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Board of Directors (in Public)

NHS

University Hospitals

Bristol and Weston
NHS Foundation Trust

Meeting of the Board of Directors to be held in Public on
Tuesday 29 September 2020 at 11.00 — 13.30 in Conference Room, Trust HQ,
Marlborough St, Bristol, BS1 3NU and by Video Conference

AGENDA
NO. AGENDA ITEM PURPOSE SPONSOR TIMINGS
Preliminary Business
1. Apologies for Absence — Information Chair 11.00
Verbal update
2. Declarations of Interest — Information Chair 11.02
Verbal update
3. Patient Story Information Chief Nurse 11.05
4, Minutes of the Last Meeting Approval Chair 11.20
e 27 July 2020
5. Matters Arising and Action Approval Chair 11.22
Log
6. Chief Executive’s Report Information Chief Executive 11.30
Strategic
7. Covid-19 Update Assurance Deputy Chief 11.40
Executive and
Chief Operating
Officer
8. UH Bristol/WAHT Integration Assurance Director of 11.50
Update Strategy and
Transformation
9. Transforming Care Assurance Director of 11.55
Programme Board Report Strategy and
Transformation
10. Sustainable Development Assurance Director of 12.00
Annual Report Strategy and
Transformation
11. Review and Refresh of Trust Assurance Director of 12.05
Strategic Priorities and Strategy and
Objectives Transformation
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Quality and Performance

12. Integration Performance Assurance Deputy Chief 12.15
Report Executive and
Chief Operating
Officer, Chief
Nurse, Medical
Director, Director
of People
13. Committee Chair's Reports Assurance Chairs of the 12.25
e Charity Committees Paper to
e Finance follow
e People
e Quality and Outcome
e Acute Services Review
14. Finance Report Assurance Director of 12.30
Finance and
Information
15. Infection Control Annual Information Chief Nurse 12.35
Report - Weston
16. Learning from Deaths Annual Assurance Medical Director 12.40
Report
17. Safe Working Hours Guardian | Assurance Guardian of Safe 12.45
Report Working Hours
18. Six-Monthly Nurse Staffing Assurance Chief Nurse 12.55
Report
19. Quarterly Patient Complaints Assurance Chief Nurse 13.00
and Experience Reports:
¢ Q1 Complaints Report
e Q1 Experience Report
20. Survey Results: Information Chief Nurse 13.05
e 2019 National Inpatient
Survey Results
e 2019 National
Maternity Survey Deputy Chief
Results Executive and
e 2019 National Cancer Chief Operating
Survey Results Officer
Research, Innovation and Education
21. Clinical Research Network Assurance | Medical Director 13.10
Annual Report 2019/20
22. CHD Network Annual Report | Assurance | Medical Director 13.15
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23. Education Annual Report Assurance | Director of People | 1320
Governance
24. Treasury Management Policy Approval Director of 13.25
Finance and
Information
25. Standing Financial Approval Director of 13.30
Instructions — Review Finance and
Information
26. Updated Corporate _ Approval Director of 13.35
Governance Statement six Corporate
months post-merger Governance
27. Governors' Log of Information Director of 13.40
Communications Corporate
Governance
Concluding Business
28. Any other urgent business Information Chair
29. Date of next meeting: Information Chair

27 November 2020
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University Hospitals

Bristol and Weston
NHS Foundation Trust

Meeting of the Board of Directors in Public on Tuesday 29" September 2020

Report Title What Matters to Me — a Patient Story
Report Author Tony Watkin, Patient and Public Involvement Lead
Executive Lead Carolyn Mills, Chief Nurse

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.

2. Key points to note
(Including decisions taken)

In this patient story we will hear from Martin, a long-standing patient of the Bristol Eye
Hospital. By way of context, Martin is a retired Partner in a large surgery in Yate, is 66
years of age and has 4 children, the youngest of whom has severely disabilities. This
means that whilst Martin’s story will focus on his experiences at the Bristol Eye
Hospital he has a broad experience of healthcare and hospitals in and around Bristol.

Over the years Martin has received two Cornea transplants, one in each eye. Martin
will explain that, in recent years he has experienced many eye infections as a result of
the rejection of one of the corneas resulting in him attending the Eye hospital on many
occasions. He will talk about the value of good relationships with hospital staff and
how he always receives great care and treatment from the Eye hospital staff: the
consultants, optometrists, and latterly the admin staff in Optometry. In particular he
will mention both Asaf Achinon and Katherine Smith in that respect.

Martin will go on to describe how in March this year he began to experience further
issues with the health of his eyes requiring attendance at the Eye Hospital over the
coming months. He will reflect on how the restrictions put in place as a result of
emerging Covid-19 pandemic impacted on his experience of care and his
observations on how the staff responded to these restrictions to support patients.

To conclude, Martin will emphasise his belief that the Eye Hospital offers a very
caring service and one that he has benefitted from greatly in maintaining his sight. In
this context, and In the spirit of working together, Martin will share some of his own
ideas and observations for improving the quality of care at the hospital including; the
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importance of maintaining good signage, developing a wider awareness amongst staff
of the lived experience of low vision and sight loss and how this impacts on an
individual’s confidence and, how the expansion of services at the Eye Hospital (for
example: the availability of Sclera lenses) would reduce the need to travel further
afield for some aspects of treatment.

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 reportis for Information

5. History of the paper
Please include details of where paper has previously been received.

N/A
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Minutes of the Board of Directors Meeting held in Public

Thursday 30™ July 2020, 10:30 — 13:30, by videoconference

In line with the social distancing restrictions imposed by the UK government at
the time of this meeting due to the COVID-19 Coronavirus pandemic, this meeting
was held as a videoconference and broadcast live on YouTube.

Present

Board Members
Name

Jeff Farrar
Robert Woolley

David Armstrong

Sue Balcombe
Paula Clarke
Julian Dennis
Bernard Galton
Kam Govind
Matt Joint

Neil Kemsley
Jayne Mee
Carolyn Mills
William Oldfield
Guy Orpen
Mark Smith
Martin Sykes
Steve West

In Attendance
Name

Eric Sanders
Mark Pender
Emily Judd

Job Title/Position
Chair of the Board
Chief Executive

Non-Executive Director

Non-Executive Director

Director of Strategy and Transformation
Non-Executive Director

Non-Executive Director

Non-Executive Director (Associate)
Director of People

Director of Finance and Information
Non-Executive Director

Chief Nurse

Medical Director

Non-Executive Director

Deputy Chief Executive and Chief operating Officer
Non-Executive Director

Non-Executive Director

Job Title/Position
Director of Corporate Governance

Head of Corporate Governance
Corporate Governance Administrator (Minutes)

The Chair opened the Meeting at 10:30

Minute ltem
Ref

Action

Preliminary Business

01/07/20 Welcome and Introductions/Apologies for Absence
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The Chair welcomed everyone to the meeting, especially those
members of the public who were viewing the meeting live via YouTube.

Members of the public were reminded that the video of the meeting
would not be available to view after the meeting had finished and that
recording of the meeting was not permitted.

The Board noted that there had been no apologies of absence.

02/07/20

Declarations of Interest

Members of the Board noted the following interests:

e Guy Orpen and Steve West, Non-Executive Directors, held senior
positions at the University of Bristol and the University of the
West of England respectively.

¢ William Oldfield, Medical Director, was a Trustee of Above and
Beyond.

e Paula Clarke, Director of Strategy and Transformation, was also
the Chief Officer for the Nightingale Hospital Bristol hosted by
North Bristol NHS Trust (one day per week).

¢ Kam Govind, Non-Executive Director (Associate) was an
employee of Bristol City Council.

03/07/20

What Matters To Me — A Patient Story

The meeting began with a patient story, introduced by Jeff Farrar, Chair.
He introduced Antonia Thomas, whose experience highlighted a
personal insight into her healthcare journey both prior to and during the
Covid-19 pandemic.

Antonia had been referred to the Bristol Heart Institute in 2019 for a non-
surgical closure of a patent foramen ovale, a congenital heart defect.
She described her experience from the consultation with her GP, right
the way through to when she underwent her operation at the Spire
Hospital as a UHBW patient. She reported that the overall clinical
expertise, quality of communication and support from all healthcare
providers had been faultless, and that she had been given sufficient time
to ask questions about her health and the journey she would follow.
Antonia particularly congratulated the support she and her family had
received from Psychological Health Services who had talked her through
different strategies to manage the anxieties surrounding her situation.
Although during the pandemic the operation had been cancelled on a
number of occasions, which had caused a great level of apprehension,
she said the level of care provided had been excellent.

The Chair noted how positive it was to hear how well the wider-system
had joined together in this situation and requested the details for
Antonia’s patient pathway in order to congratulate the staff involved with
her treatment by letter.
Action: Details of the patient pathway relating to the Patient Story
to be obtained for the Chair to write a letter to individual staff
members involved with this successful story.

Kam Govind, Non-Executive Director, asked whether the Trust could
have had done anything further to reduce Antonia’s anxiety, to which

Deputy
CEO/
COO

2

Public Board Meeting - September 2020-22/09/20 - Page 8




Antonia stated that she understood that the pandemic was an
unprecedented situation and under the circumstances there was nothing
to fault in the process.

William Oldfield, Medical Director, noted that many patients had
provided feedback highlighting the frustration they had felt in having to
repeat their medical history and care plans to different healthcare
individuals, and Antonia was asked whether she had experienced the
same. She responded that all care providers she encountered had
known her medical history, had taken fast action to care for her, and
emphasised the procedure from start to finish had been faultless.

The Chair thanked Antonia for her story and said how powerful it had
been for the Board to hear. He noted the joined up approach from the
system which was very positive.

Antonia left the meeting

Julian Dennis, Non-Executive Director, noted the strength of the
communication that Antonia had received from healthcare individuals
and echoed her feedback in relation to a similar experience.

04/07/20

Minutes of the previous meeting

The Board reviewed the minutes of the meeting of the University
Hospitals Bristol and Weston NHS Foundation Trust held in public on 28
May 2020.

Members of the Board resolved to approve as a true and accurate
record the above minutes.

05/07/20

Matters arising and action log

Board Members received and reviewed the action log as follows:

06/06/20: Covid-19 Update

Chair to write to partner organisations to thank them for their
support in response to the closure of Weston General Hospital.
The Chair reported that a letter had been sent to partner organisations.
Action closed.

15/06/20: Research and Innovation Report

Chair to send a letter to David Wynick, Director of Research, to
thank him for his work in respect of the designation of Bristol
Health Partners as an Academic Health Science Centre.

A letter had been sent to David Wynick. Action closed.

03/01/20: What Matters To Me — A Patient Story

Synopsis of complaint response and action taken to be shared with
the Board. Reporting of cancellations of surgery to be reviewed.
The Chief Nurse confirmed that a synopsis of the complaint response
and action taken has been circulated to the Board. Action closed.
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10/01/20: Strateqic Capital update

Trust’s strategic capital programme to be included in regional
system discussions.

The Chief Executive said that regional discussions had looked forward
to the development of a more integrated care system from next year
between primary and community care and hospitals. A planned review
of acute services between UHBW and North Bristol NHS Trust would
explore local services integration to combine specialist services provided
across the South West region. The benefits would see an improved
system for patients to access. The Chair noted that much work had
taken place already and recognised the efforts of those involved in this
plan. Action ongoing.

84/09/2019: Chief Executive’s Report

Report to be brought back to the Board on opportunities and risks
facing South Bristol Community Hospital. Report due to come back
in 4-6 months on the strategy for SBCH. Board oversight of SBCH
on an ongoing basis to be considered as part of the Board cycle.

The Director of Strategy and Transformation reported that plans with
Sirona had begun to achieve the transition of model care and said a
discussion at a future Board Seminar would be planned before a
detailed report was submitted to the Board in public. Action ongoing.

99/09/2019: Any Other Urgent Business

i. Consideration to be given as to whether members of the
Board or governors could attend staff training sessions on
transgender awareness.

ii. Guide for healthcare workers in relation to transgender
issues to be circulated to the Board once finalised

iii. Board to write to national commissioners to seek assurance
on the availability of transition services and demand and
supply issues in this area.

The Chair reported that a letter to the national commissioners had been
drafted and would be sent towards the end of the month. It was noted
that transgender awareness training was now available. The delivery of
guidance had been delayed by Covid-19 and this was now unlikely to be
presented to the BNSSG Governing Body until August. Action
ongoing.

Members resolved to:
e Approve the action log.

06/07/20

Chief Executive’s Report

Chief Executive Robert Woolley gave a verbal update on the following
key issues:

e It was acknowledged that much work had progressed to make the
hospitals safer in the midst of the pandemic and this had resulted in
a reduction in capacity across the Trust. Risk assessments for staff

4
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had been introduced in key areas and 90% of risk assessments had
been concluded for staff of a Black, Asian and Minority Ethnic
(BAME) background.

The Board heard that winter planning was currently a major focus for
the Trust, the region and the wider NHS. There had been much
participation in system and regional efforts to understand what
additional capacity would be required for the winter period to respond
to a potential second peak of the pandemic. The Trust had submitted
its requests for capital funding for CT and MRI diagnostics,
endoscopy as well as inputting into regional plans to increase the
critical care capacity for the South West. It was noted that the Bristol
Nightingale Hospital was on standby and work had been ongoing
with partners across the seven networks to identify whether the
facility could be utilised for additional diagnostic support during this
financial year.

It was reported that a Root Cause Analysis review had been ongoing
in respect of the Covid-19 outbreak at Weston General Hospital
which would help understand why the outbreak had occurred. It was
noted that the review would look at the extent to which patients had
experienced harm as a consequence of the outbreak. The Board
heard that mechanisms had been put into place to support patients
and families impacted by the outbreak. The NHS and Public Health
England had also carried out work on how to deal with similar
incidents. An independent review had been commissioned in line
with the guidance around managing outbreaks, to understand the
key learning around managing and controlling an outbreak for the
wider system. This report was likely to be ready in the early autumn.
The Board was advised that Heath Education England (HEE), who
had concerns about medical trainee supervising at Weston General
Hospital, had visited the hospital again since the merger. They had
concluded that despite improvements made, there still remained
some areas of concern and an action plan had been drafted to
address these issues, with particular focus on supporting the medical
division. The Board were assured that regular updates would be
provided to it.

The Care Quality Commission (CQC) had visited the emergency
department at Weston General Hospital earlier in July and an initial
feedback letter had been received. In summary, the letter concluded
that there had been improvements since the last inspection in
September 2019.However key areas for improvement had been
identified which included:

o Cultural difficulties between the clinical leadership in the
department could stifle front door delivery.

o Governance in the emergency department had improved
but there had been concerns about the robustness of
processes used to disseminate key learning from
incidents.

o The introduction of a Clinical Lead had made a good
impact but the CQC recognised this resource required
more support.

o The processes for disseminating patient safety alerts.

5
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o The oversight of the completion and monitoring of both
mandatory training and nursing competencies was much
improved, and work was needed to ensure that this was
maintained.

During the ensuing discussion the following points were made:

The Chair raised a question from the Governors in relation to the
visibility of the Executive Team at Weston General Hospital. Robert
Woolley said that considerable efforts had been made to ensure an
executive presence was achieved at Weston General Hospital. It
was noted that a formal rota had been organised for Executives
which would be remain in place for the long term.

Martin Sykes, Non-Executive Director, asked whether changes to
the constitutional mandate targets would be made over the winter
period to keep the safety of the waiting list at the forefront. It was
noted that no changes had been reported but that a national review
to look at the 4hr emergency target was being conducted and that
waiting times were of national concern. The Board heard that the
Trust had been working hard to ensure the clinical risk to patients on
the waiting list was minimised and to safeguard urgent cases (which
were being expedited) whilst also trying to reinstate usual services
following the pandemic.

In response to a query from Sue Balcombe, Non-Executive Director,
in relation to the staff risk assessments, Robert Woolley confirmed
that the assessments were optional and that this was agreed with
staff in advance to ensure they were happy to continue with the
process. As a result of the assessments, working environments had
been altered for many staff. Matt Joint, Director of People added
that the risk assessments had highlighted minimal concern and line
managers had been encouraged to record the feelings and
concerns of staff which would contribute to the lessons learned.
Following on from this point, Robert Woolley emphasised the Trust’s
continuing commitment to support diversity and inclusion. He noted
that the staff survey had highlighted bullying and harassment issues
within the hospitals and he had been conducting regular staff
messages by video to remind the organisation that this behaviour
was unacceptable. As always, the aim of the Trust was to create a
fair working environment for its staff. He added that the Trust was
one of five that had been working with the national Race and
Equality team to shift the culture of the hospitals over the coming
months, the results would be shared across the wider NHS.

