Board Meeting
A virtual meeting will be held Wednesday, 27 January 2021 commencing at 1:00pm
If you are unable to attend please notify Keith Eales on keith.eales@nhs.net.
Yours sincerely,
Andy Willis
Chairman
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Agenda Item 3

Patient Story
Part 1 Board Meeting 27 January 2021
Author

Janine Coletta, Patient Experience Facilitator

Purpose of Report

To consider the patient experience for patients accessing care during
the COVID-19 lockdown and also to highlight the huge changes made
to service delivery and what impact these changes have had on staff

Executive Summary

The report is being submitted to the Board to highlight the experience of being a patient accessing
frontline care during the current COVID-19 pandemic. It also seeks to describe some of the pressures
and challenges being experienced by the frontline staff still delivering these services, whilst also
highlighting what has worked well within the new ways of working.
The report also evidences the benefits of having the Hand Therapy Unit based at Victoria Hospital,
having strong links with the MIU team to prevent hand patients having to attend the acute hospitals for
treatment and to reflect a similar model of practice established in the acute hospitals, where Accident
and Emergency (A&E) refer directly to Hand Therapy.

Recommendation

The Board is asked to consider and discuss the report and agree any
follow up actions as required.

The service user was assisted in providing the story by Janine Coletta, Patient Experience Facilitator
Accessing Care during a Global Pandemic – David Laverick
I was at the end of a one-hour bicycle ride with my grandson on Monday 6th July, about 3pm. We had
just left the public forest-trail and upon dismounting, ground unevenness caused me to lose my footing
and fall, with the bike landing on top of me. I was in immediate discomfort and pain; however my
property is yards from where I fell, so luckily I didn’t have far to get home. Once I was home I applied
cold water and created a temporary ‘splint’ to immobilise the damaged finger(s).
Being an optimist, I hoped the finger would settle down overnight. However, the increasing pain should
have told me differently. Later that evening, the pain was quite intense and reluctantly I took some
painkillers. During the night the pain intensified further and it became apparent it was not just a sprain.
By 7am Tuesday morning I telephoned NHS 111 for advice. After explaining what had happened, I was
told to contact the Victoria Hospital, Wimborne, ‘within the hour’ for the earliest possible check. During
this phone call I was also helpfully advised that I would be given a timeslot to attend the Hospital, rather
than to just turn up, as I previously would be expected to do, and also reassured that COVID-19
precautions would be in place to protect both myself and the staff.
As instructed, I went on to speak to Victoria Hospital (who again repeated the COVID-19 precautions
which would be in place and gave me clear directions about when and how to attend my appointment).
By 8:30am I was in a treatment room, having helpfully been found a timeslot available that same
morning. I felt safe attending the MIU and was could see that all required COVID-19 precautions were in
place - including use of one way systems, all staff wearing PPE and following social distancing
guidelines. Once I was in the clinic, my finger was checked over and I was sent immediately for an xray.
I was told that my x-ray confirmed a significant dislocation of one joint and another member of staff was
brought in to attempt to ‘relocate’ the finger. I was given pain relief which was successful in reducing the
amount of pain whilst they relocated my finger and, once this had been done, a further x-ray confirmed
that my finger was back in place and a temporary hand bandage fitted. Sarah Wastell (Senior
Occupational Therapist Specialising in Hands) then arranged an appointment with me later that day to
have a cast made and fitted. Conveniently, this appointment was also based at Wimborne Hospital,
meaning I wouldn’t have to travel far from home to be seen again. I was very grateful that they were
able to relocate the finger so quickly during that first appointment as, I know that the longer these things
are left then the more likely it would have been for me to have to attend the local acute hospital. Besides
this, there was the risk of it becoming a more complicated process if it was left too long.
Later that day I arrived for my appointment and was met in the car park by Sarah, under Covid-19
precautions she took me to the dressings room. I left just 30 minutes later with a new cast fitted, some
exercise charts for my hand and a confirmation of a follow-up telephone call with Sarah two weeks later.
However, after about a week, I was concerned that movement within the finger had not improved very
much. But I was able to call and arrange an appointment to see someone at the hospital. During this
appointment, my finger was looked at and I was reassured that all was progressing as it should be and it
was explained to me when I should be expecting things to improve completely. Lastly, after two weeks, I
had the phone call to ensure all was progressing OK, which I am happy to report it was, and this
concluded the my treatment with the team.
The whole process end to end was quick, convenient and, in my opinion, as good as anything you would
get in private Healthcare. I do not think the NHS could improve the treatment I received.
If my experience is typical of the treatment received by patients, the NHS, as represented by Victoria
Hospital, Wimborne, will flourish provided it has the support of the people and Government. Many thanks
to everyone; it is much appreciated at a time of personal discomfort’.

Feedback from Grazi Stebbing, Team Leader & Emergency Nurse Practitioner - Minor Injuries
Unit, Victoria Hospital
I am pleased to hear that the whole experience for this gentleman was a positive one. I am very proud
to work with very professional and supportive groups of staff from my department as well as hand
therapy/ physiotherapy/ radiology and out patients departments.
During this pandemic, I feel within this hospital we are all working a lot closer together and all have a
better understanding of each other’s services therefore allowing for us to give patients the best
experience that we can during difficult times.

Victoria Hospital – Feedback
Department/Ward/Unit: Minor Injuries Unit & Hand Therapy Unit
Triangulation data: 01/04/2019 – 31/03/2020
Friends &
Family Test

Wimborne MIU: 96% would recommend the service.

Hand Therapy Unit: No data has been collected
Complaints

Wimborne MIU: 7
Hand Therapy Unit: 0

Compliments
& categories

Wimborne MIU: 7 Compliments

Wimborne MIU

The most frequent category of
compliment was General Praise*
Hand Therapy Unit: 0 Compliments

Survey
Comments
Sentiment
Analysis

Hand Therapy Unit

*compliments can cover more than one category.
Survey Comments –
Examples of comments –
Sentiment Wimborne MIU
Wimborne MIU

The majority of comments are positive.
Survey Comments – Hand Therapy
No surveys have been received.
Service
Developments
and
improvement
due to patient
feedback.
(YSWD)
NHS Choices
Reviews/
Online
Comments

No service developments have been recorded during the period

Wimborne MIU: 3 – all positive
Hand Therapy Unit: N/A

Agenda Item 4

Minutes of a virtual meeting of the Board of Directors held at 1pm on Wednesday,
25 November 2020
Present
Andy Willis
Eugine Yafele
Heather Baily
David Brook
Andreas Haimbock-Tichy
Sir David Haslam
Steve Peacock
Tristan Phillips
Des Pullen
Dawn Dawson
Kris Dominy
Matthew Metcalfe
Nicola Plumb
Faisil Sethi

Chairman
Chief Executive
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Director of Nursing, Therapies and Quality
Chief Operating Officer and Deputy Chief Executive
Director of Finance and Strategic Development
Director of People and Culture
Medical Director

In attendance
Keith Eales

Trust Secretary

Apologies
None
Governor Observers
Maureen Hamer
Margaret Jackson
Colin Mitchell
Nigel Rodgers
Karen Currie
Becky Aldridge
Stephen Churchill

Public Governor, Dorset and RoEW
Public Governor, Dorset and RoEW
Public Governor, Poole
Public Governor, Poole
Public Governor, Bournemouth
Partner Governor, Dorset Mental Health Forum
Staff Governor

120/20 Welcome and Apologies
The Chairman welcomed Board members and advised that all Board members were
present.

121/20 Declarations of Interests in Relation to Agenda Items
Des Pullen declared an interest in item 12, Five Year Review of Memorandum of
Understanding with Bournemouth University.
There were no other declarations of interest in respect of agenda items.
122/20 Patient Story
The Board heard the story of a patient who had received care from the District
Nursing team in North Dorset and the positive impact that this had on both the patient
and their family.
The story explained how the team had provided personalised, high quality, end of life
care and how this had been welcomed by the patient and his family.
The Board noted that feedback had been given to staff on the comments received
from the family.
The Board noted the story.
123/20 Minutes: 30 September 2020
The Board approved as a correct record the minutes of the meeting held on 30
September 2020.
124/20 Matters Arising
The Trust Secretary submitted a report on matters arising from previous meetings.
Minute 92/19 and 102/20: Trust Strategy and Milestones
The Board noted that the following actions would be reviewed at the January meeting
of the Transformation and Investment Committee:


Actions and milestones to be delivered in respect of the Trust strategy; and



The approach to be adopted for providing assurance on the delivery of the
strategy and evaluating its impact.

Minute 107/20: Equality and Diversity Annual Report 2019/20
Board members discussed further the actions that the Executive had advised would
be taken during the discussion at the last meeting.
The Board agreed that:
(a) A workshop on equality and diversity would be held early in the New Year;
and
(b) A progress report on the action plan would be submitted to the May 2021
Board meeting.
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125/20 Chairman’s Report
The Chairman welcomed the Medical Director and the three new Non-Executive
Directors to their first meeting of the Board.
126/20 Chief Executive’s Report
The Chief Executive gave a verbal report to the Board on key issues. The briefing
included:


The continuing impact of the pandemic across the Dorset system; the Trust
was continuing the recovery plans from the first wave, responding to the rising
number of infections and preparing for mass vaccinations;



The establishment of the COVID mass vaccination arrangements; the Trust
was considering taking on the lead role for mass vaccinations across the
system;



The recently completed assurance process for the introduction of the 111
First service; the Board noted that the aim of the service was for 20% of those
patients going to emergency departments to contact the 111 service in the
first instance;



The establishment of the Home First service, which was a key activity to
support the flow of patients in the system;



The continuing roll-out of the seasonal flu vaccinations in the Trust; the target
was 90% of staff receiving a vaccination;



Inquests; there were a number of forthcoming inquests involving the Trust,
which Board members had been briefed on;



The new care model for the eating disorder service; this would be operating in
shadow form from 1 April 2021; and



The planned roll-out of the Trust strategy; this would be taken forward
through, in the first instance, engagement with organisational leaders.

Board members commented on the continuing challenges facing the Trust with the
standing up of services whilst preparing for the second wave of the pandemic. It was
recognised that, should it become necessary to suspend services again, it would be
important for the Board to be aware of this and the implications.
The Board noted the report.
127/20 Board Integrated Corporate Dashboard
The Chief Operating Officer and Deputy Chief Executive submitted the dashboard for
November 2020, drawing on data for September. Executive Directors highlighted key
aspects of the dashboard.
Executive Directors drew attention to:



One case of clostridium difficile in October and five outbreaks of COVID-19
across Trust inpatient units;
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22 incidents of adult seclusion in mental health inpatient units, which was a
significant increase on four in the previous month;



93.5% of patients with a care programme assessment had received a 12
month review against a threshold of 95%



88.3% of MUST risk assessments had been completed within 24 hours
against a threshold of 95%;



Six out of area placements in October, the reasons for which were noted by
the Board; and



Two Oversight Framework indicators that were below the required threshold,
in both cases due to COVID-19:
 Maximum time of 18 weeks from point of referral to treatment in
aggregate-patients on an incomplete pathway
 Maximum six week wait for diagnostic procedures

The Chief Operating Officer and Deputy Chief Executive advised that the process for
producing the dashboard had been reviewed. A three-tier process would be
implemented to provide fuller directorate management team and Executive review of
the dashboard before its submission to the Board.
Board members commented on the data in respect of bed occupancy and whether
this reflected the impact of COVID-19 or other underlying issues. The Chief
Operating Officer and Deputy Chief Executive advised that the Dorset Mental Health
Forum had been commissioned to review the position.
The Board noted the dashboard for November.
128/20 Trust Finance Report
The Director of Finance and Strategic Development presented the Finance Report for
October 2020.
The Board noted that, at the end of the month, the Trust had achieved a surplus of
£1.3m, which was £0.6m ahead of budget. The forecast for the year end was to be
£1m ahead of budget.
The Board noted that year-to-date expenditure on COVID-19 was £4.9m, of which
£0.3m related to capital.
Agency expenditure was £2.3m year-to-date, which was favourable to the NHS
Improvement plan by £1.5m and to the Trust plan by £0.3m. Overall, year-to-date
pay was £1.3m favourable to plan.
The Board noted that £4.5m of cost improvement savings had been achieved in the
first half of the year. The target for months 7-12 was £0.9m, and the forecast was for
this to be achieved.
The Board noted that capital expenditure was £5.7m year-to-date against a plan of
£7.8m. Slippage was largely due to COVID-19 restrictions. The forecast was to
materially meet the plan.
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The Board noted the Finance Report for October 2020.
129/20 Infection Prevention and Control Annual Report 2019/20
The Director of Nursing, Therapies and Quality gave an overview of the Infection
Prevention and Control Annual Report 2019/20.
The Director of Nursing, Therapies and Quality gave an overview of the key
performance outcomes for the year, including:


No cases of MRSA bacteraemia;



Eight cases of Clostridium difficile infections reported against a threshold of 12
(10 cases reported in 2018-19). Six cases found lapses in care with key themes
being delays in isolating and sampling;



six outbreaks of viral gastroenteritis. Norovirus was confirmed in four of these.
281 bed days were lost as a result of these outbreaks;



Covid-19 pandemic-planning and preparation was undertaken across the Trust;
and



Lessons learnt from a COVID-19 outbreak on a Trust ward were shared widely
both internally externally.

The Board noted that the Annual Report had been reviewed by the Quality
Governance Committee on 11 November 2020.
The Board noted the Infection Prevention and Control Annual Report 2019/20.
130/20 Healthcare Worker Flu Vaccination Programme
The Director of Nursing, Therapies and Quality submitted a report assessing the
Trust position in respect of the best practice guidelines issued by NHS
England/Improvement in respect of the flu vaccination programme.
The Board noted that the Trust flu delivery programme incorporated the seven
elements of a successful flu campaign developed by NHS Employers. Based on this,
the uptake rate by Trust staff in 2019/20 was 61%. To date, six weeks into the
2020/21 campaign, the uptake rate was 56%.
The Board noted the outcome of the self-assessment undertaken. Of the 18 criteria,
the Trust was rated green in 15 and amber in a further three. The action being taken
in respect of these three was noted.
Clarification was sought as to how an uptake rate of 60% compared with other trusts.
The Director of Nursing, Therapies and Quality advised that achieving a high uptake
rate was more challenging in multi-site organisations. Trust performance was,
broadly, around the average for multi-site trusts.
The Board:
(a) Noted the report; and
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(b) Reaffirmed its commitment to achieving the ambition of 100% of front line
healthcare workers being offered vaccination, and for any healthcare
worker who decided, on the balance of evidence and personal
circumstance against getting the vaccine, that they should anonymously
mark their reason for doing so.
131/20 Five Year Review of Memorandum of Understanding with Bournemouth
University
The Director of Nursing, Therapies and Quality submitted a report reviewing progress
made in respect of the partnership with Bournemouth University since the signing of
the Memorandum of Understanding in May 2015. The Memorandum was now due for
renewal.
The Director of Nursing, Therapies and Quality gave an overview of progress made
in respect of educational collaboration, joint publications, research bids and related
activity, joint conferences and workshops and staff exchanges.
In response to a question, the Director of Nursing, Therapies and Quality confirmed
that the University wished to renew the Memorandum.
Clarification was sought as to how the partnership with the University would support
the Trust strategic ambition of developing a research culture. The Director of Nursing,
Therapies and Quality commented that the link with the University would be a key
component in furthering the Trust ambitions in respect of research. The aim would be
to broaden the range of Trust workforce engaged in the partnership with the
University. The success of the approach would be measured through key
performance indicators and Board level reviews of the progress being made.
The Board noted the review of progress in respect of the partnership with
Bournemouth University and agreed to renew the Memorandum of
Understanding.
132/20 NHS People Plan Self-Assessment
The Director of People and Culture submitted a report setting out details of the
updated NHS People Plan and the outcome of a self-assessment against the
recommendations set out in the Plan.
The Director of People and Culture explained that the Plan set out what NHS staff
could expect from their leaders and each other. It focuses on how individuals must
look after each other and foster a compassionate and inclusive culture, as well as
action to grow and train the workforce, and to work together differently to deliver
patient care. It included actions for 2020/21 and principles to endure beyond this time
frame.
The Director of People and Culture advised that the Plan contained 41 actions for
NHS provider organisations. These had been incorporated in the Trust strategy
delivery plans.
An assessment had been made of the current Trust position in respect of the 41
actions. It was considered that there were no areas of concern to bring to the
attention of the Board.
It was noted that the Plan proposed that trusts appoint a Wellbeing Guardian. It was
proposed that this role be incorporated into the terms of reference of the Quality
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Governance Committee. Board members commented on the practicalities of this and
it was considered that further consideration should be given to how this role could be
most appropriately carried out.
The Board:
(a) Noted the self-assessment in respect of the NHS People Plan; and
(b) Agreed that the Director of People and Culture give further consideration to
the arrangements for the discharge of the Wellbeing Guardian role.
133/20 External Governance Review
The Chairman introduced a report which summarised the conclusions of the external
governance review undertaken by DCO Partners.
The report set out the background to the commissioning of the review, the selfassessment in respect of the Well-Led Framework that had been undertaken by the
Board, the scope of the review and its conclusions and recommendations.
The Chairman advised that the Executive would be developing actions in respect of
the recommendations relating to Executive working and engagement. It was
proposed to take forward the recommendations in respect of Board and Board
Committee working and risk through two externally facilitated workshops. This
approach was endorsed.
The Board:
(a) Received the report on the external governance review from DCO Partners
and accepted the conclusions and recommendations; and
(b) Endorsed the proposed approach to developing an action plan in response,
with
 the Executive considering actions in respect of Executive working
and engagement; and
 half day Board workshops being held to develop actions in respect
of Board and Board Committee working and risk management.
134/20 Reports from Committee Chairs
Audit Committee: 14 October 2020
The Chair of the Committee reported on the two limited assurance reports discussedin respect of medical devices management and contract management-a progress
report on Freedom to Speak Up in the Trust, an IT security strategy statement and a
review of financial delegated authorities.
The Committee had also reviewed the risk management strategy. This had been
noted at this stage, pending the broader Board discussion on risk management in the
light of the external governance review.
Charitable Funds Committee: 14 October 2020
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The Chairman of the Board advised that the main item on the agenda had been the
future of the Committee.
The Committee had considered whether the future focus should be on investing in
and developing the Charity or on ensuring an appropriate level of governance for
oversight of the existing and any future funds received. Given the range of competing
priorities facing the Trust, the Committee was recommending the latter approach.
In support of this the Committee was recommending that:


the Charitable Funds Committee should be disbanded as, given the approach
proposed and the level of activity, this was an unnecessary layer of
governance;



there should be one lead Executive for charitable funds activity;



a Non-Executive Director would be identified to provide support and guidance
to the lead Executive Director. This Non-Executive Director would not be
expected to be involved in the detailed operation of the Charity or decisionmaking in respect of funds. Rather, they would be available to the Executive
Director to provide advice and guidance should it be required; and



six-monthly progress reports would be submitted to the Corporate Trustee,
which would include funding decisions made within authorised spending
limits as well as the overall performance of the Charitable Fund.

