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Bristol NHS Foundation Trust
Governor Dashboard – November 2026

Purpose: To provide Governors with a concise overview of key information to support them in undertaking their statutory duties. The dashboard draws out key messages and areas of assurance from current Trust performance and governance reporting and is intended to support, rather than replace, Governors' own consideration and questioning.
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Committee Upward reporting to the Board


Purpose: To support Governors in fulfilling their statutory duty to hold the Non-Executive Directors, individually and collectively, to account for the performance of the Board by providing visibility of key assurance, risks and matters escalated through Board Committees.

Committee Reports included:

· Audit Committee 
· Digital Committee
· People Committee
· Finance Committee
· Quality and Outcomes Committee 

Format:

The Audit Committee upward report has been presented in a new format “Alert; Advise; Assure” that will be rolled out for all committees from their next meetings.  















Chair’s Report – Audit Committee
	Report To:
	Board of Directors
	Agenda item:
	16 (1)

	Date of Meeting:
	10 November 2026

	Report Title:
	Alert Assure and Advise Report Audit Committee held on 29th October 2026

	Report Author: 
	Roxy Milbourne, Head of Corporate Governance 

	Report Sponsor:
	Richard Gaunt, Non-Executive Director, Audit Chair



	Key discussion points and matters to be escalated from the meeting

	ALERT: Alert to matters that require the Board’s attention or action, e.g. non-compliance, safety or a threat to the Trust’s strategy

	No matters requiring immediate Board action were identified. The Committee identified several matters requiring continued oversight, which are set out under Advise and Risk below.


	

	ADVISE: Advise of areas of ongoing monitoring or development or where there is negative assurance

	e-Rostering limited assurance. The follow-up review again concluded Limited Assurance, despite implementation commencing more than two years ago. The Committee remained concerned that actions had not yet translated into embedded practice. Management identified the need for clearer divisional ownership alongside corporate oversight. Progress will be reported through People Committee, with six-monthly updates on actions and use of a maturity self-assessment to test effectiveness and embedding. The Committee noted that the assurance provided was based on a limited follow-up review.
NHSE Education Tariff limited assurance. The Committee noted weaknesses in the audit trail between educational supervision, job planning and use of tariff funding. A central education supervisor repository is being developed. The job-planning action will be revisited with Internal Audit so that it is clearly worded, realistically timed and jointly owned with the relevant job-planning lead.
Overdue Internal Audit recommendations. There were 25 overdue recommendations. The Committee considered this too high and asked to see the number reduce, while noting that greater care was being taken to ensure sufficient evidence before actions were closed.
Single Tender Actions. The previous increase had reduced towards more usual levels and was linked in part to merger-related contracting. The action remains open because concerns remain about STA use and perceived non-compliance with contract frameworks in Digital and Estates and Facilities. Further actions to address this had not yet been presented and will return to the Committee.
Resident doctor rotas. Internal Audit issued a position paper because two previously agreed recommendations are no longer accepted and the associated risks have transferred to the Trust risk register. The Committee noted the operational controls described and agreed that the matters should be considered through People Committee, with assurance fed back to Audit Committee. As with e-Rostering, acceptance and compliance remain concerns despite the project having been implemented approximately two years ago.
External audit. The external auditor will begin planning and risk assessment work for the 2026/27 audit, including early consideration of the Southmead PFI arrangements. The timetable and Audit Committee route for the separate NBT stub-period audit by Grant Thornton remain to be clarified.
Policy management. The Committee noted 75% policy compliance but could not take assurance from the headline percentage alone. A risk-based analysis of overdue policies, including their age and materiality, will be brought back once the baseline work is complete.

	

	ASSURE: Inform the Board where positive assurance has been achieved

	Cyber security governance maturity. Internal Audit assessed cyber governance as Defined and NIST Tier 3 Repeatable, with some Managed characteristics. The Committee regarded this as a positive report and welcomed the strategic maturity approach, future benchmarking and further risk-based review of the remaining NIST pillars.
Internal Audit outcomes. Moderate Progress was reported for the Business Cases and Child Patients with Learning Disabilities/Autism follow-ups, and Moderate Assurance for Pre-employment Checks. Internal Audit clarified that Moderate Progress is assurance over implementation of recommendations rather than a re-audit of the whole control framework.
Losses and special payments. No exceptional matters were identified. Pharmacy stock losses remained the main value item and were consistent with previous reporting and established control arrangements.

