating to the Conflict at any meeting of
the Directors and be excused from reviewing papers
prepared by, or for, the Directors to the extent they relate to
such matters.

Where the Directors authorise a Conflict, the Interested Director will be

33.11.4

obliged to conduct himself in accordance with any terms imposed by the
Directors in relation to the Conflict.

The Directors may revoke or vary such authorisation at any time, but this

33.11.5

will not affect anything done by the Interested Director, prior to such
revocation or_variation in _accordance with the terms of such
authorisation.

A Director is not required, by reason of being a Director, to account to
the Trust for any remuneration, profit or other benefit which he derives
from or in connection with a relationship involving a Conflict which has
been authorised by the Directors (subject in each case to any terms,
limits or conditions attaching to that authorisation) and no contract shall
be liable to be avoided on such grounds.

Board of Directors — remuneration and terms of office

34.1

34.2

The Council of Governors at a general meeting shall decide the remuneration and
allowances, and the other terms and conditions of office, of the Chair and the
other Non-Executive Directors.

remuneration and allowances, and the other terms and conditions of office, of the
Chief Executive and other Executive Directors.

Registers

35.1

The Trust shall have—

35.1.1 a register of Members showing, in respect of each Member, the

constituency to which he belongs and, where there are classes
within it, the class to which he belongs,

35.1.2 aregister of Governors,

35.1.3 aregister of interests of Governors,

35.1.4 aregister of Directors, and

35.1.5 aregister of interests of Directors.

Registers — inspection and copies
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37.

36.1

36.2

36.3

36.4

The Trust shall make the registers specified in paragraph 35 above available for

Deleted: 36

inspection by members of the public, except in the circumstances set out below or
as otherwise prescribed by regulations.

The Trust shall not make any part of its registers available for inspection by
members of the public which shows details of—

36.2.1 any Member of the Public,Constituency,or
36.2.2 any other Member, if he so requests.
So far as the registers are required to be made available—

36.3.1 they are to be available for inspection free of charge at all
reasonable times, and

36.3.2 a person who requests a copy of or extract from the registers is to
be provided with a copy or extract.

If the person requesting a copy or extract is not a Member, the Trust may impose
a reasonable charge for doing so.

Documents available for public inspection

37.1

37.2

The Trust shall make the following documents available for inspection by
members of the public free of charge at all reasonable times—

37.1.1 a copy of the current Constitution,

37.1.2 acopy of the latest annual accounts and of any report of the auditor
on them, and

37.1.3 acopy of the latest annual report.

The Trust shall also make the following documents relating to a special
administration of the Trust available for inspection by members of the public free
of charge at all reasonable times—

37.2.1 a copy of any order made under section 65D (appointment of trust
special administrator), 65J (power to extend time), 65KC (action
following Secretary of State’s rejection of final report), 65L(trusts
coming out of administration) or 65LA (trusts to be dissolved) of the
2006 Act,

37.2.2 a copy of any report laid under section 65D (appointment of trust
special administrator) of the 2006 Act,

37.23 a copy of any information published under section 65D
(appointment of trust special administrator) of the 2006 Act,

37.24 a copy of any draft report published under section 65F
(administrator’s draft report) of the 2006 Act,

37.2.5 a copy of any statement provided under section 65F(administrator’s
draft report) of the 2006 Act,

37.2.6 a copy of any notice published under section 65F(administrator’s
draft report), 65G (consultation plan), 65H (consultation
requirements), 65J (power to extend time), 65KA(Monitor's
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38.

39.

40.

41.

decision), 65KB (Secretary of State’s response to Monitor's
decision), 65KC (action following Secretary of State’s rejection of
final report) or 65KD (Secretary of State’s response to re-submitted
final report) of the 2006 Act,

37.2.7 a copy of any statement published or provided under section 65G
(consultation plan) of the 2006 Act,

37.28 a copy of any final report published under section 665l
(administrator’s final report),

37.2.9 a copy of any statement published under section 65J (power to
extend time) or 65KC (action following Secretary of State’s rejection
of final report) of the 2006 Act,

37.2.10 a copy of any information published under section 65M
(replacement of trust special administrator) of the 2006 Act.

37.3  Any person who requests a copy of or extract from any of the above documents is
to be provided with a copy.

37.4  If the person requesting a copy or extract is not a Member, the Trust may impose
a reasonable charge for doing so.

Auditor
38.1 The Trust shall have an auditor.

38.2  The Council of Governors shall appoint or remove the auditor by a majority vote at
a general meeting of the Council of Governors.

Audit committee

39.1 The Trust shall maintain a statutory committee of Non-Executive Directors as an

audit committee to perform such monitoring, reviewing and other functions as are
appropriate.

Accounts

40.1 The Trust must keep proper accounts and proper records in relation to the
accounts.

40.2 NHS Improvement may with the approval of the Secretary of State give directions
to the Trust as to the content and form of its accounts.

40.3 The accounts are to be audited by the Trust’s auditor.

40.4  The Trust shall prepare in respect of each financial year annual accounts in such
form as NHS Improvement may with the approval of the Secretary of State direct.

40.5 The functions of the Trust with respect to the preparation of the annual accounts
shall be delegated to the Accounting Officer.

Annual report, forward plans and non-NHS work

41.1  The Trust shall prepare an annual report and send it to NHS Improvement.

41.2 The Trust shall give information as to its forward planning in respect of each
financial year to NHS Improvement.
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42.

43.

44.

41.3 The document containing the information with respect to forward planning
(referred to above) shall be prepared by the Directors.

41.4  In preparing the document, the Directors shall have regard to the views of the
Council of Governors.

41.5 Each forward plan must include information about—
41.5.1 the activities other than the provision of goods and services for the
purposes of the health service in England that the Trust proposes to
carry on, and

41.5.2 the income it expects to receive from doing so.

41.6  Where a forward plan contains a proposal that the Trust carry on an activity of a
kind mentioned in sub-paragraph 41.5.1,the Council of Governors must—

41.6.1 determine whether it is satisfied that the carrying on of the activity
will not to any significant extent interfere with the fulfilment by the
Trust of its principal purpose or the performance of its other
functions, and

41.6.2 notify the Directors of its determination.

41.7  If the Trust proposes to increase by 5% or more the proportion of its total income
in any financial year attributable to activities other than the provision of goods and
services for the purposes of the health service in England, the Trust may
implement the proposal only if more than half of the Governors voting approve its
implementation.

Presentation of the annual accounts and reports to the Governors and Members

42.1  The following documents are to be presented to the Council of Governors at a
general meeting of the Council of Governors—

42.1.1 the annual accounts,
42.1.2  any report of the auditor on them, and
42.1.3  the annual report.

42.2  The documents shall also be presented to the Members at the Annual Members’
Meeting by at least one Director in attendance.

42.3  The Trust may combine a meeting of the Council of Governors convened for the
purposes of sub-paragraph 42.1 with the Annual Members’ Meeting.

Instruments

43.1  The Trust shall have a seal.

43.2  The seal shall not be affixed except under the authority of the Board of Directors.
Amendment of the Constitution

44.1  The Trust may make amendments of its Constitution only if—

44.1.1 more than half of the Council of Governors voting approve the
amendments, and

44.1.2  more than half of the Directors voting approve the amendments.
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45,

46.

44.2

44.3

44.4

Amendments made under paragraph 44.1, take effect as soon as the conditions in
that paragraph are satisfied, but the amendment has no effect in so far as the
constitution would, as a result of the amendment, not accord with schedule 7 of
the 2006 Act.

Where an amendment is made to the Constitution in relation to the powers or
duties of the Council of Governors (or otherwise with respect to the role that the
Council of Governors has as part of the Trust)—

44.3.1 at least one Governor must attend the next Annual Members’
Meeting and present the amendment,

44.3.2  the Trust must give the Members an opportunity to vote on whether
they approve the amendment, and

44.3.3 if more than half of the Members voting approve the amendment,
the amendment continues to have effect, otherwise, it ceases to
have effect and the Trust must take such steps as are necessary as
a result.

Amendments by the Trust of its Constitution are to be notified to NHS
Improvement. For the avoidance of doubt, NHS Improvement’s functions do not
include a power or duty to determine whether or not the constitution, as a result of
the amendments, accords with Schedule 7 of the 2006 Act.

Mergers etc. and significant transactions

45.1  The Trust may only apply for a merger, acquisition, separation or dissolution with
the approval of more than half of the_.members of the Council of Governors.

45.2  The Trust may enter into a significant transaction only if more than half of the
members of the Council of Governors voting approve entering into the significant
transaction.

45.3  Significant transaction is defined as investments, divestments or other
transactions comprising more than 25% of the assets, income or capital of the
NHS Foundation Trust, in line with NHS Improvement’s Single Oversight
Framework.

Indemnity

46.1  Governors and Directors who act honestly and in good faith will not have to meet

out of their personal resources any personal civil liability which is incurred in the
execution or purported execution of their Board functions, save where they have
acted recklessly. Any costs arising in this way will be met by the Trust and the
Trust shall have the power to purchase suitable insurance or make appropriate
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ANNEX 1

THE PUBLIC CONSTITUENCIES

The Public
Constituencies

Area of each Public Constituency (as defined by
Local Authority boundaries)

Minimum Number
Members

of

| Deleted: 2163

Bristol Bristol City Council 2271
o . ; {Deleted: 22
North Somerset North Somerset District Council 105,
. ) [Deleted: 31
South South Gloucestershire Council 388,
Gloucestershire
Rest of England and | Rest of England and Wales 5

Wales

The minimum number of members is based on 0.5% of the population in each Public Constituency

Rest of England and Wales — fixed value at 5 members
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17

ANNEX 2
THE STAFF CONSTITUENCIES, ( Deleted: Y )
Classes within the | Individuals Eligible for Membership of that | Minimum Number of
Staff Constituency | Staff Class Members in each Staff
Class
[Deleted: 628 ]
Medical and Dental | Those individuals defined in paragraph 1|Jli66
Staff below.
_ o _ _ ( Deleted: 2372 ]
Nursing and | Those individuals defined in paragraph 2 (3007
Midwifery Staff below.
DOth Clinical | Th individuals defined i h 3]1313 [Deleted:[ ]
other Cl Inical | Those Individuals definéd In_paragraph s § .
Healthcare Staff, | | pefow. [De'eted' 1023 ]
[Deleted:] ]
Non-Clinical | Those individuals defined in paragraph 4 | 2289 ( eleted: [ )
Healthcare Staﬁv, ,,,,,,, b@!@)"’, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, [Deleted: 1882 ]
[Deleted:] ]
The minimum number of members is based on 75% of the headcount of the_eligible
workforce in each Staff Constituency as at July 2018. [ Deleted: December ]
( Deleted: 2014 ]

1. Medical and Dental Staff

1.1 Members of the Staff Constituency who are fully registered persons within the
meaning of the Medical Act 1983 or the Dentists Act 1984 and who are otherwise
fully authorised and licensed to practise in England and Wales or who are
otherwise designated by the Trust from time to time as eligible to be members of
this Staff Class for the purposes of this paragraph having regard to the usual
definitions applicable at that time for persons carrying on the professions of
medical practitioner or dentist.

2. Nursing and Midwifery Staff

2.1 Members of the Staff Constituency who are registered under the Nurses, Midwifes
and Health Visitors Act 1997 and who are otherwise fully authorised and licensed
to practise in England and Wales or are otherwise designated by the Trust from
time to time as eligible to be Members of this Staff Class for the purposes of this
paragraph, having regard to the usual definitions applicable at that time for
persons carrying on the profession of registered nurse or registered midwife and
individuals who are health care assistants.

3. Other Clinical Healthcare Staff

3.1 Members of the Staff Constituency who do not come within paragraphs 1 or 2
above and are regulated by a regulatory body that falls within the remit of the
Professional Standards Authority for Health and Social Care established by the
NHS Reform Act 2002 (as amended by the 2012 Act), or who are otherwise
designated by the Trust from time to time as eligible Members of this Staff Class
for the purposes of this paragraph, having regard to the usual definitions
applicable at that time for persons carrying on such professions.

4, Non-Clinical Staff

4.1 Members of the Staff Constituency, who do not come within paragraphs 1, 2 or 3
above and are designated by the Trust from time to time as eligible to be a
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Member of this Staff Class.

Honorary contract holders

5.1

Those individuals who are Members of the Staff Constituency pursuant to
paragraph 8.2, of this constitution (academic staff under an honorary contract with
the Trust) shall be members of a Staff Class detailed in paragraphs 1, 2 and 3
above as appropriate.

Continuous Employment

6.1

For the purposes of paragraph 8.1.2 and 1.1, of this constitution, Chapter 1 of Part
14 of the Employment Rights Act 1996 shall apply for the purposes of determining
whether an individual has been continuously employed by the Trust or has
continuously exercised functions for the purposes of the Trust.

Exercise of Functions

7.1

For the purposes of paragraph 1.1, of this constitution it shall be for the Trust in its
absolute discretion to determine whether an individual exercises functions for the
purposes of the Trust and whether that individual has done so continuously for a
period of at least twelve months.
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ANNEX 4
COMPOSITION OF COUNCIL OF GOVERNORS

17

Deleted: ANNEX 3
THE PATIENTS AND CARERS
CONSTITUENCYT

Classes within the Patients and

Carers Constituency

) wJ J UJ

Electing/Appointing Body Number of Governors | Total
1. Public Constituencies
- [Deleted: 5
Bristol s 0
. ( Deleted: 2
South Gloucestershire 3
) [Deleted: 2
North Somerset L T R |~
Rest of England and Wal 2 17, - peleted: 2
est of England an ales 2 [
R —— E— Deleted: 11
2. Staff Constituency
Medical and Dental Staff Class 1
Nursing and Midwifery Staff Class 2
Other Clinical Healthcare Staff Class 1
Non-Clinical Healthcare Staff Class 2 6
Deleted: 3.
4, Appointed Governors [ ﬁ
Local Authority
Bristol City Council 1
Universities
University of Bristol 1
University of West of England 1
. Partnership Organisations
. . . Deleted:
Joint Union Committee 1 Avon and Wiltshire Mental Health
Partnership NHS Trust
University Hospitals Bristol NHS | 2 K9] [Deleted: 9 ]
Foundation Trust Youth Jnvolvement Grou ,,[Deleted: Council ]
Total Number of Governors 2, [Deleted: ® ]
1. Appointed Governors

11 Each appointing body shall be entitled to appoint a Governor or Governors (as set
out in the table above) in accordance with a process of appointment agreed by it
with the Trust. The absence of any such agreed process of appointment shall not
prevent an appointing body from appointing it Governor(s).

1.2 If Bristol City Council declines or fails to appoint a Governor within three months of
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1.3

being requested to do so by the Trust, the Trust shall consult North Somerset
District Council and South Gloucestershire Council and the Trust shall invite one
of those local authorities to appoint a Governor in substitution for Bristol City
Council.

At the end of the term of appointment of that Governor the Trust shall in its
absolute discretion decide whether to permit Bristol City Council to appoint a

Governor for the next period of office (provided it remains eligible to do so) or to
invite the local authority which had appointed a Governor in substitution to do so.
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ANNEX 5

THE ELECTION RULES,  Deleted: MODEL )
( Deleted: 2014 ]

PART 1: INTERPRETATION
1. Interpretation
PART 2: TIMETABLE FOR ELECTION

2 Timetable
3. Computation of time

PART 3: RETURNING OFFICER

Returning officer
Staff

Expenditure

Duty of co-operation

No g~

PART 4: STAGES COMMON TO CONTESTED AND UNCONTESTED ELECTIONS

8. Notice of election

9. Nomination of candidates

10. Candidate’s particulars

11. Declaration of interests

12. Declaration of eligibility

13. Signature of candidate

14. Decisions as to validity of nomination forms

15. Publication of statement of nominated candidates
16. Inspection of statement of nominated candidates and nomination forms
17. Withdrawal of candidates

18. Method of election

PART 5: CONTESTED ELECTIONS

19. Poll to be taken by ballot

20. The ballot paper

21. The declaration of identity (public gonstituency) ( Deleted: and patient ]
Action to be taken before the poll [ Deleted: K& }
22. List of eligible voters

23. Notice of poll

24, Issue of voting information by returning officer

25. Ballot paper envelope and covering envelope

26. E-voting systems

The poll

27. Eligibility to vote

28. Voting by persons who require assistance

29. Spoilt ballot papers and spoilt text message votes

30. Lost voting information

31. Issue of replacement voting information

32. ID declaration form for replacement ballot papers (publiq constituencies) [Deleted: and patient ]
33 Procedure for remote voting by internet

34. Procedure for remote voting by telephone

35. Procedure for remote voting by text message
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Procedure for receipt of envelopes, internet votes, telephone vote and text message votes

36. Receipt of voting documents

37. Validity of votes

38. Declaration of identity but no ballot (public gonstituency) ( Deleted: and patient ]
39. De-duplication of votes

40. Sealing of packets

PART 6: COUNTING THE VOTES

STV4l. Interpretation of Part 6

42. Arrangements for counting of the votes

43. The count

STV44. Rejected ballot papers and rejected text voting records
FPP44. Rejected ballot papers and rejected text voting records

STV45. First stage
STV46. The quota
STVA7 Transfer of votes

STV48. Supplementary provisions on transfer
STV49. Exclusion of candidates

STV50. Filling of last vacancies

STV51. Order of election of candidates

FPP51. Equality of votes

PART 7: FINAL PROCEEDINGS IN CONTESTED AND UNCONTESTED ELECTIONS

FPP52. Declaration of result for contested elections
STV52. Declaration of result for contested elections
53. Declaration of result for uncontested elections

PART 8: DISPOSAL OF DOCUMENTS

54. Sealing up of documents relating to the poll

55. Delivery of documents

56. Forwarding of documents received after close of the poll

57. Retention and public inspection of documents

58. Application for inspection of certain documents relating to election

PART 9: DEATH OF A CANDIDATE DURING A CONTESTED ELECTION

FPP59. Countermand or abandonment of poll on death of candidate
STV59. Countermand or abandonment of poll on death of candidate

PART 10: ELECTION EXPENSES AND PUBLICITY

Expenses

60. Election expenses

61. Expenses and payments by candidates

62. Expenses incurred by other persons

Publicity

63. Publicity about election by the corporation

64. Information about candidates for inclusion with voting information
65. Meaning of “for the purposes of an election”

PART 11: QUESTIONING ELECTIONS AND IRREGULARITIES

66. Application to question an election
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PART 12: MISCELLANEOUS

67. Secrecy

68. Prohibition of disclosure of vote

69. Disqualification

70. Delay in postal service through industrial action or unforeseen event

30

Public Board Meeting - November 2018-29/11/18 - Page 187



PART 1: INTERPRETATION

11

Interpretation

In these rules, unless the context otherwise requires:

“2006 Act” means the National Health Service Act 2006;

“corporation” means the public benefit corporation subject to this constitution;
“council of governors” means the council of governors of the corporation;
“declaration of identity” has the meaning set out in rule 21.1;

“election” means an election by a constituency, or by a class within a
constituency, to fill a vacancy among one or more posts on the council of
governors;

“e-voting” means voting using either the internet, telephone or text message;
“e-voting information” has the meaning set out in rule 24.2;

“ID declaration form” has the meaning set out in Rule 21.1; “internet voting record”
has the meaning set out in rule 26.4(d);

“internet voting system” means such computer hardware and software, data other
equipment and services as may be provided by the returning officer for the
purpose of enabling voters to cast their votes using the internet;

“lead governor” means the governor nominated by the corporation to fulfil the role
described in Appendix B to The NHS Foundation Trust Code of Governance
(Monitor, December 2013) or any later version of such code.

“list of eligible voters” means the list referred to in rule 22.1, containing the
information in rule 22.2;

“method of polling” means a method of casting a vote in a poll, which may be by
post, internet, text message or telephone;

“NHS Improvement (Monitor)” means the corporate body known as
Monitor as provided by section 61 of the 2012 Act. From 1 April 2016,
Monitor is now part of NHS Improvement and therefore references to
Monitor have now been replaced, where appropriate, by NHS
Improvement;

“numerical voting code” has the meaning set out in rule 64.2(b)
“polling website” has the meaning set out in rule 26.1;
“postal voting information” has the meaning set out in rule 24.1;

“telephone short code” means a short telephone number used for the purposes of
submitting a vote by text message;

“telephone voting facility” has the meaning set out in rule 26.2;
“telephone voting record” has the meaning set out in rule 26.5 (d);

“text message voting facility” has the meaning set out in rule 26.3;
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1.2

“text voting record” has the meaning set out in rule 26.6 (d);

“the telephone voting system” means such telephone voting facility as may be
provided by the returning officer for the purpose of enabling voters to cast their
votes by telephone;

“the text message voting system” means such text messaging voting facility as
may be provided by the returning officer for the purpose of enabling voters to cast
their votes by text message;

“voter ID number” means a unique, randomly generated numeric identifier
allocated to each voter by the Returning Officer for the purpose of e-voting,

“voting information” means postal voting information and/or e-voting information

Other expressions used in these rules and in Schedule 7 to the NHS Act 2006
have the same meaning in these rules as in that Schedule.
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PART 2: TIMETABLE FOR ELECTIONS

2.1

3.1

3.2

Timetable

The proceedings at an election shall be conducted in accordance with the
following timetable:

Proceeding Time

Not later than the fortieth day before the day

Publication of notice of election of the close of the poll.

Final day for delivery of nomination forms toNot later than the twenty eighth day before
returning officer the day of the close of the poll.

Publication of statement of nominatedNot later than the twenty seventh day before
candidates the day of the close of the poll.

Final day for delivery of notices of withdrawalsNot later than twenty fifth day before the day
by candidates from election of the close of the poll.

Not later than the fifteenth day before the

Notice of the poll day of the close of the poll.

Close of the poll By 5.00pm on the final day of the election.

Computation of time

In computing any period of time for the purposes of the timetable:

(@) a Saturday or Sunday;

(b) Christmas day, Good Friday, or a bank holiday, or

(c) aday appointed for public thanksgiving or mourning,

shall be disregarded, and any such day shall not be treated as a day for the
purpose of any proceedings up to the completion of the poll, nor shall the returning

officer be obliged to proceed with the counting of votes on such a day.

In this rule, “bank holiday” means a day which is a bank holiday under the Banking
and Financial Dealings Act 1971 in England and Wales.
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PART 3: RETURNING OFFICER

4.1

4.2

5.1

6.1

7.1

Returning Officer

Subject to rule 69, the returning officer for an election is to be appointed by the
corporation.

Where two or more elections are to be held concurrently, the same returning
officer may be appointed for all those elections.

Staff

Subject to rule 69, the returning officer may appoint and pay such staff, including
such technical advisers, as he or she considers necessary for the purposes of the
election.

Expenditure

The corporation is to pay the returning officer:

(@) any expenses incurred by that officer in the exercise of his or her functions
under these rules,

(b)  such remuneration and other expenses as the corporation may determine.

Duty of co-operation

The corporation is to co-operate with the returning officer in the exercise of his or
her functions under these rules.
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PART 4: STAGES COMMON TO CONTESTED AND UNCONTESTED ELECTIONS

8. Notice of election
8.1 The returning officer is to publish a notice of the election stating:
(@) the constituency, or class within a constituency, for which the election is
being held,

(b)  the number of members of the council of governors to be elected from that
constituency, or class within that constituency,

(c) the details of any nomination committee that has been established by the
corporation,

(d)  the address and times at which nomination forms may be obtained;

(e) the address for return of nomination forms (including, where the return of
nomination forms in an electronic format will be permitted, the e-mail
address for such return) and the date and time by which they must be
received by the returning officer,

() the date and time by which any notice of withdrawal must be received by
the returning officer

(g) the contact details of the returning officer

(h)  the date and time of the close of the poll in the event of a contest.

9. Nomination of candidates

9.1 Subject to rule 9.2, each candidate must nominate themselves on a single
nomination form.

9.2 The returning officer:

(@) isto supply any member of the corporation with a nomination form, and

(b) is to prepare a nomination form for signature at the request of any member
of the corporation,

but it is not necessary for a nomination to be on a form supplied by the returning
officer and a nomination can, subject to rule 13, be in an electronic format.
10. Candidate’s particulars

10.1 The nomination form must state the candidate’s:

(@ full name,

(b)  contact address in full (which should be a postal address although an e-mail
address may also be provided for the purposes of electronic
communication), and

(c) constituency, or class within a constituency, of which the candidate is a

member.
11. Declaration of interests
11.1 The nomination form must state:

(@) any financial interest that the candidate has in the corporation, and

(b)  whether the candidate is a member of a political party, and if so, which
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12.

12.1

13.

131

13.2

14.

141

14.2

party,
and if the candidate has no such interests, the paper must include a statement to
that effect.
Declaration of eligibility

The nomination form must include a declaration made by the candidate:

(@) that he or she is not prevented from being a member of the council of
governors by paragraph 8 of Schedule 7 of the 2006 Act or by any provision
of the constitution; and,

(b) for a member of the public constituency, of the particulars of his or her

qualification to vote as a member of that constituency, or class within that
constituency, for which the election is being held.

Signature of candidate

The nomination form must be signed and dated by the candidate, in a manner
prescribed by the returning officer, indicating that:
(a) they wish to stand as a candidate,

(b) their declaration of interests as required under rule 11, is true and correct,
and

(c) their declaration of eligibility, as required under rule 12, is true and correct.

Where the return of nomination forms in an electronic format is permitted, the
returning officer shall specify the particular signature formalities (if any) that will
need to be complied with by the candidate.

Decisions as to the validity of nomination

Where a nomination form is received by the returning officer in accordance with

these rules, the candidate is deemed to stand for election unless and until the

returning officer:

(a) decides that the candidate is not eligible to stand,

(b)  decides that the nomination form is invalid,

(c) receives satisfactory proof that the candidate has died, or

(d) receives a written request by the candidate of their withdrawal from
candidacy.

The returning officer is entitled to decide that a nomination form is invalid only on
one of the following grounds:

(@) that the paper is not received on or before the final time and date for return
of nomination forms, as specified in the notice of the election,

(b) that the paper does not contain the candidate’s particulars, as required by
rule 10;

(c) that the paper does not contain a declaration of the interests of the
candidate, as required by rule 11,

(d) that the paper does not include a declaration of eligibility as required by rule
12, or

(e) that the paper is not signed and dated by the candidate, if required by rule
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14.3

14.4

145

15.

15.1

15.2

15.3

15.4

16.

16.1

16.2

17.

171

18.

18.1

13.

The returning officer is to examine each nomination form as soon as is practicable
after he or she has received it, and decide whether the candidate has been validly
nominated.

Where the returning officer decides that a nomination is invalid, the returning
officer must endorse this on the nomination form, stating the reasons for their
decision.

The returning officer is to send notice of the decision as to whether a nomination is
valid or invalid to the candidate at the contact address given in the candidate’s
nomination form. If an e-mail address has been given in the candidate’s
nomination form (in addition to the candidate’s postal address), the returning
officer may send notice of the decision to that address.

Publication of statement of candidates

The returning officer is to prepare and publish a statement showing the candidates
who are standing for election.

The statement must show:
(@) the name, contact address (which shall be the candidate’s postal address),

and constituency or class within a constituency of each candidate standing,
and

(b)  the declared interests of each candidate standing,

as given in their nomination form.

