Board Meeting
A meeting will be held Wednesday, 27 November 2019 at Sentinel House, 4-6 Nuffield
Road, Poole, Dorset, BH17 0RB commencing at 1:00pm
If you are unable to attend please notify Keith Eales on 01202 277008.
Yours sincerely,
Andy Willis
Chairman
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Agenda Item 4

Minutes of the Board of Directors Meeting held at 1pm on Wednesday, 25
September 2019 at Sentinel House, 4-6 Nuffield Road, Poole, Dorset, BH17 0RB
Present:
Andy Willis
Eugine Yafele
Heather Baily
David Brook
John Carvel
Sarah Murray
Tristan Phillips
Belinda Phipps
Dawn Dawson
Matthew Metcalfe
Nicola Plumb
Steve Tomkins

Chair
Chief Executive
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Director of Nursing, Therapies and Quality
Director of Finance and Strategic Development
Director of Organisational Development and Participation
Medical Director

In Attendance:
Keith Eales
Dave Corbin
Meherzin Das
Mike Fort
Mark Smith

Trust Secretary
Equality and Diversity Manager (for minutes 101-102/19)
Trust and Clinical Lead for Psychology (for minute 100/19)
Expert by Experience (for minute 100/19)
Service Manager (for minute 100/19)

Apologies:
Governor Observers:
Jan Owens
David Dickson
Alison Fisher
Scottie Gregory
Anna Webb
Becky Aldridge
Stephen Churchill
Pete Kelsall

Lead Governor, Public Governor, Dorset RoEW
Public Governor, Dorset RoEW
Public Governor, Dorset RoEW
Public Governor, Dorset RoEW
Public Governor, Poole
Partner Governor, Dorset Mental Health Forum
Staff Governor
Staff Governor

85/19 Welcome and Apologies
The Chairman welcomed Board members and Governors.

86/19 Declarations of Interests in Relation to Agenda Items
There were no declarations of interest in respect of agenda items.
87/19 Minutes: 31 July 2019
The Board approved as a correct record the minutes of the meeting held on 31 July
2019.
88/19 Matters Arising
The Trust Secretary submitted a report on matters arising from previous meetings.
The actions completed and the target dates for submission of items to the Board
were noted.
The Board noted the report.
89/19 Chairman’s Report
The Chairman:
•

Reported on the appointment of Nicola Plumb as Director of People and
Culture;

•

Advised that Jan Owens had been re-elected as Lead Governor and Alison
Fisher as Deputy Lead Governor; and

•

Reminded Board members that the Annual Members’ Meeting would be held
on Wednesday, 23 October 2019.

90/19 ‘Our Dorset, Looking Forward’ Long Term Plan
The Director of Organisational Development and Participation submitted the draft
‘Our Dorset, Looking Forward’ five-year plan for the Dorset integrated care system.
The Director of Organisational Development and Participation advised that integrated
care systems were required to produce place-based five-year strategies.
The Dorset strategy built on the existing Sustainability and Transformation Plan. It
recognised the opportunities that would come from bringing services together in
communities to improve outcomes through more personalised care, tackling
inequalities in access and driving improvements in quality by delivering services
differently.
It was noted that the underpinning financial plan to deliver the strategy had identified
several challenges to be overcome which would require further discussion between
partners. The Director of Finance and Strategic Development advised that he would
give further detail on these as part of the finance report later in the meeting.
It was noted that the draft strategy would be submitted to NHS England/Improvement
in October 2019 and the final version in November 2019. The Chairman commented
that he would wish the Board as a whole to be involved in the approval of the final
plan. The Director of Organisational Development and Participation undertook to
consider how this could be achieved.
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The Board considered that the direction of travel set out in the strategy should be
supported. However, it would be important for partners to give further attention to the
financial and other assumptions underpinning the strategy.
The Board agreed:
(a) To endorse the direction of travel set out in ‘Our Dorset, Looking Forward’;
(b) Subject to further discussions and agreement between all partners, before
the submission of the final document in November, on the demand, activity,
financial and workforce assumptions underpinning the delivery of the
strategy; and
(c) The final version of the strategy be approved by the Board before
submission in November.
91/19 Patient Story
The Board watched a video clip, and received a story, on the experience of Sully, a
seven-year-old boy with a diagnosis of severe Developmental Language Disorder,
whereby he struggled to understand the sound system and the rules surrounding
speech. The story covered his experience of receiving specialist support and
therapeutic interventions from a Speech and Language Therapist at his place of
education.
Board members considered that the story highlighted the importance of prevention of
problems and challenges in later life through early intervention.
Board members sought further information on challenges facing the service.
The Service Manager for Paediatric Speech and Language Therapy explained that
demand for support from the service was continuing to grow. The continued support
of local authority partners was important to ensure sufficient provision in schools.
The Board noted the story.
92/19 Trust Five Year Strategy
The Director of Organisational Development and Participation submitted a report
setting out the proposed strategic ambitions and priorities of the Trust for the period
2020-2025.
The Director of Organisational Development and Participation summarised the
approach that had been adopted for the development of the Trust strategic
ambitions, the influences that had helped to shape their content and a range of
strategic dilemmas that had been identified during their development.
It was noted that four strategic ambitions were proposed for the Trust:
•
•
•
•

Outstanding quality services;
Healthy lives;
Maximising value and sustainability in all we do; and
Best place to work

The Board noted that there were 16 associated priorities supporting these ambitions.
These would set the direction and focus of the Trust for the next five years. It was
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also noted that work was underway to identify actions and milestones for delivery, for
discussion at a future Board workshop.
Clarification was sought with regard to the timing of the submission of supporting
strategies to the Board and the timescale for the report on the proposed milestones.
The Director of Organisational Development and Participation advised that the digital
supporting strategy would be submitted to the November Board workshop for initial
discussion. The Director of Finance and Strategic Development advised that the
estates strategy would be discussed at the same workshop. A report on the
proposed milestones would be submitted to the January 2020 Board meeting.
The Chairman thanked the Council of Governors for its support and contribution to
the development of the strategic ambitions. In response to a question, it was
confirmed that the members of the public attending the engagement sessions on the
strategy would be advised of the Board decision.
The Board agreed:
(a) The strategic ambitions and priorities for the Trust for the period 20202025;
(b) The next steps set out in the report;
(c) That the enabling strategies in respect of digital and estates be discussed
at the Board workshop in November;
(d) That a report on actions and milestones for delivery be submitted to the
January 2020 Board meeting; and
(e) That the Director of Organisational Development and Participation arrange
for members of the public who had attended the engagement sessions on
the strategy to be advised of the Board decision.
93/19 Board Briefing
The Trust Secretary submitted the Board briefing for September.
The Briefing highlighted:
• The conclusions of the NHS Providers Annual Regulation Survey;
• The shortlisting of the Trust as Mental Health Provider of the Year in the
Health Service Journal Awards;
• The annual declaration in respect of emergency planning resilience;
• The preparations being made within the Trust for a ‘no-deal Brexit’;
• The date of the Annual Members’ Meeting;
• Elections to the Council of Governors; and
• News from the Council of Governors
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With regard to the ‘no-deal Brexit’ negotiations clarification was sought with regard to
the impact on data flows between partners. The Director of Finance and Strategic
Development undertook to arrange for John Carvel to be briefed on the impact on
data flows.
The Board noted the proposed changes to Committee memberships.
The Board:
(a) Noted the Board Briefing for September.
(b) Agreed the revised membership of Board Committees.
94/19 Chief Executive’s Report
The CEO gave a verbal report to the Board on key issues.
The CEO drew attention to:
•

The national decision to remove the limits on capital expenditure. This would
not have a material effect on the Trust plans for the year. A three-year capital
programme would be presented to the Board in November;

•

The involvement of the Trust in three new care models being developed
through partnerships. These would be the subject of a presentation to the
Board workshop in November;

•

The pressures within the Dorset system at present, particularly in respect of
urgent care;

•

The continued preparations in the Trust for a ‘no-deal’ Brexit;

•

The opening of the Retreat in Dorchester; and

•

The procurement by NHS England of a network of veterans support services.
The Chief Executive confirmed that the Trust had sufficient resources to
respond to the initiative.