Jayne Mee, Non-Executive Director said it was encouraging for the
Executive Team to be present at Weston and asked how staff
morale had been during this challenging period. Robert Woolley
said the staff in general remained resilient and proud of their work;
however it had been flagged that the pandemic was understandably
tiring and staff were fearful of the investigation into the outbreak
which might have an element of blame attached. The Board was
assured that Executive Directors had been reassuring individuals
that this was not the case and had confirmed the main interest of

6
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the review which was to collate learning to help make patients and
staff safer. The Executive Team echoed these comments and
added that staff members had raised disappointment at how the
Media had portrayed their role in the outbreak.

e Inresponse to a query from Steve West, Non-Executive Director, in
relation to the perception of the culture as summarised in the recent
letter from the CQC, Robert Woolley said he had been satisfied with
the divisional leadership within the Trust and noted that the
Freedom To Speak Up mechanism was being widely utilised and
promoted to understand where the cultural issues were within the
organisation.

e |t was added that the vision and values of the Trust were being
refreshed to bring together the two hospitals since the merger.

Members resolved to:
e Receive the Chief Executive’s Report for information.

07a/07/20

Board Assurance Framework - Strategic Risk Register

Robert Woolley, Chief Executive introduced the strategic risk register for
Quarter 1 which had been presented to the Board for assurance that any
risks to the achievement of the strategic objectives were being
adequately mitigated or controlled.

The Board heard that the risk register had been discussed in detail by
the Audit Committee in July 2020 and two risks had been increased.
These were in relation to recruitment and retention where staff
shortages could be an issue longer term, and also in relation to capacity
reduction within the hospitals.

David Armstrong, Chair of the Audit Committee, reported that the
Committee had requested that that the level of external assurance be
reviewed and clarified in relation to major incident plans. He added that
generally the Committee was satisfied with the level of control in both
risk registers.

Members resolved to:
e Receive the Strategic Risk Register for assurance.

07b/07/20

Board Assurance Framework — Corporate Risk Register

Robert Woolley, Chief Executive introduced the 2020/21 Corporate
Objectives for Quarter 1 which updated the Board on progress in
delivering the objectives.

The Board were reminded that the objectives had been approved by the
Board in June 2020 and were mostly on track with any delays to

progress caused by the pandemic. Members were directed to a red risk
in relation to the constitutional access standards and waiting list sizes as

7
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raised by the Board in a previous item.

The Chair confirmed that the corporate objectives had been reviewed by
the committees in July 2020 and Bernard Galton noted that the People
Committee would remain particularly focused on the recruitment policy
to ensure a shift in the way the Trust recruited. Julian Dennis reported
that the Quality and Outcomes Committee had expressed some concern
over the potential overlap between committee meetings in respect of the
corporate objectives, and the Board requested a review of how the
corporate objectives were reviewed at Committee level to minimise
duplication.

Action — Director of Corporate Governance to review how the
corporate objectives were reviewed at Committee level to minimise
duplication.

Martin Sykes, Non-Executive Director noted the risk in relation to
constitutional standards needed rephrasing to reflect mitigations around
protecting the patients on the waiting list going forward, and Mark Smith
agreed that the risk would remain red for the rest of the year.

Action — The risk in relation to constitutional standards would be
reviewed to reflect mitigations against the waiting list size.

Members resolved to:
e Receive the Corporate Objectives Q1 update for assurance.

Director of
Corporate
Governance

Deputy CEO/
COO

Strategic Items

08/07/20

Covid-19 Update

Mark Smith, Deputy Chief Executive and Chief Operating Officer,
presented a report that provided an update on the Trust’s response to
Covid-19. The following points were highlighted to the Board:

e The key priority for the Trust remained the safety of its patients
and staff.

e The Trust would closely monitor the “R rating” for any changes to
the rate of infection.

e The Outbreak Control Team was preparing a system wide report
in relation to the lessons learned throughout the pandemic so far
for the broader NHS to benefit from.

e The frequency of the Bronze, Silver and Gold command meetings
within the Trust had been reduced in response to the lower
number of patients within the hospitals with Covid-19.

e Recognition was given to all staff who had participated in the
reconfiguration of the hospitals which had required a significant
amount of work and adjustment.

e There continued to be an emphasis on providing digital support to
patients as seen throughout the pandemic and this would
continue into the future.

e Internal projects had been initiated to address capacity

8
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constraints, along with the “talk before you walk” and "THINK 111”
systems for patients seeking urgent medical advice.

e The Trust’s overall performance had been similar to other Trusts
within the region and better for cancer and outpatients than the
rest of the country.

The Chair thanked the Deputy Chief Executive and Chief Operating
Officer for the continued updated information which Board members and
Governors had received throughout the course of the pandemic.

Members resolved to:
e Receive the Covid-19 Update for assurance.

09/07/20

UH Bristol/WAHT Integration Update

Paula Clarke, Director of Strategy and Transformation, introduced a
report which provided an update on the integration of UH Bristol and
WAMHT into the new combined University Hospitals Bristol and Weston
NHS Foundation Trust (UHBW) following the merger on 1 April 2020.
She explained that the report had been considered by the Board’s
Committees at their July meetings where progress against the benefits
realisation had been made, with a focus on the risks to recruitment.

Members resolved to:
e Receive the Weston Integration Update report for assurance.

10/07/20

Transforming Care Programme Board Report - Q1

Paula Clarke, Director of Strategy and Transformation, introduced a
report which provided an update on Covid related actions being
supported across the Trust and the key transformation and improvement
work that had progressed during Quarter 1. The following points were
highlighted to the Board:

e The “Bright Ideas” competition would be relaunched to promote
innovation across the Trust and would allow staff to be recognised
for the improvements they had provided during the Covid
pandemic response.

In response to a query from Julian Dennis, Non-Executive Director,
Paula Clarke assured the Board that work to digitise all adult inpatient
Venous Thromboembolism (VTE) risk assessments had been
progressing to improve compliance in this area.

After further discussion the Board resolved to:

e Receive the Transforming Care Programme Board Report for
assurance.

11/07/20

Strategic Capital Update
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Paula Clarke, Director of Strategy and Transformation, introduced a
report which provided an update on the strategic schemes to support the
expansion of key clinical areas. The following points were highlighted to
the Board:

e A proposal to expand the Bristol Haematology and Oncology
Centre outpatient clinic space and day unit facilities had been
supported and would be progressed in year.

e The expansion of cardiac inpatient facilities in the Bristol Heart
Institute would be an essential project to both support increased
capacity for cardiac care as well as enable expansion of general
adult critical care beds helping reduce or avoid cancer surgery
cancellations.

e The strategic capital programme would require further review
over the next 3 months in the context of the Covid response and
the national financial regime.

In response to a question from David Armstrong, Non-Executive
Director, Paula Clarke confirmed that the fire prevention and safety
improvements fell under operational capital and infrastructure lines and
that this report was specifically designed for schemes the Board had
approved under strategic capital investment.

David Armstrong added that the strategic planning for the Trust’s estate
could be conducted more holistically and more in context with the
Sustainability and Transformation Partnership (STP). Paula Clarke
agreed that this would be a focus for the Board at its seminar
discussions in September. Robert Woolley agreed to take an action to
explore how updates on the capital connection to the wider STP would
benefit the Board.

Action — Chief Executive to review the strategic capital connection

to the wider STP.

Guy Orpen, Non-Executive Director noted not only the importance of the
Trust’s physical infrastructure but also digital infrastructure which should
be reflected in Board seminar discussions. The Chair agreed this was
needed and confirmed it would be discussed at the seminar in
September.

After further discussion the Board resolved to:
e Receive the Strategic Capital Update report for assurance.

Chief
Executive

Integrated Performance Report

12/07/2020

Integrated Performance Report

Mark Smith, Deputy Chief Executive and Chief Operating Officer,
introduced the report reviewing the Trust’s performance on Quality,
Workforce and Access standards. The following points were highlighted
to the Board:

10
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e The new look Integrated Performance Report had been
developed to follow CQC domains as part of an annual refresh of
the key performance indicators as discussed by the Quality and
Outcomes Committee.

e Due to the constraints on the hospital during the pandemic, it had
been challenging to meet the constitutional standards. Backlogs
had been caused by capacity constraints due to social distancing,
and transfers from primary care. Much work on the waiting list
from a safety perspective had been undertaken, particularly in
relation to cancer patients that had experienced long waits, as
well as work to recover activity within the capacity limitations.

e The emergency departments had seen an increase in attendance
which had been a challenge due to the configuration of the
departments. The initiatives to support capacity constraints, such
as the “talk before you walk” and "THINK 111" systems for
patients seeking urgent medical advice were emphasised and an
internal project was being developed for bookable appointments
in the department to manage patients more effectively.

e Spire Hospital was being utilised for additional capacity to support
the recovery of the RTT and Diagnostics position which had been
impacted due to a more vigorous cleaning process of essential
scanners.

e The NHS had launched a new problem solving initiative for each
of the regional Trusts and learning from these exercises would be
shared.

e There had been an increase in the Referral to Treatment 52 week
wait data due to the Covid-19 pandemic which was being
explored from a patient safety harm perspective to identify
actions to reduce the numbers of patients waiting over a year.

Quality Indicators:

Carolyn Mills, Chief Nurse reported that regular quality and safety audits
in line with national guidance had restarted. She highlighted that Covid-
19 had impacted on the quality indicators due to lower bed occupancy,
however the Board was assured that significant variances had not been
reflected in incident reporting, indicating a safe environment. It was
noted that no patient survey data was being collated at Weston General
Hospital as the paper system was not suitable to manage during the
pandemic and this would be rectified by using a postal system in line
with the Bristol site.

William Oldfield, Medical Director reported that that there had been no
episodes of medicines mismanagement causing moderate harm for the
reporting period. It was noted that there had been two omitted doses
due to delayed supply and mortality indicators had also continued to fall.
He made Board members aware that Venous Thromboembolism (VTE)
risk assessments continued to be an issue across the organisation and
work would continue towards achieving the national standard by
implementing one system across the sites. He added that a VTE lead
had been appointed at Weston to progress the standardised approach.
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Quality and Outcome Committee Chair’s Report: Julian Dennis,
Chair of the Quality and Outcomes Committee, reported that a
presentation had been given to the Committee on real-time monitoring to
highlight how patients move through the hospital system and he
emphasised the high standard of this work which had been reflected
within the Integrated Performance Report. He added that the Committee
had also received an update on the progress being made for the consult
anywhere programme.

Workforce Indicators: Matt Joint, Director of People, reported that the
workforce indicators had remained remarkably stable throughout the
pandemic and noted the amount of progress being made around the
implementation of virtual systems for training and events, including the
Recognising Success awards. He said that the wider health system had
been working well together with new links into care homes. He noted
that it had not been possible to appoint to the role of Diversity &
Inclusion Manager, which remained a resource risk, and that recruitment
to this position would remain a priority.

People Committee Chair’s Report: Bernard Galton, Chair of the
People Committee, reported that recruitment policies had been a
discussion topic for the Committee with particular focus on the
opportunity to recruit and retain new staff. The level of violence and
aggression from patients within the hospitals had risen and the
Committee had discussed various ways to overcome this issue. It was
emphasised by the Committee that the investment in Microsoft 365 to
enable effective people systems would be a priority to support the
corporate objectives. He noted that the Committee had received a
Freedom to Speak Up Report, an education update, and a talent
management update.

Martin Sykes, Non-Executive Director suggested that the quality of the
appraisal process could be improved to support better compliance and it
was confirmed that the new Agenda For Change appraisal pay
progression system would improve this aspect. Bernard Galton directed
Board members to the recently published NHS People Plan which
contained useful information about developing employees.

The Board discussed actions that could be prioritised in relation to the
increased cases of violence and aggression being experienced in the
hospitals. Matt Joint reported that a key priority was the launch of a
campaign aimed at visitors to the hospital which would raise awareness
of the consequences for such behaviour. Employees could also now
access training on how to de-escalate situations which was being
organised in partnership with Avon and Wiltshire Mental Health
Partnership NHS Trust. He added that this this workstream was urgent
to overcome such incidents.

Action — The Board requested a future discussion on the increased
amount of violence being experienced within the Trust. The
Director of People to bring a report to the Board.

Director of
People
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Sue Balcombe, Non-Executive Director noted the increased volume of
patients attending the hospital with mental health illnesses and
supported the importance of de-escalation training.

Members resolved to:
e Receive the Integrated Performance Report for information.

13/07/20

Committee Chair's Reports

Audit Committee Chair’s Report

David Armstrong, Non-Executive Director introduced the Chair’s Report
for the Audit Committee. He reported that the Committee had focused
on the strategic and corporate risk registers and noted that this
mechanism was a well-controlled aspect of the Trust’s governance. The
Board heard that members reviewed the Internal Audit Plan for 2020 —
2021 which had taken into account the pandemic. Actions for the
Committee included taking forward the external audit recommendations
to formalise a quarterly review in order to monitor the progress of
actions.

Charity Committee Chair’s Report

Jeff Farrar, Chair, introduced the Chair's Report for the Charity
Committee. The Board heard that Non-Executive Directors Jayne Mee
and Sue Balcombe would be supporting the Committee. Board
members were asked to approve the revised Terms of Reference and
no objections were recorded.

Members resolved to:

e Receive the Committee Chair's Reports for information.
e Approve the Terms of Reference for the Charity Committee.

Finance

14/07/20

Finance Report

Neil Kemsley, Director of Finance and Information, presented the
monthly Finance Report and highlighted the following:

e The NHS financial regime for 2020/21 had significantly changed
in response to the Covid-19 Pandemic since April 2020 and
Payment by Results had been replaced by block payments from
commissioners. Further guidance for how this would be managed
from August onwards would be published shortly.

e The Trust required £3.772m of true-up funding from
commissioners in June 2020 compared to £0.498m for April and
May.

e The Trust incurred £9.5m of additional costs relating to Covid-19
with the month of June seeing the highest amount. This was
mainly due to the restoration of clinical activity with an increase in
high cost drugs and devices for specialist service requirements.

e Assurance was provided to the Board that the usual maintenance
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of financial control disciplines were being maintained, particularly
in relation to bank and agency staff usage.

¢ Additional Covid-19 funding would be allocated to two of the
Trust’s divisions in month four.

e The outlook for the second half of the financial year would
continue to be assessed by the Finance Committee.

e The Trust had received £3.5m to support some of the capital
implications for the restoration of services.

Finance Committee Chair’s Report

Martin Sykes, Non-Executive Director introduced the Chair’s Report for
the Finance Committee and said that the Committee had received
detailed assurance on the monthly performance. Members spent much
time discussing the projection for the rest of the financial year and for
2021/22 the income for which would be reliant on national rules and
dependant on patient activity. The digital agenda was reviewed, and had
been included within the Terms of Reference.

Eric Sanders, Director of Corporate Governance, requested the approval
of the revised Terms of Reference for the Finance Committee which
would remain under continuous review. David Armstrong, Non-Executive
Director sought clarification on how the Board would remain sighted on
any changes and it was agreed that members of the Board should send
any comments to Eric Sanders over the next 48 hours which would be
taken into account before the terms of reference were finalised.

Action — Board to send comments on the revised Terms of
Reference to the Director of Corporate Governance.

Members resolved to:

e Receive the Finance Report for assurance.
e Approve the Terms of Reference for the Finance Committee,
subject to any comments received post meeting.

Director of
Corporate
Governance

15/07/20

Framework of Quality Assurance for Responsible Officers and
Revalidation

William Oldfield, Medical Director presented the Framework of Quality
Assurance for Responsible Officers and Revalidation and highlighted the
following:

e The annual report was prepared for assurance to the Board but
was not required by the national regulator due to Covid-19.

e The data within the report applied to the Bristol hospitals and it
was noted that the newly designated body of the University
Hospitals Bristol and Weston NHS Trust was successfully created
on 1° April 2020 with more than 1000 doctors attached.

¢ Significant improvements had been made to the appraisal
process for locally employed doctors and clinical fellows and the
new appraisal system “Fourteen Fish” had been rolled out across
both campuses which would allow better data tracking.
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e Animproved quality assurance process at individual appraisal
level would be implemented during the coming year.

Members resolved to:

e Receive the Framework of Quality Assurance for
Responsible Officers and Revalidation for assurance.