The statement must list the candidates standing for election in alphabetical order
by surname.

The returning officer must send a copy of the statement of candidates and copies
of the nomination forms to the corporation as soon as is practicable after
publishing the statement.

Inspection of statement of nominated candidates and nomination forms

The corporation is to make the statement of the candidates and the nomination
forms supplied by the returning officer under rule 15.4 available for inspection by
members of the corporation free of charge at all reasonable times.

If a member of the corporation requests a copy or extract of the statement of
candidates or their nomination forms, the corporation is to provide that member
with the copy or extract free of charge.

Withdrawal of candidates

A candidate may withdraw from election on or before the date and time for
withdrawal by candidates, by providing to the returning officer a written notice of
withdrawal which is signed by the candidate and attested by a witness.

Method of election

If the number of candidates remaining validly nominated for an election after any

withdrawals under these rules is greater than the number of members to be
elected to the council of governors, a poll is to be taken in accordance with Parts 5
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18.2

18.3

and 6 of these rules.

If the number of candidates remaining validly nominated for an election after any
withdrawals under these rules is equal to the number of members to be elected to
the council of governors, those candidates are to be declared elected in
accordance with Part 7 of these rules.

If the number of candidates remaining validly nominated for an election after any
withdrawals under these rules is less than the number of members to be elected
to be council of governors, then:

(@) the candidates who remain validly nominated are to be declared elected in
accordance with Part 7 of these rules, and

(b) the returning officer is to order a new election to fill any vacancy which
remains unfilled, on a day appointed by him or her in consultation with the
corporation.
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PART 5: CONTESTED ELECTIONS

19.

19.1

19.2

19.3

19.4

19.5

20.

20.1

20.2

Poll to be taken by ballot
The votes at the poll must be given by secret ballot.

The votes are to be counted and the result of the poll determined in accordance
with Part 6 of these rules.

The corporation may decide that voters within a constituency or class within a
constituency, may, subject to rule 19.4, cast their votes at the poll using such
different methods of polling in any combination as the corporation may determine.

The corporation may decide that voters within a constituency or class within a
constituency for whom an e-mail address is included in the list of eligible voters
may only cast their votes at the poll using an e-voting method of polling.

Before the corporation decides, in accordance with rule 19.3 that one or more e-
voting methods of polling will be made available for the purposes of the poll, the
corporation must satisfy itself that:

(a) if internet voting is to be a method of polling, the internet voting
system to be used for the purpose of the election is:

(i)  configured in accordance with these rules; and

(i)  will create an accurate internet voting record in respect of any
voter who casts his or her vote using the internet voting
system,

(b) if telephone voting to be a method of polling, the telephone voting
system to be used for the purpose of the election is:

(i) configured in accordance with these rules; and

(i) will create an accurate telephone voting record in respect of
any voter who casts his or her vote using the telephone voting
system;

(c) if text message voting is to be a method of polling, the text message
voting system to be used for the purpose of the election is:

(i) configured in accordance with these rules; and

(ii)  will create an accurate text voting record in respect of any voter
who casts his or her vote using the text message voting
system.

The ballot paper

The ballot of each voter (other than a voter who casts his or her ballot by an e-
voting method of polling) is to consist of a ballot paper with the persons remaining
validly nominated for an election after any withdrawals under these rules, and no
others, inserted in the paper.

Every ballot paper must specify:
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20.3

20.4

21.

21.1

21.2

21.3

(@) the name of the corporation,

(b) the constituency, or class within a constituency, for which the election is
being held,

(c) the number of members of the council of governors to be elected from that
constituency, or class within that constituency,

(d) the names and other particulars of the candidates standing for election, with
the details and order being the same as in the statement of nominated
candidates,

(e) instructions on how to vote by all available methods of polling, including the
relevant voter's voter ID number if one or more e-voting methods of polling
are available,

® if the ballot paper is to be returned by post, the address for its return and the
date and time of the close of the poll, and

(g) the contact details of the returning officer.

Each ballot paper must have a unique identifier.

Each ballot paper must have features incorporated into it to prevent it from being
reproduced.

(a) that the voter is the person:

(i) to whom the ballot paper was addressed, and/or

(i) to whom the voter ID number contained within the e-voting
information was allocated,

(b) that he or she has not marked or returned any other voting information in
the election, and

(c) the particulars of his or her qualification to vote as a member of the
constituency or class within the constituency for which the election is
being held,

(“declaration of identity”)

and the corporation shall make such arrangements as it considers appropriate to
facilitate the making and the return of a declaration of identity by each voter,
whether by the completion of a paper form (“ID declaration form”) or the use of an
electronic method.

The voter must be required to return his or her declaration of identity with his or
her ballot.

The voting information shall caution the voter that if the declaration of identity is
not duly returned or is returned without having been made correctly, any vote cast
by the voter may be declared invalid.

Action to be taken before the poll
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22.

221

22.2

22.3

23.

23.1

24.

24.1

List of eligible voters

The corporation is to provide the returning officer with a list of the members of the
constituency or class within a constituency for which the election is being held who
are eligible to vote by virtue of rule 27 as soon as is reasonably practicable after
the final date for the delivery of notices of withdrawals by candidates from an
election.

The list is to include, for each member:

(a) a postal address; and,

(b) the member’s e-mail address, if this has been provided

to which his or her voting information may, subject to rule 22.3, be sent.

The corporation may decide that the e-voting information is to be sent only by e-
mail to those members in the list of eligible voters for whom an e-mail address is
included in that list.

Notice of poll
The returning officer is to publish a notice of the poll stating:

(@) the name of the corporation,

(b) the constituency, or class within a constituency, for which the election is
being held,

(c)  the number of members of the council of governors to be elected from that
constituency, or class with that constituency,

(d) the names, contact addresses, and other particulars of the candidates
standing for election, with the details and order being the same as in the
statement of nominated candidates,

(e) that the ballot papers for the election are to be issued and returned, if
appropriate, by post,

) the methods of polling by which votes may be cast at the election by voters
in a constituency or class within a constituency, as determined by the
corporation in accordance with rule 19.3,

(g) the address for return of the ballot papers,

(h)  the uniform resource locator (url) where, if internet voting is a method of
polling, the polling website is located,;

0] the telephone number where, if telephone voting is a method of polling, the
telephone voting facility is located,

0] the telephone number or telephone short code where, if text message
voting is a method of polling, the text message voting facility is located,

(k)  the date and time of the close of the poll,

(0] the address and final dates for applications for replacement voting
information, and

(m) the contact details of the returning officer.

Issue of voting information by returning officer

Subject to rule 24.3, as soon as is reasonably practicable on or after the
publication of the notice of the poll, the returning officer is to send the following
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information by post to each member of the corporation named in the list of eligible
voters:

(@) aballot paper and ballot paper envelope,

(b) the ID declaration form (if required),

(c) information about each candidate standing for election, pursuant to rule 61
of these rules, and

(d) acovering envelope;
(“postal voting information”).

24.2 Subject to rules 24.3 and 24.4, as soon as is reasonably practicable on or after
the publication of the notice of the poll, the returning officer is to send the following
information by e-mail and/ or by post to each member of the corporation named in
the list of eligible voters whom the corporation determines in accordance with rule
19.3 and/ or rule 19.4 may cast his or her vote by an e-voting method of polling:

(@) instructions on how to vote and how to make a declaration of identity (if
required),

(b) the voter’s voter ID number,

(c) information about each candidate standing for election, pursuant to rule 64
of these rules, or details of where this information is readily available on the
internet or available in such other formats as the Returning Officer thinks
appropriate, (d) contact details of the returning officer,

(“e-voting information”).

24.3  The corporation may determine that any member of the corporation shall:

(a) only be sent postal voting information; or
(b) only be sent e-voting information; or

(c) be sent both postal voting information and e-voting information;
for the purposes of the poll.

24.4 If the corporation determines, in accordance with rule 22.3, that the e-voting
information is to be sent only by e-mail to those members in the list of eligible
voters for whom an e-mail address is included in that list, then the returning officer
shall only send that information by e-mail.

24.5 The voting information is to be sent to the postal address and/ or e-mail address
for each member, as specified in the list of eligible voters.

25. Ballot paper envelope and covering envelope

25.1 The ballot paper envelope must have clear instructions to the voter printed on it,
instructing the voter to seal the ballot paper inside the envelope once the ballot
paper has been marked.

25.2 The covering envelope is to have:
(a) the address for return of the ballot paper printed on it, and

(b)  pre-paid postage for return to that address.

25.3 There should be clear instructions, either printed on the covering envelope or
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26.

26.1

26.2

26.3

26.4

elsewhere, instructing the voter to seal the following documents inside the
covering envelope and return it to the returning officer —

(a) the completed ID declaration form if required, and

(b) the ballot paper envelope, with the ballot paper sealed inside it.

E-voting systems

If internet voting is a method of polling for the relevant election then the returning
officer must provide a website for the purpose of voting over the internet (in these
rules referred to as “the polling website").

If telephone voting is a method of polling for the relevant election then the
returning officer must provide an automated telephone system for the purpose of
voting by the use of a touch-tone telephone (in these rules referred to as “the
telephone voting facility”).

If text message voting is a method of polling for the relevant election then the
returning officer must provide an automated text messaging system for the
purpose of voting by text message (in these rules referred to as “the text message
voting facility”).

The returning officer shall ensure that the polling website and internet voting
system provided will:
(@) require a voter to:

@ enter his or her voter ID number; and

(i) where the election is for a public gonstituency, make a declaration of
identity;

in order to be able to cast his or her vote;
(b)  specify:
(@) the name of the corporation,

(ii) the constituency, or class within a constituency, for which the
election is being held,

(iii) the number of members of the council of governors to be
elected from that constituency, or class within that
constituency,

(iv) the names and other particulars of the candidates standing
for election, with the details and order being the same as in
the statement of nominated candidates,

(v) instructions on how to vote and how to make a declaration of
identity,

(vi) the date and time of the close of the poll, and
(vii)  the contact details of the returning officer;

(c) prevent a voter from voting for more candidates than he or she is
entitled to at the election;

(d) create a record ("internet voting record”) that is stored in the internet voting
system in respect of each vote cast by a voter using the internet that
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comprises of-
0] the voter’s voter ID number;
(i)  the voter’s declaration of identity (where required);
(ii)  the candidate or candidates for whom the voter has voted; and
(iv)  the date and time of the voter’s vote,
(e) if the voter's vote has been duly cast and recorded, provide the voter with
confirmation of this; and

) prevent any voter from voting after the close of poll.

26.5 The returning officer shall ensure that the telephone voting facility and telephone
voting system provided will:

(@) require a voter to

(i)  enter his or her voter ID number in order to be able to cast his
or her vote; and

(i) where the election is for a public constituency, make a
declaration of identity;

(b)  specify:
(i) the name of the corporation,

(i)  the constituency, or class within a constituency, for which the
election is being held,

(i) the number of members of the council of governors to be
elected from that constituency, or class within that
constituency,

(iv) instructions on how to vote and how to make a declaration of
identity,
(v) the date and time of the close of the poll, and

(vi) the contact details of the returning officer;
(c)  prevent a voter from voting for more candidates than he or she is entitled to
at the election;

(d) create a record ("telephone voting record") that is stored in the telephone
voting system in respect of each vote cast by a voter using the telephone
that comprises of:

(@) the voter’s voter ID number;
(i)  the voter’s declaration of identity (where required);
(i)  the candidate or candidates for whom the voter has voted; and

(iv) the date and time of the voter’s vote

(e) if the voter’s vote has been duly cast and recorded, provide the voter with
confirmation of this;

(U] prevent any voter from voting after the close of poll.

26.6 The returning officer shall ensure that the text message voting facility and text
messaging voting system provided will:
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The poll
27.

271

28.

28.1

28.2

29.

20.1

29.2

29.3

29.4

(a) require a voter to:
0] provide his or her voter ID number; and

(i) where the election is for a public constituency, make a declaration of
identity;

in order to be able to cast his or her vote;

(b)  prevent a voter from voting for more candidates than he or she is entitled to
at the election;

(d) create a record ("text voting record") that is stored in the text messaging
voting system in respect of each vote cast by a voter by text message that
comprises of:

(i)  the voter’s voter ID number;

(i)  the voter’s declaration of identity (where required);

(i)  the candidate or candidates for whom the voter has voted; and
(i)  the date and time of the voter’s vote

(e) if the voter's vote has been duly cast and recorded, provide the voter with
confirmation of this;

(U] prevent any voter from voting after the close of poll.

Eligibility to vote

An individual, aged 16 or over, who becomes a member of the corporation on or
before the closing date for the receipt of nominations by candidates for the
election, is eligible to vote in that election.

Voting by persons who require assistance

The returning officer is to put in place arrangements to enable requests for
assistance to vote to be made.

Where the returning officer receives a request from a voter who requires
assistance to vote, the returning officer is to make such arrangements as he or
she considers necessary to enable that voter to vote.

Spoilt ballot papers and spoilt text message votes

If a voter has dealt with his or her ballot paper in such a manner that it cannot be
accepted as a ballot paper (referred to as a “spoilt ballot paper”), that voter may
apply to the returning officer for a replacement ballot paper.

On receiving an application, the returning officer is to obtain the details of the
unique identifier on the spoilt ballot paper, if he or she can obtain it.

The returning officer may not issue a replacement ballot paper for a spoilt ballot
paper unless he or she:

(a) is satisfied as to the voter’s identity; and

(b) has ensured that the completed ID declaration form, if required, has not
been returned.

After issuing a replacement ballot paper for a spoilt ballot paper, the returning
officer shall enter in a list (“the list of spoilt ballot papers”):
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29.5

29.6

29.7

29.8

30.

30.1

30.2

30.3

31.

31.1

(a) the name of the voter, and

(b)  the details of the unigue identifier of the spoilt ballot paper (if that officer was
able to obtain it), and

(c)  the details of the unigue identifier of the replacement ballot paper.

If a voter has dealt with his or her text message vote in such a manner that it
cannot be accepted as a vote (referred to as a “spoilt text message vote”), that
voter may apply to the returning officer for a replacement voter ID number.

On receiving an application, the returning officer is to obtain the details of the voter
ID number on the spoilt text message vote, if he or she can obtain it.

The returning officer may not issue a replacement voter ID number in respect of a
spoilt text message vote unless he or she is satisfied as to the voter’s identity.

After issuing a replacement voter ID number in respect of a spoilt text message
vote, the returning officer shall enter in a list (“the list of spoilt text message
votes”):

(@) the name of the voter, and

(b)  the details of the voter ID number on the spoilt text message vote (if that
officer was able to obtain it), and

(c) the details of the replacement voter ID number issued to the voter.
Lost voting information

Where a voter has not received his or her voting information by the tenth day
before the close of the poll, that voter may apply to the returning officer for
replacement voting information.

The returning officer may not issue replacement voting information in respect of
lost voting information unless he or she:

(a) s satisfied as to the voter’s identity,

(b)  has no reason to doubt that the voter did not receive the original voting
information,

(c)  has ensured that no declaration of identity, if required, has been returned.

After issuing replacement voting information in respect of lost voting information,
the returning officer shall enter in a list (“the list of lost ballot documents”):

(@) the name of the voter

(b) the details of the unique identifier of the replacement ballot paper, if
applicable, and

(c) the voter ID number of the voter.
Issue of replacement voting information

If a person applies for replacement voting information under rule 29 or 30 and a
declaration of identity has already been received by the returning officer in the
name of that voter, the returning officer may not issue replacement voting
information unless, in addition to the requirements imposed by rule 29.3 or 30.2,
he or she is also satisfied that that person has not already voted in the election,
notwithstanding the fact that a declaration of identity if required has already been
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31.2

received by the returning officer in the name of that voter.

After issuing replacement voting information under this rule, the returning officer
shall enter in a list (“the list of tendered voting information”):

(@) the name of the voter,

(b) the unique identifier of any replacement ballot paper issued under this rule;

(c) the voter ID number of the voter.

issued with each replacement ballot paper requiring the voter to make a
declaration of identity.

Polling by internet, telephone or text

33.

33.1

33.2

33.3

334

33.5

34.

34.1

34.2

34.3

34.4

34.5

35.

35.1

Procedure for remote voting by internet

To cast his or her vote using the internet, a voter will need to gain access to the
polling website by keying in the url of the polling website provided in the voting
information.

When prompted to do so, the voter will need to enter his or her voter ID number.

If the internet voting system authenticates the voter ID number, the system will
give the voter access to the polling website for the election in which the voter is
eligible to vote.

To cast his or her vote, the voter will need to key in a mark on the screen opposite
the particulars of the candidate or candidates for whom he or she wishes to cast
his or her vote.

The voter will not be able to access the internet voting system for an election once
his or her vote at that election has been cast.

Voting procedure for remote voting by telephone
To cast his or her vote by telephone, the voter will need to gain access to the
telephone voting facility by calling the designated telephone number provided in

the voter information using a telephone with a touch-tone keypad.

When prompted to do so, the voter will need to enter his or her voter ID number
using the keypad.

If the telephone voting facility authenticates the voter ID number, the voter will be
prompted to vote in the election.

When prompted to do so the voter may then cast his or her vote by keying in the
numerical voting code of the candidate or candidates, for whom he or she wishes
to vote.

The voter will not be able to access the telephone voting facility for an election
once his or her vote at that election has been cast.

Voting procedure for remote voting by text message

To cast his or her vote by text message the voter will need to gain access to the
text message voting facility by sending a text message to the designated
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35.2

35.3

telephone number or telephone short code provided in the voter information.

The text message sent by the voter must contain his or her voter ID number and
the numerical voting code for the candidate or candidates, for whom he or she
wishes to vote.

The text message sent by the voter will need to be structured in accordance with
the instructions on how to vote contained in the voter information, otherwise the
vote will not be cast.

Procedure for receipt of envelopes, internet votes, telephone votes and text message votes

36.

36.1

36.2

36.3

37.

37.1

37.2

37.3

37.4

Receipt of voting documents

Where the returning officer receives:
(@) acovering envelope, or

(b) any other envelope containing an ID declaration form if required, a ballot
paper envelope, or a ballot paper,

before the close of the poll, that officer is to open it as soon as is practicable; and
rules 37 and 38 are to apply.

The returning officer may open any covering envelope or any ballot paper
envelope for the purposes of rules 37 and 38, but must make arrangements to
ensure that no person obtains or communicates information as to:

(a) the candidate for whom a voter has voted, or
(b)  the unique identifier on a ballot paper.

The returning officer must make arrangements to ensure the safety and security of
the ballot papers and other documents.

Validity of votes

A ballot paper shall not be taken to be duly returned unless the returning officer is
satisfied that it has been received by the returning officer before the close of the
poll, with an ID declaration form if required that has been correctly completed,
signed and dated.

Where the returning officer is satisfied that rule 37.1 has been fulfilled, he or she is
to:

(a) put the ID declaration form if required in a separate packet, and

(b) put the ballot paper aside for counting after the close of the poll.

Where the returning officer is not satisfied that rule 37.1 has been fulfilled, he or
she is to:

(@) mark the ballot paper “disqualified”,

(b) if there is an ID declaration form accompanying the ballot paper, mark it
“disqualified” and attach it to the ballot paper,

(c) record the unique identifier on the ballot paper in a list of disqualified
documents (the “list of disqualified documents”); and

(d)  place the document or documents in a separate packet.

An internet, telephone or text message vote shall not be taken to be duly returned
unless the returning officer is satisfied that the internet voting record, telephone
voting record or text voting record (as applicable) has been received by the
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37.5

37.6

38.1

39.

39.1

39.2

39.3

returning officer before the close of the poll, with a declaration of identity if
required that has been correctly made.

Where the returning officer is satisfied that rule 37.4 has been fulfilled, he or she is
to put the internet voting record, telephone voting record or text voting record (as
applicable) aside for counting after the close of the poll.

Where the returning officer is not satisfied that rule 37.4 has been fulfilled, he or
she is to:

(@) mark the internet voting record, telephone voting record or text voting record
(as applicable) “disqualified”,

(b) record the voter ID number on the internet voting record, telephone voting
record or text voting record (as applicable) in the list of disqualified
documents; and

(c)  place the document or documents in a separate packet.

Where the returning officer receives an ID declaration form if required but no ballot
paper, the returning officer is to:
(@) mark the ID declaration form “disqualified”,

(b) record the name of the voter in the list of disqualified documents,
indicating that a declaration of identity was received from the voter
without a ballot paper, and

(c) place the ID declaration form in a separate packet.

De-duplication of votes

Where different methods of polling are being used in an election, the returning
officer shall examine all votes cast to ascertain if a voter ID number has been
used more than once to cast a vote in the election.

If the returning officer ascertains that a voter ID number has been used more than
once to cast a vote in the election he or she shall:

(a) only accept as duly returned the first vote received that was cast using the
relevant voter ID number; and

(b) mark as “disqualified” all other votes that were cast using the relevant voter
ID number

Where a ballot paper is disqualified under this rule the returning officer shall:

(@) mark the ballot paper “disqualified”,

(b) if there is an ID declaration form accompanying the ballot paper, mark it
“disqualified” and attach it to the ballot paper,

(c)  record the unique identifier and the voter ID number on the ballot paper in
the list of disqualified documents;

(d)  place the document or documents in a separate packet; and

(e) disregard the ballot paper when counting the votes in accordance with these
rules.

2 It should not be possible, technically, to make a declaration of identity electronically without also submitting a vote.
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39.4

40.

40.1

Where an internet voting record, telephone voting record or text voting record is
disqualified under this rule the returning officer shall:

@

(b)

(©

(d)

mark the internet voting record, telephone voting record or text voting record
(as applicable) “disqualified”,

record the voter ID number on the internet voting record, telephone voting
record or text voting record (as applicable) in the list of disqualified
documents;

place the internet voting record, telephone voting record or text voting
record (as applicable) in a separate packet, and

disregard the internet voting record, telephone voting record or text voting
record (as applicable) when counting the votes in accordance with these
rules.

Sealing of packets

As soon as is possible after the close of the poll and after the completion of the
procedure under rules 37 and 38, the returning officer is to seal the packets

containing:

(a) the disqualified documents, together with the list of disqualified documents
inside it,

(b)  the ID declaration forms, if required,

(c) the list of spoilt ballot papers and the list of spoilt text message votes,

(d) the list of lost ballot documents,

(e) the list of eligible voters, and

®

the list of tendered voting information

and ensure that complete electronic copies of the internet voting records,
telephone voting records and text voting records created in accordance with rule
26 are held in a device suitable for the purpose of storage.
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PART 6: COUNTING THE VOTES

STV4L1. Interpretation of Part 6

STv4l.l

In Part 6 of these rules:

“ballot document” means a ballot paper, internet voting record, telephone voting
record or text voting record.

“continuing candidate” means any candidate not deemed to be elected, and not
excluded,

“count” means all the operations involved in counting of the first preferences
recorded for candidates, the transfer of the surpluses of elected candidates, and
the transfer of the votes of the excluded candidates,

“deemed to be elected” means deemed to be elected for the purposes of counting
of votes but without prejudice to the declaration of the result of the poll,

“mark” means a figure, an identifiable written word, or a mark such as “X”,

“non-transferable vote” means a ballot document:

(@) on which no second or subsequent preference is recorded for a
continuing candidate,

or

(b)  which is excluded by the returning officer under rule STV49,
“preference” as used in the following contexts has the meaning assigned below:

(@) “first preference” means the figure “1” or any mark or word which
clearly indicates a first (or only) preference,

(b) “next available preference” means a preference which is the second, or as
the case may be, subsequent preference recorded in consecutive order for
a continuing candidate (any candidate who is deemed to be elected or is
excluded thereby being ignored); and

(c) in this context, a “second preference” is shown by the figure “2” or
any mark or word which clearly indicates a second preference, and
a third preference by the figure “3” or any mark or word which clearly
indicates a third preference, and so on,

“quota” means the number calculated in accordance with rule STV46,

“surplus” means the number of votes by which the total number of votes for any
candidate (whether first preference or transferred votes, or a combination of both)
exceeds the quota; but references in these rules to the transfer of the surplus
means the transfer (at a transfer value) of all transferable ballot documents from
the candidate who has the surplus,

“stage of the count” means:

(a) the determination of the first preference vote of each candidate,
(b) the transfer of a surplus of a candidate deemed to be elected, or
(c) the exclusion of one or more candidates at any given time,

51

Public Board Meeting - November 2018-29/11/18 - Page 208




42.

42.1

42.2

43.

43.1

43.2

43.3

“transferable vote” means a ballot document on which, following a first preference,
a second or subsequent preference is recorded in consecutive numerical order for
a continuing candidate,

“transferred vote” means a vote derived from a ballot document on which a second
or subsequent preference is recorded for the candidate to whom that ballot
document has been transferred, and

“transfer value” means the value of a transferred vote calculated in accordance
with rules STV47.4 or STVA47.7.

Arrangements for counting of the votes

The returning officer is to make arrangements for counting the votes as soon as is
practicable after the close of the poll.

The returning officer may make arrangements for any votes to be counted using
vote counting software where:

(@) the board of directors and the council of governors of the corporation have
approved:

(i) the use of such software for the purpose of counting votes in the
relevant election, and

(i) a policy governing the use of such software, and

(b) the corporation and the returning officer are satisfied that the use of such
software will produce an accurate result.

The count
The returning officer is to:

(@) count and record the number of:
(iii) ballot papers that have been returned; and

(iv) the number of internet voting records, telephone voting records
and/or text voting records that have been created, and

(b)  count the votes according to the provisions in this Part of the rules and/or
the provisions of any policy approved pursuant to rule 42.2(ii) where vote
counting software is being used.

The returning officer, while counting and recording the number of ballot papers,
internet voting records, telephone voting records and/or text voting records and
counting the votes, must make arrangements to ensure that no person obtains or
communicates information as to the unique identifier on a ballot paper or the voter
ID number on an internet voting record, telephone voting record or text voting
record.

The returning officer is to proceed continuously with counting the votes as far as is
practicable.

STV44. Rejected ballot papers and rejected text voting records

STv44.1

Any ballot paper:

(@) which does not bear the features that have been incorporated into the other
ballot papers to prevent them from being reproduced,
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STV44.2

STV44.3

STV44.4

STV44.5

(b)  on which the figure “1” standing alone is not placed so as to indicate a first
preference for any candidate,

(c)  on which anything is written or marked by which the voter can be identified
except the unique identifier, or

(d)  which is unmarked or rejected because of uncertainty,

shall be rejected and not counted, but the ballot paper shall not be rejected by
reason only of carrying the words “one”, “two”, “three” and so on, or any other
mark instead of a figure if, in the opinion of the returning officer, the word or mark

clearly indicates a preference or preferences.

The returning officer is to endorse the word “rejected” on any ballot paper which
under this rule is not to be counted.

Any text voting record:

(@) on which the figure “1” standing alone is not placed so as to indicate a first
preference for any candidate,

(b)  on which anything is written or marked by which the voter can be identified
except the unique identifier, or

(c)  which is unmarked or rejected because of uncertainty,

shall be rejected and not counted, but the text voting record shall not be rejected
by reason only of carrying the words “one”, “two”, “three” and so on, or any other
mark instead of a figure if, in the opinion of the returning officer, the word or mark
clearly indicates a preference or preferences.

