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    DRAFT Minutes of the Public Board Meeting of Bristol NHS Foundation Trust (BFT)
held on Tuesday, 8 September at 10:00am to 12.30pm
Clifton and Hotwells rooms, St James Court, Cannon Street, Bristol, BS1 3LH

Present

	Board Members:
	

	Ingrid Barker 
	Chair and Non-Executive Director 

	Paula Clarke
	BFT Formation Officer 

	Richard Gaunt
	Non-Executive Director

	Steve Hams 
	Chief Nursing and Improvement Officer

	Glynn Howells
	Hospital Managing Director, Southmead

	Neil Kemsley
	Chief Finance and Estates Officer

	Linda Kennedy
	Non-Executive Director

	Marc Griffiths
	Non-Executive Director (via Teams)

	Sarah Purdy
	Non-Executive Director 

	Roy Shubhabrata
	Non-Executive Director

	Martin Sykes
	Non-Executive Director

	Stuart Walker
	Hospital Managing Director, City and Weston 

	Tim Whittlestone
	Chief Medical and Innovation Officer



In Attendance:
	Sarah Margetts
	Director of People (deputising for Jenny Lewis: Chief People and Culture Officer)

	Xavier Bell 
	Chief of Staff 

	Lavinia Rowsell
	Director of Corporate Governance 

	Elliot Nichols
	Chief Communications and Engagement Officer

	Jill Jaratina
	Interim Head of Corporate Governance

	Layla Hussein
	Community Involvement & Partnership Lead (item 3)

	Ruth Hendy
	Cancer Lead Nurse (item 3)

	Julie Northrop
	Divisional Director of Midwifery and Nursing, Southmead HOU (item 10)

	Fiona Jones
	Divisional Director of Women &Children Division, City & Weston (item 10)

	Jane Mears
	Consultant Obstetrics and Gynaecology, Southmead HOU (item 10)

	Sarah Windfeld
	Director of Nursing & Midwifery, City and Weston (item 10)

	Karin Bradley
	Medical Director of Safe & Effective Care (item 12)

	Rachel Protheroe
	Medical Director of Professional Standards (item 13)

	
	



Observers, partner representatives, colleagues and members of the public:
	Lily Khandker
	Patient story

	Pavlos Kyriacou
	Member of the public

	Will Hall
	ST7 Anaesthetics @ Bristol Royal Infirmary

	Theo Clay
	4th Yr, Medical Student @ University of Bristol

	Kate Turnbull
	Regional Engagement Lead, NHSP

	David Sleep
	ST7 Anaesthetic Trainee @ Bristol Royal Infirmary

	Lydia Jones
	Locum Consultant Anaesthesia

	Archie Maher
	Health Client Lead

	Adam Walsh
	Colorectal STR

	Ben Argo
	Lead Governor

	
	

	
	



Apologies:
	Maria Kane
	Chief Executive

	Jenny Lewis
	Chief People and Culture Officer

	Pipim Poku Osei
	Non-Executive Director

	
	


	Minute Ref.
	Item

	Actions

	01/09/26
	Welcomes and Apologies for Absence
	

	
	Ingrid Barker, Trust Chair, welcomed Board members and attendees to the meeting. Apologies for absence were received from Maria Kane, Chief Executive; Jane Lewis, Chief People and Culture Officer; and Poku Osei, Non-Executive Director. Marc Griffiths, Non-Executive Director, attended the meeting virtually via Microsoft Teams.

	

	02/09/26
	Declarations of Interest 
	

	
	No additional declarations of interest were made.

	

	03/09/26
	Patient story

	

	
	The Board received a patient story from Lily Khandker regarding her breast cancer diagnosis and treatment journey. Lily provided a balanced reflection on her experience, highlighting both positive care and areas for improvement.
She described delays between referral and assessment which increased anxiety for her and her family. Lily reflected on the shock and emotional impact of being diagnosed with stage 3 breast cancer. Members heard about the significant effect of the diagnosis on Lily and her family, including cultural perceptions of cancer and associated distress. The Board noted the anxiety caused by waiting periods and the importance of maintaining patient dignity and sensitivity during care. 