	

	RISK: Advise the Board which risks were discussed and if any new risks were identified

	Internal Audit protocol. The Committee noted the new protocol covering engagement, escalation, limited-assurance reporting and recommendation tracking. As the arrangements have only recently been introduced, assurance regarding their effectiveness is not yet available. The Committee requested ongoing monitoring alongside progress in addressing outstanding audit recommendations.
Board Assurance Framework. The Committee emphasised that the revised BAF should be informed by the Trust vision and strategy and provide clearer assurance. Members also asked that it show interdependencies between risks and support oversight across Board committees.
Risk management maturity. The Committee noted the planned review of the BAF, development of risk appetite and the risk maturity assessment, which will combine self-assessment, a Board survey and Internal Audit review. The revised format is expected first, while the fully consolidated risk content depends on Board strategy discussions and the developing Target Operating Model.
Control effectiveness. The Committee identified continuing assurance gaps in relation to e-Rostering, education tariff governance, overdue Internal Audit recommendations and the risk profile of overdue policies.

	CELEBRATING OUTSTANDING: Share any practice innovation or action that the committee considers to be outstanding

	Cyber assurance approach. The Committee welcomed the NIST-based maturity assessment as a useful strategic view of cyber governance. Internal Audit advised that a later insights report should provide comparison across reviewed organisations in the South West.
AAA reporting pilot. The Committee supported trialling the AAA approach to provide greater clarity on matters for Board alert, advice and assurance, with a distinct section for risk.

	

	APPROVALS: Decisions and Approvals made by the Committee

	Standing Financial Instructions and Scheme of Delegation. The Committee reviewed the revised Standing Financial Instructions and Scheme of Delegation and identified corrections and amendments before onward submission. These included retaining the Council of Governors’ role in significant transactions in line with the Constitution and making minor clarifications and tidy-up changes. A further iteration will be required to reflect the Target Operating Model and revised roles.
AAA upward reporting. The Committee agreed to pilot the AAA format for its November report to the Board. Members stressed that assurance must be based on evidence rather than reassurance, and that future reports should align with external upward-reporting requirements where possible.





Chair’s Report – Digital Committee
	Reporting Committee
	Digital Committee

	Chaired By
	Roy Shubhabrata, Non-Executive Director 

	Executive Lead
	Glyn Howells, Hospital Managing Director, Southmead Hospital Operating Unit



	For Information

	The Committee met on 17 September 2026 and received the following reports:

1. Protection Against Unauthorised Access to Patient Records: The Committee received an update on arrangements to prevent and monitor unauthorised access to patient records in response to strengthened NHS England requirements.

The Committee was assured that established controls are in place, including Information Governance training, role-based access controls, audit logging and investigation processes. Members noted, however, that monitoring remains largely reactive, with five potential breaches reported in the last three months. A Trust-wide improvement programme is underway to strengthen reporting, monitoring, staff awareness and investigation processes, including the introduction of a dedicated RADAR reporting category and enhanced governance reporting. Given the complexity of the Trust's digital estate, implementation will be phased, with future updates to include milestones, target dates and measures of progress to support Board assurance.

2. SCW CSU Service Transitions into BFT: The Committee received an update on the transition of former CSU GP IT and data centre services into the Trust and was assured that mobilisation, governance and discovery work were progressing, with a focus on maintaining continuity of critical services and supporting future integrated care models. Members noted key risks relating to service continuity, workforce transfer, retention of specialist expertise, infrastructure dependencies and uncertainty around future funding arrangements. While discussions with the ICB and NHS England on financial underwriting and transition responsibilities remain ongoing, the Committee was assured that GP representatives are actively involved in programme governance and that arrangements are being developed to maintain existing service levels during transition. The Committee supported continued stakeholder engagement and requested further updates as risks, dependencies and funding arrangements are clarified.

3. Connecting Care Transfer Update: The Committee received an update on the transfer of the Connecting Care service and was assured that the final service specification had been agreed and would form part of contractual arrangements with the ICB for the initial transfer phase. Members noted that the programme remains dependent on the wider CSU transition due to reliance on shared data centre infrastructure. Significant technical debt has been identified within the platform, including unsupported infrastructure and system maintenance issues, with remediation work funded by the ICB and prioritised to stabilise this critical BNSSG service ahead of transition. The Committee received assurance regarding ongoing financial oversight and noted progress in addressing technical, governance and workforce transition risks.


4. Digital Services Key Performance Indicator Report: The Committee received assurance that operational performance reporting is being redesigned into a single integrated report to provide a clearer view of organisational performance, risks, dependencies and improvement actions, strengthening oversight and reducing duplication. Members noted improvements in clinical coding performance, while recognising that Freedom of Information performance remains below expectation and is subject to ongoing review. The Committee also received assurance that preparations for the NHS.net/Microsoft 365 migration are well advanced, with extensive planning, testing, staff engagement and enhanced support arrangements in place. While some disruption is anticipated during implementation, clinical systems are expected to remain unaffected, and arrangements will be in place to capture user feedback and lessons learned following migration.

5. Current Digital Audit Position & Future Audit Programme 2026-27: The Committee noted significant progress in addressing historic audit recommendations, with over 95% completed and only one remaining action, due for completion by December 2026. No limited assurance findings remain within Digital Services, and a revised risk-based audit approach is being developed, focusing on organisational resilience, cyber security and recovery capability.