The returning officer is to endorse the word “rejected” on any text voting record
which under this rule is not to be counted.

The returning officer is to draw up a statement showing the number of ballot
papers rejected by him or her under each of the subparagraphs (a) to (d) of rule
STV44.1 and the number of text voting records rejected by him or her under each
of the sub-paragraphs (a) to (c) of rule STV44.3.

FPP44. Rejected ballot papers and rejected text voting records

FPP44.1

FPP44.2

FPP44.3

Any ballot paper:

(@) which does not bear the features that have been incorporated into the other
ballot papers to prevent them from being reproduced,

(b)  on which votes are given for more candidates than the voter is entitled to
vote,

(c)  on which anything is written or marked by which the voter can be identified
except the unique identifier, or

(d)  which is unmarked or rejected because of uncertainty,

shall, subject to rules FPP44.2 and FPP44.3, be rejected and not counted.

Where the voter is entitled to vote for more than one candidate, a ballot paper is
not to be rejected because of uncertainty in respect of any vote where no
uncertainty arises, and that vote is to be counted.

A ballot paper on which a vote is marked:

(@) elsewhere than in the proper place,
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FPP44.4

FPP44.5

FPP44.6

FPP44.7

FPP448

FPP44.9

(b)  otherwise than by means of a clear mark,

(c) by more than one mark,

is not to be rejected for such reason (either wholly or in respect of that vote) if an
intention that the vote shall be for one or other of the candidates clearly appears,

and the way the paper is marked does not itself identify the voter and it is not
shown that he or she can be identified by it.

The returning officer is to:
(@) endorse the word “rejected” on any ballot paper which under this rule is not
to be counted, and

(b) in the case of a ballot paper on which any vote is counted under rules
FPP44.2 and FPP 44.3, endorse the words “rejected in part” on the ballot
paper and indicate which vote or votes have been counted.

The returning officer is to draw up a statement showing the number of rejected
ballot papers under the following headings:

(@) does not bear proper features that have been incorporated into the ballot
paper,

(b)  voting for more candidates than the voter is entitled to,

(c)  writing or mark by which voter could be identified, and

(d)  unmarked or rejected because of uncertainty,

and, where applicable, each heading must record the number of ballot papers

rejected in part.
Any text voting record:

(@) on which votes are given for more candidates than the voter is entitled to
vote,

(b)  on which anything is written or marked by which the voter can be identified
except the voter ID number, or

(c)  which is unmarked or rejected because of uncertainty,

shall, subject to rules FPP44.7 and FPP44.8, be rejected and not counted.

Where the voter is entitled to vote for more than one candidate, a text voting
record is not to be rejected because of uncertainty in respect of any vote where no
uncertainty arises, and that vote is to be counted.

A text voting record on which a vote is marked:

(@) otherwise than by means of a clear mark,

(b) by more than one mark,

is not to be rejected for such reason (either wholly or in respect of that vote) if an
intention that the vote shall be for one or other of the candidates clearly appears,
and the way the text voting record is marked does not itself identify the voter and it
is not shown that he or she can be identified by it.

The returning officer is to:

(a) endorse the word “rejected” on any text voting record which under this rule
is not to be counted, and

(b) in the case of a text voting record on which any vote is counted under rules
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FPP44.10

FPP44.7 and FPP 44.8, endorse the words “rejected in part” on the text
voting record and indicate which vote or votes have been counted.

The returning officer is to draw up a statement showing the number of rejected text
voting records under the following headings:

(a) voting for more candidates than the voter is entitled to,

(b)  writing or mark by which voter could be identified, and

(c)  unmarked or rejected because of uncertainty,

and, where applicable, each heading must record the number of text voting
records rejected in part.

STV45. First stage

STV45.1

STV45.2

STV45.3

The returning officer is to sort the ballot documents into parcels according to the
candidates for whom the first preference votes are given.

The returning officer is to then count the number of first preference votes given on
ballot documents for each candidate, and is to record those numbers.

The returning officer is to also ascertain and record the number of valid ballot
documents.

STV46. The quota

STV46.1

STV46.2

STV46.3

The returning officer is to divide the number of valid ballot documents by a number
exceeding by one the number of members to be elected.

The result, increased by one, of the division under rule STV46.1 (any fraction
being disregarded) shall be the number of votes sufficient to secure the election of
a candidate (in these rules referred to as “the quota”).

At any stage of the count a candidate whose total votes equals or exceeds the
quota shall be deemed to be elected, except that any election where there is only
one vacancy a candidate shall not be deemed to be elected until the procedure
set out in rules STV47.1 to STV47.3 has been complied with.

STV47. Transfer of votes

STV47.1

STV47.2

STV47.3

STV47.4

Where the number of first preference votes for any candidate exceeds the quota,
the returning officer is to sort all the ballot documents on which first preference
votes are given for that candidate into sub- parcels so that they are grouped:

(@) according to next available preference given on those ballot documents for
any continuing candidate, or

(b)  where no such preference is given, as the sub-parcel of non-transferable
votes.

The returning officer is to count the number of ballot documents in each parcel
referred to in rule STV47.1.

The returning officer is, in accordance with this rule and rule STV48, to transfer
each sub-parcel of ballot documents referred to in rule STV47.1(a) to the
candidate for whom the next available preference is given on those ballot
documents.

The vote on each ballot document transferred under rule STV47.3 shall be at a
value (“the transfer value”) which:
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STV47.5

STV47.6

STV47.7

STV47.8

STV47.9

STV47.10

STv47.11

(a) reduces the value of each vote transferred so that the total value of all such
votes does not exceed the surplus, and

(b) is calculated by dividing the surplus of the candidate from whom the votes
are being transferred by the total number of the ballot documents on which
those votes are given, the calculation being made to two decimal places
(ignoring the remainder if any).

Where at the end of any stage of the count involving the transfer of ballot
documents, the number of votes for any candidate exceeds the quota, the
returning officer is to sort the ballot documents in the sub-parcel of transferred
votes which was last received by that candidate into separate sub-parcels so that
they are grouped:

(@) according to the next available preference given on those ballot documents
for any continuing candidate, or

(b)  where no such preference is given, as the sub-parcel of non-transferable
votes.

The returning officer is, in accordance with this rule and rule STV48, to transfer
each sub-parcel of ballot documents referred to in rule STV47.5(a) to the
candidate for whom the next available preference is given on those ballot
documents.

The vote on each ballot document transferred under rule STV47.6 shall be at:

(@) atransfer value calculated as set out in rule STV47.4(b), or

(b) at the value at which that vote was received by the candidate from whom it
is now being transferred,

whichever is the less.
Each transfer of a surplus constitutes a stage in the count.

Subject to rule STV47.10, the returning officer shall proceed to transfer
transferable ballot documents until no candidate who is deemed to be elected has
a surplus or all the vacancies have been filled.

Transferable ballot documents shall not be liable to be transferred where any
surplus or surpluses which, at a particular stage of the count, have not already
been transferred, are:

(@) less than the difference between the total vote then credited to the
continuing candidate with the lowest recorded vote and the vote of the
candidate with the next lowest recorded vote, or

(b) less than the difference between the total votes of the two or more
continuing candidates, credited at that stage of the count with the lowest
recorded total numbers of votes and the candidate next above such
candidates.

This rule does not apply at an election where there is only one vacancy.

STV48. Supplementary provisions on transfer

STVv48.1

If, at any stage of the count, two or more candidates have surpluses, the
transferable ballot documents of the candidate with the highest surplus shall be
transferred first, and if:

56

Public Board Meeting - November 2018-29/11/18 - Page 213




(@) The surpluses determined in respect of two or more candidates are equal,
the transferable ballot documents of the candidate who had the highest
recorded vote at the earliest preceding stage at which they had unequal
votes shall be transferred first, and

(b)  the votes credited to two or more candidates were equal at all stages of the
count, the returning officer shall decide between those candidates by lot,
and the transferable ballot documents of the candidate on whom the lot falls
shall be transferred first.

STV48.2 The returning officer shall, on each transfer of transferable ballot documents under
rule STVA7:

(@) record the total value of the votes transferred to each candidate,

(b) add that value to the previous total of votes recorded for each candidate
and record the new total,

(c) record as non-transferable votes the difference between the surplus and the
total transfer value of the transferred votes and add that difference to the
previously recorded total of non-transferable votes, and

(d)  compare:

0] the total number of votes then recorded for all of the candidates,
together with the total number of non-transferable votes, with

(i)  the recorded total of valid first preference votes.

STV48.3 All ballot documents transferred under rule STV47 or STV49 shall be clearly
marked, either individually or as a sub-parcel, so as to indicate the transfer value
recorded at that time to each vote on that ballot document or, as the case may be,
all the ballot documents in that sub-parcel.

STV48.4 Where a ballot document is so marked that it is unclear to the returning officer at
any stage of the count under rule STV47 or STV49 for which candidate the next
preference is recorded, the returning officer shall treat any vote on that ballot
document as a non-transferable vote; and votes on a ballot document shall be so
treated where, for example, the names of two or more candidates (whether
continuing candidates or not) are so marked that, in the opinion of the returning
officer, the same order of preference is indicated or the numerical sequence is
broken.

STV49. Exclusion of candidates
STV49.1 If:

(@) all transferable ballot documents which under the provisions of rule STV47
(including that rule as applied by rule STV49.11) and this rule are required
to be transferred, have been transferred, and

(b)  subject to rule STV50, one or more vacancies remain to be filled,
the returning officer shall exclude from the election at that stage the candidate

with the then lowest vote (or, where rule STV49.12 applies, the candidates with
the then lowest votes).

STV9.2 The returning officer shall sort all the ballot documents on which first preference
votes are given for the candidate or candidates excluded under rule STV49.1 into
two sub-parcels so that they are grouped as:

(a) ballot documents on which a next available preference is given, and

(b) ballot documents on which no such preference is given (thereby including
ballot documents on which preferences are given only for candidates who
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STV49.3

STV49.4

STV49.5

STV49.6

STV49.7

STV9.8

STV49.9

STV49.10

STV49.11

STV49.12

STV49.13

are deemed to be elected or are excluded).
The returning officer shall, in accordance with this rule and rule STV48, transfer
each sub-parcel of ballot documents referred to in rule STV49.2 to the candidate
for whom the next available preference is given on those ballot documents.

The exclusion of a candidate, or of two or more candidates together, constitutes a
further stage of the count.

If, subject to rule STV50, one or more vacancies still remain to be filled, the
returning officer shall then sort the transferable ballot documents, if any, which had
been transferred to any candidate excluded under rule STV49.1 into sub- parcels
according to their transfer value.

The returning officer shall transfer those ballot documents in the sub-parcel of
transferable ballot documents with the highest transfer value to the continuing
candidates in accordance with the next available preferences given on those ballot
documents (thereby passing over candidates who are deemed to be elected or are
excluded).

The vote on each transferable ballot document transferred under rule STV49.6
shall be at the value at which that vote was received by the candidate excluded
under rule STV49.1.

Any ballot documents on which no next available preferences have been
expressed shall be set aside as non-transferable votes.

After the returning officer has completed the transfer of the ballot documents in the
sub-parcel of ballot documents with the highest transfer value he or she shall
proceed to transfer in the same way the sub-parcel of ballot documents with the
next highest value and so on until he has dealt with each sub-parcel of a
candidate excluded under rule STV49.1.

The returning officer shall after each stage of the count completed under this rule:

(a) record:
0] the total value of votes, or
(i)  the total transfer value of votes transferred to each candidate,

(b) add that total to the previous total of votes recorded for each candidate and
record the new total,

(c) record the value of non-transferable votes and add that value to the
previous non-transferable votes total, and

(d)  compare:

0] the total number of votes then recorded for each candidate together
with the total number of non-transferable votes, with

(i)  the recorded total of valid first preference votes.
If after a transfer of votes under any provision of this rule, a candidate has a

surplus, that surplus shall be dealt with in accordance with rules STV47.5 to
STV47.10 and rule STV48.

Where the total of the votes of the two or more lowest candidates, together with
any surpluses not transferred, is less than the number of votes credited to the next
lowest candidate, the returning officer shall in one operation exclude such two or
more candidates.

If when a candidate has to be excluded under this rule, two or more candidates
each have the same number of votes and are lowest:
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(@) regard shall be had to the total number of votes credited to those
candidates at the earliest stage of the count at which they had an unequal
number of votes and the candidate with the lowest nhumber of votes at that
stage shall be excluded, and

(b)  where the number of votes credited to those candidates was equal at all
stages, the returning officer shall decide between the candidates by lot and
the candidate on whom the lot falls shall be excluded.

STV50. Filling of last vacancies

STV50.1

STV50.2

STV50.3

Where the number of continuing candidates is equal to the number of vacancies
remaining unfilled the continuing candidates shall thereupon be deemed to be
elected.

Where only one vacancy remains unfilled and the votes of any one continuing
candidate are equal to or greater than the total of votes credited to other
continuing candidates together with any surplus not transferred, the candidate
shall thereupon be deemed to be elected.

Where the last vacancies can be filled under this rule, no further transfer of votes
shall be made.

STV51. Order of election of candidates

STV51.1

STV51.2

STV51.3

STV51.4

The order in which candidates whose votes equal or exceed the quota are
deemed to be elected shall be the order in which their respective surpluses were
transferred, or would have been transferred but for rule STV47.10.

A candidate credited with a number of votes equal to, and not greater than, the
quota shall, for the purposes of this rule, be regarded as having had the smallest
surplus at the stage of the count at which he obtained the quota.

Where the surpluses of two or more candidates are equal and are not required to
be transferred, regard shall be had to the total number of votes credited to such
candidates at the earliest stage of the count at which they had an unequal number
of votes and the surplus of the candidate who had the greatest number of votes at
that stage shall be deemed to be the largest.

Where the number of votes credited to two or more candidates were equal at all
stages of the count, the returning officer shall decide between them by lot and the
candidate on whom the lot falls shall be deemed to have been elected first.

FPP51. Equality of votes

FPP51.1

Where, after the counting of votes is completed, an equality of votes is found to
exist between any candidates and the addition of a vote would entitle any of those
candidates to be declared elected, the returning officer is to decide between those
candidates by a lot, and proceed as if the candidate on whom the lot falls had
received an additional vote.
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PART 7: FINAL PROCEEDINGS IN CONTESTED AND UNCONTESTED ELECTIONS

FPP52. Declaration of result for contested elections

FPP52.1

FPP52.2

In a contested election, when the result of the poll has been ascertained, the
returning officer is to:

@)

(b)

()

declare the candidate or candidates whom more votes have been given
than for the other candidates, up to the number of vacancies to be filled on
the council of governors from the constituency, or class within a
constituency, for which the election is being held to be elected,

give notice of the name of each candidate who he or she has declared
elected:

0] where the election is held under a proposed constitution pursuant to
powers conferred on the [insert name] NHS Trust by section 33(4) of
the 2006 Act, to the chairman of the NHS Trust, or

(i)  in any other case, to the chairman of the corporation; and

give public notice of the name of each candidate whom he or she has
declared elected.

The returning officer is to make:

@)

(b)

(©)

the total number of votes given for each candidate (whether elected or not),
and

the number of rejected ballot papers under each of the headings in rule
FPP44.5,

the number of rejected text voting records under each of the headings in
rule FPP44.10,

available on request.

STV52. Declaration of result for contested elections

STV52.1

STV52.2

In a contested election, when the result of the poll has been ascertained, the
returning officer is to:

@)

(b)

(]

declare the candidates who are deemed to be elected under Part 6 of these
rules as elected,

give notice of the name of each candidate who he or she has declared
elected —

0] where the election is held under a proposed constitution pursuant to
powers conferred on the [insert name] NHS Trust by section 33(4) of
the 2006 Act, to the chairman of the NHS Trust, or

(i)  in any other case, to the chairman of the corporation, and

give public notice of the name of each candidate who he or she has
declared elected.

The returning officer is to make:

(@)

(b)
()

the number of first preference votes for each candidate whether elected or
not,

any transfer of votes,

the total number of votes for each candidate at each stage of the count at
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53.

53.1

which such transfer took place,
(d) the order in which the successful candidates were elected, and

(e) the number of rejected ballot papers under each of the headings in rule
STVv44.1,

() the number of rejected text voting records under each of the headings in
rule STV44.3,

available on request.
Declaration of result for uncontested elections

In an uncontested election, the returning officer is to as soon as is practicable after
final day for the delivery of notices of withdrawals by candidates from the election:

(@) declare the candidate or candidates remaining validly nominated to be
elected,

(b) give notice of the name of each candidate who he or she has declared
elected to the chairman of the corporation, and

(c) give public notice of the name of each candidate who he or she has
declared elected.
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PART 8: DISPOSAL OF DOCUMENTS

54.

54.1

54.2

54.3

55.

55.1

56.

56.1

Sealing up of documents relating to the poll

On completion of the counting at a contested election, the returning officer is to
seal up the following documents in separate packets:

(@) the counted ballot papers, internet voting records, telephone voting records
and text voting records,

(b)  the ballot papers and text voting records endorsed with “rejected in part”,

(c) the rejected ballot papers and text voting records, and

(d) the statement of rejected ballot papers and the statement of rejected text
voting records,

and ensure that complete electronic copies of the internet voting records,
telephone voting records and text voting records created in accordance with rule
26 are held in a device suitable for the purpose of storage.

The returning officer must not open the sealed packets of:

(a) the disqualified documents, with the list of disqualified documents inside it,
(b) the list of spoilt ballot papers and the list of spoilt text message votes,

(c)  the list of lost ballot documents, and

(d) the list of eligible voters,

or access the complete electronic copies of the internet voting records, telephone

voting records and text voting records created in accordance with rule 26 and held
in a device suitable for the purpose of storage.

The returning officer must endorse on each packet a description of:

(a) its contents,

(b)  the date of the publication of notice of the election,

(c)  the name of the corporation to which the election relates, and

(d) th:e constituency, or class within a constituency, to which the election
relates.

Delivery of documents

Once the documents relating to the poll have been sealed up and endorsed
pursuant to rule 56, the returning officer is to forward them to the chair of the
corporation.

Forwarding of documents received after close of the poll
Where:

(@) any voting documents are received by the returning officer after the close of
the poll, or

(b) any envelopes addressed to eligible voters are returned as undelivered too
late to be resent, or

(c) any applications for replacement voting information are made too late to
enable new voting information to be issued,
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57.

57.1

57.2

57.3

58.

58.1

58.2

58.3

the returning officer is to put them in a separate packet, seal it up, and endorse and
forward it to the chairman of the corporation.

Retention and public inspection of documents

The corporation is to retain the documents relating to an election that are
forwarded to the chair by the returning officer under these rules for one year, and
then, unless otherwise directed by the board of directors of the corporation, cause
them to be destroyed.

With the exception of the documents listed in rule 58.1, the documents relating to
an election that are held by the corporation shall be available for inspection by
members of the public at all reasonable times.

A person may request a copy or extract from the documents relating to an election
that are held by the corporation, and the corporation is to provide it, and may
impose a reasonable charge for doing so.

Application for inspection of certain documents relating to an election
The corporation may not allow:

(@) the inspection of, or the opening of any sealed packet containing —
0] any rejected ballot papers, including ballot papers rejected in
part,

(i) any rejected text voting records, including text voting records
rejected in part,

(iii) any disqualified documents, or the list of disqualified
documents,

(iv) any counted ballot papers, internet voting records, telephone
voting records or text voting records, or

(v) the list of eligible voters, or

(b) access to or the inspection of the complete electronic copies of the
internet voting records, telephone voting records and text voting
records created in accordance with rule 26 and held in a device
suitable for the purpose of storage,

by any person without the consent of the board of directors of the corporation.

A person may apply to the board of directors of the corporation to inspect any of
the documents listed in rule 58.1, and the board of directors of the corporation
may only consent to such inspection if it is satisfied that it is necessary for the
purpose of questioning an election pursuant to Part 11.

The board of directors of the corporation’s consent may be on any terms or
conditions that it thinks necessary, including conditions as to —

(a) persons,
(b) time,
(c) place and mode of inspection,

(d) production or opening,
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58.4

and the corporation must only make the documents available for inspection in
accordance with those terms and conditions.

On an application to inspect any of the documents listed in rule 58.1 the board of
directors of the corporation must:

(@) ingiving its consent, and

(b)  in making the documents available for inspection

ensure that the way in which the vote of any particular member has been given
shall not be disclosed, until it has been established —

(@) that his or her vote was given, and

(i)  that NHS Improvement has declared that the vote was invalid.
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PART 9: DEATH OF A CANDIDATE DURING A CONTESTED ELECTION

FPP59. Countermand or abandonment of poll on death of candidate

FPP59.1

FPP59.2

FPP59.3

FPP59.4

FPP59.5

FPP59.6

FPP59.7

If at a contested election, proof is given to the returning officer's satisfaction
before the result of the election is declared that one of the persons named or to be
named as a candidate has died, then the returning officer is to:

(a) countermand notice of the poll, or, if voting information has been issued,
direct that the poll be abandoned within that constituency or class, and

(b)  order a new election, on a date to be appointed by him or her in consultation
with the corporation, within the period of 40 days, computed in accordance
with rule 3 of these rules, beginning with the day that the poll was
countermanded or abandoned.

Where a new election is ordered under rule FPP59.1, no fresh nomination is
necessary for any candidate who was validly nominated for the election where the
poll was countermanded or abandoned but further candidates shall be invited for
that constituency or class.

Where a poll is abandoned under rule FPP59.1(a), rules FPP59.4 to FPP59.7 are
to apply.

The returning officer shall not take any step or further step to open envelopes or
deal with their contents in accordance with rules 38 and 39, and is to make up
separate sealed packets in accordance with rule 40.

The returning officer is to:
(@) count and record the number of ballot papers, internet voting records,
telephone voting records and text voting records that have been received,

(b)  seal up the ballot papers, internet voting records, telephone voting records
and text voting records into packets, along with the records of the number of
ballot papers, internet voting records, telephone voting records and text
voting records and

ensure that complete electronic copies of the internet voting records telephone
voting records and text voting records created in accordance with rule 26 are held
in a device suitable for the purpose of storage.

The returning officer is to endorse on each packet a description of:

(@) its contents,

(b)  the date of the publication of notice of the election,

(c)  the name of the corporation to which the election relates, and

(d) thle constituency, or class within a constituency, to which the election
relates.

Once the documents relating to the poll have been sealed up and endorsed
pursuant to rules FPP59.4 to FPP59.6, the returning officer is to deliver them to
the chairman of the corporation, and rules 57 and 58 are to apply.

STV59. Countermand or abandonment of poll on death of candidate

STV59.1

If, at a contested election, proof is given to the returning officer’'s satisfaction
before the result of the election is declared that one of the persons named or to be
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named as a candidate has died, then the returning officer is to:

(a) publish a notice stating that the candidate has died, and
(b)  proceed with the counting of the votes as if that candidate had been
excluded from the count so that —

(@) ballot documents which only have a first preference recorded for the
candidate that has died, and no preferences for any other candidates,
are not to be counted, and

(i)  ballot documents which have preferences recorded for other
candidates are to be counted according to the consecutive order of
those preferences, passing over preferences marked for the
candidate who has died.

STV59.2 The ballot documents which have preferences recorded for the candidate who has
died are to be sealed with the other counted ballot documents pursuant to rule
54.1(a).
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PART 10: ELECTION EXPENSES AND PUBLICITY

Election expenses

60.

60.1

61.

61.1

62.

62.1

62.2

Publicity

63.

63.1

63.2

Election expenses

Any expenses incurred, or payments made, for the purposes of an election which
contravene this Part are an electoral irregularity, which may only be questioned in
an application made to NHS Improvement under Part 11 of these rules.

Expenses and payments by candidates

A candidate may not incur any expenses or make a payment (of whatever nature)
for the purposes of an election, other than expenses or payments that relate to:
(a) personal expenses,

(b) travelling expenses, and expenses incurred while living away from home,
and

(c) expenses for stationery, postage, telephone, internet(or any similar means
of communication) and other petty expenses, to a limit of £100.
Election expenses incurred by other persons

No person may:

(@) incur any expenses or make a payment (of whatever nature) for the
purposes of a candidate’s election, whether on that candidate’s behalf or
otherwise, or

(b) give a candidate or his or her family any money or property (whether as a
gift, donation, loan, or otherwise) to meet or contribute to expenses incurred
by or on behalf of the candidate for the purposes of an election.

Nothing in this rule is to prevent the corporation from incurring such expenses,

and making such payments, as it considers necessary pursuant to rules 63 and
64.

Publicity about election by the corporation
The corporation may:

(@) compile and distribute such information about the candidates, and

(b) organise and hold such meetings to enable the candidates to speak and
respond to questions,

as it considers necessary.

Any information provided by the corporation about the candidates, including
information compiled by the corporation under rule 64, must be:

(@) objective, balanced and fair,
(b)  equivalent in size and content for all candidates,

(c) compiled and distributed in consultation with all of the candidates standing
for election, and
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63.3

64.

64.1

64.2

65.

65.1

65.2

(d)  must not seek to promote or procure the election of a specific candidate or
candidates, at the expense of the electoral prospects of one or more other
candidates.

Where the corporation proposes to hold a meeting to enable the candidates to
speak, the corporation must ensure that all of the candidates are invited to attend,
and in organising and holding such a meeting, the corporation must not seek to
promote or procure the election of a specific candidate or candidates at the
expense of the electoral prospects of one or more other candidates.

Information about candidates for inclusion with voting information

The corporation must compile information about the candidates standing for
election, to be distributed by the returning officer pursuant to rule 24 of these
rules.

The information must consist of:

(a) a statement submitted by the candidate of no more than 250 words,

(b) if voting by telephone or text message is a method of polling for the
election, the numerical voting code allocated by the returning officer
to each candidate, for the purpose of recording votes using the
telephone voting facility or the text message voting facility
(“numerical voting code”), and

(c)  aphotograph of the candidate.

Meaning of “for the purposes of an election”

In this Part, the phrase “for the purposes of an election” means with a view to, or
otherwise in connection with, promoting or procuring a candidate’s election,
including the prejudicing of another candidate’s electoral prospects; and the
phrase “for the purposes of a candidate’s election” is to be construed accordingly.
The provision by any individual of his or her own services voluntarily, on his or her

own time, and free of charge is not to be considered an expense for the purposes
of this Part.
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PART 11: QUESTIONING ELECTIONS AND THE CONSEQUENCE OF IRREGULARITIES

66. Application to question an election

66.1 An application alleging a breach of these rules, including an electoral irregularity
under Part 10, may be made to NHS Improvement for the purpose of seeking a
referral to the independent election arbitration panel ( IEAP).

66.2 An application may only be made once the outcome of the election has been
declared by the returning officer.

66.3 An application may only be made to NHS Improvement by:

(@) a person who voted at the election or who claimed to have had the right to

vote, or
(b) a candidate, or a person claiming to have had a right to be elected at the
election.
66.4 The application must:

(a) describe the alleged breach of the rules or electoral irregularity, and
(b)  bein such a form as the independent panel may require.
66.5 The application must be presented in writing within 21 days of the declaration of

the result of the election. NHS Improvement will refer the application to the
independent election arbitration panel appointed by NHS Improvement.