Lily praised the clinical care she received but described the emotional and psychological impact of cancer as greater than anticipated. Members heard that recovery following surgery was challenging and had affected Lily’s confidence, independence and quality of life. Lily suggested that information and support should be revisited towards the end of treatment when patients may be better able to engage with available services. She highlighted a preference for more personalised support and discussed the impact of her illness on her husband as a carer. The Board recognised the significant burden cancer can place on carers and family members. Lily described difficulties accessing advice when in pain and expressed a preference for receiving treatment closer to home where possible.

Members noted ongoing concerns regarding Lily’s health and the impact of previous medical emergencies on her family. Steve Hams reflected on the importance of strengthening psychological support and trauma-informed care throughout the cancer pathway. Members noted the anxiety associated with waiting for diagnostic appointments and the importance of clear patient communication.

Lily confirmed that she had been referred to Macmillan services but that transport challenges had affected access to support. Ruth Hendy advised that work was underway to develop more personalised and holistic cancer support, including improved end-of-treatment information and psychological care. Lily advised that she would commence a PhD in October and hoped to use her lived experience to support cancer improvement initiatives
The Board thanked Lily for sharing her experience and noted the learning in relation to psychological support, personalised care, patient dignity, cultural awareness, support for carers and the continued development of trauma-informed cancer services.

RESOLVED: The Board noted the patient experience and the learning identified to inform further improvements in cancer services.

	

	04/09/26
	Minutes of the last Board meeting: 14 July 2026

	

	
	Glynn Howells noted a correction to the previous minutes regarding the Charity Trustee appointment (Minute Ref 09/07/26). He clarified that the Board's role had been to nominate an individual rather than make a formal appointment. The minutes were amended accordingly.

RESOLVED: the minutes of the meeting of the Board held in public on 14July 2026 were approved as a correct record of that meeting pending the correction above.

	

	05/09/26
	Action Log and matters arising 

	

	
	Updates were provided on matters arising, including arrangements for a future Board seminar focusing on environmental sustainability and the Trust's green agenda. Members also received an update regarding a planned Freedom to Speak Up report, which would be presented to a future Board meeting to provide assurance on speaking up culture and related improvement activity across the organisation.

RESOLVED: the Board action log was noted.

	

	06/09/26
	Questions from the public 

	

	
	The Board considered two questions submitted by members of the public. The summarised questions and responses are below, with the full text attached as appendix 1 to these minutes.
Question 1: Trust Name
The Board considered a public question regarding whether the organisation's name appropriately reflected the wider geographical population served by the Trust.
In response, Paula Clarke, Trust Formation Director noted that a range of naming options had been considered during the development of the new organisation. It was explained that the current name had been selected following stakeholder engagement and careful consideration of recognisability, clarity and distinctiveness. The Board noted that the chosen name provided continuity and was widely recognised by patients, staff and partner organisations.
Question 2: Federated Data Platform and Palantir
The Board considered a question relating to the NHS Federated Data Platform, data security, transparency and the involvement of Palantir.
Glyn Howellds, Hospital Managing Director explained that the Federated Data Platform is a nationally commissioned programme led by NHS England and that local organisations remain responsible for complying with all applicable information governance and data protection requirements. Assurance was provided that patient information continues to be managed in accordance with UK GDPR, the Data Protection Act and established NHS information governance standards.
The Board also noted that opportunities to utilise nationally available benchmarking data were being explored, while recognising the continued value of existing benchmarking sources and collaborative learning arrangements.
There were no further public questions. 