Members welcomed the improved assurance position and were assured that future audit activity, including the Strategic Cyber Resilience Assurance Programme and NIST-aligned cyber governance review, will remain aligned to key risks, available resources and appropriate governance arrangements. The Committee noted the report.

6. Digital Progress Strategy Update: The Committee noted continued progress in developing the Digital Strategy and supported alignment with the emerging Clinical Strategy, while emphasising the importance of clearly communicating the tangible digital improvements that staff and patients can expect in the short to medium term. Members supported the potential use of Digital Now: Stabilise, Connect and Improve as an interim delivery plan, recognising that success will ultimately be measured by improvements in users’ day-to-day digital experience.

7. Digital Roadmap 2026 - 2032 - September 2026 Update: The Committee received an update on the Digital Roadmap and was assured that structured planning is underway to validate priorities, dependencies, resources and deliverability across the digital portfolio. Members noted significant resource constraints and delivery risks, particularly in relation to unassigned capacity and the concentration of major programmes in 2026/27, and emphasised the importance of clinically led, transparent prioritisation aligned to organisational benefit.

The Committee supported the roadmap as a portfolio planning and assurance tool and agreed that further work is required to prioritise activity, manage interdependencies, and identify programmes that may need to be deferred, paused, reprioritised or receive additional investment to ensure deliverability.

8. CareFlow EPR Alignment, Development and Convergence and Future Strategic EPR Procurement: The Committee received an update on the Electronic Patient Record (EPR) programme, noting progress in both the longer-term procurement strategy and an interim convergence programme designed to deliver practical improvements to user experience, interoperability and service alignment ahead of a future EPR implementation. Market engagement has informed the development of procurement options, investment requirements and potential collaboration opportunities, with detailed proposals to be presented later in the year.

Members supported the focus on standardising clinical workflows, improving interoperability and delivering tangible short-term benefits for staff and patients, while maintaining progress towards the Trust’s longer-term digital vision. The Committee was assured that interim convergence and future EPR procurement work are progressing in parallel, with further recommendations, risks and benefits to be brought forward through governance arrangements.

9. Cyber Security Approach and Strategy 2026-27: The Committee approved the Cyber Security Approach and Strategy 2026/27 and was assured of continued progress in strengthening the Trust’s cyber resilience, including the establishment of a Cyber Security Operations Centre and enhanced specialist capability. Members noted key priorities for the coming year, including compliance with strengthened NHS cyber requirements, implementation of multi-factor authentication for externally accessible applications, and preparation for transition to post-quantum cryptographic standards.

The Committee endorsed the continued development of Trust-wide cyber security assurance, risk management and recovery capabilities to support organisational resilience and alignment with national requirements.

10. Risk Report: The Committee reviewed the risk management report and highlighted the need to ensure that emerging strategic digital risks, including digital adoption, interoperability, workforce engagement, clinical transformation and information availability for clinical decision-making, are appropriately reflected within the Trust’s risk framework. Members noted that some significant digital risks discussed by the Committee were not sufficiently visible within the current risk register and requested further review.

The Committee was assured that work is underway to refresh principal risks and supporting risk registers, with ongoing development of the framework to better capture and manage emerging organisational and digital risks.

11. Provider Capability Self- Assessment 2026: The Committee reviewed the NHS England Capability Self-Assessment and endorsed the proposed green ratings for Statements 1 and 5 of Domain 1, noting full compliance with the assessment requirements. The Committee supported submission of the self-assessment to the Board for approval.

12. Digital Committee Terms of Reference: The Committee reviewed the annual update of the Digital Committee Terms of Reference and noted that the proposed changes were largely administrative, reflecting organisational and role title updates, with the only substantive amendment being the inclusion of deputy representatives for Executive Committee members where required. Subject to updating job titles to reflect the current organisational structure, the Committee approved the revised Terms of Reference and recommended them to the Board for approval.


	For Board Awareness, Action or Response (including risks and escalations) 

	· The Committee noted ongoing risks and dependencies relating to the transition of former SCW CSU services and the Connecting Care transfer programme, with further updates to be provided as work progresses. 

· The Committee highlighted the need to strengthen the identification and management of strategic digital risks, including delivery and capacity risks associated with the Digital Roadmap. 

· The Committee recommended Board approval of the Provider Capability Self-Assessment 2026 ratings and the revised Digital Committee Terms of Reference.



	Key Decisions and Actions

	· The Committee approved the revised Digital Committee Terms of Reference, subject to final role title updates, and recommended them to the Board for approval. 

· The Committee endorsed the proposed green ratings for Statements 1 and 5 of Domain 1 within the Provider Capability Self-Assessment 2026 and recommended the submission to the Board for approval.

· The Committee requested a review of strategic digital risks to ensure emerging risks, including those associated with delivery of the Digital Roadmap, are appropriately reflected within the Trust's risk management framework.