The Board noted the report.
95/19 Board Integrated Corporate Dashboard
The MD introduced the dashboard for September.
The dashboard highlighted, in particular:

•

A reported ‘never event’ involving wrong site surgery;

•

An increasing trend in patient on patient and patient on staff violent incidents,
and the actions being taken in response;

•

Action being taken to improve patient flow in adult acute beds;

•

The number of rapid tranquilisations reported, which remained below the
long-term average;
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•

The downward trajectory in staff turnover; and

•

The detailed review of sickness absence.

Attention was drawn to the different sickness absence rates reported in the
dashboard. The Director of Organisational Development and Participation advised
that this reflected reporting in respect of both calendar and working days.
The Chairman suggested that the HR dataset reported in the dashboard merited
review by the Executive and discussion with Board members to ensure its
comprehensiveness and appropriateness. The Director of Organisational
Development and Participation undertook to review the dataset.
Board members considered that the increasing challenge in recruiting staff
emphasised the importance of accelerating significant service transformation in the
Trust.
The Board:
(a) Noted the dashboard; and
(b) Agreed that the Director of Organisational Development and Participation
would review and discuss with Board members the workforce indicators
presented in the dashboard.
96/19 Trust Finance Report
The Director of Finance and Strategic Development presented the Finance Report for
August 2019.
The Board noted that, at the end of August, the Trust deficit was £534,000 which was
£351,000 ahead of budget and favourable to the control total by £1.2m. The year-end
forecast was for the control total to be met and for the Trust to be £0.2m favourable
to budget.
It was noted that agency expenditure was £2.375m year-to-date. This was favourable
to the NHS Improvement plan by £334,000 but adverse to the Trust target by
£633,000. Overall, pay was favourable to plan by £657,000 year to date.
The Board noted that £6.3m of the cost improvement programme (CIP) had been
allocated against budgets. A further £3.2m remained unidentified. There was an
additional CIP requirement of £0.9m relating to the Trust share of the Dorset system
risk.
The Board noted that capital expenditure was £2.8m year-to-date which was slightly
behind the plan profile. The year-end forecast was for expenditure of £16.5m, which
was in line with the plan submitted to NHSI.
The Director of Finance and Strategic Development explained that a number of
assumptions had been developed at a system level to support the Our Dorset,
Looking Forward Long Term Plan. On the basis of these assumptions, the Dorset
system would not be in financial balance by then end of the plan in 2023/24. The
assumptions would be considered by the Finance and Investment Committee, should
the Board agree to its establishment.
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The Board expressed concern at the unidentified element of the CIP and the
significant uncertainty associated with the Dorset system risk. It was considered that,
should the Board agree to establish a Finance and Investment Committee, these
would be early priorities that Committee to address.
The Board noted the Finance Report for August 2019.
97/19 Establishment of a Finance and Investment Committee
The Trust Secretary submitted a report on the proposed establishment of a Finance
Investment Committee.
The Chairman commented that it had become clear from recent discussions that
further assurance was required at Board level in terms of the delivery of the in-year
CIP, the CIP pipeline over the next two to three years and in respect of the business
planning process in the Trust.
It was proposed to establish a Committee, for a 12-month period, with the remit to
address these areas. At the end of the 12-month period, a decision would be made
as to the continued need for the Committee. It was confirmed that any member of the
Board could attend meetings.
The Board agreed to establish a Finance and Investment Committee for a 12
month period with the terms of reference, subject to minor detailed
amendments, set out in the report submitted to the meeting.
98/19 Quality Improvement (QI) Programme
The Director of Nursing, Therapies and Quality submitted a report on progress with
the development of the QI programme in the Trust.
The Director of Nursing, Therapies and Quality explained that the QI team had
delivered the objectives for the first year of the five-year programme. The QI team
had participated in 128 activities over the course of the 12-month period.
Board members considered that whilst the scale of activities being undertaken by the
QI team was clear, further clarity in respect of the strategic contribution of the QI
programme would be provided through:
•

Seeing how the QI programme and the activities undertaken were
contributing to the delivery of the strategic objectives;

•

Having a clearer focus at Board level on outcomes sought and achieved from
the QI programme; and

•

An assessment of the value being derived from the staff in the QI team, which
would indicate whether further gains could be achieved from adjusting the
size of the team.

It as noted that the pre-Board seminar in November was devoted to QI. The Director
of Nursing, Therapies and Quality undertook to brief the Board on these topics at the
seminar.
The Board noted the report and requested a further briefing on the topics
discussed at the pre-Board seminar in November.
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99/19 Annual Staffing Reports
Mental Health Inpatient Wards
The Director of Nursing, Therapies and Quality submitted the annual report on safe
staffing in the Trust inpatient wards. It was noted that this had been reviewed by the
Quality Governance Committee on 18 September 2019.
The Director of Nursing, Therapies and Quality explained that the annual staffing
review had been carried out using the framework published by the NHS England
National Quality Board.
The Director of Nursing, Therapies and Quality outlined the process for undertaking
the annual review and highlighted the key conclusions.
The Board noted the recommendations arising from the review which, the Director of
Nursing, Therapies and Quality advised, the Executive Committee had agreed to
fund.
The Board noted the report.
Minor Injury and Weymouth Urgent Care Centre
The Director of Nursing, Therapies and Quality submitted the annual report on safe
staffing in the Minor Injury and Weymouth Urgent Care Centre. It was noted that this
had been reviewed by the Quality Governance Committee on 18 September 2019.
The Director of Nursing, Therapies and Quality explained that this was the first year
in which a safer staffing review had been required for the service. The process
followed to undertake the review was the same as that adopted for the Trust inpatient
wards.
The Director of Nursing, Therapies and Quality highlighted the conclusions of the
review and the relevant ‘should do’ recommendations from the CQC report published
in July 2019. Two options for increasing the staffing at the site had been identified.
These were currently under consideration for funding.
The Board noted the report.
100/19 Service Presentation: Pain Service
The Clinical and Trust Lead for Psychology, the Service Manager for the Pain
Service, and an expert by experience gave a presentation on the Dorset Community
Pain Service.
The presentation covered:
•
•
•
•
•
•
•
•

An explanation of chronic pain;
The pain taxonomy;
Health and social costs;
The downward spiral of chronic pain;
The number of people in Dorset suffering from chronic pain;
The holistic Dorset spinal pathway;
The geographical location of the service in the County;
The components of the Dorset model;
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•
•
•
•
•
•
•
•
•
•
•
•
•

The four pillars of pain management;
Outcome measures;
Challenges facing the service;
New directions to keep improving;
The learner referral process;
The opiates pathway;
Spinal injections;
Waiting lists;
The service steering group;
Awards;
Co-produced pain training;
Service user-led social support sessions; and
Service achievements.

Clarification was sought with regard to the ambition of the service to reduce the initial
14 week wait for treatment. Whilst it was hoped to reduce this, the service was facing
staffing challenges. A further pain consultant was being recruited at present.
The Board noted that the service attracted a disproportionate number of complaints,
often due to the availability and capacity of the service. Clarification was sought with
regard to action that could be taken to increase the capacity of the service. The
Clinical and Trust Lead for Psychology advised that the recruitment of the further pain
consultant would assist in increasing the capacity of the service. This would be
enhanced further if capacity was available within acute Trust operating theatres in the
County. Clinical agreement had been reached for this to happen. However, the
challenge now was for this decision to be operationalised.
The Board thanked the team for the presentation.
101/19 Workforce Race Equality Report
The Equality and Diversity Manager presented the annual Workforce Race Equality
Standard (WRES) report.
The Equality and Diversity Manager drew attention to the conclusions in the report
and highlighted the main areas in which there had been an improvement in the
results and those where there had been a deterioration. The Board noted that the
report and action plan would now be submitted to commissioners, to the national
WRES team and would be published on the website.
Board members commented that the report indicated a number of areas that would
merit attention. However, it was considered that the report would benefit from the
application of statistical process control analysis to the data and the narrative being
reviewed in the light of this. It was considered that the Executive should, following
this, reflect on the results and report to the Board on actions proposed.
The Board agreed:
(a) That the report be noted;
(b) That statistical process control analysis be applied to the data and the
supporting narrative report reviewed in the light of this; and