	

	07/09/26
	Chair’s report 

	

	
	The Chair reported on a wide range of engagement activities undertaken since the previous meeting. These included visits to cardiology and emergency care services, which provided valuable opportunities to meet staff and observe services in operation.
· The Chair highlighted the professionalism and commitment of staff showcased in a recent emergency care documentary, recognising the positive achievements of clinical teams. 
· An update was provided on engagement activities undertaken with the Chief Executive, including attendance at the Children's Hospital anniversary event where youth ambassadors shared their experiences and insights. 
· Ongoing discussions with primary care colleagues and local authority partners continued to support collaborative working across the health and care system, with a particular focus on neighbourhood health, urgent care, prevention and population health improvement. 
· Members noted the appointment of Christina Gray as Non-Executive Director with effect from 1 November 2026. To maintain continuity of Board membership, Martin Sykes' term of office had been extended by a further three months pending completion of recruitment to the Chair of the Finance and Estates Committee NED role. 
· Participation in a NHS England Board development programme was progressing with the first session scheduled for 13 October 2026. 
· Governor elections were underway, with activity focused on encouraging engagement across the Trust's constituencies. 
· Arrangements for the Annual Members' Meeting on 24 September 2026 were confirmed, providing members, Governors and stakeholders with an opportunity to hear about the Trust's performance and future priorities.
RESOLVED: the Board noted the Chair’s report

	

	08/09/26
	Chief Executive’s Report

	

	
	Stuart Walker, Hospital Managing Director, City and Weston Chief Executive presented the Chief Executive’s report highlighting the following:

· Members received an update on the continued development of neighbourhood health services and integrated models of care across partner organisations, with work progressing to improve access to care closer to home and support population health objectives.
· The Board noted progress in strengthening strategic partnerships with universities to support education, workforce development, innovation and research, helping to advance the Trust's academic and clinical ambitions. A Memorandum of Understanding (MoU) with the University of Bristol had been developed to provide a strengthened framework for collaboration
· An update was provided on winter planning and system-wide preparations for increased demand, including work with partners to optimise capacity, improve patient flow and strengthen arrangements for timely transfers of care and discharge.
· Members noted the Trust's strong research performance and success in securing research funding opportunities, recognising the contribution of research and innovation to improving patient outcomes and enhancing the organisation's reputation.
· The Board received assurance on ongoing work to strengthen organisational culture and values, including initiatives to support staff engagement, inclusion, wellbeing and the development of a positive working environment. 
· Members were updated on the national concerns for information governance breaches. Staff were being reminded of the importance of maintaining high standards of information governance and ensuring that staff remain aware of their responsibilities for the appropriate management, protection and confidentiality of information.
·  Maria Kane and Ingrid Barker had delivered a values and culture presentation providing a clear and compelling articulation of the organisation's aspirations following the merger.
RESOLVED: the Board noted the Chief Executive’s report. 

	

	09/09/26
	Group Benefits Realisation Report - Quarter 1 2026/27
	

	
	Paula Clark, Trust Formation Officer presented the report on benefits realisation and progress following the organisational merger.
The Board was sighted on the progress against the agreed merger benefits programme and noted that most identified benefits had either been delivered or were progressing in line with expectations. Members heard that several benefits remained dependent on future enabling work, infrastructure developments and the completion of wider transformation programmes.
Martin Sykes, Non-Executive Director asked about the digital risks and mitigations. The Board discussed the ongoing challenges associated with digital integration, which remained the most significant risk area within the programme. Paula Clarke assured the Board that work was continuing to align systems and processes across the merged organisation.
Roy Shubhabrata, Non-Executive Director, asked how General Practitioners (GPs) are being kept informed as new services are developed and introduced. Tim Whittlestone, Chief Medical and Innovation Officer advised that the Trust maintains regular engagement with GP colleagues through established meetings and communication channels. The next stage of development was to move beyond informing GPs about service changes and instead work collaboratively with primary care colleagues to design and develop services together. 
Glynn Howells, Hospital Managing Director, Southmead advised that work was underway to address digital integration challenges arising from the merger. A structured roadmap would then be developed to prioritise areas for improvement, establish clear system groupings and support greater alignment across the organisation. Members noted the importance of understanding the key challenges and dependencies before implementing longer-term solutions. The Board was advised that a further progress update would be presented in six months' time
RESOLVED: The Board: 
· Noted the Quarter 1 2026/27 position in relation to delivery of Group non-financial benefits.
· Noted the current benefits risk profile and principal delivery dependencies.
· Noted the proposed changes to the People and Innovation benefits portfolios, subject to completion of the appropriate governance processes.
· Noted that financial benefits continue to be reported through established financial management and Cost Improvement Programme arrangements.
· Noted the transition to an integrated Group and merger benefits realisation framework from Quarter 2 2026/27
	

