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2. Performance Report 

 

2.1 Overview 

 

Who We Are 

Dorset HealthCare is responsible for all community and mental health services across Dorset.  We 
serve a population of almost 700,000 people, employing around 5,000 staff covering a range of 
expertise and specialisms. The Trustôs income is approximately Ã253 million. 
 
The Trust has a large and geographically spread estate, providing services from over 300 sites 
ranging from village halls and GP surgeries to small to medium-sized mental health in-patient 
hospitals to single ward community hospitals located in market towns. The services provided by the 
Trust are diverse and constantly evolving to meet the changing needs of the local population. 
 
We run Dorset's 12 community hospitals and the minor injuries units - as well as providing adult and 
children's community and mental health services, healthcare in Devon and Dorset's prisons, 
specialist learning disability services, community brain injury services, addiction services and 
community dental services.  

Our community health services encompass: district nurses, health visitors, school nursing, end of 
life care, sexual health promotion, safeguarding children, diabetes education, audiology, speech 
and language therapy, dermatology, podiatry, orthopaedic services, wheelchair services, anti-
coagulation services, pulmonary rehab, Early Discharge Stroke services, Parkinsons, community 
oncology and breastfeeding support services. 

Dorset HealthCare became a Foundation Trust on 1st April 2007. We are regulated by NHS 
Improvement (the body formed from the merger of Monitor and the NHS Trust Development Agency 
from 1 April 2016), which authorises and regulates NHS Foundation Trusts and supports their 
development, ensuring they are well-governed and financially robust.  

The arrangements by which the Trust is governed are reviewed in section 3.1 of this Report. 

Overview of 2015/16 
 
It has been a challenging and eventful year for the Trust and the NHS in general.  
 
The well-publicised financial challenges affecting the NHS, the ever-increasing demand for services 
and the continuing shortages in key groups of staff have set the context for a demanding year for 
the Trust.  However, the Trust has risen to the challenge. The CQC inspection in June reflected the 
overall progress being made in improving service quality in many areas, whilst setting a clear 
agenda for change and improvement in those areas where we have to do better. The external 
governance review against the Well-Led Framework charted the progress that we have made in 
developing the infrastructure of the organisation. 
 
One of the key challenges, and risks, that we identified for the year was the delivery of the financial 
plan for the year. The Trust delivered a deficit of £1.9m which was less than planned for the year 
(£2.2m), despite a considerable investment in service quality and the infrastructure of the 
organisation. Investment plans will need to continue over the coming year as we improve patient 
environments that are no longer fit for purpose. The continuing financial challenges facing the NHS 
will, however, continue to impact on what the Trust can achieve. 
 
Despite these financial challenges the Trust continued to deliver high standards of care. Difficulties 
in recruiting staff, and the potential impact that this could have were recognised as a key risk over 
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the year. Whilst recruitment challenges continued throughout 2015/16 in certain key staff groups, 
the internal assurance systems enabled continued oversight of the quality of care provided.  
Recruiting sufficient staff across all employee groups will continue as a challenge in 2016/17.    
 
The landscape is likely to become even more challenging and uncertain for the Trust. The Dorset 
Clinical Commissioning Groupôs (CCG) Clinical Services Review on the future of the NHS in the 
county and the first Sustainability and Transformation Plan for Dorset will progress during the 
coming year. Both have the potential to change the landscape of public services in the County. 
 
The progress that the Trust has made gives every confidence that the commitment of our staff will 
ensure services of high quality continue to be provided now and into the future. On this basis, after 
making enquiries, the Directors have a reasonable expectation that the Trust has adequate 
resources to continue in operational existence for the foreseeable future. For this reason, they 
continue to adopt the ógoing concernô basis in preparing the accounts.  



10 
 

2.2 Performance Analysis 

The Trust has, over the last 12 months, continued its journey towards its goal of becoming an 
exemplary organisation delivering high quality services.    
 
The last year has seen an important test of the progress that we are making, with two major 
inspections of the Trust.  
 
The CQC inspection in June 2015 gave the Trust an important opportunity to receive an 
independent view of the quality of its services, benchmarked against national standards. A team of 
113 inspectors visited Trust services over a week, producing an overarching inspection report and 
16 individual reports focussing on core and specialist services. The inspection reports were 
published in October 2015. 
 
The Trust received a rating in each of the CQCôs five domains as well as an overall rating. In terms 
of the rating for each domain, the Trust received the following 
 

Safe   Requires improvement 
Effective  Requires improvement 
Caring   Good 
Responsive  Requires improvement 
Well-Led  Requires improvement 

 
In overall terms, the Trust was rated as órequiring improvementô.  
 
Of the 16 individual reports published on core and specialist services, two were rated as 
óoutstandingô, four as ógoodô and 10 as órequires improvementô. No service was rated as 
óinadequateô. 
 
The key points in the inspection reports included: 
 

¶ the two areas of concern identified in respect of CAMHS in Weymouth and Portland 
and Bournemouth and Christchurch, and the Minor Injuries Units in Weymouth, 
Portland and Bridport  
 

¶ the prompt response of the Trust in responding to these concerns and the confidence 
that this had given the inspection team that it was an organisation that would act 
when issues were identified 

 

¶ the significant variation and inconsistencies in the planning and delivery of some 
services 

 

¶ the inconsistent quality of records in some of the community services 
 

¶ the high levels of detentions in mental health rehabilitation services 
 

¶ 41 areas of good practice that had been identified and an óoutstandingô rating 
awarded to the inpatient mental health service  
 

¶ A recognition of Trust staff as being caring, enthusiastic and committed 
 

¶ the positive, passionate and energetic approach of the new Board, demonstrating a 
positive attitude and commitment to driving clinical improvement across the Trust 

 



11 
 

¶ the positive engagement with stakeholders, which was a significant improvement on 
the historic relationships 

 

¶ the high quality governance system in place within the Trust. 
 
Reflecting on the conclusions of the review, the Trust recognised that improvements needed to be 
made in five key areas: 
 

¶ CAMHS 

¶ The Minor Injuries Units 

¶ The Mental Health Crisis Service 

¶ Older Peopleôs Mental Health Services / Community 

¶ End of Life Care. 
 
The Trust has put in place plans to address the comments made by the inspection team. Further 
details on the inspection and the action taken by the Trust are set out in Chapter 4 of this document-
Quality Account and Report 2015/16. 
 
The CQC re-visited the Trust in March 2016 to gauge the progress being made on the action plans 
in these key areas. At the time of writing, the report of the visit is awaited. 
 
Action to be taken to address a number of the issues identified by the CQC form an integral part of 
our investment priorities. The Board concluded during the year that early investment was required in 
patient environments that were not fit for purpose. Early priorities were agreed as: 
 

¶ investment in the psychiatric intensive care unit at St Annôs Hospital in Poole 

¶ developing a sustainable solution for the Trustôs older peopleôs services  

¶ addressing acute mental health inpatient services in the west of the county 

¶ investigating the possible expansion of acute beds 

¶ resolving the issue of shared bedrooms for women at St Annôs Hospital, Poole  
 

These were all considered by the Board to be unavoidable commitments that are essential to 
address those patient environments not fit for purpose. The Board agreed these investments must 
be the first call on the Trust cash balances.  
 
The Trust also commissioned a review of its governance arrangements against the Monitor Well-led 
Framework. This review is required under the regulatory arrangements set by Monitor and provided 
an opportunity for the Trust to receive an independent assessment of the enhanced governance 
processes and systems introduced over the last 18 months.  
 
The report on the review, published in October 2015, identified 17 recommendations. In concluding 
that there were no material concerns, the report commented that: 
 

óThe Trust has built a good governance structure that is conceptually sound, incorporating 
leading edge practices in risk management and board assuranceô. 

 
Oversight of the quality and effectiveness of the services inspected, and others delivered by the 
Trust, is monitored through the performance management framework of the organisation (which is 
addressed in more detail in section 3.1). Key to this is the consideration by the Board, on a monthly 
basis, of an integrated corporate dashboard. This sets out the key performance measures that have 
been identified by the Board and tracks progress over the course of the year.  
 