	Additional Chair Comments

	None

	Date of next Committee meeting:
	 Tuesday, 17 November 2026





Chair’s Report – People Committee
	Reporting Committee
	People Committee (Meeting held on 29 September 2026 and 27 October 2026)

	Chaired By
	Linda Kennedy, Non-executive Director

	Executive Lead
	Jenny Lewis, Chief People and Culture Officer



	For Information

	The Committee received assurance that the People Strategy Oversight Group (PSOG) was providing an effective additional layer of scrutiny, with work underway to consolidate legacy delivery groups into single Trust-wide groups reporting through PSOG. 
The Committee was assured by the Trust response to the Lord Mann review. Relevant recommendations are either in progress or reflected in planned work, with the approach aligned to the wider anti-racism programme rather than creating separate workstreams. However, a key risk was noted that developing multiple action plans in response to different national frameworks and placed based EDI partnership work risks diluting focus and making it difficult to identify which actions deliver tangible improvements in outcomes. It was therefore agreed that a single BFT Equity, Diversity and Inclusion (EDI) action plan, with clear milestone dates and measurable outcomes and a clear focus on antiracism, will be presented to the Trust Board in January 2027. Indicators from national frameworks, including WRES, WDES and pay gap reporting, will be used to assess the plan’s effectiveness and inform targeted refinements to the overarching BFT plan, rather than producing or rewriting separate action plans for each framework.
The new NHS staff standards were welcomed. A baseline assessment, which challenges organisations to scrutinise the effectiveness of existing improvement initiatives, supported by staff and trade union engagement, was underway. Leadership and management and flexible working were identified as areas requiring particular attention. The baseline assessment will go back to PSOG and People Committee in order assurance can be provided to the Trust Board.
The people metrics pack showed improving appraisal compliance, benchmarking information and a strong recruitment pipeline. Further work is needed to simplify reporting and distinguish the measures requiring Committee assurance from wider information. It was agreed WTE progress against the annual plan; including bank and agency will be reviewed at every People Committee. 
The Committee noted progress on the national Transforming People Services programme and the opportunities from digital and service redesign, while recognising concern about the proposed workforce ratio and the need for enabling infrastructure before reductions are made. 

	For Board Awareness, Action or Response

	The Board should be aware that the ethnicity pay gap remains a strategic challenge, particularly at senior levels. This is an item at November 2026 Trust Board.
The Freedom to Speak Up self-assessment remains work in progress ahead of presentation to the Board. Focus areas include preventing detriment following concerns, closing the feedback loop and embedding a wider speaking-up culture distinct from the individual Guardian service. It was agreed this is critical work in light of the Thirlwall and other patient safety reports.
Workforce risk reporting requires clearer assurance that critical specialist staffing risks, workforce fatigue, violence and aggression, e-rostering and longer-term workforce sustainability are being identified, escalated and managed through the governance framework. 
The Transforming People Services outline business case will require Board consideration once available, including the organisational commitment of capacity and resources to the programme. 


	Key Decisions and Actions

	The staff standards baseline assessment is to be completed with engagement and added to the forward plans for both the Committee and Board. 
The people performance report is to be refined so that PSOG undertakes more detailed review and provides a succinct upward report, while the Committee retains oversight of the key NOF measures, whole-time-equivalent performance and other material workforce indicators. 
The Committee endorsed the approach and timescales for implementing the national leadership & management competency framework, including local mandated core modules which include EDI, self-assessment against the national framework and the system leadership programme for level 2 leaders. A BFT approach to talent and succession-planning approach was also supported.
The Committee endorsed the proposed green rating for the people and culture domain of the provider capability assessment for recommendation to the Board. 
The revised Committee terms of reference were approved, subject to removal of Paula Clarke’s role and subsequent alignment of executive membership with the new executive structure. 
Extraordinary People Committee meeting held on 27 October 2026: 
The Committee considered the South West regional Outline Business Case (OBC) for the national NHS Transforming People Services (TPS) Programme and noted that approval related to progression into the next phase of programme development and Full Business Case preparation, rather than implementation. Members welcomed the strategic ambition of the programme to modernise and digitise People Services across the NHS and highlighted the importance of ensuring that digital transformation remains inclusive and accessible for all colleagues. The Committee approved the OBC on behalf of the Board under the delegated authority previously granted to meet regional programme timescales. 


	Additional Chair Comments

	I am pleased with our focus on priority People issues, which I feel continues to improve. In particular, I am supportive of the single BFT EDI Policy, which will pull together our strategy and plans in this area.  PSOG is working well, freeing up the People Committee to discuss broader, more strategic matters. I am also pleased to have signed off the OBC for the NHS TPS programme, and am looking forward to seeing progress in modernising and digitalisation of People Services across the NHS.


	Update from ICB Committee

	No update from an ICB Committee was provided as meetings were on hold.

