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Foreword
Dorset HealthCare is a clinically and financially
sustainable organisation, capable of delivering
its vision and purpose in the planning period
and beyond.
We are determined to continue our focus on the
quality of our services and to deliver our five-year
strategy and strategic goals as a major provider
of integrated care services.
This determination is in a local and nationally
challenged financial environment. We will
continue to work openly with our health and
care partners to deliver the Five Year Forward
View, integrate our services and deliver an
annual plan that forms a core part of the Dorset
Sustainability and Transformation Plan.
Our annual plan reminds us that everything
we do must be focussed on the patient and help
empower them to make the most of
their lives. We have compassionate staff with
a range of expertise, all striving to provide
excellent care. Our over-arching drive is to
be better every day, in all our services.
For our patients the health and social care system
can feel confusing. We’re now working more
closely with all our partners, through Dorset’s
Sustainability and Transformation Plan, to
provide services that are joined up for local
people. This is better for patients and better for
the public purse as it makes more efficient use of
limited resources across the whole system.

The coming months and years will bring more
change. In autumn 2016 Dorset Clinical
Commissioning Group will consult local people
on the proposals from its Clinical Services Review.
Providing services closer to home and preventing
people from becoming unwell are important
themes for the health and care system of the
future. This provides opportunities for Dorset
HealthCare with its wide network of community
services and settings.
We are extremely proud of our partnership and
collaboration with Bournemouth University. Our
strong relationship gives us real opportunities to
innovate and progress our common goals, firmly
focussed on driving clinical excellence, shaping a
workforce fit for the future, and developing
centres of expertise in both research and service
delivery. This partnership has a clear role to play
in the achievement of our strategic goals.
We look forward to meeting the challenges
and making the most of the opportunities
that change brings for our patients and those
we serve.

Ann Abraham - Chair

Ron Shields - Chief Executive
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Vision, Purpose and Strategic Goals
Our vision: To lead and inspire through
excellence, compassion and expertise in
all that we do.

In 2015/16 we continued to embed the vision
and purpose along with our organising principle
Better Every Day across the organisation.
They are promoted from the moment a new
member of staff has their induction, through
their Personal Development Review, in our
wards and in our services.
These ideas are at the heart of all we do,
connecting everyone who comes into contact
with Dorset HealthCare – patients, partners
and staff.
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Staff describe Dorset HealthCare as somewhere
that should be leading the way and inspiring
and these statements help us to stay focussed
on what’s important every day.

The next stage in developing our vision and
purpose has been working with staff to create a
behaviours framework. It helps all of us to think
about how we approach our work, each other,
our patients and carers. It will help us to create
an environment where people feel valued and
where everyone is proud to work for Dorset
HealthCare.
The behaviours are shown in the wheel below:

Strategic goals

Our seven strategic goals help us to translate
the vision and purpose into a clear framework
for prioritising our work.
provide high quality care – first time,
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Our purpose: To provide integrated
healthcare services that empower
people to make the most of their lives.
We care for people when they’re
unwell, support their recovery and give
them the knowledge and confidence to
stay as healthy as possible.
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In 2014/15 we refreshed our vision and purpose,
inviting staff to share their vision, ambitions
and beliefs about what we do and how we
do it.
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Dorset HealthCare
be a national leader in the delivery of
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integrated care
ensure that all of the Trust’s resources are
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used in an efficient and sustainable way
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externally of the impact that our work has
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University and promoting innovation,
research and evidence-based practice
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on people and our environment and take
steps to reduce any negative effects
We monitor our progress against these goals
using the Stages of Excellence methodology.
See page 19 for more information and our
assessment of our progress in 2015/16.

Who we are and who we serve
We provide more than 90 integrated healthcare services in in-patient and
community settings, that span physical and mental health, specialist
services and children and young people’s services.
These include:
12 community hospitals and the minor injuries units
Community and in-patient mental health
Healthcare in Dorset's and Devon’s prisons
Specialist learning disability services
A wide range of community services including: district nursing, health
visiting, school nursing, diabetes education, audiology, speech and
language therapy, dermatology, wheelchair services, podiatry,
orthopaedic, breastfeeding support services, end of life care, sexual
health promotion, brain injury services, safeguarding children and
addiction services.