Board members were supportive of this approach.
Mental Health Legislation Assurance Committee: 11 November 2020
The Chair of the Committee highlighted the discussions at the meeting in respect of
the mental health legislation dashboard, the Care Quality Commission inspections
assurance report and the Committee work programme for the year.
Quality Governance Committee : 11 November 2020
The Chair of the Committee reported on the discussions in respect of matters
discussed at the Clinical Governance Group, the significant incident report, the
regular quality assurance report, the clinical risks exceeding the risk appetite
thresholds, the learning from deaths report and an infection prevention and control
report on learning from COVID-19 outbreaks.
The Board:
(a) Noted the reports from Committee Chairs; and
(b) Agreed the recommendations from the Charitable Funds Committee in
respect of the arrangements for future oversight of the Charity.
135/20 Questions from Governors
Governors expressed their support for the reduction in the number of out-of-area
placements.
136/20 Review of the Meeting
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There were no comments from Board members on future improvements for Board
working.
137/20 Next Meeting
The next scheduled, virtual, meeting of the Board would be on Wednesday, 27
January 2021 at 1.00pm.

Signed:

Date:

Andy Willis, Chairman
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Agenda Item 5

Matters Arising
Part 1 Board Meeting 27 January 2021

Minute
92/19

Topic
Trust Five
Year
Strategy

Action
The Board agreed that a report on actions and milestones for
delivery be submitted to the January 2020 Board meeting.

Lead
NP

Deadline
Jan 2021

Response
To be considered by
the Transformation
and Investment
Committee.

102/20

Trust
Strategy and
Supporting
Strategies

The Board agreed that a report would be submitted to the
Transformation Committee on the approach to be adopted for
providing assurance on the delivery of the strategy and
evaluating its impact.

NP

Jan 2021

To be considered by
the Transformation
and Investment
Committee.

124/20

Equality and
Diversity

The Board agreed that:
(a) A workshop on equality and diversity would be held
early in the New Year; and

NP

March
2021

Scheduled for March

(b) A progress report on the action plan would be
submitted to the May 2021 Board meeting.

NP

May 2021

Not yet due for
reporting

NP

Jan 2021

After further
discussions it is
proposed that the role

132/20

NHS People
Plan SelfAssessment

The Board agreed that the Director of People and Culture
would give further consideration to the arrangements for the
discharge of the Wellbeing Guardian role.
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envisaged for the
wellbeing guardian
would be carried out
by the Board. The
Director of People and
Culture will report to
the Quality
Governance
Committee and the
Board setting out how
this role will be
discharged through
regular reporting.

Keith Eales
January 2021
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Agenda Item 8

Integrated Corporate Dashboard
January 2021
(Based on December 2020 data)
Author

Kristin Dominy, Chief Operating Officer
Kyoko Monk, Business & Performance Corporate Business Partner

Purpose of Report

To provide the Board with insight and foresight concerning Trust
performance.
To support effective decision making, highlighting key areas of
exception and good practice.

Executive Summary
Patient on patient violent incidents – the number of incidents has been below the mean for the last
six months following improvements in clinical practices and processes.
Health care Acquired Infections – one new C difficile case, and two COVID 19 outbreaks affecting
32 patients, were reported in December.
Mental Health percentage of bed days with delayed transfers – this metric shows improvement
with delays being below the 7.5% threshold and the 7% mean for seven consecutive months.
Under 18 prone restraint – there was one under 18 prone restraint in December.
CPA 12 month review - the trust achieved 93% against a threshold of 95%; the third consecutive
month on an increasing trajectory.
Pressure ulcer risk assessments - the trust achieved 92.5% against a threshold of 95%.
MUST Risk Assessments - the trust achieved 89.4% against a threshold of 95%.
Friends and Family Test - submissions of the Friends and Family test data have re-started for the
first time February 2020. Response rates are lower than before the pandemic, however
recommendation rates are at a similar level.
Out of Area (OOA) Placements – there was one Child and Adolescent Mental Health OOA
placement during December.
Complaints with Ombudsman involvement – in December the Ombudsman requested information
about a complaint received in October 2018. The case is currently being reviewed.
Maximum time of 18 weeks from point of referral to treatment (RTT) in aggregate – patients on
an incomplete pathway – this metric was below the 92% threshold at 50.9%. Current COVID
pressures have led to temporarily reducing some services to enable staff redeployment.
Maximum 6-week wait for diagnostic procedures – compliance has improved to 93.9% against a
target of 99%.
Steps to Wellbeing/Talking Therapies - The service narrowly missed the recovery rate target of 50%
in December (49.3%). Waiting time to begin treatment within 6 weeks has been over the 95% mean
for seven weeks due to less demand for the service.
Recruitment – activity in December has centred on the on-boarding and co-ordination of staff to
deliver COVID-19 vaccinations. Over 1000 expressions of interest were received from existing staff.
On-boarding and co-ordination of the vaccination workforce is anticipated to remain the priority
recruitment activity in the weeks ahead.
Recommendation
To note the report

Contents
Section

Page No

1.0

Integrated Corporate Dashboard Analysis

2.0

National Reporting Frameworks

1-17

2.1

CQUINS (Quarterly)

N/A

2.2

External Benchmarking (as appropriate)

N/A

2.3

Nationally reportable concerns (as appropriate)

N/A

2.4

Research and Development Metrics (Quarterly)

18

2.5

Mental Health Act Metrics (Quarterly)

N/A

2.6

Learning From Deaths Report (Quarterly)

N/A

2.7

Data Quality Assurance Activity Summary (Quarterly)

N/A

2.8

Inpatient Nursing Staffing

19-20

Integrated Corporate Dashboard Analysis –
January 2021 (based on December 2020 data)
This paper summarises key messages from workforce, finance, quality and performance
domains, set out by key lines of enquiry.

Are We Safe

By safe, we mean people are protected from abuse and harm. This covers medicines
management, enough staff of the necessary skill mix to provide good care and infection
control management and practise.

The patient on patient violent incidents and medication metrics within the ‘Are We Safe’
Key Line of Enquiry show special cause variation.
Violent Incidents (patient on patient in hospital)

Mental Health Inpatient Services reported 10 incidents in month. This metric tracks on or
below the mean of 24 for the last six consecutive months.
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Improved clinical practices and process has made a positive impact on the level of patient on
patient Violence over the last eleven months. These include:
•

Implementing a triage system (RTT – Risk Triage Tool) used prior to admission to
understand SBAR (Situation, Background, Assessment, Recommendations). This
means beds can be allocated appropriately to ensure patients can be managed in the
most appropriate safe environment

•

Assertive treatment and management of patients with acute deterioration, offering 72
hours elective admissions for patients with specific diagnosis such as EUPD
(Emotionally Unstable Personality Disorder)/BPD (Borderline Personality
Disorder)/Complex trauma to manage patients by offering a short term admission and
intervention focusing on distress tolerance and Dialectical Behavioural Therapy (DBT)
orientation so they can be discharged home as quickly as possible. This reduces the
likelihood of risks escalating when mixed with patients who have a serious mental
illness (SMI)

•

The Adult Acute Unit (AAU) Consultant retains responsibility for patients transferred to
the treatment wards for a short period of time until a safe discharge is agreed, this is to
avoid any further incidents and supports the patient’s transition of care with a new
team. The Inpatient Services has a senior consultant daily roster to support with MultiDisciplinary Team (MDT) decision making and provides expert advice and oversight.
The patient flow lead and Matrons attend reviews on wards to ensure adequate
support is available.

C difficile cases/cases with lapses in care
One new Clostridium difficile case reported in December. This patient was first diagnosed
with the infection back in September after symptoms of loose stool occurred after transfer from
the acute trust - where she also had diarrhoea. No lapses in care were identified on root cause
analysis. Antibiotic treatment was a predisposing factor in this case and was unpreventable.
Other significant HCAI – no. of patients affected/number of bed days lost
Two outbreaks of COVID-19 occurred in December - a total of 32 patients were affected (11
patients on one ward and 21 on another). Transmission across the ward affected both staff
and patients and this was thought to be as a result of the new variant strain of coronavirus.
Both wards were closed to admissions - outbreak meetings occurred daily and Infection
Prevention Control measures put in place until not new cases occurred.
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Medication Incidents

Ongoing issues with Web holding incidents skew reports. This is continuing to be reviewed
with Risk Manager and Medication Safety officer.

Are We Effective?

By effective, we mean that people’s care, treatment and support achieves good outcomes,
promotes a good quality of life and is based on the best available evidence. This enquiry line
includes patient choice, appraisals, training, ongoing referrals, consent to care and treat,
restraints, nutrition and tissue viability.

Within the ‘Are We Effective’ Key Line of Enquiry three metrics did not meet their
respective thresholds: CPA 12 month review, Pressure Ulcer and MUST Risk
Assessments.
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Percentage of bed days with delayed transfers

The Trust remains compliant with this indicator for the month of December, with delays at
6.6% against a maximum threshold of 7.5% and the metric has remained below threshold for
seven consecutive months.
Under 18 Prone Restraint– The patient was physically and verbally aggressive towards staff.
Staff attempted to verbally de-escalate the incident and provide re-assurance Staff utilised
PMVA (Prevention Management of Violence and Aggression) to intervene and patient was
placed in prone restraint. The situation was de-escalated but on exiting the room they further
assaulted staff. The patient immediately placed themselves on the floor and staff verbally deescalated. Following the incident a de-brief was attempted with the patient and a staff de-brief
completed.
Percentage of patients with CPA 12 month review

The Trust achieved 93% against a threshold of 95%, the third consecutive month on an
increased trajectory. Specialist Services met the threshold and Older Persons’ Mental Health
and Child and Adolescent Mental Health Services both improved on November’s position. The
number of patient’s on CPA continues to rise suggesting an increase in acuity of patients.
Adult MH:
Older Persons MH:
CAMHS:
Learning Disabilities:
Specialist:

92.8%
94.1%
85.7%
91.7%
95.3%

619/671
195/213
65/78
30/33
231/243
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Teams ensure that CPAs are discussed in Management Supervision and reviewed as part of
Multi-Disciplinary Meetings. It is anticipated that the pandemic will impact on the overall
compliance of this indicator.
In December’s Directorate Management Group report, a decision was made to complete indepth analysis to highlight ’hot spot’ areas and trends to inform on action planning.
Pressure ulcer assessment

The Trust achieved 92.5% against a threshold of 95%.
Mental Health
Mental Health Inpatient Services achieved 56.5% against a threshold of 95%. Ten out of 23
admissions did not have an assessment within 4 hours.
•

Seaview 4/6. One patient was admitted and transferred to another ward the same day
where the assessment was completed outside of the 4hr target time. One patient's
presentation on admission was agitated and aggressive which prevented completion of
the assessment within the 4hr target time, the assessment was completed outside of
the timeframe. One patient's assessment was completed but recorded incorrectly
within the patient's electronic clinical record. One patient was highly agitated on
admission and was transferred to another ward the following day where the
assessment was completed outside of the 4hr target time.

•

Alumhurst 1/4. One patient was admitted from general hospital and had previously
been a patient on another mental health ward prior to the admission to Dorset County
Hospital, no change was observed in the patient's presentation was noted on
admission therefore the assessment was not completed.

•

Herm 4/6. Two patients’ assessments were delayed due to their agitated and
aggressive presentation on admission; both assessments were completed outside of
the 4hr target time. One patient's electronic clinical record was updated within the
target time but the data/reporting shows a breach, this is to be investigated by the
Ward Manager and Performance Manager. One patient's assessment was completed
but recorded incorrectly within the patient's electronic clinical record.
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•

St Brelades 1/3. The patient's presentation on admission prevented the assessment
been completed and they remained agitated throughout the 4hr target time, the
assessment was completed outside of the target time.

Community
Community Inpatient Services were compliant, achieving 100% against a target of 95%.
MUST assessment

The Trust achieved 89.4% against a threshold of 95%.
Mental Health
Mental Health Inpatient Services achieved 43.5% against a threshold of 95%. Thirteen out of
23 admissions did not have an assessment within 24 hours.
•

Seaview 2/6. One patient was admitted and transferred to another ward the same day
where the assessment was completed outside of the 24hr target time. One patient was
highly agitated on admission and was transferred to another ward the following day
where the assessment was completed outside of the 24hr target time.

•

Alumhurst 3/4. One patient was admitted from general hospital and had previously
been a patient on another mental health ward prior to the admission to Dorset County
Hospital, no change in patient's presentation was noted on admission therefore the
assessment was not completed. One patient declined the assessment on admission
and it was not completed outside of the 24hr target time. This has been highlighted at
the weekly team meeting that if a patient declines an assessment on admission,
attempts should be made to follow up and complete the assessment and ensure any
refusal is documented in the patient's electronic clinical record. One patient was placed
in COVID isolation on admission, staff were unable to take patient's measurements as
a fixed measuring tape was only available in the clinic room. A long measuring tape
has been ordered to use in different locations on the ward.

•

Herm 5/6. Two patient's assessments were delayed due to their agitated and
aggressive presentation on admission, both assessments were completed outside of
the 24hr target time. Two patients’ electronic clinical records were updated within the
target time but the data/reporting shows a breach, this is to be investigated by the
Ward Manager and Performance Manager. One patient's assessment was completed
but recorded incorrectly within the patient's electronic clinical record.
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•

Melstock 3/4. The three patients were weighed and measured on admission within the
24hr target time however a MUST score was not added to the patient's electronic
clinical record. This is being investigated by the Ward Manager.

Community
Community Inpatient Services were compliant, achieving 99.1% against a target of 95%.

Are We Caring?
By caring, we mean that staff involve and treat people with compassion, kindness, dignity and
respect.

Friends and Family Test

Collection of data suspended
due to COVID-19

Collection of data suspended
due to COVID-19

Submissions of the Friends and Family test data has been re-started for the first time in
December since February 2020. Whilst the number of responses are lower than before the
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suspension of reporting, recommendation rates are at the same level as they were before the
pandemic.
NHS England had suspended reporting on The Friends and Family Test whilst the COVID-19
restrictions were in place. Reporting has been reintroduced from 1 December 2020. Staff
have not been tasked to seek feedback during COVID-19 restrictions. As feedback
requirements have been reintroduced in December the variation this month is expected.

Are We Responsive?

By responsive, we mean that services are organised so that they meet people’s needs.