16/07/20

Safeguarding Annual Reports for UHB and WAHT

Carolyn Mills, Chief Nurse, presented the Safeguarding Annual Reports
for University Hospitals Bristol NHS Foundation Trust and Weston Area
Health NHS Trust which provided assurance that the Trusts had
continued to fulfil their statutory and regulatory responsibilities with
regards to the safeguarding and welfare of children, young adults and
adults during 2019/20. She explained that the three key risks had
remained from the previous year and there were no new risks or issues
to bring to the attention of the Board. She noted that moving into next
year there would be a combined report for the merged organisation.

The Chair noted the report had been reviewed by the Quality and
Outcomes Committee and emphasised that training compliance was
satisfactory.

Martin Sykes, Non-Executive Director, sought clarification on the 656
Deprivation of Liberty Safeguards (DoLS) applications that were made to
Local Authorities. It was explained that a change in legislation in 2014
had impacted on the front line practices for DoLS applications and noted
that the amount of applications progressed by the Local Authorities had
been consistent with the national picture. The Board was assured that
the Trust continued to care for those patients in the way that would have
been achieved before this change was implemented.

Members resolved to:

e Receive the Safeguarding Annual Reports for UHB and
Weston for assurance.

17/07/20

Emergency Preparedness Annual Report

Mark Smith, Chief Operating Officer presented the Emergency
Preparedness Annual Report and highlighted the following:

¢ |t was noted that under The Civil Contingencies Act 2004, the
Trust was recorded as a category 1 responder and held
responsibility to effectively respond to a range of emergencies
and business continuity incidents which included a no deal exit,
the Covid-19 pandemic and winter planning constraints.

e The Trust continued to be compliant against the 69 standards set
out by NHS England and Improvement.

e The report reflected the performance for both Bristol and Weston
hospitals.
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Julian Dennis, Non-Executive Director queried how effective this plan
had been for the Covid-19 outbreak and Mark Smith confirmed that the
pandemic influenza response had been adapted for the pandemic with
policies being reviewed. He assured the Board that a formal review
would be carried out to highlight lessons learned. Robert Woolley, Chief
Executive added that the NHS had been reliant on the influenza plans at
the start of the outbreak and a more specific pandemic plan may need to
be established to reflect the symptoms of Covid-19.

In response to a query from David Armstrong, Non-Executive Director,
Mark Smith confirmed that internal business continuity failures had been
captured in internal plans and covered a range of scenarios which could
be made available to the Board for review.

It was confirmed that Guy Orpen provided the Non-Executive Director
support to Emergency Preparedness, Resilience and Response plans
and the Chair said such responsibilities should be revisited.

Action — Director of Corporate Governance to review the statutory
responsibilities of the Non-Executive Directors.

Jayne Mee, Non-Executive Director queried whether lessons learned
were being incorporated into the wider system and internal training
plans. Mark Smith highlighted regional learning events that were
organised following a major incident.

Members resolved to:

e Receive the Emergency Preparedness Annual Report for
assurance.

Director of
Corporate
Governance

18/07/20

Quarterly Patient Experience Report

Carolyn Mills, Chief Nurse presented the Quarterly Patient Experience
Report and highlighted the following:

e The report included the month of March when there was the
change in national reporting requirements for patient experience
and involvement activity due to the Covid-19 pandemic.

e Where data was collated, no significant themes were identified.

e The patient postal questionnaire would be redesigned and would
be rolled out at the Weston site.

¢ Virtual methods and ideas to engage with patients going forward
was being explored.

¢ |t was noted that benchmarking data for Weston had been
included within the report.

Members resolved to:

e Receive the Quarterly Patient Experience Report for
assurance.
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19/07/20

Annual Patient Complaints Report

Carolyn Mills, Chief Nurse presented the Annual Patient Complaints
Report for Bristol and highlighted the following:

e The report provided a retrospective position for 2019/20.

e The Trust had 14 complaints referred to the Parliamentary and
Health Service Ombudsman (PHSO). Of these 14 cases, none
were upheld, one was partly upheld, and the remaining 13 fell into
the category designated by the PHSO whereby they carried out
an initial review but then decided not to investigate and closed
their file, citing ‘no further action’. This demonstrated robust
processes and procedures for supporting the complainers.

e The performance had remained largely static from the previous
years.

Members resolved to:
e Receive Annual Patient Complaints Report for assurance.

20/07/20

National Staff Survey Results

Matt Joint, Director of People, presented National Staff Survey Results
and highlighted the following:

e The data was collected in October and November 2019.

e The Trust had received a 55.2% response rate which had
increased by 12% over the past three years. It was noted that the
increase was above the acute best and average in terms of
annual increase.

e The overall engagement had steadily increased and it was
recognised that this needed further improvement.

e In terms of appraisal compliance, it was noted that it was a key
area to boost, as well as Diversity and Inclusion.

e The Trust has positively impacted on wellbeing in the past 5
years with consistent improvements in the overall score.

¢ |t was noted that the response rate at Weston was 41.3% and
significantly below the acute best scores and below the acute
average scores. The engagement score remained unchanged
over the past three years at 6.7.

o Key areas of focus would be appraisal compliance, bullying and
harassment and diversity and inclusion.

During the ensuing discussion the following points were made:

e Jayne Mee, Non-Executive Director, commented that three
mediators would not be sufficient and asked whether mediation
would be covered in training plans. Matt Joint responded that a
plan had been developed for mediation training.

e The Board speculated that the survey for this year may be
pushed back and they discussed the need for a more user-
friendly format which might encourage a better response rate.

e Steve West, Non-Executive Director sought clarification on
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whether local statistics could be addressed from survey
responses. Matt Joint responded that heat maps were effectively
being used to cover this aspect and that Freedom To Speak Up
cases were being linked into the analysis.

¢ Inresponse to a query from the Chair, Matt Joint explained that
local managers could achieve effective performance
management by setting targets against the survey and by
implementing balanced scorecards. The Board agreed that
divisions performing well in this area should be recognised.

Members resolved to:
Receive and note the National Staff Survey Results for assurance.

21/07/20 Clinical Research Network West of England (CRN) Annual Report
2019/20

This item was withdrawn from the meeting and would be presented to
the Board in Public in September 2020.

22/07/20 Annual Review of Risk Appetite Statements

Robert Woolley, Chief Executive presented the Annual Review of Risk
Appetite Statements. He explained that Board members had reviewed
the statements in great depth the previous year with the framework
being adopted. The risk arrangements had been reviewed this year by
the Senior Leadership Team and the Audit Committee with a
recommendation to leave the definition unchanged.

Members resolved to:
e Approve the Annual Review of Risk Appetite Statements.

23/07/20 Board of Directors Annual Business Cycle

Eric Sanders, Director of Corporate Governance presented the revised
Board of Directors Annual Business Cycle. The cycle had been revised
with input from the Chair of the Audit Committee and took into account
the source of the item and its link with the Health NHS Board roles and
building blocks to help ensure the Board was focusing on its key areas
of responsibility. It was noted that strategic planning tended to take
place at Board seminars and focus groups. Going forward, the review of
enabling strategies needed to be incorporated into the plan, as well as
giving further consideration to how stakeholder feedback is provided into
the Board

David Armstrong, Non-Executive Director highlighted the sub-headings
of the plan and suggested that each was discussed at a future Board
Seminar to ensure the right level of focus and responsibility was being
met.
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The Board:
e Approved the revised Annual Business Cycle

¢ Noted that it will be kept under review so that it remains a
live document

e Discussed how stakeholder feedback can be provided into
the Board to support its role

24/07/20

Register of Seals — Q1

Eric Sanders, Director of Corporate Governance presented the Register
of Seals for Quarter 1. He noted one document that had been sealed
which was in relation to construction around the University of the West
England (UWE) with the theatre endoscopy scheme.

Members resolved to:
o Receive the Register of Seals — Q1 for information.

25/07/20

Governors' Log of Communications

Eric Sanders, Director of Corporate Governance presented the
Governors' Log of Communications and noted that some questions from
the Governors were being responded to by the Executive Team.

Members resolved to:

e Receive the Governors' Log of Communications for
information.

Concluding

Business

26/07/20

Any other urgent business

There were no further items of business to be discussed.

27/07/20

Date of next meeting: 29 September 2020 by video conference.
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Public Trust Board of Directors Meeting
29 September 2020
Action Log

NHS

University Hospitals

Bristol and Weston
NHS Foundation Trust

Outstanding actions from the meeting held on 30 July 2020

No. Minute Detail of action required Responsible Completion | Additional comments
reference officer date
03/07/20 What Matters To Me — A Patient Story Deputy CE/COO | September | Work in Progress
Details of the patient pathway relating to the Patient 2020 Verbal update to be provided.
Story to be obtained for the Chair to write a letter to
individual staff members involved with this successful
story.
07b/07/20 Board Assurance Framework — Corporate Risk Director of September | Work in Progress
Register G%?/reeﬂ;arfge 2020 Proposal emailed to the Committee
Director of Corporate Governance to review how the Chairs for consideration.
corporate objectives were reviewed at Committee level
to minimise duplication.
07b/07/20 Board Assurance Framework — Corporate Risk Deputy CE/COO | September | Work in Progress
Register 2020 Verbal update to be provided.
The risk in relation to constitutional standards would be
reviewed to reflect mitigations against the waiting list
size.
11/07/20 Strategic Capital Update Chief Executive September | Work in Progress
2020

Chief Executive to review the strategic capital
connection to the wider STP.

Internal review of priorities in progress
pending clarification of new NHS funding
regime and the strategic investment
plans of the BNSSG system and wider
region.
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5. | 12/07/2020 Integrated Performance Report Director of September | Work in Progress
The Board requested a future discussion on the People 2020 The Managing Violence and Aggression
increased amount of violence being experienced within Steering Group now established to
the Trust. The Director of People to bring a report to the facilitate collaboration, sharing of best
Board. practice and prioritisation of resources.
The group includes representation from
Divisional Directors, Clinical Chairs and a
Heads of Nursing.
Paper outlining the key initiatives shared
at September’s People Committee.
6. | 14/07/20 Finance Committee Chair’s Report Director of September | Completed since last meeting
Board to send comments on the revised Finance and Corporate 2020
Digital Committee Terms of Reference to the Director of Governance Terms of Reference updated.
Corporate Governance.
7. | 17/07/20 Emergency Preparedness Annual Report Director of September | Work in Progress
Director of Corporate Governance to review the G((:)(\)/rer)rcr)\gge 2020 Verbal update to be provided.
statutory responsibilities of the Non-Executive
Directors.
8. | 12/06/20 Freedom to Speak Up Annual Report Director of October 2020 | Work in Progress
Analysis of FTSU cases by gender and ethnicity to be G%?g)r?]r;:ge To be included in the next report.
investigated.
9. |10/01/20 Strategic Capital update Chair July 2020 Work in Progress
Trust’s strategic capital programme to be included in and To be taken forward as part of action
regional system discussions Chief Executive concerning strategic capital connection to
the wider STP.
10. | 84/09/2019 Chief Executive’s Report Director of July 2020 Work in Progress
Report to be brought back to the Board on opportunities T?é?sﬁ ??/ngggn Discussion at a future Board Seminar
and risks facing South Bristol Community Hospital. would be planned before a detailed report
Report due to come back in 4-6 months on the strategy and was submitted to the Board in public.
for .SBCH' Boarq oversight of SBCH on an ongoing Director of Verbal update to be provided.
basis to be considered as part of the Board cycle. Corporate
Governance
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11.| 99/09/2019 Any Other Urgent Business July 2020 Work in Progress
i.  Consideration to be given as to whether Chief Nurse Letter to the national commissioners to
members of the Board or governors could be sent towards the end of the July.
Z&Z?gnségg training sessions on transgender Transgender awareness training was
.. . ' . . now available.
ii.  Guide for healthcare workers in relation to Chief Nurse
transgender issues to be circulated to the Board The delivery of guidance had been
once finalised delayed by Covid-19 and this was now
iii. Board to write to national commissioners to unlikely to be presented to the BNSSG
seek assurance on the availability of transition Governing Body until August.
zfé\eltlces and demand and supply issues in this Chair Verbal update to be provided.
Closed actions from the meeting held on 30 July 2020
No. Minute Detail of action required Responsible Completion | Additional comments
reference officer date
1. | 06/06/20 Covid-19 Update Chair June 2020 | Completed
Chair to write to partner organisations to thank them for Letters sent to partner organisations.
their support in response to the closure of Weston
General Hospital.
2. | 15/06/20 Research and Innovation Report Chair July 2020 Completed
Chair to send a letter to David Wynick, Director of Letter sent to David Wynick, Director of
Research, to thank him for his work in respect of the Research.
designation of Bristol Health Partners as an Academic
Health Science Centre.
3. | 03/01/20 What Matters To Me — A Patient Story Deputy CE/COO May 2020 Completed
Synopsis of complaint response and action taken to be and Synopsis of the complaint response and
shared with the Board. Reporting of cancellations of Chief Nurse action taken has been circulated to the

surgery to be reviewed.

Board.




APPENDIX A

SENIOR LEADERSHIP TEAM

REPORT TO TRUST BOARD - SEPTEMBER 2020

1. INTRODUCTION

This report summarises the key business issues addressed by the Senior Leadership
Team in August and September 2020.

2. QUALITY, PERFORMANCE AND COMPLIANCE

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

The group received updates on the Covid-19 pandemic.

3. STRATEGY AND BUSINESS PLANNING

The group received an update on the review and refresh to the Trust Strategy to ensure
it was fit for purpose in the context of the Covid-19 pandemic and approved the
strategic objectives identified as needing to be changed or added.

The group approved the refreshed Divisional Plans for 2020/2021 and the approach to
the Phase 3 plan submission.

The group supported a changed approach to how the Strategic Senior Leadership
Team was conducted so that it operated as a formal decision-making strategic
transformation steering group and approved new terms of reference. This resulted in
the creation/removal of Senior Leadership Team sub-groups.

The group approved the Transforming Care Priorities for 2020/2021.
The group received updates on the Weston Integration Programme.

The group received an update on progress with elective restoration programme. Winter
Plans from the Divisions of Women’s and Children’s, Specialised Services, Medicine,
Surgery and Weston were received and the group confirmed approval to work up
details plans for the proposed schemes.

The group approved an extension to the Outpatients Pharmacy Service from Boots
(Bristol) and Lloyds (Weston) for a further 12 months as, due to COVID-19, the re-tender
had been delayed.

The group supported a proposal for funding to retain a centrally delivered fit testing
team in the Trust.

4. RISK, FINANCE AND GOVERNANCE
The group received updates on the financial position 2020/21.

The group supported proposals for changes to the Trust's performance management
framework and monthly and quarterly divisional review meetings and noted further work
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was being undertaken to develop the specific components of the framework such as key
performance indicators and reporting intervals.

The group received the Quarter 1 Patient Safety Programme Board update.

The group received the Quarter 1 Patient Complaints and Patient Experience and
Involvement report.

The group received reports on the Inpatient, Maternity and Cancer Patient Experience
2019 national surveys prior to submission to the Trust Board.

The group received an update from the Guardian of Safe Working prior to submission to
the Trust Board.

The group received an update on the Neonatal Intensive Care Unit project including the
timeline for the Full Business Case and the proposed Management Agreement with
supporting Memorandum of Understanding.

The group received an update on the status of completion of actions with ‘must do’
requirements arising from the Care Quality Commission core services inspection at
Weston Area Health Trust in 2019.

The group approved recommendations to increase staff immunisation compliance and
ensure robust controls were in place.

The group approved the West of England Pathology Network Memorandum of
Understanding.

The group approved options to support an accelerated programme to review, support
the build of and deliver medical rosters back to the departments.

The group approved revised Terms of Reference for the Division of Surgery Divisional
Board.

The group received an update on initiatives to manage violence and aggression
towards staff, including the establishment of a steering group to provide oversight of a
programme of activity to reduce the levels and impact of violence and aggression.

The group received the risk exception reports from Divisions.

The group received five final internal audit reports, four with a satisfactory assurance
rating (Learning from Death, Outpatients, Deprivation of Liberty Safeguards and Mental
Capacity Assessments and Medicines Management — Weston General Hospital) and
one with a satisfactory/limited assurance rating (Statutory Safety Regulations).

The group received the Congenital Heart Disease Network Annual Report prior to
submission to Trust Board.