The dashboard sets out performance measures and progress under each of the CQC domains:-
whether or not the Trust is 
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¶ safe 

¶ effective 

¶ caring 

¶ well-led 

¶ responsive 
 
Core measures within the dashboard reflect the three domains of quality-patient experience, patient 
safety and clinical effectiveness. 
 
The Trust is increasingly turning its attention to considering its impact on the environment and the 
challenge of sustainability. 
 
During the year, the Trust published the first sustainability policy for the organisation. This sets out 
key considerations, responsibilities and areas for attention by the Trust in respect of energy and 
carbon management, procurement and food, travel and transport, water, waste, building design, 
organisation and workforce development, partnerships and networks, governance and finance. 
During 2016/17 this will be taken forward through the delivery of a sustainable development 
implementation plan. 
 
The Trust has continued to develop its contribution to equality, diversity and human rights issues 
both within the organisation and the County as a whole. Details of the action taken and the relevant 
Trust policies are set out in Section 3.3 of this report.  The Trust continues to be committed to 
delivering equality and diversity in the organisation and Dorset. The Trust has set clear goals to 
continue to work with national and local partners to achieve the best outcomes for patients, staff and 
the local community. 
 
In recognition of the progress made, the Access and Equalities Development Team were awarded 
an Outstanding Achievement Award for their contribution to the BME Community of Bournemouth 
and Poole.  This award was particularly valued by the Trust as it was voted for by the community.    
 
The Trust has continued to develop the services that it offers and invest in new facilities. We have 
been able to develop a range of initiatives and services over the year for the benefit of patients. 
These have included: 
 

¶ New care óhubô transforms services for people in Weymouth and Portland  
 
A pioneering partnership project is helping to deliver faster, more joined-up care for the frail, 
the elderly and people with long-term health problems in the Weymouth area.  
The Weymouth and Portland Integrated Care Hub, based at Westhaven Hospital, was 
established by Dorset Healthcare, in partnership with NHS Dorset CCG, local GPs, Dorset 
County Council, Dorset County Hospital and the South Western Ambulance Trust. Based at 
Westhaven Hospital, it promotes closer working to deliver the right support to people at the 
right time ï and as close to home as possible.  

 

¶ New services unveiled at Westminster Memorial Hospital in Shaftesbury  
 
Westminster Memorial Hospital unveiled its new and improved facilities, following an 
extensive refurbishment made possible by funding from the Trust and generous support from 
the League of Friends. The improvements included an upgraded group therapy room with a 
kitchenette and a day room overlooking the Melbury Beacon and Fontmell Downs for all 
patients to access. An additional one-on-one therapy room and a new consulting room 
named the óWellbeingô room for all clinicians to access were also opened. 
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¶ New therapy suite opened for children in East Dorset  
 
An innovative new therapy suite has opened at Dorset HealthCareôs Seastone House in East 
Dorset to provide therapeutic treatment for children with learning disabilities.  
The new therapy room is a multi-purpose space and has been developed for sensory 
integration treatment sessions for children with physical or learning difficulties. The approach 
guides the child through fun activities that are subtly structured so they are constantly 
challenged to develop both the way they move their body and how they solve problems. 
 

¶ Improved mental health care facilities in Poole 
 

A major revamp of the mental health ward for women at St Annôs Hospital, Poole, was 
completed in February 2016. Extra space and more modern facilities, offering patients 
greater freedom and privacy have been provided. Work on the £1 million refurbishment 
project began in August 2015, to provide a much-needed overhaul of the 17-bed unit for 
women in Dorset with acute, short-term mental health problems. 
 

¶ Integrated community teams 
 
Physical and mental health and social care teams have been co-located in several hospitals 
during the year, including Shaftesbury, Sherborne, Bridport and Blandford.  This is a vital 
step towards improving integrated community team working reducing the hand-offs between 
teams. 
 

The new governance structure introduced in April 2015 drew a distinction between the role of the 
Board and Board Committees in seeking assurance and the remit of the Executive in managing the 
Trust. This principle has been reflected in the oversight of performance during the year.  
 
The role of the Board, Board Committees and the key Executive Groups is addressed in section 3.1 
of this Report. Key to the monitoring of performance is the Board to ward system of dashboard 
reporting, which was commented on positively in the CQC inspection report. At Board level, the 
integrated corporate dashboard is submitted to the monthly meeting. The dashboard provides a 
focus for discussing exception reports where performance is off plan.  
 
In terms of regulatory performance, the Trust achieved its planned performance for the year, with a 
Financial Sustainability Risk Rating of 3 and a Governance rating of green. The performance over 
the year is set out below (and covered in more detail in section 3.5 of this Report): 
 

2015/16 Annual 

Plan 

Q1 Q2 Q3 Q4 

(draft) 

Continuity of 

Services Risk 

Rating 

4 4    

Financial 

Sustainability 

Risk  Rating 

3 
 

2 4 3 

Governance 

rating 
Green Green Green Green Green 

 

In terms of our financial performance, the Trust delivered a deficit of £1.9 million in 2015/16. This 
was less than the planned deficit of £2.2 million.  

The Trustôs financial performance history for the past 3 years is summarised below: 
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3. Accountability Report 

 

3.1 Directorsô Report 

Board of Directors; Composition; Committees, Interests 
 
Board Composition 
 
The Board of Directors is responsible for managing the Trust, ensuring delivery of financial 
performance, quality of services and ensuring all standards are achieved and targets are met.  
 
The Trust has a unitary Board, comprising the Chair, seven other independent Non-Executive 
Directors (NEDs), five Executive Directors and five (non-voting) Associate Directors.   
 
Upon appointment to the Board of Directors, Board members receive a comprehensive induction.  
Director training is reviewed and undertaken to ensure the Board is regularly refreshed and 
Directors update their skills and knowledge.  
 
The figure below summarises the formal roles of the Directors as part of a unitary Board and when 
acting collectively in the Boardroom or undertaking distinctive Executive/Non-Executive roles 
outside of formal meetings:- 
 

All directors acting collectively as a unitary Board 
Establish and communicates the values and behaviours underpinning organisational culture. 
Determine the organisation strategy from amongst options provided by the Executive. 
Allocate resources using budgets. 
Monitor performance. 
Hold the Executive to account. 
 

Executives / Executive Groups 
Establish the operational controls by which 
organisational objectives are met. 
Hold management to account. 
 

NEDs / Non-Executive-led Assurance 
Committees 
Using a risk based approach, acquire and 
scrutinise assurances that the operational 
controls are designed well and operating 
effectively. 
 

 
Directors participate in a variety of activities, such as visits to service areas, and learn about the 
Trust in multiple ways. This provides content, insight and triangulation of information to support 
evidence-based decision making.   
 
The Board meets at least ten times per year in monthly formal Board meetings and also undertakes 
other activities. The Board generally holds its meetings in public but there are some occasions when 
the public are excluded from a óPart 2ô meeting in which matters of a confidential nature are 
discussed.  Regular reports from the Chief Executive and other Executives are provided to ensure 
that the Board has an accurate and balanced assessment of the Trustôs position and progress 
towards its objectives. 
 
Workshops are held in most months throughout the year to raise Board effectiveness, to discuss the 
development of strategic options and threats to their achievement.  They are used for building 
consensus for support of strategic options such as major business cases, submissions to tendering 
exercises, or significant transactions. The Non-Executive Directors also meet together from time to 
time without the Executive Directors present. 
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Careful consideration has been given to the composition of the Board and the experiences required 
for managing an NHS Foundation Trust.  This resulted in specific experience, values and 
competencies being sought when appointments were made to the Board during the year. This is to 
ensure that the Board of Directors is balanced and has the skills needed to meet the objectives of 
the Trust. Currently our Non-Executive Directors have a wide range of experiences including 
healthcare governance; strategy; social care, finance and technology, which match the Trustôs 
needs well.   
 
The Board regularly assesses its performance and its development needs.  In 2015/16 the Board 
invited an external reviewer to undertake a ówell-led governanceô review based on Monitorôs model 
guidance. No material governance concerns were raised during this review. Board Committees 
review their performance annually by way of self-assessment against best practice criteria, such as 
ï in the case of the Audit Committee ï the toolkit in the NHS Audit Committee Handbook published 
by the Healthcare Financial Management Association. 
 
All of the Trustôs Non-Executive Directors are believed to be free of any connection to the Trust 
which might be perceived to be likely to bias their judgement in their roles.  
 