Within the ‘Are We Responsive’ Key Line of Enquiry four metrics did not meet their
respective thresholds: number of complaints with Ombudsman involvement, Maximum
time of 18 weeks referral to treatment (RTT), Maximum 6-week wait for diagnostic
procedures and STW-proportion of people completing treatment who move to recovery.
Out of Area Placements (OAPs)

Adult Acute out of area
placement
Learning Disabilities out of
area placement
Forensic out of area placement
CAMHS out of area placement
Rehabilitation out of area
placement*
OOA Incidents
Totals

New placements in month
Oct
Nov
Dec
Total

In bed end of month
Oct
Nov
Dec

0

1

0

1

0

1

0

0

0

0

0

12

12

12

1
5

0
3

0
1

1
9

30
12

30
12

30
12

*CCG rehab data currently recorded on RiO - TBC
0
6

0
4

0
1

0
11

54

55

54
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There was one Child and Adolescent Mental Health (CAMHS) OOA placement.
The total occupied bed days for OOA placements in December are 20.
The young person required an admission for an eating disorder and was admitted to a unit in
Winchester which is part of the provider collaborative as there are no Children and Young
Peoples Eating Disorder (CYPED) commissioned beds in Dorset.
Complaints reported to Ombudsman–Year to date, seven complaints have been referred to
the Ombudsman. In December 2020, the Ombudsman requested information relating to a
complaint about the Perinatal Service; the complaint was originally received by the Trust in
October 2018 and closed in June 2019. The Ombudsman is currently reviewing the case and
will make a decision whether or not to investigate the complaint.
Maximum time of 18 weeks from point of referral to treatment (RTT) in aggregate –
patients on an incomplete pathway

There were 319/651 patients waiting more than 18 weeks, four of whom had been waiting
over 52 weeks (all 4 for ENT at Swanage). The longest wait for treatment was 54 weeks for
ENT at Swanage and currently all four patients have an appointment booked in during
January.
With the current pressures related to COVID and following discussion in the ‘Gold Incident
Response Team’, non-essential services are being temporarily reduced to enable some staff
to be redeployed to support additional bed capacity and essential services. A review is also
taking place in respect of outpatient services to consider where these may step down to
support current pressures. This is also the case across other system partners. Triage
arrangements remain in place and urgent cases will continue to be seen.
Therefore, the number of over 52 week breaches is forecast to increase at the end of January
and into the remainder of Q4. This will be closely monitored and where services continue and
as they are reinstated appointments will be booked
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Maximum 6-week wait for diagnostic procedures – compliance is 93.9% against a target of
99%.

There are a number of specialties contributing to the target. Of note:
Audiology is the biggest contributor to the target with 96% compliance, with 355 people
waiting, 14 of whom had been waiting longer than six weeks. This is an improvement from the
November position (84.4% compliance, 53/340 breaches).
Audiology services is experiencing a reduction in incoming referrals (40% reduction from Q3
2019/20 (2652) to Q3 2020/21 (1567) and patients wishing to attend appointments at the
moment. This coupled with the ability to offer remote fit (hearing aids programmed and
delivered to home to avoid a follow up appointment) the service has contributed towards the
recovery of the Referral to Assessment (RTA) target. The service continued to
provide reassurance to patients and encouraging patients to attend for appointments.
Dorset HealthCare (DHC) continues to assist recovery of the Dorset County Hospital
Foundation Trust audiology service which will impact on DHC activity as we move resources
to a system wide approach. A new temporary hearing booth facility has been installed at
Blandford Hospital, and will be operational in January. Initial focus will be on addressing
approximately 200 audiogram assessments relating to ENT referrals, some of whom will be in
excess of 18 weeks RTA. As DHC takes on these referrals, DHC performance will initially
decline.
In addition, pan Dorset plans for outsourcing of less complex hearing assessment and fitting of
aids to Specsavers using the national framework (funded centrally for Q4) are now complete.
Subject to final checks on data sharing agreements patients could be offered appointments by
Specsavers in the last week of January and this service can be used until end of March to
assist ongoing recovery.
The complexities of different IT systems in Audiology in Dorset and the geographical area of
patients makes the system wide support challenging however this is currently being
managed. Audiology services will continue usual service during the current COVID surge
although capacity continues to be limited to achieve social distancing requirements.
Endoscopy is reliant on the supply of specialist staff under Service Level Agreements from
Poole General Hospital (PGH). Transfer of the waiting list to the acute hospitals is being
progressed currently with a phased approach. The aim was to complete all RTT handover by
the end of March 2021, however progress is impacted by the current COVID surge.
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Steps to Wellbeing/Talking Therapies

The service narrowly missed the recovery rate target of 50% in December (49.3%). This may
be related to the second lockdown; certainly in the first lockdown the recovery rate was lower
as individuals reported struggling more with anxiety, depression and isolation. Therefore
significant improvement is needed to meet the cut offs for clinical scores of depression and
anxiety which are more challenging to meet. The service continues to focus on maximising
patient outcomes, and evaluating and improving the clinical effectiveness of the variety of
interventions on offer.

11

Are We Well-Led?

By well-led, we mean that the leadership, management and governance of the organisation
assure the delivery of high-quality, person-centred care, supports learning and innovation, and
promotes an open and fair culture.

Finance update
The capital expenditure target for 2020/21 is £17.7m per the latest capital plan (including
£317k of COVID-19 related spend). Capital expenditure is 95% of month 9 target. Total capital
commitments at M9 are £4.9m.
The cash balance is higher due to additional January contract income (£22.4m) being
received in advance as part of the response to COVID-19.
Savings of £148k were banked December making the YTD total £443k against a month 7-12
plan of £885k.
Agency cost as a percentage of gross payroll cost is 1.96%.

Workforce

Appraisal- There has been a slight decrease in compliance from 92.19% in November to
91.10% in December.
Mental Health Services had the highest compliance from patient facing services with 93.20%,
with Community Services at 92.97% and Children's Services at 90.59%. Within support
services Chief Executive have the lowest compliance with 44.44% and Nurse Executive &
Quality have the highest with 96.97%.
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The staff group with the highest compliance is Medical and Dental and Healthcare Scientists
(100%) The staff group with the lowest compliance is Estates and Ancillary with 73.53%.
Targeting of those outstanding in appraisal continues, with an increase in promoting
appraisals through the relevant communication channels.
Mandatory training

A slight dip from the previous month is highlighting the difficulty in some teams due to the
current demands placed on services during the second wave of COVID. The group with the
lowest performance is Medical and we will look to support this area over the coming month.
Clinical supervision
In June 2020, the clinical supervision reporting period changed. Registered clinicians were
required to receive and record four clinical supervision sessions over a rolling year period.
Compliance was therefore managed on a monthly basis.
Registered clinicians are now required to receive and record four clinical supervision sessions
over a set year period, so from between 1st April to 31st March. This is still monitored on a
monthly basis but compliance will be managed on a yearly basis.
Staff turnover

The overall turnover figure in December 2020 was 8.79%, which represents a marginal
increase on the position reported in November 2020 (8.57%).
While this is the fourth consecutive month to see a rise in turnover, levels have remained
below the mean.
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Turnover by Service / Directorate for the 12-month period ending December 2020:
•
•
•
•
•

Childrens and Young Peoples Services = 8.36% (down from 9.10%)
Integrated Community Services = 9.84% (up from 9.33%)
Medical = 9.94% (down from 11.63%)
Mental Health Services = 5.75% (down from 7.04%)
Support Services = 9.90% (up from 9.49%)

We have also been looking at stability by Service / Directorate, as this shows the number of
staff who were in post a year ago and who are still in post now as a percentage of staff in post
a year ago. Staff with less than a year’s service are not included in the calculation. The
Stability rate shows us how many staff are staying in the service area, and captures those
staff that leave the service area but remain in the Trust.
We will continue to develop our reports on stability so that we can provide meaningful data in
future updates to show retention levels by Service / Directorate.
In the meantime, the levels of leavers with less than one year’s service by Service /
Directorate is:
•
•
•
•
•

Children and Young Peoples Services = 4.95% (5 staff)
Integrated Community Services = 55.45% (56 staff)
Medical = 2.97% (3 staff)
Mental Health Services = 21.78% (22 staff)
Support Services = 14.85% (15 staff)

There were 553 voluntary leavers during the period January 2020 to December 2020 and the
greatest number of leavers were registered nurses (170) followed by admin & clerical staff
(165).
The top five reasons for leaving remain the same, albeit with minor changes in the % of
leavers:
•
•
•
•
•

Retirement Age x 27.85%
Voluntary Resignation - other/not known x 22.97%
Voluntary Resignation - work life balance x 13.74%
Voluntary Resignation - relocation x 9.76%
Voluntary Resignation - promotion x 5.42%

Average headcount has increased by 564 from 5626 in the rolling 12-months ending
December 2019 when compared with 6190 in the rolling 12-months ending December 2020.
When offset against the number of voluntary leavers in the same period - 539 in the 12
months ending December 2019 and 553 in the 12 months ending December 2020 - in real
terms, it remains that more staff are joining the Trust than are leaving.
A fundamental review of the leaver questionnaire process is planned for early January as we
need a greater understanding of why staff leave, especially within the first two years of
employment. This current figure represent a significant concern. A review of the recruitment
and selection process is also planned as part of the programme to improve retention rates.
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It should also be noted that work on the way in which staff who leave their substantive post but
retain a bank agreement are processed in ESR has been delayed. Currently, they are not
processed as a leaver and as a result are not captured in leaver figures. The process change
has been deferred to April 2021 and will show as an exceptional increase in voluntary turnover
levels in subsequent reports.
Vacancy rate

The overall vacancy factor is 7.18%, which equates to 399.16 WTE.
This represents an increase on the previous month's position of 6.58% (362.19 WTE) and
takes us to just above the upper process limit.
Budgeted establishment has increased from 5508.01 WTE in December 2020 to 5559.35
WTE this month.
Across the clinical services, vacancy levels are:
•
•
•
•
•

Children & Young Peoples Services = 3.96% (16.42 WTE)
Integrated Community Services = 9.91% (198.61 WTE)
Medical = 7.84% (10.93 WTE)
Mental Health & LD Services = 4.42% (89.58 WTE)
Support Services = 8.57% (83.62 WTE)

Integrated Community Services, Medical and Mental Health Services have seen an increase
in their budgeted establishment and this will have had an impact on the increased vacancy
position.
Recruitment activity throughout December has centred on the on-boarding and co-ordination
of staff to deliver COVID-19 vaccinations throughout the PCN Networks, by way of a roving
model and within the mass vaccination site. Over 1000 expressions of interest have been
received from existing staff wishing to work within the various models/sites. To date, 389
bank agreements have been issued to substantive members of staff with a further 150 being
provided to staff employed by our partners in the Dorset health and care system. A recent
advert offering fixed term working arrangements received 99 applications. Shortlisting for
these roles is underway. On-boarding and co-ordination of the vaccination workforce is
anticipated to remain the priority recruitment activity in the weeks ahead.
The Trust has been awarded £25,000 in line with the recent financial offer to support
international recruitment. The funding is designed to support the pastoral cost elements of IR,
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including flights, airport transfers, welcome packages, Objective Structured Clinical
Examination (OSCE) training, quarantine periods and accommodation. The Health Education
England (HEE) Global Learners Programme has been identified as the preferred provider of
an international nurse recruitment campaign. The programme is unique in providing ethical
opportunities for overseas recruitment by way of reciprocal learning and employment
opportunities with source countries. A project team and draft project plan have been
developed and a paper has been prepared for the executive team’s consideration in the hope
of a proposed project start by the end of January 2021. The project team have begun
conversations around publicising and streamlining the on boarding process for all international
applicants in order to ensure that the principles of the proposed central scheme ( i.e. pastoral
care and accommodation support) are maintained throughout all international recruitment
opportunities.
The domestic recruitment campaign remained ongoing throughout the month of
December. Presently we host a weekly and ongoing advert which includes a weekly interview
schedule staffed by the Trust Bank Team. Consideration is being given to other attraction
methods in order to boost the numbers of applicants, including but not limited to radio adverts,
local social media groups and volunteer groups.
Sickness Absence

The overall in-month sickness absence figure for December was 4.29%. This represents a
small decrease on November's figure of 4.32% and remains below the mean.
It should be noted however; that the sickness absence figure for the rolling 12-month period
ending December 2020 is lower at 4.15%.
The average number of working days lost per employee due to sickness has decreased to
9.37 days (9.56 previously).
•
•
•
•
•
•

Breakdown of monthly sickness absence by service:
Children & Young Peoples Services = 5.29% (up from 5.00%
Integrated Community Services = 5.44% (up from 5.12%)
Medical = 2.47% (up from 2.31%)
Mental Health & LD Services = 3.70% (down from 3.98%)
Support Services = 3.09% (down from 3.41%)
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While we had high levels of special leave due to COVID-19 in April, numbers decreased
significantly at the beginning of August when shielding was ceased. We have however seen a
rise in the number of staff on COVID special leave during the second wave and a further
period of shielding for a number of clinically extremely vulnerable staff from 5 November 2020.
Undoubtedly the special leave due to COVID-19 has had an impact on the decreased levels of
sickness absence recorded, as sickness absence in December 2019 was 5.34% compared
with the current lower position of 4.29%.
The top five reasons for absence in the 12-month period ending December 2020 - in
descending order:
1. Anxiety/stress/depression/other psychiatric illness (30.57%)
2. Other musculoskeletal problems (8.04%)
3. Gastrointestinal problems (6.71%)
4. Injury, fracture (6.59%)
5. Other known causes, not elsewhere classified (6.05%)
Although anxiety/stress etc. remains the top reason for sickness absence with 30% of staff
absences, it should be noted that the current % level is lower than the rates reported at the
same point in 2019 and 2018. Further analysis however will be required to understand
whether this is as a result of the wellness support that has been put in place over the last six
months in particular.
Additional Papers:
The quarterly Research and Development Metrics Report has been included in Section 2.4.
The monthly Inpatient Nursing Staffing Report has been included in Section 2.8.
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2.4 Research and Development Metrics Q3, 2020-21
The following provides details of the Quality Metrics for the Trust’s Research and Development (R&D) activities.
Metric

In Quarter

Time taken to issue
confirmation of capacity and
capability

No
exceptions

G

All studies received confirmation of capacity and
capability within the agreed timeline of 40 days from
site selected date for Q3.

179

G

Recruitment has exceeded target in Q3 with an
overall total of 1243 against a target of 704 for the
year.

Green

G

All studies recruited to time for Q3.

0

G

There were no incidents in Q3.