66.6 If the independent election arbitration panel requests further information from the
applicant, then that person must provide it as soon as is reasonably practicable.

66.7 NHS Improvement shall delegate the determination of an application to a person
or panel of persons to be nominated for the purpose.

66.8 The determination by the IEAP shall be binding on and shall be given effect by the
corporation, the applicant and the members of the constituency (or class within a
constituency) including all the candidates for the election to which the application
relates.

66.9 The IEAP may prescribe rules of procedure for the determination of an application
including costs.
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PART 12: MISCELLANEOUS

67.

67.1

67.2

67.3

68.

68.1

69.

69.1

70.

70.1

Secrecy
The following persons:

(@) the returning officer,
(b)  the returning officer’s staff,
must maintain and aid in maintaining the secrecy of the voting and the counting of

the votes, and must not, except for some purpose authorised by law, communicate
to any person any information as to:

(0] the name of any member of the corporation who has or has not been given
voting information or who has or has not voted,

(i) the unique identifier on any ballot paper,

(i)  the voter ID number allocated to any voter,

(iv)  the candidate(s) for whom any member has voted.

No person may obtain or attempt to obtain information as to the candidate(s) for

whom a voter is about to vote or has voted, or communicate such information to

any person at any time, including the unique identifier on a ballot paper given to a

voter or the voter ID number allocated to a voter.

The returning officer is to make such arrangements as he or she thinks fit to

ensure that the individuals who are affected by this provision are aware of the

duties it imposes.

Prohibition of disclosure of vote

No person who has voted at an election shall, in any legal or other proceedings to
question the election, be required to state for whom he or she has voted.

Disqualification

A person may not be appointed as a returning officer, or as staff of the returning
officer pursuant to these rules, if that person is:

(@) a member of the corporation,
(b)  an employee of the corporation,
(c) adirector of the corporation, or

(d)  employed by or on behalf of a person who has been nominated for election.
Delay in postal service through industrial action or unforeseen event
If industrial action, or some other unforeseen event, results in a delay in:

(@) the delivery of the documents in rule 24, or
(b)  the return of the ballot papers,

the returning officer may extend the time between the publication of the notice of
the poll and the close of the poll by such period as he or she considers
appropriate.
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2.1

ANNEX 6

STANDING ORDERS FOR THE PRACTICE AND PROCEDURE OF THE
COUNCIL OF GOVERNORS

INTERPRETATION

In these Standing Orders, the provisions relating to Interpretation in the Constitution shall
apply and the words and expressions defined in the Constitution shall have the same
meaning.

MEETINGS OF THE COUNCIL OF GOVERNORS
Calling Meetings

2.1.1 Save in the case of emergencies or the need to conduct urgent business, the
Secretary shall give at least fourteen days written notice of the date and place of
every meeting of the Council of Governors to all Governors. Notice will also be
published on the Trust's website.

2.1.2 The Secretary shall ensure that within the meeting cycle of the Council of
Governors, general meetings are called at appropriate times to consider matters
as required by the 2006 Act and the Constitution.

2.1.3 If the Chair fails to call a meeting of the Council of Governors after a requisition for
that purpose, signed by at least one-third of the whole number of the Council of
Governors has been presented to him at Trust Headquarters, such one third or
more members of the Council of Governors may forthwith call a meeting.

2.1.4 Admission of the Public and the Press— The meetings of the Council of
Governors shall be open to members of the public and press unless the Council of
Governors decides otherwise in relation to all of the meeting for reasons of
confidentiality, or on other proper grounds, or for other special reasons. Matters to
be dealt with by the Council of Governors following the exclusion of members of
the public and/or press shall be confidential to the members of the Council of
Governors. Governors and any employees of the Trust in attendance shall not
reveal or disclose the contents of papers marked 'In Confidence' or minutes
headed 'ltems Taken in Private' outside of the Trust, without the express
permission of the Trust.

2.1.5 In the event that the public and press are admitted to all or part of a meeting by

reason of SO 2.1.4 above, the Chair (or

[ Deleted: Deputy Chair

he thinks fit in regard to the arrangements for meetings and accommodation of the
public and representatives of the press such as to ensure that the Council’s
business shall be conducted without interruption and disruption and the public will
be required to withdraw upon the Council of Governors resolving “that in the
interests of public order the meeting adjourn for (the period to be specified) to
enable the Board to complete business without the presence of the public".

2.1.6 The Trust may make such arrangements from time to time as it sees fit with
regards to the extending of invitations to observers to attend and address any of
the Council of Governor meetings.

2.1.7 Nothing in these Standing Orders shall be construed as permitting the introduction
by the public or press representatives of recording, transmitting, video or small

apparatus into meetings of the Council of Governors. Such permission shall be
granted only upon resolution of the Trust.

2.1.8 The Council of Governors may agree further provisions in respect of the
admission of the public and the press, to be set out in a policy.
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2.1.9

2.1.10

2.1.11

2.1.12

2.1.13

2.1.14

2.1.15

2.1.16

2.1.17

Vice Chair, is

Chair of Meetings — The Chair of the Trust, or in his absence, the
to preside at meetings of the Council of Governors.

The Vice Chair, may preside at meetings of the Council of Governors in the

following circumstances:

2.1.10.1 When there is a need for someone to have the authority to chair
any meeting of the Council of Governors when the Chair is not
present.

2.1.10.2 On those occasions when the Council of Governors is considering

matters relating to Non-Executive Directors and it would be
inappropriate for the Chair to preside.

2.1.10.3 When the remuneration, allowance and other terms and
conditions of the Chair are being considered.

2.1.104 When the appointment of the Chair is being considered, should
the current Chair be a candidate for re-appointment.

2.1.10.5 On occasions when the Chair declares a pecuniary interest that
prevents him from taking part in the consideration or discussion of
a matter before the Council of Governors.

Setting the Agenda — The Council of Governors may determine that certain
matters shall appear on every agenda for a meeting of the Council of Governors
and shall be addressed prior to any other business being conducted.

Agenda — A Governor desiring a matter to be included on an agenda shall specify
the question or issue to be included by request in writing to the Chair or Secretary
at least three clear business days before Notice of the meeting is given. Requests
made less than three days before the Notice is given may be included on the
agenda at the discretion of the Chair.

Notices of Motion — A Governor desiring to move or amend a motion shall send
a written notice thereof at least ten clear days before the meeting to the Chair or
Secretary, who shall insert in the agenda for the meeting all notices so received
subject to the Notice being permissible under the appropriate regulations. This
paragraph shall not prevent any motion being moved during the meeting, without
Notice on any business mentioned on the agenda in accordance with SO 2.1.13,
subject to the Chair’s discretion.

Withdrawal of Motion or Amendments — A motion or amendment once moved
and seconded may be withdrawn by the proposer with the concurrence of the
seconder and the consent of the Chair.

Motion to Rescind a Resolution — Notice of motion to amend or rescind any
resolution (or the general substance of any resolution) which has been passed
within the preceding six calendar months shall be in writing, be in accordance of
SO 2.1.14 and shall bear the signature of the Governor who gives it and also the
signature of four other Governors. When any such motion has been disposed of
by the Council of Governors, it shall not be competent for any Governor other than
the Chair to propose a motion to the same effect within six months; however the
Chair may do so if he considers it appropriate.

Motions — The mover of a motion shall have a right of reply at the close of any
discussion on the motion or any amendment thereto.

When a motion is under discussion or immediately prior to discussion it shall be
open to a Governor to move:

2.1.17.1 An amendment to the motion.
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2.1.18

2.1.19

2.1.20

2.1.21

2.1.22

2.1.23

2.1.24

2.1.25

2.1.26

2.1.27

2.1.28

2.1.29

2.1.30

2.1.17.2 The adjournment of the discussion or the meeting.
2.1.17.3 That the meeting proceed to the next business.
2.1.17.4 That the motion be now put.

No amendment to the motion shall be admitted if, in the opinion of the Chair of the
meeting, the amendment negates the substance of the motion.

Chair’s Ruling — Statements of Governors made at meetings of the Council of
Governors shall be relevant to the matter under discussion at the material time
and the decision of the Chair of the meeting on questions of order, relevancy,
regularity and any other matters shall be observed at the meeting.

Save as permitted by law, at any meeting the person presiding shall be the final
authority on the interpretation of Standing Orders (on which he should be advised
by the Chief Executive).

Voting — Save as otherwise provided in the Constitution and/or the 2006 Act, if
the Chair so determines or if a Governor requests, a question at a meeting shall
be determined by a majority of the votes of the Governors present and voting on
the question and, in the case of any equality of votes, the person presiding shall
have a casting vote.

All questions put to the vote shall, at the discretion of the person presiding, be
determined by oral expression or by a show of hands. A paper ballot may also be
used if a majority of the Governors present so request.

If at least one-third of the Governors present so request, the voting (other than by
paper ballot) on any question may be recorded to show how each Governor
present voted or abstained.

If a Governor so requests, his/her vote shall be recorded by name upon any vote
(other than by paper ballot).

In no circumstances may an absent Governor vote by proxy. Absence is defined
as being absent at the time of the vote.

Minutes — The Minutes of the proceedings of a matter shall be drawn up and
submitted for agreement at the next ensuing meeting where they will be signed by
the person presiding at it.

No discussion shall take place upon the minutes except upon their accuracy or
where the Chair considers discussion appropriate. Any amendment to the
minutes shall be agreed and recorded at the next meeting.

Suspension of Standing Orders — Except where this would contravene any
statutory provision, or any provision of the Constitution, any one or more of the
SO’s may be suspended at any meeting provided that at least two thirds of the

A decision to suspend SO’s shall be recorded in the minutes of the meeting.

A separate record of matters discussed during the suspension of SO’s shall be
made and shall be available to the Governors.

No formal business may be transacted while SO’s are suspended.

Record of Attendance — the names of the Governors present at the meeting
shall be recorded in the minutes.
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3.1

4.2

4.3

4.4

4.5

2.1.31 Quorum — A meeting of the Council of Governors shall be quorate and quoracy
shall require that there shall be present at the meeting not less than 50% of all
Governors and of those not less than 51% shall be Elected Governors (excluding
those Governors representing the Staff Constituency).

2.1.32 A Governor who has declared a non-pecuniary interest in any matter may
participate in the discussion and consideration of the matter but may not vote in
respect of it: in these circumstances the Governor will count towards the quorum
of the meeting. If a Governor has declared a pecuniary interest in any matter, the
Governor must leave the meeting room, and will not count towards the quorum of
the meeting, during the consideration, discussion and voting on the matter. If a
quorum is then not available for the discussion and/or the passing or a resolution
on any matter, that matter may not be discussed further or voted upon at that
meeting. Such a position shall be recorded in the minutes of the meeting. The
meeting must then proceed to the next business.

2.1.33 Subject to SO’s in relation to interests, any Director or their nominated
representatives shall have the right to attend meetings of the Council of
Governors and, subject to the overall control of the Chair, to speak to any item
under consideration.

COMMITTEES

Except as required by paragraph 9 of this Annex 6, the Council of Governors shall
exercise its functions in general meeting and shall not delegate the exercise of any
function or any power in relation to any function to a committee.

DECLARATIONS OF INTERESTS AND REGISTER OF INTERESTS

Declaration of Interests — in accordance with the Constitution, Governors are required to
declare formally any direct or indirect pecuniary interest and any other interest which is
relevant and material to the business of the Trust. The responsibility for declaring an
interest is solely that of the Governor concerned.

A Governor must declare to the Secretary:

4.2.1 any pecuniary interest, direct or indirect, in any contract, proposed contract or
other matter concerning the Trust, and

4.2.2 any interests which are relevant and material to the business of the Trust.

Such a declaration shall be made by completing and signing a form, as prescribed by the
Secretary from time to time setting out any interests required to be declared in accordance
with the Constitution or these SO’s and delivering it to the Secretary within 28 days of a
Governor's election or appointment or otherwise within seven days of becoming aware of
the existence of a relevant or material interest. The Secretary shall amend the Register of
Interests upon receipt of notification within three working days.

If a Governor is present at a meeting of the Council of Governors and has an interest of
any sort in any matter which is the subject of consideration, he shall at the meeting and as
soon as practicable after its commencement disclose the fact and shall not vote on any
guestion with respect to the matter and, if he has declared a pecuniary interest, he shall
not take part in the consideration or discussion of the matter. The provisions of this
paragraph are subject to paragraph 4.5.

“relevant and material” interests may include but may not be limited to the following:

4.5.1 directorships, including non-executive directorships held in private companies or
PLCs (with the exception of those of dormant companies);

4.5.2 ownership or part-ownership or directorships of private companies, businesses or
consultancies likely or possibly seeking to do business with the NHS;
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4.6

4.7

4.8

4.9

4.10

411

4.5.3 majority or controlling share holdings in organisations likely or possibly seeking to
do business with the NHS;

4.5.4 a position of authority in a charity or voluntary organisation in the field of health
and social care;

455 any connection with a voluntary or other organisation contracting for or
commissioning NHS services;

4.5.6 any connection with an organisation, entity or company considering entering into
or having entered into a financial arrangement with the Trust, including but not
limited to, lenders or banks;

4.5.7 research funding/grants that may be received by an individual or their department;
4.5.8 interests in pooled funds that are under separate management.

Any travelling or other expenses or allowances payable to a Governor in accordance with
this Constitution shall not be treated as a pecuniary interest.

Subject to any other provision of this Constitution, a Governor shall be treated as having
indirectly a pecuniary interest in a contract, proposed contract or other matter, if:

4.7.1 he, or a nominee of his, is a director of a company or other body not being a
public body, with which the contract was made or is proposed to be made or
which has a direct pecuniary interest in the other matter under consideration; or

4.7.2 he is a partner, associate or employee of any person with whom the contract was
made or is proposed to be made or who has a direct pecuniary interest in the
same.

A Governor shall not be treated as having a pecuniary interest in any contract, proposed
contract or other matter by reason only:

4.8.1 of his membership of a company or other body, if he has no beneficial interest in
any securities of that company or other body;

4.8.1 of an interest in any company, body, or person with which he is connected as
mentioned in paragraphs 4.2, 4.5 and 4.7, which is so remote or insignificant that
it cannot reasonably be regarded as likely to influence a Governor in the
consideration or discussion of or in voting on, any question with respect to that
contract or matter.

Where a Governor:

4.9.1 has an indirect pecuniary interest in a contract, proposed contract or other matter
by reason only of a beneficial interest in securities of a company or other body;
and

49.1 the total nominal value of those securities does not exceed £5,000 or one-
hundredth of the total nominal value of the issued share capital of the company or
body, whichever is the less, and

4.9.3 if the share capital is of more than one class, the total nominal value of shares of
any one class in which he has a beneficial interest does not exceed one-
hundredth of the total issued share capital of that class;

the Governor shall not be prohibited from taking part in the consideration or discussion of

the contract or other matter or from voting on any question with respect to it, without

prejudice however to his duty disclose his interest.

In the case of persons living together the interest of one partner or spouse shall, if known
to the other, be deemed for the purposes of these SO’s to be also an interest of the other.
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4.12

4.13

4.14

51

5.2

5.3

6.1

7.1

7.2

7.3

8.1

8.2

8.3

8.4

If Governors have any doubt about the relevance of an interest, this should be discussed
with the Trust Secretary.

Register of Interests - the Trust Secretary shall record any declarations of interest made
in a Register of Interests kept by him in accordance with paragraph 36 of the Constitution.
Any interest declared at a meeting shall also be recorded in the minutes of the meeting.

The Register will be available for inspection by members of the public free of charge at all
reasonable times. A person who requests it is to be provided with a copy or extract from
the register. If the person requesting a copy or extract is not a member of the Trust then a
reasonable charge may be made for doing so.

STANDARDS OF BUSINESS CONDUCT

Policy — in relation to their conduct as a Governor of the Trust, each Governor must
comply with the Code of Conduct for Governors. In particular, the Trust must be impartial
and honest in the conduct of its business and its office holders and staff must remain
beyond suspicion. Governors are expected to be impartial and honest in the conduct of
official business.

Interest of Governors in Contracts — if it comes to the knowledge of a Governor that a
contract in which he/she has any pecuniary interest not being a contract to which he is
himself a party, has been, or is proposed to be, entered into by the Trust he/she shall, at
once, give notice in writing to the Secretary of the fact that he/she is interested therein. In
the case of married persons or persons living together as partners, the interest of one
partner shall, if known to the other, be deemed to be also the interest of that partner.

A Governor shall not solicit for any person any appointment in the Trust.
REMUNERATION

Governors are not to receive remuneration.

PAYMENT OF EXPENSES TO GOVERNORS

The Trust will pay travelling expenses to Governors at the prevalent NHS Public Transport
rate for attendance at General Meetings of the Governors, or any other business

authorised by the Trust Secretary as being under the auspices of the Council of
Governors.

Expenses will be authorised and reimbursed through the Trust Secretary’s office on
receipt of a completed and signed expenses form provided by the Trust Secretary.

A summary of expenses paid to Governors will be published in the Trust's Annual Report.
MISCELLANEOUS
Review of Standing Orders — These Standing Orders shall be reviewed annually by the

Council of Governors and any requirements for amendments must be approved by both
the Board of Directors and the Council of Governors.

such power as the Chair would have in those circumstances.

Notice — Any written notice required by these SO’s shall be deemed to have been given
on the day the notice was sent to the recipient.

Confidentiality — A Governor shall not disclose any matter reported to the Council of
Governors notwithstanding that the matter has been reported or action has been
concluded, if the Council of Governors shall resolve that it is confidential.
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9. COUNCIL OF GOVERNORS : NOMINATIONS AND APPOINTMENTS COMMITTEE

9.1 The Chair and other Non-Executive Directors shall be appointed following a process of { Deleted: d ]

open competition conducted in accordance with a policy to be agreed by the Council of
Governors.

9.2 The Council of Governors shall establish a committee of its members to be called the
Nominations and Appointments Committee (“the Committee”) to discharge those functions
in relation to the selection of the Chair and Non-Executive Directors described in Terms of
Reference to be approved by the Council of Governors.
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1.2

1.3

2.1

2.2

2.3

ANNEX 7

STANDING ORDERS FOR THE PRACTICE AND PROCEDURE OF THE BOARD OF

DIRECTORS

INTERPRETATIONS AND DEFINITIONS

Save as otherwise permitted by law, at any meeting the Chair of the Trust shall be the final
authority on the interpretation of Standing Orders (on which he should be advised by the
Chief Executive).

All references in these Standing Orders to the masculine gender shall be read equally
applicable to the feminine gender.

For convenience, and unless the context otherwise requires, the terms and expressions
contained within the Interpretations and Definitions section of the Constitution at page 4

are incorporated and are deemed to have been repeated here verbatim for the purposes
of interpreting words contained in this Annex 8 and in addition:

"AUDIT COMMITTEE" means a committee whose functions are concerned with providing
the Trust Board with a means of independent and objective review and monitoring
financial systems and information, quality and clinical effectiveness, compliance with law,
guidance and codes of conduct, effectiveness of risk management, the processes of
governance and the delivery of the Board assurance framework.

"COMMITTEE" means a committee or sub-committee appointed by the Trust.

"COMMITTEE MEMBERS" shall be persons formally appointed by the Trust to sit on or to
chair specific committees.

"CONTRACTING AND PROCURING" means the systems for obtaining the supply of
goods, materials, manufactured items, services, building and engineering services, works
of construction and maintenance and for disposal of surplus and obsolete assets.

"FUNDS HELD ON TRUST" means those funds which the Trust holds at its date of
incorporation, receives on distribution by statutory instrument, or chooses subsequently to
accept under powers derived under Schedule 6, paragraph 8 of the 2006 Act. Such funds
may or may not be charitable.

"COMMISSIONING" means the process for determining the need for and for obtaining the
supply of healthcare and related services by the Trust within available resources.

"NOMINATED OFFICER" means an Officer charged with the responsibility for
discharging specific tasks within Standing Orders and standing financial instructions.

"OFFICER" means an employee of the Trust or any other person holding a paid
appointment or office with the Trust.

"SFIs" means standing financial instructions.

"SOs" means Standing Orders.

THE BOARD

All business shall be conducted in the name of the Trust.

All funds received in trust shall be held in the name of the Trust as corporate trustee.

The power of the Trust shall be exercised in public or private session as provided for in
SO 3.
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2.4

3.1

3.2

3.3

3.4

3.4A

The Board has resolved that certain powers and decisions may only be exercised by the
Board in formal session. These powers and decisions are set out in the Schedule of
Matters reserved to the Board and Scheme of Delegation and have effect as if
incorporated into the Standing Orders.

MEETINGS OF THE BOARD

Admission of the Public and the Press — The meetings of the Board of Directors shall
be open to members of the public and press unless the Board decides otherwise in
relation to all of the meeting for reasons of confidentiality, or on other proper grounds, or
for other special reasons. Matters to be dealt with by the Board following the exclusion of
members of the public and/or press shall be confidential to the members of the Board.
Directors and any employees of the Trust in attendance shall not reveal or disclose the
contents of papers marked 'In Confidence' or minutes headed 'ltems Taken in Private'
outside of the Trust, without the express permission of the Trust.

In the event that the public and press are admitted to aII or part of a Board meeting by

in regard to the arrangements for meetings and accommodation of the public and
representatives of the press such as to ensure that the Board’s business shall be
conducted without interruption and disruption and the public will be required to withdraw
upon the Board resolving "that in the interests of public order the meeting adjourn for (the
period to be specified) to enable the Board to complete business without the presence of
the public".

The Board of Directors may agree further provisions in respect of the admission of the
public and the press, to be set out in a policy.

Observers at Board Meetings - The Trust may make such arrangements from time to
time as it sees fit with regards to the extending of invitations to observers to attend and
address any of the Board meetings.

The Trust may appoint Non-Executive Directors (Designate) to the Board of Directors on

3.5

3.6

3.7

3.8

17
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Nothing in these Standing Orders shall be construed as permitting the introduction by the [ Deleted: However
public or press representatives of recording, transmitting, video or small apparatus into -
meetings of the Board or Committees. Such permission shall be granted only upon [ Deleted: e
resolution of the Trust. ( Deleted: s
. . . . . [ Deleted: a
Calling of Meetings — Ordinary meetings of the Board shall be held at such times and [ Deloted: boardBomrd
eleted: boaraBoart

places as the Board determines.

The Chair of the Trust may call a meeting of the Board at any time. If the Chair refuses to
call a meeting after a requisition for that purpose, signed by at least one-third of the whole
number of Directors, has been presented to him/her, or if, without so refusing, the Chair
does not call a meeting within seven days after such requisition has been presented to
him at the Trust's Headquarters, such one third or more Directors may forthwith call a
meeting.

Notice of Meetings — Before each meeting of the Board, a written notice of the meeting,
specifying the business proposed to be transacted at it shall be delivered to every

Director, or sent by post to the usual place of residence of such Director, so as to be
available to him at least three clear days before the meeting.
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3.9

3.10

3.11

3.12

3.13

3.14

3.15

3.16

3.17

3.18

3.19

3.20

Want of service of the notice on any Director shall not affect the validity of a meeting.

In the case of a meeting called by Directors in default of the Chair, the notice shall be
signed by those Directors and no business shall be transacted at the meeting other than
that specified in the notice, or emergency motions permitted under SO 3.21.

Agendas will normally be sent to members of the Board five days before the meeting and
supporting papers, whenever possible, shall accompany the agenda, but will certainly be
despatched no later than five clear days before the meeting, save in emergency. Failure
to serve such a notice on more than three Directors will invalidate the meeting. A notice
shall be presumed to have been served one day after posting.

Before any meeting of the Board which is to be held in public, a public notice of the time
and place of the meeting, and the public part of the agenda, shall be displayed on the
Trust's website at least five clear days before the meeting.

Setting the Agenda — The Board may determine that certain matters shall appear on
every agenda for a meeting and shall be addressed prior to any other business being
conducted. (Such matters may be identified within these Standing Orders or following
subsequent resolution shall be listed in an Appendix to the Standing Orders).

A Director desiring a matter to be included on an agenda shall make his/her request in
writing to the Chair at least twelve clear days before the meeting. The request should state
whether the item of business is proposed to be transacted in the presence of the public
and should include appropriate supporting information. Requests made less than twelve
days before a meeting may be included on the agenda at the discretion of the Chair.

Petitions - Where a petition has been received by the Trust, the Chair of the Board shall
include the petition as an item for the agenda of the next Board meeting.

Chair of Meeting — At any meeting of the Board, the Chair of the Board, if present, shall
preside. If the Chair is absent from the meeting the Vice Chair, if there is one and he/she
is present, shall preside. If the Chair and Vice Chair are absent, such Non-Executive as

Chair, if present, shall preside. If the Chair and Vice Chair are absent, or are disqualified

from participating, such Non-Executive Director as the Directors present shall choose shall
preside.

Notices of Motion — A Director of the Board desiring to move or amend a motion shall
send a written notice thereof at least twelve clear days before the meeting to the Chief
Executive, who shall ensure that it is brought to the immediate attention of the Chair. The
Chief Executive shall insert in the agenda for the meeting all notices so received, subject
to the notice being permissible under the appropriate regulations. Subject to SO 3.21.8,
this paragraph shall not prevent any motion being moved during the meeting without
notice on any business mentioned on the agenda.

Withdrawal of Motion or Amendments — A motion or amendment once moved and
seconded may be withdrawn by the proposer with the concurrence of the seconder and
the consent of the Chair.

Motion to Rescind a Resolution — Notice of motion to amend or rescind any resolution
(or the general substance of any resolution) which has been passed within the preceding
six calendar months shall bear the signature of the Director who gives it and also the
signature of three other Board Directors and, before considering any such motion, the
Board may refer the matter to any appropriate Committee or the Chief Executive for
recommendation. When any such motion has been disposed of by the Board, it shall not
be competent for any Director other than the Chair to propose a motion to the same effect
within six months, however the Chair may do so if he/she considers it appropriate. This
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3.21

3.22

3.23

3.24

3.25

3.26

Standing Order 3.19 shall not apply to motions moved in pursuance of a report or
recommendations of a Committee or the Chief Executive.

Motions - A motion may be proposed by the Chair or any Director present at the meeting.
Such motion shall be seconded by another Director. The mover of a motion shall have a
right of reply at the close of any discussion on the motion or any amendment thereto.

Emergency Motions

3.21.1 Subject to the agreement of the Chair and SO 3.22 below, a Director may
give written notice of an emergency motion after the issue of the notice of
meeting and agenda (by reason of SO 3.6 and SO 3.9), up to one hour
before the time fixed for the meeting. The notice shall state the grounds of
urgency. At the Chair's discretion, the emergency motion shall be
declared to the Board at the commencement of the business of the
meeting as an additional item included on the agenda. The Chair's
decision to include the item shall be final.