	Date of next meeting:
	 24 November 2026






Chair’s Report – Finance and Estates Committee
	Reporting Committee
	Finance and Estates Committee

	Chaired By
	Martin Skyes, Non-Executive Director 

	Executive Lead
	Neil Kemsley, Chief Finance and Estates Officer



	For Information

	The Committee met on 15 October 2026 and received the following substantive reports:

13. Financial Recovery Plan and Forecast Outturn: The Committee received an update on the Financial Recovery Plan and year-end forecast, noting the requirement for further savings, elective activity recovery, the implementation of additional cost controls and the successful resolution of system partner discussions. The Committee emphasised the importance of maintaining patient safety, workforce wellbeing and operational performance alongside financial recovery, and requested that Equality Impact Assessments be carried out in relation to workforce measures. The need for clear organisational communications and appropriate Board oversight were also highlighted.

14. Business Planning – verbal report: The Committee received assurance that planning for 2027/28 was progressing in line with an established timetable, despite national planning guidance not yet being issued. Work was underway to align activity, workforce and financial assumptions across the merged organisation, using the Month 5 forecast outturn and Financial Recovery Plan as key planning baselines. 

15. Strategic Estates – verbal report: The Committee received assurance that strengthened Estates leadership arrangements were being implemented through revised governance structures, greater service integration across the Trust and enhanced leadership capacity. The Committee received assurance that work was progressing on a new Estates Strategy to ensure the Trust's buildings and infrastructure remain safe, sustainable and able to support future healthcare needs. The strategy will provide a clear framework for future investment and development, with progress reported through established governance arrangements.

16. Regulatory Compliance – Southmead HOU Health and Safety Committee upward report: The Committee received assurance that progress continued in improving regulatory compliance and health and safety performance, with a number of risks reduced or successfully addressed. Positive assurance was also received from recent compliance audits, with any remaining actions continuing to be monitored through established processes. The Committee noted ongoing work to maintain effective management of health and safety risks across services, including measures to reduce violence and aggression incidents and to address environmental challenges. This includes the development of a summer resilience plan and improvements to ventilation and cooling arrangements to support the safety and wellbeing of patients and staff.

17. Limited Assurance Audit report – update: SAP Ariba: The Committee noted that SAP Ariba continues to be successfully embedded across the Trust, with usage exceeding original expectations. Assurance was received that good progress is being made in implementing recommendations from a recent internal audit, with plans in place to complete the remaining actions. Ongoing work is also underway to enhance user support, system performance and user engagement to support the continued development of the platform.

18. Risk Report: The Committee reviewed the key risks within its remit, including financial sustainability, estates, regulatory compliance and fire safety. Members received assurance that these risks continue to be actively monitored and managed. The Committee supported further review of the Trust's financial risk assessment to reflect the latest financial position and highlighted the importance of understanding the impact of financial pressures on staff and ensuring this is considered through the Trust's people-related risks.

19. Finance and Estates Committee Terms of Reference: The Committee reviewed and approved proposed revisions to its Terms of Reference to reflect the transition to a single Trust and align committee arrangements with current organisational structures. The proposed changes include updates to membership, attendance and quorum arrangements. The revised Terms of Reference are presented separately for Board approval, with any further amendments required following the Executive leadership restructure to be brought forward in due course.

20. National Cost Collection 2025-26 Post-Submission Report (UHBW and NBT): The Committee noted that the Trust's annual National Cost Collection submission had been completed. Members discussed how the information could be used to better understand costs, identify opportunities for improvement and support financial sustainability. Further national benchmarking information would be reported to the Committee when available. 


	For Board Awareness, Action or Response (including risks and escalations) 

	· The Committee considered the Financial Recovery Plan (FRP), Month 5 financial position and forecast outturn. Members noted that further work was being undertaken with internal stakeholders and system partners to support delivery of the Plan. The Board would continue to receive updates on the Trust's financial position and progress against the Financial Recovery Plan through established reporting arrangements.


	Key Decisions and Actions

	· The Committee approved proposed revisions to its Terms of Reference, including changes to committee membership, regular attendees and quorum arrangements. The revised Terms of Reference are presented separately for Board approval.


	Additional Chair Comments – n/a

	Date of next Committee meeting:
	  24 November 2026




Chair’s Report – Quality and Outcomes Committee
	Reporting Committee
	Quality and Outcomes Committee (QOC) – Upward Report 

	Chaired By
	Sarah Purdy, Non-Executive Director 

	Executive Lead
	Professor Steve Hams, Chief Nursing and Improvement Officer



	For Information

	The Committee met on 29 October 2026 and received the following reports:

21. Integrated Quality and Performance report: The Committee received a report and verbal update about the latest performance by the Trust against a range of key national quality and responsiveness metrics. The report informed the Committee of performance at both Hospital Operating Units (HOUs) in relation to diagnostics, cancer, urgent and emergency care (UEC) and referral to treatment (RTT), as well as infection prevention and control (IPC), maternity and neonatal services, and patient and carer experience. The Committee heard that plans were largely on track in terms of performance, about improvement actions being undertaken across the Trust and about discussions and progress with system partners (e.g. in relation to transfers of care, no criteria to reside and first appointments). Corridor care remained challenging, with work ongoing on flow, key performance indicators, Same Day Emergency Care and various other issues, and some unexpected growth in waiting lists, which reflected an increase in demand, referrals of patients from other areas and increasing pressure nationally and regionally on health services. The Committee also heard about significant achievements e.g. in Stroke performance. They discussed challenges around infection prevention and control, specifically MRSA and C.Difficile, as well as progress on VTE risk assessments and responses to complaints. The Committee noted and was assured by the report.        