The Chair is responsible for the leadership of the Board of Directors and Council of Governors.  She 
ensures the effectiveness in all aspects of their roles whilst at the same time ensuring they work 
together effectively and constructively.  The Chair regularly reports to the Board the views 
expressed by Governors and by the Council as a whole.   
 
The Chair is also responsible for ensuring that both the Board and Council receive accurate, timely 
and clear information to enable them to undertake their roles and responsibilities. The Chair has 
disclosed her other interests which could impact on her time available to perform the role which 
requires about three days a week of her time. These are set out, along with those of all Directors, in 
the register of interests, which appears later in this chapter. 
 
All Directors have signed declarations to abide by the Trustôs Code of Conduct for Directors.  They 
have each also made declarations as to compliance with Monitorôs fit and proper persons criteria. 
 
The Board takes seriously the duties and responsibilities of its members, both individually and 
collectively. Annual appraisals of the Chair, other Non-Executive Directors and Executive Directors 
are carried out to review and develop performance. 
 
Board Members 
 
Ann Abraham, Non-Executive Director and Chair  
(Appointed December 2013 as NED; Chair from April 2014 until April 2017) 

Ann Abraham was Parliamentary Ombudsman for the UK and Health Service Ombudsman for 
England from 2002 to 2011. During her time in office she published a number of high profile reports 
that identified failings in NHS care, including the care of older people (Care and compassion?) and 
people with learning disabilities (Six lives).  
 
Ann was Legal Services Ombudsman for England and Wales from 1997 to 2002 and Chief 
Executive of the National Association of Citizens Advice Bureau (now Citizens Advice) from 1991 to 
1997. Her earlier career was spent in local government and the Housing Corporation, where her 
particular focus was on housing and services for people with special needs. 
 
Ann served on the UK Committee on Standards in Public Life from 2000 to 2002 and was Chair of 
the British and Irish Ombudsman Association (now the Ombudsman Association) from 2004 to 
2006.  
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From 2012 to 2014 Ann was a Non-Executive Director of Health Education England, an Arms-
Length Body of the Department of Health, which provides national leadership, and funding, for the 
education and training of the healthcare workforce. She is currently a Trustee of the Picker Institute 
Europe, a not-for-profit organisation that works with patients, professionals and policymakers to 
make patientsô views count in healthcare. 

Lynne Hunt, Non-Executive Director, Deputy Chair 
(Appointed December 2013 until December 2016; Deputy Chair from May 2014) 
 
Lynne qualified as a nurse in Dorset and after completion of her training she moved to London. She 
worked in a range of clinical roles including as a Charge Nurse and Modern Matron. She was the 
Associate Clinical Director of Forensic Services in Ealing. As Director of Nursing and Quality at 
West London Mental Health NHS Trust, Lynneôs role included responsibility for services at 
Broadmoor Hospital. She worked in this role for a number of years, leaving the organisation in 2001 
to take up the role of Executive Director of Nursing and Service Development at Barnet, Enfield and 
Haringey Mental Health NHS Trust and she also took on the remit of Deputy Chief Executive in this 
organisation. 
 
After three years Lynne moved into the role of Deputy Chief Executive, Director of Nursing and 
Partnerships and Chief Operating Officer at East London NHS Foundation Trust. Lynne now lives in 
Dorset. 
 
David Brook OBE, Non-Executive Director, Quality Governance Committee Chair 
(Appointed January 2014 until January 2017) 

David joined the RAF in 1982 and held early roles as an Engineering Officer. He served in the UK, 
the Middle East and Sierra Leone. 

After completing his MA in Defence Studies, David led the formulation and development of RAF 
engineering strategy and policy, including Quality Management. 

In 2004, David was appointed to RAF Odiham as Officer Commanding Forward Support Wing. Two 
years later, David moved to HQ Strike Command where he was responsible for the procurement of 
technical accommodation, upgrade of runways and aircraft operating services, security systems, 
domestic accommodation, upgrade of electrical, water and drainage systems for a major upgrade to 
a front line flying station.  

In 2007 he joined the RNLI as Engineering and Supply Director. As a member of the Executive 
Team he led the technical department of over 400 personnel dispersed throughout the UK and 
Republic of Ireland. 

In 2015 David took on the role of Managing Director and Bursar of Canford School. 

John Hughes, Non-Executive Director 
(Appointed 1 July 2015 until July 2018) 
 
After graduating as a doctor from St Georgeôs Hospital, London, John worked as a principal in a GP 
practice for 33 years and was involved in the development of a successful practice in South East 
Hampshire. He was Medical Director of Hampshire Community Care Health between 2007 and 
2010. In 2006 he became a Fellow of the Royal College after being nominated by colleagues for his 
work in Primary Care. In 2009 he moved from clinical medicine to concentrate solely on medical 
management and strategic development. Since 2010 he has been Group Medical Director of Sue 
Ryder. 
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John McBride, Non-Executive Director, Audit Committee Chair 
(Appointed 1 August 2014 until July 2017) 
 
John trained and qualified in accounting with Broxtowe Borough Council. He progressed through a 
number of financial roles, including within treasury, before then taking on wider leadership roles 
including as Chief Accountant at the City of York. He moved to Poole in the mid-80s and was 
appointed Deputy Chief Executive of West Dorset Council in 1990. John then rejoined Poole as 
Policy Director and was appointed Chief Executive in 2002. John has now retired from the Council. 
 
Sarah Murray, Non-Executive Director 
(Appointed 1 August 2014 until July 2017) 
 
Sarah began her career as a lawyer working for major London firm, Clifford Chance within property 
and wider corporate areas. She then moved to a smaller firm in Bristol before relocating to Brussels 
with her husband. On returning to the UK, Sarah set up her own software/events business which 
she ran successfully for a number of years. Alongside this work, Sarah was Chair of Hampshire 
Ambulance Service from 1998 to 2003 and a member of the Prison Service Review Body from 2004 
to 2008. Sarah is currently a lay member of the Royal College of Surgeons Independent Review 
body and of the Society for Cardiothoracic Surgery. She is also the Events Coordinator for the 
European Maritime Law Organisation. 
 
Peter Rawlinson, Non-Executive Director 
(Appointed 1 October 2014 until September 2017) 
 
After graduating in electrical engineering, Peter began his career in technology and 
telecommunications, working for major businesses such as Plessy and Motorola where he became 
Sales and Marketing Director and a member of the UK Board. In 1992 Peter then joined BT Global 
Services, BTôs corporate and industrial service provider. This role then moved into Vice President of 
Strategy and Development. Peter retired from executive employment and has since held non-
executive positions with a number of NHS Trusts, a group of Academies where he is Chairman, the 
University of Bournemouth and the Stroke Association where he is Vice Chair. 
 
Nick Yeo, Non-Executive Director 
(Appointed 1 August 2014 until July 2017) 
 
Nick joined the NHS as a management trainee and spent a number of years moving through 
management and director level roles with the NHS and the Department of Health. He took on his 
first Chief Executive role with North Surrey PCT in 2002 and then moved over to East Sussex PCT 
and then Hampshire Partnership NHS Trust, a mental health and social care service provider. Nickôs 
final role in the NHS was as Director of Provider Development for NHS South of England. 
 
Ron Shields, Chief Executive Officer 
(Appointed Interim Chief Executive October 2013; substantive appointment March 2014). 

Ron brings a wealth of leadership experience in the NHS with more than 36 yearsô experience in 
healthcare, including 25 years as a director in acute, community and mental health trusts, 17 of 
which have been as Chief Executive. His experience includes managing large scale service 
redesign and organisational mergers. 

Jackie Chai, Executive Director of Finance  
(Appointed to interim position February 2014; substantive appointment September 2014) 

Jackie is a Fellow of the Association of Chartered Certified Accountants (FCCA) and was appointed 
Director of Finance in September 2014, after holding the post of Interim Director of Finance and 
Performance for the previous year. Jackie has worked for the Trust since 2008. 
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Jackie previously acted as the Director of Finance and Performance Management for the Trust from 
April 2011 to August 2011, during the period when the Trust expanded with the acquisition of the 
Community Health Services across Dorset and the West Dorset Mental Health services. 