9

(c) The Executive report to the Board in January 2020 on the conclusions of
the review and the action proposed.
102/19 Workforce Disability Equality Standard
The Equality and Diversity Manager presented the Workforce Disability Equality
(WDES) report.
The Equality and Diversity Manager explained that this was the first year in which the
Trust had been required to produce the report.
The Equality and Diversity Manager drew attention to the main highlights and
conclusions in the report. The Board noted that the report and action plan would now
be submitted to commissioners, to the national WDES team and would be published
on the website.
Board members commented that the report indicated a number of areas that would
merit attention. However, as with the WRES report, it was considered that the report
would benefit from the application of statistical process control analysis to the data
and the narrative being reviewed in the light of this. It was considered that the
Executive should reflect on the results and report to the Board on actions proposed.
(d) That the report be noted;
(e) That statistical process control analysis be applied to the data and the
supporting narrative report reviewed in the light of this; and
(f) The Executive report to the Board in January 2020 on the conclusions of
the review and the action proposed.
103/19 Reports from Committee Chairs
Quality Governance Committee: 18 September 2019
The Chair of the Committee submitted a report on matters discussed at the meeting
held on 18 September 2019.
The Chair drew particular attention to the review of unexpected deaths of people
known to mental health services to identify any themes or geographic groupings; the
approval of the business case for the replacement of en suite bathroom doors with
ligature free alternatives in mental health inpatient units; progress with the action
plan following the children looked after and safeguarding inspection in Bournemouth;
a report on waiting time standards and the arrangements for clinical assurance in
respect of out of area placements.
The Chair of the Committee advised that the Committee had recommended that the
Board receive an update on progress with the implementation of the Dorset Care
Record.
The Board noted that four risks were above the threshold for clinical risks set out in
the Trust risk appetite statement. The Medical Director updated the Board of the
position in respect of each.
The Board sought further information on the timescale for addressing the risk in
respect of CAMHS staffing. The Director of Nursing, Therapies and Quality advised
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that a task and finish group had been established to review the position. The
Chairman asked for an update on progress to the November Board meeting.
The Board:
(a) Noted the report;
(b) Requested an update on progress with the implementation of the Dorset
Care Record; and
(c) Agreed that an update would be provided to the November Board meeting
on the actions taken to address the risk in respect of CAMHS staffing.
Appointments & Remuneration Committee: 18 September 2019
The Trust Chairman advised that the meeting had been held to appoint the Director
of People and Culture.
The Board noted the reports from the Chairman.
104/19 Appointment of Mental Health Act Panel Members
The Director of Nursing, Therapies and Quality submitted a report setting out a
recommendation in respect of the reappointment of Mental Health Act Panel
Members.
The Board agreed to the reappointment of the following as Mental Health Act
Panel Members for the period September 2019 to September 2021:
Peter Viney
Ruth Blacklock
Mary Luhman
Nick Plumbridge
Annie Ketteringham
Mary Pampiglione
Teresa Hensman
Gill Fozard
Jacqueline Swift
Ian Gregory
Liz Morris
Gordon Lewis
105/19 Questions from Members of the Public on Items Discussed During the Meeting
There were no questions from members of the public.
106/19 Governor Questions and Observations
Governors commented on the pain service presentation and the disability figures in
respect of staff.
107/19 Next Meeting
The next scheduled meeting of the Board would be on Wednesday, 27 November
2019 at 1.00pm at Sentinel House, Poole.
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108/19 Exclusion of the Press and Public
The Board agreed to exclude the press and public from the meeting for the
following item of business on the basis of the confidential nature of the
business to be transacted.
109/19 Urgent Care Service
The Medical Director submitted a report on options for the future provision of the
NHS 111 Call Centre, the Clinical Assessment Service and the Single Point of
Access.
The Medical Director advised that these services were currently provided by South
Western Ambulance Service NHS Foundation Trust (SWASFT) under a sub-contract
to the Trust. SWASFT had given notice of its wish to withdraw from the service.
The Medical Director explained that the sub-contract required a notice period of one
year. The earliest termination date was 24 months after the service commencement
unless it was transferred by mutual agreement at an earlier date to the Trust as Lead
Provider.
The Board noted that the Executive had considered a range of options for the future
provision of the services currently provided by SWASFT and had commissioned an
external review.
On the basis of this assessment, the Executive had recommended that the services
be brought in-house, with call-handling resilience provided through an external
organisation.
Clarification was sought with regard to the area in which resilience support was
required. The Medical Director advised that this was primarily for the 111 service.
Conversations were at a very early stage with regard to options for commissioning
the resilience support.
The Board noted the risk assessment that had been carried out in respect of the
options.
The Board considered that, on balance, the option for providing the NHS 111 Call
Centre, the Clinical Assessment Service and the Single Point of Access in-house
should be supported. It was recognised that the process of bringing the services in
house would require careful planning and preparation and would need to be
supported by a robust and comprehensive transition plan. It would also require an
assessment by the Executive of the capacity of the management team to deliver the
transition and the services alongside other competing priorities.
The Board agreed:
(a) To endorse the proposal to bring the elements of the Dorset Integrated
Urgent Care Services currently provided by SWASFT in-house;
(b) That, together with SWASFT, a third-party provider be identified to pilot
call centre resilience to support the service during transition;
(c) That the long-term requirement for resilience support be identified; and
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(d) That a robust and comprehensive transition plan be developed to manage
the bringing of the services in-house and the identification of resilience
support.
Signed:

Date:
Andy Willis, Chairman
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Agenda Item 5

Matters Arising
Part 1 Board Meeting 27 November 2019
1. All items are either on the agenda for this meeting or have a planned submission date.
Minute
65/18

34/19

Topic
Mental Health
Services
Business Case

Dashboard

Action
The Board agreed:

Lead
FM

(a) the priority investment list and the development of the
schemes in Option 2 to full business case in 2018/19;
and

Deadline Response
Nov
Events have overtaken
2019
the original Board
decision from May
2018.

(b) agreed that the Executive identify external sources of
funding to support the implementation of the business
case.

The Board received a
presentation on new
care models at the
workshop earlier this
month.

It was agreed that Board members would be engaged in the
review of demand, capacity and flow in respect of Trust
community hospitals.

Priorities for capital
investment have been
agreed.
The work has been
completed and the
information will be used
to support discussions
on the transformation of
Trust services.

1

FM

July
2019
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51/19

Board Briefing

53/19

Better Every
Day
Programme

73/19

Board Briefing
(sustainability

The Board agreed to authorise the Chief Executive to sign,
in consultation with the Chairman, the contract for the
provision of children and young person’s public health
services.
It was agreed that a report be made to the September
Board on actions being taken to reduce the level of agency
expenditure in the Trust and the year-end target position for
2019/20.
That the Executive develop an ambitious and challenging
sustainability policy and a programme of appropriate actions
which are aligned with the core purpose and activities of the
organisation.

EY

ASAP

The contract is awaiting
signature.

MM

Sept

Being considered by
the Finance and
Investment Committee.

MM

Q4
2019/20

Report to Board
planned for Q4 2019/20

Agreed that the CEO would advise Board members of the
timing of the meeting to review the revised sustainability
policy and supporting actions.

EY

ASAP

Incorporated in the
above.

77/19

Finance
Report

Agreed that the DoF would report to the September 2019
Board on the action taken to identify address the CIP gap.

MM

Sept
2019

Completed (report
submitted to the
Finance and
Investment
Committee).

78/19

Annual
Reports
2018/19

Agreed that the Executive would review the hierarchy of
reporting arrangements for health and safety matters
through to the Board.

FM

Oct 2019

Health and safety
arrangements and
reporting have recently
been the subject of an
internal audit. The
conclusions of this will

2

Agenda Item 5

be reported to the Audit
Committee. No major
concerns have been
raised.
90/19

‘Our Dorset,
Looking
Forward’ Long
Term Plan

The Board as a whole agreed that it would be involved in
the approval of the final plan. The Director of Organisational
Development and Participation undertook to consider how
this could be achieved.

NP

Nov
2019

Update on the agenda.

92/19

Trust Five
Year Strategy

The Board agreed:
(a) That the enabling strategies in respect of digital
and estates be discussed at the Board
workshop in November;

MM

Nov
2019

Initial discussion on the
digital strategy at the
November workshop.
Strategy to be
submitted to the Board
in January 2020.
Timings of estates
strategy to be
confirmed.

(b) That a report on actions and milestones for
delivery be submitted to the January 2020 Board
meeting; and

NP

Jan 2020

Not yet due for
submission.

(c) That the Director of Organisational Development
and Participation arrange for members of the
public who had attended the engagement

NP

ASAP

Completed.
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sessions on the strategy to be advised of the
Board decision.
95/19

Integrated
Corporate
Dashboard

The Board agreed that the Director of Organisational
Development and Participation would review and discuss
with Board members the workforce indicators presented in
the dashboard.