	10/09/26
	Baroness Amos’ and Ockenden Ten-Point Plan Response

	

	
	Steve Hams, Chief Nursing and Improvement Officer, introduced the Baroness Amos and Ockenden Ten-Point Plan Response and Steve Hams, Chief Nursing and Improvement Officer, introduced the Baroness Amos and Ockenden Ten-Point Plan Response and was supported by colleagues from the maternity service during the presentation. He explained that the report provided the Trust's baseline assessment against the national maternity and neonatal safety requirements and reflected an honest assessment of current compliance across the organisation. The response was aligned to the national Ten-Point Plan and incorporated twenty-seven urgent actions arising from national reviews, inquiries and investigations into maternity and neonatal services. Members heard that Action 9 (Deliver Safe and effective triage in maternity services) remains a key area of focus for the respective Hospital Operating Units, with teams across both hospital sites working collaboratively to strengthen compliance, address identified gaps and implement sustainable improvements.

Steve Hams explained that NHS England had encouraged organisations to provide a realistic assessment rather than attempt to present an overly positive picture. He noted that three areas rated ‘non-compliant’ related to issues that were readily identifiable and capable of being addressed over the coming months, for example the Trust would be learning from experience of implementing Martha’s Rule in adult and children’s services to develop within maternity and neonatal services, ensuring clinical directors are invited alongside Directors of Midwifery to Board meetings, and ensuring the Board receive updates on tackling maternal health inequalities. 

Discussions highlighted the importance of understanding why areas had been assessed as non-compliant and ensuring that robust plans were in place to address any shortcomings. Board members welcomed the openness of the assessment and asked how the Trust was measuring changes in patient experience. Steve Hams advised that patient experience was currently presented through the Perinatal Quality Surveillance Model each month, alongside other established quality indicators and acknowledged that additional measures may be required to provide a fuller understanding of the experiences of women and families using services

Members heard that teams were working closely with the Maternity and Neonatal Voices Partnership to ensure that the voices of women and families informed service improvement. The importance of listening to and acting on feedback was emphasised. Discussion also focused on inequalities in maternity care. Members reflected on feedback received through engagement initiatives, including Black Maternity Matters, and noted the importance of understanding women’s experiences and the cultural factors that influence care. It was recognised that capturing these less tangible aspects of culture and experience was important in improving outcomes and addressing inequalities.

In response, Steve Hams reported that outcomes for Black and Asian women continued to require focused attention and that work was underway to improve understanding of health inequalities and experiences of care, including approaches to pain assessment and management. 

Members also heard that enhanced community support workers were providing additional support within communities to help improve engagement and access to services.

Members sought assurance that local improvement work aligned with national priorities. Steve confirmed that there was strong alignment between local and national programmes, and that the submission process had helped identify both existing priorities and new areas for development. Planned post-submission review meetings would be used to agree priorities and oversee the next phase of improvement work. 

In concluding the discussion, Steve Hams thanked the maternity and neonatal teams across the organisation, highlighting the collaborative approach that had been established since the merger. He emphasised that a single team of leaders were working effectively across both sites and was committed to delivering sustained improvements in safety, quality and patient experience. The Board thanked the maternity teams involved for their work. It was noted that both organisations had consistently sought to improve maternity safety and quality, whilst recognising that there was no room for complacency

The Board was asked to approve the initial assessment, and to delegate authority to the Quality and Outcomes Committee to approve the final report ahead of its submission to NHS England by 25 September 2026.  

RESOLVED: The Board approved the initial baseline assessment against the Ten-Point Plan and delegated authority to the Quality and Outcomes Committee to undertake the final review and approval of the assessment and supporting evidence prior to submission to NHS England and to review and approve any subsequent updates, additional detail and progress reports relating to the assessment.