Jackieôs career in the NHS spans 19 years, with varied experience in both financial and 
management accounts, and in both provider and commissioner NHS organisations. She was the 
Deputy Director of Finance at Poole Primary Care Trust. 

Jackie also had 6 yearsô accountancy experience in the private sector (accountancy practice and 
publishing sectors). Prior to accountancy, she was a General Registered Nurse having completed 
her training at the Royal Victoria Hospital (which subsequently became the Royal Bournemouth and 
Christchurch Hospitals), Poole Hospital and at Herrison Hospital, the mental health hospital formerly 
located near Dorchester. 

Colin Hague, Executive Director of Human Resources 
(Appointed in 2009 as Director of Human Resources) 

Colin has spent his career in HR management. He was Head of HR at the Borough of Poole Council 
between 1996 and 2009 responsible for leading HR service provision for over 5,000 employees, 
and responsible for HR arrangements at times of major organisational change including Local 
Government Reorganisation. 

Prior to that he was Head of HR Provider Services at the London Borough of Havering where he 
worked between 1983 and 1996 providing a lead HR role for 8,500 staff. Colin also undertook HR 
roles wIth Essex County Council and Basildon Council. 

Fiona Haughey, Executive Director of Nursing and Quality 
(Appointed to interim role February 2014, substantive appointment July 2014) 
 
Fiona is passionate about the NHS and driving quality in all that we do. She has been in senior 
leadership roles for the past 14 years and is the Director of Nursing and Quality. Fiona has been 
employed by the NHS since qualifying as a general nurse in 1984 going on to register as a mental 
health nurse and a health visitor. She has more than 17 yearsô clinical experience in general 
nursing, acute and community psychiatry and public health/health visiting. Fiona completed a MSc 
in Leading for Quality with Ashridge Business School and the Health Foundation in 2012 under the 
GenerationQ programme, achieving a distinction. Fiona is committed and dedicated to improving 
the services we deliver to our patients and service users to ensure they experience high quality care 
delivered with kindness and compassion. 
 

Nick Kosky, Executive Medical Director 
(Appointed 1 July 2016) 

Nick has been a member of the Royal College of Psychiatrists since 1991, and a Fellow since 2011. 
He has a longstanding interest in clinical audit, clinical governance and supporting clinical 
colleagues to deliver the best services they can. Nick has chaired 2 NICE guideline development 
groups and has undertaken various other roles at a national level. 

Associate Directors holding non-voting Board roles: 
 
Linda Boland, Locality Director (Poole/East Dorset) from October 2014 

After achieving her Dip HSM Ireland, Linda spent nine years gaining General Management 
experience within acute hospitals in the Republic of Ireland before embarking on an EU 
Development Scholarship in Health Service Management based in the UK and France in 1998. 
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Since then she has held General/Senior Management posts within Mental Health Services in 
Dorset. Linda was also formerly a Health Advisory Service Assessor, Trustee of the National 
Childrenôs Bureau and Parent Governor at Corfe Hills School in Poole, Dorset. 

Sally O’Donnell, Locality Director (Dorset) from October 2014             

Sally originally joined the NHS as a Management Trainee. Having worked in the NHS for a few 
years, she then spent nearly 10 years as managing director of a number of family food and leisure 
businesses, including a company manufacturing pizzas for supermarket chains. 

In 1990, she returned to the NHS and has since managed across a variety of health sectors, 
including mental health, acute hospitals, learning disability and adult and childrenôs community 
services and offender healthcare. She has held positions as a Director with Dorset County Hospital 
and Dorset HealthCare for over 10 years. 

Nicola Plumb, Director of Organisational Development, Participation & Corporate Affairs 
from March 2014 

Nicola is passionate about the NHS and has spent her career in the public sector since graduating 
from Durham University with a Politics degree in 2000. 

Nicola has held a variety of communications and development roles in the NHS and Department of 
Health including working at NHS Bournemouth and Poole, Communications Advisor to the NHS 
Chief Executive and most recently, working as Head of Brand for NHS England. 

Eugine Yafele, Locality Director (Bournemouth/Christchurch) from October 2014 
Eugine completed his MBA at Warwick Business School in 2013 and has significant clinical 
leadership and operational management experience gained in both the NHS and the independent 
sector. He has broad experience of partnership working and the development of new models of care 
and clinical pathways to improve the experience of people using health and social care services. 
 
Directors serving in year but who have now left their Board roles:  
 
Gill Fozard, Non-Executive Director 
(Appointed August 2001, left 31 May 2015) 
 
Laurence Mynors-Wallis, Executive Medical Director 
(Appointed 2000, left 30 June 2015) 
 
Steve Hubbard, Director of Strategy & Business Development 
(Appointed September 2014, left 31 March 2016)  
 
Attendance at Board of Directorsô Meetings 2015/16 
 
The table which follows shows the number of meetings attended by each Board Member and the 
maximum number of meetings that they could have attended:-  
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Name Title 
Attendance / 
maximum attendance 

Directors in post as at 31 March 2016 

A Abraham Non-Executive Director, Chair 11/11 

L Hunt Non-Executive Director, Deputy Chair 10/11 

D Brook Non-Executive Director 9/11 

J Hughes Non-Executive Director 5/7 

J McBride Non-Executive Director 10/11 

S Murray Non-Executive Director 9/11 

P Rawlinson Non-Executive Director 11/11 

N Yeo Non-Executive Director 10/11 

R Shields Chief Executive Officer 10/11 

J Chai Executive Director of Finance  11/11 

C Hague Executive Director of HR 9/11 

F Haughey Executive Director of Nursing & Quality  11/11 

N Kosky Medical Director 6/7 

Associate Directors holding non-voting Board roles in post as at 31 March 2016 

L Boland Locality Director (Poole/East Dorset) 9/11 

S OôDonnell Locality Director (Dorset) 10/11 

N Plumb 
Director of Organisational Development, 
Participation & Corporate Affairs 

9/11 

E Yafele 
Locality Director 
(Bournemouth/Christchurch) 

10/11 

Directors no longer in post as at 31 March 2016 

Gil Fozard Non-Executive Director 2/3 

L Mynors-Wallis Executive Medical Director 2/4 

S Hubbard 
Director of Strategy & Business 
Development 

10/11 

 
Board Committees 
 
The Board approves, annually, a schedule of matters which it reserves to itself. These include the 
power to set the vision, strategic aims., objectives and budget for the Trust. 
 
Other matters are delegated to Board Committees, which operate within defined terms of reference. 
The Board has had a new Committee structure in place since April 2015.  Details are set out below. 
 
Audit Committee 
 
Comprising independent Non-Executive Directors, the Committee provides the Trust with the means 
of independent and objective review of all internal control systems and risk management. The 
Committee discharges its responsibilities through the consideration of reports generated by 
management and also from independent sources including Internal Audit services provides by TIAA; 
External Audit services provided by PwC and Counter Fraud services. 
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The significant issues that the Audit Committee considered during the year related to: 
 

¶ the Boardôs assurance framework which sets out information relating to the controls over the 
greatest risks faced by the organisation.  The framework received significant attention in 
2015/16 as the Committee and the Board sought to embed the revised structure and 
reporting arrangements. 
 

¶ Significant findings arising from the work of internal audit, including limited assurance 
reports in respect of the Trust cost improvement programme, medical device management 
and controlled drug and drug fridge management 
 

¶ matters discussed with the external auditors during the year, including their annual audit 
plan, which sets out the key areas of focus for the external audit,  and their report to the 
Audit Committee following completion of the external audit, risks associated with income 
and expenditure recognition, the valuation of the Trustôs estate and the impact on the 
outcome of the CQC inspection on the óuse of resourcesô element of the external auditorôs 
year end opinion.   
 

¶ Matters discussed with the external auditors during the year, including their annual audit 
plan, which sets out the key areas of focus for the external audit and their report to the Audit 
Committee following completion of the external audit.   

 

¶ the financial challenge faced by the Trust over the medium term 
 

¶ organisational resilience in the context of a competitive environment characterised by 
change and uncertainty 

 

¶ fraud and whistle blowing. Reports on cases and investigations are received from the 
Trustôs Local Counter Fraud Specialist. The Committee has considered the learning and 
actions that the Trust has taken to strengthen process and procedures to minimise the risk 
of reoccurrence and increase prevention. 
 