NP

January
2020

The review and
discussions will be
completed in time for
reporting to the Board
in January 2020.

98/19

QI Programme

Board members considered that whilst the scale of activities
being undertaken by the QI team was clear, further clarity in
respect of the strategic contribution of the QI programme
would be provided through:

DD

Nov
2019

Pre-Board seminar held
on 27 November.

•

Seeing how the QI programme and the activities
undertaken were contributing to the delivery of
the strategic objectives;

•

Having a clearer focus at Board level on
outcomes sought and achieved from the QI
programme; and

•

An assessment of the value being derived from
the staff in the QI team, which would indicate
whether further gains could be achieved from
adjusting the size of the team.

The Director of Nursing, Therapies and Quality undertook to
4
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brief the Board on these topics at the pre-Board seminar in
November.
101/19

Workforce
Race Equality
Report

The Board agreed:

NP

Jan 2020

Not yet due for
reporting.

NP

Jan 2020

Not yet due for
reporting.

MM

ASAP

Update awaited.

(a) That statistical process control analysis be
applied to the data and the supporting narrative
report reviewed in the light of this; and
(b) The Executive report to the Board in January
2020 on the conclusions of the review and the
action proposed.

102/19

Workforce
Disability
Equality
Standard

The Board agreed:
(a) That statistical process control analysis be
applied to the data and the supporting narrative
report reviewed in the light of this; and
(b) The Executive report to the Board in January
2020 on the conclusions of the review and the
action proposed.

103/19

Report from
the Chair of
the Quality
Governance

The Board:
(a) Requested an update on progress with the
implementation of the Dorset Care Record; and
5
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Committee

(b) Agreed that an update would be provided to the
November Board meeting on the actions taken to
address the risk in respect of CAMHS staffing.

6

DD

Jan 2020

A deferral to the
January 2020 meeting
is requested to allow
completion of the work
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Board Briefing
Part 1 Board Meeting 27 November 2019
Author

Keith Eales, Trust Secretary

Purpose of Report

To brief the Board on national and local matters of interest.

Executive Summary
This briefing provides Directors with information on a number of national and local topics
that will be of interest to Board members. It is intended to supplement the verbal report from
the Chief Executive.
The Board may wish to note, in particular:
•

New advice issued by the Care Quality Commission (CQC) to inspectors on the
identification and regulation of services where there is a risk of a 'closed' or punitive
culture;

•

A Healthcare Safety Investigation Branch (HSIB) report on electronic prescribing and
medicines administration systems and safe discharge;

•

An announcement by the Department for Health and Social Care (DHSC) has
announced all people with a learning disability or autism in a mental health inpatient
setting will have their case reviewed over the next twelve months;

•

The latest Brexit planning advice issued by NHS Improvement (NHSI) and NHS
England (NHSE);

•

Winter readiness expectations published by NHSE;

•

Funding for continuing professional development for Nurses and Allied Health
Professionals;

•

A proposed addition to the terms of reference of the Audit Committee in respect of
the NHS Core Standards for Emergency Preparedness, Resilience and Response;

•

The Trust Annual Members’ Meeting; and

•

Governor election results.

Recommendation

To note the report and to agree to the proposed addition to the
terms of reference of the Audit Committee.
1

1.

Background

1.1

This report sets out briefing information for Board members on national and local
topics of interest.

2.

National Topics of Interest
Care Quality Commission (CQC) Inspection Regulations

2.1

The Care Quality Commission (CQC) has published new information for CQC
inspectors and their managers to support the identification and regulation of services
where there is a risk of a 'closed' or punitive culture. The supporting information
document provides information on: inherent risks, warning signs, responding to closed
cultures; after the inspection and enforcement. CQC states the information is
particularly useful for regulating services for people with a learning disability or autism.
However, the principles apply to all settings where people may be less able to selfadvocate, or are less likely to have their communication needs supported or to be
listened to and believed than others.
Healthcare Safety Investigation Branch (HSIB) Report

2.2

The HSIB has published a report on electronic prescribing and medicines
administration systems and safe discharge. The report highlights that many trusts are
taking up this technology as they reduce medication errors, but that incomplete use of
e-systems could create further risks to patient safety. HSIB’s safety recommendations
include asking national bodies to provide trusts with a blueprint for what a good system
and implementation should look like.
Case Reviews for People with a Learning disability or Autism in a Mental Health
Inpatient Setting

2.3

The Department for Health and Social Care (DHSC) has announced all people with a
learning disability or autism in a mental health inpatient setting will have their case
reviewed over the next twelve months. The case reviews of those in long term
segregation will be overseen by a newly established independent panel. DHSC has
also announced an associated training package for all health and social care staff. The
trials of the new training package will begin next year and run until March
2021.Training will be based on newly launched core capability frameworks for
supporting people with a learning disability and autistic people. The government has
also agreed to publish data on inpatients in mental health settings that have a learning
disability or autism. This will take the form of an information dashboard, which will
include data on inpatient rates in different regions, so areas can learn and share good
practice.
Brexit Planning: NHSI/NHSE Advice

2.4

NHSI/NHSE have issued further advice in the light of the extension of the Article 50
period to 31 January 2020.

2.5

NHSI/NHSE advise that the nature of the extension is that if the Withdrawal
Agreement is ratified by both the UK and European Parliaments, the UK will leave with
a deal. If ratification has not happened by 31 January 2020 the legal default is that the
UK will leave the EU without a deal. This means that preparations for a no deal
outcome must continue, adjusted to the new timescales.
2

Winter Readiness
2.6

NHS England has written to all trusts setting out what it considers to be essential
components of local winter delivery plans and agreements:
(a) This winter the goal should, wherever possible locally, be more General and Acute
(G&A) hospital beds open, to reflect increased levels of patient need and
admissions.
(b) Work with Local Authorities to ensure the same or more care packages and
nursing/residential home beds are available over the winter period than last year,
with the same level of visibility and dual sign-off on these plans.
(c) GP Out of Hours services should be expected to deliver services from 8 pm to 8
am 7 days per week and, critically, over bank holidays.
(d) Ensure mental health services can respond quickly and comprehensively,
particularly in relation to ED presentations.
(e) Community health services able to operate to the same ‘clock speed’ of
responsiveness as acute emergency services, e.g. 2 hour home response where
that would avoid hospital admissions or speed discharges.
(f) Improving uptake of the flu vaccine:
• A further increase in staff vaccinated to 80% or above, including through the
‘buddy’ arrangements in place to support trusts that struggled with this last
year;
• Achieving maximum levels of vaccination

3.

Local Topics of Interest
Funding for Continuing Professional Development for Nurses and Allied Health
Professionals

3.1

NHS England and Health Education England have recently written to all trusts notifying
them of indicative funding allocations for continuing professional development.

3.2

Nationally, £150 million is being made available from Health Education England in
2020/21 and thereafter to enable employers to provide a £1,000 training budget over
the next three years for each NHS nurse, midwife and AHP within a trust.

3.3

This funding is intended to ‘support our staff to ensure they continue to be able to
deliver high quality care for patients, adapt to the changing needs of the population
and build rewarding, lifelong careers in the health service’.

3.4

The indicative allocation for Dorset HealthCare is £616,652 - 696,728
Emergency Preparation and Resilience

3.5

The Board will be aware that, each year, the Trust is required to undertake an
assurance process against the NHS Core Standards for Emergency Preparedness,
3

Resilience and Response (EPRR). This process, undertaken across all NHS Trusts
aims to co-ordinate a cohesive multi-agency response to emergencies. It also
facilitates a framework for self-assessment, peer review and assurance processes. In
addition, it incorporates lessons learnt from testing, national legislation and guidance
changes and updates to the NHS England governance programme.
3.6

The Trust has provided its EPRR Annual Assurance return to Dorset CCG and NHSE/I
in October with an Executive Local Health Resilience Partnership (LHRP) scrutiny
meeting held on 19 November 2019.