Reports from subsidiary management groups were noted, including updates from the
Cancer Steering Group, Clinical Quality Group, Trust Research Group, Digital Hospital
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Programme Board, Weston Integration Programme Board and the Cellular Pathology
Performance Group.

The group received the Transforming Care Quarterly Report prior to submission to Trust
Board.

The group received Divisional Management Board minutes from the Divisions of
Weston, and Estates and Facilities 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
September 2020
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Meeting of the Board of Directors in Public on Tuesday 29 September 2020

Report Title Organisational Response to Novel Coronavirus (Covid-
19) Pandemic and Recovery

Report Author Lucy Parsons and Philip Kiely — Deputy Chief Operating
Officers — Urgent and Planned Care

Executive Lead Dr Mark Smith, Deputy Chief Executive and Chief
Operating Officer

1. Report Summary

To update the Trust Board on the Trust’s ongoing arrangements to manage the
implications of the novel coronavirus (COVID-19) outbreak and the recovery actions
being taken to re-establish normal business.

2. Key points to note
(Including decisions taken)

The recovery work of the Trust remains interlinked with close work with our system
partners on reducing unplanned attendances, admissions and associated beddays.

Work continues to embed the improvements made to date at the backdoor, whilst the
focus has shifted in terms of transformation work, towards attendance and admission
avoidance. Success in these areas will be critical in supporting the restoration of
BNSSG elective programmes, and well as delivery of our winter inpatient capacity
plans.

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

e Risk 800

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

e This report is for Assurance.

5. History of the paper
Please include details of where paper has previously been received.

Senior Leadership Team 23 September 2020

Quality and Outcomes Committee 24 September 2020
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NHS

University Hospitals
Bristol and Weston
NHS Foundation Trust

Organisational Response to Novel Coronavirus (COVID-19) Pandemic and Recovery —
September 2020 Update

Part 1 — Incident Management & Response

1) Purpose
To update the Board on the Trust’s ongoing arrangements to manage the implications of the
novel coronavirus (COVID-19) outbreak and the recovery actions being taken to re-establish
normal business.

2) Local Context
The number of covid-19 confirmed cases across the UHBW sites remains low, as shown in
the graphs below. At the time of writing (12 September 2020) there are three positive cases
in BRI, one in BRHC and two at Weston:

Bristol (adults + children) Positive Occupied Beds

Weston Positive Occupied Beds
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University Hospitals
Bristol and Weston
NHS Foundation Trust

Bristol’s rate of infection per 100,000 was 15 (at 9 September 2020), and increased from 12
the previous week. The national rate is now 21. However, an update by Christina Gray,
Bristol’s Director of Public Health, clarified that this is to be expected given the local and
national rising tide. Local outbreaks are well contained and are not contributing towards this
increase, rather the increase is mainly in younger people (18-25 women are the key group)
and is linked with travel and easing of lockdown. This shows positively that young people are
coming forwards for testing and then (hopefully) self-isolating. In order to help UHBW
manage any impacts this may have on our workforce we have asked for more detailed
breakdowns in the data. Across BNSSG STP organisations there have been increases in
staff requesting swabbing which are associated with schools returning, though there has not
(yet) been a concurrent increase in positive results amongst BNSSG staff.

Going forwards, if BNSSG follows Europe and the US, we would expect to have a lag of 4-6
weeks followed by a more significant increase in illness rates. That said, we are not where
we were in February given what we now know about non-symptomatic transmission and risk
factors. Higher risk people should continue to be careful. Where transmission is currently
increasing is within families / social contacts, rather than workplaces which do seem to be
covid secure. This is clearly risky for older / vulnerable family members.

The above presents a number of ethical dilemmas, including visiting in care homes which
may contribute towards spread of infection, versus the impact on individuals and families that
not allowing visiting has. The ethical committee of BNSSG clinical cabinet will be convened
to consider and advise on this specific issue.

The Joint Intelligence Group (CCG and LAs) will continue to meet to work on the shared
view of what is happening in the system. Of note locally, North Somerset has 12 care homes
reporting problems — not necessarily significant outbreaks, but one or two positive members
of staff or residents. UHBW have offered support to the North Somerset system through our
Whole System Operational Group at Weston General Hospital.

3) Responding to Capacity Requirements

i) Review of IPC Distancing within Weston Division

A detailed review of ward configurations has been conducted by a multidisciplinary team
at Weston General Hospital. During the initial period following the outbreak and closure of
the hospital, 42 beds were removed across the wards in order to maintain 2m social
distancing between patients. The subsequent review has recommended that 28 beds be
returned, following minor estates works such as moving curtain tracks and furniture into
optimum positions. Bed spacing will be marked out on the flooring to support staff and
patients in maintaining appropriate distancing. All 28 of these beds are back in use, and
Winter planning escalation plans are being reviewed to manage demand with the net
reduction of 14 beds from the pre-COVID bed base.

ii) Creation of an Admission Overflow Areain BRI ED

An admission overflow area has been established within the “old majors” area on the
acute floor in the BRI. These 8 trolleys are used for patients awaiting admission into the
wider Trust or the ED Observation Unit, or who require radiology. The aim of the area is
to provide surge capacity which can be utilised in order to prevent corridor queuing and to
ensure there is capacity within ED majors to offload acutely unwell patients coming in on
ambulances. The ongoing model of care for periods of surge is being reviewed by the
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adult Divisions in Bristol, and will be further supported by plans for capital developments
which are currently being worked through.

4) Overseas Travel Policy
The Overseas Travel Policy had been revised to reflect the Trust position on changes to the
government ‘travel corridors’, the withdrawal of exemption from quarantine for registered
healthcare professionals, and parity between staff who can and cannot work remotely by
reason of their role. Feedback from most Divisions and JUC have highlighted that the
changes did not reflect NHS Employers guidance, have the potential to negatively impact
service delivery, and do not support our diversity and inclusion position.

Changes to the Overseas Travel Policy were made as a result of a sudden and
unanticipated removal of Spain, Balearic and Canary Islands and Luxembourg from the
government approved travel corridor, which was further impacted by the withdrawal of a
guarantine exemption afforded to registered healthcare professionals. The revised Policy
limited the options for how a quarantine period could be treated and set out that staff subject
to quarantine must cover the period through annual leave or unpaid leave only. The revised
policy also withdrew ‘repatriating with family/dependants overseas’ as one of the exceptional
circumstances which would be associated with the accommodation of a request for
additional leave.

Feedback from the Divisions and from JUC has identified that the revision was not well
received with concerns being expressed as:
e removal of remote working option creates extended absence which impacts service
delivery and colleagues’ ability to take leave
e withdrawal of support for repatriation with family/dependents sends a poor message
to our overseas colleagues
e limited options for staff unable to work remotely

As a result, the Overseas Policy was revised to better reflect NHSE positions on a) flexible
options for the management of any required quarantine periods, and b) impact on
BAME/overseas staff.

5) System Response and Preparation for Winter
The BNSSG system response to covid-19 continues, with the Phase 3 planning period
shortly to conclude. A summary of some of the key programmes currently underway and the
progress being made is included below.

i) NHS 111 First

The national NHS 111 First / “talk before you walk” initiative launches on 1 December

2020. In preparation for this, BNSSG partners are working on the local implementation

plan. To date this includes:

¢ areview of capacity within 111 / Care UK call handling and clinical validation, with
new roles currently out to recruitment

¢ clinical focus on the 111 process, ensuring that access to urgent care for our patients
is streamlined and simple to navigate

¢ work with colleagues in Primary Care, who should expect to receive a significant
proportion of their registered patients referred to them by 111 for their urgent
healthcare needs to be met
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e a detailed system communications plan to ensure staff, patients and the wider public
understand the changes and see the benefits of moving to a 111 first process

¢ System work on the model of delivery of a new central Bristol Urgent Treatment
Centre, likely to be located within the Broadmead area (two building are currently
being scoped). This will include a UTC, like that already in operation at South Bristol
Community Hospital, with a co-located frailty assessment hub and an urgent care
offer to people in mental health crisis (the model for this is currently being described
by AWP clinicians). The start date for the UTC is yet to be set, but could be as early
as March 2021, depending on which of the two potential locations is determined as
the best fit.

ii) Hospital Discharge Policy

This national policy document sets out the Hospital Discharge Service operating model
for all NHS trusts, community interest companies, and private care providers of NHS
commissioned acute, community beds, community health services and social care staff in
England.

The Government has provided funding, via the NHS, to help cover the cost of post
discharge recovery and support services, rehabilitation and reablement care for up to six
weeks following discharge from hospital. Within BNSSG, system partners have worked
since the beginning of the pandemic on the delivery of this model, based on discharge to
assess principles, at scale. Progress to date has seen a circa 60% improvement in the
numbers of medically fit for discharge patients across our acute hospital sites. There is
still an opportunity to make further progress, which use of this policy will support us to
drive.

Health and social care systems are expected to build upon the hospital discharge service
developed during the COVID-19 response, incorporate learning from this phase, and
ensure discharge to assess processes are fully embedded for all people aged 18+. To
support full implementation of discharge to assess, a set of discharge guidance action
cards has been developed to summarise responsibilities for key roles within the hospital
discharge process. Within UHBW Integrated Discharge Services, we are working through
what else we need to do to promote positive change in discharge processes for people
with complex needs.

The discharge to assess pathways are summarised for ease below, the aim of which is to
support people to maximise their independence and remain in their own home. The
Hospital Discharge Policy expects that on discharge from hospital:
e 65% of people will require no further care
e 35% of people will require an ongoing package of care
e Of those 35% of people who receive ongoing care, it is expected that 10% will
require a package of lower intensity than at the start of recovery, and will have
either an NHS Continuing Healthcare, or Care Act assessment.
e For those admitted to an acute hospital, 95% are expected to be discharged home
as default.

The discharge to assess model sets out 4 pathways:

e Pathway 0 - 50% of people are expected to be discharged home with voluntary and
community support.
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o Pathway 1 - 45% of people are expected to be discharged home with up to six weeks
recovery support from health and social care services, to maximise their
independence and stay home for longer.

e Pathway 2 - 4% of people are expected to be discharged to bedded rehabilitation
settings to support their return home.

¢ Pathway 3 - 1% of people are expected to be discharged into long-term care settings,
such as a care homes.

It is well established across BNSSG, but most particularly in Bristol, that there is an over-
reliance on discharge into bedded settings because of the ongoing shortage of home care
services. Through the Sirona community services mobilisation and due to the covid response
the homecare situation has improved, but there remains a way to go in order to achieve the
low numbers of patients discharged into residential and nursing settings described above.

i) Pre-Winter Planning
Internal capacity planning is focussing on the four areas below, which all interact to
create the requirements for our inpatient plan this winter:

Remobilisation of Healthcare Services Guidance Second Wave Capacity Plan

- Plan for inpatient capacity to accommodated
BNSSG modelling which shows (mitigated)
requirement to provide 60 beds for covid
positive patients across BNSSG

- Review of inpatient zoning criteria in order to
protect against outbreak should community
infection rates increase

Pre-Winter

Planning

NICE Guidance on Pre Procedure Isolation Inpatient Escalation Capacity Planning

- Potential to implement changes to pre - Review of inpatients escalation capacity in light
procedure isolation for lower risk procedures / of social distancing and elective restoration

patients in lower risk groups - Stress-test event to include clinical risk summit

Work on the above will be ongoing over the next couple of weeks, with decisions to be made
by Silver and SLT within the next reporting period. A summary of the agreements and Trust
plan will be presented in next month’s covid operational update.

6) Launch of UHBW'’s Proactive Hospital Programme
As part of our work to return to business as usual processes, we have reviewed the Trust
urgent care programme structure. Whilst some business as usual working will revert to pre
covid formats, there will be a new programme of transformation launched, focussing on a
proactive hospital model. The working group structure for the programme is in the process of
being scoped and agreed, but will focus on the following four pillars:
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The intentions behind the programme will be tested with members of the (pre-covid) Urgent
Care Steering Group on 17 September, prior to a launch programme and roll out. Following
this, the Urgent Care Steering Group programme will be stood down formally and the new
plan of work implemented.
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Part 2 — Restoration & Recovery
7) Restoration Progress

There has been demonstrable improvements in the proportion of activity that has been
recovered compared to levels of activity in April and May 2020. In particular, elective
inpatient and diagnostic activity has demonstrated a month-on-month improvement.
However, day case and outpatient restoration has made more modest progress at ~65% for
day case and ~74% for outpatient activity.

- H 1)
Elective Inpatient - Business As Usual % Day Cases - Business As Usual %

81.2%
69.6% 66.7%
59.9% 62.2%
56.2%
40.6% 37.6% 40.4%
1 I I
Apr May Jun Jul Aug Apr May Jun Jul Aug
Endoscopy - Business As Usual %
Outpatients - Business As Usual %
74.0% 74.2% 73.9%
58.7%
56.3% 57.59 52.7%
30.2%
11.7%
- B
—
Apr May Jun Jul Aug Apr May Jun Jul Aug
7
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MRI - Business As Usual % CT - Business As Usual %
112 8%
103.1%
81.2% 94.6%
69.3% 81.5%
59.9%
63.4%
40.7%
31.3% I
Apr May Jun Jul Aug Apr May Jun Jul Aug

The following table has been provided by BNSSG CCG based on baseline data provided
nationally through NHSEI. It provides details of the relative rate of restoration in NBT
compared to UHBW as our closest comparator. Note that there is a reconciliation exercise
underway to ensure that commissioner held baselines tally with provider held baselines. This
explains the slight discrepancy between the figures in the table below and the charts above.

In general the impact of Covid-19 on the BAU levels and the rate of restoration has been
broadly consistent between the two organisations. However, NBT have demonstrated
stronger performance in restoring day case, outpatient and MRI activity in M3 and M4.

Apr May Jun Jul

Day Cases NBT 41% 44% 68% 72%

Elective UHBW 36% 39% 58% 64%
Inpatients NBT 24% 38% 57% 66%

UHBW 33% 37% 51% 64%

NBT 43% 52% 80% 84%

First Attendances

Outpatients UHBW 42% 44% 59% 63%
Follow-Up NBT 46% 55% 91% 85%

Attendances UHBW 61% 60% 77% 75%

MR Tests NBT 34% 50% 89% 90%

UHBW 31% 41% 61% 72%

0, 0, 0, 0,
Diagnostics CT Tests NBT 61% 2% 99% 110%
UHBW 63% 82% 96% 107%

Endoscopy NBT 5% 14% 35% 49%

UHBW 2% 10% 33% 52%
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The following chart considers the relative percentage of restoration by site for August 2020
compared to August 2019. The latest data indicates that all sites, across all work types, are
continuing to be affected by the Covid-19 outbreak.

Elective inpatient activity is relatively low at WGH and the BEH. Day case activity is low
across all sites, and in particular the BDH. Outpatient activity is relatively low in the BEH,
BDH and CHC.

There is no significant difference between the rates of restoration in Weston compared to
services on the Bristol campus.

Restoration by Site
1.20.0%
m Outpatients  m Day Cases Inpatients
100.0%
B0.0%
60.0%
40.0%
20.0%
0o
WGH BRI STHH BEH BOH BHOC BRHC CHC SBCH

The following sections consider the rate of restoration by work type — outpatients, day cases
and inpatients — by division and sub-division.

The key barriers to restoration and mitigations being progressed will be outlined.
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Outpatients Restoration

The following table provides a comparison between the levels of activity in August 2020
compared to August 2019. The biggest difference in levels of activity is in the BEH, BDH,
and Paediatric specialties, ENT, GUM and Dermatology.

National Specialty August 2019 | August 2020 % BAU Difference
Actual Actual
Ophthalmology Specialties 11,043 5,159 46.7% -5,883
Dental Specialties 4,062 2,490 61.3% -1,572
Paediatric Specialties 6,321 4,872 77.1% -1,449
ENT 2,659 1,355 51% -1,304
Genito-Urinary Medicine 1,976 840 42.5% -1,136
Dermatology 2,539 1,427 56.2% -1,112
Trauma & Orthopaedics 3,059 2,207 72.1% -852
Respiratory Physiology 800 249 31.1% -551
Thoracic Medicine 1,540 1,095 71.1% -445
Other 23,561 22,865 97% -696
Grand Total 57,560 42,560 73.9% -15,000

The following run charts consider, by division, for 2019/20 to date, the number of clinics
scheduled, the sum of the activity scheduled and the number of patients seen per clinic as a
marker of productivity.*

*note: it has not been possible to derive the number of clinics for Weston — therefore, the only data presented is
total attendances

10
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At divisional level, the shortfall in outpatient activity is disproportionately within the Division of
Surgery. The division has seen the greatest reduction in scheduled clinics, attendances and
consequently falls in outpatient clinic productivity.