When a motion is under discussion or immediately prior to discussion it shall be open to a
Director to move:

3.22.1 an amendment to the motion;

3.22.2 the adjournment of the discussion or the meeting;

3.22.3 that the meeting proceed to the next business; (*)

3.22.4 the appointment of an ad hoc committee to deal with a specific item of business;
3.22.5 that the motion be now put; (*)

3.22.6 that a Director be not further heard; (*)

3.22.7 that the public be excluded pursuant to SO 3.1,

*in the case of sub-paragraphs denoted by (*) above, to ensure objectivity motions may
only be put by a Director who has not previously taken part in the debate and who is
eligible to vote.

no amendment to the motion shall be admitted if, in the opinion of the Chair of the
meeting, the amendment negates the substance of the motion. If there are a number of
amendments, they shall be considered one at a time. When a motion has been amended,
the amended motion shall become the substantive motion before the meeting, upon which
any further amendment may be moved;

in accordance with SO 3.16, other than a motion relating to:

@ the reception of a report;

(b) consideration of any item of business before the Trust Board;
(c) the accuracy of minutes;

(d) that the Board proceed to next business;

(e) that the Board adjourn;
® that the question be now put.
Chair’s Ruling - Statements of Directors made at meetings of the Board shall be relevant

to the matter under discussion at the material time and the decision of the Chair of the
meeting on questions of order, relevancy, regularity and any other matter shall be final.
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3.27

3.28

3.29

3.30

3.31

3.32

3.33

3.34

3.35

3.37

3.38
3.39

3.40

Voting - Save as provided in SO 3.32 every question at a meeting shall be determined by
a majority of the votes of the Chair of the meeting and Directors present and voting on the
guestion and, in the case of the number of votes for and against a motion being equal, the
Chair of the meeting (or any other person presiding in accordance with the terms of these
Standing Orders) shall have a second or casting vote.

All questions put to the vote shall, at the discretion of the Chair of the meeting, be
determined by oral expression or by a show of hands. A paper ballot may also be used if
the Chair so directs or it is proposed and seconded by any of the Directors present.

If at least one-third of the Directors present so request, the voting (other than by paper
ballot) on any question may be recorded to show how each Director present voted or
abstained.

If a Director so requests, his/her vote shall be recorded by name upon any vote (other
than by paper ballot).

In no circumstances may an absent Director vote by proxy. Absence is defined as being
absent at the time of the vote.

An Officer who has been appointed formally by the Board to act up for an Executive
Director during a period of incapacity or temporarily to fill an Executive Director vacancy,
shall be entitled to exercise the voting rights of the Executive Director. An Officer attending
the Board to represent an Executive Director during a period of incapacity or temporary
absence without formal acting up status may not exercise the voting rights of the
Executive Director. An Officer’s status when attending a meeting shall be recorded in the
minutes.

Minutes - The Minutes of the proceedings of a meeting shall be drawn up and submitted
for agreement at the next ensuing meeting where they will be signed by the person
presiding at it.

No discussion shall take place upon the minutes except upon their accuracy or where the
Chair considers discussion appropriate. Any amendment to the minutes shall be agreed
and recorded at the next meeting.

Minutes shall be circulated in accordance with Director wishes. Where providing a record
Directors — Where the Office of a Director is shared jointly by more than one person:
3.36.1 either or both of those persons may attend or take part in meetings of the Board:
3.36.2 if both are present at a meeting they should cast one vote if they agree:

3.36.3 in the case of disagreements no vote should be cast:

3.36.4 the presence of either or both of those persons should count as the presence of
one person for the purposes of SO 3.38 (Quorum).

Suspension of Standing Orders — Except where it would contravene any statutory
provision or any provision in the Constitution, any one or more of the Standing Orders may
be suspended at any meeting, provided that at least two-thirds of the Board are present,
including one Executive Director and one Non-Executive Director, and at least two-thirds
of those present vote in favour of suspension.

A decision to suspend Standing Orders shall be recorded in the minutes of the meeting.

A separate record of matters discussed during the suspension of Standing Orders shall be
made and shall be available to the Chair and Directors of the Board.

No formal business may be transacted while Standing Orders are suspended.
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3.41

3.42

3.43

3.44

3.45

4.2

4.3

4.4

4.5

Record of Attendance — The names of the Chair and Directors present at the meeting
shall be recorded in the minutes.

Quorum — No business shall be transacted at a meeting unless at least one half of the
whole number of the voting Chair and Directors appointed are present (including at least
two Non-Executive Directors and one Executive Director, and a majority of Non-Executive
Directors).

not count towards the quorum.

If the Chair or Director has been disqualified from participating in the discussion on any
matter and/or from voting on any resolution by reason of the declaration of a conflict of
interest (see Standing Order 6 or 7) he shall no longer count towards the quorum. If a
qguorum is then not available for the discussion and/or the passing of a resolution on any
matter, that matter may not be discussed further or voted upon at that meeting. Such a
position shall be recorded in the minutes of the meeting. The meeting must then proceed
to the next business. The above requirement for at least one Executive Director to form
part of the quorum shall not apply where the Executive Directors are excluded from a
meeting (for example when the Board considers the recommendations of the
Remuneration and Nominations Committee).

ARRANGEMENTS FOR THE EXERCISE OF FUNCTIONS BY DELEGATION

Subject to the Constitution, or any relevant statutory provision, the Board may make
arrangements for the exercise, on behalf of the Board, of any of its functions:

4.1.1 by a committee, sub-committee or,

4.1.2 appointed by virtue of Standing Order 5.1 or 5.2 below or by an Officer of the
Trust,

4.1.3 or by another body as defined in Standing Order 4.2 below,
in each case subject to such restrictions and conditions as the Trust thinks fit.

Where a function is delegated to a third party, the Trust has responsibility to ensure that
the proper delegation is in place. In other situations, i.e. delegation to committees, sub
committees or Officers, the Trust retains full responsibility.

Emergency Powers — The powers which the Board has retained to itself within these
Standing Orders (Standing Order 2.4) may in emergency be exercised by the Chief
Executive and the Chair after having consulted at least two Non-Executive Directors. The
exercise of such powers by the Chief Executive and Chair shall be reported to the next
formal meeting of the Board in public or private session (as appropriate) for ratification.

Delegation to Committees — The Board shall agree from time to time to the delegation of
executive powers to be exercised by committees, or sub-committees, or joint-committees,
which it has formally constituted. The constitution and terms of reference of these
committees, or sub-committees, or joint committees and their specific executive powers
shall be approved by the Board in respect of its sub-committees.

Delegation to Officers — Those functions of the Trust which have not been retained as
reserved by the Board or delegated to a committee or sub-committee or joint-committee
shall be exercised on behalf of the Trust by the Chief Executive. The Chief Executive shall
determine which functions he/she will perform personally and shall nominate Officers to
undertake the remaining functions for which he/she will still retain an accountability to the
Trust.

83

Public Board Meeting - November 2018-29/11/18 - Page 240

[ Deleted: and Assurance

[ Deleted:




4.6

4.7

4.8

4.9

51

5.2

53

54

55

5.6

5.7

The Chief Executive shall prepare a Scheme of Delegation identifying his/her proposals
which shall be considered and approved by the Board, subject to any amendment agreed
during the discussion. The Chief Executive may periodically propose amendment to the
Scheme of Delegation that shall be considered and approved by the Board as indicated
above.

Nothing in the Scheme of Delegation shall impair the discharge of the direct accountability
to the Board of the Finance Director to provide information and advise the Board in
accordance with statutory or NHS Improvement requirements. Outside these requirements
the roles of the Finance Director shall be accountable to the Chief Executive for
operational matters.

The arrangements made by the Board as set out in the Schedule of Matters reserved to
the Board and Scheme of Delegation shall have effect as if incorporated in these Standing
Orders.

Overriding Standing Orders — If for any reason these Standing Orders are not complied
with, full details of the non-compliance and any justification for non-compliance and the
circumstances around the non-compliance, shall be reported to the next formal meeting of
the Board for action or ratification. All Directors of the Board and staff have a duty to
disclose any non-compliance with these Standing Orders to the Chief Executive as soon
as possible.

COMMITTEES

Subject to the Constitution, (and to any guidance issued by the Department of Health
applicable to Foundation Trusts or as may be given by NHS Improvement), the Trust may
appoint committees of the Trust, or together with one or more Health Authorities or other
Trusts, appoint joint committees, consisting wholly or partly of the Chair and members of
the Trust or other health service bodies or wholly of persons who are not members of the
Trust or other health service bodies in question.

A committee or joint committee appointed under SO 5.1 may, subject to such directions as
may be given by the Trust or other health service bodies in question, appoint sub-
committees consisting wholly or partly of members of the committee or joint committee
(whether or not they are members of the Trust or other health service bodies in question);
or wholly of persons who are not members of the Trust or other health service bodies or
the committee of the Trust or other health service bodies in question.

The Standing Orders of the Trust, as far as they are applicable, shall apply with
appropriate alteration to meetings of any committees established by the Trust. In which
case the term “Chair” is to be read as a reference to the Chair of the committee as the
context permits, and the term “member” is to be read as a reference to a member of the
committee also as the context permits. (There is no requirement to hold meetings of
committees established by the Trust in public).

Each such committee shall have such terms of reference and powers and be subject to
such conditions (as to reporting back to the Board), as the Board shall decide and shall be
in accordance with any applicable legislation and regulation or direction. Such terms of
reference shall have effect as if incorporated into the Standing Orders.

The Board of Directors may appoint committees consisting wholly or partly of persons who
are not Executive Directors or Non-Executive Directors of the Trust for any purpose that is
calculated or likely to contribute, or assist it in the exercise of its powers. It may delegate
powers to such committees only if the membership consists wholly of Directors.

Where committees are authorised to establish sub-committees they may not delegate
executive powers to the sub-committee unless expressly authorised by the Board.

The Board shall approve the appointments to each of the committees which it has formally
constituted. Where the Board determines, and regulations permit, that persons, who are
neither Directors nor Officers, shall be appointed to a committee the terms of such
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appointment shall be within the powers of the Board. The Board shall define the powers of
such appointees and shall agree allowances, including reimbursement for loss of
earnings, and/or expenses in accordance where appropriate with national guidance.

5.8 Where the Board is required to appoint persons to a committee and/or to undertake
statutory functions, and where such appointments are to operate independently of the
Board, such appointment shall be made in accordance with the Constitution, the Terms of
Reference and any applicable regulations and directions.

5.9 The Trust Board of Directors shall establish an Audit Committee and Remuneration and
Nomination Committee, as standing Committees of the Trust Board of Directors. In
addition, the Trust Board of Directors shall establish such other Committees as it deems
necessary and appropriate from time to time.

6 DECLARATIONS OF INTERESTS AND REGISTER OF INTERESTS

6.1 Declaration of Interests - The Constitution, the 2006 Act and the Code of Conduct and
Accountability requires Board Directors to declare interests which are relevant and
material to the NHS board of which they are a director. All existing Board Directors should
declare such interests. Any Board Directors appointed subsequently should do so on
appointment.

6.2 Interests which should be regarded as "relevant and material" are:

6.2.1 directorships, including non-executive directorships held in private companies or
public limited companies (with the exception of those of dormant companies);

6.2.2 ownership or part-ownership of private companies, businesses or consultancies
likely or possibly seeking to do business with the NHS;

6.2.3 majority or controlling share holdings in organisations likely or possibly seeking to
do business with the NHS;

6.2.4 a position of trust in a charity or voluntary organisation in the field of health and
social care;

6.2.5 any connection with a voluntary or other organisation contracting for NHS
services;

6.2.6 any connection with an organisation, entity or company considering entering into
or having entered into a financial arrangement with the Trust including but not
limited to, lenders or banks;

6.2.7 interests in pooled funds that are under separate management;

6.2.8 research funding/grants that may be received by an individual or their department;

6.2.9 any other commercial interest in the decision before the meeting.

6.3 At the time Board Directors' interests are declared, they should be recorded in the Board
minutes. Any changes in interests should be declared at the next Board meeting following
the change occurring and recorded in the minutes of that meeting.

6.4 Board Directors' directorships of companies likely or possibly seeking to do business with
the NHS should be published in the Board's Annual Report. The information should be
kept up to date for inclusion in succeeding annual reports.

6.5 During the course of a Board meeting, if a conflict of interest is established, the Director

concerned should withdraw from the meeting and play no part in the relevant discussion or
decision.
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6.6 There is no requirement in the Code of Conduct and Accountability for the interests of
Board Directors' spouses or partners to be declared. However SO 7 requires that the
interest of Directors' spouses, if living together, in contracts should be declared. Therefore
the interests of Board Directors’ spouses and cohabiting partners should also be regarded
as relevant.

6.7 If Board Directors have any doubt about the relevance of an interest, this should be
discussed with the Chair or the Secretary. Financial Reporting Standard No 8 (issued by
the Accounting Standards Board) specifies that influence rather than the immediacy of the
relationship is more important in assessing the relevance of an interest. The interests of
partners in professional partnerships including general practitioners should also be
considered.

6.8 Register of Interests - The Chief Executive will ensure that a Register of Interests is
established to record formally declarations of interests of Board Directors. In particular, the
Register will include details of all directorships and other relevant and material interests
which have been declared by both Executive and Non-Executive Directors, as defined in
Standing Order 6.2.

6.9 These details will be kept up to date by means of an annual review of the Register in
which any changes to interests declared during the preceding twelve months will be
incorporated.

6.10  The Register will be available to the public in accordance with paragraph 36 and 37 of the
Constitution and the Chief Executive will take reasonable steps to bring the existence of
the Register to the attention of the local population and to publicise arrangements for
viewing it.

6.11  All senior managers and clinicians have a duty to ensure that declaration of interests are
made which could materially affect the outcome of decisions made by them. Where in
doubt, all senior managers and clinicians should contact their respective Directors for
clarification.

7 DISABILITY OF CHAIR AND DIRECTORS IN PROCEEDINGS ON ACCOUNT OF
PECUNIARY INTEREST

7.1 Subiject to the following provisions of this Standing Order, if the Chair or a Director has any
pecuniary interest, direct or indirect, in any contract, proposed contract or other matter and
is present at a meeting of the Trust at which the contract or other matter is the subject of
consideration, he shall at the meeting and as soon as practicable after its commencement
disclose the fact and shall not take part in the consideration or discussion of the contract
or other matter or vote on any question with respect to it.

7.2 The Board may exclude the Chair or a Director of the Board from a meeting of the Board
while any contract, proposed contract or other matter in which he has a pecuniary interest,
is under consideration.

7.3 Any remuneration, compensation or allowances payable to the Chair or a Director by
virtue of the 2006 Act shall not be treated as a pecuniary interest for the purpose of this
Standing Order.

7.4 For the purpose of this Standing Order the Chair or a Director shall be treated, subject to
SO 7.5, as having indirectly a pecuniary interest in a contract, proposed contract or other
matter, if:

7.4.1 he, or a nominee of his, is a director of a company or other body, not being a
public body, with which the contract was made or is proposed to be made or
which has a direct pecuniary interest in the other matter under consideration; or

7.4.2 he is a partner / associate of, or is in the employment of, a person with whom the

contract was made or is proposed to be made or who has a direct pecuniary
interest in the other matter under consideration;
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7.5

7.6

7.7

8.1

8.2

8.3

8.4

8.5

8.6

7.4.3 and in the case of persons living together as partners, the interest of one partner
shall, if known to the other, be deemed for the purposes of this Standing Order to
be also an interest of the other.

The Chair or a Director shall not be treated as having a pecuniary interest in any contract,
proposed contract or other matter by reason only:

7.5.1 of his membership of a company or other body, if he has no beneficial interest in
any securities of that company or other body;

7.5.2 of an interest in any company, body or person with which he is connected as
mentioned in SO 7.4 above which is so remote or insignificant that it cannot
reasonably be regarded as likely to influence a Director in the consideration or
discussion of or in voting on, any question with respect to that contract or matter.

Where the Chair or a Director has an indirect pecuniary interest in a contract, proposed
contract or other matter by reason only of a beneficial interest in securities of a company
or other body, and the total nominal value of those securities does not exceed £5,000 or
one-hundredth of the total nominal value of the issued share capital of the company body,
whichever is the less, and if the share capital is of more than one class, the total nominal
value of shares of any one class in which he has a beneficial interest does not exceed
one-hundredth of the total issued share capital of that class, this Standing Order shall not
prohibit him/her from taking part in the consideration or discussion of the contract or other
matter or from voting on any question with respect to it, without prejudice however to
his/her duty to disclose his/her interest.

This SO 7 applies to a committee or sub-committee and to a joint committee as it applies

not he is also a Director of the Trust) as it applies to a Director of the Trust.

STANDARDS OF BUSINESS CONDUCT POLICY

Staff should comply with the national guidance contained in HSG 1993/5 “Standards of
Business Conduct for NHS Staff’. This section of Standing Orders should be read in
conjunction with this document.

Interest of Officers in Contracts - If it comes to the knowledge of an Officer of the Trust
that a contract in which he has any pecuniary interest not being a contract to which he is
himself a party, has been, or is proposed to be, entered into by the Trust he shall, at once,
give notice in writing to the Chief Executive or the Secretary of the fact that he is
interested therein. In the case of persons living together as partners, the interest of one
partner shall, if known to the other, be deemed to be also the interest of that partner.

An Officer should also declare to the Chief Executive any other employment or business
or other relationship of his, or of a cohabiting spouse, that conflicts, or might reasonably
be predicted could conflict with the interests of the Trust.

The Trust requires interests, employment or relationships declared, to be entered in a
register of interests of staff.

Canvassing of and Recommendations by, Directors in Relation to Appointments —
Canvassing of Directors of the Trust or of any Committee of the Trust directly or indirectly
for any appointment under the Trust shall disqualify the candidate for such appointment.
The contents of this paragraph of Standing Order 8 shall be included in application forms
or otherwise brought to the attention of candidates.

A Director of the Board shall not solicit for any person any appointment under the Trust or
recommend any person for such appointment, but this paragraph of this Standing Order 8

shall not preclude a Director from giving written testimonial of a candidate's ability,
experience or character for submission to the Trust.

87

Public Board Meeting - November 2018-29/11/18 - Page 244

[ Deleted: d




8.7 Informal discussions outside appointments panels or committees, whether solicited or
unsolicited, should be declared to the panel or committee.

8.8 Relatives of Directors or Officers — Candidates for any staff appointment under the
Trust shall, when making application, disclose in writing to the Trust whether they are
related to any Director or the holder of any office under the Trust. Failure to disclose such
a relationship shall disqualify a candidate and, if appointed, render him liable to instant
dismissal.

8.9 The Chair and every Director and Officer of the Trust shall disclose to the Chief Executive
any relationship between himself and a candidate of whose candidature that Director or
Officer is aware. It shall be the duty of the Chief Executive to report to the Board any such
disclosure made.

8.10  On appointment, Directors (and prior to acceptance of an appointment in the case of
Executive Directors) should disclose to the Board whether they are related to any other
Director or holder of any office in the Trust.

8.11  Where the relationship to a Director of the Trust is disclosed, the Standing Order headed
“Disability of Chair and Directors in proceedings on account of pecuniary interest' (SO 7)
shall apply.

9 CUSTODY OF SEAL AND SEALING OF DOCUMENTS

9.1 Custody of Seal — The Common Seal of the Trust shall be kept by the Chief Executive or
designated Officer in a secure place.

9.2 Sealing of Documents — The seal of the Trust shall not be fixed to any documents unless
the sealing has been authorised by a resolution of the Board or of a committeg, thereof, or [ Deleted: , ]
where the Board has delegated its powers. Where it is necessary that a document be
sealed, the seal shall be affixed in the presence of two Directors; OR, one Director and the
Trust Secretary; OR, two senior managers (not being from the originating department) duly [ Deleted: or ]

authorised by the Chief Executive, and shall be attested by them.

9.3 Before any building, engineering, property or capital document is sealed it must be
approved and signed by the Finance Director (or an Officer nominated by him) and [ Deleted: /her ]
authorised and countersigned by the Chief Executive (or an Officer nominated by himy [ Deleted: /he ]

who shall not be within the originating directorate).

9.4 Register of Sealing — An entry of every sealing shall be made and numbered
consecutively in a book provided for that purpose and shall be signed by the persons who
shall have approved and authorised the document and those who attested the seal. A
report of all applications of the Trust seal shall be made to the Board at least quarterly.
(The report shall contain details of the seal number, a description of the document and the
date of sealing).

10 SIGNATURE OF DOCUMENTS

10.1  Where the signature of any document will be a necessary step in legal proceedings
involving the Trust, it shall be signed by the Chief Executive, unless any enactment
otherwise requires or authorises, or the Board shall have given the necessary authority to
some other person for the purpose of such proceedings.

10.2  The Chief Executive or nominated Officer(s) shall be authorised, by resolution of the
Board, to sign on behalf of the Trust any agreement or other document not requested to
be executed as a deed, the subject matter of which has been approved by the Board or
any committee, sub-committee or standing committee with delegated authority.

11 MISCELLANEOUS

11.1  Standing Orders to be given to Directors and Officers — It is the duty of the Chief
Executive to ensure that existing Directors and Officers and all new appointees are
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11.2

11.3

11.4

notified of and understand their responsibilities within Standing Orders and standing
financial instructions. Updated copies shall be issued to staff designated by the Chief
Executive. New designated Officers shall be informed in writing and shall receive copies

Documents having the standing of Standing Orders — standing financial instructions
(including provisions as to tendering and contract procedures, disposals and in-house
services), Schedule of Matters reserved to the Board and Scheme of Delegation, the
Policy on the Register of Interests, Gifts and Hospitality and the Staff Disciplinary and
Appeals Procedures document shall be read in conjunction with the Standing Orders. The
Board may also, from time to time, agree and approve policy statements / procedures
which will apply to all or specific groups of staff employed by the Trust. The decision to
approve such policies and procedures shall be recorded in an appropriate Trust Board
minute to be read in conjunction with these Standing Orders.

Review of Standing Orders - Standing Orders shall be reviewed annually by the Board

having the effect as if incorporated in Standing Orders.

The Board may confirm contracts to purchase from a voluntary organisation or a local
authority using appropriate powers under the 2006 Act and shall comply with procedures
laid down by the Finance Director which shall be in accordance with this Act.
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11

2.1

2.2

3.1

4.1

4.2

ANNEX 8
COUNCIL OF GOVERNORS CODE OF CONDUCT

UNIVERSITY HOSPITALS BRISTOL NHS FOUNDATION TRUST
CODE OF CONDUCT FOR GOVERNORS
Introduction

As defined by legislation, the Trust's Council of Governors have a formal role in the
governance of the Trust, working with the Board of Directors to promote the success of the
organisation for its members and the public. To support the proper discharge of the
Council of Governors' statutory duties and to promote the success of the relationship
between the Council of Governors and the Board of Directors, it is essential that
Governors adopt high standards of personal conduct. Recognising this, this document
sets out the Council's expectations for the way in which Governors will conduct
themselves in all aspects of their role within the Trust.

Framework for Council of Governors

The Trust operates within a legal, regulatory and governance framework which includes
the NHS Act 2006, the Health and Social Care Act 2012, the Foundation Trust Code of
Governance and the Trust's Constitution. The Constitution defines the composition of the
Council of Governors and the arrangements for appointing (and, where necessary,
removing) Governors. The Constitution’s annexes include the Standing Orders for the
Council of Governors and Board of Directors.

Jhis Code of Conduct, is_subject to the Constitution; nothing within this shall take

17

precedence over or in any way amend the Constitution or any legal or regulatory
requirements. This Code of Conduct is to be read in the context of that legal and
regulatory framework.

Role of the Council of Governors

The role of the Council of Governors is defined in law and in NHS Improvement’s
regulatory and governance framework. Although the role definition is not repeated here it
is important as context for this Code of Conduct to recognise that good governance in the
Trust depends upon active and constructive engagement between the Board of Directors
and the Council of Governors. Adopting this approach will ensure that the Council of
Governors is able to discharge its statutory duties, particularly in relation to:

3.1.1 Holding the Non-Executive Directors individually and collectively to account for the
performance of the Board; and

3.1.2 Representing the interests of the members as a whole and of the public
Board of Directors/Council of Governors Engagement

The Constitution and supporting guidance commit the Board of Directors and the Council
of Governors (as a whole and Governors individually) to engaging proactively and
constructively with the Board of Directors, acting through the Chairman, Senior
Independent Director and the Lead Governor where appropriate according to their roles.

The Council of Governors will work with the Board of Directors for the best interests of the
Trust as a whole, taking into account all relevant advice and information presented to, or
requested by, the Council of Governors. The Council of Governors will not unduly delay
responses to proposals or other reports from the Board of Directors, acting proactively to
agree with the Board of Directors the information which the Council of Governors will need
in order properly to discharge its statutory duties.
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5.1

Conduct of Governors

This section of the Code sets out the conduct which all Governors agree to abide by.
These commitments are in addition to compliance with NHS Improvement’s requirements,

5.1.1 Personal Conduct

Governors agree that they will:

a)

b)

c)
d)

e)
f)

9

h)

m)
n)
0)

p)

Act in the best interests of patients and the Trust as a whole in the delivery of
services within relevant financial and operational parameters, seeking at all times
to properly discharge their statutory duties;

Comply at all times with legal and regulatory requirements and with the

guidance;

Be honest and act with integrity and probity at all times;

Respect and treat with dignity and fairness, the public; patients; relatives; carers;

NHS staff and partners in other agencies;

Respect and value all Governors and Directors as colleagues;

Not seek to profit from their position as a Governor or in any way use their position

to gain advantage for any person;

Accept responsibility for their actions and generally take seriously the

responsibilities which are commensurate with the decision-making rights assigned

to the Council of Governors through the legal and regulatory framework;

Ensure that the interests of the members as a whole and the public are

represented and upheld in decision making such that in accordance with the

requirements of the Constitution and relevant policies, those decisions are not
influenced by gifts or inducements or any interests outside the Trust;

Not be influenced in any way and not represent any outside interests which they

may hold, including any membership of trade unions or political organisations;

Ensure that no person is discriminated against on grounds of religion or belief;

ethnic origin; gender; marital status; age; disability; sexual orientation or socio-

economic status;

Show their commitment to team working by working constructively with their fellow

Governors and the Board of Directors as well as with their colleagues in the NHS

and the wider community;

Not make, permit or knowingly allow to be made, any untrue; misleading or

misrepresentative statement either relating to their own role or to the functions or

business of the Trust;

At all times, uphold the values and core principles of the NHS and the Trust as set

out in its Constitution;

Conduct themselves in a manner which reflects positively on the Trust and not in

any manner which could be regarded as bringing it into disrepute;

Seek to ensure that the membership of the constituency from which they are

elected/their appointing organisation is both properly informed and represented

At all times, uphold the seven principles of public life as set out by the Committee

on Standards in Public Life (also known as the Nolan Principles) as below:

0] Selflessness: Holders of public office should take decisions solely in
terms of the public interest. They should not do so in order to gain
financial or other material benefits for themselves; their family or friends or
other interested parties.

(ii) Integrity: Holders of public office should not place themselves under any
financial or other obligation to outside individuals or organisations that
might influence them in the performance of their official duties.

(iii) Objectivity: In carrying out public business, including making public
appointments; awarding contracts or recommending individuals for
awards or benefits, holders of public office should make choices on merit.

(@iv) Accountability: Holders of public office are accountable for their decisions
and actions to the public and must submit themselves to whatever
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6.1

6.2

6.3

scrutiny is appropriate to their office.

v) Openness: Holders of public office should be as open as possible about
all the decision and actions they take. They should give reasons for their
decisions and restrict information only when the wider public interest
clearly demands.

(vi) Honesty: Holders of public office have a duty to declare any private
interests relating to their public duties and to take steps to resolve any
conflicts arising in a way that protects the public interest.

