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Meeting of the Board of Directors of Bristol NHS Foundation Trust
in Public on Tuesday 10 November 2026

	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 24 September 2026 and received the following reports:

1. Clinical Strategy Update: The Committee received an update on the implementation of the Joint Clinical Strategy 2024-27, particularly the implementation of Group Clinical Services (GCS) and the next steps in developing the Clinical Strategy for 2027 onwards. They heard about the significant progress being made across 40 duplicated services and the emerging benefits, including improved patient access across a number of services, strong clinical engagement, identifiable patient and population benefits and a growing sense of common purpose and commitment to the ten-year plan. The Committee heard about future demand growth and the need to fundamentally redesign care, informed by community, clinical and partner engagement. The Committee noted the progress made with GCS implementation; the planned corporate enabler work underway; that the GCS Evaluation report was being finalised; that the clinical strategy insights work had concluded and a model existed to consider future scenarios as the strategy developed; that the Foundations for Future Health had been produced and an accompanying detailed engagement plan was in development; and that a clinically-led Provider Collaborative Group had been established, led by the Bristol NHS Foundation Trust (BFT) Chief Medical and Innovation Officer and the Medical Director at OneCare. They also noted the next steps in the process, outlined in the report. 

2. 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 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 about good performance in most areas and challenges in some, signs of improvement generally on UEC, significant pathway redesign work underway, the ongoing Ian Sturgess review and emerging opportunities to improve flow and discharge patients earlier, improvements in ambulance handover times, within 30 minutes, with consequent flow challenges and pressures, a slowdown in improvement in RTT performance, with a growth in the size of the waiting list, improvement plans and stretch targets in place, good progress with diagnostics targets and an improving picture in cancer performance. They heard about current challenges with infections at City and Weston and fractured neck of femur performance at Southmead in July, improving maternity FFT scores at Southmead, the upward trend in complaints locally and nationally, demand outstripping capacity in maternity at Southmead in September, improvements in midwifery recruitment across the whole Trust, and action on delays in patient safety investigations. The Committee noted the report.       

3. Bristol NHS Foundation Trust Winter Plan 2026/27: The Committee received a report, providing assurance on the organisation-wide approach to winter preparedness, delivery, escalation and risk management. The report included the Winter Plan for 2026/27 and set out the Trust-wide approach to maintaining safe, effective and resilient services across Southmead Hospital, the Bristol City Centre hospitals and Weston General Hospital during periods of anticipated winter pressure. The plan had been developed in line with NHS England winter planning requirements and reflected the operational challenges and opportunities associated with the Trust's first winter as a newly merged organisation. The plan had been developed collaboratively across the system, reflected national best practice for emergency, acute and discharge pathways and included significant capital and revenue investment in UEC in particular, as well as substantial estate reorganisation works and additional beds in the wider healthcare system. QOC discussed the plan and emphasised the need for ongoing focus on tackling health inequalities, placing greater emphasis on alternatives to hospital and supporting people at home, and working closely with partners including Sirona. QOC approved the Winter Plan as the Trust's risk-based framework for winter preparedness (subject to Committee members receiving further assurance by email, on queries about organisational responsibility and working arrangements); noted the material residual capacity risk and the extent to which the modelled position remained dependent on delivery of NCTR improvement, system mitigations and temporary escalation capacity; noted that corridor-care capacity was explicitly identified as a risk response and was not treated as equivalent to recurrent staffed bed capacity; and noted that the Board had given delegated authority for final post-stress-test updates to Stuart Walker, as Executive SRO for winter. QOC also noted that the final winter plan would be signed off by the Chair and the Chief Executive of the Trust.  

4. Upward report of the Clinical Quality Groups (CQGs): The Committee received and noted upward reports from the Southmead and City and Weston CQGs. They heard about staffing pressures in the C&W Women’s and Children’s Division, strong multidisciplinary engagement in medicines management, clinical correspondence issues at Southmead, which had been resolved, some risks and fragility around digital systems and improved collaboration between clinical and digital teams.  

5. Patient Safety: quarter 1 report: The Committee received and noted this assurance report. They discussed concerns around lack of connectedness between some clinical and digital systems and delays with patient safety investigations, which were subject to targeted improvement work, as well as the improved leadership of patient safety and good progress on aligning systems across the Trust.  

6. Infection Prevention and Control (IPC): quarter 1 report: The Committee received and noted this report, providing assurance on compliance with the IPC Code of Practice on prevention and control of infections and related guidance, and key risk areas and mitigations across the Trust. The Committee heard about challenges with C.Difficile and bacteria cases, improvement plans in place, joint work with other trusts on IPC, the effect of anti-microbial prescribing, and water safety issues, including improved joint working between clinical and estates colleagues.  

7. Safeguarding: quarter 1 report: The Committee received and noted this report, which provided an overview of safeguarding activity and compliance across the Southmead and City and Weston Hospital Operating Units, highlighted key areas of risk, quality and performance, and outlined actions underway to strengthen governance, service delivery and safeguarding outcomes. The Committee heard about the extensive work of the team, close to communities, about challenges with increasing numbers and complexity of cases, specifically in relation to domestic violence, abuse, neglect and self-neglect, reflecting national trends, the increasing focus on preventative work and the good progress in bringing the teams together. Committee members again stressed the importance of close links with health inequalities, to help with targeting services, and with appropriate voluntary sector organisations.   