At a sub-divisional level, the suppression of outpatient activity within the Division of Surgery
relates primary to ophthalmology and dental specialties.

11
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The reported rates of outpatient restoration include both face-to-face and non-face-to-face
activity. A significant proportion of outpatient activity continues to be delivered non-face-to-
face. The majority of these attendances are via telephone rather than video clinics (Attend
Anywhere).

However, the level of activity being delivered as non-face-to-face with the Divisions of
Surgery and Women'’s and Children’s has fallen, as clinics are opened up for patients

requiring face-to-face reviews. The sum of non-face-to-face activity at Trust level has
reduced from a high point of 28,211 in June 2020 to 18,031 in August 2020.

12
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UHBW Outpatient Attendances

B F2F ENF2F
90,000
80,000 |
70,000 -
60,000 -
50,000 -
40,000 -
30,000 -
20,000 -
10,000 -
0 - T . . . . .
Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20
Jan Feb Mar Apr May Jun Jul Aug
Diagnostiics and Therapies 78 32 719 2,478 3,658 3,969 2,897 2,361
Medicine 144 170 1,574 3,149 4,033 4,837 4,338 3,002
Specialised Services 852 889 2,960 6,476 5,775 7,035 6,517 5,186
Surgery 562 536 1,862 4,344 4,416 5,946 3,030 2,341
Weston 3 7 500 2,596 698 1,478 2,747 2,567
Women's and Children's 878 667 1,890 4,219 4,509 4,946 3,939 2,574
UHBW TOTAL 2,517 2,351 9,505 23,262 23,089 28,211 23,468 18,031
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Barriers to Outpatient Restoration

In Ophthalmology Specialties, outpatient clinics are high volume and the need to maintain
social distancing within waiting room areas has resulted in a significant reduction in clinic
volume.

As part of the initial Covid-19 response, provision was made to expand the BEH A&E to
create a ‘blue zone’ for the care of patients that had been diagnosed with or suspected of
having Covid. The expansion was made possible by the use of part of the outpatient facilities
on the ground floor of the BEH. This has reduced the available capacity for outpatient
activity.

The mitigation plans in development focus on the identification of alternative clinical
environments to deliver outpatient care, and enhancing our ability to risk stratify patients at
scale through a diagnostic hub. The following is a high-level summary of the mitigation plans:

- Nightingale Hospital Bristol — the development of an Ophthalmology diagnostic hub
has been proposed for incorporation within the Nightingale Hospital Bristol (NHB). It is
pending agreement of capital and revenue funding. The capital requirements are
approximately £2m including equipment, image module (to share images between the
hub and the BEH) and some estates works. The hub would provide diagnostic
imaging services for Glaucoma, Cornea, and Medical Retina patients, and would
enable the risk stratification of patients awaiting review at scale. The use of the NHB
would enable the review of thousands of patients in a socially distanced manner. The
anticipated throughput is in the region of 250 patients per day.

- Additional Ophthalmology outpatient capacity — there is a proposal at a feasibility
stage of development to locate an ophthalmology outpatient facility at the Galleries
Shopping Centre in Broadmead.

- ‘Blue Zone’ - work is underway to create an alternative, smaller ‘Blue Zone’ facility on
the ground floor of the old Eye Bank (to the rear of the BEH) for patients that require
isolation. This development will release the outpatient capacity that has currently been
reserved for this purpose.

In Dental Specialties, the most challenging issue is the management of aerosol generating
procedures (AGPSs) in the open plan clinic environment. It is estimated that pre-Covid,
approximately 70% of all outpatient procedures, inclusive of dental student activities in the
BDH, were aerosol generating.

The mitigation plans in development focus on works to compartmentalise the clinic
environment, upgrade the ventilation systems and change clinical practice where possible to
reduce the risk of aerosol generation. The following is a high-level summary of the mitigation

plans:
14
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- Dental mobile unit — a mobile unit will be delivered by end of September / early
October. The dental management team are working with Estates to find a suitable site
for this unit. This facility will provide two rooms for oral surgery treatments, and it will
meet the infection prevention requirements for AGPs.

- BDH ground floor works — works are scheduled to compartmentalise the ground floor
departments of the BDH to create 20 bays for AGP treatments. The majority of these
works will be delivered by the end of the calendar year, with some works scheduled
for early in the new calendar year.

- BDH first and second floor works — this is a major capital scheme pending agreement
of capital funding c. £3.9m. These works will create enclosed rooms for AGP activity.
There will be a need for decant of clinical services to enable the works to the ground,
first and second floors.

In Paediatric Specialties, there has been a reduction in the number of clinics and the
productivity of clinics because of the need to maintain social distancing in waiting room
areas.

In addition, it has been necessary to make additional plans to support the expansion of
BRHC Children’s Emergency Department (CED) to manage increased activity over the
winter period. The Royal College of Emergency Medicine guidance is to split
high/symptomatic and low/asymptomatic patients. To follow this guidance, the CED requires
24/7 access to a separate “clean” waiting area, with corresponding spaces for clinical review
and treatment. The preferred option to expand the CED and deliver a second ‘clean’ area is
the outpatients department Carousel on Level 3 of the BRHC, for at least a 6 month period
from October 2020. This will result in the loss of approximately 3-4 clinic rooms over the
week. These plans represent a risk to levels of outpatient activity currently being delivered in
a face-to-face setting. The following is a high-level summary of the mitigation plans:

- Use of the Independent Sector — the BRHC will begin using the Children and Young
Person’s facilities at the Spire Hospital to undertake outpatient clinic activity from the
end of September 2020.

- Additional Paediatric outpatient capacity — there is a proposal at a feasibility stage of
development to locate a paediatric outpatient facility at the Galleries Shopping Centre
in Broadmead.

- Nightingale Hospital Bristol — there is a proposal to establish a paediatric outpatient

procedure service within the NHB. This service would offer infusions and other
procedures such as allergy tests.

15
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In ENT, the main driver of lower levels of activity is a physical lack of space. ENT has a total
of 8 rooms that are normally used for consultations and procedures. However, the service is
currently using 2 of those rooms as PPE don and doff areas, 1 as a designated procedure
room and 5 as consultations rooms. This inability to see high volumes of patients and
complete procedures in every room has had a significant impact on clinic efficiency.

The service has ordered specialist kit (goggles) to allow the otology consultants to see more
patients and are in talks with NBT to reopen capacity on the Southmead site.

In Genito-urinary Medicine (GUM) services, asymptomatic patients requiring testing are
signposted to our home testing by post service instead of walk-in clinics at the Central Health
Clinic. This is to support social distancing and increase uptake of self-testing and is a
pandemic driven change in service that the department aims to sustain.

There are also a number of walk-in community clinics that have not yet been able to restart
as premises remain closed. The service is in discussions with the premises owners to
confirm dates that they will resume.

In Dermatology, lower levels of activity are related to two factors: firstly, consultant
vacancies to meet the summer surge in referrals. In prior years the service has employed
two locums to support the service over the summer months. However, this year the locums
were not available. A locum has been appointed in September, and efforts continue to recruit
an additional locum.

Secondly, Light therapy services have yet to be restored — these associated activity is ~480
slots per month. This is because of a combination of social distancing and nursing
vacancies. Plans are in place with Estates to move the location of the light therapy machines
to meet social distancing requirements and nursing recruitment and training are underway.
The anticipated date for restoring this service is November 2020.

16
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Theatres Restoration

The following table provides a comparison between the levels of Day Case and Elective
Inpatient activity in August 2020 compared to August 2019. The data indicates a significant
reduction of day case activity across a range of surgical services, haematology and oncology
services, and endoscopy (gastroenterology day case) services. Elective inpatient activity is
also down across a range of specialties and sites.

Day Case:
National Specialty 2019/20 2020/21 % BAU Difference
Actual Actual
Adult Surgical Specialties 889 498 56% -391
Haematology 899 513 57.1% -386
Oncology 1298 1014 78.1% -284
Gastroenterology 821 547 66.6% -274
Ophthalmology 525 263 50.1% -262
Dental Specialties 247 33 13.4% -214
Dermatology 328 187 57% -141
Paediatric Specialties 432 320 74.1% -112
Cardiology 178 98 55.1% -80
Paediatric Gastroenterology 79 35 44.3% -44
Other 304 221 72.6% -83
Grand Total 6000 3729 62.2% -2271
Elective Inpatient:
National Specialty 2019/20 2020/21 % BAU Difference
Actual Actual
Ophthalmology 111 54 48.6% -57
Trauma & Orthopaedics 69 30 43.5% -39
Gynaecology 74 35 47.3% -39
Upper Gl Surgery 54 32 59.3% -22
Thoracic Surgery 53 33 62.3% -20
Paediatric ENT 37 21 56.8% -16
Paediatric Plastic Surgery 24 9 37.5% -15
Other 767 751 97.9% -16
Grand Total 1189 965 81.2% -224

In Haematology, the drop in day case activity is related to a reduction in demand for
Haematology services, but the service had been increasing its restored activity and was at
76% of activity in July 2020 compared to July 2019. As part of the response to Covid-19, the
clinical teams amended some treatment schedules to reduce frequency as many patients
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attend BHOC on a very regular basis. All patients have been reviewed and the clinical team
is satisfied that the treatment that they are receiving is appropriate for their needs.

In order to maintain social distancing, the day unit services in Oncology and Haematology
temporarily relocated to the BDH. The service recently vacated the BDH to enable dental
student teaching to recommence, and consequently there has been a reduction in chair
capacity. Plans are being developed as to relocate the apheresis service needs to relocate
to enable a full restoration of chair capacity.

In Oncology, the reduction in day case activity in August 2020 is being investigated as the
service had restored to 100% and 95% in June and July 2020 respectively — this may be
related to coding issues. However, the service is aware of a reduction in demand in the
earlier part of the year due to reductions in surgical operating, some treatments being
suspended and lower referrals into the service.

In Adult and Paediatric Surgical Specialties, there has been a significant reduction in
scheduled theatre lists and productivity across all theatre suites. The following run charts
provide the number of scheduled sessions by theatre suite, the total number of patients and
the number of patients per 4 hour operating session.

Total 4 Hour Sessions

—+— BCH —=&— BEH —i— BHI BRI Heygroves
——QDu —ea—5SBCH STMH WGH
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Barriers to Theatre Restoration

One of the greatest challenges is the requirement for 14 days pre-operative isolation for
elective cases, which has resulted in scheduling challenges such as the inability to backfill
operating lists in the event of a cancellation. Patient choice is also a factor with some
patients declining dates for surgery because they are unwilling to isolate for this length of
time.

The implementation of the new pre-operative SOP, which changes the requirements for
some patients from pre-operative isolation to social distancing, has been approved by Silver.
However, the SOP is pending implementation following the publication of other PHE
guidance related to infection prevention and control.

The other significant factor affecting rates of restoration across all theatre suites is the
number of theatres that are able to be staffed and open for scheduled patients.

The Trust has a compliment of 39 operating theatres. At present, only 31 of the 39 operating
theatres are being used for scheduled operations; 3 have been prioritised for use by
endoscopy, 3 have been reserved for amber admissions and recovery (in the BRI, BRHC
and STMH); 2 have been reserved as a contingency to accommodate ITU cases in Weston.
Note that surgical operating on the SBCH site has been suspended. The reduction in
theatres is being compensated for with the use of theatres in the Independent Sector
(approximately 3 theatres across Spire and Nuffield).

Plans are being progressed to re-open all theatres for scheduled activity, but this is
contingent upon additional staffing and an alternative location for amber recovery being
identified — potentially at the net loss of inpatient beds.

The Trust has a compliment of 8 endoscopy rooms. 4 are being used for scheduled cases.
The opening of additional rooms is contingent upon additional staffing, and infection control
assessment. The reduction in endoscopy rooms is being compensated for by the use of 3
theatres, and endoscopy room capacity in the Independent Sector (Nuffield, with some
access to lists at Emerson’s Green; Prime Endoscopy).

Infection control requirements have resulted in reductions in theatre and endoscopy
productivity. There has been an increase in down time between procedures to protect
against particles that may be in the air, and to facilitate enhanced cleaning between
procedures. For amber or blue cases, additional ‘clean’ runners have to be allocated, which
has reduced the overall staffing levels, which reduces the overall pool of staff to support the
restoration of operating lists.

For full aerosol generating procedures, there is also the additional need to don and doff PPE.
The challenge has been both the time taken and the lack of space for staff to complete this
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task — not all of our theatres have facilities such as anaesthetic rooms which can serve this
purpose.

SBCH theatres have been prioritised for the use of endoscopy because of the number of air
changes in a theatre setting reduces the downtime between procedures, and hence
productivity of endoscopy lists, and the theatres also have better facilities to don and doff
PPE.

The size of the theatre and endoscopy recovery spaces is also a rate limiting factor with the
need to separate green from amber / blue patients. This is less likely to be a factor in the
case of NBT with their Mediroom facilities for recovery.

The Divisions are progressing plans to reopen all theatres. The following diagram indicates
which theatres are currently open for scheduled cases. The theatres or endoscopy rooms
marked as ‘Pending’ are currently the focus of divisional plans for restoration.

Plans for restoration will be overseen by the newly reconfigured Trust Silver meeting.
Mitigations will continue to be developed by divisions through the Phase 3 planning process,

including Adopt and Adapt initiatives designed to help address the gap in restoration
progress.
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Status of Theatres, Endoscopy Suites, Cath Labs
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Open Pending | Pendin,
(50%) = £

Reopening contingent upon converting 2 theatres and main
recovery back from ITU to theatre use — staffing may be a
constraint to split recovery for green / amber patients
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NHS

University Hospitals
Bristol and Weston
NHS Foundation Trust

8) Conclusion
The recovery work of the Trust remains interlinked with close work with our system partners
on reducing unplanned attendances, admissions and associated beddays. Work continues to
embed the improvements made to date at the backdoor, whilst the focus has shifted in terms
of transformation work, towards attendance and admission avoidance. Success in these
areas will be critical in supporting the restoration of BNSSG elective programmes, and well
as delivery of our winter inpatient capacity plans.

9) Recommendations
The Board is asked to note the contents of this report.

Lucy Parsons and Philip Kiely
Deputy Chief Operating Officers, Urgent and Planned Care
12 September 2020
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Meeting of the Board of Directors in Public on Tuesday 29" September 2020

Report Title Weston Integration Progress Update
Report Author Robert Gittins, Programme Director
Executive Lead Paula Clarke, Director of Strategy and Transformation

1. Report Summary

This report provides an update to the Board on the progress of the Weston Integration
Programme.

2. Key points to note
(Including decisions taken)

Board members should note:
e The progress that has been made despite the necessary focus on Covid-19

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

e Corporate risk, 4539 that ‘Trust core activities and performance are adversely
affected by the allocation of resources required to manage service level
integration’

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

e This report is for Assurance.

5. History of the paper
Please include details of where paper has previously been received.

N/A
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Meeting of Board of Directors in Public

29" September 2020

Report Title Weston Integration Progress Report

Report Author Rob Gittins, Programme Director

Executive Lead Paula Clarke, Director of Strategy and Transformation

1. Introduction

Good progress continues to be made to bring the staff and services at Weston General Hospital
together with the services across the wider University Hospitals Bristol and Weston NHS Foundation
Trust. This remains a key priority for the Trust and is continuing at the same time as we restore
services after the initial phase of Covid-19 and as we plan for the expected demands of winter.

2. Clinical services update

Service leads from both Weston and Bristol teams have been working together to design future
arrangements for services as one new organisation and ensure that opportunities are being taken to
improve the patient experience, service stability, and make changes that incorporate best practice
from both the Weston and Bristol teams. The first wave of bringing clinical services together is
underway, with the following five services in advanced discussions:

a. Adult Therapies
b. Lab Services

c. Sexual Health
d. Gynaecology

e. Pharmacy

A further nine clinical specialties are also beginning the process of creating single service
arrangements this month.

3. How Critical Care services are working together

The outcome of the 2019 Healthy Weston review envisaged significant changes to the way in which
critical care is delivered at Weston General Hospital and that the achievement of these changes
would be greatly enhanced through the merger.