The Trustôs external auditors are appointed by the Council of Governors. The appointment process 
includes a report and recommendation from the Trustôs Audit Committee. The current auditor is 
PricewaterhouseCoopers LLP (óPwCô).  The appointment commenced in 2013/14 and was due to 
expire at the end of the 2015/16 audit.  Following an assessment by the Audit Committee, and a 
recommendation to the Council of Governors, the Council agreed to a contract extension of two 
further years. The Trust did not contract with PwC for any non-audit work in 2015/16. 
 
The fee payable to PwC for external audit services in 2015/16 was £86,000. 
 
The Audit Committee continues to consider auditor independence and objectivity throughout the 
year. 
 

Audit Committee Attendance 2015/16 

Member  Attendance / 
maximum 
attendance 

John McBride (Committee Chair), Non-Executive Director 5/5 

Lynne Hunt, Non-Executive Director 4/5 

Nick Yeo, Non-Executive Director 5/5 

Peter Rawlinson Non-Executive Director 5/5 
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More information about the Committeeôs role is given in the Annual Governance Statement later in 
this Annual Report. 
 
Quality Governance Committee 
 
The Committee acquires and scrutinises assurances that the organisation has a combination of 
structures and processes at and below Board level that equip it to deliver high-quality services.     
 
The Quality Governance Committee (QGC) focusses on providing assurances in respect of quality 
governance in the Trust.  In doing so, this approach takes account of both the Quality Governance 
Framework and the Well-Led Framework. It meets quarterly.  It seeks assurance that internal 
controls over quality are designed well and operating effectively.     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The Trustôs quality governance structure and performance for the year is explained in depth within 
our Quality Report in chapter 4 of this Annual Report.    
 
The framework within the Trust for overseeing quality governance is set out below. 
 
The Board retains ultimate responsibility for service quality and quality governance in the Trust. 
The Board receives an Integrated Performance report including a quality dashboard covering all 
three domains of quality: patient experience, patient safety and clinical effectiveness.  

The Quality Governance Committee, which reports to the Board, provides further scrutiny in 
respect of the quality of services.  

This Committee is supported by, and receives reports from, the Executive Quality and Clinical 
Risk Group which meets monthly to examine the internal quality and clinical processes and 
provide an in-depth review of the data in order to assure the QGC as to the adequacy of the 
systems operated by the organisation.   

Alongside this, performance against the Trust quality priorities is monitored by the Board on a 
quarterly basis. 

The Board also monitors performance against the Commissioning for Quality and Innovation 
(CQUIN) targets as agreed with our commissioners. This information is also set out in our Quality 
Report. In 2015/16, whilst we did not achieve the 90% threshold for cardio metabolic assessment 
and treatment for patients with psychoses, the commissioner is looking at our other work and 
innovative practice in regard to the physical health and wellbeing of patients with a mental health 
condition and will not withhold payment. 

Quality Governance Committee Attendance 2015/16 
 

Member  Attendance / maximum 
attendance 

D Brook (Committee Chair), Non-Executive 
Director 

5/5 

N Yeo, Non-Executive Director 5/5 

J Hughes, Non-Executive Director 2/3 

S Murray, Non-Executive Director 4/5 

R Shields, Chief Executive Officer 3/5 

L Hunt, Non-Executive Director 4/5 

L Mynors-Wallis, Medical Director (until June 
2015) 

1/1 

F Haughey, Director of Nursing & Quality 5/5 

N Kosky, Medical Director (from July 2015) 2/4 
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The Quality Report also sets out performance against key health care targets. Our performance 
against a core set of indicators set by the Department of Health and Monitor is reported showing 
comparison where applicable against the Q4 position 2014/56. 

The Trust arrangements in respect of quality governance were subject to reviews by the CQC and 
against the Monitor Well-Led Framework in 2015. Following the CQC comprehensive inspection of 
our Trust undertaken in June 2015 the Trust now has a quality improvement plan to address the 
findings.  Progress is reported monthly to the Trust Board and supported at an operational level by 
the Programme Management Office which monitors that all actions are being implemented including 
those which are not yet due.  The core services are supported by Quality Assurance Visits which 
monitor progress to ensure the actions being implemented are achieving the required outcomes.   

Formal reporting through this structure is supplemented by Non-Executive and Executive Director 
visits to wards and teams to hear and observe first-hand the quality of care being delivered. This 
enhances the line of sight from Board to ward and allows the opportunity for the triangulation of 
information.  

Complaints provide a further opportunity for triangulation. The Trust welcomes complaints as 
constructive feedback to enable us to continually improve our services. We are committed to 
responding to complaints in a fair, impartial and open way and within a reasonable timeframe. 
Complaints provide a real barometer of what happens in the Trust, how the public feel about the 
services they receive and the extent to which professionals and services are genuinely responsive 
to the patientôs needs. Complaints provide a real opportunity for us to learn and to drive 
improvement in our services. The Trustôs performance in respect of complaints management is 
considered through a quarterly report to the Quality Governance Committee.   
 
Alongside this, a Complaints Review Group is in place. This involves service users and others (such 
as Dorset Clinical Commissioning Group, Dorset Advocacy, Healthwatch Dorset, local patient 
groups) who are in a position to comment on or influence our services.  The Group takes a case 
study approach to reviewing issues worthy of in-depth study. They are also given the opportunity to 
meet with Board Directors and clinicians directly involved in care to review particular themes that 
arise from complaints.  

Mental Health Legislation Assurance Committee and Mental Health Act Panel Members 
 
In January 2015 the Board established this Committee as a specialist arm of the Quality 
Governance Committee. 
 
The Trust operates a clear separation of the Non-Executive role in acquiring and scrutinising 
assurances as to quality governance in mental health services (by the Committee) and that of 
conducting the review process for detained patients in accordance with the required provisions of 
Mental Health legislation, undertaken by Mental Health Act Panel Members.  Four Non-Executive 
Directors have been trained, alongside other independent lay people, in mental health legislation, 
and will act as a pool, from which a panel of three will be drawn to consider any individual case. 

Mental Health Legislation Assurance Committee 
 

Member  Attendance / maximum 
attendance  

G Fozard(Committee Chair until 31 May 2015), Non-Executive 
Director 

1/1 

S Murray (Committee Chair from 1 June 2015), Non-Executive 
Director 

4/4 

A Abraham, Trust Chair 4/4 

L Hunt, Non-Executive Director 2/4 
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Appointments and Remuneration Committee 
 
Details of the role and membership of the Committee are set out in section 3.2 of this Annual 
Report. 
 
Charitable Funds Committee 
 
The Board is the Corporate Trustee of the Trust charity. The Charitable Funds Committee has been 
established by the Board to make and monitor arrangements for the control and management of the 
Charitable Fund investments of the Trust and to allocate funds to appropriate projects. 

 
Register of Interests of Directors 2015/2016 
 
The Register of Interests declared by Board Directors in 2015/16 follows on the next page: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Charitable Funds Committee 
 

Member  Attendance / maximum 
attendance  

L Hunt (Committee Chair), Non-Executive Director 4/4 

A Abraham, Trust Chair 4/4 

P Rawlinson,  Non-Executive Director 4/4 

J Chai, Director of Finance 4/4 
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Name Interest Declared 

Ann Abraham (Chair) Trustee of the Picker Institute Europe 

David Brook (Non-Executive Director) Managing Director & Bursar, Canford School 

Lynne Hunt (Non-Executive Director) Specialist advisor to the Care Quality 
Commission 
Director of Lynne Jay Hunt Consulting 

John McBride (Non-Executive Director) None 

Sarah Murray (Non-Executive Director) Lay reviewer on the Independent Review 
Process of the Royal College of Surgeons 
Lay advisor to the Society for Cardiothoracic 
Surgery 

Nick Yeo (Non-Executive Director) None 

Peter Rawlinson (Non-Executive Director) Trustee, CfBT Education Trust 
Chairman & Trustee, CfBT Schools Trust 
Chairman & Director, Harbour Watch Residents 
Association 
Vice Chairman & Trustee, the Stroke 
Association 
Independent Board Member, Bournemouth 
University 