8. Experience of Care: quarter 1 report and annual complaints reports of the legacy trusts: The Committee received and noted this assurance report, which provided an overview of the experience of care across the Trust for quarter 1 of 2026/27, including complaints, Patient Advice and Liaison Service (PALS) activity, Friends and Family Test (FFT) feedback and patient engagement, alongside the annual complaints reports for 2025-26 of the legacy trusts.  The Committee heard about the increasing number of complaints, reflecting national trends, and action being taken, as well as work to improve triangulation and learning from complaints. The Committee discussed the challenges of increasing demand and performance pressures, as well as the importance of effective communication with patients and treating patients holistically, in terms of their emotional as well as physical needs. 

9. Maternity and Neonatal Safety Champion Update: The Committee was informed of the Thirlwall Inquiry report, on which a further report would be submitted to the Board in November, and the actions required before 28 September, including the “sudden unexpected death in childhood” (SUDIC) protocol. Letters had been written to all staff and parents of babies in NICU, setting out the key issues. QOC also heard about staffing pressures in maternity, at both HOUs, and action being taken to mitigate these pressures. 

10. Perinatal Mortality Review Tool (PMRT): quarter 1 report (City and Weston HOU): The Committee received a report, informing them (on behalf of the Board) of City and Weston Hospital Operating Unit’s (C&WHOU’s) compliance in quarter 1 with the PMRT aspect of Safety Action C of the Maternity Incentive Scheme (MIS) Year 8 safety standards, under the Clinical Negligence Scheme for Trusts (CNST). The Committee was reminded that the PMRT quarter 1 report for Southmead HOU had been submitted to its meeting on 30 July. They discussed delays with some actions arising from PMRT reviews and the need for timelines to address them. They were assured on the timely completion of reviews, that robust processes were in place, and that PMRT reviews were now supported by external members, with Bristol, Oxford and Derriford providing mutual support for PMRT reviews. 

11. Baroness Amos and Ockenden Ten-Point Plan response: The Committee received an overview of the baseline assessment against the actions in the Ten-Point Plan, for approval, and submission of the required evidence to NHS England by 25 September. The Committee heard about the extensive evidence gathered and the Trust’s ratings of the various areas under review.  They heard about differences between the HOUs in terms of buildings; bids for additional funding for improvements around triage, obstetrics and buildings; and further work to be carried out with partner organisations to review the ratings in the coming weeks. QOC approved the baseline assessment for submission to NHSE along with the evidence required.

12. Annual Healthcare Legal report: The Committee received and noted a report, providing assurance that healthcare legal risks were being effectively managed with a high-performing in-house model across the Trust, delivering substantial operational, regulatory, financial and reputational benefits. 

13. Bristol and Weston Pharmacy and Medicines Optimisation Annual report: The Committee received and noted a report, providing assurance on the various aspects of the safe and effective use of medicines.

14. Committee Terms of Reference: The Committee reviewed proposed changes to its terms of reference. They agreed specific amendments relating to regular attendees and the addition of words to reflect their role in overseeing perinatal services. The terms of reference of all Board Committees, including QOC, are dealt with in another report on the Board agenda.  QOC also heard about progress in establishing the Executive Quality Group, which was now up and running and would receive reports on some of the operational detail traditionally reported to QOC. 

15. Risk report and Board Assurance Framework: The Committee received a report, providing oversight and assurance on the principal risks within its remit and associated corporate risks, enabling QOC to assess whether key quality, equipment, performance and patient flow risks were appropriately identified, controlled and managed, whether planned mitigations were sufficient and whether any issues required escalation to the Board. The Committee discussed the risks, the interdependencies between capacity and flow, workforce, equipment availability and digital systems, the impact on quality and safety and the need for further testing and review of risks in some areas. They discussed the scale and complexity of the pressures affecting care and the Trust’s capacity to maintain consistent, reliable and standardised delivery across all services and sites, as well as to foresee risks before they became failures. They also heard about progress towards a new quality management system for the Trust. QOC noted the report and risks. They did not escalate any concerns to the Board. 

16. Provider Capability Self-Assessment (PCA) 2026: The Committee received a draft response to the 2026 NHS England PCA for those domains within the Committee’s remit (quality of care, domain 2, and access and delivery of services, domain 4). The Chair of the Trust emphasised the need for a watching brief on health inequalities, to be reflected in the Trust’s response. The Committee’s conclusions were reported to the Board on 30 September and reflected in the Trust’s response to NHSE. 

17. Investigation – unauthorised access to patient records: The Committee was informed of ongoing investigations concerning potentially unauthorised access to a former patient’s records. They noted the report, with concern, and that, if wrongdoing was found, the Trust would act accordingly.
   

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

	The Committee was assured by the reports it received and did not escalate any issues to the Board, but wanted to draw the Board’s attention to:

(a) the Committee’s review and approval of the City and Weston PMRT data
(b) the Committee’s approval of the Baroness Amos and Ockenden Ten-Point Plan response 
(c) the Committee’s approval of the Provider Capability Assessment ratings for the domains within the Committee’s remit, subject to the addition of health inequalities as a watching brief 
(d) the Committee’s approval of its amended terms of reference, subject to minor amendments and sign-off by the Chair, which the Committee recommended to the Board for approval, when finalised.    



	Key Decisions and Actions

	The Board is recommended to note the report, particularly the Committee’s approval of the above. The Board is recommended (in another report on this agenda) to approve the Committee’s amended terms of reference. 


	Additional Chair Comments

	None.

	Date of next Committee meeting:
	 Thursday, 29 October 2026

	Appendices:
	None
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