Dorset CCG locality boundaries

We serve a population of more than 700,000 people and organise
ourselves across 13 locality areas which match Dorset Clinical
Commissioning Group’s locality boundaries. We employ over 5,000 staff
covering a range of expertise and specialisms and have a budget of
around £255 million.
The population of Dorset is one of the oldest in England with an
increasing number of people living alone and becoming more vulnerable.
We also have a lower than average number of people aged 20-39, giving
us the ongoing challenge of an ageing workforce.
Although Dorset is generally more prosperous than the rest of England,
there are areas of high deprivation, particularly in Weymouth and
Portland and some areas of Bournemouth.
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National Context:

The NHS Five Year Forward View
The Five Year Forward View published by NHS England makes it very clear that
we need to:
Radically upgrade our efforts around prevention and public health to
reduce avoidable illness. We need to support initiatives which contribute to
this work, both in the community and among our own staff.
Help people who do need our services to have greater control of their own
care. This will include working more effectively with the voluntary and
community sector and with significant numbers of unpaid carers.
Break down the barriers between the different parts of the health and
social care system. This includes GPs, hospitals, physical and mental health
and social care, with services delivered closer to home where possible.
Everything we do must contribute to these over-arching aims. There are nine
‘must do’ areas of action set out nationally which include ensuring that our
services continue to improve and meet demand, whilst living within our means,
we have quality at the heart of all we do and that nobody has a lengthy waiting
time for a referral or appointment with our services.
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Local Context:

Sustainability and Transformation Plan
The first ‘must do’ for Dorset’s health and social care system is to
develop a Sustainability and Transformation Plan (STP). The STP must
show how local services will evolve and become sustainable over the
next five years.
Dorset’s plan, developed by the Dorset Clinical Commissioning Group,
provider trusts and local authorities, was first submitted to NHS England
in June 2016. Its identified priorities are:
taking a system-wide approach to prevention
delivering integrated community services, including mental
health, primary care and social care
creating one acute network of services across the three acute
trusts in Dorset, including maternity, paediatrics, emergency care
and acute mental health care pathway
new ways of working, including cultural change, new models of
commissioning, joint working and possible pooling of budgets
digitally enabled Dorset, including creating a single care record
The key themes of the STP, particularly the commitment to integrated
community services and to parity of esteem for mental health, match
the purpose of Dorset HealthCare and our priorities.
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Clinical Services Review
Work to develop the Sustainability and Transformation Plan
(STP) is closely linked with the ongoing Clinical Services Review,
which will set out how services need to change to cope with
increasing demand and limited budgets.
Dorset Clinical Commissioning Group leads this work
and will be consulting on its proposals in autumn
2016. Meanwhile Dorset HealthCare has worked closely
with the CCG to seek local views on integrated community
services.
The drive for people to be cared for closer to home is a
central theme which is being confirmed through local
engagement. This provides an opportunity for the Trust
and we continue to build relationships across the health
and social care system so that we can help deliver these
emerging new service models.
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Partnership with

Bournemouth University
By working with Bournemouth University in a
range of ways we aim to become world class.
The partnership helps us to:

Joint work on promotion, including video
and social media, on projects including
Hidden Talents, eating disorders and mental
health awareness

Attract and retain high quality staff
Support innovation
Support professional development of our
staff
Develop centres of clinical excellence
Promote clinical research opportunities
Activity in 2015/16 included:
Delivering pre-registration nursing and
allied health professional programmes,
with Trust staff contributing to a range of
modules and supporting students within
clinical practice
Providing continuous professional
development opportunities for our staff
Providing academic accreditation at
Masters or Degree level for Trust leaders
undertaking the in-house clinical leadership
pathway

A research collaboration in the area of
perinatal mental health
A successful joint bid to fund a PhD student
researching an internet tool to reduce the
number of people who do not attend their
appointment with our eating disorder
services. The study started in July 2016
Priorities for 2016/17 will build on last year’s
initiatives and include:
Developing our workforce
Consideration of a nursing/care home
project
Developing a project plan for accessing
integrated team training and the Better
Care Fund
Using Alderney Hospital as a base for
developing CPD opportunities for nursing
staff
Developing a work programme for research
into integration activity
Maintaining oversight of clinical trials
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What we’ll deliver

Theme One: Quality
Quality is at the centre of what the Trust stands for, and our Quality
Strategy 2015-2018 sets out our objectives for how high quality care will
be delivered, first time, every time, for everyone.
These objectives are aligned to the Care Quality Commission’s (CQC’s) five
key lines of enquiry: whether services are safe, effective, caring,
responsive and well-led.
Our Quality Priorities for 2016/17 are:
Patient Experience
Patients and carers are engaged and active participants in care
planning and delivery. Recognise quickly when care goes wrong
and talk openly and honestly to patients and carers.