To enable the future model of Critical Care, recruitment to a dedicated transfer service between
Weston and Bristol (ambulance with consultant-led transfer team), is now underway. Furthermore,
work with IT provider Philips is in an advanced stage, to roll out a single ITU clinical system. This
will provide a digital link to the Bristol Royal Infirmary to provide oversight and monitoring from the
larger unit of the patients cared for at Weston Hospital ITU.

Since the establishment of these priorities, the Covid-19 pandemic has, of course, had a significant
impact on the need for critical care capacity throughout the country, and has also provided a
stimulus to accelerate team collaboration, leading to:

e Improved rapid transfer of patients from WGH and BRI to the regional haematology service and
more seamless repatriation of patients to Weston who no longer required specialist care.
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e Bristol consultants working on the Weston Intensive Care Unit (ITU) daily and weekend rotas, to
provide additional capacity and to promote common working practices.

This enhanced collaboration has seen a number of benefits begin to emerge, including:

e Sharing of good practice, resulting in changes to a number of treatment protocols.

e Strong collaboration between the two services on planning for the future in the context of the
continuing challenges presented by Covid-19 and particularly in relation to the need to expand
critical care capacity across the region.

4. Recruitment and retention planning

Making improvements to the recruitment and retention of medical, nursing / allied health
professionals and administrative posts at Weston, is a key part of our plans. The Merger Taskforce
Steering Group is providing strategic leadership to this and with the new challenges of Covid19, we
have expanded our taskforce approach to cover the whole of the Trust.

Specific recruitment activity in Weston has included:

e The appointment of one consultant and two Clinical Fellows in the Emergency Department

¢ A monthly registered nurse virtual open day, show-casing Weston Hospital alongside our other
divisions.

o Weston specific nurse open day. From this event, four interviews have taken place, with two
more planned. Three offers have been made to date. Short films were created to help sell
Weston as a place to live and work.

¢ Joint Bank Recruitment Campaign, delivered via social media, Spotify and internal posters.

o Nurse Recruitment Lead position out to advert.

5. Corporate Trust Services integration

Work continues to progress well on bringing together Trust corporate services across Bristol and
Weston to form single teams. This is helping us to reduce duplication, improve organisational
resilience and to ensure that there is a common approach across UHBW. Out of a total of 21 areas,
four corporate services have now completed this process, with a further twelve areas out to staff
consultation this month. We continue to plan to complete this work by April 2021.

6. Research and Development in Weston

Covid-19 related studies have been prioritised across the Trust and on this basis Weston has been
contributing to three important studies. Recovery is a randomised trial looking at various treatment
options. This study has had a significant impact on Covid-19 treatment providing robust evidence
on the benefits of dexamethasone and the ineffectiveness of hydroxychloroquine.

ISARIC is a data collection study that collects important information about all patients with proven or
suspected Covid-19 infection in the hospital. There will also be a sub study collecting data on
patients with cancer who become infected.

Siren is a Public Health England study that involves collecting samples from NHS staff.
The purpose of the study is to understand whether prior infection with SARS-CoV2 (the virus that
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causes Covid-19) protects against future infection with the same virus. It involves tracking
antibodies over a period of time.

We are currently looking at those studies that are paused to decide on the feasibility and timing of
reopening them in the future. Commercial research has been difficult to attract to a small Trust but
as a part of a large teaching trust it is anticipated the department will be able to participate in more
of this type of work.

Members are asked to:
¢ Note developments with Weston integration programme
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Meeting of the Board in Public on Tuesday 29" September 2020

Report Title Transforming Care Programme Board Report

Report Author Melanie Jeffries, Transformation Programme Manager/

Cathy Caple, Associate Director of Improvement and
Innovation

Executive Lead Paula Clarke, Director of Strategy and Transformation

1. Report Summary

This Transforming Care update provides highlights of the key transformation and
improvement work that has progressed during quarter 2 (July-September 2020).

2. Key points to note (Including decisions taken)

e 2020/21 Transforming Care priorities were approved by SLT in August 2020

¢ Following the changed approach to how Strategic SLT (SSLT) will operate as a
formal decision-making strategic transformation steering group, Transformation
Board has been dissolved. Oversight of the Transforming Care benefits delivery
will be via SSLT.

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 Assurance.

5. History of the paper
Please include details of where paper has previously been received.

Business SLT | 23" September 2020
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Quarter 2 Transforming Care programme report

This Transforming Care update provides highlights of the key transformation and
improvement work that has progressed during quarter 2 (July-September 2020).

The SPORT report below (Appendix 1) provides further detail of initiatives.

2020/21 Transforming Care priorities

Building

Leading Delivering Improving Delivering Renewing

in Partnership |  Best Care Patient flow Best Value our Hospitals

capability

The following priorities were approved by SLT on 19" August 2020, following a delay due to
Covid-19 pandemic priority projects.

Primary/ Delivery of immediate priorities identified : Endocarditis integrated
Secondary Care pathway with primary care and community, Restructuring the GP Direct
interface Admission pathway in the BRI, Paediatric Advice and

Guidance/Education sessions

Delivery of the four acute provider work streams agreed following the
Healthy Weston public consultation:

e Critical care e Emergency Surgery
e Acute Paediatrics e Urgent and Emergency care

SW Region Adopt | peivery Healthier Together Adapt and Adopt outputs for Diagnostics —
and Adapt rapld MRI/CT, Endoscopy, Theatres and Outpatients. Adapting best practice
service reviews from other hospitals/systems.

Delivering high quality outpatient care to our population by:

Ensuring patients are part of decisions relating to their care
Developing efficient system pathways by working with our partners
Embracing innovative delivery methods

Creating sustainable services for all patients

Redesign of
outpatient care

To agree clinical model including job descriptions, write options
appraisal and business case for the implementation of a nurse led critical
Outreach ; - ; : ; ;

care outreach service for adult patients inpatient wards in the Bristol
campus

Critical Care

Named

To ensure there are defined processes to allocate, accurately record and
Consultant

update a named consultant for each patient
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Women &

To take advantage of, learn from, and build on the improvement and

Childrens transformation opportunities that Covid-19 has created, working with
transformation system partners to deliver the best possible care for children in light of
programme the ‘new world’ in which we find ourselves.
. To deliver outstanding emergency and elective care by the optimal
Proactive . : . - . . . .
. ital specialty in the ideal clinical location. Patients and families experience
ospita

seamless care from timely assessment and admission to prompt
discharge. Queues are eliminated and cancellations reduced.

Working smarter
programme

Identification and delivery of improvements to ensure the organisation
makes the best use of the resources and facilities we have to deliver
care. Learning from benchmarking tools such as the Model System and
Getting It Right First Time (GIRFT) reviews

Space Review
and Home
working

e To identify additional space and/or methods of working to support
services across the trust resume their activity given the additional
restrictions (e.g. social distancing) during the Covid-19 recovery phase

e To develop the Trusts strategic approach to home working

Sustainability
programme

Delivery of year one of the sustainability strategy, including:

e Sustainable waste project e
e Carbon neutral project o

Sustainable procurement project
Clean air strategy

Transformation,
Improvement and
Innovation
capability

Building of organisational capacity and capability to deliver
Transformation, Improvement and Innovation (T,l &I) through delivery of
year two of the T,I &l strategy, including:

e Quality Improvement (Ql) Academy dosing model
e Expansion of QI faculty

There are a number of enablers to delivering the Transforming Care Priorities. In particular,
the delivery of the key digital projects planned for 2020/21 will enable many of the priorities.

All of the programmes have commenced, except:

e Primary/Secondary care interface, as the Associate Medical Director for Primary care
has returned to her GP practice as part of the Covid-19 response;

e Named Consultant, which is planned to commence in January 2021, when a clinical
lead has been identified and the transformation team have capacity.

Each project will have benefits developed in line with Transformation, Improvement and
Innovation framework. Oversight of the benefits delivery will be via the Strategic Senior
Leadership Team (SSLT).
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Quality Improvement and Bright Ideas

Following a pause due to Covid-19, Quality Improvement Academy courses have been
developed so they can be effectively delivered remotely:

« Bronze courses re-commenced on 22" September 2020, and will be held monthly
e Completion of Silver cohort 6 and commencement of Silver cohort 7 in early October
e The final day of the Gold programme will take place on 30™ September 2020

A diagnostic survey has been launched for Trust staff to share how they feel about making
improvements at work. The results will be used to inform developments required to embed a
quality improvement culture across the Trust. The survey is open until 31 October 2020.

The final submission date for the Covid-19 Bright Ideas competition is 20" September 2020,
so far, eleven entries have been received. The October panel will see the shortlisted entries
from the Covid-19 and nine shortlisted submissions from the delayed Spring 2020
competition
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Appendix 1: Transforming Care — Progress Summary Q2 July — September 2020/21

Successes Priorities

¢ Selected to deliver a training session on e Development of Transforming Care benefits
‘Moving from a top down to bottom up report
improvement approach - An NHS Trust's « Use of office space in Bristol campus by
Journey’, at the Institute of Health teams to support the delivery clinical
Improvement (IHI) annual conference in services
December 2020 ¢ Redesign of pathways to reduce physical

« Transformation, Improvement and Innovation | Overcrowding in Trust Emergency
Benefits framework developed departments, including:

e 2020/21 Transforming care priorities
approved by SLT

e delivery of GP 24/7 telephone paediatric
advice and guidance

e use of Same Day Emergency clinic in

* Surgery Division working smarter workshop both Bristol and Weston adult services

to identify ideas and priorities

e Weston Emergency Department -All GP
expected patients are filtered via BrisDoc
professional line, to direct patients to right
level of care

¢ Bright ideas panel for delayed Spring and
Covid-19 focus competitions

e Undertake redesign of Outpatient Care self-
assessment tool with prioritised specialties

¢ Collaboratively working with system
partners to develop the redesign of
outpatient care toolkits

e Women and Childrens Division drop in
sessions providing coaching for divisional

staff delivering improvement projects _ )
o ) ] ¢ Re-establishment of Quality Improvement
¢ Clinical practice group toolkit developed, to Academy training remotely

support the clinical integration of services on
Bristol and Weston campuses, and Acute

¢ Recruitment to the new QI trainer post

Services Review (ASR) o Estat_)lishmen_t of cross-divisional proactive
_ o hospital working groups, focusing on
* Design and facilitation of Stroke pathway Arrivals, First assessment, Admission and
table top exercise, to assess the impact of Transfer and Discharge

the proposed system pathways from a
UHBW perspective

Opportunities Risks and Threats

e Working with UHBW Finance service ¢ Impact of restoring services on operational
improvement team to strengthen the use of teams, and their capacity to engage with
financial data in project diagnostics, and Transforming Care priorities

delivery of financial benefits
¢ Ability to maintain delivery of projects at

e Task and finish group established to explore pace, as operational and transformation
opportunities for using robotic process capacity becomes stretched
automation
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Meeting of the Board of Directors in Public on Tuesday 29 September 2020

Report Title Sustainable Development Annual Report
Report Author Sam Willitts, Head of Sustainability
Executive Lead Paula Clarke, Director of Strategy and Transformation

1. Report Summary

This report is to provide the Trust Board with assurance that we are making progress
in achieving the commitments in our Sustainable Development Strategy.

2. Key points to note
(Including decisions taken)

The report highlights where successes have been made with the Trust’s Sustainable
Development Strategy, and shows continued progress towards sustainability targets
and objectives. Governance and resources have been put in place over the past year,
which will enable the required step-change to move the strategy forwards.

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

The risks associated with this report include:
Risk that the Trust fails to deliver the Sustainable Development Strategy. ID: 3472

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

e This report is for Assurance.
e The Board is requested to recognise the successes, and to support the step
change required for delivery of the strategy going forwards.

5. History of the paper
Please include details of where paper has previously been received.

Sustainability Implementation Group 8™ September 2020

Sustainable Development Board 10" September 2020
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Sustainable Development Annual Report 2019-20

10

Respecting everyone
Embracing change
Recognising success
Working together
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INTRODUCTION

Our Vision for a Sustainable Trust - Foreword by Robert Woolley, Chief Executive
As an NHS Trust we dedicate our working lives to both caring for and improving the health of our

patients and the wider population of the South West. It would be wrong therefore if we as a Trust
did not fully embrace sustainable development.

In its simplest form sustainability is about doing more with less and making the very best impact we
can on our environment and community for the future betterment of all. As part of our innovative
‘Fit For Future’ initiative we have in 2019/20 bolstered our Sustainability team. In addition to this,
through our Board’s endorsement of a comprehensive Sustainable Development Strategy , we have
empowered this team to widen the best practices they have developed in estates and facilities to all
parts of our business and its wider supply chain.

= Qur Trust is successful because it takes a
long-term view. Sound judgement, good
science, financial diligence and a culture
of striving for excellence are good
foundations for any sustainable
organisation.

= We aim to be one of the most sustainable
healthcare providers in England. We
have achieved a lot but there remains
much work as well as opportunities to do
things in better, smarter and more
efficient ways moving forward — for the
good of patients, staff and our
communities in Bristol and Weston.

10

Bristol citizens have clearly demonstrated their concern about climate change, most visibly in the
Youth Strike 4 Climate and Extinction Rebellion movements demanding action to tackle

the unprecedented global climate emergency. Like with any health related matter, ‘prevention is
always better than cure’. But when there are systemic issue, more invasive interventions are often
needed to ensure things get better. At present our planet has systemic issues as a result of how we
use it; this needs to change and we need to act responsibly today for the sake of future generations.

In late 2019, University Hospitals Bristol NHS Foundation Trust and North Bristol NHS Trust were
among the first NHS organisations in the UK to declare a climate emergency, which shows a clear
and positive commitment to tackling climate change and the effects on the health of our population.

There is only one planet and there is no ‘Plan B’ if we do not succeed in tackling this emergency.
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Supporting our Communities in Bristol and Weston

There is a causal-link between aspects such as emissions from greenhouse gases (including SOX and
NOX) and long-term negative health effects and even mortality rates. The last thing we want to do as
a compassionate and caring Trust, is to harm the very populations we seek to protect and care for by
polluting the air of Bristol, Weston and beyond.

The work already well underway, future planned projects and long-term behaviours set out by the
Sustainable Development Strategy (SDS) will make sure we have both a clear vision and measurable
‘evidence base’ on our impacts on air quality and other sustainability aspects. We are already
working hard to make sure Bristol and Weston’s air gets cleaner and healthier each year by our
actions and example, becoming a clean air hospital.

But it’s not just about direct emissions at our hospital sites (from our boilers, Combined Heat and
Power engine (CHP) and generators), through our wider supply chains, we produce waste and
emissions, and we must therefore also reach out and encourage our wider supply chain business
‘ecosphere’ to do more to help too. As one example, we aim to be a zero-to-landfill Trust by 2025.
By using less resources and by creating less waste, we can spend more of our publicly funded money
on healthcare and through our research developing tomorrow’s treatments and care.

Our Duty of Care as an ‘Anchor’ Organisation

The Trust acts as an ‘Anchor’ organisation in the communities we serve. Anchors get their name
because they have ‘sticky capital’ (i.e. are unlikely to move given their connection to the local
population) and have a significant influence on the health and wellbeing of a local community
through their sizeable assets.

As would be expected, given the Trust’s status as a very large public-sector organisation, there are a
wide range of statutory and mandatory targets for sustainable development including, on an
international level, the United Nations’ Sustainable Development Goals; at National level, UK Climate
Change Act; at a health sector level, NHS Long Term Plan (net zero before 2050) and at local leve,|
the Bristol One City Plan (carbon neutral by 2030).

%
6% Lung
coPD \cancer
7%

s 790,000

excess deaths
due to ambient
air pollution
per year
300, in Europe
Other non- :

communicable
diseases
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Aligning Our Efforts with NHS and UN Sustainable Development Goals

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; these provide a framework for sustainable
development which we have applied to our strategy. At a national level, sustainability in the NHS is
led by the NHS England and Improvement Sustainable Development Unit (SDU). The NHS Long Term
Plan asks that all Trusts have a Green Plan. Our Sustainable Development Strategy (Green Plan)
covers a highly comprehensive set of criteria, targets and actions

Whilst we must consider our core business (running 9 hospitals, with some 10,000 staff seeing
over 1 million patients with Annual turnover nearing £1bn) we must also consider our wider
supply chains and influence

The further from the centre the less control the
organisation has but the more value/impact can
be achieved in supporting individuals, patients
and community to support their health through
healthy lifestyles and choices.

Supply Chain

= The Trust is an Anchor organisation in

Bristol - what we do makes an impact.
Commissioning How we manage our buildings, activities

and supply chains matters.