	

	11/09/26
	Integrated Quality and Performance Report

	

	
	The Board considered a report from various Executive Directors, informing them of key activity and performance information across the Trust. 

Stuart Walker and Glynn Howells introduced presented the latest performance report, highlighting the following:
· The no criteria to reside (NCTR) position had continued to deteriorate particularly within North Somerset, where performance challenges had been evident for some time.
· Ambulance handover performance and four-hour emergency care performance had improved. Stuart Walker advised that significant work was underway internally to improve patient flow and reduce delays across the organisation. An external review was being undertaken by an independent expert to assess current arrangements and identify further opportunities to strengthen patient flow and operational performance.
· Increasing referral rates were placing additional pressure on services and were having a knock-on effect across a number of performance indicators.
· The Trust had successfully eliminated 65-week waits and continued to make progress in reducing long waits for treatment. Cancer performance continued to improve, with performance against the Faster Diagnosis Standard exceeding the national standard. Diagnostic performance had also improved significantly, particularly in endoscopy, following sustained focus and improvement work.
· Glynn Howells reported that cancer performance was now much closer to the required standard, with only a small number of patients preventing full compliance. Performance remained on an improving trajectory and that teams continued to work hard to sustain progress. Activity levels had increased significantly during June before reducing during August and sought assurance that all possible actions were being taken to maximise performance. 

Martin Sykes queried the differing national oversight framework (NOF) performance, with City and Weston HOU achieving a grade 1 position and Southmead HOU a grade 2 position. He asked what factors were preventing further improvement and what actions were being taken to address them. Stuart Walker explained that performance was influenced by a range of factors, including the Integrated Health Organisation (IHO) status and performance against the Neck of Femur (NOF) standards.  Work was underway to deliver the organisation's ambitions in these areas and that improvement plans were focused on addressing the key factors affecting performance. Members heard that achieving the desired standards would require continued focus on pathway improvements, patient flow and operational performance across the organisation.

Quality
Steve Hams provided an update on quality indicators and reported an increase in MRSA and Clostridioides difficile (C. diff) cases. Work was ongoing with NHS England to review MRSA cases, while C. diff performance had been particularly challenging during the first quarter.
· Complaint volumes had increased, particularly within Neurosciences and Musculoskeletal services, with communication and discharge planning remaining the most common themes. Improvement actions continued to be monitored. 
· Induction of labour performance would remain an area of focus in line with emerging national oversight requirements. 
· Improvements in stroke bed utilisation had supported patient flow and operational efficiency. 
· Medication error performance remained a focus, with internal improvement targets in place and no indication that the Trust was a national outlier. 
· A review of neck of femur performance was underway, with service changes being considered to improve patient outcomes. 
· Inequalities reporting was presented for the first time, with ongoing work to understand underlying causes and reduce health inequalities through partnership working.

People
Sarah Margetts, Director of People updated the Board as follows;
· there were no significant changes in the workforce indicators reported 
· staff turnover continued to be closely monitored and targeted action plans were in place in areas experiencing higher levels of turnover. It was recognised that the first 12 months following the merger would be a significant period for workforce stability, and assurance was provided that trends would continue to be monitored closely.
· vacancy rates across the organisation had reduced, a positive indicator of recruitment progress and workforce stability
· measures to improve staff wellbeing and attendance remained in place to address sickness absence.
· Mandatory training compliance had improved. Tier 5 compliance stood at 95%. Targeted support continued in areas below the required standard.  Further training activity was underway to support ongoing improvement.
· Roy Shubhabrata highlighted that workforce turnover following the merger would be an important indicator and welcomed the work undertaken to understand and monitor emerging trends and sought clarification on accountability for training compliance. Sarah Margetts explained that managers were responsible for ensuring compliance within their teams. Targeted work was being undertaken with managers in areas where training compliance was lower than expected to improve completion rates and maintain required standards.

Glynn Howells explained that some vacancies reflected organisational change and management restructuring, while others arose through planned reductions in posts rather than recruitment difficulties. 