John Hughes (Non-Executive Director) Medical Director ï Sue Ryder Charity 

Ron Shields (Chief Executive) Wife is an NHS Director of Specialist Service 
Commissioning 

Jackie Chai (Director of Finance) None ï other than the Trustôs Charity ï Dorset 
HealthCare Charitable Funds 

Fiona Haughey (Director of Nursing & Quality) None 

Nicholas Kosky (Medical Director) Chair of Guideline Development Group at NICE 
(MH adults in contact with CJS (Criminal Justice 
System) 
Member of Guideline Development Group at 
NICE (physical health, people in prison) 

Colin Hague (Director of Human Resources) Sits on the Health Education Wessex Local 
Training Board as a Board Member 
Member of Editorial Board of CIPFA ï Technical 
Information Service for HR and Employment 
Law 

Nicola Plumb (Director of Organisational 
Development, Participation & Corporate Affairs) 

Partner is a Trust employee 

Steven Hubbard (Director of Strategy & 
Business Development) 

Left Trust on the 31 March 2016 to become a 
Director in a óStart Upô Nursing Home and 
Community Services Company 

Sally OôDonnell (Locality Director) - Dorset None 

Linda Boland (Locality Director) ï Poole/East 
Dorset 

Husband is National Clinical Lead for Help for 
Heroes 
Husband has a contract with Dorset County 
Council  

Eugine Yafele (Locality Director) ï 
Bournemouth/Christchurch 

Wife is employed as a Nurse practitioner in the 
Trust 
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Council of Governors 

Composition of the Council of Governors 
 
At the end of 2015/16 the Council of Governors comprised 27 Governors under the 
leadership of the Trust Chair and the elected Lead Governor: 
 

¶ 14 Public Governors:  
o 8 from Dorset/rest of England Constituency 
o 3 from Bournemouth Constituency 
o 3 from Poole Constituency 

¶ 5 Staff Governors 

¶ 8 Partner Governors. 
 
The composition of the Council was adjusted during 2015/16 to allow representation from 
Bournemouth and Poole Councils. 

 
The role of the Council is set out in the law, in the Constitution and in the Trustôs own 
Governance Manual, including terms of reference for the Council and its Committees.   

 
The Council periodically assesses its own performance and did so in 2015/16 through an 
externally facilitated self-evaluation.  

Council Roles and Responsibilities 
 
The Council of Governors has some statutory responsibilities. These include: 

¶ Appointing and if required removing the Trust Chair 

¶ Appointing and if required removing the other Non-Executive Directors 

¶ Approving the appointment of the Chief Executive 

¶ Appointing and if required removing the Trustôs Auditors 

¶ Holding the Non-Executive Directors to account for the performance of the Board 

¶ Representing the interests of Members 

¶ Receiving the annual report and accounts. 
 
Some other key roles include: 

 

¶ Approving any amendments to the Constitution 

¶ Approving any significant transactions 

¶ Approving any plans to increase the Trustôs non-NHS income by more than 5% of its 
current level, whatever that may be. 

 
The Council commissioned, from Folio Partnership, an externally facilitated self-assessment 
of its performance in 2015. The report, published in September 2015, concluded that: 
 

¶ The Council has made great progress in establishing clarity on its role, mechanisms 
for fulfilling that role, and a positive and productive relationship with the Board of 
Directors.    

¶ The key area in which performance falls short is that of linking with member 
constituencies.  This is recognised by all Governors as a priority area for attention. 
 

¶ In addition, it is of concern that there are a number of vacancies on the Council, and 
that finding numbers of individuals willing to stand for election is challenging. 



28 
 

¶ There are also a number of ways in which the mechanisms for holding NEDs to 
account for the performance of the Board could be sharpened and strengthened. 

 
Nominations and Remuneration Committee 
 
The Council has a Nominations and Remuneration Committee which meets, as and when 
required, to advise on the appointment and remuneration of Non-Executive Directors. 
 
The Committee periodically reviews the numbers, structure and composition of Non-
Executive Directors, to reflect the expertise and experience required, and then makes 
recommendations to the Council of Governors.  The Committee also develops succession 
plans for Non-Executive Directors, taking into account the challenges and opportunities 
facing the Trust.  It keeps the leadership requirements of the Trust under review, to ensure 
the continued ability to provide cost effective, high quality and appropriate health services. 
 
The members of the Committee during the year were Ann Abraham, Chris Balfe, Scottie 
Gregory, Jan Owens, Steve Clark, Karen Parker and Patricia Scott. 
 
  The Committee met on one occasion in 2015/16 at which it: 
 

¶ recommended the appointment of John Hughes as a Non-Executive Director 
 

¶ reviewed and  recommended an adjustment to, in the light of appropriate benchmark 
information, the remuneration of Non-Executive Directors (details of which are set out 
in the Remuneration Report). 

 
Lead Governor 
 
Chris Balfe was re-elected by the Council as the Lead Governor in September 2015 for a 
period of one year, renewable for a maximum of three terms in total.   
 
The Trust has developed a role description for the Lead Governor which goes above and 
beyond the ópoint of contactô role described by Monitor in the Code of Governance.  At 
Dorset HealthCare the role also includes the following: 
 

1. Encouraging positive engagement by Governors to respond to Board reports, plans, 
consultations and proposed actions when required; 

2. Building trust and confidence within the Council of Governors; 
3. Ensuring there are effective systems to welcome and induct new governors, in 

conjunction with Dorset HealthCare; 
4. Encouraging all governors to engage in training and development; 
5. Working with the Chair, ensuring that all Governors are aware of their collective 

responsibilities; 
6. Representing the views of the Council of Governors where necessary and provide 

constructive challenge to the Chair and other Non-Executive Directors;  
7. Preparing for meetings of the Council of Governors with the Chair and Trust 

Secretary to ensure agendas are appropriately focussed; 
8. Working with the Senior Independent Director in collating the input of Governors to 

the performance appraisal of the Chair; 
9. Working with the Trust Chair in collating the input of Governors to the Performance 

Appraisal of Non-Executive Directors; 
10. Be a member of the Nominations Committee in the process of appointing the Chair 

and other Non-Executive Directors; 
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11. Act as point of contact with Monitor where it would not be appropriate for other 
channels to be used (not normally required); 

12. Raise with Monitor any Governor concerns that the Foundation Trust is at risk of 
significantly breaching the terms of its authorisation, having made every attempt to 
resolve any such concerns locally (not normally required) 

Links with the Board of Directors 
 
The Board of Directors and Council of Governors work closely together to improve the 
quality and flow of information and to aid transparency.  
 
The Board and Council have agreed a policy for engagement which sets out how the Council 
will hold the Board to account, the communication flow between the two bodies and the 
process for managing disagreements. During the year there have been no substantive areas 
of disagreement between the Board and the Council.  
 
The CQC inspection in June 2015 and, in particular, the external review of the Trust against 
the Monitor Well-led Framework both recognised the healthy relationship of support and 
constructive challenge between the two bodies.  
 
All Governors have been able to participate in Non-Executive Director appraisals by way of 
feeding information into the process.  They are informed of the outcome of the appraisals. 

Governor Elections and Appointments 
 
The Electoral Reform Service Ltd (óERSô) acts as the Returning Officer for all of the Trustôs 
Staff Governor and Public Governor elections.   
 
A number of Governors resigned during the year 
 

¶ Julie Brettingham  Bournemouth 

¶ Lance Williams  Bournemouth 

¶ Guy Patterson   Dorset and the Rest of England 

¶ Colin Davidson  Dorset Clinical Commissioning Group 
 
The following Governors were elected in 2015/16 to fill vacancies. 
 

¶ Sue Howshall   Dorset and the Rest of England (August 2015) 

¶ Jan Turnbull   Dorset and the Rest of England (November 2015) 

¶ Justine McGuinness  Dorset and the Rest of England (November 2015) 
 

Vishal Gupta was appointed as the Local Government Partner Governor for Poole Council. 

Meetings of the Council of Governors 
 
The Council of Governors meets a minimum of four times a year on a quarterly basis.  The 
meetings are held in public and are advertised on the Trust website.    
 
The table below lists all the Governors in 2015/16, their constituency, term of office and the 
number of meetings attended from the maximum they could have attended, depending upon 
time of appointment or leaving the Council.   
 