We are building sustainability into all our

business and operating planning.

We are committed to and actively

contributing to delivering Bristol’s One

City Plan including achieving carbon

neutrality by 2030.

We are committed to contributing to all

17 of the UN Sustainable Development

Goals by 2025.
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A strategy for a carbon neutral, climate resilient Bristol by 2030
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Assessing Performance
Our Sustainable Development Strategy covers a comprehensive set of targets developed from the
NHS’s own exemplar sustainability mapping tool known as the Sustainable Development Assessment
Tool (SDAT). This annual report, and others that will follow, use the SDAT to measure our
performance over time across a broad range of sustainable areas. We will also provide an update for
each of our five work streams (Carbon Neutral, Sustainable Procurement, Clean Air, Waste
Management and Sustainable Care Models) and the engagement work that ties them all together.

PROGRESS IN 2019-20

Sustainable Development Assessment Tool (SDAT)

Area 2018-19 2019-20 Change
Asset Management and Utilities 70% 79% 9%
Travel and Logistics 49% 58% 9%
Adaption 27% 40% 13%
Capital Projects 44% 52% 8%
Green Space & Biodiversity 33% 41% 8%
Sustainable Care Models 41% 41% 0%
Our People 66% 69% 3%
Sustainable use of Resources 32% 38% 6%
Corporate Approach 40% 55% 15%
Carbon/GHGs 41% 52% 11%
Overall Score 44% 53% 8%
SDAT Score Against 2025 70% Target 10
80%
70%
70%
60% —
53%
50% —
44%
40% —— —

30%
2018-19 2019-20 2020-21 2021-22 2022-23 2023-24 2024-25
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Carbon Neutrality

In 2019, the Trust heard the wider call from society and joined the many organisations and public
bodies to declare a climate emergency. This declaration has driven the development of our
Sustainable Development Strategy, formed our new team and established our target for carbon
neutrality by 2030.

We aim to be carbon neutral in
all our activities by 2030

“It’s great to be part of the new sustainability team.

I am excited to be taking on the challenge of achieving our
target of carbon neutrality by 2030.”

Ned Maynard, Senior Energy and Sustainability Manager

Carbon Emissions - Energy Use

Carbon (tCO.e)

2015/16 2016/17 2017/18 2018/19 2019/20

M Gas MmOil mElectricity Green Electricity

Since last year’s update, we have progressed with a number of projects to reduce our direct
greenhouse gas emissions.

Heating and Electricity

£11.8m has been spent installing CHP technology at our Bristol
city centre site, to provide lower carbon heating and electricity to
our buildings and infrastructure. CHP is an energy efficient
technology that generates electricity and captures the heat that
would otherwise be wasted to provide useful thermal energy for
heating systems. The new Bristol CHP will provide 3.36 Mw of
power, covering our entire base load for electricity. A 550KW CHP
has also been installed at Weston General Hospital which will help
to reduce the hospital’s greenhouse gas emissions by 485 tonnes
per year.

The past 12 months has also seen the installation of a Nitrous
Oxide abatement system to minimise local air pollution and a
district heating system to provide more efficient heating and allow
for future expansion to other areas of the city.
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Lighting
In the last year, we have completed Phase 1 of our LED lighting conversion project in Bristol with a
capital allocation of £753,000. This project has already delivered £50k of energy cost savings by the
end of March 2020, in addition to carbon emission reductions and an improved environment for our
patients and staff. We are now heading into Phase 2 which will convert all remaining lighting in
Bristol to efficient LEDs. Weston is also making progress with LED lighting with a project for 1000
fittings to be installed by the end of 2020, saving 27 tonnes of CO,e per year.

Insulation
New insulation has been added to existing heating and cooling pipework across the Bristol hospitals
to boost operating efficiency.

10

As shown in the above graph, we have continued to see a reduction in greenhouse gas emissions
based on our operating expenditure into 2019-20, primarily driven by a reduction in our energy,
water, waste and anaesthetics activities. This shows that the projects we are implementing are
working, but if we are to meet our 2030 goal, we will need to begin working on our biggest
emissions area — supply chain.
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Sustainable Procurement (Supply Chain)

Our Sustainable Procurement work stream will be pushing for the sustainability of our supply chain
going forward. Given the level of expenditure and buying power of the Trust, we have a huge
opportunity to influence our supply chain. Following our declaration of a climate emergency, we
have written to all our suppliers engaging them in how they can support us in reducing our carbon
emissions.

“We welcomed the opportunity to support the Trust
through contacting suppliers to get their support in
achieving carbon neutrality. We are committed to
embedding sustainability in our procurement processes.”

4

Rachael Pemberton, Bristol and Weston Purchasing
Consortium

Information for Suppliers and Contractors
NHS Bristol Zero Carbon 2030

On Friday 4th October 2019, North Bristol NHS Trust and University Hospitals Bristol
NHS Foundation Trust, joined other NHS trusts nationally to declare a Climate
Emergency as we recognise the impacts of climate change on our patient’s health.

The declaration publicly acknowledges that we, the NHS, recognise climate change
is a threat to public health and that of our patients. As such, we seek to minimise
our own impacts on the environment and those of our suppliers and contractors.

As part of our declaration, we have also signed up to the Bristol One City Plan goal
of carbon neutrality by 2030. 10

The procurement of our goods and services account for 65% of our annual carbon
emissions.

We are committed to working with you, our suppliers and contractors, to ensure we
work together towards this highly ambitious goal.

Please pledge your support to help us achieve our carbon neutral ambition.

Before 2020, sustainability did not play a formal role in our procurement of goods and services. From
2020, all schemes over £1m in value will now be subject to a Sustainable Impact Assessment (SIA),
with targets for 100% of business cases to include an SIA by 2025.

il B
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Clean Air (Transportation)

We aim to cut air pollution
becoming an excellent rated
Clean Air Hospital by 2025

How we get to work, how our patients travel to us and how we manage our business and wider
supply chain travel all has an impact. Following on from the decision not to grant us permission for
our planned state-of-the-art transport hub, we have the opportunity to reconsider all aspects of
travel and related parking.

Our team want to foster a modal shift from using the car to public transport, cycling and walking.
We will work with our community and local planning authorities to design solutions that reduce
transport mileage, reduce fleet emissions and embrace sustainable forms of transport. We must also
build far more infrastructure for electric vehicles.
_ “We have worked hard over the last year to change how we manage
/,ffr transport to improve services, encourage greener forms of transport
f % and improve car sharing. We recognise we still have more to do and are

& committed to becoming a Clean Air Hospital.
Y We will monitor our progress against the Clean Air Hospital Framework
with a plan to achieve excellence by 2025.”
- / Stewart Cundy, Senior Sustainable Transport and Travel Manager
In the last year, we have provided £6000 of purchase loans for staff bikes and increased our 10

Cycle2Work scheme limit to £3000 per bike. This has been combined with a £3000 grant to increase
cycle capacity and improved cycling facilities to encourage sustainable travel to and from Trust sites.

The fleet has also received £75,000 in upgrades including the purchase of 6 electric bikes for staff
use to replace a diesel van. The Trust has two electric vans which are used for deliveries to hospitals
around the main Bristol city centre campus. The vans, which have been in place for five years, are
also used to make deliveries from the hospitals to GP practices.

Below: staff at South Bristol Community Hospital use electric bikes to visit patients at home.
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We aim to deliver the following in the next year:

= Continue our free shuttle bus from Cabot Circus/city centre

= 50% Increase in electric charging hook ups

= Lift share target to increase from 7% to 10%

= |Improve staff access to Cycle to Work schemes

=  Work with Bristol City Council to improve bus routes and smarter shelters (time of arrival
displays)

= Consider greater use of rail for business transport

=  Consider 100% electric patient transport or, as a minimum, hybrid vehicles

= Improve facilities for cyclists and those who are able to walk to work reducing reliance on
car parking

The COVID-19 pandemic has had a huge impact on the Trust, most notably on travel. Results from

our staff survey shows that during the peak of lockdown, individual car rides increased significantly, 10
as bus commuting plummeted. This would have resulted in increased greenhouse gas emissions but

thankfully they were offset by a significant increase in staff working from home.

Unfortunately, this trend doesn’t look set to continue. People reported their plans for the future
involved returning to similar pre- COVID-19 levels with the exception of bus travel. This has
highlighted the need for the Trust to develop transport strategies to improve the uptake of low
carbon transport in a post- COVID-19 world.
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Waste Management

We aim to achieve zero waste to
landfill by 2025

“We are committed to achieving our zero waste to landfill target by
2025

‘The Trust recycling rate has increased by 40% in the last year showing
the commitment of our staff to improving our sustainability’

Joe Duarte, Portering and Waste Manager

Waste Breakdown

2000.0 W Recycling (tonnes)
1500.0

Other recovery (tonnes)
1000.0

m High Temp disposal {tonnes)
500.0

0.0 M Landfill (tonnes)
2015/16 2016/17 2017/18 2018/19 2019/20

We have recycled close to 233 tonnes of mixed waste, 175 tonnes of confidential waste and 9
tonnes of glass. 375kg of old batteries were also recycled, which were collected in reused
mayonnaise tubs from the catering department placed around the hospital. This was achieved partly
through the introduction of a Waste Management Portal where staff could participate in circular
economy and access available equipment and materials that would otherwise have been discarded.

The movement to a paperless NHS is supported by staff reducing the use of paper at all levels; this
reduces the environmental impact of paper, reduces the cost of paper to the NHS and can help
improve data security. The Trust is continuing to roll out a number of IT programmes to enable
paperless working.

We have also reduced waste through the actions of our Children’s Theatres team in the Bristol Royal
Hospital for Children, who have introduced the RecoMed project which diverts single-use, clinical,
PVC, medical devices such as oxygen masks and tubing, from our clinical waste streams, destined for
landfill or incineration. Collection is free and saves the Trust disposal costs. The items are recycled
into horticultural products such as tree ties. At the time of writing, the project has diverted a total
of 257.16 kg and we are moving to roll out this approach across the rest of the Trust.

Theatre teams have also made the
switch from disposable to
washable surgical hats. In St
Michael’s Hospital, this has already
saved 25,000 hats, equating to

£2,700 per year.
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Sustainable Care Models

Providing Better Care — Using Less Resources

It is not surprising that how we provide care has a significant impact on how sustainable we can be.
Clearly the care of the patient is at the forefront of all we do even when this means having a
negative environmental impact e.g. some cutting edge and lifesaving therapies can be very energy
intensive. However, it does not mean we should not consider the environment.

Working across the health system — the Healthier Together Digital work stream and Trust projects
working on telemedicine, outpatients and smarter working are improving services, delivering care
closer to home and reducing our environmental impact. The Transformation Team are looking to
capture the sustainability improvements being delivered through their work.

“It is possible to provide appropriate care in ways that work better for
the patient and reduce our impact on the environment.”

Sam Willitts, Head of Sustainability

Our experience with managing the COVID-19 crisis has shown how we can provide remote
consultations for lower risk patients and our wider back-office teams can also use these virtual
technologies to work remotely.

10

= Travel can be reduced and consulting rooms don’t need to be used as intensively etc.

= We need to consider all aspects of our business using LEAN and AGILE approaches — where
we can use virtual technologies well, these should be used to reduce our overall space
needs.

= We also can provide desks for our teams and not a desk per person as work is an activity and
not a space.

At any one time, only 50-60% of back office spaces are occupied so we need to consider this in how
we design, build and heat space going forward.
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“We’re really excited about the formation of our new team and the
possibilities it brings to embed sustainability in the way our Trust
operates, but our work would go to waste without everyone in our
wider Trust on board with our sustainability message. Communicating
and engaging with our staff is an essential element of all our sustainable
development work streams.”

il

Staff Engagement

Alexandra Heelis, Sustainability Officer

The main element of our staff engagement programme is called Green
Impact, in partnership with Students Organising for Sustainability.

nimpact |

As part of our Trust values we seek to recognise success, and this is very
much at the heart of our Green Impact Awards held each year. Whilst our
buildings and infrastructure all play a part, the largest tool we have to do the right thing is via our
staff and wider networks.

In 2019, we saw our highest number of teams taking part in Green Impact, engaging over 200
additional colleagues and completing over 60 more actions than previous years.

23 teams achieved a TLC, Bronze, Silver or Gold Award with additional awards handed out for:

e Innovation for engagement: The Queen’s Day Unit

Innovation for improvement: Children’s Theatres
e Best newcomer: West of England Hearing Implant Programme

e Most improved: Children’s Hearing Centre

® Sustainability Hero: Amelia Pickard, Paediatric Consultant (pictured below receiving award
from Paula Clarke, Executive Director Strategy and Transformation)
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The New Team

The main development in 2019-20 has been the establishment of our new sustainability team and
reporting structure. This team consists of existing departments throughout the Trust forming with
newly created roles and structures to formalise and provide authority to embed our new sustainable
approach. The structure below ensures we have dedicated staff working on each of our work stream
areas: Sustainable Care Models, Carbon Neutrality, Sustainable Procurement, Clean Air and Waste

Management.

Transformation
Team
Sustainable
Care Models

+ Telemedicine

= STP Digital work
stream

* Smarter Working

= Care closerto home

Work Stream
Direct CO2
Emissions

* Energy

Water

+ Anaesthetic gases
« Capital Projects

« Estates Projects

+ Communication &

engagement

Senior Leadership Team

Work Stream
Sustainable
Procurement
(Single use

Work Stream
Clean Air
Framework
(Transport)

+ Clean Air Hospital

+ Transport

+ Green Travel Plan

+ Greenspace and
biodiversity

* Wellbeing

* Reward

* Communication &
engagement

Non pay savings

= Clinical procurement

« Non-clinical
procurement

« Sustainability Impact
Assessment

« Sustainable
procurement Policy

+ Communication &
engagement

“As part of the Fit For Future review it was recognised that
we needed to invest in our sustainability capabilities if we
are to meet our goal of being one of the most sustainable
NHS Trusts in the UK.

Since this review in 2019 we have brought in a range of
new talent including dedicated energy and sustainability
managers. A number of innovative schemes are also now
well underway such as the replacement of our old CHP
plant. The Trust is serious about sustainability and its
profile amongst staff and within our wider divisional,
corporate and clinical structures is greatly improving too.”

2

Sam Willitts, Head of Sustainability

Public Board Meeting - September 2020-22/09/20 - Page 79

Work Stream
Waste
Management

« Stafftraining

Reuse

* Recycling
« Zero waste to landfill

Clinical & non-clinical
waste

= Life cycle analysis
+ Communication &

engagement

10




THE JOURNEY AHEAD

The NHS responded to the challenge of COVID-19 with energy, dedication and skill; we step-changed
our capacity in ICU and fast-tracked treatments and care. The push to meet the challenge of COVID-
19 has shown what we are capable of. We need to use this energy, innovation and dedication to
introduce a step change in our approach to the management of natural and social capital too.

Building Greener, Building Better

Infrastructure and Utilities

With an estate of over 2 million square feet, the development and ongoing stewardship of this vast
and varied estate is an important pillar of our journey to be one of the most sustainable
organisations in the South West.

In this regard, we have already committed to achieve BREEAM Excellent in all new building projects
and BREEAM Good in any large refurbishments. Also, any project with spend over £1m will be
subject to a formal Sustainability Impact Assessment as part of the business case approval process.

We have recently recruited two new energy and sustainability managers to push forward the 10
sustainability of our infrastructure, including overseeing the continued expansion of our CHP
projects.

“l am delighted we are soon to be going live with our new
upgraded CHP system. As early adopters of this co-generation
technology our older CHP had reached the end of its life. The new
system is more efficient, cleaner and will have enhanced capacity.
We remain focused on reducing our carbon footprint and
achieving our 2030 carbon neutral target .”

Matt James - Associate Director, Estates
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Green Spaces and Biodiversity

Our greenspaces matter. Whilst we don’t have many external spaces, we do want to make the most
of them for the benefit of nature, patients and our staff - in partnership with our neighbours and the
council —we are committed to enhancing our green spaces.

“Sustainability is now a core part of how we plan, design and
construct our capital projects. Aspects like green space and natural
light provide a therapeutic environment, whilst also enhancing the
working lives of our dedicated staff. We are designing and building
green innovation into all our major strategic projects and it’s already
having a really positive impact”

Carly Palmer - Associate Director, Capital Projects

In June 2019, the horticultural team from the Estates department of Bristol University very kindly
donated their time and expertise to restore a second courtyard garden at St Michael’s Hospital to its
former glory. This was following the restoration of a first courtyard garden in partnership with Avon
Wildlife Trust and Skanska volunteers in 2017.