(vii) Leadership: Holders of public office shall promote and support these
principles by leadership and example.

q) seek advice from the Chairman or the Trust Secretary on matters relating the
Constitution, governance requirements or conduct, and have regard to the advice
given to them.

5.1.2 Confidentiality
Governors agree that they will:

r) Respect the confidentiality of the information they are made privy to as a result of
their membership of the Council of Governors, except where information is made
available in the public domain.

s) Understand, endorse and promote the Trust's Data Protection Policy in every
aspect of their work. A copy of this policy will be provided to each Governor and
training will be provided where necessary.

t) Make no public statements on behalf of the Trust or communicate in any way with
the media without the prior consent of the Chairman or a designated officer from

the Trust’'s Communications Department.
5.1.3 Declaration of Interests
Governors agree that:
u) It is essential for good corporate governance and to maintain public confidence in

the Trust that all decision making is robust and transparent. To support this, the
Constitution and the Trust's Policy on_the Register of Interests, Gifts and

defined in the Constitution).

V) Governors will declare interests on request from the Trust Secretary or, as
required by the Constitution, whenever they become aware of a potential conflict
of interest in respect of a matter being considered by the Council of Governors.
Governors should seek advice from the Trust Secretary or the Chairman where
they are unsure as to whether an interest needs to be declared. Declared
interests will be included in a Register of Interests, which will be published

Participation in Meetings and in Training and Development

The Council of Governors will hold a number of meetings per year, the number to be
determined by the Chairman. The schedule for these meetings and for other activities will
be proposed by the Trust Secretary and is subject to approval by the Council of
Governors.

It is expected that Governors will attend meetings of the Council of Governors and any
committees o which they are appointed_but it is accepted that there will be occasions on

which Governors cannot attend, in which case they will give apologies for absence.

The Constitution provides for the Council of Governors to remove any Governor from
office where he/she fails to attend two consecutive Council of Governor meetings and
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6.4

7.1

7.2

7.3

where the Council is not satisfied that the absence was due to a reasonable cause and
that the attendance record will be rectified.

The Board of Directors has a statutory duty to take steps to ensure that the Governors are
equipped with the skills and knowledge they need to discharge their responsibilities
appropriately. A programme of training and development will be agreed with the Council
of Governors and it is expected that Governors will participate in such activities unless, in
reasonable circumstances, this is not possible.

Upholding this Code of Conduct

Following approval of this Code of Conduct by the Council of Governors, individual
Governors agree to comply with all of its content.

Where possible or appropriate, any concerns about the conduct or performance of a
Governor will be addressed under the leadership of the Chairman through training,
development or other means which are considered appropriate. Where such concerns
exist the Chairman will write to the Governor concerned to set out the concerns and the
action agreed to rectify or otherwise address them.

The Constitution provides for the circumstances in which a Governor can be removed from
office, including where any Governor fails to comply with this Code of Conduct. It is for the
Chairman to propose removal from office if this is necessary after all other course of
action, including training and development where relevant, have been exhausted. The
Constitution provides for an independent review of evidence associated with such a
proposal, reflecting the Foundation Trust Code of Governance. As required by the
Constitution, it is for the Council of Governors to determine (in accordance with rules set
out in the Constitution) whether any Governor should be removed from office following a
proposal from the Chairman and an independent review if one is commissioned.
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ANNEX 9
UNIVERSITY HOSPITALS BRISTOL NHS FOUNDATION TRUST

CODE OF CONDUCT FOR GOVERNORS

DECLARATION OF ACCEPTANCE

I confirm that | have received, read and understood the Code of Conduct for Governors (the
Code).

| further confirm that I will comply with the provisions of the Code.

Date of signature

Please return the completed form to:

The Trust Secretariat
Trust Headquarters
University Hospitals Bristol NHS Foundation Trust
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NHS

University Hospitals Bristol
NHS Foundation Trust

Meeting of the Board in Public on Thursday 29 November 2018 in the
Conference Room, Trust Headquarters

Report Title Governors Log of Communications

Report Author Kate Hanlon, Membership Engagement Manager
Executive Lead Eric Sanders, Trust Secretary

Agenda Item No: 18

1. Report Summary
The purpose of this report is to provide the Council of Governors with an update on all
questions on the Governors’ Log of Communications and subsequent responses
added or modified since the previous Board.

The Governors’ Log of Communications was established as a means of channelling
communications between the governors and the officers of the Trust. The log is
distributed to all Board members, including Non-executive Directors when new items
are received and when new responses have been provided.

2. Key points to note

(Including decisions taken)

¢ In the period seven new queries have been added to the log and answers have
been received for all

e Six items are awaiting a governor response

e Item 208 (workforce) was re-opened for further clarification

e Item 203 (single point failure) and 206 (fire safety training and policy
implementation) were assigned to a Board Committee

e |tem 198 (patient safety) was updated.

3. Risks
If this risk is on a formal risk register, please provide the risk ID/number.
The risks associated with this report include:
None

4. Advice and Recommendations

(Support and Board/Committee decisions requested):
e This report is for INFORMATION

e The Board is asked to NOTE the report

Our hospitals.
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Governors' Log of Communications 22 November 2018

ID Governor Name
214 Jane Sansom Theme: Arts programme Source: Governor Direct

Query 21/11/2018

Many staff, and hopefully patients and visitors, are delighted to see the Trust investing in Anna Farthing to develop an Arts Strategy. This sends a strong message
that the Trust values the well-being of staff and patients. How is the programme funded and how will this funding be sustained to ensure the ongoing success of
the programme?

Division: Trust-wide Executive Lead: Chief Executive Response requested: 05/12/2018

Response 22/11/2018

Anna Farthing’s post as Arts Programme Director is funded by Above & Beyond for 18 months until October 2019. The current budget for the programme is a
combination of Above & Beyond funding, capital, and funds from partnership projects with Bristol City Council, our local universities, Arts and Humanities
Research Council etc. We receive essential and valuable in kind support from BID, civic organisations such as the Lord Mayors office, cultural organisations and
individual volunteers.

The current programme offers low budget pilot projects, tasters and testers, to ascertain the potential value of the Arts and Culture programme to address
strategic issues and the psycho social needs of patients, staff, students, families, visitors etc. These are arranged around a theme per month. After the focus
month activities continue so that as more strands are introduced they can be embedded, and hopefully sustained by the engagement of participants. Part of the
role is to create a strategy and action plans which will include resourcing and potential sources of financial support to sustain the programme.

Status: Awaiting Governor Response

22 November 2018
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ID Governor Name
213 Flo Jordan Theme: Recruitment Source: Governor Direct

Query 08/11/2018

How can staff, and potential staff, be assured that the recruitment process at the Trust (i.e. from advert to interview and offer) is being adhered to in line with
Trust policies and values - and are staff adequately trained to follow the process?

Division: Trust-wide Executive Lead: Director of People Response requested: 22/11/2018

Response  20/11/2018

The HR Resourcing team routinely audit the Trust’s recruitment process on a monthly basis with a random selection of files across Agenda for Change, Medical &
Dental, Volunteers and Work Experience Placements to ensure compliance with the Trust’s Recruitment policy, which is positioned and in line with the
compliance stipulations of both NHS Employers and the Care Quality Commission (CQC). The outcome of these audits are used for team shared learning within
Resourcing and also reported to the Safeguarding Recruitment Group where necessary.

The Trust provides a monthly ‘Recruiting the Best’ training session which covers off all aspects of the Trust’s Recruitment policy. It is a requirement under the
Trust’s Recruitment policy that at least one interview panel member has attended the ‘Recruiting the Best’ training. In addition the HR Resourcing team provide
quarterly open days designed to provide refresher training for managers on all aspects of recruitment. The next open day will be taking place on 5 December
2018.

Furthermore, the Trust shares the core values of the organisation from outset of the recruitment process. The values are positioned in all Job Descriptions,
adverts and recruitment related correspondence. All shortlisted candidates receive a document which describes the values of the Trust and at interview,
Managers are trained to assess the values and attitudes of candidates to ensure we are recruiting people who can recognise and are committed to working within

Status: Awaiting Governor Response

22 November 2018
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ID Governor Name
212 Graham Papworth Theme: Impact of Brexit Source: Governor Direct

Query 08/11/2018

Does UH Bristol plan to cover the cost of any staff EU visas post Brexit? University College London Hospitals, St George's Hospitals and Guy's and St Thomas's have
already said they will, with costs of £65 to £85 a head. If yes, what is the potential cost implication?

Division: Trust-wide Executive Lead: Director of People Response requested: 22/11/2018

Response 22/11/2018

The Trust’s Senior Leadership team (SLT) has agreed to pay the £65 residency application fee for any EU staff working at UH Bristol who wish to apply for
residency in the UK once the Government opens up the process nationally. Resourcing will provide drop-in sessions to support staff at the appropriate time.
Comms to this affect are being disseminated w/c 12 November 2018 to all EU staff through Divisions to confirm the Trust’s support and to ensure all our EU
workers feel a valued part of the workforce.

Status: Awaiting Governor Response

22 November 2018
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ID Governor Name
211 Penny Parsons Theme: Patient feedback Source: Project Focus Group

Query 27/10/2018

Thinking about the Trust’s quality objective around implementing more responsive systems for gathering patient feedback, have other Trusts been consulted (in
terms of learning from their mistakes and successes) in constructing and running these sorts of systems? What is the status of this project?

Division: Trust-wide Executive Lead: Chief Nurse Response requested: 09/11/2018

Response  01/11/2018

The Trust’s Patient Experience and Involvement team talks to a range of trusts and suppliers about the patient experience systems they have in place, in particular
Northumbria, Kings College Hospital, North Bristol Trust, Bristol Community Health and Imperial. There isn’t one single approach that has come to the fore and
they have all brought valuable insights to the development of the Trust’s Quality Strategy.

Specifically in terms of real-time e-feedback systems, the key learning (and challenge) for UH Bristol is that collecting feedback in real-time needs to be backed up
by robust processes and support for staff to use that data in 'rapid-time’, the need for effective promotion of these opportunities to service-users, and also that
these tools are a compliment to 'traditional' methods to capture and use patient feedback (surveys, focus groups, community engagement) rather than a
replacement for them. These insights have all been built into our plans. That said, we are pushing this technology further than many organisations are by using is
it not just as a means of collecting survey feedback, but using it as a mechanism for people to be able to feed directly into the Trust’s complaints and resolution
processes.

We are working towards an implementation in the Bristol Royal Infirmary by the end of December 2018. From there we will spend Q4 (January-March 2019)
learning from this initial implementation, before rolling-out to our other hospitals during 2019/20.

Status: Awaiting Governor Response

22 November 2018
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ID Governor Name
210 John Chablo Theme: Digital hospital Source: Governor Direct

Query 25/10/2018

As a Digital Exemplar, UH Bristol is doing great things internally implementing digital systems to make life easier and better for our staff and patients. However,
the current website doesn't reflect this fantastic work going on, as it is not secure (https SSL certificate required) and is non responsive (not mobile friendly). As
the majority of people now use mobile to view websites, this makes it very difficult to use and view, and | feel doesn't project the right image for us as Digital
Exemplars. Are we looking at updating the site?

Division: Trust-wide Executive Lead: Chief Operating Officer Response requested: 08/11/2018

Response  30/10/2018

We are looking to upgrade our website in the near future and have begun to explore the options for this. Over the coming weeks we will be meeting with staff
and other stakeholders to review what is good about the current website, what their aspirations are for a new website and to look at best practice at other trusts.
Ensuring it is mobile friendly and accessible will be a key priority for the new website.

Status: Awaiting Governor Response

22 November 2018
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ID Governor Name
209 Carole Dacombe Theme: Telecommunications Source: Project Focus Group

Query 26/09/2018

Given the longstanding and significant need to give attention to issues relating to telephone systems at the Trust, governors were disappointed to note the
relatively sparse feedback on telecommunication within the recent Q1 report on Corporate Quality Objectives.

We wish to seek assurance that work on telecommunication issues is being pursued with real urgency and priority within the customer service objective. Have
measurable targets been set for this work?

Division: Trust-wide Executive Lead: Chief Nurse Response requested: 10/10/2018

Response 13/11/2018

In April 2018 we launched a Trust-wide initiative to improve our telecommunications alongside work undertaken directly within the divisions. Our primary
outcome measure is the number of complaints the Trust receives about telecoms. A recent Trust-wide analysis from January 2014 to October 2018 indicates our
median complaints per month is the lowest in 2018 (6.5 per month for 2014; 12.5 for 2015; 10.5 for 2016; 9 for 2017, and 5 for 2018 to date). This is an early
indication that work to improve telecommunications is having a positive impact. We understand issues with telephone systems are particularly frustrating for
patients and so continue with three major areas of focus:

1)Bnproving our performance reporting

Key to driving improvements are process measures that tell us whether the changes staff have made to their working arrangements have made any difference to
the number of calls they answer. Yet, until this project launched we had very limited means of proactively reporting telecoms activity and performance. Our
software system is configured to focus on outbound call activity. Thus, inbound call data was in a very raw form, requiring substantial post processing to share
anything meaningful. For example, we cannot easily calculate the percentage of calls answered in a day, and calls will reflect as ‘answered” when picked up by a
voicemail server or bulletin message. We have been working with IM&T and the software provider to use the system to its best capability. Whilst we have made
some gains in redirecting its focus to capture inbound performance, the data still requires post processing. An analyst is currently working on whether we can
further refine our reports to provide the information we need to drive and sustain improvements. If this is not possible, we will look at new code to be written
into subsequent versions of the software.

2)Birect support to particular teams

High-volume, outpatient-heavy departments have the highest inbound call demand and frequency of complaints. These departments are staffed by co-ordinator
teams who have numerous administrative tasks, so we have taken a process-led approach to understand and overcome barriers to answering the phones in a
timely way. We are optimising our use of existing resources by modifying task structures, rotas and improving teamwork to support them to answer more calls.
We have also assessed sources of failure demand (e.g. other teams signposting callers to inappropriate extensions, or confusing information in letters prompting
calls to the department). There are a number of issues that can divert priority from our phones. In this context, there will be a ceiling to the improvements that

22 November 2018
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ID Governor Name

can be made within current resources, unless we can broaden the scope of the project to reduce inbound call traffic further. This bears consideration when we
plan how best to sustain improvements.

3)8haring good practice, tips and stories from teams

Before launching an awareness drive in April 2018, some departments had already undertaken work to improve telecoms in their own areas. We used the
learning from these teams and others joining the project to share good practice, tips and resources via internal communications channels. A recent staff survey
showed that 76% of nearly 400 respondents are aware of the drive to ‘Take phonership’. The next phase of our communications will focus on sharing the benefits
of improving telecoms and making these resources more accessible

Measurable targets

Given the challenges obtaining clear telephony data, it has not been possible to set Trust-wide targets regarding the percentage of calls answered. Instead, we
have focussed on providing site-specific data as a process measure to provide feedback to teams who are making changes. Our agreed outcome measure is a
reduction in complaints. Our target is to reduce complaints in key departments by 50% at the end of Q4. Complaints have reduced by more than 50% in nine out
of 12 identified departments. During Q3 we will continue our Trust-wide communications and direct work with departments. We will also continue our focus on
improving the quality of telecoms data, to establish ongoing monitoring of performance within the divisions during 2019.

Status: Awaiting Governor Response

22 November 2018
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ID Governor Name
208 Flo Jordan Theme: Workforce Source: Governor Direct

Query 20/09/2018

| am aware that pockets of our specialist workforce are under strain due to staff turnover including retention and upcoming retirements. Is the Trust aware of
where these gaps are, and do we offer opportunities for existing staff to upskill or retrain to fill these gaps?

Follow up question submitted 08/11/18: It was good to hear that you have recruitment plans in place, but how do you measure their effectiveness and do you
have any further comment on tackling the issue of retention?

Division: Trust-wide Executive Lead: Director of People Response requested: 04/10/2018

Response 17/10/2018

The Trust is aware of the gaps as this is reported through Divisional workforce reports on a monthly and quarterly basis with supporting recruitment plans in place
as appropriate.

A component of these plans would be the opportunity to retain these staff by using the retire and return policy which we have successfully deployed in a number

of high turnover areas. This is clearly not a long term sustainable solution therefore the Trust has commenced work on succession planning that will ultimately
ensure our high risk roles have identified successors in the future.

Status: Re-opened

22 November 2018
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ID Governor Name
207 Sue Milestone Theme: Carers Source: Governor Direct

Query 18/09/2018

Since the Chair of the Carers’ Strategy Group left the Trust in February 2018, the Carers’ Strategy Group has not met, nor has there been any word on the status
of this vital group. Liaison with carers of vulnerable patients is particularly important, especially in light of the findings in May of the National Learning Difficulties
Mortality Review (LeDeR) carried out by NHS England and University of Bristol into deaths of patients with learning difficulties while in NHS care. The conclusions
reached were that 25% of patients with LD die on average 20 years younger than the rest of the population, and these vulnerable patients are three times more
likely to die from an avoidable death while in the care of the NHS. Can governors understand if the role of the Chair of the Carers’ Strategy Group has been filled
and the current status of Group? And what is the Trust’s involvement with the LeDeR?

Division: Trust-wide Executive Lead: Chief Nurse Response requested: 03/10/2018

Response 10/10/2018

The next meeting of the Carers Strategy Group is in October 2018 and there are dates set into 2019. Work to deliver the seven objectives identified through
engagement with carers continues internally and through cross working with partners. The Trust is fully involved in the National Learning Difficulties Mortality
Review work. The outcomes of these reviews have been reported through the Learning from Deaths Annual Report presented at Public Trust Board.

Status: Closed

22 November 2018
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ID Governor Name
206 Flo Jordan Theme: Fire safety training and policy implementation Source: From Constituency/ Members

Query 05/09/2018

After the recent fire at BHOC, what assurance can staff (and patients) be given that fire safety policies are being followed and that any breaches (e.g. blocking of
fire exits) are reported and acted on? And how do we ensure that staff, particularly in surgical areas such as theatres, are adequately trained to safely evacuate
patients who may require ongoing complex care in the event of a fire?

Division: Trust-wide Executive Lead: Chief Operating Officer Response requested: 19/09/2018

Response  24/09/2018

In terms of the Trust Fire Policies, these are independently audited on an annual basis by an externally appointed Authorised Engineer for Fire who is directly
accountable to the Director of Estates and Facilities. This ensures that our policies remain up to date and are being appropriately implemented. With regard to
any breaches and ensuring that all fire exits remain clear, a monthly check is carried out by members of the Estates and Facilities Directorate and by trained fire
wardens. Any blockages are reported to the Manager of the area concerned, and if the matter is not resolved it is reported to the Fire Safety Advisor who will visit
and issue a Non-Compliance Notice if required. The status of the fire escape checklist and of any breaches are reported monthly to the Division of Estates and
Facilities Risk Management Group and the Divisional Management Board. Any material breaches are reported to the Deputy Chief Operating Officer.

The Trust has a good record of meeting the essential training targets for Fire Safety and consistently achieves over 85% compliance. Training is available for all
staff to book themselves onto for Fire Warden, Ward Evacuation and Theatre Evacuation training courses at our Fire Training Centre at Tyndalls Park. We have
made 38 courses available to staff over the last eight months.

Status: Assigned to Board Committee

22 November 2018
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ID Governor Name
203 John Rose Theme: Single point failure Source: Project Focus Group

Query 25/05/2018

The recent fire at the Bristol Haematology and Oncology Centre has been dealt with in an exemplary manner, but it shows how vulnerable any business can be to
an accident or single point failure. Does the Trust have an operational risk assessment of all its assets recognising the likelihood and effect of single point failures
of buildings, departments, power supplies, steam supplies, heating, cooling and ventilation systems, and have mitigating actions been identified and agreed? In
addition, are all emergency and life safety systems regularly and effectively tested and reviewed.

Division: Trust-wide Executive Lead: Chief Operating Officer Response requested: 08/06/2018

Response 13/06/2018

We have business continuity plans for all key departments and areas of the Trust. These include any patient facing department as well as any other key services
provided by the Trust. These plans contain risk assessments as well as a prioritisation of the functions performed by each service. Additionally there is a focus on
the response to impacts of incidents affecting premises, staffing, utilities and resources for each area. Within this process single points of failure are highlighted
with mitigating actions put in place. Any high risks will also have an additional action plan as part of the plans. Estates and IM&T also hold plans for key systems
which are relied upon across the Trust.

Alongside the business continuity plans MEMO also hold a database of all equipment which requires UPS backup and these are maintained between themselves
and estates.

Status: Assigned to Board Committee

22 November 2018
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ID Governor Name
198 John Rose Theme: Patient safety Source: Governor Direct

Query 14/03/2018

Recent media coverage seems to suggest that surgeons (and doctors) can carry out procedures with only themselves aware of their histories of success or
otherwise. What processes are in place to monitor the effectiveness and safety of medical and surgical activities at UH Bristol?

Division: Trust-wide Executive Lead: Medical Director Response requested: 28/03/2018

Response 11/04/2018

We have a system for proactively monitoring our quality intelligence data for any potential outlier alerts which need further investigation. Where a potential alert
is identified this is reviewed to see if it is statistically significant, that coding and mode of admission data is accurate and, if both, then a clinical review of the care
of the patients which comprise the alert is undertaken. Where possible we triangulate the information with other data sources if they are available to us, such as
national clinical audits, serious incident investigations, mortality review process. Occasionally we receive outlier alerts from third parties such as the CQC who may
use slightly different datasets and statistical methodology. Increasingly when this occurs we are finding that we are already aware of a similar outlier alert which
has already been investigated and, if relevant, improvement actions are in place or is being investigated.

Update 03/05/18: The quality intelligence data in the original reply refers to Hospital Episode Statistics data derived from clinical coding of every single patient’s
inpatient treatment as recorded in the clinical notes. This is reviewed in a number of ways to identify any outlier alerts and themes which can be drilled down into
further detail, including to individual consultants. This includes such things and complications, misadventures, surgical site infections, readmissions, mortality.
Alerts are reviewed and investigated further via an agreed standard operating procedure, including a review of individual patients if indicated, and reported into
the Trust’s Quality Intelligence Group chaired by the Medical Director.

With regard to the data in the quality dashboard, this comes from a wide range of internal and external sources e.g. NHS Digital (Summary Hospital Mortality
Indicator) and local monitoring systems e.g. observational handwashing audits.

Update 25/09/18: Surgeons also submit data on outcomes to national and regional registries and as part of national clinical audits.

Data on individual surgeons’ outcomes can be found on the NHS Choices website. This would highlight whether a surgeon’s outcomes are statistically worse than
expected — and if they were, this would be reviewed by the Trust (for example, this might be explained by a more complex patient caseload).

If a surgeon wants to introduce a new clinical procedure, they are required to seek permission from the Trust’s Clinical Effectiveness Group — as part of this

process, CEG will consider any published evidence relating to the effectiveness and risks of the proposed procedure. CEG also asks surgeons to submit data on
early clinical outcomes from newly introduced procedures.

22 November 2018

=
(0]



99z abed - 8T/TT/62-8T0T JaqLanoN - Buneay preog aldnd

ID Governor Name

Any pattern of concerns raised by patients about particular procedures or surgeons would be identified via regular analysis of complaints. Information about
doctors cited in complaints is shared monthly with the Associate Medical Director — if concerns are identified, the surgeon or doctor would be interviewed by a
member of the Medical Director’s team.

Update 19/11/18: All departments participate in regular Mortality and Morbidity Meetings where untoward outcomes are reviewed by the Multi-Disciplinary
Team and escalated if there are any concerns.

If any member of the relevant immediate team (e.g. Anaesthetist, Junior Doctor, Theatre/Ward/Outpatient Nurse) or wider hospital community has any concerns
about either a procedure or a clinician they can escalate the concerns (in an anonymous manner if so wished) by using either the 'Whistle-Blowing' Process or by

contacting the Freedom to Speak Up Guardian.

All new medical staff are advised at Induction that they can contact the Medical Director Team in a confidential manner at any point if they have any concerns.

Status: Awaiting Governor Response

22 November 2018
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Welcome and introduction

We are delighted to present the annual review 2017/18 for the Bristol
Royal Hospital for Children. This annual review gives us the opportunity to
share with you some of our key highlights and achievements during the
year. We hope you will enjoy reading it and will share our sense of pride
in what has been achieved by our dedicated and passionate staff and our
families.

One of our key priorities is to listen to our children, young people and
their families and, where we can, to act upon what they say. We received
excellent feedback from the National Children’s survey by the Care
Quality Commission, and we were delighted to achieve one of the very
best parent experience ratings nationally. We have launched our new
orientation videos of our wards introduced by children for children, which
alongside our excellent ‘A Little Deep Sleep’ film, have helped many
families prepare for their stay in hospital.

Our main charity, The Grand Appeal, has reached an important milestone
in raising over £50 million for the hospital. The extra added value it
brings, whether in accommodation for parents far away from home,
innovative equipment, life-changing research or music therapy and arts
and play programmes is immeasurable. We are extremely grateful to our
charity partners and fundraisers that make such a difference to children
and their families. Their fundraising enables us to provide that extra
special support such as the videos above, state of the art equipment, and
research to give care of the highest quality.

BRHC Annual Review 2017/18
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We are proud of our leading edge research, which is an integral part of
the children’s hospital and helps us deliver the best care possible to our
patients and to improve the care we give in the future. Ground-breaking
research from Bristol is changing children’s lives in the UK and
internationally. An example of this is the 2017 National Institute of Health
Research and Arthritis Research UK-funded Bristol-led SYCAMORE trial in
paediatric rheumatology. The drug used in the trial has been licensed and
approved by the European Medicines Agency and the US Food and Drug
Administration and is having an impact on tens of thousands of children
across more than 35 countries.

Our clinical services continue to deliver outstanding results. In particular,
the major trauma service exemplifies many of the services we have. This
brings together our regional hospitals, transport services by ambulance or
helicopter, and multiple teams in the hospital and community
rehabilitation, all working towards the same goal of getting a child home
again as well and as fit as possible.

However, we know that we don’t get things right every single time. We
are very committed to ensuring that we learn from when things happen,
to support patients and families and staff to ensure that as a hospital we
continue to listen and reflect and share any learning more widely when
needed.

Our workforce is crucial to the experience and care our children receive.
We are rising to the challenges that the NHS faces in supporting its staff.
In 2017/18 we have been innovative in recruitment and ways to help the
wellbeing of our staff. We are pleased with the better scores in the staff
survey this year. We are brilliantly supported by our teams behind the
scenes, those unsung heroes that keep the wards clean, the lights on and

the water flowing. Thank you to our staff this year who went the extra
mile, whether literally through the snow drifts in the winter, or by giving
exceptional care.

We would also like to thank our Trust Board, who have gone above and
beyond at times to support our services and champion the voice of the
child with our commissioners and other NHS leaders.