22. Business Planning Update: The Committee received a verbal update, providing assurance on progress with business planning for 2027/28. The Committee heard that national guidance for the year ahead was expected but had not yet been received and about the importance of planning as one organisation, linking performance, activity, finance, workforce and quality and safety priorities. A firm foundation was in place and the plan itself would be presented to committees and the Board in the coming weeks and months. The Committee was assured by the report.   

23. Upward report of the Executive Quality Group (EQG): The Committee received and noted the terms of reference of the EQG and upward reports from the EQG meetings held in September and October 2026. They also welcomed the ‘alert, advise, assure and celebrate’ reporting format. The Committee was assured by the report and asked for a ‘never events assurance’ report in the new calendar year.   

24. Quality Management System (QMS) update: The Committee received a report, briefing them on the national requirements and organisational value of a whole-organisation QMS, explaining the purpose of partnering with Q, hosted by the NHS Alliance and supported by the Health Foundation, and seeking Non-Executive Director input into the programme. The Committee heard that the QMS would provide a consistent organisational approach to managing quality; connecting quality priorities, day to day operational control, improvement and Board assurance; supporting the Accountability Framework and the Trust’s key priorities. The Committee supported the direction of travel and agreed that the proposed approach gave confidence that the Trust was responding appropriately to the national expectations and post-merger commitments. They asked that a whole-Board QMS session with Q/The Health Foundation be arranged in the near future, given the organisational importance of this approach.   

25. Maternity and Neonatal Safety Champion Update: The Committee received verbal updates from Champions, hearing about good progress with the Local Maternity and Neonatal System (LMNS), the Thirlwall report, which would be on the November Board agenda, good progress with perinatal mortality review tool (PMRT) actions and challenges with increasing service demand and maternity and neonatal services estate and accommodation, particularly at Southmead HOU. The Committee discussed the need to prioritise Southmead HOU Women’s and Children’s estate improvements.  

26. Maternity and Neonatal Quality and Safety Quarter 2 report (City and Weston HOU and Southmead HOU): The Committee received a report, informing them of safety and quality information across both HOUs in line with the requirements of the Perinatal Quality Oversight Model (PQOM). The Committee heard about significant challenges with increasing service demand and complexity at both HOUs, including lack of space, high acuity of patients, nursing vacancies and increasing rates of women birthing outside clinical guidelines. They also heard about measures to mitigate these challenges, including staff redeployment, learning from incidents, and improving rates of recruitment and training compliance. They heard about the new triage unit due to open at City and Weston on 5 November and additional funding for increased staffing, which gave confidence about future improvement. The Committee was assured, whilst noting the significant challenges, on behalf of the Board. 

27. Care Quality Commission (CQC) Assurance: The Committee received assurance regarding the Trust’s ongoing preparedness for CQC inspection and compliance with the requirements of the CQC’s Single Assessment Framework. The Committee would receive a more detailed CQC inspection preparedness plan at its next meeting in November.  

28. CQC Inspection report and action plan – South Bristol Community Hospital (SBCH): The report presented the outcomes of the CQC inspection of SBCH, provided assurance on the actions taken in response to the two regulatory breaches identified and outlined arrangements for ongoing oversight and how learning from the inspection would be incorporated into existing quality improvement, governance and service development programmes. The Committee noted and was assured by the report and the progress with the required actions. 

		For Board Awareness, Action or Response (including risks and escalations) 

	The Committee was assured by the reports it received, whilst noting significant challenges in terms of maternity and neonatal services. Whilst no formal escalations were made, the Committee drew particular attention to the maternity and neonatal quality and safety report and associated data, which it received on behalf of the Board.  


	Key Decisions and Actions

	The Board is recommended to note the report including the maternity and neonatal quality and safety information.  

	Additional Chair Comments

	QOC welcomed reports from the new Executive Quality Group and on the Quality Management System. Going forward, these will provide additional assurance across the Trust on quality matters. 