Recruitment to target
Recruitment of first
participant to the study
Number of incidents
(target < 2)

Number of studies in progress

Number of studies in set-up

24

10

Current
Status

-

-

Additional details

Currently active in 24 studies:
18 open to recruitment (some of these studies are
national studies)
6 closed to recruitment and in follow-up
10 studies currently in set-up

Areas/specialities involved in research
•
•
•
•
•
•
•

Perinatal
Dementia
Eating Disorder
Physiotherapy
Psychosis pathway
Sexual Health
Autism

•
•
•
•
•

Surgery
Phobia
Stroke
Urgent
Public
Health
Cancer

Other: The focus for R&D continues to be on urgent public health, vaccine and restart of ‘business as usual’ studies for Q3, moving into Q4. Several staff
members have been providing assistance at the Wessex Vaccine Hub in Bournemouth until further notice.
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2.8 Inpatient Nursing Staffing – National Return for December 2020

Ward Name

Ashmore/Shaston Ward
Colmers Ward
Guernsey Ward
Hanham Ward
Jersey Ward
Radipole Ward
Stanley Purser Ward
Tarrant Ward
Willows Unit
AAU Seaview
Alumhurst Ward
Chine Ward
Florence House
Glendinning Unit
Harbour Ward
Haven Ward Female
Haven Ward Male
Herm Ward
Kimmeridge Court
Linden Unit
Melstock House
Nightingale Court
Nightingale House
Pebble Lodge
St Brelades Ward
Twynham Ward
Waterston AAU

Specialty 1

314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
996 - PSYCHIATRIC INTENSIVE CARE UNIT
996 - PSYCHIATRIC INTENSIVE CARE UNIT
715 - OLD AGE PSYCHIATRY
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
711 - CHILD AND ADOLESCENT PSYCHIATRY
715 - OLD AGE PSYCHIATRY
712 - FORENSIC PSYCHIATRY
710 - ADULT MENTAL ILLNESS

Average fill rate registered
nurses/midwives
(%)

91%
100%
82%
89%
71%
95%
96%
88%
92%
26%
102%
92%
88%
87%
91%
97%
104%
80%
185%
53%
113%
53%
91%
97%
82%
109%
71%

Day
Average fill rate care staff (%)

51%
96%
81%
85%
120%
83%
116%
103%
97%
99%
95%
98%
55%
172%
124%
100%
165%
89%
121%
104%
107%
54%
83%
111%
103%
93%
63%

Average fill rate non-registered
nursing associates
(%)

N/A
N/A
N/A
N/A
N/A
N/A
N/A
-

Average fill rate registered
nurses/midwives
(%)

88%
100%
95%
94%
89%
95%
99%
100%
97%
47%
94%
66%
100%
107%
81%
116%
100%
61%
113%
56%
100%
26%
100%
75%
56%
100%
39%

Night
Average fill rate care staff (%)

113%
118%
89%
95%
98%
103%
135%
93%
102%
150%
108%
147%
32%
107%
193%
160%
195%
105%
133%
87%
110%
51%
121%
124%
97%
112%
100%

Average fill rate non-registered
nursing associates
(%)

N/A
N/A
N/A
-
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2.8 Inpatient Nursing Staffing – National Return for December 2020
Hospital Site Details
Site code

RDYEY
RDYEJ
RDY22
RDYFE
RDY22
RDYEG
RDYFD
RDYFF
RDYER
RDYFC
RDY10
RDY10
RDY10
RDYFX
RDYFT
RDY10
RDY10
RDY10
RDY22
RDY32
RDYEG
RDYEW
RDYFX
RDYFX
RDYMR
RDY22
RDY10

Hospital Site name

WESTMINSTER MEMORIAL HOSPITAL
BRIDPORT COMMUNITY HOSPITAL
ALDERNEY HOSPITAL
VICTORIA HOSPITAL W'BORNE
ALDERNEY HOSPITAL
WESTHAVEN HOSPITAL
SWANAGE COMMUNTIY HOSPITAL
BLANDFORD COMMUNITY HOSPITAL
YEATMAN HOSPITAL
ST ANN'S HOSPITAL
ST ANN'S HOSPITAL
ST ANN'S HOSPITAL
NIGHTINGALE HOUSE
MAIDEN CASTLE HOUSE
ST ANN'S HOSPITAL
ST ANN'S HOSPITAL
ST ANN'S HOSPITAL
ALDERNEY HOSPITAL
KIMMERIDGE COURT
WESTHAVEN HOSPITAL
FORSTON CLINIC
NIGHTINGALE HOUSE
NIGHTINGALE HOUSE
PEBBLE LODGE
ALDERNEY HOSPITAL
ST ANN'S HOSPITAL
FORSTON CLINIC

CHPPD
Ward Name

Ashmore/Shaston Ward
Colmers Ward
Guernsey Ward
Hanham Ward
Jersey Ward
Radipole Ward
Stanley Purser Ward
Tarrant Ward
Willows Unit
AAU Seaview
Alumhurst Ward
Chine Ward
Florence House
Glendinning Unit
Harbour Ward
Haven Ward Female
Haven Ward Male
Herm Ward
Kimmeridge Court
Linden Unit
Melstock House
Nightingale Court
Nightingale House
Pebble Lodge
St Brelades Ward
Twynham Ward
Waterston AAU

Specialty 1

314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
996 - PSYCHIATRIC INTENSIVE CARE UNIT
996 - PSYCHIATRIC INTENSIVE CARE UNIT
715 - OLD AGE PSYCHIATRY
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
711 - CHILD AND ADOLESCENT PSYCHIATRY
715 - OLD AGE PSYCHIATRY
712 - FORENSIC PSYCHIATRY
710 - ADULT MENTAL ILLNESS

Registered
nurses/midwives

Care Staff

Non-registered
nursing associates

Overall

3.6
3.0
4.1
4.0
3.9
3.2
3.7
2.6
4.5
1.9
3.3
4.3
21.6
4.7
3.6
8.2
5.6
3.5
8.4
3.5
34.9
2.8
5.8
3.7
4.1
2.2

2.4
3.6
4.2
4.2
5.6
3.7
3.9
3.5
4.0
5.4
5.1
7.1
14.3
5.5
5.4
16.0
22.2
11.8
6.3
4.6
67.9
5.7
13.5
12.7
9.9
3.3

0.3
0.0
0.3
0.2
0.0
0.1
0.0
0.0
0.0
0.0
0.2
0.0
0.0
0.0
0.0
0.0
0.0
0.1
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

6.3
6.5
8.6
8.4
9.4
7.0
7.6
6.1
8.5
7.3
8.6
11.3
36.0
10.2
9.0
24.2
27.9
15.4
14.7
8.1
102.8
8.6
19.3
16.4
14.0
5.5

The above table show care hours per patient day (CHPPD). This is calculated by dividing actual staff hours by number of patients on the ward at 23.59.
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Integrated Community Services– Operational Performance Board Summary
Dec 2020
Integrated Community Services – Community Nursing and Intermediate Care

Area of Good Practice
Single Point of Access: SPA team
Over the past month, COVID pressures have increased significantly
across all of Dorset’s acute hospitals and in the community. As numbers
of COVID positive patients has increased, there has been a steeply
increasing need for packages of care and step down beds for people who
no longer need acute hospital care, but need support to be discharged.

Community Hospital Inpatients

Workforce

A problem has been encountered in that there is a shortage of care
homes and care providers who will provide care for people with COVID19, so Dorset’s HealthCare’s Community Hospitals, District Nurses and
Intermediate Care teams have provided the majority of this step down
care. Ensuring enough capacity across our services for the rapidly
changing demand has been extremely challenging and has involved
focussed and intensive work seven days a week by Dorset HealthCare’s
Community Hospital Matrons, SPA coordinators , and community teams
– working with corporate services such as facilities teams and the
infection prevention and control team.
This work has facilitated high numbers of quick but safe transfers of
patients, rapidly and flexibly changing status of wards according to
system need, which has supported resilience in Dorset’s acute hospitals.
Number of people Discharged through the SPA in December by
Pathway:

P1
787
69%

Service Director commentary

Financial Summary £m

As previously reported revised ‘Discharge 2 Access’ pathways were
implemented across the system in early October. Significant progress
has been made in developing and embedding these, which are now
showing a reduction in the time from a patient no longer meeting the
criteria to reside definition and date of Discharge. From the new year,
work will also begin further developing the community model including
admission avoidance.
Referrals and discharges are generally back to pre-Covid levels for
Community teams. ICP measures are still in place which impacts on
capacity/productivity.

P2
321
28%

P3
19
2%

Other
13
1%

Total
1140

Pathway 1 is people going to their own homes with support/care
Pathway 2 is to a community hospital or rehab bed in a care home
Pathway 3 is long term care home placement

Mental Health & LD Services – Operational Performance Board Summary December 2020 (M9)
Community MH Services: 20/21 Month 9

15,000

20/21 MH&LD/S2W Referrals

19/20 MH&LD/S2W Referrals

19/20 MH&LD/S2W Contacts

20/21 MH&LD/S2W Contacts

Total MH & LD 20/21

4,369

5,142

4,968

4,682

4,419

4,320

38,199

31,842

37,213

35,734

37,383

37,237

35,579

32,201

20,000

33,129

25,000
4,162

5,525

5,197

5,348

4,672

5,181

3,250
4,602

30,000

4,126

7,000
6,000
5,000
4,000
3,000
2,000
1,000

35,000

5,831

MH&LD/S2W 20/21 Contacts
40,000

4,024

MH&LD/S2W Referrals 20/21

2,538

7,000
6,000
5,000
4,000
3,000
2,000

Workforce
MH&LD/S2W Discharges 20/21

Total MH & LD 19/20

There were 7,117 calls to the
Connection in Dec 20. The call
answer rate was 75% (25%
terminated the call before it was
answered). 11% of the calls
answered were via NHS111.

• M9 Referrals are -8% (-349) compared to M9 19/20. YTD M9 referrals are -18.8% (-8,162). Service Level at M9: MH&LD -6% (-123), S2W -10% (-349)
• M9 Contacts are 16% (+4,365) compared to M9 19/20. YTD M9 contacts are 4.9% (+14,970). Service Level at M9: MH&LD 11.1% (+1,738), S2W 22.1% (+2,627)
• Caseload continues to increase month on month for MH&LD, S2W Services remained static for M9. The number of people on the Care Programme Approach within MH
Services has also increased for the 10th consecutive month. This could be a factor impacting on the CPA 12 month review compliance.

Inpatients
20/21 MH & LD LOS (days) Adult Acute excl. OP
Functional

MH Admissions & Discharges 20/21
60
50
Days

163
126

40
30
10
0

0

Admissions 20/21
Admissions 19/20

Discharges 20/21
Discharges 19/20

• Admissions are 9% (+14) on M9
19/20. YTD admissions -9.28% (42 40
133) Discharges are -8.9% (-128)
38 37 35.5 35.5
YTD M9 19/20.
• Adult acute av. LoS increased in
month to 33 days (median LoS 10.5
50
46
32
31
32
26
26
33
0
0
0
days). LoS is calculated on
discharge and people with a long
LoS or have a delayed discharge
2020/21 Adult Acute LOS
YTD ALOS 20/21
affects the Av. LoS.
20/21 Median LOS
19/20 Median LOS
• YTD the Av. LoS continues on an improving trajectory and is in line
with the 19/20 NHS Benchmarking national average (35 days)
• 27 beds remain out of use across MH Inpatient Services to facilitate
Infection Prevention Control (IPC) measures due to COVID-19.
• Mental Health bed occupancy is below the 85% Royal College of
Psychiatrists recommended threshold at 78.4% and is within
standard variation.
• Adult Acute bed Occ. Rate increased to 92.4% in M9, one person
was admitted out of Area (30/11/20) due to a lack of adult acute
beds. They were discharged 4/12/20 (3 OBDS in Dec).
• Delayed Transfers of Care (DToC), remains compliant with 24 clients
delayed in Dec (428 OBD’s), 9 remain delayed at the end of Dec
with 6.61% compliance.

45
36

20
153

133

118
117

146

129

142
136

149

150

158
160

50

155

100

149

159

150

168

no. of Admissions

200

39

45

Finance: Month 9 (Brackets) = favourable variance

The Mental Health vacancy rate is 4.42% (89.58 WTE) increase of
7.27 WTE since last month.
The following Services are influencing the vacancies:
• 8.98 WTE vacancies in AMH CMHTs
• 3.18 WTE vacancies OPMH CMHTs
• 7.64 WTE in CAMHS
• 2.78 WTE in Community Learning Disability Teams
• 6.19 WTE in Home Treatment
• 8.85 WTE vacancies in the Connection
• 7.64 WTE vacancies in the East & West Retreats

Service Director commentary
•

•

•

The increasing vacancy rate within community mental health
services and CAMHS remains of concern. The CAMHS crisis
vacancy rate in West Dorset and Weymouth has meant that the
CAMHS team is currently covering the CAMHS crisis provision in
these areas. Urgent recruitment attempts continue with a
recruitment and retention initiative in place.
Due to increased system pressures as a result of COVID 19, bed
management calls are taking place seven days a week with daily
senior clinician overview of bed flow. This is currently managing
pressures and bed capacity is being maintained as a result,
though demand can increase rapidly.
Delayed transfers of care remain within the expected levels at
this time however the potential for social care colleagues to be
diverted to support acute trust pressures would adversely
impact performance. The Trust is working closely with system
partners to understand and mitigate the risks of potential
changes to BAU in response to COVID.

Children, Young People & Families – Operational Performance Board Summary
December 2020 (M9)
CYP&F Services Activity

Workforce
The vacancy rate for CYP&F Services has reduced to 3.96% which equates to 16.42 WTE
19.41 WTE (improvement of 2.99 WTE. The Directorate continues to have a small number of
vacancies spread across different teams.

CYP Contacts

40,000
30,000

30%

20,000
-7%

10,000
0

8.9% 10%

5%

Sep

Nov

0%

-16%
-41% -43%
Apr

May

Jun

CYP&F Services 19/20

Jul

Aug

Oct

Dec

CYP&F Services 20/21

Jan

Feb

40%
30%
20%
10%
0%
-10%
-20%
-30%
-40%
-50%

Mar
CYP Variance %

• Overall caseload has increased by 4% (+8,927) in comparison to YTD M9 19/20.
• The Children in Care Health team continues to see a growth in caseload (number of looked after children) 10.4% (+168) as
well as School Aged Immunisations Team 12.73% (+8,978) in comparison to the same YTD period in 19/20
• Activity has recovered to above pre-COVID levels for 4 consecutive months. M9 is 30% (+6,734) in comparison to M9
19/20. YTD M9 the variance has decreased to -4.16% (-7,776) compared to M9 YTD 2019/20 and continues to improve.
• The caseload for Sexual Health Services shows the total attended appointments and the number of tests carried
out/returned by SH:24 which is the digital offer, YTD 10,313 tests have been returned which is a 75% return rate.

Nov-20

Dec-20

Not universal contact during COVID-19

Paed SaLT Waiting Times
Paed SaLT % RTT & No. > 26 Weeks
98%

94%

95%

93%

84.9%

92.4%

92.0%

91.5%

92.9%

74%

80%
46%
92.1%

97.6%

20%

99.6%

40%

93%

60%

89%

80%

100.0%

% RTT Completed 18 Weeks

100%

0%
% Complete Waits within 18 weeks (RTT)
% Awaiting First Assessment - waited <= 26 weeks
19/20 % Complete Waits <18 weeks (RTT)

Waiting Times for PSALT (18 week RTT)has increased to 98% in
November, which is back to Pre Covid Levels. The service is aiming
to maintain this improvement utilising Attend Anywhere where
possible). PSALT may experience some slippage due to a rapid rise
in COVID cases across Dorset and current restricted access to
schools. Work is underway with UHD and DCH Paediatric
Consultant teams as part of a multi-agency pathway for Autism
assessment as identified by the Star Chamber and CCG.

99.7%

99.7%

99.7%

99.7%
Feb-21

Mar-21

Jan-21

Dec-20

Nov-20

Oct-20

Sep-20

Aug-20

0%

Jul-20

20%

Jun-20

34.8%

40%

97.8%

76.6%

100.0%

78.4%

60%

Apr-20

HV KPI Data un-validated at time of publishing
• Antenatal (ANV) continued below target in December at
90.55%
• New Born Visits (NBV) are above target at 99.2%
• The 27 month check is below target at 88.2%
• ANV, 55% of contacts were face to face (F2F), 44% non F2F,
1% via attend anywhere
• NBV, 95% of contacts were F2F, 5% non F2F
• 27 m check: 32% of contacts were F2F which is a 5%
increase since November, 60% non F2F, 8% via Attend
Anywhere

May-20

88.2%

89.2%
88.7%
88.6%
18.0%
15.8%
14.7%
14.6%

92.9%

99.2%

92.7%
92.0%
93.4%

99.0%
98.8%
99.6%

99.4%
93.9%
92.0%
90.55%

20/21 % ANV 20/21 % NBV 20/21 % 6-8 20/21 % 12m 20/21 % 27m
Contacts
Contacts week Contacts Contacts
Contacts
Due/Seen
Due/seen
Due/seen
Due/seen
Due/seen
Oct-20

Finance: Month 9: (Brackets) = favourable variance

NHSP % Screened Monthly Compliance 20/21

80%

CYP 0-19 Universal Visits 2020

Sep-20

New born Hearing Screening Programme

100%

CYP Public Health Service 0-19
100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%

CYP % Variance against 19/20

The highest vacancies remain within Admin & Clerical 7.91 WTE.
CYP&F Monthly Activity Overview Year on Year Comparison

% Babies Eligible NHSP Screening by 4 or 5 Weeks 20/21

In December 99.7% of babies (431) were screened
within the required time frame (≥98% target). The KPI
has maintained above the required threshold for the
fourth consecutive month.
M9 is a 15.4% decrease in the number of babies eligible
for screening, 431 (-78) compared to M9 19/20)

Target Achieveable >98%

Service Director Commentary
The Children in Care service continues to use the demand and capacity model to prioritise activities and
manage the needs of the increasing caseload. The number (and outcomes) for children in care has been
agreed as a priority area for investigation and assurance by the Pan-Dorset Safeguarding Partnership.
Recovery within the CYP PH service continues. Increasing need and some local workforce pressures have
delayed re-introduction of some elements of support for families without additional needs at 6-8 weeks
and 12 months of age (this is in line with pre-COVID models and business continuity prioritisation).
PSALT catch up will remain a significant challenge due to the size of waiting lists and modelling is underway
to agree service changes that may be required to improve access.
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Purpose of Report

Financial results December 2020 (Month 9)

Executive Summary

Headline results for the nine months ended December 2020 are as follows:


The Trust surplus of £3.3m was £1.5m ahead of budget.



The forecast for 2020/21 indicates that we will be favourable to budget by
£2.0m.



The Trust reported YTD expenditure of £5.8m on COVID-19, of which £5.5m
was on incremental revenue costs and £0.3m capital.



Agency expenditure was £3.3m YTD, being favourable to NHSI plan by
£1.6m and favourable to internal plan by £0.1m. With COVID affecting normal
services, agency expenditure has reduced and is lower than the same period
last year by £0.5m. However, bank spend has increased and is £1.7m higher
than the same period last year. Overall pay was £1.9m favourable vs plan
YTD.