Bryony Strachan, Clinical Chair, Women and Children’s Division
lan Barrington, Divisional Director, Women and Children’s Division

Carolyn Mills, Chief Nurse and Executive Lead for Women and Children’s
Division

BRHC Annual Review 2017/18
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Who we are and what we do

The Bristol Royal Hospital for
Children (BRHC) is one of the
major specialist children’s
hospitals in the country and
forms part of University
Hospitals Bristol NHS Foundation
Trust. We provide local services

for the children of Bristol and
the surrounding area and have a partnership with Weston Area Health
NHS Trust for the children of North Somerset. We are a large specialist
care centre for the South West of England and cover a population of
933,000 children. Our region extends over 200 miles from Cheltenham in
the North to Truro in the South, and Swindon in the East. We are the
designated Paediatric Major Trauma Centre for the South West. We also
provide vital renal transplantation and congenital heart disease care for
paediatric patients from South Wales and work collaboratively with our
partners in Cardiff.

We have 74 different specialities, 10 inpatient wards, five day case wards,
an emergency department, nine theatres, a paediatric intensive care unit
and 37 outpatient clinic rooms. We employ over 1,380 staff.

Our Paediatric Intensive Care Unit (PICU) is the lead centre for paediatric
intensive care in the South West and also hosts the Wales and West
Acute Transport for Children service (WATCh), which is a collaborative,
centralised paediatric transport service serving South Wales and the
South West of England.

Clinical networks :
nﬁﬁ

The children’s hospital is part of a number of s

paediatric clinical networks including the Congenital
Heart Disease Network, Neurosciences Network, Reni ;
egional Hospitals
Paediatric Intensive Care Network and the Major and Networks
Trauma Network. These clinical networks bring together clinicians from
secondary and tertiary care to work in a co-ordinated way and to ensure

equitable provision of high quality clinically effective services for patients.
Child and Family Support Service

The Child and Family Support Service is a skilful multi-service team who
work together to maximise the support offered to patients and families. It
ensures families are aware of the right services to meet their needs and
supports activities that help reduce the impact of the stress that a
hospital visit or stay can bring. Find out more on page 10.

Research and education

The children’s hospital is a leading organisation for healthcare research
and education and has a considerable reputation for innovative research
and development.

Our supporters

We are fortunate to have some fantastic charities that support us,
including Above and Beyond, The Grand Appeal and Guild of Friends, who
work each tirelessly to support the children’s hospital in many ways to
care for our patients and their families in a way we are proud of.

BRHC Annual Review 2017/18
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Our history

The first children’s hospital in Bristol was opened in 1866 as the “Bristol
Hospital for Sick Children and Outdoor Treatment of Women” on Royal
Fort Road. It was a nine bed hospital founded by the philanthropist Mark
Whitnell with the core
principle that any child, no

— —— = S

matter how poor, would be
admitted as long as there
was room. It treated
children and women but in
1941 it became exclusively
for children. |

In 2001 a brand new children’s hospital, costing around £30 million, was
opened by Prince Charles, the Prince of Wales. This was the first
children’s hospital in Europe designed wholly around children.

In 2014 a major expansion project was undertaken at the children’s
hospital and paediatric services were transferred from North Bristol NHS
Trust, to bring together all major acute paediatric services onto one site.

Our mission, vision and values

Our mission is to
improve the health of the
people we serve by

delivering exceptional

care, teaching and
research every day.

We want to be characterised by:

Our vision is for Bristol
and our hospitals to be
among the best and

safest places in the

country to receive care.

e High quality individual care, delivered with compassion

e Asafe, friendly and modern environment

e Employing the best and helping all our staff fulfil their potential

e Pioneering and efficient practice, putting ourselves at the leading
edge of research, innovation and transformation

e Our commitment to partnership and the provision of leadership to the
networks we are part of, for the benefit of the region and the people

we serve.

BRHC Annual Review 2017/18
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Our highlights 2017/18

In 2017/18 we continued to be united in our mission to improve the
health of the children we look after, to deliver exceptional care, teaching
and research every day, to engage with our families to understand what
we could do differently and to aim to be among the best and safest places
in the country to receive care. We are delighted to share some of our
accomplishments in 2017/18, made possible by the continuing
commitment and dedication of our staff, our families, our volunteers, our
partners and our charities.

= 95% of our children were seen within four hours in our emergency
department, meeting the national performance
target. This was a 4% improvement on 2016/17
despite a 2% increase in total attendances. Find out
more about how we achieved this on page 15.

= The children’s hospital fully achieved the delivery of the actions to
address the recommendations from the Independent Review of
Children’s Cardiac Services in Bristol. Although the review focussed
on children’s cardiac services, the children’s hospital, where possible,
has implemented learning and service changes throughout the
organisation, recognising the benefits this will bring to patients and
their families. Our strategy is one of continual improvement,
recognising that there are always more improvements and work that
can be done, and to not recognise this would be complacent.

We refurbished our Patient Resuscitation Unit in our Emergency
Department.

We successfully appointed to a number of key roles including a
clinical director for surgery, nurse recruitment lead, a consultant in
paediatric endocrinology to support the diabetes and obesity service
and a paediatric high dependency unit (HDU) consultant in PICU.

We have developed ward orientation videos for patients and
families. Each film is

presented by an ex-patient A Little \g

from the unit concerned Deep %
and their family to help S]eep 66
new patients better .

understand what to eXpeCt A Fainily Guide o Ansesthetics

when they attend or visit
our hospital.

We continued to strengthen our international links with our
consultant neurosurgeon and paediatric cardiac surgeon presenting
at the international conference at Hunan Children’s Hospital in China.
Our ketogenic service, which is the largest in the UK, has been invited
to present at a conference in South Korea, and we planned a trip to
the Mercy James Institute for Paediatric Surgery and Intensive Care
(MJIPSIC) in Malawi to help support the setup of an education
programme for high dependency and intensive care nursing.

The South Wales and South West Congenital Heart Disease (CHD)
Network launched a regional lifespan specialist psychology service
for CHD patients which includes
access to 24/7 support

South Wales and South Wiest
Congenital Heart

information online through to Disease Network

specialist 1:1 support for those

BRHC Annual Review 2017/18
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with the greatest need. In addition the network launched a new
network website (www.swswchd.co.uk), which was designed with

the needs of patients and their families at heart.

The first deep brain stimulation case was conducted in the hospital.
We agreed to participate and be a pilot site for NHS England’s 111
clinical hub model to support urgent care pathways.

John Moppett, consultant paediatric haematologist, has been
appointed as the UK clinical lead for the next acute lymphoblastic
leukaemia, ALL (ALLTogether) trial due to open early 2020. The trial
will involve over 7,000 patients from 13 countries.

The first meeting of the South West Acquired Brain Injury
Neurorehabilitation Network (SWANN) was held and was well
attended from across the region.

Our children’s cancer unit has been developing a national
Chemotherapy Passport for nurses. The passport, which will have a
nationally agreed and recognised set of competencies for nurses in
administering chemo, will enable consistent training across the
country. Once nurses have their passport training they can then move
freely between employers.

CHEMOCARE, an electronic chemotherapy prescribing system
Introduction of across the region that improves communication
regarding treatment decisions between the children’s hospital and
local centres.

We continued our work to improve the pathway for children moving
to adult services (transition); this included strengthening the links
between the learning disability service in the children’s hospital and
the adult service.

We developed a “Red-Amber-Green” rating system for our outreach
teams to prioritise any children on their active list of patients with a

graphic indicator that highlights whether a child is improving,
deteriorating, and staying the same.

We brought the community paediatric service for the area under the
management of our dietetic team at the children’s hospital, with the
agreement and support of community dietetic providers and North
Bristol NHS trust. This will ensure a more sustainable dietetic service
in the community as well as clearer pathways and interface with
hospital services.

WATCh has implemented nurse delivered high dependency
transports which has increased flexibility and

capacity within the busy WATCh workload.

Nurses are supported to develop advanced

clinical assessment skills through formal

education at the local University and supervised transport episodes.
The Children’s Emergency Department has improved the speed it
takes for children with with suspected sepsis to be given antibiotics
(currently around 80% within one hour). The department has also
developed a neuroradiology pathway for imaging in cases of
suspected intracranial pathology, and also developed a clear patient
pathway to safely manage febrile neutropenia patients, and patients
with bleeding disorders.

We safely introduced criteria-led discharges on our observation
ward, which has resulted in patients needing to stay in hospital for
fewer days. This work won an award for quality improvement, and
was presented at national conference.

We launched ‘You Got This’, a programme designed and started by
our staff consisting of activities, support, innovations and resources
to formally strengthen our team and our wellbeing. As a team we

BRHC Annual Review 2017/18
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have decided to invest our energies in interventions that make us feel
good and keep us well.

The hospital has been recognised as a Centre of Excellence within
the European Reference Network (ERN) for rare endocrine
conditions. The multi-disciplinary team is working with other ERN
centres and patient engagement groups across Europe to improve
care for children with rare endocrine conditions.

We were successful in being commissioned as a Tier 3 Paediatric
Obesity service which has enabled us to expand the service including
appointing to specialist roles in nursing, dietetics, psychology and
social work. This service is leading nationally in its effectiveness in
managing childhood complex obesity.

The paediatric diabetes team has demonstrated excellent compliance
with the standards of care described in the paediatric diabetes best
practice tariff and an improved performance in the National
Paediatric Diabetes Audit and clinical outcomes for its patients.

Paediatric rheumatology has led some ground-breaking research
leading to the approval to use adalimumab in children with uveitis.

BBC Points West highlighted the fantastic ketogenic service at the
hospital which supports patients who are resistant to drugs to
manage and control their epilepsy.

Our Paediatric Palliative Care and Bereavement Support Team
supports the delivery of high quality paediatric
palliative care and bereavement support to families. In
2017/18 we held a special afternoon of remembrance
with readings, music and reflections, for all families
whose child had died at BRHC in the last year. Each family received a

natural stone memory pebble engraved with the name of their child.
Feedback from those attending was that it was a comforting and
healing experience.

Ongoing nursing team recruitment in theatres has improved
sufficiently to support the introduction of a second on-site theatre
practitioner overnight. This initiative was in line with specific staff
well-being requests, as well as improved safety and productivity
standards.

We continued our excellent response to the theatre requirements of
the Paediatric Major Trauma Service throughout the year, with
nationally recognised results in transfer to theatre time (that means
the time it takes for a patient to have their operation) for this patient
group.

also have many highlights to share with you specifically about;

= Qur Child and Family Support Services (page 9)
= Care we delivered (page 12)

=  Qur finances (page 15)

= Qur patients and families (page 17)

= Qur staff (page 25)

= Qur supporters (page 32)

= Patient Safety (page 35)

= Research (page 36)

= Education (page 38)
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Child and Family Support Services- Our services & our highlights 2017/18

Chaplaincy and Friends for Parents

The Department of Spiritual and Pastoral
Care (Chaplaincy) enables and provides
spiritual, religious and pastoral care to
the patients, staff, relatives and carers
who come in contact with our Trust.

Our highlights: Gillian Wilding who

heads up our ‘Friends for Parent’ service
was awarded a Prime Minister’s Point of
Light Award for her services to the NHS.

Psychology

Play Services

We work with families on psychological
responses to illness, provide therapeutic
groups, teach and train around the
country, publish in books and journals
and hold patient participation and
Involvement events to find out what
would really help.

Our highlight: Our team won the
Innovation Excellence Award at the
Macmillan Professionals Awards for the
multi-professional development of an
IAM on line Portal aimed at improving
the cancer journey for teenagers and
young people by making their voices
more central to their care.

The play team provide patients with
development support through fun and
familiar activities, help meet their social,
emotional and cultural needs and offer
preparation support for procedures.

Our highlight: Our play service has
increased in size and now includes a
sensory play practitioner.

Music therapy

The Grand
Appeal music
therapists
deliver a
service five
days per
week,
covering wards at the children’s hospital
and the Neonatal Intensive Care Unit
(NICU) at St Michael’s Hospital.

Our highlight: During 2017, we carried
out a service evaluation collecting data
from 50 patients and families, and then
produced a poster describing this work
to present at the British Association for
Music Therapy national conference in
London. The poster was seen by over
400 delegates and received the runner-
up prize from the scientific committee.

BRHC Annual Review 2017/18
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Child and Family Support Services- Our services & our highlights 2017/18

LIAISE

The LIAISE team, which includes the family support
team, provides a range of support services to patients
and families within BRHC and NICU, including supporting
local resolution for worries or concerns, providing
information and encouraging engagement and

involvement work within the team.

Our highlight: We introduced a reduced price laundry service, supported by the
Grand Appeal, and developed a referral system for the local Food Bank to allow

families in difficulty to access support.

Family Support

The Family Support service sits within LIAISE and is
funded by the Grand Appeal, working with long stay
patients and families who do not have dedicated

social work support within their service.

Our highlight: The service to the neonatal intensive care unit was successfully
expanded, working within the developing model of Family Integrated Care.

Paediatric Liaison Team

Our Paediatric Liaison team help with
children’s mental health needs during an
inpatient stay. They get in touch with
services outside of the hospital to line up

care after discharge.

Our highlight: We have expanded the

Young People’s Involvement

The young person’s involvement worker
is part
of the
LIAISE
team
and
ensures
that voices of young people are heard
within the Trust. This included running
the Youth Involvement Group and
supporting our Young Governors

Our highlight: Some of our members
attended the membership strategy

Hospital School

— .
The hospital school is funded by the
Local Authority to provide schoolroom
and bedside educations for patients and
siblings to support their existing studies.
This can include working towards and
sitting exams.

Social workers

i‘. '.l !
Dedicated social workers sit within the
multi-disciplinary teams for cystic
fibrosis, renal. osteogenesis imperfecta
and obesity, and within oncology funded
by CLIC Sargent.

Our highlight: Together with the family
support workers, we set up a peer
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service with two part time mental health
practitioners and additional psychiatric
time.

event to contribute to discussions about
what the Trust should be focusing on in
the next few years.

Our highlight: Over the course of the
school year, the team taught 778
children, running 4,984 teaching
sessions.

support group to help them work
together more effectively, discuss more
challenging aspects of their roles and
mutually support each other.
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Our year in numbers

Outpatients

31,252 new appointments

40,384 follow ups

8.1% patients did not arrive for their appointments

795 peripheral clinics held in 16 different hospitals across South
West & Wales

Theatres
8,753 operations performed
98.7% patients had operations on their surgery date as planned

Admissions

Elective day case- 9,170
Elective inpatient- 3,425
Emergency- 10,667
Non-elective- 365

Emergency Department
Emergency Department attendances- 41,068
95% patients seen within four hours

Care delivered 2017/18

In 2017/18 we had over 70,000 attendances at our outpatient clinics in

2017/18. Paediatric trauma and orthopaedics ran the largest outpatients

service equating to 16% of all outpatient attendances.
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We had over 23,600 admissions to our hospital. 45% of these were
emergency admissions. 84% of patients referred to our services for
planned care had treatment in less than 18 weeks.

Our Emergency Department in numbers

Monitor Newrophysiology

Neonatology |

Admitted Activity in 2017/18 at the BRHC
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Our Improving patient care 2017/18- Patient flow project

One of our highlights in 2017/18 has been the
improvements made to how our patients flow
through our hospital, from when they arrive at
our emergency department through to when
they are discharged. This has led to an increase
in the numbers of patients being seen within
the four hour target for emergency care and
has also reduced the number of patients
cancelled on the day of their admission due to a
lack of beds.

Why improve patient flow?

Over the last few years, we have seen a
significant increase in the number of
emergency attendances at the Children’s
Emergency Department and an increase in the
number of patients requiring emergency
admission.

In winter, the hospital sees extremely high
numbers of patients compared to other times
in the year. During winter, we know we have
less capacity than there is demand to admit
both emergency patients and those needing
elective or pre-planned care. This results in
delays in patient care and impacts on the
quality of patient care patients receive.

What we did:

We held a winter planning workshop in June 2017 to review impact of last year’s plans to support
improved care through winter peaks and agree changes for the coming winter, which teams felt would
have the greatest impact.

We set up a daily hospital-wide meeting to gather information on discharges for next 48 hours, as well
as staffing to support flow.

We have improved the use of the Clinical Investigation Unit as an ambulatory care unit, and we also now
offer a Discharge Waiting Area service to allow beds to be freed up on inpatient wards.

We have developed standards to improve and standardarise how we book patients for admission.

We have improved communication between hospital teams about patients outside of Bristol in the
wider region or at home awaiting admission.

We have developed ‘Think Discharge’ whichis an initative that we have implemented to support teams
in planning discharges more effectively,we have provided guidance on roles and responsiblties which has
been developed along with a booklet for patients and families to support and empower them.

o

What have we achieved? et

READY

95% of all patients seen and discharged/admitted within four hours, the first jres
time since 2014 despite a significant increase in attendances. =l
We have reduced the number of admissions we cancel last minute.

&

BRHC Annual Review 2017/18

=
(o)




28z abed - 8T/TT/62-8T0Z J9GWAAON - Buneap preog aljand

Finance and Resources

Our budget in 2017/18 was £93.2 million, with a cost improvement target
of £2 million, approximately 2% of overall turnover. A cost improvement
target is a target NHS services are set that challenges them to save money
by doing things more innovatively or efficiently.

In total 73% of the money we spend relates to paying staff as illustrated
in the graph below.

Proportion of Budget Spend in
2017/18

Non-Clinical
staff, 5%

Other Clinical
Staff, 6%

At the end of the 2017/18 financial year, we overspent its budget by £2.2
million. The main areas of overspend related to higher than expected pay

costs for doctors, nurses and midwives. The increased cost was linked to
patients having higher care needs and therefore required greater input
from clinical staff leading to increased costs.

We achieved our cost improvement target through a mixture of
increased income generated through higher than planned levels of
activity and obtaining better value for money through reduced
purchasing costs. The chart identifies the sources of divisional income by
purchaser. The majority of income is generated through delivery of
specialist commissioned services to both the local population, but also
across the South West of England, Wales and in some areas, nationally.

Proportion of Clinical Income by
Commisioner Type

Other
CCGs
5%
Wales
Specialised
5% NHS Trusts
1%
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In terms of overall income and spend for our services, provisional
financial figures for 2017/18 indicate that we generated a surplus of
income over spend of 2.8%, which is a positive performance in today’s
NHS health environment and is a good measure of sustainability and
efficiency.
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Listening to our patients and families NHS
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We regularly ask our patients and their families about their experience 44 For Children NS Foundation Trist

with us, and what we could do to improve. We have a number of ways
families can give their feedback including via our Facebook site, Friends
and Family test cards, text messaging and touchscreens in the
department and participating in feedback surveys. We also encourage
families to be involved in helping us improve with a number of different
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family engagement and involvement activities.

Our scores in the Friends and Family test show that in our inpatient and
day case areas 97% of our patients would recommend our services to

friends and family while in our ED this is 84%.

Our themes -
#Conversations
2018

24-29 September 2018
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The most recent National Children’s Survey was conducted in 2016 as
part of the Care Quality Commission’s national patient survey
programme. The children’s hospital received a very positive set of results
with 11 out of 28 scores for parents of children aged 0-15 years were
classed as being better than the national average to a statistically
significant degree. This included:

= Anoverall experience rating among the top three trusts
nationally

= Within the sub-group of parents of children aged 0-7 years, the
children’s hospital achieved the joint top score nationally on the
survey question relating to whether parents felt that they were
treated with respect and dignity

= Of the 18 questions completed by children, three children’s
hospitals scores were classed as being better than the national
average to a statistically significant degree

= All of the remaining scores in the survey were in line with the
national average

= The Trust was recognised by the Care Quality Commission as
achieving among the very best parent experience ratings
nationally in this survey®.

! http://www.cqc.org.uk/sites/default/files/20171128_cyp16_outliers.pdf

This improvement in performance has been driven by a strategy of
engagement with children, young people, families and staff over the last

three years. In particular:

Embedding “you said, we did” ward surveys and the Family and
Friends Test to generate timely feedback

Developing a menu of options to listen to and plan service
developments with families, including surveys, listening events and
co-design projects

Holding the #conversations week, which facilitated staff and patient
engagement around the themes of service improvement

The development of the “Partnership Charter”, which details what
families can expect from our hospital, and what staff can expect of
families

Launching a Facebook page to facilitate communication and family
feedback and conversations

Working with charity partners to provide accommodation and
facilities for families, especially those far from home

Listening to families in the Cardiac Review to ensure that we learn
from their experiences

Ensuring that a cohesive staff engagement plan is in place at the
children’s hospital, to ensure there is an understanding of what staff
need to deliver best care for patients and families

Increasing resources in the LIAISE patient and family support service.

BRHC Annual Review 2017/18

=
(o)



98z abed - 8T/TT/62-8T0T 1aqLaAON - Buneay preog ldnd

Being Involved- Nicola Morris, children’s hospital parent representative

“My involvement with the
children’s hospital began
just over 12 years ago
when our son Calum was
born in February 2006
with Congenital Heart
Disease (CHD). His heart
condition has meant that
he has already had four
open heart surgeries and
numerous other cardiac
and other procedures
which have all take place
at the children’s hospital.

I have always been
incredibly impressed with

the care Calum and we, as
a family, have received from the hospital so | was keen to give something
back. My involvement as a parent began by attending ‘listening events’
run by the cardiac service to obtain feedback from families on their

experiences of using the service. From these events, new leaflets and
information for families has been produced and | have been involved in
reading this to check it is family/parent focused.

Following the publication of the Independent Review of Children’s Cardiac
Services (IRCCS) report in June 2016, | became a parent representative on
the Trust’s IRCCS Steering Group. This group was set up to ensure the
implementation of the recommendations from the review. My role was to
ensure the Trust was being open and transparent and making appropriate
changes that also met the needs of families. These meetings involved
senior management from the Trust but as a parent representative |
always felt my views and those of the other parents were valued and
acted upon. At the end of the process | was invited to speak at the Trust
Board meeting where | shared Calum’s story and talked about my
involvement in the IRCCS Steering Group.

More recently | have been working with the cardiac ward and The Grand
Appeal to look at developing a stronger parent support group for families
affected by CHD. Having a child with a heart condition is extremely scary
and isolating, so providing support from the point of diagnosis and
through their child’s cardiac journey is something | feel passionately
about.”
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Engaging patients and families at all levels
At a national level

We collaborated with NHS England and
organised a cardiac and critical care event
for patients and young people which
waslinked to the national critical care
review.

At a Board level:

Two of our Young Governors form part of
the Trust’'s Membership Governing Body.
They have been recruited from the Young
Persons Involvement Group which meets
monthly at the hospital to review and
comment on developments and resources
which will have an impact on young
people.

Parent carers have shared their stories as
part of our public Trust Board to ensure
that the experiences of paediatric patients
and their families are heard at the highest
level.

At a service level:

Parent carers formed part of the
Independent Cardiac Review Steering
Group which concluded its activity this

Py ey

Patient Engagement and Involvement

In 2017, the Trust’s Women’s and Children’s Division, who manage the
children’s hospital, consolidated a number of the activities from previous plans
to significantly increase the amount of engagement and involvement activity
taking place, and to raise the profile of existing activity to widen awareness and
share good practice.

Many teams within the Bristol Royal Hospital for Children are now using
effective Patient and Public Involvement to improve and develop their services.

Teams are encouraged to take a ‘menu’ style approach to their engagement
activity, choosing a style and format which suits the subject and the staff and
families involved.

A part of the operating plan for 2018/19, the division has committed to
expanding the existing mechanisms for managing, supporting and reporting on
this work to ensure that we continue to develop opportunities to work in
partnership with families and learn from their experiences.

Events and activities

Tree of Life:

The psychology service has developed
a Tree of Life programme which offers
cardiac patients the opportunity to
meet others of the same age who are
in similar situations. The aim is to help

| children to think about life beyond

their heart condition.

Major Trauma Family Day:

The major trauma team invited
patients and families who had received
care back to the unit to meet with the
team under less stressful
circumstances. This gave staff and
patients the opportunity to ‘close the
loop’ on their experience and celebrate
their recovery.

Memorial service:

The palliative, end of life and
bereavement support team have re-
established the annual memorial
service for families who have lost a
child, which took place at Woodlands.
All families who had lost a child within
the last 12 months received a
memorial pebble.
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year. Parent carers and patient
representatives now sit on the South West
and South Wales Congenital Cardiac
Network to continue this work.

Parent Carer representatives sit on the
Children’s Disability and Special
Educational Needs (SEN) operational group
and feed back to their members regarding
progress against the group workplan

Recruitment and retention:

Young people have participated in several
interview processes for recruitment of
staff for the children’s hospital.

Up the Pace:

The children’s cardiac physiology team
held their annual ‘Up the Pace’ event
which invites children with pacemakers
and Implantable Cardiac Defibrillator
(ICD) devices to get together to share
their experiences and create an

opportunity for peer support.

Osteogenesis Imperfecta (Ol) Family
Day:

The Ol team held a family day at the
Watershed in Bristol which included
information sessions for patients and
parents as well as group activities.
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Young Peoples Voices

Young Governors:

Our Young Governor spoke at a Trustwide
Health Matters session about her views on
young people in healthcare and their
needs.

Young Minds Matter:

The Youth Involvement Group and Trust
Young Members designed and delivered a
fantastic event which included
information stalls for youth support
services, advice on health and fitness, and
opportunities for fun including
mindfullness activities, yoga and the Trust
smoothie bike. As an event by young
people for young people, we have been
able to share this model with local schools
and colleges to widen engagement.

Orientation videos:

This year we filmed four of 18 videos to
introduce patients and families to the
Seahorse Intesive Care Unit, Dolphin Ward
(cardiac), Apollo 35 (adolescent),
Lighthouse (renal) and Starlight (oncology
and bone marrow and stem cell
transplatation). Each film is presented by
an ex-patient from the unit concerned and
their family to help new patients better
understand what to expect.

15 steps:
The Youth Involvement Group have

#conversations

In its second year, #conversations at the children’s hospital focused on discharge,
allowing staff and families to comment on the systems and resources being
developed to support the process.

We reshared our Parnership Charter, created as part of #conversations 2016, and
also reminded families how to ask for a clinical review of their child if they have
concerns.

We also received a huge amount of positive feedback through the ‘Big Thank You’
project, which was also featured on our Facebook page.

e -

Our Partnership Charter
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Parents and Carers

Parent Carer group:

The LIAISE team regularly attend
Bristol Parent Carers Annual General
meeting and work closely with them
throughout the year. They also link
with parent carer groups across the
South West.

Cardiac listening events:

In 2017, we changed the model for
our Listening Events to work with
parent carer groups, holding sessions
in evenings or weekends at venues in
the community. This significantly
increased engagement.

Soft spaces from children with
complex needs, mental health
needs and special educational
needs:

The Emergency Department held two
focus groups and continues to work
with parents of children with
disabilities to create a softer space
for clinical examinations, to include
sensory distraction provision(lots of
nice things for children to look at and
be distracted by) and a more
adaptable environment.

Afternoon tea:
PICU launched an afternoon tea
project encourging parents of
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assessed Meadow Ward (short stay
surgery) and Bluebell Ward
(neurosciences) using the '15 steps’ tool
which considers what the ward looks and
feels like from a young person’s
perspective.

Wayfinding project:

Our nursing team worked with patients
and families and our involvement group to
help plan our new signage for our
hospital, following the renumbering of all
wards as part of the Trust wayfinding
project. Patients and ward teams made
the decision on the new name for the
ward, based on the existing theme of their
floor. New artwork is being installed in
public areas this year to enhance this
project further.
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patients on the unit to spend some
social time together, supported by
staff, allowing experiences to be
shared in a less formal way and
building a sense of community. This
has been very well received by
families and staff alike.