	Date of next Committee meeting:
	 Thursday, 26 November 2026

	Appendices:
	None








Key Messages from the IQPR in November 2026 
Purpose: To provide Governors with a concise overview of the key messages arising from the Executive Summary within the Integrated Quality and Performance Report (IQPR), highlighting current quality, workforce, finance and performance information to support Governors in undertaking their statutory duties and developing their own questions.
More detail can be found in the full Integrated Quality Performance Report 














Executive Summary – Group Update
Responsiveness

Urgent Care
During September, the Bristol Foundation Trust (BFT) ED 4-hour performance was 69.7% against target of 70.1%. Performance has been impacted by high attendances across ED sites with the combination of demand, high bed occupancy and continued high levels of NCTR continuing to create a challenging clinical, operational and performance environment. 
The NCTR position improved in September but remains behind trajectory; the refreshed BNSSG Intermediate Care and Prevention Programme is underway, alongside a detailed redesign of the NCTR Ambition Plan, with System-level and Hospital Operating Unit-level NCTR trajectories having been agreed. The Trust is supporting the intermediate care bed work and proceeding with scoping delivery of additional bedded capacity in the community with the first patient going to Burren in November. 
Elective Care
The Trust continues to exceed the NHSE ambition that less than 1% of the total waiting are waiting over 52 weeks. Southmead Hospital Operating Unit (SHOU) had seven complex Plastic Surgery DIEP patient waiting longer than 65 weeks at the end of September due to the ongoing impact of previous absence in the consultant body. City and Weston Hospital Operating Unit (CWHOU) had nine patients waiting longer than 65 weeks at the end of September, noting particular challenges in paediatric dentistry due to ongoing recruitment challenges, and long-term sickness. Divisional plans have been stood up, overseen by the Chief Operating Officers to support recovery. 
Diagnostics
Performance was behind for September which has been impacted largely by challenges at City and Weston. Southmead has recovered their position following the previous capacity challenges in Endoscopy and DEXA, with actions bringing performance back to the constitutional standard. During September, City and Weston saw a reduction in waiting list size and improved performance, indicating that recovery actions are beginning to deliver positive results, which has been particularly notable in Endoscopy, Non-Obstetric Ultrasound, and Audiology. Recovery actions continue into the second half of 2026/27, and performance is expected to continue to recover in year.
Cancer Wait Time Standards
For August, Trust performance was on target for all three cancer standards. There are specific actions related to improvements for each Hospital Operating Unit as tumour site delivery varies, for example, improvement in 31-Day performance will be linked more closely to recovery actions at the Southmead Hospital Operating Unit. 
Executive Summary – Group Update
Quality
Patient Safety ​​​
City and Weston Hospital Operating Unit (HOU) reported two MRSA cases in September, bringing the year-to-date total to five. Both cases occurred on the same ward and were confirmed as linked following strain typing. The cases have therefore been formally managed as an outbreak, with a robust multidisciplinary action plan in place. This focuses on clinical practice and Infection Prevention and Control measures, including MRSA screening and decolonisation, decluttering, achievement of required cleaning standards, and maintenance of the built environment. At Southmead, one MRSA case was reported in September, bringing the year-to-date total to three.
City and Weston HOU reported four Clostridioides difficile cases in September, comprising two Hospital Onset Healthcare Associated (HOHA) and two Community Onset Healthcare Associated (COHA) cases. This brings the year-to-date total to 60 cases (38 HOHA and 22 COHA), against a trajectory of 109.Quality improvement activity continues, with a focus on commode scrutiny and cleaning, review and appropriate replacement of clinical equipment including foam mattresses, general cleaning standards and compliance with the NHSE National Standards of Healthcare Cleanliness, and shared learning from case reviews. At Southmead HOU, ten cases were reported in September, comprising seven HOHA and three COHA cases. The year-to-date total is 51 against a trajectory of 79.Cases are reviewed monthly through the HCAI Group, supporting oversight, discussion and identification of learning and improvement opportunities.
At City and Weston HOU, 258 medication-related incidents were reported in September 2026, of which one resulted in moderate or above harm and is currently under patient safety review. A resource proposal is being developed to establish the pharmacy workforce capacity required to support sustained medicines safety improvement across the merged Trust. Progress continues to be monitored through a Trust-level risk. At Southmead HOU, 129 medication incidents involving patients were reported in September 2026, of which three resulted in moderate or above harm, comprising two moderate-harm incidents and one severe-harm incident.
At City & Weston HOU, eight pressure ulcers were reported in September, comprising seven Category 2 and one Category 3, with the majority occurring at Weston. This represents an increase, with sacral pressure damage identified as a recurring theme. Targeted improvement work is underway with the Weston Tissue Viability Matron, focusing on reassessment following deterioration, timely escalation, appropriate use of pressure-relieving equipment, and preventative care for frail and end-of-life patients. In addition, a 12-month trial of Dolphin Fluid Immersion Simulation (FIS) has been approved for critically unstable patients on GICU.