Finance
Neil Kemsley thanked the Finance team for the significant work undertaken to produce the Month 4 financial position and successful transition to a single financial ledger following the merger.
· the Trust remained on track to deliver its planned deficit position, including the financial impact of industrial action and the current financial position reflected a £2 million deficit at Southmead and a £7 million deficit at the City and Weston Hospital Unit. No further central funding was expected to support delivery of the recovery plan. As a result, additional work was being undertaken to identify further improvement opportunities and strengthen financial performance.
· consideration of the Full Economic Costing (FEC) position had been deferred until October to allow further analysis and development of the proposals.
· Performance against Better Payment Practice Code targets had improved with continued focus maintained on the prompt payment of suppliers.
RESOLVED: The Board noted the Integrated Quality and Performance Report and the key updates provided.

	

	12/09/26
	Learning from Deaths Annual Report 2025/6

	

	
	Karen Bradley, Medical Director of Safe & Effective Care presented the Learning from Deaths Annual Report 2025/6 report explaining that although it covered a period before the merger, a single report had been produced for the new organisation. She advised that the Trust was not an outlier when benchmarked against comparable organisations and that performance compared favourably with many peer Trusts.

Members heard that all deaths meeting the review criteria were reviewed by Medical Directors. The report highlighted a number of themes and learning points arising from mortality reviews, which were used to inform quality improvement and patient safety initiatives across the organisation. Work was underway to standardise processes across the organisation including addressing differences in reviewing thresholds and ensuring a consistent approach following the merger. Tim Whittlestone emphasised the importance of ensuring that the report continued to be presented to the Board to provide oversight of mortality outcomes, learning and improvement actions. Sarah Purdy welcomed the report and noted the importance of understanding inequalities within the data and disparities in outcomes between different patient groups.

Glynn Howells asked how the organisation could be assured that clinicians were not practising defensive medicine and whether there was a risk that mortality reviews could influence clinical decision-making. In response, Steve Hams noted that people with learning disabilities and mental health conditions continued to experience poorer outcomes and in some cases were still dying from preventable causes. He emphasised the importance of understanding these issues and taking action to improve care and reduce inequalities. Karen Bradley advised that Structured Judgement Reviews were completed for all patients with a learning disability. An external partner contributes to the review process, helping to provide additional challenge, assurance and learning.

The Board thanked the teams involved for their work and recognised the organisation's continued focus on learning from deaths and supporting patient safety improvement priorities.

RESOLVED: The Board noted the assurance provided, discussed the annual report, and supported the 2026/27 priorities for embedding learning and improving care.
	


	12/09/26
	Medical Revalidation and Appraisal Framework for Quality Assurance and Improvement (FQAI) Report
	

	
	Rachel Protheroe, Medical Director of Professional Standards introduced the report and explained that two submissions (UHBW and NBT) were required for NHS England. The key message was that medical appraisal processes had been maintained throughout the merger period and continued to operate effectively. The Responsible Officer Annual Governance (ROAG) arrangements had now been combined into a single process for the merged organisation and the Trust had also been established as a single designated body within GMC Connect, providing one governance structure for medical revalidation and appraisal.
No significant risks were identified through the assurance process.  Legacy policies remained in place while arrangements were being aligned across the merged organisation.  An external review would be undertaken to provide further assurance and identify opportunities for improvement.
Tim Whittlestone Members recognised the work undertaken to establish a single appraisal and revalidation process following the merger. The Board was asked to approve Annual Board Report and Statements of Compliance and Trust's FQAI return and, subject to approval, the Chair would sign the required declaration on the Board's behalf.
Linda Kennedy, Non-Executive Director, confirmed that the People Committee had been assured on the robustness of the arrangements and supported approval of the report.
RESOLVED: The Board:
· Noted the contents of this report.
· Approved the Annual Board Report and Statement of Compliance.
· Approved submission of the Trust's FQAI return to NHS England.
· Approved signature of the Statement of Compliance on behalf of BFT.
	