On top of the £4.5 CIP delivered in the first half, in line with the month 7–12
planning submission, the Trust’s CIP requirement is £0.9m. The month 9 YTD
target of £443k has been achieved and the forecast indicates that the full
year requirement will be met.



Capital Expenditure was £7.3m YTD vs a plan of £7.7m, with slippage mainly
due to COVID-19 restrictions.

Recommendation

The Board is asked to note the report.

Trust financial performance – Month 9 2020/21
Summary

G

Trust level
Income
YTD

Pay
YTD

Non-Pay
Deficit/
YTD (Surplus)YTD

£M

£M

£M

Budget

(223.7)

169.6

52.3

(1.8)

0.1

Actual

(221.6)

167.0

51.3

(3.3)

(1.9)

2.1

(2.6)

(1.0)

(1.5)

(2.0)

Variance

£M

Full Year
Forecast
£M

The Trust delivered a surplus of £3.3m, which was favourable to budget
by £1.5m at month 9.
Income and costs have been materially affected by Covid19, with the
suspension of inter-organisational billing and suspension of activity
within certain services.
Service level

Forecast

G

The Trust is forecasting a £1.9m surplus to the end of the year which is
favourable to budget by £2m.
Key drivers/assumptions as follows:
- Income - £738k adverse to budget forecast. Mainly due to loss of
non-contract activity, low Occupational Health activity, restaurant
and provider to provider income.
- Pay - £1,915k favourable to budget forecast. Vacancies most notably
in IUCS, Bournemouth Integrated Community Service, Community
Inpatient wards, District Nursing, Podiatry, Mental Health Inpatients,
Steps to Wellbeing, Children’s Public Health Service and Nursing and
Quality, partly offset by Child and Adolescent Mental Health Service
and Medical Staffing. The position includes COVID costs of £5.3m.
- Non-pay - £792k favourable to budget forecast. Savings from low
activity in Community Services and low out of area placements
within Mental Health, provisions, gas and cleaning materials in
Corporate Services and low travel and training across many of the
Trust’s services, partly offset by hardware, IT contracts, medical
devices, continence products and Steps to Wellbeing subcontracted
costs. The position includes COVID costs of £2.8m.
- Three out of area Mental Health patients are forecast each month at
a total cost of £207k, being £637k favourable to budget.

With the exception of Corporate Services non-pay, all pay and non-pay
is underspent and all income under-achieved.

- We assume that contingent reserves are not required.
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Service level performance
Mental Health Services

Community Services
Income
YTD

Budget
Actual
Variance

Pay YTD Non-Pay Deficit/
YTD
(Surplus)

£M

£M

(7.7)
(6.4)
1.3

55.1
54.3
(0.8)

£M

19.7
18.9
(0.8)

Full Year
Forecast

£M

£M

67.1
66.8
(0.3)

89.8
89.8
0.0

Income
YTD

Budget
Actual
Variance

Pay
YTD

Non-Pay Deficit/
YTD
(Surplus)

Full Year
Forecast

£M

£M

£M

£M

£M

(9.3)
(8.9)
0.4

62.5
61.2
(1.3)

8.5
7.7
(0.8)

61.7
60.0
(1.7)

83.2
81.7
(1.5)

Community Services £0.3m ahead of budget at month 9:

Mental Health Services £1.7m ahead of budget at month 9:

- Income £1.3m adverse, underachievement of non-contract activity
income, bowel screening provider to provider income and IUCS Hub
GP & Protected Learning Time income, which is due to the current
COVID financial arrangements.

- Income £0.4 adverse to budget. Underachievement of noncontract activity and Southampton IAPT income, partly offset by
domiciliary care income.

- Pay £0.8m favourable, vacancies with main underspends within
IUCS, Bournemouth Integrated Community Service, inpatient
wards, District Nursing, Podiatry and Rehab teams. Inpatient
reinvestment monies not yet committed.
- Non-pay £0.8m favourable, main underspends, arising from an
impact on core activity, relate to travel, medical supplies, the pain
service subcontracted costs and the podiatry decontamination
contract, partly offset by continence products.
The forecast includes an increase in non-pay spend as services
progress with phase 3 recovery planning, winter pressures including
the opening of beds to support COVID, offset by a reduction in other
COVID costs and slippage against the NHS 111 investment.
Forecast breakeven to budget full year (M8: £0.2m underspend).

- Pay £1.3m favourable, low bank spend on inpatient wards and
Steps to Wellbeing vacancies partly offset by overspends within
Child and Adolescent Mental Health Services and COVID
expenditure particularly in EAU response teams.
- Non-pay £0.8m favourable, no out of area patients (£0.5m
favourable), low wheelchair service activity and low travel costs,
partly offset by high Steps to Wellbeing subcontracted costs due
to increased activity.
- The forecast includes the reopening of Linden in February, closure
of Nightingale Court end of December, three out of area patients
from January (£637k favourable to budget), Mental Health
Investment Standard monies fully committed and an increase in
bank and agency costs due current COVID pressures.
Forecast £1.5m underspend to budget full year (M8: £1.2m
underspend)
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Service level performance
Children, Young People & Families
Income
YTD

Budget
Actual
Variance

Pay
YTD

G

Non-Pay Deficit/
YTD
(Surplus)

Corporate Services
Income
YTD

Full Year
Forecast

£M

£M

£M

£M

£M

(2.9)
(2.8)
0.1

11.5
10.9
(0.6)

4.0
3.7
(0.3)

12.6
11.8
(0.8)

20.6
20.0
(0.6)

Children, Young People and Families £0.8m ahead of budget at
month 9:
- Income £0.1m adverse, Immunisation Service block income lower
than anticipated activity related income and under achievement
of non-contract activity income due to current financial
arrangements.
- Pay £0.6m favourable, Public Health Service vacancies most
notably in School Nursing, Health visiting and Schools
Immunisations, together with Speech Therapy and Sexual Health
vacancies and low bank costs.
- Non-pay £0.3m favourable, slippage on Public Health Services new
initiatives and low non-pay spend in particular travel and hire of
premises.

Budget
Actual
Variance

Pay
YTD

Non-Pay Deficit/
YTD
(Surplus)

£M

£M

£M

(6.5)
(6.2)
0.3

40.6
40.6
0.0

16.4
17.2
0.8

Full Year
Forecast

£M

£M

50.5
51.6
1.1

69.5
71.0
1.5

Corporate Services £1.1m behind budget at month 9:
A significant proportion of COVID related costs are recognised in
Corporate Services for tracking purposes to which a budget of £2m has
been provided.
- Income £0.3m adverse, low occupational health activity and
restaurant income.
- Pay in line with budget, vacancies in Nursing & Quality, Facilities,
People and Culture and IM & T, offset by medical staffing agency
and COVID costs.
- Non-pay £0.8m adverse, hardware, IT contracts, Ioss on disposal of
IT equipment, medical devices and unachieved savings, partly offset
by low provisions, cleaning materials and gas costs, together with
travel and training across the Directorate.

The forecast includes the deferral of £0.5m income relating to Public
Health Nursing and Sexual Health SLAs.

The forecast includes £2.9m of COVID related costs.

Forecast £0.6m underspend to budget full year (M8: £0.6m
underspend)

Forecast £1.5m overspend to budget full year (M8: £1.2m overspend)
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Key Performance Indicators
Temporary staffing

Temporary staffing spend was £15.0m YTD at M9 (£13.1m at M8), of
which £3.3m related to agency, £10.8m bank and £0.9m substantive
overtime. YTD Agency spend is £0.5m lower and bank spend £1.7m
higher compared to the same period last year.
YTD agency spend is below the NHSI ceiling by £1.6m and below the
internal agency target, which was based on 2019/20 spend, by £0.1m.
With COVID-19 affecting normal services, agency expenditure has
reduced. Included in these figures are agency and bank costs of £235k
and £1,883k respectively relating to COVID-19. Full year agency forecast
is £4.8m against a £4.5m internal target and £6.5m NHSI ceiling.

The capital expenditure target for 2020/21 is £18.5m but the forecast is
short of target by £0.75m at £17.75m. There is agreement with NHSE/I
to defer the income relating to this £0.75m slippage on the HIP2 seed
funding programme to 2021/22. The position includes £0.3m of COVID19 related spend. Capital expenditure is 95% of month 9 target,
spending in month and YTD has been affected by COVID-19. Total capital
commitments at M9 are £4.95m.

The cash balance at M9 is £65.7m and is higher than plan due to
additional January contract income (£22.4m) being received in advance
as part of the response to COVID-19 and a delay in capital spend.
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Key Performance Indicators
Covid-19 Costs
The Trust reported YTD expenditure of £5.8m at M9 of which
£5.5m was on incremental revenue costs and £0.3m capital. The
revenue costs are split £3.5m pay and £2.0m non-pay.
The forecast revenue expenditure of £8.1m includes £1.7m
relating to the vaccination programme.

Cost Improvement Programme
Of the Trust’s 2020/21 CIP target of £0.9m, £148k was banked in
December, with £443k banked YTD.
The Trust is forecasting to achieve the full savings.
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Appendix 1 – Financial Performance
INCOME & EXPENDITURE SUMMARY

Month 9 2020/21
December

CURRENT ANNUAL BUDGET
Pay

Non Pay

£'000

£'000

YEAR TO DATE
Budget

Total
Inc & Exp
£'000

Pay
£'000

Non Pay
£'000

FORECAST VARIANCE @ M9
Variance (Favourable)/Adverse

Actual
Inc & Exp
£'000

Pay
£'000

Non Pay
£'000

Inc & Exp
£'000

Pay
£'000

Non Pay
£'000

Income
£'000

Total
%

£'000

Pay

Non Pay

£'000

£'000

Income

Total
£'000

INCOME
Baseline Income

(264,903)

(197,233)

(197,233)

(1)

(1)

(0%)

G

(1)

(1)

Integrated Community Services

(10,124)

(7,713)

(6,425)

1,288

1,288

17%

R

1,546

1,546

Mental Health Services

(12,722)

(9,312)

(8,894)

419

419

4%

R

271

271

(4,528)

(2,903)

(2,811)

92

92

3%

R

(1,486)

(1,486)

Children, Young People and Families
Corporate Services
Total Trust Income

(9,124)

(6,521)

(6,213)

309

309

5%

R

363

363

(301,402)

(223,683)

(221,577)

2,106

2,106

1%

R

692

692

EXPENDITURE
Integrated Community Services

74,010

26,136

100,146

55,054

19,722

74,776

54,284

18,869

73,153

(770)

(852)

(1,623)

(2%)

G

(686)

(896)

(1,582)

Mental Health Services

84,174

11,739

95,913

62,569

8,512

71,080

61,237

7,739

68,976

(1,332)

(773)

(2,105)

(3%)

G

(1,669)

(74)

(1,743)

Children, Young People & Families

15,498

5,714

21,212

11,466

4,011

15,477

10,934

3,669

14,603

(532)

(342)

(874)

(6%)

G

520

391

912

Medical Staffing

18,172

1,097

19,270

13,292

754

14,046

13,949

723

14,672

657

(31)

625

4%

R

810

(39)

771

7,230

1,110

8,340

5,392

829

6,221

5,145

756

5,901

(247)

(72)

(320)

(5%)

G

(319)

(91)

(410)

17,039

16,098

33,136

12,388

11,660

24,047

12,051

12,599

24,650

(337)

939

603

3%

R

(593)

1,339

746

7,301

2,483

9,783

5,430

1,221

6,651

5,352

1,112

6,465

(78)

(109)

(186)

(3%)

G

(133)

(99)

(232)

Nurse Executive & Quality
Finance & Strategic Development
People & Culture
Corporate incl. OD
Total Trust Expenditure

5,349

2,529

7,878

4,079

1,976

6,055

4,065

2,063

6,128

(14)

87

73

1%

R

154

121

275

228,772

66,907

295,679

169,670

48,684

218,354

167,017

47,530

214,547

(2,653)

(1,154)

(3,806)

(2%)

G

(1,915)

651

(1,264)

(7,029)

(2,653)

(1,154)

(1,915)

651

189

0

189

NET INCOME & EXPENDITURE

(5,723)

Central Budgets

0

1,097

1,097

Interest Received

(5,329)
0

0

(57)

Public Dividend Capital Dividend

4,747

4,747

TRUST (SURPLUS)/DEFICIT

3,560

64

Impairments

0

0

189

(11)

3,560

3,560

(1,812)

0

RETAINED (SURPLUS)/DEFICIT

0
(43)

0

64

0

(1,812)

(2,653)

(964)

2,138

0
(2,653)

(964)

(1,700)
189

0%

R

32

(75%)

R

0

0%

G

0%

G

(1,479)
0

2,138

(1,479)

692

(1,443)

0
(1,915)

(792)

£'000
228,772

£'000
66,907

Total
Exp
£'000
295,679

228,772

66,907

295,679

Pay

Non Pay

Pay
£'000
169,670

Exp
£'000
218,354

169,670

48,684

218,354

Pay
£'000
167,017
(3,511)
163,506

Actual
Non Pay
£'000
47,530
(1,966)
45,564

46
0

738

0

(1,968)
0

(1,968)

G

4.4%

YEAR TO DATE
Budget
Non Pay
£'000
48,684

(572)
(1,443)

46

5.3%

CURRENT ANNUAL BUDGET

Total Trust Expenditure post COVID co
COVID related costs
Trust Expenditure pre COVID costs

0

0
(3,291)

EBITDA

32

3,560
(3,291)

0

2,106

FORECAST VARIANCE @ M8
Exp
£'000
214,547
(5,477)
209,070

Variance (Fav)/Adv
Pay
Non Pay Total
£'000
£'000
£'000
(2,653)
(1,154)
(3,806)
(3,511)
(1,966)
(5,477)
(6,164)
(3,120)
(9,283)

Pay
£'000
(1,915)
(5,298)
(7,213)

Non Pay
£'000
651
(2,796)
(2,145)

Total
£'000
(1,264)
(8,094)
(9,358)
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Agenda Item 10

Planning Status for 2021-22
Part 1 Board Meeting 27 January 2021
Author

Matthew Metcalfe, Director of Finance & Strategic
Development
Chris Hearn, Deputy Director of Finance

Purpose of Report

Planning Status for 2021-22

The attached summarises the current approach to planning for 2021-22, including both
revenue and capital.
There is considerable uncertainty again regarding the funding regime for next year, with
news last week that current reimbursement mechanisms would continue into Q1 2021-22,
and planning guidance would not be forthcoming for some weeks. Current limitations on
revenue investment over and above the Mental Health Investment Standard will continue.
Early draft capital plans are attached.
More detailed plans for revenue and capital will be brought forward to the next Board.

Recommendation

To note the report on planning for 2021-22

Financial, Workforce and Activity planning 202021-22
Summary:
With the unprecedented challenges faced by the NHS as a result of the COVID
pandemic, the national financial framework in place in the current year has varied
greatly from what was anticipated through the original planning round that took place
for 2020-21. The uncertainty and delay in establishing a forward looking financial
regime as a result of these changes has necessitated the requirement to adopt a
revised approach to Trust and ICS planning for 2021-22, which is proposed in this
document.
Background:
The national financial framework for 2020-21 was significantly changed leading into
the start of the year, in order to support NHS Trusts respond to the pandemic. The
framework has been in two parts: from months 1-6 we were funded to break-even,
irrespectively; in months 7-12 we are carrying financial risk, but have been funded
adequately to keep the Trust in financial balance. This includes funding to meet the
Mental Health Investment Standard and material service transfers (i.e. Sexual
Health), which have been added to the monthly block.
In addition to the above, there has been a change in expenditure profile for the Trust
over the financial year. Certain consumables (i.e. PPE) have been nationally
procured and so expenditure on these items has reduced in year, as have costs
relating to certain planned activity which reduced, particularly in the early days of the
pandemic. Expenditure relating to the response to COVID has naturally increased,
including infection prevention and control, and phase 3 recovery costs.
The current national financial framework we have now been told will persist until the
end of Q1 2021-22. Central guidance is now expected to be released later in Q4,
with plans to be effected from Q2 2021-22.
Proposed approach:
The Trust and ICS will progress with operational, financial and workforce planning
ahead of this in order to develop a baseline for costs of which to plan delivery from
April. As such, income assumptions are speculative at this point. It is prudent to
assume that the framework to be adopted will vary to the expectations set out in the
Long Term Plan submitted in December 2019.
The key approach to planning is therefore proposed to focus on analysis of the
Trust’s underlying and recurrent cost base, and build onto this known non-recurrent
costs including COVID expenditure and recovery of activity. There is an expectation
that the basis of a plan will be “system by default”, as in current year, and so the
approach proposed below approach will support the development of an overall ICS
plan.