Clinical Effectiveness
Support staff to implement NICE quality standards of care to enable
the provision of high quality evidence based care to our patients.
An independent review of the Trust’s governance arrangements and
assessment of its performance against the national regulator’s Well-led
Framework was published in October 2015. This found that: “The Trust
has built a good governance structure that is conceptually sound,
incorporating leading-edge practices in risk management and board
assurance”. Where improvements were suggested the Board has
agreed an action plan that is regularly reviewed and monitored.

Patient Safety
To reduce the number of patients using our service who experience an
unexpected deterioration in their physical condition which results in
an admission to an acute general hospital.

We will
Deliver the Annual Quality Priorities set out in the Quality Account.
Deliver the CQC Action Plans against the 16 core service areas.
Deliver the Trust’s CQUIN targets of £4,795k.
Remain on track to deliver the nine work streams of the national Sign Up to Safety campaign.
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Theme Two:
Integration and transformation
All NHS Trusts face a range of challenges and opportunities including
growing demand, financial pressures, changes to the way services
are commissioned, increasing competition and variations across
geographical areas.
To meet these challenges we need to be organising ourselves across
the whole health and social care system to provide seamless, efficient,
effective care with our partners. We must join up the work of the Clinical
Services Review, Sustainability and Transformation Plan, Better Together
and a range of other change programmes to achieve this.

Delivering intergrated health care services is at the heart of our purpose
at Dorset HealthCare and we consider this vital to improving the quality
of care and patient experience.
In 2016/17 we expect to make significant progress, both through
transforming our services and through closer working across traditional
health and social care boundaries.

We will
Influence and shape the future of health and care services in Dorset and for Trust services through the Sustainability and Transformation Plan
(STP) and Clinical Services Review (CSR).
Deliver key transformations to patient services in line with the STP and CSR, including:
Frailty services

Acute mental health pathway

End of Life care

Older People’s Mental Health

Children and Young People’s services

Out of Hospital care
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Theme Three:
Enablers
Our support services are enablers of improvements and effective service
delivery across the whole Trust. They need to be clearly focussed on
supporting patient care and experience and helping us to run efficiently
and effectively.

Planning and managing our workforce, maximising the benefits of
technology and improving and making the best use of our buildings will
all contribute to our improvement journey.

The systems and processes we use to run our business are important and
must support high quality service provision. They must be flexible and fit
for purpose, challenged where necessary, constantly reviewed and
adapted to ensure they meet our needs.

We will
Develop and deliver a Workforce Plan, focussed on workforce effectiveness and efficiency, skills and competencies.
Be an active influencer on the Dorset Workforce Advisory Board to support system-wide workforce needs.
Transform the effectiveness of the IM&T infrastructure and systems to support frontline clinical teams and wider organisational administrative
services, to maximise efficiency
Make substantial progress at a more rapid pace, to deliver the Estates Strategy, including addressing utilisation and cost reduction.
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Theme Four:
Organisational Development
Good engagement, participation and communication are crucial to
supporting our patient services, enabling us to be open and transparent,
and ensuring high quality information is consistent and shared in a
timely way.
We must ensure all our staff and volunteers understand our vision,
purpose, goals and behaviours from the moment they join us and
throughout their time with the Trust. We need to recruit much-needed
new staff with these principles in mind and manage co-ordinated
recruitment campaigns that attract the right people to join us.

We must put our patients and their carers at the heart of everything we
do, involving them every step of the way in the way we run services and
the changes we make. We also need to better engage with the wider
public, in particular by recruiting more members who can represent a
wider range of views and work with us to help us keep improving.
And we need to improve the way we communicate what the Trust is all
about, giving everyone the information they need to make the right
choices and to play their part in ensuring patients receive high quality
care and have a positive experience of our services.