	13/09/26
	Integrated Governance report, including Committee Chairs’ reports and register of seals 
	

	
	Audit Committee
Richard Sykes reported that the Committee had focused on strengthening oversight of areas that had received limited assurance ratings. The Committee also approved revised Terms of Reference. Members noted that progress against the limited assurance recommendations would continue to be monitored through future reports.

Digital Committee
Roy Shubhabrata reported that the Digital Committee continued to oversee a significant volume of work, including clinical system integration and digital programmes associated with the merger. Members discussed the importance of setting out a clear roadmap showing the sequencing of major programmes and when key decisions would be required. Work is underway to provide greater clarity on delivery timescales and Board expectations.

Finance and Estates Committee
Martin Sykes reported that the financial position remained a key area of focus. The organisation continued to operate against its planned deficit, although pressures remained in relation to savings delivery, income assumptions and urgent care demand.
Members noted that, at Month 4, the financial position remained broadly in line with the annual plan. Variances were reported across the Hospital Units, with pressure within both Southmead and City and Weston positions. No additional central funding was expected to mitigate risks associated with savings delivery or income performance.

The Board heard that a financial recovery plan would be developed during September to support delivery of the year-end position. The September Finance and Estates Committee meeting had been deferred to October to allow further work on forecasts, commissioner discussions and financial modelling. Cash remained stable and payment performance had been affected by the transition to the new financial system, although corrective actions were underway to restore performance to expected levels.

One of the Governors had sought assurance regarding fire safety and emergency evacuation arrangements. Members were advised that fire safety continued to be monitored through established governance arrangements, with regular assurance and reporting mechanisms in place.

People Committee
Linda Kennedy reported that the Committee had received the first combined Employee Relations Casework Report following the merger. The integration of employee relations teams, policies and reporting processes was welcomed and was expected to support a more consistent organisational approach.
The Committee received an update on the strengthened case management arrangements for complex employee relations matters and noted work to improve the timeliness of case resolution.

Members also received an update on the Resident Doctors Improving Working Lives Ten-Point Plan and the first combined Guardian of Safe Working Report. Progress had been reported against the majority of actions and further improvements were expected as national developments emerged.
The Committee reviewed the findings of the recent staff survey and agreed targeted actions to address identified priorities relating to staff experience, career progression and leadership development.

The Board also noted discussion regarding arrangements for delegation and escalation between Board committees and the Board. The matter had been raised with the governance team and would be considered further through the governance framework review.

Quality and Outcomes Committee
Sarah Purdy reported that the Committee had considered the care of deceased patients in light of recent national reviews and inquiries. Members received assurance that governance arrangements relating to the care and safeguarding of deceased patients had been strengthened. A formal assurance statement had subsequently submitted to NHSE.

Audit Committee Terms of Reference (ToRs)
Lavinia Rowsell presented the revised Audit Committee Terms of Reference for Board approval which had been reviewed and updated following the merger to reflect the governance arrangements of the new organisation. The revisions aligned the Terms of Reference with the Trust's updated governance framework and clarify the Committee's responsibilities, membership, reporting arrangements and delegated authority. The changes also reflect the transition from the legacy organisations to a single Board and committee structure.

The Board noted that the revised Terms of Reference had been considered by the Audit Committee and were consistent with best practice guidance. Members were assured that the changes would support effective oversight of risk, internal control, governance and assurance across the merged organisation.

RESOLVED: The Board approved the revised Audit Committee Terms of Reference.

	

	14/09/26
	Any Other Business 
	

	
	On behalf of the Board, the Chair expressed sincere thanks and best wishes to Jill Jaratina, Interim Head of Corporate Governance ahead of her departure, noting that this would be her final Board meeting in attendance.

	

	15/09/26
	Date of Next Meeting: Tuesday, 10 November 2026
	




The meeting ended at 12.30pm



Appendix 1 – Questions from members of the public  

	Question 1
	Response

	Hi,
For some background, for just over the last year I have been receiving treatment from NBT, the whole treatment path has been good with all of the staff that I have engaged has been amazing.