1

In previous years, the Trust has submitted Finance and Workforce plans in line with
national requirements, with Activity submissions only being required by Acute Trusts.
The proposed plan for 2021-22 is to submit an activity plan in line with the acute
submissions to ensure that activity and associated cost pressures are understood
within system planning, particularly with the overall challenges to recover activity.
The Business and Performance team are in conversations with the CCG to
determine the most appropriate method to consolidate this data.
The proposed approach is being worked up over a number of stages, as follows:
i)

ii)
iii)
iv)
v)

Establish a recurrent cost baseline and budget for Trust finance and
workforce, as at 2019-20. This will be established at service level (i.e.
locality, MH inpatients) and consolidated into Directorate and then Trust
level.
Build any known recurrent commitments from 2020-21 onto this baseline
(i.e. Mental Health Investment Standard (“MHIS”), clinical negligence
scheme funding), to establish an opening recurrent baseline for 2021-22.
Using key assumptions of pay at 1% plus incremental drift, non-pay
inflation at 2% and 21-22 MHIS. At this point a draft recurrent baseline
budget will be identified for 2021-22.
Essential investment and cost pressure funding will be considered (i.e. for
patient safety/clinical risk).
Further investments will be considered for required recurrent/non-recurrent
funding (i.e. COVID, activity recovery linked to activity submission).

At this stage, with income unknown, a cost budget for 2021-22 will have been
identified and by implication the income required to deliver a breakeven position for
the full year.
For Q1, we are assuming that current income arrangements will be rolled over at the
current rate, subject to allowance for a pay and non-pay uplift. We will not be funded
however for any investment other than MHIS.
Productivity requirement (CIP):
A productivity requirement (CIP) requirement of 2% for 2021-22 will be built into the
baseline by common assumption within the ICS. If the assumed CIP requirement in
2021-22 is 2% it will equate to c£6m. A stock take of recurrent CIP is to be
determined.
The Long Term Plan used to inform the Trust’s Transformation plan suggested
savings of £17m required for the two years 2020-22. Of this £17m, approximately
£4m has been delivered recurrently against budgets during 2020-21, leaving a
balance of £13m to be delivered.
This variance in CIP requirement is due in large part to the impact of the nonrecurrent financial framework we continue to operate within. Whilst current funding
arrangements alleviate the short term pressure on efficiency, the longer term
recurrent requirement appears largely unchanged, and so Transformation on the
scale targeted is still essential.
2

The process to identify CIP will be an essential output of the Trust’s Transformation
programme. At this stage, the Transformation programme is unlikely to deliver all of
the savings that we will need to deliver in 2021-22. So, there will need to be a locally
identified cost savings to mitigate the remaining balance. Once planning has
progressed, a revised longer term efficiency requirement will be established to
update the Transformation target as appropriate.
Proposed timeframes:
We plan to bring an interim budget to the Board at the meeting on 27 March 2021.
This is likely to require revision once the central guidance and income arrangements
are made.
Capital planning:
Capital planning is determined in three parts: internally funded capital items for
routine work (such as backlog maintenance) and replacement programmes;
investment schemes funded out of our estimated surplus cash, and externally funded
items which have established national funding routes (such as HIP2, Wave 4, certain
IT developments).
Externally funded items fit outside this envelope and the criteria for spend is fully
established through formal agreements with the granting body.
With this restriction on capital spend in 2021-22, the basis of the capital plan will be
to determine commitments from current year, with items required to implement the
Trust’s strategy and those to mitigate clinical risk also being considered.
A draft of the current capital plan for next year is attached. This draft capital plan is
produced and scrutinised at the Capital Investment Meeting (CIM) before being
approved by Executive Committee and then Board in line with revenue timeframes.
For three reasons, this draft plan is likely to reduce. Firstly, internally funded capital
items are required to remain within in an envelope determined by NHSI. Secondly,
the present scale seems likely to challenge deliverability within existing resources.
Thirdly, the Trust’s remaining cash surplus needs to be prioritised to established
priorities.
Recommendation:
To note the planning approach and timetable set out in this document.

3

Appendix A - draft 2021/22 capital programme

Funding source

Replacement/investment

Category

Project

Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded

Replacement
Replacement
Replacement
Replacement
Replacement
Replacement

Backlog
Critical Infrastructure
Critical Infrastructure
Equipment
IT Schemes
Other Service Reconfiguration

Backlog
Anti-ligature
Health & Safety (Incl Fire)
Equipment
Hardware
Other Service Reconfiguration

External
External
External
External
External
External
External
External
External

Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Replacement

Backlog
IT Schemes
New Build
New Build
New Build
New build
Other Service Reconfiguration
Other Service Reconfiguration
IT Schemes

SALIX
LHCRE
Blandford - WAVE 4
Alderney - WAVE 4
HIP 2 seed funding (OBC)
CAMHS PICU
LoF/Charitable
Elim MH Dorms - PDC
Infection Preventation Control (IPC)

Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded

Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment

Equipment
IT Schemes
IT Schemes
IT Schemes
IT Schemes
IT Schemes
New build
Other Service Reconfiguration

Agile working
Hardware
ePMA
Pan Dorset Sexual Health
Data Warehouse
Other software
Eating Disorders
OH move to Forston Clinic

Total

Draft
2021/22
£'000
2,500
1,000
500
663
1,904
1,683
8,250
850
750
1,000
549
750
2,447
1,000
622
50
8,018
330
1,676
970
80
450
822
6,138
50
10,516

26,784
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Agenda Item 11

Freedom to Speak Up Self-Assessment
Part 1 Board Meeting 27 January 2021
Author
Purpose of Report

Anne Hiscock, Freedom to Speak up Lead
Dawn Dawson, Director of Nursing, Therapies and Quality
To provide the Board with assurance that the Trust is meeting
its obligations in supporting a safe culture where staff are able
to speak up

Executive Summary
This paper details the self-assessment which has been undertaken in line with ‘Guidance for
boards on Freedom to Speak Up in NHS trusts and NHS foundation trusts’ (NHS
Improvement, 2018).
There are two areas where the self-assessment identified partial compliance and plans are
in place to ensure that full compliance is achieved by the end of the current financial year.

NHS Improvement (2018) ‘Freedom to Speak Up: guidance for NHS trust and NHS
foundation trust boards’ [Online]. Available at
https://improvement.nhs.uk/resources/freedom-speak-guidance-nhs-trust-and-nhsfoundation-trust-boards/
Recommendation

The Board is asked to note the self-assessment and progress
made to date.

Freedom to Speak Up Self-Assessment

1.

Background

1.1

Effective speaking up arrangements protect patients and improve the
experience of NHS workers. Sir Robert Francis in his Freedom to Speak Up
(FTSU) review, set out the need to develop a more open and supportive
culture that encourages staff to speak up about any issues of patient care,
quality or safety.

1.2

All executive directors have a responsibility for creating a safe culture and an
environment in which workers are able to highlight problems and make
suggestions for improvement. FTSU is a fundamental part of that. They also
understand that an organisational or departmental culture of bullying and
harassment or one that is not welcoming of new ideas or different
perspectives may prevent workers from speaking up which could put patients
at risk, affect many aspects of their staff’s working lives, and reduce the
likelihood that improvements of all kinds can be made.

1.3

Executive directors understand the impact their behaviour can have on a
trust’s culture and therefore how important it is that they reflect on whether
their behaviour may inhibit or encourage someone speaking up. To this end
executive directors should:









be able to articulate both the importance of workers feeling able to speak
up and the Trust’s own vision to achieve this
speak up, listen and constructively challenge one another during board
meetings
be visible and approachable and welcome approaches from workers
have insight into how their power could silence truth
thank workers who speak up
demonstrate that they have heard when workers speak up by providing
feedback
seek feedback from peers and workers and reflect on how effectively they
demonstrate the trust’s values and behaviours
accept challenging feedback constructively, publicly acknowledge
mistakes and make improvements.

2.

Self-Assessment

2.1

NHS Improvement developed a tool, Guidance for boards on Freedom to
Speak Up in NHS trusts and NHS foundation trusts, to support the boards in
their self-assessment

2.2

The Director of Nursing, Therapies and Quality as the executive lead for
Freedom to Speak Up (FTSU) has used the guidance and tool to help the
board reflect on its current position and highlight the improvements needed to
meet the expectations of NHS England and NHS Improvement and the
National Guardian’s Office.

2.3

This process has been completed collaboratively with key staff groups, board
members and our FTSU Guardian. In the spirit of transparency the review and
accompanying action plan will be discussed in the public part of the board
meeting.

2.4

The following seven expectations have been reviewed:








Behave in a way that encourages workers to speak up
Demonstrate commitment to FTSU
Have a strategy to improve you FTSU culture
Support your FTSU Guardian
Be assured your FTSU culture is healthy and effective
Be open and transparent
Individual responses

(The full self-assessment is found in Appendix 1)
3.

Next Steps

3.1

There are two areas within the self-assessment where only partial compliance
has been achieved. The first is the need to refresh and relaunch the FTSU
Strategy. The second is the requirement for the Guardian to attend the public
board meeting and present a comprehensive report.

3.2

There are already actions in place to ensure the Trust achieves full
compliance in all areas. It is anticipated that these will be in place by the end
of the current financial year 2020/2021.

APPENDIX 1
Summary of the expectation

Reference
for
complete
detail
Pages refer to the
guidance and
sections to
supplementary
information

How fully do we
meet this now?
Insert
review
date

Insert
review
date

October
2020

October
2021

Evidence to support a ‘full’ rating

Behave in a way that encourages workers to speak up
Individual executive and non-executive
directors can evidence that they behave in a
way that encourages workers to speak up.
Evidence should demonstrate that they:
 understand the impact their behaviour
can have on a trust’s culture
 know what behaviours encourage and
inhibit workers from speaking up
 test their beliefs about their behaviours
using a wide range of feedback
 reflect on the feedback and make
changes as necessary
 constructively and compassionately
challenge each other when appropriate
behaviour is not displayed

Section 1
p5

Senior leaders are visible, approachable and use a
variety of methods to seek and act on feedback from
workers.
This is done through a variety of ways:
 a programme of regular work based visits (pre
COVID)
 Regular podcasts and drop in sessions via Microsoft
Teams.
 Chair holds regular meetings with Staff Governors
 Clear line of communication between Staff
Governors and the Board where feedback and
challenge are offered to the Board.
 NED appraisal system is under review this year and
will be co-created with the Governors in order to
enhance evidenced based & transparent feedback
to our NEDS in a respectful and kind manner.
 Director of People leads group that scrutinises the
staff survey and takes any actions forward
 FTSU Index is integral to the Staff Survey and has
increased this year.
 FTSU Guardian has direct lines of contact with the
Chair/CEO and all Board members and is fully
supported in the role.
 Six monthly meetings held with FTSUG, cases are
reviewed on a high level basis and concerns/themes
discussed and action taken
 FTSUG has quarterly 1:1s with the CEO and open
line of contact with the DoN and Chair.
 FTSUG has monthly 1:1s with the deputy Director of
HR which enables immediate issues/concerns to be
addressed jointly.

Principal actions needed in
relation to a ‘not’ or ‘partial’
rating

APPENDIX 1
Summary of the expectation

Reference
for
complete
detail
Pages refer to the
guidance and
sections to
supplementary
information

How fully do we
meet this now?
Insert
review
date

Evidence to support a ‘full’ rating

Principal actions needed in
relation to a ‘not’ or ‘partial’
rating

Insert
review
date


Board members supporting FTSU month by joining
live MSTs chats everyday through October – giving
staff the opportunity to meet senior members of our
organisation and to raise awareness about FTSU.

Demonstrate commitment to FTSU
The board can evidence their commitment to
creating an open and honest culture by
demonstrating:
 there are a named executive and nonexecutive leads responsible for
speaking up
 speaking up and other cultural issues
are included in the board development
programme
 they welcome workers to speak about
their experiences in person at board
meetings
 the trust has a sustained and ongoing
focus on the reduction of bullying,
harassment and incivility
 there is a plan to monitor possible
detriment to those who have spoken up
and a robust process to review claims of
detriment if they are made
 the trust continually invests in
leadership development
 the trust regularly evaluates how
effective its FTSU Guardian and
champion model is
 the trust invests in a sustained, creative
and engaging communication strategy

p6
Section 1
Section 2
Section 3

October
2020

October
2021

Dawn Dawson, Director of Nursing, Therapies and
Quality is executive lead and Steve Peacock, Senior
Independent Director is non-executive lead. In addition
we have a second NED in attendance who supports this
process and takes a special interest in the FTSU agenda
- Heather Baily.
All attend the six monthly FTSU meetings and maintain
regular contact with FTSUG.
The Board development programme includes
organisation culture which encompasses a range of
strategies such as:
 Patient stories are presented to Board
 Service leads invited to Board meeting to showcase
their service
 Detriment is included in the FTSU training.
 The Guardian records any cases of detriment and
reports this to the NGO whilst working with key stake
holders to reverse this situation wherever possible.
 This is monitored closely by the Guardian and
recorded in the FTSU Governance reports and
escalated to the most appropriate person
 An audit plan is in the process of being agreed and
the process will be reviewed annually;
 The terms of reference of the Audit Committee (a
Non-Executive Director only Committee) includes a
responsibility for oversight of the FTSU process; the
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Although already fully
compliant the FTSU
recommends for further
improvement the Board
should consider receiving
an anonymised FTSU case
annually.

APPENDIX 1
Summary of the expectation

Reference
for
complete
detail
Pages refer to the
guidance and
sections to
supplementary
information

How fully do we
meet this now?
Insert
review
date

Evidence to support a ‘full’ rating

Principal actions needed in
relation to a ‘not’ or ‘partial’
rating

Insert
review
date

to tell positive stories about speaking
up.









Guardian attends to present quarterly reports.
Feedback surveys are collected and will soon be on
Gather.
FTSUG seeks feedback from all staff who raise a
concern as part of the process.
Plans are in place to embed FTSU within the
leadership programme.
We have associate Guardians who take on their own
case load and support the Lead Guardian.
In order to increase reach a Champion model will be
rolled out as part of FTSU month.
A communication strategy is work in progress.
FTSU is also part of the NED induction programme.

Have a strategy to improve your FTSU culture
The board can evidence it has a
comprehensive and up-to-date strategy to
improve its FTSU culture. Evidence should
demonstrate:
 as a minimum – the draft strategy was
shared with key stakeholders
 the strategy has been discussed and
agreed by the board
 the strategy is linked to or embedded
within other relevant strategies
 the board is regularly updated by the
executive lead on the progress against
the strategy as a whole
 the executive lead oversees the regular
evaluation of what the strategy has
achieved using a range of qualitative and
quantitative measures.

P7
Section 4

October
2020

October
2021
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The FTSU Strategy is currently under review
Draft vison shared at Leadership Forum in 2019
Other relevant policies will require refresh to link with
the strategy

The FTSUG and Exec
Lead have commenced
work on the FTSU Strategy
refresh and relaunch which
will be aligned with new
five year Trust Strategy
A programme of
subsequent annual reviews
will be put in place to
ensure the Strategy is fit
for purpose and effective in
meeting its objectives.

APPENDIX 1
Summary of the expectation

Reference
for
complete
detail
Pages refer to the
guidance and
sections to
supplementary
information

How fully do we
meet this now?
Insert
review
date

Insert
review
date

October
2020

October
2021

Evidence to support a ‘full’ rating

Support your FTSU Guardian
The executive team can evidence they
actively support their FTSU Guardian.
Evidence should demonstrate:
 they have carefully evaluated
whether their Guardian/champions
have enough ringfenced time to
carry out all aspects of their role
effectively
 the Guardian has been given time
and resource to complete training
and development
 there is support available to enable
the Guardian to reflect on the
emotional aspects of their role
 there are regular meetings between
the Guardian and key executives as
well as the non executive lead.
 individual executives have enabled
the Guardian to escalate patient
safety matters and to ensure that
speaking up cases are progressed
in a timely manner
 they have enabled the Guardian to
have access to anonymised patient
safety and employee relations data
for triangulation purposes
 the Guardian is enabled to develop
external relationships and attend
National Guardian related events

p7
Section 1
Section 2
Section 5
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In 2019 the Board reviewed their commitment to
FTSU and created a dedicated post of three days a
week.
Guardian was recruited in January 2020 and came
into post in June 2020 (delayed due to covid).
Guardian attended refresher training with the NGO
and attends all regional and local FTSU meetings.
Guardian receives regular supervision from the local
Dorset network of Guardians as well as the Regional
Lead as needed.
Guardian also has internal mechanisms for
supervision and support.
Six monthly meetings held with Board members to
discuss emerging themes
Guardian has an open line of contact /
communication with any member of the Senior
Team including the Chair and CEO.
All serious patient safety concerns are escalated to
the Director of Nursing who is also the Exec Lead for
FTSU.
Guardian works closely with HR Colleagues and
other key personnel to triangulate data which is
included in the Governance reports.
Guardian is a member of the Trust Leadership
Forum.