3.7

Within the compliance statements is an expectation that trusts will identify a nonexecutive board member, or suitable alternative, to support the Accountable
Emergency Officer (who, in the case of Dorset HealthCare, is the Chief Operating
Officer) in this role. The Trust has not, traditionally, nominated individual NonExecutive Directors for specific responsibilities. It is proposed that this responsibility be
placed with the Audit Committee and the following added to its terms of reference:
‘To
(a) keep under review Trust compliance with NHS Core Standards for Emergency
Preparedness, Resilience and Response (EPRR);
(b) review the Trust EPRR Annual Assurance return; and
(c) to support the Trust Accountable Emergency Officer in discharging their
responsibilities.’

3.8

A full report of the Trust’s compliance with the NHS Core Standards for EPRR will be
submitted to the next Audit Committee meeting, who will monitor any actions required
going forward and reported to the Board accordingly.
Annual Members’ Meeting (AMM)

3.9

A very successful AMM was held on 23 October 2019.

3.10 An audience of over 140 heard a presentation by the Medical Director on the
integrated urgent care service.
News from the Council of Governors
3.11 The results of the elections to the Council were announced at the Annual Members’
Meeting on 23 October 2019.
3.12 New Governors were elected as follows:
Bournemouth Constituency

John Bruce (1 remaining vacancy)

Poole Constituency

Xena Dion, Colin Mitchell

Dorset (RoEW) Constituency

Anna de Beer, Andrew Grundell, Margaret Jackson

Staff Constituency

David Corbin, Emma Hooper

3.13 An induction day was held for new Governors on 12 November 2019.
4

3.14 The next meeting of the Council is on 11 December 2019.
4.

Recommendation

4.1

The Board is asked to:
(a) Note the report; and
(b) Agree to the following addition to the terms of reference of the Audit Committee:
‘To
(i)

keep under review Trust compliance with NHS Core Standards for
Emergency Preparedness, Resilience and Response (EPRR);

(ii)

review the Trust EPRR Annual Assurance return; and

(iii)

to support the Trust Accountable Emergency Officer in discharging their
responsibilities.’

Keith Eales
Trust Secretary
November 2019
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Author

Steve Tomkins, Medical Director
Louise Betteridge, Associate Director of Business & Performance
(Interim)

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
Falls on inpatient wards has been below the long term mean for the last 6 months, despite falls
assessment within 24 hrs being below average for 6 months. A new assessment tool is being
developed to improve this.
The indicator monitoring the Care Programme Approach (CPA) proportion of discharges from mental
health hospitals followed up within 7 days has been above the mean for the last 6 months. Feedback
from the suicide prevention group shows that the patient is most vulnerable within the first three days
following discharge; therefore a CQUIN has been introduced to move towards reviewing all discharges
from mental health inpatient services within 72 hours rather than seven days.
The percentage of patients with CPA 12 month review appears to be declining, however a data quality
issue has been identified and this is being addressed with teams in a meeting on 20th November.
Mandatory training compliance has been consistently above the 95% target for the last 7 months.
Responses to the Friends & Family test have been low over the last six months and Mental Health
positive scores have dropped over the last three months, with a significant reduction in the number of
inpatient responses in October. The Patient Experience Team are now fully staffed and will be
specifically focussing on improving the low response rate and scores for Mental Health services.
The Trust vacancy rate has fallen for the second consecutive month (5.67%), whilst also seeing a
further increase in substantive budgeted establishment. This demonstrates that we are successfully
attracting and recruiting new staff.
In striving for continual improvement, the Business and Performance Team are investigating new
processes and techniques using data to highlight areas where further improvement could be made.
This would include reviewing thresholds and variation ranges (process limits) to ensure they are
appropriate and using special cause variation to drive improvement. This will be led by the new Head
of Business & Performance when he is in post.
Recommendation

To note the report

Contents
Section

Page No

1.0

Integrated Corporate Dashboard Analysis

1-16

2.0

Areas Of Good Practice

N/A

3.0

National Reporting Frameworks
3.1

CQUINS (Quarterly)

17-20

3.2

External Benchmarking (as appropriate)
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3.3

Nationally reportable concerns (as appropriate)

N/A

3.4

Research and Development Metrics (Quarterly)

N/A

3.5

Mental Health Act Metrics (Quarterly)
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3.6

Learning From Deaths Dashboard (Quarterly)

21-26

3.7

Data Quality Assurance Activity Summary (Quarterly)
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3.8

Inpatient Nursing Staffing

27-28

Integrated Corporate Dashboard Analysis –
November 2019 (based on October 2019 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 practice.

Within the ‘Are We Safe’ key line of enquiry, Patient Safety Incidents which has been
above the long term average since April 2019, are back down to normal levels of
variation. A declining trend is observed for the number of falls on inpatient wards.
There were two Patient Safety Alerts outstanding in October.
The number of falls has been below average for six months – In the month there were 67
inpatient falls of which 44 were ‘no harm’, 22 were ‘minor harm’ and one patient sustained a
‘moderate’ injury. A Root Cause Analysis has been completed for the ‘moderate’ injury which
will be reviewed by the Falls panel. A multifactorial falls assessment has been developed
within SystmOne for community hospitals and a pilot is ongoing with plans to roll out in
November with the aim of improving assessment, identification of a patient’s risk factors and
preventative measures that can be taken.
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Clostridium difficile infection (CDI) –There were no new cases of CDI reported in October.
Year to date there have been four cases; this is below the CCG’s trajectory of 12 cases in the
year. For the past two months (September and October) there have been no new cases of
Clostridium difficile or outbreaks of infection reported in our community in-patient areas. The
last two CDI cases occurred in August - one on Guernsey Ward, Alderney and the other on
Tarrant Ward, Blandford. The infection occurred on Guernsey Ward as it was not clear in the
documentation exactly when contact precautions were instigated. Infection control teams are
reviewing and will be taking appropriate action.
Out of Area Incidents – A process is now in place to ensure the Trust meets the requirement
to capture significant incidents for patients that are being cared for in out of area placements.
Reporting started in August 2019 and although no incidents were reported in the August 2019
Integrated Corporate Dashboard report, one minor harm incident has since been found. This
was due to incorrect recording and systems have now been changed in order to prevent this
happening again.
When out of area incidents occur, the placement hospital reports these events to a nominated
Trust person who records this onto the incident management system, Ulysses. A specific field
has been assigned to enable data input and extraction. All mental health managers are aware
of the need to report the event in this way. A governance process is in place to monitor the
quality of treatment and care provided to the out of area placement which includes enquiry for
any incidents affecting or involving these patients.
NHS England/NHS Improvement Patient Safety Alerts Outstanding – There were 2
Patient Safety Alerts outstanding in October:
1. Pfizer Limited is recalling selected batches of Sayana Press for subcutaneous (SC)
injection. Action was to be taken by 30 October 2019. All affected units within the
Trust's possession were identified and quarantined by the deadline; however, a
number of injectors were provided to patients to self-administer at home and it took
longer to contact these patients. They have now been identified and are returning the
injectors to the Trust.
2. MDA/2019/033 Anaesthetic face masks - specific Inter-surgical Economy 22F taper
connection may be oversized and leak or disconnect from the breathing circuit. This
was not a full recall; staff were advised to check the masks before use and return to
the manufacturer if they were faulty. Affected stock was found in the physical health
2

team and ECT at St. Ann’s Hospital and at Wimborne theatres. Wimborne theatres
confirmed that stock had been checked and all staff aware of the contents of the Field
Safety Notice within the deadline. Whilst St Ann’s Hospital took action within the
timescales, confirmation that action had been completed was received three days after
the deadline on 25th October, when the trust was able to close the alert.
There were 60 medication incidents in October; this is a 20% increase from the average
number of monthly incidents over the previous year – The top reported medication error in
October 2019 was duplicate dose (extra dose given) - this accounted for 20% of the reported
errors. The Trust has now signed contracts for Electronic Prescribing and Medicines
Administration (EPMA) which once operational should reduce the number of medication errors
currently reported. During October, 35% of the incidents reported involved controlled drugs
and 42% involved errors relating to dosage. The majority of incidents (88%) were classified as
‘no harm’ and the remaining 12% of incidents were classified as 'minor, non-permanent harm'.
Waterston AAU was the top reporting department, reporting four incidents:
• Those relating to wrong dose being administered (60mg oxycodone rather than
50mg);
• Controlled Drug (CD) register record incorrect;
• Wrong method of supply (stock CD given as a take out (TTO));
• Spillage/accidental loss of oxycodone (35ml short on stock take).
The Medication Safety Officer has asked the team lead for feedback for each incident and for
any learning points that could be shared trust wide.
Care Programme Approach (CPA) proportion of discharges from mental health
hospitals followed up within 7 days – This indicator has been above the mean for the last 6
months. In line with national research and following feedback from the suicide prevention
group a CQUIN has been introduced to move towards reviewing all discharges from mental
health inpatient services within 72 hours rather than seven days, there was clear evidence that
the riskiest period was within the first three days following discharge.
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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, and nutrition and tissue viability.
Metric