Sharing the positives:

Positive feedback and reviews
continue to be received via the
hospital Facebook page which
provided staff with an opportuity to
see how patients are progressing
following discharge and also offers a
source of positive experiences for
prospective patients and families.

BRHC Annual Review 2017/18

=
(o)




162 9fed - 8T/TT/62-8T0Z J9qWAAON - Bunsay preog algnd

We changed our name

In 2018 as a result of feedback from the Local
Authority Special
Educational Needs
(SEN) and Disability
Inspection and from
families, we changed
our name to explicitly
include reference to
SEN and rewrote our
Terms of Reference,

which is a document
that outlines the roles and responsibilities in of the
group. Key members of the group include:

=  Paediatric disability specialist

=  Matron lead for disability and SEN

=  Complex discharge co-ordinator

= Sensory play specialist

=  Music therapy

=  Psychology

= LIAISE

=  Parent carer representatives

= Allied Health Professionals representative

= Community child health representatives —
nursing and medical

= Local authority representative

Children’s Disability and Special Educational
Needs (SEN) Working Group

The Children’s Disability and SEN Working Group

(formerly the Disabled Children’s Working Group)
was established to support the children’s hospital
in meeting the needs of children and young people

with disabilities or special educational needs

within the hospital setting, including transitions to

and from community services for acute care and

their ultimate transition to adult services.

The group hold multi-disciplinary advisory
meetings on a quarterly basis which feed into a
monthly operational group. All activity is reviewed
and plans for the following year are developed at
the annual fun day which takes place during the
autumn.

All of our meetings are open to parent carers and
to representatives from charities whose core
business relates to supporting children and young
people with disabilities and special educational
needs

We ran two advisory meetings and our annual
family fun day

Our advisory group meetings finalised changes to
the hospital passport, which is a identifying
document that all
patients receive
when they are
admitted to our
hospital and took an
initial look at
transition to feed
into the work plan
for this coming year.

Our annual fun day

focussed on the senses — what the patient might

experience through sight, sound, taste, touch and
smell in hospital and how they might respond, as
well as offering fun seasonal craft activities.

In response to the feedback we received on the
day, we have been able to make the following
improvements:

= Offer a separate space for music therapy so
they could run throughout the day

= |Improve our changing space facilities

= Reduce the numbers of attendees in the
early slots to improve the experience for
children with sensory overload issues.
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Our staff

We are incredibly proud of
our staff. We know how
important our staff are to the
experience and care our
children and young adults
receive. This year, our teams
have gone the extra mile,
whether literally through the
snow drifts in the winter or
by being with our families
and giving exceptional care
every day.

There are current challenges in the NHS to recruit clinical staff and we are
rising to these challenges at the children’s hospital. In 2017/18 we have
been innovative in recruitment; the open days for nursing in particular
have been a real success. There are a number of initiatives to support the
wellbeing of our staff and we have a number of ways that staff can let us
know how they are doing and how we can get things right for them. The
‘Happy App’, for example, is an online and
anonymous staff engagement tool used to
collect and respond to staff feedback in real
time.

We will ensure that staff are involved and
supported as best we can. We worked with
our junior doctors to bring in their new
national job contract and will continue to
work with them to ensure they have the

right education, experience and support to give the brilliant care they do.

We were pleased to achieve an
improvement in our NHS staff survey
results and are committed to listening
to and acting on the staff voice about
their experience of working in the
children’s hospital, through informal
channels as well as through the
Happy App, Friends and Family Test -
and the national staff survey. The 2017 survey scores showed 3.91 for
staff engagement, slightly higher than the e ey
national average for acute trusts of 3.80 (on

a scale of 1-5). The overall key finding on

whether staff are willing to recommend the
organisation as a place to work or be treated increased from 3.95 to 4.00,
compared to the national average of 3.64. A total of 90% of respondents
to the staff survey reported they felt the learning and development they
had received kept them up to date with professional requirements.

The work of the Faculty of Nurse Education is described elsewhere in this
review. Alongside other developments (such as locally delivered people
management training, leadership development training and continued
investment in clinical skills facilitation), this provides a strong package of
learning and development for staff and line managers.

In terms of the health and wellbeing of the workforce, 93% of staff
reported they believed the C f'
organisation takes positive action on a re I r St
health and wellbeing. Divisional employee assistance solutions
activities to support this include our

ongoing contract with Care First, an employee assistance programme,
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who as well as telephone and face-to-face counselling, offer a great
variety of online support and resources and attend twice yearly to
support staff with stress awareness sessions. Uptake of the Care First
sessions have increased significantly in 2017/18 with a 78% increase in
face-to-face sessions and 25% increase in telephone sessions. We have
built a strong network of wellbeing advocates across Children’s Services,
who are key to disseminating information to teams locally and being a
point of contact for staff in their work area.

Staff engagement covers a broad spectrum of activities and measures,
but a key part of this is whether staff feel able to contribute to
improvements at work. The staff survey told us 76% of respondents felt
they are able to contribute to improvements at work and this is seen
through the hospital in quality improvement projects, local team-based
improvements, many of which have been recognised locally, Trust-wide,
and in many cases regionally and nationally.
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Nurse recruitment and retention - a new approach

Recruitment and retention of nursing staff is an ongoing national
challenge, and is a particular challenge for paediatric services. At the
children’s hospital, we were determined to use innovative ideas to try
and address this challenge. We recognised that the new generation of
nurses want opportunities for development and progression, to feel
listened to, to have their voices heard, to feel engaged and that their
contribution really matters and makes a difference.

We wanted to change the face of recruitment moving from a corporate
approach to a more personalised approach. We dedicated a matron post
to act as the recruitment lead for the hospital. This senior outward-facing
role promoted not only our hospital as a fantastic place to work in, but
also Bristol, our city, as a wonderful place to live in, recognising that for
potential staff it is about the place they will be living in as well working in.
All the recruitment open days were organised for potential staff to meet
with many receptive and positive current multi-disciplinary staff from the
hospital, giving them a good flavour of what it is like to work in the
hospital. By being the face of recruitment for potential new staff and
being directly available for any queries, the recruitment lead has, and
continues to, successfully put that “personal touch” into recruitment at
the children’s hospital.

Lo VE CHILDREN'S NURSING, S s
LOVE BRISTOL S Fodation ot

MINDFUL
1Ia EMPLOYER  Cpimomsy

Gur houpitali.

There also has been great work
done in raising the profile of
recruitment at the children’s
hospital both nationally and
internationally. We have
improved our recruitment
campaigns and adverts, using
social media and branding,
ensuring they are consistent,

Children's Nurse

engaging and attractive to
potential staff. We also have
developed recruitment videos for
children’s nursing and theatre practitioners that are available on our
website and via social media.

One of the key attractions of working in the children’s hospital is the
opportunities we offer for education. The Faculty of Nurse Education has
been established for the past five years and is instrumental in enabling
nurses to continue with their professional development and further their
careers. The High Dependency Unit (HDU) rotation is another great
opportunity set up for staff development. This initiative enables staff who
have been qualified for a year to apply for, and if successful, rotate
through three different HDU units in the hospital — cardiac, medical and
neurosciences. They are supported by specific “Rotation Champions” and
also study to attain a HDU qualification delivered by our Faculty of Nurse
Education.

All of the positive focus on improving nurse recruitment and retention at
the children’s hospital has really made a difference. At the start of this
work there was a large vacancy rate across the entire hospital.
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Implementing these improvements has meant that from September 2018
we have successfully recruited to fill all our vacancies, including some
extra to allow for turnover, across the entire hospital. We have also
attracted more experienced nurses to join our hospital than any other
year. This success is due to a culture and attitude change within the
whole hospital; by having a key group of professions championing good
practice, good candidate experience, a streamlined approach and
potentially most importantly, broadcasting that we are proud of the
excellent work we are doing.
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Awards and recognition

We are incredibly proud of the amazing achievements of our staff. It is
fantastic to see their hard work and commitment to care recognised in
awards ranging from our local nursing and recognising success awards to
national awards. Here are some examples of the awards our staff have
successfully achieved:

= Qur play specialists Jo Caseley and Tom Lonsdale were nominated
and won an award at the Avon & Somerset Police & Crime
Commissioners Pride Awards. The purpose of these awards was to
recognise the silent stars that achieve gl LT 11
great things or go above and beyond '
what is expected. These awards give
communities the chance to highlight
those working tirelessly within their
organisations. The text from the
nomination read: “The CLIC Sargent
play team are excellent, caring, kind,
understanding, great listeners and
over all fantastic... They look after me
every time I'm admitted into the
hospital for my treatment of ALL
(Acute Lymphoblastic Lymphoma) Childhood Cancer... | cannot thank
them enough and they make our stay so much fun and worthwhile
and all the children and parents are all first priorities.”

Our Children’s Emergency Department received recognition for
the fantastic work it does, both at the Bristol Post Health and
Care Awards, winning “Healthcare Team of the Year” category, as
well as being awarded third place for “Best Emergency
Department for Training”, which is an amazing achievement

considering they were judged against departments from all over
the UK.

The 1AM Portal Project (Integrated Assessment Mapping)

received a Macmillan Innovation Excellence Award. The portal is
aimed at delivering emotional and clinical support to teenage and
young adult (TYA) cancer patients.

Our Starlight Ward nurses received an award for the best nursing
poster at European Society for Blood and Marrow
Transplantation conference.

Helen Morris, Matron for Starlight ward, won best nursing poster
about the development and roll out of a telephone triage tool, at
the International Oncology conference.
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Bristol’s Ol (Osteogenesis Imperfecta) Service was awarded a
Health Excellence
Award at the Houses
of Parliament in June
2018. This national
award recognises the
quality work of the
multidisciplinary

team to improve the ;
lives of children with Ol and their families. Several team
members attended Westminster to receive this award on behalf
of the children’s hospital from the Brittle Bone Society.
Our Cell Bank received the UK Clinical Research Collaboration
Year Award 2017.
Our Cardiac Services were awarded national recognition from
SOFT UK for the care of children born with Trisomy’s.
Lisa Cooke, Head of Paediatric Dietetics, was awarded an IBEX
award from the British Dietetic Association for sustained
contributions to the profession.
At the Trust Nursing Awards, the children’s hospital had several
members of staff and teams who were nominated in all
categories, and recognised as “Highly Commended” in their
particular category. We had two overall winners from the
children’s hospital;
= Sarah Johnson, Ward Sister for Apollo 35 Ward was
awarded the winner of the “Inspirational Leader”
category for the whole Trust.

Graham Tarling, Nursing Assistant on Meadow Ward, was

awarded the Winner in the Nursing Assistant category for

the whole Trust.
At the Trust’s Recognising Success Awards, we had over

50 nominations in the 11 categories with six winners, two
highly commended and two shortlisted;

Childrens Emergency Department- winner of the
“Clinical Team of the Year”

Tom Winchester, Above and Beyond Volunteer, -
winner of the Volunteer of the Year raising funds
via Above & Beyond for the children’s hospital
Andrea Bennett, nursing assistant in outpatients-
winner of the Unsung Hero in a clinical role
Carrie Hemming, nurse on Apollo 35 ward,
Charlie Maloney, Porter and Rachel Cox,
Consultant Paediatric Oncologist- individual
winners in the Patient Star Awards.
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Thank you to all of our supporters

We are very fortunate at the children’s hospital to have a large number of
great charities, organisations and people that generously support our
individual services and specialisms without which many of the great
improvements for families and the service would not be possible. We
would like to take this opportunity to thank them for their continued
commitment to supporting the children’s hospital.

Here are a few examples of some of the great charities that work with us
here at the children’s hospital

Above & Beyond

In 2017/18 the money kindly raised by Above and Beyond was used to
help support children, their families and staff in the children’s hospital.

uﬂgralulaliuns
you've made itl

. S o -
Here are just a few examples of the positive impact this fundraising has
had.

*

Above ‘*+
& Beyond .

Brasudi b b Bt il 01y Gl il

Bristol to Paris Cycle Challenge
raised over £119,000

80 cyclists, including hospital
staff, family and friends of
patients, pedalled 430km from

Bristol to Paris, raising over i _
£119,000 for the Major Trauma 74 d & & i ; ,
and Rehabilitation Unit in the children’s hospital. Building work has now
started on a new and inspiring rehabilitation environment.

Kiddimoto launched a helmet design competition in the children’s
hospital. The winning design now on the ‘Above & Beyond’ helmet it is
available to buy from major cycle shops and the Kiddimoto website with
£5 of every sale going to the children’s hospital

Magic Carpet arrives

Children on Dolphin Ward are now enjoying hundreds of digital games on
a magic carpet. It helps to get children moving and out of bed post-
surgery.

Sensory area

Staff in Carousel Outpatients fundraised for a new sensory zone in the
waiting area to help those with complex needs like autism better cope
with their hospital experience.

BRHC Annual Review 2017/18

=
(o)



662 obed - 8T/TT/62-8T0Z 1aqLanoN - Buneay preog aldnd

Childhood leukaemia research

The J&M Britton Charitable Trust gave £7,000 in support of our hospitals.

£5,000 helped fund Dr John Moppett’s, consultant paediatric
haematologist, new research into childhood leukaemia.

Above & Beyond is the official charity for all nine city centre hospitals
within the University Hospitals Bristol NHS Foundation Trust. Our work
touches the lives of over 974,000 patients, the millions of families and
friends who visit them and the 8,000 NHS staff who treat them.

Registered Charity No. 1170973. Company Number 10394287.

Guild of Friends

For the past 70 years The Guild of Friends of the Bristol Royal Hospital for
Children has supported the hospital with the aim of
improving the lives of the children for whom it
cares and their families. Each month The Guild
gives funds to the hospital which provides
subsistence support to low income families whose

children are undergoing treatment at the hospital. It
also funds monthly visits from professional entertainers and magicians to
bring fun and laughter to the wards. The Guild supports the play
department providing creative and education activities for the patients
and their siblings. It also helps fund essential medical equipment.
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In partnership with
Q 1O Bristol Royal Hospital
a4 For Children

The Grand Appeal is proud to be the dedicated Bristol
Children’s Hospital Charity, previding 360 degree
support for the hospital for over 20 years. The charity
works in partnership with the hospital to suppert the
amazing patients and their families, and the staff that
care for them 24 hours a day, 365 days a year.

The charity raises funds for pioneering and lifesaving
medical equipment; funding research into new and
better treatments to improve childhood health;
previding family accommodation and family support
to parents and siblings; as well as funding a
wide-ranging arts, music, play and entertainment
programme for patients, ensuring the hospital is a
vibrant and child-friendly environment for all,

Over the next year, the charity will continue to work
together with the expert teams at the hospital to
create a revolutionary 3D Cardiac Bio-Printing
Service for children, a new patient hotel, a wide
ranging programme of ground-breaking research as
well as expanding its family accommeodation Prmisim.

e o o e e gt

B e

P T e i et Vo) e RN L e

Pianeering, lifesaving medical equipment

e

Family accommedation for the Neanatal
and Paediatric Intensive Care Units

Medical research and new developments

to improve childhood health
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Patient safety

At the children’s hospital we take patient safety very seriously. Patient
safety is about avoiding harm, improving quality of care and learning from
when things go wrong. A highly skilled multidisciplinary team including
clinicians and managers make up the Quality and Patient Safety Team and
they meet weekly to evaluate care throughout the hospital and consider
ways to improve. The responsibilities of the Quality and Patient Safety
team are threefold. They have a duty to respond to all safety concerns, to
learn from their investigations and to embed processes and systems
which will make a difference to the safety of patients and the quality of
care they receive. A core safety team continues this focus on a day-to-day
basis.

Our well-structured programme of improvement aligns with our three
year Trust plan for patient safety improvement and the national Sign up
to Safety Programme. The focus of our programme in the children’s
hospital includes improving our systems of escalation (i.e. how and when
we highlight something to senior staff), communication, staff induction,
management of the deteriorating patient and sepsis.

We strive to support our clinical and non-clinical leaders to carry out their
functions as ambassadors of safety. In 2017/2018 we have encouraged
the timely and efficient management of patient safety concerns. We take
every opportunity to encourage openness, honesty and team working.
Our aim is not to blame but to learn from mistakes to improve our
services. Our programme of staff education includes:

= Patient safety team attendance at the mandatory nurse training
days

= Individual and ad hoc face--to-face teaching

= A ‘train the trainer’ programme

= A planned morning of patient safety training for senior clinicians
of all disciplines

=  An ongoing project which aims to develop the role of junior
doctors in patient safety.

The Quality and Patient
Safety Team are sharing

QGCI Brist

_ e Umiversity Hospitals Bristal
a4 For Children

-

weekly Patient Safety
Messages, in the form of

THE PATIENT SAFETY TEAM'S
MESSAGE OF THE WEEK

eye catching drawings,
keeping the wording
accompanying the
drawing simple. The aim
for these messages is to
share the learning from
serious incidents and

themes of incidents in an

innovative manner. The

GooD HANDOVERS KEEP
QUR. PATIENTS IN GoaD
HANDS.

messages have been well
received with staff
appreciating the different
approach that delivers
the important messages
in a format that is quick and easy to interpret.
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Research in the children’s hospital

The children’s hospital and the research active staff within it ensure that
patients under their care can access research studies and trials, both
locally and regionally. Much of this work is supported and directly
delivered in partnership with the Women’s and Children’s Division
Research Unit, the Biomedical Research Centre and as part of
collaborations with the NIHR (National Institute for Health Research),
Bristol University, University of the West of England and in collaboration
with national and international research groups.

2017-2018 has seen the continued delivery of research in complex trials
across multiple clinical children’s specialities within the hospital and
community settings.

Within 2017-2018 there were 1,310 participants recruited to studies in
multiple clinical specialities

Complex bone disorders: The children’s hospital hosts the nationally
commissioned Highly Specialised Osteogenesis Imperfecta Service and
has significant research activity in this area.

Neurosciences: The current neurosciences portfolio has now expanded to
include research in neuromuscular research, in particular in Duchenne
Muscular Dystrophy (DMD). In 2017 early phase clinical trials in DMD
began.

Infection and immunity: The speciality is consistently research active and
delivers both in hospital and community-based studies including being a
lead UK site for vaccine research.

Rheumatology: The team at the children’s hospital are leaders in
commercial and non-commercial clinical trials in rare rheumatic diseases.
Professor A.V. Ramanan was awarded the Royal College of
Physicians/NIHR CRN Consultant award for 2018 for outstanding
contribution to research.

Nephrology: The ongoing partnership between the renal unit at the
children’s hospital and the Bristol Renal group at the University of Bristol
aims to achieve excellence in research whilst continuously striving to
develop novel therapeutic approaches to benefit patients.

Respiratory: The children’s hospital was awarded funding and status as a
Clinical Trials Accelerator Platform centre funded by the Cystic Fibrosis
Trust. The aim is to increase the delivery and support of trials in cystic
fibrosis.

Paediatric intensive care, neonatal intensive care and emergency care:
Research in PICU is increasing and supported by the welcome addition of
two research nurses based in the unit within the last year. Research
based in the neonatal intensive care unit (NICU) is starting to increase and
this expansion will continue into 2018-2019. The children’s emergency
department (ED) remain research active and is amongst the highest
recruiters nationally to the multi-centre ED based studies.

Burns: The Children’s Burns Research Centre is part of the Burns
Collective, a research initiative from The Scar Free Foundation which aims
to improve burns and scald care in the UK. The clinical centre is based at
the South West Children’s Burns Service at BRHC and has links with
university partners at Bristol, West of England, Cardiff and Bath as well as
the adult service at North Bristol NHS Trust.
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Oncology, haematology and BMT: The children’s hospital is the Principal
Treatment Centre for the Paediatric Oncology Shared Care Network
across the South West. It is also one of 11 Paediatric Centres in the
Experimental Cancer Medicine Centres Network, which runs early phase
clinical trials in children and young people with cancer.

For a full copy of the BRHC’s oncology annual report please contact Sarah
Kidd, Trial Coordinator (Sarah.Kidd@UHBristol.nhs.uk).

Cardiac: The Cardiac Research Team works alongside the divisional
Research Team but is managed by the Clinical Trials & Evaluation Unit.
The team is part of the cardiovascular theme within the National Institute
for Research Biomedical Research Centre.

Clinical Research Facility: The designated Clinical Research Facility (CRF)
beds within the Clinical Investigations Unit provide a resource for the
team to be able to care for and review children who are participating in
research studies. Future plans are committed to the potential expansion
of the CRF to enable the team to meet the growing portfolio of research.

Patient and Public Involvement

The Women’s and Children’s Division Research Unit supports the running
of the Young Person’s Advisory Group (YPAG). Researchers come to YPAG
to get a young person’s or young service user’s view into the design and
delivery of their research. For more information please see:
http://generationr.org.uk/about/

Patient and Public Involvement (PPI) Cardiac: PPl in research is around
involving members of the public in advising about what research should

be funded and helping to design research studies. The Cardiac team
works closely with the PPI lead for the NIHR Bristol Biomedical Research
Centre to ensure that PPl is developed, facilitated and supported
appropriately throughout the course of the research projects. Further
details can be found here: http://cteu.bristol.ac.uk/ppi/news-and-
events/

Allied Health Professionals

Within the children’s hospital there is a significant interest and research
output from Allied Health Professionals either as leads for studies in their
own right or delivering specialist interventions usually as part of clinical
drug trials.

Significant achievements

Children’s hospital-led research has influenced changes in clinical care. An
example of this is the SYCAMORE trial in paediatric rheumatology which
took place in 2017. The drug used in the trial has been licensed and
approved by European Medicines Agency and is having an impact on
around 15,000 children across 35 countries worldwide.

Clinical research nurses within the team have been selected by
commercial sponsors to act as consultants for new trials programmes and
to contribute their nursing expertise to patient-centred and focussed
protocol developments.

For the full Annual Report for the Women'’s and Children’s Division
Research Unit, please contact Teresa.duerr@uhbristol.nhs.uk
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Education in the children’s hospital

As a regional children’s hospital we are activity involved in teaching and
training across the whole workforce including:

= Undergraduate medical training

=  Major paediatrics training centre for Severn Deanery, the body
responsible for post-graduate medical education in the area, as
well as speciality training centre for the whole South West

= Advanced nurse practitioners in post and in training across a wide
range of specialities including critical care and neurosciences

= Student and post-graduate training posts with nursing and allied
health professionals/healthcare scientists

= The Bristol Paediatric Simulation Centre has both a national and
interventional reputation for paediatric simulation. Simulation is
a way of modelling something as close to real life as possible as a
method of teaching. Courses are run from its own specialist
facility in the Education Centre and also an active outreach
programme.

The Faculty of Children’s Nurse Education (FCNE) is now in its fifth year.
The faculty team continues to provide a variety of courses and study
events for nurses working both within the children’s hospital, the South
West region and beyond. Provision of continual professional
development opportunities is essential for staff development,
recruitment and retention.

Feedback for all events facilitated by the FCNE is very positive and
indicates that the content the team delivers helps practitioners improve
their knowledge and skills, thereby increasing the quality of care

delivered to the children and families within the children’s hospital.
Nurses working with children with congenital heart disease made the
following comments after a cardiac course they had completed: “I have a
better understanding of why we do things” and ‘I am better able to
explain things to families’.

The paediatric neurosciences course will be one of the first in the country
and is being developed in collaboration with our Operational Delivery
Network partners in Southampton and Oxford. The first pilot course for
BRHC nurses will run in autumn 2018. A three centre advanced course is
planned for 2019 where nurses from all three specialist neuroscience
centres within the network will learn together.

Similarly the paediatric pain course facilitated by the children’s pain team
and overseen by the FCNE is unique and following a successful pilot last
year has its first group of students including non-BRHC nurses this
autumn.

Additionally, the number of ward-based clinical skills facilitators (CSFs)
has grown, so now the majority of wards and departments within the
children’s hospital have a CSF in post supporting nurses in clinical
practice. The FCNE team support the development of CSFs with biannual
study days.
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Our priorities for 2018/19

At the children’s hospital for 2018/19 we are focussing on the following
top priorities:

=  Put patient experience at the heart of everything we do

= Creating the right environment for staff to flourish.

= Develop sustainable workforce models through improved
engagement and innovative solutions to delivering care

=  Return to a sustainable financial position by delivering 2.5% savings
and eliminating our underlying deficit.

= |nnovate new ways of delivering care to improve productivity and
efficiency i.e. virtual clinics and Patient Initiated Follow Ups (PIFU)

=  Adopt a quality improvement approach to improve efficiency and
productivity in our surgical services.

=  Move towards models of networked care wherever possible.

= Develop an educational strategy for the division that directly aligns
with quality management and the safety of patients as well as
delivering core training requirements for all staff.

= Support the next phase in the development for the women’s and
children’s research strategy including the development of a clinical
research facility.

Some other exciting developments and focus for 2018/19 include:

=  Progression of the children’s hospital expansion plan to full business
case. This expansion proposal focuses on the emergency department,
inpatient bed base, outpatients, neuro-rehabilitation and PICU. The
case also sets out the need for a redesign of spaces to deliver
increased storage space and improved family and staff facilities.

Noise@Night project is being launched in the hospital in the autumn
2018/19, promoting awareness of the importance of rest and sleep
for patients in our hospitals.

Another #conversations week, one of our patient and family
engagement events, was held in September 2018, with fun activities
for patients, families and staff. This year, we have been asking what
people think about digital technology and how it can help us work
more efficiently and effectively, and what is important in our five year
strategy.

We hope to roll out a positive

reporting system called GREATix.
This system, currently in use in

children’s emergency department, @
focusses on the positives, enabling
something to be reported for being

GREATIx

excellent rather than something

negative. Through investigation

and sharing of Excellence Reports a number of changes in practice
and improvement can take place.

A new volunteer “buddy” role is being recruited to. These ‘buddies’
will spend time with children and young people who are often bored,
lonely or feel isolated. They will provide valuable social interaction
with patients by reading stories, chatting, playing games, providing
companionship, and for some young patients a cuddle may just be
what they need. We hope our buddies can help ‘normalise’ a
patient’s time in hospital and also give parents and carers a much
needed break.
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Looking to the future — 2025

As we conclude our annual report, we are turning our thoughts to the
future. As we anticipate the next NHS ten year plan, we are asking:

=  What would great health care for children, young people and families
look like in 2025 so we can make the right plans going forward?

= How will our digital revolution and use of technology help us to
change the care we give for the better?

= What innovations and new treatments will there be - and how will we
afford them?

Bristol Royal Hospital for Children
Paul O'Gorman Building

Upper Maudlin Street

Bristol

BS2 8BJ

Tel: 0117 923 00 00

= Which roles will be in our workforce and how will they be trained and
supported?

What we do know is that it is only by continuing to work together that we
will face the challenges of the next few years and build further on our
successes as a leading children’s hospital delivering exceptional care
every day.

http://www.uhbristol.nhs.uk/patients-and-visitors/your-hospitals/bristol-royal-hospital-for-children/

Facebook: https://www.facebook.com/bristolroyalhospitalforchildren/

Twitter: https://twitter.com/UHBristoINHS
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http://www.uhbristol.nhs.uk/patients-and-visitors/your-hospitals/bristol-royal-hospital-for-children/
https://twitter.com/UHBristolNHS
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