Principal actions needed in
relation to a ‘not’ or ‘partial’
rating

APPENDIX 1
Summary of the expectation

Reference
for
complete
detail

How fully do we
meet this now?
Insert
review
date

Insert
review
date

P8
Section 8
National
policy

October
2020

October
2021

P8
Section 6

October
2020

Pages refer to the
guidance and
sections to
supplementary
information

Evidence to support a ‘full’ rating

Be assured your FTSU culture is healthy and effective
Evidence that you have a speaking up policy
that reflects the minimum standards set out
by NHS Improvement. Evidence should
demonstrate:
 that the policy is up to date and has been
reviewed at least every two years
 reviews have been informed by feedback
from workers who have spoken up,
audits, quality assurance findings and
gap analysis against recommendations
from the National Guardian.
Evidence that you receive assurance to
demonstrate that the speaking up culture is
healthy and effective. Evidence should
demonstrate:
 you receive a variety of assurance
 assurance in relation to FTSU is
appropriately triangulated with assurance
in relation to patient experience/safety
and worker experience.
 you map and assess your assurance to
ensure there are no gaps and you flex the
amount of assurance you require to suit
your current circumstances
 you have gathered further assurance
during times of change or when there has
been a negative outcome of an
investigation or inspection
 you evaluate gaps in assurance and
manage any risks identified, adding them




October
2021
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The FTSU policy was updated in September 2020
and is line with national policy and feedback from
staff/gap analysis
The FTSU Index is integral to the Staff Survey and
has increased this year.

FTSUG provides quarterly Governance reports that
triangulates related data - complaints / exit
interviews / grievances
This gives an indication of overall culture and what
actions need to be considered and incorporated into
policy and strategy.
If there has been a negative outcome the Exec team
work together with a range of people (including the
Guardian) to ensure the appropriate support is put in
place. Pastoral support is offered as well as
coaching and mentoring in addition to the regular
monitoring processes that take place in terms of
triangulation of a range of other data such as
workforce / early warning triggers / complaints /
incidents.

Principal actions needed in
relation to a ‘not’ or ‘partial’
rating

APPENDIX 1
Summary of the expectation

Reference
for
complete
detail
Pages refer to the
guidance and
sections to
supplementary
information

How fully do we
meet this now?
Insert
review
date

Insert
review
date

October
2020

October
2021

Evidence to support a ‘full’ rating

Principal actions needed in
relation to a ‘not’ or ‘partial’
rating



Guardian is a Staff Governor and attends most
Board meetings
Separate to the Board meetings are the six monthly
meetings held with members of the Board as
mentioned above.
The JD is mapped to the national JD.
The post was advertised externally for 2 weeks and
seven candidates were interviewed
The Deputy Director of Nursing and HR Director
(temp) formed the panel.
For Associate Guardians and Champions job roles
are developed and advertised internally for
expressions of interest – all go through a short
interview process.
National NGO case reviews are shared with the
Guardians on each occasion.
Guardian assesses the review and benchmarks the
organisation against the NGO findings and
recommendations. These are shared with the Board
at the six monthly meetings.
This also informs the Guardian’s work plan.

The FTSU recommends for
further improvement the
Board should consider the
Guardian presenting the
report in person.

FTSU is integral part of the CQC well lead domain
Guardian is invited to meet with the CQC when they
visit and provides information to CQC on request.
Guardian attends local and regional network
meetings and has opportunity to discuss the FTSU

Although already fully
compliant the FTSUG
recommends for further
improvement the Board
should consider the

to the trust’s risk register where
appropriate.
The board can evidence the Guardian
attends board meetings, at least every six
months, and presents a comprehensive
report.

P8
Section 7

The board can evidence the FTSU
Guardian role has been implemented using
a fair recruitment process in accordance
with the example job description (JD) and
other guidance published by the National
Guardian.

Section 1
NGO JD

The board can evidence they receive gap
analysis in relation to guidance and reports
from the National Guardian.

Section 7


October
2020

October
2021






October
2020

October
2021





Be open and transparent
The trust can evidence how it has been open
and transparent in relation to concerns raised
by its workers. Evidence should demonstrate:
 discussion with relevant oversight
organisation

P9

October
2020

October
2021
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APPENDIX 1
Summary of the expectation

Reference
for
complete
detail
Pages refer to the
guidance and
sections to
supplementary
information







How fully do we
meet this now?
Insert
review
date

Evidence to support a ‘full’ rating

Insert
review
date

discussion within relevant peer networks
content in the trust’s annual report
content on the trust’s website
discussion at the public board
welcoming engagement with the National
Guardian and her staff









agenda and receives regular updates.
FTSUG receives regular NGO Bulletin and shares
with Associate Guardians.
Guardian receives supervision from specific
members of this Group.
NGO regional Lead attends the Dorset local network
and regional networks and is readily available for
support.
DHC Guardian has a good / close working
relationship with the NGO Lead and Regional FTSU
Lead.
There is a FTSU page on the Trust intranet.
The Guardian uses social media as well as internal
comms to promote the importance of FTSU.
FTSU annual report is discussed at public board

Individual responsibilities
The chair, chief executive, executive lead for
FTSU, Non-executive lead for FTSU, HR/OD
director, medical director and director of
nursing should evidence that they have
considered how they meet the various
responsibilities associated with their role as
part of their appraisal.

Section 1

October
2020

Principal actions needed in
relation to a ‘not’ or ‘partial’
rating

October
2021
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Each member of the Trust board receives an annual
appraisal which considers culture (values,
behaviours, excellence, compassion and expertise)
as well as delivery against objectives.

Guardian presenting the
report in person.

Agenda Item 12

MEDICAL STAFF REVALIDATION – UPDATE
Part 1 Board Meeting 27 January 2021
Author

Dr Faisil Sethi

Purpose

To update the Board on the Trust’s arrangements to enable
revalidation of medical staff.

Executive Summary
This paper sets out the Medical Appraisal and Revalidation process that the Trust has in
place in line with GMC guidelines and any identified risks.
The paper also outlines the systems in place to support the appraisal and revalidation
process and provide quality assurance.
At the end of the 2019/2020 appraisal year there were 81 doctors with a prescribed
connection to Dorset HealthCare University NHS Foundation Trust.
Of the 81 Doctors with a prescribed connection to Dorset HealthCare 74 doctors had an
appraisal in the 2019/2020 appraisal year.
During 2019/2020 the Responsible Officer was required to make revalidation
recommendations on thirty-three doctors. Thirty-one doctors were successfully revalidated.
Two doctors had their revalidation deferred. One doctor went on to successfully revalidate,
with the other leaving the Trust before that decision point.
All doctors with a prescribed connection have been allocated a trained appraiser and have
had an appraisal meeting or a valid reason, in line with national guidance, for exception
within the 2019/2020 appraisal year.
The forward risks include the recruitment and retention of trained medical appraisers
remaining a challenge, with the result that there is a shortage of appraisers. A plan of action
is in place. Furthermore, the Medical Appraisal and Revalidation Officer retired at the end of
November 2020; there is an interim measure whilst recruitment is underway for a
substantive post holder.

Recommendation

The Board is asked to note the report.

1

MEDICAL STAFF REVALIDATION – UPDATE

1

PURPOSE OF REPORT

1.1

The purpose of this report is to provide assurance that there is a robust system in
place that meets GMC guidelines for the appraisal and revalidation of all medical staff
for whom Dorset HealthCare is their Designated Body.

1.2

Revalidation of doctors is an established national process. The enhanced appraisal
which supports the revalidation process, within Dorset HealthCare University NHS
Foundation Trust, has been in place since 2011 and has been subject to internal audit
review in 2012, 2013 and 2018 with an Independent Verification visit by NHS England
in March 2015 and May 2019.

2

BACKGROUND

2.1

Medical Revalidation was launched in 2012 to strengthen the way that doctors are
regulated, with the aim of improving the quality of care provided to patients, improving
patient safety and increasing public trust and confidence in the medical system.

2.2

Provider organisations have a statutory duty to support their Responsible Officers in
discharging their duties under the Responsible Officer Regulations and it is expected
that provider Boards will oversee compliance by:
 Monitoring the frequency and quality of medical appraisals in their organisations.
 Checking there are effective systems in place for monitoring the conduct and
performance of their doctors.
 Confirming that feedback from patients is sought periodically so that their views
can inform the appraisal and revalidation process for their doctors.
 Ensuring that appropriate pre-employment background checks (including preengagement for Locums) are carried out to ensure that medical practitioners
have qualifications and experience appropriate to the work performed.

3

GOVERNANCE ARRANGEMENTS

3.1

The Trust has in place the following key personnel to support the appraisal and
revalidation process:





3.2

Responsible Officer: Dr Faisil Sethi
Deputy Medical Directors: Dr Sudipto Das & Dr Andrew Dean
Medical Appraisal and Revalidation Lead: Dr John Stephens
Medical Appraisal and Revalidation Officer: Shirley Dixon (interim)

Progress of the appraisal and revalidation process during 2019/20 was monitored via
regular reporting as follows:
 Quarterly reports to NHS Revalidation England – South
 NHS England Trusts were not required to submit the Annual Organisational Audit
(AOA) for 2019/2020 due to the COVID-19 pandemic.

4

MEDICAL APPRAISAL

4.1

Doctors with a prescribed connection
2

4.1.2 As of 31 March 2019, of the 81 doctors with a prescribed connection to the Trust, 74
have had an appraisal meeting during 2019/2020.
4.1.3 Seven appraisals are defined as an approved missed appraisal, according to national
guidance, due to the following reasons:



Three doctors missed their appraisal due to long-term sick leave.
Four doctors missed their appraisal due to COVID-19 issues and the GMC
pausing the appraisal process.

4.1.4 Dorset HealthCare restarted the appraisal process at the beginning of June 2020.
4.1.5 All doctors have access to a funded 360˚ appraisal, once within a 5-year revalidation
cycle, unless there is an indication for more frequent, to meet minimum revalidation
requirements. The uptake of this is monitored and assured at the time of a revalidation
recommendation.
4.1.6 All doctors are required to submit their appraisal data on the electronic Medical
Appraisal Guide (MAG) form to enable monitoring, audit and quality assurance of
appraisal outputs and revalidation recommendations.
4.2

Appraisers

4.2.1 The Trust had 18 trained medical appraisers at the end of 2019/2020 year.
4.2.2 Appraisers are supported in their role in the following ways:






4.3

Induction meeting with Medical Appraisal and Revalidation Lead when
appointed to appraiser role.
Allocated peer group of appraisers.
Twice yearly Appraisal Training and Support Meetings.
Individual meetings with Appraisal and Revalidation Lead to feedback on
review of appraisal outputs and plan any personal development, including peer
review process of appraisal outputs.
An annual Appraiser Development Workshop.
Access to support and guidance from Medical Appraisal and Revalidation Lead
as required.

Quality Assurance

4.3.1 Internal audits of the appraisal and revalidation system were conducted in 2012, 2013
and 2018. The third review of the appraisal process occurred between March and
April 2018 and achieved an overall assurance assessment of ‘Substantial Assurance’.
The overall conclusion is as follows:


The Trust has an up-to-date Medical Staff Appraisal to Support Revalidation
policy which meets statutory requirements of the General Medical Council and
NHS England. The Trust's intranet site provides a range of guidance and
supporting documentation including links to external GMC and NHS England
guidance and internal bulletins. In respect of adherence with policy and
associated assurance:
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Information about doctors' appraisals and the associated documentation is
collated on an internal database which was seen to be well maintained and
comprehensively populated.



The Trust has submitted timely quarterly returns to NHS England, and the
annual report to the Trust Board is planned for July 2018, following a
comprehensive report in July 2017.



Testing noted good compliance with the stipulated timeframes for the
processes pertaining to doctors' appraisals, and the submission of information
to the revalidation team.



A large proportion of doctors for whom this Trust is not the designated body
have failed to return their annual declarations which means the Trust does not
hold written confirmation that doctors' work within this Trust is covered within
appraisals conducted by their own designated bodies.

4.3.2 A plan is in place to ensure all doctors working sessions for the Trust, with a different
Designated Body, return the Trusts annual appraisal declaration form completed and
signed by the doctor’s appraiser.
4.3.3 Under the Framework of Quality Assurance, an Independent Verification Review by
NHS England took place on 5 March 2015. The purpose of the visit was to look at the
Trust’s Appraisal and Revalidation processes and systems.
4.3.4 The review report gave Dorset HealthCare an overall rating of 5 placing the Trust in
the excellence range.
4.3.5 NHS England’s review visit to Dorset HealthCare occurred on 29 May 2019. Verbal
feedback was positive with no issues raised.
4.3.6 Annual audits, the last on the 2017/18 appraisal year, by the Trust’s Medical Appraisal
and Revalidation Lead have been carried out since 2012 as part of the quality
assurance process. These have demonstrated increased adherence with defined
standards. A decision was made to adapt the audit process and a new plan was
approved by Medical Appraisal and Training Support Group. The process moving
forward includes increased emphasis on quality improvement and enhanced support
for appraisers new to the role. Individual narrative feedback on the value of appraisal is
also being collated for sharing with appraisers to focus development. It also enables
the Trust to identify the broader benefits of the medical appraisal system. To capture
the benefits of the medical appraisal system, it was agreed that the medical feedback
form would be sent out to doctors 3 months post appraisal meeting. The results for the
2019/2020 year indicate that the appraisal process results in doctors feeling
supported, encouraged to develop their practice, and empowered to consider their own
wellbeing (Appendix A).
4.4

Access, Security and Confidentiality

4.4.1 All staff appraisal information and evidence is stored on the Trust’s Revalidation drive.
Access is limited to staff involved in the co-ordination and delivery of the appraisal and
revalidation process.
4.5

Clinical Governance

4

4.5.1 The following data is provided to doctors and their appraisers to facilitate their
appraisal and revalidation:




Individual monthly complaint data is forwarded to all involved doctors.
Serious Untoward Incident (SUI) data and reports are forwarded to individual
medical staff for inclusion in their appraisal document.
It is expected that doctors will reflect on the data provided and include this in
their annual appraisal documentation.

4.5.2 Collated information on numbers of complaints and Serious Untoward Incidents for
individual doctors is shared with their appraiser to enable triangulation and ensure
reflection occurs.
4.5.3 Doctors are also supported to complete mandatory training and this is closely
monitored by the Trust system to support appraisal and revalidation.
5

REVALIDATION RECOMMENDATIONS

5.1

During 2019/2020 the Responsible Officer was required to make revalidation
recommendations on 33 doctors. Thirty-one doctors were successfully revalidated.
Two doctors had their revalidation deferred for the following reasons:



One doctor had insufficient information to support a positive recommendation –
the 360˚ Patient Feedback Report was not available. However, the doctor
successfully revalidated in February 2020.
One doctor had insufficient CPD and quality improvement activity for a positive
revalidation recommendation to be made to the GMC. The doctor left the Trust
before the doctor’s next revalidation date.

6

RECRUITMENT AND ENGAGEMENT BACKGROUND CHECKS

6.1

Medical HR has a robust process in place to verify ID and qualifications and obtain
references for all medical staff employed by Dorset HealthCare. The Trust uses the
NHSE process for Transfer of Information to ensure we have complete information
when doctors are employed.

6.2

Locums are recruited using Government Procurement Service agencies. The locum
agency is required to provide the Trust with the following information:












GMC confirmation that the doctor has a licence to practice (inclusion on the
Specialist Register for all consultant posts).
Up-to-date CV.
Name of the doctor’s Responsible Officer.
Date of last appraisal (within 12 months).
Two references to be provided, which would include 1 from the most recent
assignment.
Section 12 approved (Psychiatry only).
Enhanced DBS disclosure.
Photographic ID and right to work documentation.
Up to date Basic Life Support Certificate.
Occupational Health Fitness to Practise Certificate with full immunisation
details.
Must be able to drive with own vehicle (if applicable for the role).
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6.3

Approved Clinician status (if required for the role).

The locum doctor is given a ‘Welcome Pack’ on commencement of employment. The
pack contains the following:







Induction checklist for locum doctors.
Fitness to Practice Form.
Confidentiality declaration.
DBS declaration and form for completion.
Prescription Signature.
Day 1 Agency Worker’s letter.

6.4

At the end of the locum’s assignment an end of assignment form is completed by the
appropriate medical manager.

6.5

A Medical Locum audit was carried out in 2016/17 by the Trust’s Medical Appraisal
and Revalidation Officer to ensure the Trust is meeting quality standards for medical
locums.