These two gardens are part of a wider network of green spaces across the Trust, recognised for their
mental and physical health benefits for staff, patients and visitors. The Trust green spaces map is
now in its 2™ edition showcasing 14 green spaces, and their accessibility, across our Bristol city
centre site. We plan to expand these projects in the future to include green space maps for South
Bristol Community Hospital and Weston General Hospital as well as a Green spaces and Biodiversity
Strategy for the whole Trust.
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Climate Change Adaptions

The climate is changing - that is a fact we must accept and prepare for. The UK is already seeing the
impacts of climate change from higher peak temperatures to more extreme weather events. How
we cool our buildings, manage rain water and provide secure roofing and cladding in higher than
average winds must be considered. Water scarcity will also become a more drastic issue as we move
through the 21% century. Our approach will be informed by guidelines defined in the new CIBSE
Guide L 2020.

Beyond our estate, we need to support our communities in becoming resilient and ensuring our
supply chains are able to cope with impacts of climate change.

To plan for the future in this regard, we have adopted the Healthier Together Climate Change
Adaption Plan 2018-23 that we played an active role in creating.
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Collaboration
We are already working hand-in-hand with our North Bristol NHS Trust counterparts to harness the
more than 20,000 people in our combined staff. This collaboration will be extended as we move to
an Integrated Care System (ICS) that will help the NHS operate more joined up and collaboratively
rather than as individual Trusts.

Forming an ICS will allow for more efficient allocation of resources to take action on future areas
including:

= single use plastics;

= recycling and disposal of waste;

= greenhouse gas emissions of anaesthetics;
= energy use for heating and lighting;

= energy from sustainable sources;

=  water use;

= vehicle emissions;

= sustainable food sourcing

“As a Trust we have been working with partners to reuse as much
office furniture as possible - whether we give our partners
unwanted furniture, saving on the environmental and financial
costs of disposal - or they give us furniture, saving us procuring new
items.

Recycling includes introducing recycling bins into public areas. 10
In Trust owned cafes (Brewnel's) food containers have been

changed from polystyrene to recyclable material. Our takeaway

cup lids are recyclable.

We have also been working with partners to recycle various plastic
clinical waste items.

Staff are able to make use of an allotment on the Trust's Bristol city
centre campus. Lots of vegetables and fruit have been growing.
Each month the Trust holds a lunchtime allotment meeting where
staff can find out more.

Incredible Edible Bristol supported us in developing the allotment
and BID installed new planters outside two of the Trust's buildings
on the city centre campus. People are encouraged to harvest the
produce for free or do a bit of weeding and watering”

Dena Ponsford - Associate Director, Facilities
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Keeping Us On Track

The Trust has invested in a comprehensive range of dashboards to measure, monitor, track and
visualise all aspects of our performance. These Key Performance Indicators (KPIs)will be managed by
our sustainability team and inform quarterly Board updates and monthly sustainability management
updates.

This will allow our managers, work stream leads and departments to track progress and provide
quarterly updates to the Trust Board. We aim to deliver on this plan and we will publish the latest
position at the next annual update.

Below is an example of the new dashboards we have created to track progress against our KPls.
These will be live from Autumn 2020.

10
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SUMMARY

In January 2019, NHS England launched the NHS Long Term Plan which laid out the future direction
of the NHS over the next ten years. The plan commits the NHS to ambitious targets for carbon
emission reduction, vehicle exhaust emission reduction and tackling the use of single use plastics
within the NHS supply chain.

Since the last update, the Trust has continued to work towards being the most sustainable
healthcare provider in the South West. It has bolstered its sustainability team, approved a
comprehensive SDS and created a reporting and governance approach to manage the multitude of
initiatives, schemes and risks and opportunities associated with this journey.

We have also invested in our infrastructure, from our new CHP to improved cycling facilities. Our
Board has approved the SDS and we must now work towards completion of the many stringent
targets we have set for ourselves within the wider NHS SDAT framework including achieving carbon
neutrality by 2030.

Whilst this report plays reflects on the great work undertaken by the Trust and our people to
improve our impact on the environment and to also encourage sensible uses of natural resources,
the challenge ahead remains considerable. The NHS is responsible for 4-5% of the UK’s total carbon
footprint, whilst the UK Government has now committed to net-zero by 2050. The NHS has
responded to this challenge in England by committing to this ‘as soon as possible’. We as a Trust
have committed to our own target of 2030, in line with Bristol’s One City Plan.

Whilst carbon is a major consideration for sustainability, as this update shows, it is only one part of

sustainable development. Our skill and capacity are developing and we are now considering all of

our long-term plans in harmony with sustainability objectives (this is not just about our buildings)

and we are encouraged by the wider ground swell of support for this movement in our local

communities in Bristol and Weston. We need to continue to play our part, and seek to innovate and

lead in this field - where we can we must influence and continue to lead by example. 10

The challenge ahead will not be easy, but we must focus on this as there is no Plan B for our planet
or indeed our health. What we do now and how we manage our estate and clinical services makes
an impact; by being smarter, we can reduce this whilst improving outcomes for our patients and the
health of our community. Using resources in a smarter way means we have more available to apply
to treatments, care and world leading research.
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Your Trust needs you!

How you can get involved with theTrust

Becoming a member of
University Hospitals Bristol and
Weston NHS Foundation Trust is
a great way to support, find out
more, or get involved in the
work of our hospitals.

It’s free to join and how much
you choose to get involved is up

to you. You can:

« Have asayin how we develop our services

« Come along to our health matters events

» Receive regular e-news updates

« Stand as a governor

« Receive discounts from many brands

You can join online at:
www.uhbw.nhs.uk/p/working-with-us/become-a-member-of-our-trust

For more information

please contact the

membership office:
Telephone: (0117) 342 3764

Email: foundationtrust@uhbw.nhs.uk

Contact the Sustainability Team

Email: sustainabledevelopment@uhbw.nhs.uk

Respecting everyone

Embracing change

Recognising success

Working together
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Meeting of the Board of Directors in Public on Tuesday 29 September 2020

Report Title Review and Refresh of Trust Strategic Priorities and
Objectives

Report Author Sarah Nadin, Associate Director of Strategy and
Business Planning

Executive Lead Paula Clarke, Director of Strategy and Transformation

1. Report Summary

The exercise to review and refresh our Trust Strategy, with the aim of ensuring our
Trust Strategy is fit for purpose in the context of the Covid-19 pandemic and is agile in
responding to our new operating environment, has now been completed.

The review process tested our current Trust Strategic Priorities and Objectives
against a standard framework, which outlined the factors characterising our changed
operating and planning context. It makes a set of recommendations to ensure that
our strategic remains agile and relevant in setting the longer term direction of the
Trust.

2. Key points to note
(Including decisions taken)

It was concluded through the review process that;

e Our 2025 strategic priorities were co-created through internal and external
consultation in 2019. They are, therefore, recent and the sources used to create
their content remain relevant.

e Our 2025 strategic priorities are, by their nature, high level and broad in range and
the adaptations we need to make as an organisation to respond to the Covid-19
pandemic do not change our overall strategic direction as an organisation.

e Each of our Strategic Objectives have been categorised into 4 tiers of priority and
this has been used to inform the setting of corporate and divisional objectives in
2020, to ensure that the areas of required focus are prioritised in this year’s annual
planning. The outcome of this exercise is outlined in Appendix 2.

e A number of objectives were identified as either being missing or needing to be
changed as part of the review. These have been developed with our Senior
Leadership Team and are outlined in Appendix 3.

e As part of the strategy refresh to reflect our new world drivers, a review of our
structures and governance for strategic decision-making was also completed to
ensure we have fit for purpose processes to deliver our strategic vision.

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

e  This report is for Assurance.

e  Trust Board are asked to note the process which has been completed to test the
relevance of UHBW’s Embracing Change, Proud to Care 2025 Trust strategy
against the changing operating context associated with the Covid-19 pandemic
and approval is sought for the following:

- That the matrix outlined in Appendix 2 is added as an addendum to our
Embracing Change, Proud to Care 2025 Trust strategy to demonstrate how
our strategic objectives have been prioritised in response to the changes in
our operating and planning context.

- That the new and revised strategic objectives outlined in Appendix 3 are
approved, added as an addendum to the Trust’s strategy and used as the
framework for annual planning.

e Assurance is provided to Trust Board that the delivery of the strategy into action
will be managed via revisions to our strategic governance structure to provide a
greater focus on delivery.

5. History of the paper
Please include details of where paper has previously been received.

Senior Leadership Team | 19" August 2020
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Stocktake Review of Trust Strategic Priorities and Objectives Outlined in Embracing Change; Proud to
Care our 2025 Vision in the Context of the Covid-19 Pandemic

1. Aim of Strategic Review Exercise

A process was completed through summer 2020 within University Hospitals Bristol and Weston NHS
Foundation Trust to test both the ambition and deliverability of our current trust strategy and the actions we
plan to take in the long and short term, in the context of the Covid-19 pandemic and the resulting changes to
our operating environment.

This process undertaken is outlined in the diagram below.

Test Divisional 5 year Strategic
New World Test Trust Test Trust 5 Obiectives
Drivers Strategic year Strategic
Framework Priorities Objectives -F
Test Enabling Strategies 5
year Strategic Objectives
Refresh Trust Refresh Refresh §
Annual Divisional Annual Enabling rq:_,
Obiectives Obiectives Strategv Annual 1S
E
Identify new strategic
priorities or change in focus
for existing priorities
Revised 20/21 operating plan including refreshed operational transformation priorities
Revise strategic governance structure to assure delivery of the strategic priorities and approve € S
addendum to Trust Strategy outlining any changes to the focus of the strategy g c

It is acknowledged that although our Trust wide five year strategic plan, Embracing Change: Proud to Care our
2025 Vision was published last year, our operating context has shifted dramatically due to the Covid-19
pandemic. It is vital to ensure that we remain agile as an organisation in the actions we take and dynamic in
how we make strategic choices by accounting for this changing context in our plans.

To provide a framework against which to test our strategy, a set of ‘New World Drivers’ was developed with
the Trust Board and Senior Leadership Team. These are outlined in Appendix 1 and describe the factors
associated with our new operating and planning environment and our current strategic priorities were tested
against these factors.

Our Trust strategy also outlines a series of detailed strategic objectives which we plan to deliver over the five
year period to 2025 to drive our priorities. These ‘New World Drivers’ also provided a framework against which
to test and re-frame the relative priority of each of these longer term objectives, classifying each within one of
the four following categories;

Still right at same pace

Still right and accelerate
Reprioritise in the short term
Missing or need to be amended.
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The review of our strategic priorities and objectives has been completed as a rapid table top exercise and the
resulting recommendations are outlined in this paper.

A parallel exercise has been completed to review our Divisional and Enabling Strategies using the same
framework and methodology to ensure there is alignment across our portfolio of strategies.

To complete the process and ensure that the priority areas of focus are delivered in 2020 / 21, our annual
corporate objectives and divisional annual objectives were tested and revised accordingly.

2. Review of our 2025 Strategic Vision and Priorities against our New World Drivers

The aim of this exercise was to establish whether or not our strategic vision as an organisation and the
strategic priorities which we produced and approved in 2019 are still relevant, or need to be amended in
response to the Covid-19 pandemic and the resulting changes to our operating context.

Our Strategic Priorities were mapped against the ‘New World Drivers’ and the outcome of this exercise is
outlined in Appendix 1.

The following conclusions were drawn from this exercise;
o  Our 2025 strategic priorities were co-created through internal and external consultation in 2019. They are
therefore recent and the sources used to create their content remain relevant.

o Our 2025 strategic priorities are by their nature high level and broad in range and the adaptations we need
to make as an organisation to respond to the Covid-19 pandemic do not change our overall strategic
direction as an organisation.

3. Our Five Year Strategic Objectives
Our 2025 Trust Strategy Embracing Change; Proud to Care outlines our longer list of strategic objectives,
which we aim to deliver over the five year period of the strategy, set against each of the six Strategic Priorities.

A table top exercise was undertaken to test the continued relevance of our strategic objectives and to
categorise them to ensure we are informing our annual and longer term planning with the relative priority of our
objectives.

As with the exercise to test our Strategic Priorities, our Strategic Objectives were also tested against the 9
‘New World Drivers’ which characterise our environment in the context of the Covid-19 pandemic.

The following conclusions were drawn from this exercise;

o Each of our Strategic Objectives have been categorised into 4 tiers of priority and this has been used to
inform the setting of corporate and divisional objectives in 2020 / 21, to ensure that the areas of required
focus are prioritised in this year’s annual planning. It is recommended that this prioritisation matrix is
added as an addendum to our Trust Strategy. The outcome of this exercise is outlined in Appendix 2

e A number of objectives were identified as either being missing or needing to be changed as part of this
review. These have been developed with our Senior Leadership Team and it is recommended that these
are now added as an addendum to our Trust Strategy. These are outlined in Appendix 3.

4. Delivery of our Refreshed Trust Strategy

As part of the strategy refresh to reflect our New World Drivers, a review of our structures and governance for
strategic decision-making was also completed to ensure we have fit for purpose processes to deliver our
strategic vision.

Amendments to the mechanisms through which we govern and oversee the delivery of our strategy into action
have also been made to achieve alignment, direction and agile decision making for all aspects of strategy
delivery and transformation:

In summary, these key changes are;

e A changed approach to how we conduct Strategic Senior Leadership Team (SSLT). This will operate
as a formal decision-making strategic transformation steering group, overseeing delivery against a
strategic critical path.

¢ Arevised Clinical Strategy Group operating as Clinical Strategy Delivery Group that has a defined and
structured delivery focus for:
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- Local acute integrated care through system interface (e.g. diagnostics, stroke, frailty, child health
partnership) with a specific remit for engagement into emergent Integrated Care Partnerships.

- Specialist delivery including network interfaces (e.g. NICU, Critical Care, Children’s) and the strategic
networks being proposed through sub regional Partnership Boards.

A new Strategic Estate Development Programme Board
A programme management approach to strategic delivery and transformation. This will be based
around a strategic critical path and a portfolio of standardised approaches and methodologies

Trust Board are asked to note the changes being made to the mechanisms through which we deliver
our Trust Strategy within the organisation.

5.

Recommendations

Trust Board are asked to note the process which has been completed to test the relevance of UHBW'’s
Embracing Change, Proud to Care 2025 Trust strategy against the changing operating context associated
with the Covid-19 pandemic and approval is sought for the following:

- That the matrix outlined in Appendix 2 is added as an addendum to our Embracing Change, Proud to
Care 2025 Trust strategy to demonstrate how our strategic objectives have been prioritised in response
to the changes in our operating and planning context.

- That the new and revised strategic objectives outlined in Appendix 3 are approved, added as an
addendum to the Trust’s strategy and used as the framework for annual planning.

Assurance is provided to Trust Board that the delivery of the strategy into action will be managed via
revisions to our strategic governance structure to provide a greater focus on delivery.
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Appendix 1 - Our 2025 Strategic Priorities mapped against the ‘New World Drivers’

Our Current Strategic Priorities (as per 2025 strategy)

Our New World Drivers (June 2020)

1. Our Patients e Backlog in non-Covid services which needs to be managed and recovered, with the
We will excel in consistent delivery of high quality, patient risk of widening health inequalities and a significant number of people not accessing
centred care, delivered with compassion health care when they ought to be.

¢ New internal operating model alongside Infection and Prevention Control safety
measures, driving the need for different solutions to create capacity and supporting
staff wellbeing , new ways of working and safety considerations.

2. Our People e People Focused: creating innovative, flexible and resilient workforce models and
We will invest in our staff and their wellbeing, supporting promoting wellbeing through system approaches.
them to care with pride and skill, educating and developing
the workforce for the future e Maximise our role as an anchor institution in supporting economic recovery through

local employment and volunteering and managing the implications of a changing global
workforce supply

3. Our Portfolio e Recognition of general & acute and critical care bed shortfalls in the South West
We will consolidate and grow our specialist clinical services Region — likely to secure national investment
and improve how we manage demand for our general acute
services, focusing on core areas of excellence and pursuing
appropriate, effective out of hospital solutions.

4. Our Partners o Accelerated collaboration/mutual aid and pan-system clinical leadership — Further
We will lead, collaborate and co-create sustainable enabled by Weston integration & Bristol acute services review with North Bristol Trust
integrated models of care with our part