We will
Support a year on year statistically significant improvement to the NHS staff survey staff engagement score through an enhanced programme of
communications and engagement activity.
Deliver the Trust Membership and Engagement action plan.
Drive openness, transparency and participation in all areas of business so that services better respond to patient insight and people are more
involved in our work.

16

Theme Five:
Sustainability (Finance)
Our high level planned income and expenditure
for 2016/17 is:

£m
Operating income
Pay expense

255
(189)

Non-pay operating expenses

(66)

Surplus before impairments

0

Impairments (1)

(4)

Planned deficit

(4)

(1) Non-recurrent, non-cash charges related to
valuation of fixed assets.
The key cost drivers in the plan are:
increase in pay costs including pay award
and employer pension increases
non-pay inflation
other operational cost pressures
projected impairment costs
These costs are bridged by:
increased funding from Dorset CCG
national sustainability and transformation
fund allocation
our Cost Improvement Programme

Other factors

The Trust’s active participation in the Clinical
Services Review and leading role in the design
of out of hospital services is expected to lead to
system wide efficiencies to underpin long term
sustainability.
We recognise the continuing financial challenge
of the prison contracts. We have implemented a
detailed cost improvement plan to reduce costs
by £1.5m for 2016/17. It will be achieved
through a range of initiatives and actions.
A skills mix review and retention premium has
been introduced and vacancies have reduced
and continue to do so.
We have served notice on the prison contracts,
which will run until January 2017 and March
2017. We have assumed continuation of costs
and income to the end of March 2017.
The Trust’s main clinical income contracts are
block contracts. In-year changes to contracts
may mean our income will vary but we cannot
anticipate this. The 2016/17 plan includes all
existing known commissioning arrangements
moving from 2015/16 into 2016/17.

The main sources of income are clinical contracts
with:
Dorset Clinical Commissioning Group;
NHS England for specialist services, Devon
and Dorset prison healthcare;
Dorset County Council for Public Health.
Out of area costs have been volatile for the
Trust over the last two years. Plans to open
additional new psychiatric intensive care beds
during the year will significantly improve the
patient experience and help us to reduce
these costs.

Cost improvement programme

£m

Workforce redesign

4.0

Operational efficiencies

0.7

Support Services efficiencies

1.1

Property management (estates)
efficiency savings

0.7

Estates disposals

1.6

Prisons

1.5

Psychiatric Intensive Care Unit

1.1

Operational cost pressure management

1.4

TOTAL cost improvement and reduction
programme16/17

12.1
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Capital plans

The planned capital programme for 2016/17
totals £12.2m. The breakdown is as follows:

£m
Backlog maintenance

3.2

Estates (non backlog) including
PICU unit

5.4

IT equipment

2.3

Medical and other equipment

1.3

Risk ratings

Current potential risks to the delivery of the financial plan in 2016/17 are:
Non-achievement of CQUIN targets.
Number of patients needing to be placed outside Dorset or a delay in opening additional
psychiatric intensive care facilities.
Non-achievement of financial recovery in our prison healthcare services.
Non-achievement of planned savings.

We will
Develop a three-year Finance Strategy & Plan

The majority of the programme is financed
from ‘in-year’ depreciation funding, with the
balance funded from historic cash reserves
intended for capital investments. No part of
the Capital Programme is planned to be met
from borrowing.
The Trust has been in the unacceptable position
of sending women out of county for psychiatric
intensive care. This has also been the case for
some men. To address this position, a new unit
for women and additional capacity will be
developed at St Ann’s Hosptial and opened in
Autumn/Winter 2016. This will improve patient
care and reduce costs for the Trust.
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Deliver the 2016/17 Financial Plan
Develop a Strategic Business Plan

How we will know if we have
achieved our Strategic Goals
Range
Average Score

Quality

We have adopted the Stages of Excellence
methodology to monitor how successful we are
delivering against our strategic goals.
This process involves defining what we think
excellence looks like against each of those
goals and measuring our progress against these.

5
4
Impact

Partnership

3

The spidergram shows the progress we have
made and our assessment of the position
at the end of 2015/16. The range of scores within
each goal is shown as a green area and the
average score for each goal shown as a blue line.

2
1
0
Efficiency

Learning

Integration

Workforce
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