At City & Weston HOU, VTE risk assessment compliance remains below the 95% target, at around 80%. Ward pharmacist spot audits indicate lower compliance, consistent with performance when the inflationary effect of some cohorts is removed. Cohort definitions are being reviewed and refined to ensure alignment with national requirements and consistent application across the merged Trust. Improving transparency of performance across clinical areas will support stronger operational and divisional oversight. At Southmead HOU, VTE risk assessment compliance was 93.8%, remaining broadly stable compared with recent months. The reduction observed since October 2025 reflects a change in reporting methodology rather than a deterioration in performance.
At City & Weston HOU, 152 falls were reported in September 2026, equating to 4.703 falls per 1,000 bed days, below the target of 4.8. Three falls resulted in harm, with two occurring within the Weston Division and one within the Medicine Division. Learning from Falls reviews will be undertaken to identify contributory factors, learning and any actions required to inform further improvement work. At Southmead HOU, the falls rate reduced to 5.5 per 1,000 bed days, remaining above the target of 5. A digital post-fall action document has successfully completed its trial and will be rolled out across the Medicine Division in October. Work also continues with Health and Safety to consider alternative shower chairs, following thematic analysis of related incidents.
Across the Trust, overall staffing fill rates remain within the expected range, although the fill rate reduced in September to just over 100%. September was a challenging month for filling shifts through temporary staffing. However, there is an expected pipeline of staff that should help address current gaps and support staffing resilience.
Patient & Carer Experience​​​​
Overall the Trust complaint response compliance rate was 62.6% for September 2026. This is a reduction of 11.6% with declines across both hospital operating units. Action plans are in place across both HOUs and are being delivered within Divisions, supported by the Hospital Directors of Nursing. Improvement activity includes testing approaches such as protected time for complaint handling. In addition, a dedicated workstream within the Complaints Improvement Programme is focused on improving response timeliness and overall compliance.
Executive Summary
Our People
Basis of reporting
The Bristol Foundation Trust workforce position is reported as an aggregate of the individual Hospital Operating Unit metrics. 
For Southmead HOU and City and Weston HOU, the reported position includes the relevant clinical divisions and Corporate Functions data from the respective sovereign Trust positions. Corporate Functions reporting will be consolidated following completion of the People Systems merger programme, expected by March 2027, with further consideration to be given to the future reporting treatment of overarching Corporate Services.
Targets for each HOU reflect those agreed through the operational planning process at the start of the year. The Bristol Foundation Trust target is therefore an aggregate of the HOU targets.
  Turnover  
· Bristol Foundation Trust turnover is 11.1% in September, and now meets the target of 11.1%.
· Southmead turnover is 11.3% in September, above the target of 10.6% triggering commentary. 
· City and Weston turnover is 10.9% in September below the target of 11.5%.
Vacancy Rate
· Bristol Foundation Trust rate is 5.0% in September, above the target of 3.8%, this triggers an escalation summary however it must be noted that 3.8% is the year end Mar-27 target position. 
· Southmead rate is 5.7% in September, above the target of 2.5%, this triggers an escalation summary however it must be noted that 2.5% is the year end Mar-27 target position. 
· City and Weston  rate is 4.4% in September, below the target of 4.8%.
​Sickness
· Bristol Foundation Trust rate is 4.9% in September, above the target of 4.4%, triggering an escalation summary.
· Southmead rate is 4.9% in September, above the target of 4.4%, triggering an escalation summary.
· City and Weston rate is 4.9% in September, above the target of 4.4%, triggering an escalation summary.
Essential Training
· Bristol Foundation Trust - Monthly overall compliance decreased slightly by 0.4%, to 88.2%, below target of 90%, triggering commentary. Improvements continue to  be made in Oliver McGowan compliance; however actual numbers are insufficient to meet the 90% target by April 2027. 
· Southmead – Core skills compliance for 'all staff' remains below target at 85.65%. Individual titles Information Governance, and Resuscitation, remain below target, with action plans in place to address with Subject Matter Experts. The decrease in overall compliance is driven by minor drops in compliance for a range of titles, rather than driven by one key area.
· City and Weston – Core skills compliance at 90.6% above group target of 90%, but a slight decrease of 0.3%. Information Governance, Moving and Handling, Oliver McGowan and Resuscitation remain below target with on-going actions in place to address with Subject Matter Experts.

Executive Summary
Finance
In Month 6, BFT delivered a planned deficit £0.6m. Year-to-date actual deficit was £19.7m against the plan of £19.8m.
​The key variances included under delivery of CIP plan (£9.2m adverse variance year-to-date) and underperformance on variable patient income mitigated by vacancies and non-recurrent mitigations. The in-month position includes a number of technical adjustments linked with realignment of budgets as a result of the merger, which show as significant variance against spend categories, but they are neutral to the overall I&E position.
Capital spend is currently £4.2m behind plan, but the Trust is currently £7.1m ahead on CDEL spend offset by underspends against other sources of funding. An additional £5m of national PDC funding has been awarded since the original plan was devised.
The cash position is above the plan as of Month 6 and remains strong despite the pressures on the liquidity indicators.
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