Current
Status

Trend 6
m ths

Data
Quality

In Month

YTD

Threshold

2.4%

1.9%

<=8.6%

Med

6.9%

6.8%

<=7.5%

High

5.8%

10.8%

<=7.5%

High

10

74

Sp. Cause Variation

Med

0

32

Natural Variation

Med

19

165

Natural Variation

Med

1

74

Natural Variation

Med

4

41

Sp. Cause Variation

Med

0

0

Not Applicable

Med

6

77

Natural Variation

Med

1

26

Natural Variation

*

4

Not Applicable

-

High

*

1

Not Applicable

-

High

93.2%

94.4%

>=95%

95.9%

96.6%

>=95%

Med

99.6%

99.3%

>=95%

High

97.0%

92.7%

>=95%

Med

96.4%

96.8%

>=95%

High

90.6%

92.0%

Natural Variation

95.7%

96.2%

Sp. Cause Variation

73.7%

73.5%

Not Applicable

8.9%

-

Natural Variation

Are We Effective?
Patient Experience

Emergency admission within 28 days to mental health wards
% of bed days with delayed transfers mental health
% patients with delayed transfers physical health
Incidents

Prone Restraint (Adult)
Prone Restraint (<18 y.o.)
Supine Restraint (Adult)
Supine Restraint (<18 y.o.)
Seclusion (Adult)
Seclusion (<18 y.o.)
Rapid Tranquilisation (Adult)
Rapid Tranquilisation (<18 y.o.)
Pressure ulcers meeting criteria for a serious incident acquired in community care YTD
Pressure ulcers meeting criteria for a serious incident acquired in in-patient care YTD

Med

Assessments

% of patients with CPA 12 month review
Falls Assessment within 24 hours
Venous Thromboembolism (VTE) risk assessment within 24 hours
Pressure ulcer risk assessments (Purpose T) within 4 hours
MUST risk assessment within 24 hours

High

Workforce

Completed Appraisals last year
Mandatory training completed
Clinical supervision according to Trust policy
Staff turnover (rolling 12 month figure)

High
High
-

High
High

Single Oversight Framework
57.6%
59.1%
Med
% clients in settled accommodation
12.0%
12.6%
Med
% clients in employment
*An in month position cannot be provided due to the delay between the incident date and the result of the pressure ulcer Root Cause Analysis (RCA).

Two indicators breached threshold within the ‘Are We Effective’ key line of enquiry.
Since July 2018 all risk assessments have met the Clinical Commissioning Group’s
95% target.
Emergency readmission within 28 days to mental health wards – YTD Dorset
HealthCare’s readmission rate is significantly lower than the national average. In recent NHS
Benchmarking 2019, 8.1% of admissions to adult acute beds were emergency readmissions
within 28 days of being discharged. This figure remained between 8.4% and 10% of
admissions in the seven years to 2017/18. DHC’s 12 month rolling average is 5.95% which is
significantly lower than the national average.
A certain level of emergency readmissions are to be expected as inpatient services operate a
system of positive risk taking supported by Community Teams: there is a balance between
discharging patients too early and keeping them in for too long.
As mentioned on the frontsheet the Trust is considering reviewing process limits and
thresholds on all indicators.
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There were 10 incidents of Prone Restraint in October – As detailed in the last report, over
the last six months there has been a sustained improvement in prone restraints, seclusions
and rapid tranquilisation, whilst supine restraints have generally increased demonstrating that
staff avoid restraint unless absolutely necessary, using prone restraint as a last resort as
outlined by the PMVA (Prevention & Management of Violence & Aggression). In October, the
prone restraints occurred as follows:
• Haven Unit (male) 4
• Seaview Ward 2
• Alumhurst Ward 1
• Haven Unit (female) 1
• Health Based Place of Safety 1
• Twynham Ward 1
Prone restraint is always used when there is a need to seclude a patient. The incidences of
seclusion have all been in relation to increasing aggression and where attempts at deescalation have failed to the point where it has been necessary to perform a physical
intervention. Other requirements were for prescribed medication where patient has not
consented. One patient in the Health Based Place of Safety attempted to leave the unit,
placing themselves and others at risk. A debrief was offered following the incidents.

Adult Seclusion – Figures demonstrate continued low numbers below the mean indicating
good controls on the ward; staffing levels on Haven Unit (male) have remained consistently
good. Minimal use of bank and rare use of agency are enabling consistency of care.
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Under 18 restrictive interventions – One young person who was acutely unwell was given
rapid tranquilisation and restrained in the supine position once. The incident was appropriate
and required for their own safety. A Root Cause Analysis and risk huddles were completed,
case formulation and debriefs were held.
Pressure ulcers meeting SIRI criteria – In accordance with national and county wide
recommendations, pressure ulcers are now defined by category and not grade. The terms
‘avoidable’ and ‘unavoidable’ have been removed from national and county-wide frameworks.
All category 3, 4, and deep tissue injuries are reviewed by the Trust pressure ulcer panel.
During the quarter reporting period there have been no incidents reported as a ‘serious’ to the
Strategic Executive Information System.
Pressure ulcer definitions
Category
Definition
1
Non-blanchable erythema (skin remains red when pressure applied)
2
Partial thickness skin loss
3
Full thickness skin loss
4
Full thickness tissue loss

Percentage of patients with CPA 12 month review – This indicator shows a declining trend
over the past three months. On investigation, this appears to be a data quality issue with
teams completing the CPA Review and updating the My Wellbeing Plan, but not updating the
CPA Review screen which drives compliance. This is being addressed with teams in a
meeting on 20th November, which will provide clarity around actions needing to be taken to
improve quality.
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Adult Community Mental Health Teams continue to be challenged in meeting this performance
target. The reasons have previously been reported with a few teams struggling to fill key posts
in medical and leadership roles as well as other clinical and administrative positions. Key
actions have been around providing flexible arrangements for service managers to recruit to
short term positions in order to support activity improving; this has been mainly in admin,
clinical and leadership roles.
Percentage of Patients with CPA 12 Month Review by Service