I also ask the following question as someone who worked for Bristol City Council and has an understanding of the region.

The NBT has a perception for being more concerned with the northern area of the trust area, this perception will I suspect will be more compounded with the new trust.

I do feel there is disconnect between the trust leaders and its understandings of the public it serves, this has reflected in recently reported  comments.

So my question is as follows.

The trust is being named the Bristol NHS Trust, but it covers an area and a population which is more than just Bristol.
Would it better to be named then something like the West of England NHS Trust, being more representative.
So why was Bristol picked for the trust name?

Regards 
Alex Simpson

	Thank you for your question and for your very kind comments about the care you have received. We are delighted to hear that you have had such a positive experience, and we will make sure your comments are shared with our staff.

Your question is a fair one, and its something we thought about carefully. Bristol NHS Foundation Trust serves people across Bristol, North Somerset and South Gloucestershire, while many of our specialist services care for patients from across the South West and beyond.

We did actively consider “West of England” when forming a Group - the precursor to the merged Trust. However, the name is already closely linked with the West of England Combined Authority, which could suggest a formal connection or the same geographical boundaries. It is also commonly used to describe several different areas—some much larger than the communities our Trust principally serves. We felt that could create more confusion rather than less.
Ultimately, we chose “Bristol NHS” because it is simple, widely recognised and easy for patients and the public to understand. The name was discussed with staff, governors, councils, universities, NHS partners, elected representatives, Healthwatch and community groups. It also gives the merged Trust a new, shared identity, rather than carrying forward the name of either former trust.

We do understand the concern that using “Bristol” could leave people elsewhere feeling overlooked. That is why our identity also includes the words “Bristol and Weston”, and why we continue to use the familiar names of our hospitals, including Southmead Hospital, Bristol Royal Infirmary and Weston General Hospital.
Most importantly, our name does not define the limits of our responsibility. What matters is whether we listen to, understand and serve all our communities well. We take the concern you have raised seriously. As a newly merged Trust, we want our leaders to be visible and accessible across the whole area, and for people to see their communities reflected in the decisions we make.


	Question 2
	Response

	To the Board, Bristol NHS Foundation Trust,
What is the Board’s actual view of Palantir and the software they are using in the NHS? Do you believe Palantir is a reliable long-term partner, and have you looked properly at the concerns around trust, transparency, who controls the technology and what happens to our data? These concerns are legitimate as evidenced in the recent open letter by NHS Analysts Together. Please can the Board confirm that they have reviewed this letter, as after all the Trust Board holds ultimate responsibility for ensuring proper data protection, information security and compliance with the UK GDPR.

Given mounting concern regarding the Palantir FDP and increasing public awareness of the dangers, along with the potential for the UK Government’s contract with Palantir to not be renewed in 2027, what alternatives to the FDP is the Trust investigating? There is NHS-developed data infrastructure already in existence, is the Trust liaising with their own data and digital professionals in respect to developing these programmes as an alternative to the FDP?

If the NHS stops using Palantir, how would the Trust ensure that all FDP software is removed from their systems?  This includes access, their software, any copies of data and any dependency that has been built up around them. And more importantly how will you review and update the Trust’s ethical procurement policy to ensure we don’t end up with the next Palantir doing the same thing in a few years’ time?

Thank you for responding to these questions.
No Palantir Bristol

Pavlos kyriacou 

	Thank you for your question. Please be assured that we fully recognise the strength of feeling about the Federated Data Platform (FDP) and understand the concerns about data protection, security, transparency and ethics.

In recognition of these concerns, we published a public statement in January 2026, which we continue to keep under review. We have also passed the concerns raised with us locally to NHS England.

The FDP is commissioned and led by NHS England, so decisions about the supplier, the future of the contract, possible alternatives and what happens when the contract ends are made at a national level. Our published statement links to further information from NHS England and explains how questions about the national programme and procurement can be raised directly with them.

At a local level, any use of patient information must go through the Trust’s established information governance processes and comply with the UK GDPR, the Data Protection Act 2018 and our responsibilities for data security and confidentiality.
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