Governors are asked to declare any interests of note in a Register of Interests at the time of 
their appointment and changes are notified to the Trust secretary during the year. The 
Register is available for inspection by members of the public and is available via the Trust 
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website. All Governors have signed declarations to abide by the Trustôs Code of Conduct for 
Governors.   
 
Council of Governorsô attendance, and Register of Interests of those in post at 31 March 
2016 
 
Details of attendance and Governor interests are as follows:-  
 

 
The terms of office of all Governors expires in 2017. 

 

Name Interest Declared Meetings 
Attended 
2015/16 (and 
maximum 
possible) 

Patricia Scott Speakability Charity 7/7 

Sue Evans-Thomas None 6/7 

Anna Webb Dorset Mental Health Forum 6/7 

John Bruce Wife is Admin Assist for AECC & 
Bourmri 

6/7 

Rosemary  Scottie 
Gregory 

None 7/7 

Sue Howshall Locum Pharmacist 2/3 

Justine McGuinness None 1/2 

Angela Reed None 6/7 

Chris Balfe Director & Chair, The federation Coffee 
Co Ltd 
Chair, Salon (Brixton) Ltd 
Trustee, Dorset Mental Health Forum 
Volunteer, Citizens Advice Bureau, 
Weymouth 

7/7 

Jan Turnbull Chair, League of Friends Swanage 
Hospital 

2/2 

Jan Owens Trustee, Dorset Mental Health Forum 6/7 

Steve Clark None 4/7 

Peter Kelsall Wife is Assist Director, Weldmar 
Hospice Care Trust 

7/7 

Pat Cooper Sec, Friends of Swanage Hospital 7/7 

Teresa North Ctte Member, Community Hospitals 
Association 
Member, Wimborne Ferndown Lions 
Club 
Cttee Member, The Ferns (Mgment Co) 

5/7 

Angela Bartlett None 7/7 

Michael Bevan None 4/7 

Karen Parker None 3/7 

Simon Thorneycroft None 1/7 

Becky Aldridge Chief Executive, Dorset Mental Health 
Forum 

5/7 

Bill Batty-Smith None 3/7 

Vishal Gupta None 1/3 
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The Trust Membership: Public and Staff Constituencies 
 
It is the Trustôs policy that the Membership will be representative of the community we serve.  
Anyone living in Bournemouth, Poole and Dorset (or the rest of England) and who is aged at 
least 11 years is welcome to become a Public Member of the Trust.   
 
The three Public Constituencies are: 
 
¶ Poole (the electoral area covered by Poole Borough Council) 
¶ Bournemouth (the electoral area covered by Bournemouth Borough Council) 
¶ Dorset /rest of England & Wales (the electoral area covered by Dorset County Council 

and the rest of England and Wales). 
 
The table below shows the number of members in each constituency area: 
 

Membership sub/constituency 31 March 2016 31 March 2015 

Poole 
938 960 

Dorset /rest of England and Wales 
2,291 2,348 

Bournemouth 
1,221 1,240 

Total 
4,450 4,548 

Staff Members 
7,139 6,234 

Grand total 
11,596 10,782 

 

The Trust recognises a óladder of engagementô amongst its Members, starting with the 
passive receipt of information sent out by the Trust and, at its height, being exemplified by 
an active, representative, committed elected staff or public Governor.  In between there are 
those who respond to information and surveys; some who come to meetings and events or 
vote in elections; others who express an interest in nominating themselves for election; and 
a few who do so and who may win an election, becoming a Governor. 

The benefits to the local community and to the Trust include: 
 

¶ We can listen to and respond to the voice of local people 

¶ We strengthen links with our local communities 

¶ We can reduce stigma through effective information provision 

¶ We can consult with local people about future developments 

¶ We can raise the profile of the needs of people with mental health problems, a 
learning disability or a brain injury. 

The Trust aims to increase the number of Public Members it has. A Membership Strategy 
and engagement plan were developed in 2015, and agreed in April, to achieve these 
objectives. 
 
Canvassing the opinion of the Trustôs Members  
 
The Trust uses its corporate resources and the Governors themselves to collect information 
by way of surveys, listening to staff, patients, carers and other stakeholders; participation in 
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multi-organisation forums and using established and newer social media channels to 
understand what Members want.    
 
We encourage our members to make contact with their elected Governors through the 
membership office and our website. Opportunities to make contact on specific areas of 
potential interest to members are made available through the publication of Next Steps, the 
quarterly newsletter produced for all Trust members.  
 
Members are invited to the Council of Governors meetings, where they can talk informally 
with Governors and also observe the meetingôs business.   The formal link for members who 
wish to contact their representative Governors, or the members of the Board is via the Trust 
Secretary, who can be contacted on 0808 100 3318 or via email: 
membership@dhuft.nhs.uk. 
 
To become a member of the Trust, simply visit the Trust website: 
www.dorsethealthcare.nhs.uk 
 
Alternately, write to us at: 
 

FREEPOST RTGL-YAKR-CLGZ 
Dorset HealthCare  
4-6 Nuffield Road 
Nuffield Industrial Estate 
Poole  BH17 0RB 
 

Directorsô Report Disclosures and Statements 

The Trust is required to include in this report certain statements and disclosures. These are 
set out below: 

Political Donations 

The Trust made no political donations in 2015/16. 

Better Payment Practice Code 

The Better Payment Practice Code requires the payment of undisputed invoices by the due 
date or within 30 days of receipt of goods or a valid invoice, whichever is later for 95% of all 
invoices received by the Trust. The Trust has not achieved the 95% target in 2015/16.  Our 
infrastructure and systems for the processing of invoices are no longer sustainable based on 
the volumes now received.  We have plans in place to address this during 2016/17 and 
expect to see an improvement in performance during the year with a return to target in 
2017/18.  

Non-NHS Trade Creditors 

Measure of Compliance Number £000s 

Total Non-NHS trade invoices paid in the year 65,759 71,498 

Total Non-NHS trade invoice paid within target 47,572 53,645 

Percentage of Non-NHS trade invoices paid within target 75% 78% 

2014-15 comparable figures 88% 90% 

 

mailto:membership@dhuft.nhs.uk
http://www.dorsethealthcare.nhs.uk/
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NHS Creditors 

 

Measure of Compliance Number £000s 

Total NHS trade invoices paid in the year 1,661 47,396 

Total NHS trade invoice paid within target 958 43,942 

Percentage of NHS trade invoices paid within target 60% 94% 

2014-15 comparable figures 71% 96% 

 

The Late Payment of Commercial Debts (Interest) Act 1998 

The Trust was required to make payments of interest under the Late Payment of 
Commercial Debts (Interest) Act 1998 amounting to £7,000 (2014/15 £3,000). 

Income disclosures required by Section 43(2A) of the NHS Act 2006 

The Trustôs income for 2015/16 was Ã253 million (2014/5: £246 million) arising from the main 
contracts with Dorset Clinical Commissioning Group, NHS England and Dorset County 
Council.  

Income received for activities other than the provision of healthcare services amounted to 
4.5% of total income (2014/15: 4.2%). The Trust has met the requirement, as set out in 
Section 43(2A) of the NHS Act 2006 (as amended by the Health and Social Care Act 2012), 
that the income from the provision of goods and services for the purposes of the health 
service in England must be greater than income from the provision of goods and services for 
any other purposes. 

Cost Allocation and Charging Guidance 

The Trust has complied with the cost allocation and charging guidance issued by HM 
Treasury. 

Statement as to the Disclosure to Auditors 

For each individual who is a Director at the time this report is approved: 

¶ So far as the Director is aware, there is no relevant audit information of which the 
NHS foundation trustôs auditor is unaware and 
 

¶ The Director has taken all the steps that they ought to have taken as a Director in 
order to make themselves aware of any relevant audit information and to establish 
that the NHS foundation trustôs auditor is aware of that information. 

The Board has done this through: 
 

¶ making enquiries of fellow Directors and of the Trustôs auditors for that purpose 
 

¶ taking such other steps (where required) as are required as a Director of the Trust to 
exercise reasonable care, skill and diligence. 
 