Falls Risk Assessments within 24 hours of admission – The completion rate of falls risk
assessments remains above the 95% threshold; however, the Trust wide completion rate has
been below the Trusts average rate since May 2019. As detailed above there are plans to roll
out a multifactorial falls assessment for community hospitals in November which should
improve this metric.
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Pressure ulcer assessment and MUST assessment – Performance against Purpose 'T' and
MUST assessments in community hospitals (CoHos) is consistently above the target. All
uncompleted assessments are raised directly with ward managers to understand the reasons.
The importance of completing assessments on admission is regularly discussed at CoHos
management meetings.
All uncompleted assessments on mental health wards are raised directly with ward managers
to investigate on a monthly basis and guidance is shared with teams not completing the
assessments. The main reason for the assessment not being completed within the first 24
hours of admission is due to patient presentation and non-compliance.
October 2019 has seen the Appraisal compliance rate decrease slightly from 91.26% in
September to 90.58% – Within patient based services, Community Services continues to
sustain the highest compliance rate with 93.21% and now Mental Health Services has the
lowest with 89.47%. Within corporate areas, the Chief Executive’s senior team has the highest
compliance rate increasing to 100% and Organisational Development has the lowest with
73.68%. The job type with the highest compliance rate is Medical with 100%; the lowest is
Estates and Ancillary with 87.07%.
The Learning and Development Service continues to engage with teams performing below
85% to offer guidance, support and Appraisal training to support the quality of conversation
and compliance. The Appraisal Policy has been refreshed to encapsulate the new pay
progression terms and conditions, in order to support staff in their development and support
understanding to meet pay step award.
Mandatory training compliance continues to stay above 95% target at 95.66% – Medical
is the lowest performing clinical area at 92.16% whilst Estates & Ancillary is the lowest
performing non-clinical area at 93.52%
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Clinical supervision – October 2019 has seen the clinical supervision compliance rate
increase from 73.36% in the last period to 73.66%. Within patient based services, Community
Services continues to sustain the highest compliance rate with 82.53% and Children’s
Services has the lowest with 57.92%. This is the first month of changing to a new reporting
structure; previously, the Clinical Supervision Policy required all registered staff to receive and
record a minimum of two Clinical Supervision sessions on Ulysses, within each of the
reporting periods April to September and October to March each year. With effect from 1st
October 2019 all registered staff are now required to record a minimum of four sessions over a
rolling 12 month period. This has taken into account a range of feedback, giving teams and
clinicians more flexibility in planning and recording Clinical Supervision sessions.
Staff turnover – staff turnover, measured over a rolling 12 month period, has increased
marginally for the first time in five months to 8.88% in October, from 8.65% in
September. However, it remains within process limits (9.4-8.5%) and compares favourably to
the October 2018 figure of 9.27%. Turnover is highest in the Medical staff group at 13.04%
followed by Administration and Clerical at 11.14% and Estates and Ancillary at
10.83%. Nursing and Midwifery and Additional Clinical Services are reporting turnover at
8.06% and 8.01% respectively.
Reasons for leaving are captured in a leaver’s form completed by line managers. In the 12
months to October 2019, the top three reasons for leaving were: reaching retirement age
(101.22 WTE), voluntary resignation with no stated reason for leaving (79.46 WTE) and
voluntary resignations due to work/life balance (59.43 WTE). More work will be done to
improve the data capture in the leaver’s form, alongside improvements to the way that we
conduct exit interviews when people have decided to leave their role.
A significant number of leavers retain a bank agreement with the Trust when they leave their
substantive post. The way in which these changes are processed in the electronic staff record
system affects the overall turnover figure and work is therefore being taken forward to ensure
the accuracy of this data. When rectified, it is likely that this will show as an increase in the
level of turnover.
The workforce data shows that there is a higher turnover of staff within the first two years of
employment with our organisation. A new initiative to address this is through continuing the
connection of new starters to ‘The Trust’ following the corporate induction, by writing to them
at routine intervals from the start of their employment. This is an opportunity for people to
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share their experiences, raise any concerns and for us to understand what more we can do to
improve the early stages of a person’s employment with us.
Taking account of the steady increase in budgeted establishment and the decrease in
vacancy rates, overall we continue to recruit more staff than the numbers who are leaving the
organisation. This is a stable overall position and targeted efforts continue in a number of
services/locations where the staffing position remains a major challenge.

Are We Caring?

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

All metrics within the ‘Are We Caring’ key line of enquiry are within standard variation.
Friends and Family Test (FFT) – There has been a significant drop in the number of inpatient
responses in October. The Patient Experience team will be contacting ward managers and
matrons on wards with the lowest rates of response to explore reasons for the reduction in
feedback levels. Some mental health wards are difficult to access/receive patient feedback,
due to the complexity of the patients on those wards; this needs to be considered when
interpreting the figures.
Additionally, the Patient Experience team have been understaffed for a period, followed by two
new staff members joining the team recently, meaning more of the team's time has been spent
in the office/training, rather than on focused work visiting teams and supporting the patient
feedback process.
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Total community responses have dropped significantly over the last two months, in line with a
similar dip within the same period in 2018, caused by a significant decrease in Children and
Young People’s Service responses during August, September and October; linked to the fact
that Sexual Health sessions in schools do not run in August and most of September.
Friends and Family Test (FFT) – The percentage recommended rate improved from July,
and remained fairly consistent throughout August to October, in line with a similar FFT %
recommended rate at the same time in 2018; this is despite the FFT total responses dipping
slightly across all three months as explained above.
Patients involved in their care – The percentage of patients feeling involved in their care has
shown no significant variance over the last three months, remaining steady at around 94%.
Compliments have been slightly lower than we would expect over the last three months
(and over the last six months overall) – This cannot be attributed to any area in particular
and the Patient Experience team will be targeting compliments as part of the overall response
rate work that is planned across wards and community over the coming weeks and months.
Mental Health Scores from FFT-% positive – Mental Health Services FFT % has shown a
significant decrease in their FFT % positive score over the last three months (dropping from
95% in July to 88.8% in October). This reduction is consistent across the Service, with the
exception of Forensic, Intensive Psychological Therapies (IPTS) and Psychology who have
increased FFT % positive scores. Mental Health inpatients and Steps2Wellbeing have shown
the most significant decreases:
• Mental Health inpatients dropped from 90% in July to 85% in October;
• Steps2Wellbeing dropped from 96% in July to 90% in October.
The Patient Experience team are liaising with both the Mental Health inpatient teams and
Steps2Wellbeing to identify reasons for the reductions in FFT % positive score.
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Are We Responsive?
By responsive, we mean that services are organised so that they meet people’s needs.
Metric

In Month

YTD

Threshold

Current
Status

Trend 6
m ths

Data
Quality

2

2

-

-

High

6

8

-

-

High

15

17

-

-

High

34

35

-

-

High

11

15

-

-

0

0

-

-

Are We Responsive?
Patient Access (YTD figure shows mean since Jul 2019)

Adult Acute Out of area placement - DHC Funded (Capacity)
Adult MH Specialist Out of area placement - CCG Funded (Clinical Need)
Learning Disabilities Out of area placement - CCG & NHSE Funded (Clinical Need)
Forensic Out of area placement - NHSE Funded (Clinical Need)
CAMHS Out of area placement - NHSE Funded (Clinical Need)
Rehabilitation Out of areas placement - CCG Funded (Clinical Need) *

High
-

High

Patient Experience

Duty of Candour
Number of complaints
Number of complaints with Ombudsman involvement (YTD shows current open cases)

0

13

Natural Variation

High

25

265

Natural Variation

High

0

2

0

-

High

Single Oversight Framework

CQC inpatient/mental health and community survey (Annually)

In 2018 DHC was rated ‘better than expected’ and
scored ‘better than most other Trusts’ in four of eleven
sections.

TBA

Maximum time of 18 weeks from point of referral to treatment
92.0%
94.4%
>= 92%
High
(RTT) in aggregate – patients on an incomplete pathway
100.0%
99.9%
>=99%
Med
Maximum 6-week wait for diagnostic procedures
People with a first episode of psychosis begin treatment with a NICE-recommended
100.0%
78.4%
>=50%
High
package of care within 2 weeks of referral
STW / Talking Therapies
50.6%
52.6%
>=50%
High
proportion of people completing treatment who move to recovery
91.7%
93.1%
>=75%
High
waiting time to begin treatment within 6 weeks
100.0%
99.9%
>=95%
High
waiting time to begin treatment within 18 weeks
* Due to a change in reporting Rehab patients are currently included in the other functionalities. They will be reflected accurately in reporting once all
changes have been implemented.

All thresholds were met within the ‘Are We Responsive’ key line of enquiry.
Mental Health Out Of Area (OOA) – There has been a slight increase in the number of acute
patients sent OOA in October due to significant demand on beds. Over the past four weeks,
there has specific unusual high demand for male beds. Acute and Psychiatric Intensive Care
Unit OOA patients are being monitored daily with the view to repatriate any individuals as
soon as it is practical.
Overall, the range of initiatives being implemented within inpatient services are having a
positive impact on bed capacity, including:
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•
•
•

•
•
•
•

Daily bed management calls;
72 hour planned admissions;
Introduction of integrated Health Based Place of Safety (HBPoS) model which will
strengthen the assessment and admission process for people detained under section
136 of the Mental Health Act in acute assessment units;
Inpatient consultants rota 9-5 for HBPoS;
Length of stay summits;
Situation Background Assessment Recommendation (SBAR) tools;
Complex case discussions

From the week of 11 November 2019 a Virtual Referral Review has been introduced daily in
the afternoons that involve Inpatient Clinical Leads, Clinical Site Managers and Matrons to
triage any patients still waiting for an acute bed. This process enables community teams dial
in to a conference call to receive support and advice from inpatient services about the
management of individuals awaiting a bed and/or alternative suggestions to admission.
Close monitoring and reporting on all OOA placements is in place (as reported) following the
CQC’s interim report on Long Term Segregation and Seclusion. There has been a clear
process introduced regarding clinical oversight and work continues to embed the reporting of
all incidents on Ulysses from OOA cases into routine clinical practice. The monthly audit of 15
OOA cases has been introduced with service leads to ensure data is being reported and acted
upon as appropriate.
The number of recorded complaints has seen a continued monthly reduction for four
consecutive months – In July 2019, 47 complaints were recorded. In the following three
months (August to October) 45, 36 and 25 complaints were recorded. The service area
receiving the most complaints in this period was Mental Health Adult and Older People
Community Services with 26 complaints (24%), followed by Mental Health Adult and Older
People Inpatient Services with 15 complaints (14%) and Integrated Community Specialist
Services with 14 complaints (13%). The main themes were Values And Behaviours 20
complaints (19%), Access To Treatment Or Drugs 19 (18%), Patient Care 18 (17%), Clinical
Treatment 17 (16%) and Communications 17 (16%).
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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.