7

RESPONDING TO CONCERNS AND REMEDIATION

7.1

There were 3 investigations of medical staff that took place during 2019/2020. The
results of these investigations are as follows:
 One doctor would have been dismissed had he not retired.
 One doctor was issued with a final written warning.
 For one doctor there was no formal action. It was agreed that a support /learning
plan will be put in place by his Lead Consultant

7.2

The Trust has the following relevant policies in place:
 Disciplinary Procedures and Concerns for Doctors and Dentists
 Doctors Return to Practice Policy
 Monitoring of Conditions Imposed by or Agreed with the General Medical Council

8

RISKS AND ISSUES

8.1

The recruitment and retention of trained medical appraisers has been challenging with
the result that there is a shortage of appraisers. Several appraisers have stepped
down from the role due to retirement, leaving the Trust for another post or clinical
commitments. As of December 2020, there is a waiting list of doctors (14) who require
an appraiser to be allocated.

8.2

The issue was discussed at the Trust Medical Advisory Group on 24 November 2020
to seek additional volunteers. There was a discussion which included the view that
appraisal should be a core part of the Consultant’s role. It is hoped that following this
meeting volunteers will come forward. We are planning to action the following:



Follow up communication from the Trust Lead for Revalidation and Medical
Appraisal requesting a firm commitment from senior doctors who are interested
in taking on this role.
Plan to seek Appraiser training from an external organisation, funded from the
study leave budget to provide high quality training for prospective appraisers.
6




Offering those consultants who retire and return to the Trust on a part time basis
the option of a paid session to undertake an increased number of appraisals.
Opening the role of Trust appraiser to include medical manager colleagues
where there is no potential conflict of interests.

8.3

In the past two years there have been a small but increasing group of doctors
employed by the Trust in roles that fall outside our traditional medical categories i.e.,
they are not consultants or trainees and, in some cases,, they are not affiliated to any
of the Royal Colleges. This group work mainly in physical health, often in the
community hospitals and frequently in portfolio careers. Their CPD and revalidation
requirements are often not standardised, and they are sometimes not connected to
any formal peer group or educational programme. As such they are a challenge for
appraisal and will be less straightforward when the time comes for revalidation.

8.4

The Trust has recently appointed an Interim Deputy Medical Director for Community &
Physical Healthcare Services who will be tasked with establishing a system of
development, education, supervision, and governance to support this group, combat
professional isolation and ensure clarity in respect of expectations for CPD and
appraisal.

8.5

The Medical Appraisal and Revalidation Officer retired at the end of November 2020
and arrangements are in place to cover critical aspects of the role temporarily whilst a
substantive replacement is recruited to. The role of Medical Appraisal and Revalidation
Officer is central to the Trust’s governance and assurance structure and process for
medical staff. Given the extent to which the medical body has expanded in recent
years, this now necessitates a full-time post as the previous post holder was part-time
in this role. There will be a period of transition which will need to be monitored and well
supported to ensure any risk is carefully mitigated.

Dr Faisil Sethi
Executive Medical Director
January 2021
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APPENDIX A
AUDIT OF MEDICAL APPRAISAL FEEDBACK 2019/2020
1 INTRODUCTION
First full audit using the new medical feedback form agreed at the Medical Appraisal Training
and Support Group in October 2018.
2 METHOD
All doctors appraised are asked to return the Medical Appraisal Feedback form. The form is
sent out 3 months post appraisal meeting.
3 RESULTS
Number of doctors appraised 85
Number of questionnaires returned 29 (34%)
Feedback Questions

Yes

No

Describe one thing you started doing as a result of your
appraisal meeting.

100%
(29)

0

Describe one thing you have stopped doing as a result of your
appraisal meeting.

69%
(17)

41%
(12)

Would you be happy to have the same appraiser?

100%
(29)

0

All the doctors who returned the questionnaire confirmed that the appraisal meeting had
prompted change in behaviour and practice, that being stopping or starting to do something.
Examples of comments below:
 Setting more realistic/achievable goals for self/service.
 Introduced clinical handover/referral tool within my team; encouraged by my
appraiser to think of this as a Quality Improvement Activity.
 Keeping anonymised record on-dementia related Mental Health Act Assessments for
purposes of Section 12 CPD, including Case Based Discussion.
 Spoke to the CSM re organising a session to disseminate findings of QI with the
team and inviting them to develop and implement changes.
 Preparing from the appraisal from day 1 – saving files in an appraisal folder, writing
up reflective accounts as I go along as much as possible.
 Taking notice of the discussed 360° Feedback to use the team more for support and
delegation.
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 Feel less concerned about my clinical skills as compared with other senior doctors
due to the 360° feedback and comments.
 I have reviewed my contribution to some small projects, as I think I was taking on a
lot of the tasks that were not essential parts of my role and were diverting time and
attention from other more significant and essential parts of my job.
 Stopped feeling anxious about a SUI and Coroner’s Inquest.
 I have stopped overloading my diary and am working more to my job plan.
 Taking on too many things.
 Trying to take less work home with me.
 Making decisions re leadership and management within teams in isolation.
 Planning my CPD instead of catching up at the end of the year.
 Stopped trying to do everything as it was creating a strain on me. My job feels more
doable now.
4 SUMMARY
 The response rate is lower than expected.
 The majority of the responses received felt that the appraisal process has been a
constructive and positive experience. Doctors felt supported and were encouraged
to develop their practice.
 All the doctors who returned the feedback form were happy to have the same
appraiser again.
5 ACTION PLAN
ACTION

WHO

WHEN

1

Share audit results with appraisers.

JPS

12/2020

2

Circulate results in the next Revalidation and Appraisal JPS/Revalidation
Newsletter
Officer

02/2021

3

Re-audit following receipt of 2020/2021 feedback.

09/2021

Revalidation
Officer
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Agenda Item 13a

Summary Report of the Appointments & Remuneration Committee
Meetings on 2 December 2020 and 20 January 2021
Part 1 Board Meeting 27 January 2021
Author

Andy Willis, Chairman of the Committee

Purpose of Report

To highlight key matters discussed at the meetings held on 2
December 2020 and 20 January 2021.

Key Decisions and Matters considered by the Committee
The Committee discussed two items at the meeting on 2 December 2020:


Approval of a settlement offer in advance of a potential employment tribunal hearing;
and



The outcome of the review of the annual benchmarking of Executive Director
salaries.

At the meeting on 20 January 2021 the Committee agreed to follow the advice from NHS
Improvement to award, from 1 April 2020, a consolidated cost of living increase to Executive
Directors of 1.03%.
The Committee will be reviewing the principles for Executive Director remuneration at its
next meeting.
Recommendation

To note the report.

Agenda Item 13b

Summary Report of the Mental Health Legislation Assurance Committee
Meeting on 13 January 2021
Part 1 Board Meeting 27 January 2021
Author

Heather Baily, Chair of the Committee

Purpose of Report

To highlight key matters discussed at the meeting held on 13
January 2021.

Key Decisions and Matters considered by the Committee
Mental Health Legislation Dashboard
The Committee discussed key indicators in the dashboard covering the period OctoberDecember 2020, including:


An increase in detentions under the Act during November and December
2020, following a drop in August, September and October 2020;



Two deaths of detained patients during the month of November 2020 and
one in December 2020; all three patients were being cared for in the
community;



One instance of a period of detention lapsing, for a patient detained under
the Mental Health Act (MHA);



Seven patients were discharged from detention under the MHA, without
attempts being received to give information relating to Section 132 rights;



An increase in the number of patients having to wait longer than four hours to
be assessed under the MHA, following detention under Section 136, due to
assessing professional unavailability;



An increase in the number of MHA panel hearings to take place before the
new period of detention commenced; and



A sustained improvement in terms of the number of patients awaiting
assessment for a standard Deprivation of Liberty assessment.

The Committee has discussed the statistical process control chart in respect of the number
of Section 136 detainees per month as performance is falling to the lower of the control
lines. The Committee has emphasised the importance of monitoring this closely and this will
be a particular area of focus for the Strategic Mental Health Legislation Multi-Agency Group.

Mental Health Act Care Quality Commission (CQC) Inspections Assurance Report
The Committee was delighted to note that there are no actions or action plans to be
completed following CQC inspections.
CQC inspectors are undertaking virtual rather than physical visits to wards. These involve
discussions with ward managers, patients and carers. No concerns or matters have been
raised following the latest round of virtual visits.
Section 132 Rights
The Committee has reviewed Trust performance in respect of patients receiving their
Section 132 rights and the action being taken to ensure that these rights are received
before discharge.
There were a total of 869 uses of the Mental Health Act during the six month period April
2020 to September 2020, with records of rights being given in all but 10 cases. Overall
compliance for the Trust is currently at 99%, which is significantly higher than 12 months
ago, reflecting the impact of the measures taken across the Trust.
In the period October to December 2020 there were a total of 456 uses of the Mental Health
Act legislation with just 7 cases where there was no clear record that patients were given
their rights (98% compliance for this period). The committee discussed the reasons for the
small number of breaches of the Act and very much supported the automation of new
recording processes that are being introduced by the Director or Nursing, Therapies and
Quality in the coming months.
The Committee has noted the action being taken to improve performance even further.
Assurance Map
The Committee has reviewed the assurance map demonstrating the processes and
systems in place to ensure compliance with legislation and codes of practice. The map is
based on the ‘three lines of defence’ model.
Assurance Statement
The Committee agreed to assure the Board that it continues to acquire and scrutinise
assurances that the organisation is operating and will continue to operate in accordance
with the law and best practice in relation to the rights of mental health services users.
The Committee expressed its gratitude for the outstanding work of all our mental health
teams, both in the community and in inpatient settings for their continued work to support
patients during the COVID pandemic.
Recommendation

To note the report.

Agenda Item 13c

Summary Report of the Quality Governance Committee
Meeting on 13 January 2021
Part 1 Board Meeting 27 January 2021
Author

David Brook, Chair of the Committee

Purpose of Report

To highlight key matters discussed at the meeting held on 13
January 2021.

Key Decisions and Matters considered by the Committee
Report from the Clinical Governance Group
The Committee has received an update on the topics discussed at the recent meetings of
the Clinical Governance Group, including:
 The launch of NHS 111 First in December 2020;
 The ongoing closure of the Linden Unit due to staffing challenges with work ongoing to
address the issues;
 Work with Local Authority and CCG partners on an action plan following an OFSTED
review of children’s services in Bournemouth.
 An overview of the current Dorset system position in relation to COVID-19, with
serious concerns highlighted in view of the rapidly rising case rates;
 An overview of the Dorset HealthCare position in relation to COVID-19, with six
outbreaks and seven units in isolation;
 A summary of Mental Health, ICS and Children, Young People & Families quality
concerns including significant staffing challenges, which had triggered a review of the
Trust’s safe staffing levels and discussion relating to a reduced staffing model.
 Mitigating actions in relation to COVID-19, including a Quality Impact Assessment
(QIA) process being undertaken for key decisions and changes in view of the rapid
pace of the decision-making process and potential unintended consequences.
Significant Incident Report Including Safeguarding Adults and Children Events
The Committee has reviewed the regular report and noted that there were three serious
incidents requiring investigation reported in the period November 2020 to December 2020.
Internal Quality Assurance Report
The Committee reviewed the latest assurance report and, in particular, progress in
implementing CQC action plans. The Committee noted that of 19 recommendations
following the CQC inspection in May 2019, 16 actions are reported as complete and three
are in progress.

Overview of CQC Insight for Dorset HealthCare
The Committee has received a report setting out the latest dataset held by the CQC hold in
relation to Dorset HealthCare to identify risks and inform their visiting schedule. The
Committee noted that the proportion of reported patient safety incidents that are harmful
continued to show declined performance. A review will be undertaken and the outcome will
be reported back to the Committee in May 2021.
Clinical Risks exceeding the Risk Appetite Threshold
There are currently 15 risks (a decrease from 17 in November 2020) which breach the
maximum tolerance level. 13 of these risks scored 12, and two scored 15. The Committee is
satisfied that these risks are being appropriately managed and has not escalated any
matters to the Board.
Clinical Audit Plan Quarter 2 2020/21
The Committee received an update on Clinical Audit activity for Dorset HealthCare, noting
some local and national audit activity continued where this did not compromise front line
care.
Children Looked After and Safeguarding (CLAS) Inspection Update
The Committee has noted the progress made to address the three outstanding
recommendations during the inspection.
Fit for the Future Programme Progress Update including Recovery and Restarting of
Services
The Committee has received an update on the Fit for the Future Programme and the
recovery and restarting of services. As at the end of December, the Trust was reported to
have been on track with recovery activities, with many services almost fully recovered.
The Committee noted that current system pressures would have an adverse impact on the
number of patient waiting for treatment, and the number of patients waiting for more than 52
weeks.
The Committee highlighted staff wellbeing as a top priority, with an ongoing need to
increase staff awareness and access to the range of wellbeing resources available.
Report from the Mental Health Act Legislation Committee
The Committee has received an update on the topics discussed at the Mental Health Act
Legislation Committee on 13 January 2020, including the introduction of tablets to
streamline the Section 136 documentation process and the significant impact of the COVID19 pandemic on mental health services.
Assurance Statement

The Committee agreed to assure the Board that it continues to acquire and scrutinise
assurances that the organisation had a combination of structures and processes at and
below Board level that equip it to deliver high-quality services.
Recommendation

To note the report.

Agenda Item 13d

Summary Exception Report of the Audit Committee
Meeting on 21 January 2021
Part 1 Board Meeting 27 January 2021
Author

Steve Peacock, Chair of the Committee

Purpose of Report

To highlight, on an exception basis, key matters discussed at
the meeting on 21 January 2021.

Key Decisions and Matters considered by the Committee
Role of the Committee
The Committee members are reviewing the terms of reference and how these are
discharged over the course of the year. The Committee recognises that its role, particularly
its oversight responsibilities in risk management, could well be impacted by the planned
Board workshop to review the conclusions of the external governance review. It is hoped
that a date can be identified in March for this to take place.
Counter Fraud Progress Report
The Committee has reviewed the latest progress report from the counter fraud service.
The Trust compliance with the national NHS Counter Fraud Service standards continues to
improve. The Trust is now fully compliant with 20 of the 23 standards
In discussing the level of fraud in the Trust compared with similar organisations (in which
the Trust benchmarks favourably) the Committee has heard that fraud tends to be lower in
combined community and mental health trusts. The Committee will be discussing this
further to better understand whether this reflects lower levels or fraud or that it is more
difficult to identify.
Internal Audit Reports
The Committee discussed the latest progress report from BDO, including the executive
summaries of two audits given a rating of substantial assurance:
 COVID expenditure and
 COVID governance.
With regard to the COVID Governance audit, the Committee noted that the scope of the
1

audit was focused on the COVID response and did not encompass a review of the potential
impact on other areas of Trust activity, and the visibility and assurance in respect of this at
Board and Board Committee level. For example, whilst some services and activities
stopped, others continued and might not have received the same focus as would normally
be the case. The Committee has asked the Executive to consider whether there is merit in a
review with this broader focus given the impacts being felt on our people resource over a
prolonged period.
The Committee has expressed its concern at the length of time taken to implement some
internal audit recommendations. It has asked the Executive to review this.
The Committee has also reviewed the draft internal audit plan for 2021/22. It will be
considering this at the next meeting in April and has asked the Executive to consider, in the
context of the plan, the merit in:


Reviewing the sequencing of recruitment vs retention priorities across the plan;



Preparing, given the fact it was a new service that the Trust had taken on and
had been facing performance challenges, a report for the Committee on the
urgent care service, particularly in respect of contract performance and the
impact on the risk profile of the Trust; and



Including a review of the transformation programme in the internal audit plan.

External Audit Reports
The Committee has noted the recent and planned work of the external auditors and the
audit plan for 2020/21.
Trusts will not be required to publish, as part of the annual report, a quality account for
2020/21. Although no longer mandatory, the Committee has asked if there is merit in the
Trust voluntarily producing an (unaudited) account as part of its assurance processes. This
is being discussed by the Executive.
Year-End Accounts: Going Concern and Provisions
The Committee has agreed that the final accounts for 2020/21 should be prepared on a
going concern basis. This is on the basis of the current financial performance of the Trust,
the budgetary planning for 2020/21 and the cash balances at 30 November 2020. The
Committee has also noted a number of detailed provisions being made in respect of the
final accounts. A number of detailed matters have been highlighted for further clarification
with Directors.
Single Tender Waivers
The Committee has noted that 19 single tender waivers were approved between October
and December with a value of £639,000. The Committee has invited a member of the
procurement team to a future meeting to discuss purchasing practice in the Trust.
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Assurance Statement
The Committee agreed to confirm to the Board that it was compliant with its terms of
reference and that it continued to review the adequacy and effective operation of the Trust’s
overall internal control system – noting that the assurance for overarching risk framework is
a topic that requires Board resolution at a future workshop (date to be agreed).
Recommendation

To note the report
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