The Annual Governance Statement in section 3.7 of this Report set out the risks to the 
business and our future developments.  
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The Chief Executive, as Accounting Officer, is responsible for the regularity and propriety of 
the Trustôs financial management. These responsibilities and the responsibilities for the 
financial accounts are detailed in the Statement of Accounting Officers Responsibilities set 
out elsewhere in this Annual Report. The Directors are responsible for preparing the Annual 
Report and Accounts in accordance with laws and regulations under directions issued by 
Monitor. The financial statements meet the accounting requirements of Monitorôs NHS Trust 
Financial Reporting Manual.  The accounting policies follow International Financial Reporting 
Standards (IFRS) and HM Treasuryôs Resource Accounting Manual to the extent that they 
are meaningful and appropriate to the NHS.  The accounts represent a true and fair position 
of the Trust.   
 
The Directors consider the Annual Report and Accounts, taken as a whole, are fair, 
balanced and understandable and provide the information necessary for patients, regulators 
and other stakeholders to assess the NHS Foundation Trustôs performance, business model 
and strategy. 
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3.2 Remuneration Report 

The Remuneration Report is not subject to audit, except the elements specifically identified 
as being subject to audit. 
 
This remuneration report is prepared in compliance with the relevant sub-sections of the 
Companies Act 2006 s420-422; Regulation 11 and Parts 3 and 5 of Schedule 8 of the Large 
and Medium Sized Companies and Group (Accounts and Reports) Regulations 2008; Parts 
2 and 4 of Schedule 8 of those Regulations as adopted by Monitor within the Annual 
Reporting Manual and also, elements of the NHS Foundation Trust Code of Governance. 
 
The Remuneration Report discloses information on those persons in senior positions having 
authority or responsibility for directing or controlling the major activities of the Trust. The 
Board has determined that such persons are those who routinely attend Board meetings and 
which, at the end of the year under review, comprise the Chair, seven Non-Executive 
Directors, five Executive Directors and five Associate Directors. All are identified in section 
3.1.  The Director of Strategy and Business Development resigned his position and left the 
Trust on 31 March 2016 and the future of this post is under review.  
 
The Remuneration Report comprises three sections: 
 

¶ Annual statement on remuneration by the Appointments and Remuneration 
Committee Chair 

¶ Senior managersô remuneration policy 

¶ Annual report on remuneration (of which some information is subject to audit). 
 
Annual statement on remuneration by the Appointments and Remuneration 
Committee Chair 

 

The major decisions on senior managersô remuneration; 

 

The Appointments and Remuneration Committee decided not to agree a general cost of 
living pay award increase for the Chief Executive or Directors during 2015/16. This decision 
took account of national pay decisions for senior managers in the NHS which did not provide 
for a cost of living uplift.  Whilst most Agenda for Change staff received a cost of living 
increase, taking account of financial pressures, it was felt appropriate not to make an award 
to the Executive Team and their response in accepting this was appreciated. 
 
There was no claim from any Director for an increase and in the circumstances no general 
cost of living increases were agreed. 
 
Dr. Nick Kosky was appointed as Medical Director following a competitive selection and 
interview process involving stakeholders.  The role attracts an allowance in addition to the 
Medical Directorôs clinical salary and this allowance remained unchanged from that paid to 
Dr. Koskyôs predecessor in the role. 
 
Any substantial changes relating to senior managersô remuneration made during the year; 
 
The remuneration of the Director of Nursing & Quality was reviewed by the Appointments 
and Remuneration Committee following a benchmarking exercise involving comparative 
roles nationally and was increased to £117,500 p.a. with effect from 1 November 2015. In 
addition to the data before the Committee, which indicated that the salary was an outlier, the 
Director of Nursing and Quality had taken on significant additional responsibilities, most 
notably in respect of the Trust Bank and the Mental Health Act Office.  It was noted that the 
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previous post holder had been on a higher salary than the current Director of Nursing and 
Quality.   

The context in which those changes occurred and decisions have been taken; 
 
The Appointments and Remuneration Committee reviewed the Trustôs approach to Very 
Senior Manager/Executive Director pay in July 2015 and considered that it was consistent 
with the Monitor Code of Governance.  All Executive Directors in the Trust are appointed 
through a process of open competition.   
 
Peter Rawlinson, Chair, Appointments and Remuneration Committee 
 
Senior Managersô Remuneration Policy 
 
The following information constitutes the senior managersô remuneration policy of the Trust. 
 
Future Remuneration Policy  
 
The Appointments and Remuneration Committee recognise the merits of the Trust being 
part of the national Agenda for Change framework.  One reason for this has been the 
concern to ensure that equal pay principles apply.  The Committee has broadly concluded 
that, with the exception of Executive Directors, the Trust pay strategy should be to remain 
within the national Agenda for Change scheme.  Discretion beyond Agenda for Change rates 
is, however, an area where attention may be appropriate to help ensure suitability of staffing 
and attract and retain high quality staff.  An overriding consideration has been the 
importance of ensuring that the Trustôs approach to pay and decisions regarding pay is 
consistent with the performance of the organisation. 
 
A pay policy was agreed during 2015/16. 
 
Senior Manager remuneration components 
 

Role  
Basic 
salary Pension 

Board 
allowance 

Chief Executive     

Medical Director*    

Director of Nursing & Quality     

Director of Finance     

Director of HR     

Locality Directors     

Director of Organisation Development & 
Participation     

Director of Strategy & Business Development     

    * The Medical Director retains a Consultant salary under national pay and conditions 
of service for doctors and receives an allowance for Board responsibilities. 
 

Basic salary - Salaries for Very Senior Managers in the Trust have been determined by 
the Appointments and Remuneration Committee taking into account the weight and 
range of their responsibilities and involving consideration of benchmarking data of 
Director roles against those in comparable Trusts, and also the differential between the 
direct reports of Directors who are subject to Agenda for Change national pay rates in 
the context of the level of additional responsibility and accountability of Directors.  
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Account was also taken of trends in the public sector, austerity measures, equitable 
pay, competition for talent within the NHS sector and the relative size and complexity of 
competitor provider organisations. 
Pension ï Pension contributions are made by both the senior managers and the Trust in 
accordance with the provisions of the NHS Pensions Scheme. 
 
Board allowance ï the Medical Director retains a clinical component to the role and, as such, 
receives a full-time Consultant salary in accordance with national terms and conditions for 
doctors, and receives an allowance for Board responsibilities. 
 

The Trust does not operate a performance related pay framework.   
 

The only Very Senior Managers whose pay exceeds £142,000 a year are the Chief 
Executive and the Medical Director.  
 
The remuneration of Very Senior Managers (Chief Executive and Executive, Operational and 
Locality Directors) is determined by the Appointments and Remuneration Committee of the 
Trust Board which makes decisions based on consideration of benchmarking data, market 
influences and comparison of rates of pay for similar posts in NHS organisations nationally, 
together with the scope and complexity of roles and responsibilities.  The Committee 
reviewed the Trustôs approach to Very Senior Manager pay in July 2015 and considered that 
it was consistent with the Monitor Code of Governance.   
 

Non-Executive Director remuneration components 

 

Non-Executive Directors receive remuneration in the form of an annual payment and, in 

some cases, an allowance for additional responsibilities. Details are set out below:-  

 

Name 

Remuneration 
£ pa 

Additional 
allowances 

£ pa Allowance title 

Ann Abraham  44,250 - - 

David Brook  13,000 2,000 Quality Governance Committee Chair 

John Hughes  13,000 - No committee chair responsibilities 

Lynne Hunt  13,000 
5,000 Deputy Chair 

2,000 Charitable Funds Committee Chair 

John McBride  13,000 2,000 Audit Committee Chair 

Sarah Murray  13,000 2,000 
Mental Health Legislation Assurance Committee 

Chair 

Peter 
Rawlinson  13,000 2,000 Appointments & Remuneration Committee Chair 

Nick Yeo 13,000 2,000 Senior Independent Director 

 

Service Contract Obligations 

 

Contracts of employment for the Chief Executive and Directors were reviewed and re-issued 
in the year to take into account changes which had been made to the standard contract for 
staff subject to Agenda for Change national conditions of service. This was  to ensure that, in 
compliance with the G4 (3) Monitor Condition for Board appointments, contracts for Directors 
contain a provision permitting summary termination in the event of a Director being or 
becoming an unfit person.   
 