Trust wide vacancy levels have fallen for the second consecutive month to 5.67% and
is below our upper processing limit. The breakdown of vacancies across our patientbased services is as follows:
• Integrated Community Services 5.54%, with the highest number of vacancies within
the medical staff group;
• Mental Health Services 5.44%, with the highest number of vacancies within the
additional professional scientific and technical staff group;
• Children’s Services 0.47%, with the highest number of vacancies within the admin and
clerical staff group.
This month our overall substantive budgeted establishment has increased, predominantly
reflecting the planned expansion of our mental health services. Our ability to recruit and retain
staff for the planned expansion of our mental health services in the coming five years is
recognised on the Trust risk register with associated actions to meet the recruitment needs for
the expansion.
While the increase in establishment lifts our overall WTE, our vacancy rate has reduced in real
terms, meaning that we have made progress in our recruitment activities. This is a positive
overall position and should not overlook the teams or locations that face ongoing staffing
pressures.
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The overall Trust monthly absence figure for October 2019 has increased for the
second consecutive month to 5.18% from 4.73% in September 2019 – Patient based
services are reporting an overall increase in sickness absence levels at 5.20% broken down
as follows:
• Community Services 5.72% (increase from 5.29%);
• Mental Health Services 5.31% (increase from 4.93%);
• Corporate Services 5.11% (increase from 4.38%);
• Children’s Services 3.49% (increase from 2.91%);
• Medical Staffing 1.35% (reduced from 1.91%).
The top five reasons for sickness absence are:
• Anxiety/stress/depression/other psychiatric illness (27.85%);
• Other musculoskeletal problems (8.27%);
• Cold, cough, flu/influenza (8.26%);
• Gastrointestinal problems (8.00%);
• Injury, fracture (7.68%).
Sickness absence levels are not acceptable for our organisation with the ambition to be the
best place to work. Work is underway to understand the issues and identify actions to tackle
the situation. This is expected to span activities led by the People and Culture directorate as
well as introducing better support and training for line managers.
Action already underway includes:
• Development of a significant programme of support and training for all line managers,
called Enabling and Empowering Managers. This will be intensive training to address
all areas of manager capability and confidence, including setting standards and
expectations, providing support and training, and creating manager peer networks and
mentoring arrangements
• A review of the existing occupational health arrangements and planned creation of a
wellbeing service to particularly speed up access to support that addresses the two
highest reasons that people are absent from the workplace:
anxiety/stress/depression/other psychiatric illness and back and musculoskeletal
conditions
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•
•
•

Providing intensive HR support in identified areas that have higher levels of sickness
absence
Increasing the availability of the existing absence management training
Our annual flu vaccination programme

Finance update
The year to date capital expenditure target is £5,231k, 84.68% of target. The annual target for
2019/20 includes £7m for the Local Health and Care Record Exemplar (LHCRE) project. The
total commitments as at 31st October are £9.5m including £0.6m of commitments rolled over
from last year.
Financial performance at October 2019, including the £5.3m of CIP that has been removed
from budgets, shows a favourable position for the Trust of £192k, although it is anticipated that
this will even out in the coming months and the year-end forecast will be break-even.
Agency cost as a percentage of gross payroll cost is 2.66%
Additional Papers:
The following additional papers are included in this month’s report:
• CQUIN Report
• Learning from Deaths
• Inpatient Nursing Staffing
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3.1 CQUINS

COMMISSIONING FOR QUALITY AND INNOVATION (CQUIN) SCHEME 2019/20
QUARTER 2 REPORT
Author

Sandra Hayward, Senior Clinical Audit Facilitator

Purpose of Report

To provide the Trust Board with a report on the current
progress with our implementation of the CQUIN schemes
agreed by Dorset Clinical Commissioning Group and NHS
England

Executive Summary
The 2019/20 CCG and PSS CQUIN schemes comprise indicators, aligned to 4 key
areas, prevention of ill health, mental health, patient safety and best practice
pathways these support the NHS Long Term Plan.
This is the second quarter report for the 2019/20 CQUINs and summarises the
current status and progress made with each of the quarter 2 milestones.
Recommendation

The Board is asked to note this report.
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3.1 CQUINS

Introduction
The Commissioning for Quality and Innovation (CQUIN) framework supports improvements in the quality of services and the
creation of new, improved patterns of care.
From 1 April 2019, both the CCG and Prescribed Specialised Services (PSS) schemes were reduced in value to 1.25% with a corresponding
increase in core prices, allowing more certainty around funding to invest in agreed local priorities. A maximum of 5 indicators are prescribed
for each provider contract.
The 2019/20 CCG and PSS CQUIN schemes comprise indicators, aligned to 4 key areas, prevention of ill health, mental health, patient
safety and best practice pathways these support the NHS Long Term Plan.
This is the Trust second quarter report for the 2019/20 CQUINs and summarises the current status and progress made with each of the
quarter 2 milestones.

2019/20 CQUIN Quarter 2

Progress/ update Report

Prevention of Ill Health

Flu vaccination 2019/20
Target: Pan Dorset system wide Target - 80% of staff will
receive the flu vaccination during the 2019/20 season.
Smoking and Alcohol reduction.
Target: Trust representation at the Dorset ICS Prevention
at Scale smoking and alcohol task and finish group and to
actively engage in the development of any Pan Dorset
initiatives and actions agreed at the group.

Weekly submissions have been made as required (September to March) to PHE via
ImmForm. Flu Campaign Evidence Pack collated and submitted to NHSI.
End of year results will be presented as a combined Pan Dorset system wide achievement.
The Trust has sent representatives to all group meetings and relevant sub group meetings.
The group has conducted an options appraisal and a draft service offer is being compiled.
This will be available for Trust Boards to consider /approve in 2020.
This CQUIN also links with the joint DHC & CCG project 'Reducing the mortality gap for
those with SMI' National data submission is not required for this year’s CQUIN. This is a
Pan Dorset system wide project.
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2019/20 CQUIN Quarter 2

Progress/ update Report

Patient Safety
Three high impact actions to prevent Hospital Falls
CQUIN target - to achieve an increase in compliance
against the 3 key falls prevention indicators by the end of
quarter 4 2019/20. To share learning Pan Dorset system
wide.

Mental Health
Improved Discharge - 72hr follow up post discharge
Target - 80% of adult mental health inpatients receiving a
follow
up within 72hrs of discharge from a mental health inpatient
unit -

The baseline and quarter 2 audit results have been discussed at the Trust Falls CQUIN task
and finish Group. The group support the development of the quality improvement action
plan and monitor implementation progress.
This is a System wide CQUIN. Results and quality improvement initiatives will be shared
with Pan Dorset health providers at a joint end of year workshop.

Results are reported through the ‘routine provider submission’ to the Mental Health Services
Data Set (MHSDS). A Trust Workshop took place in July 2019 to discuss the practical
issues of implementing this quality improvement initiative and agree processes and
procedures. Agreed actions have been developed into draft guidelines. Implementation will
commence in quarter 3.

Best Practice Pathways
Six Month Reviews for Stroke Survivors.
Target - Achieving 55% of eligible stroke survivors receiving
a six month follow up within 4-8 months after discharge
from an acute provide following their stroke.

Specialist Services CQUIN’s
CAMHS Service
staff training needs in Tier 4

Adult Secure Mental Health Services
Weight

Data continues to be submitted to the Sentinel Stroke National Audit Programme (SSNAP).
The Trust continues to meet the CQUIN target. A local review of SSNAP data for DHC has
been conducted with the development of SPC charts to identify areas for improvement, the
clinical lead presented information at the Trust Clinical Effectiveness Group in August and It
was agreed there are potential benefits for both the Stroke team and patients to offer
‘Attend Anywhere’ appointments. The team has therefore requested they join the current
Trust pilot project. The CCG have agreed this initiative links with the ethos of this CQUIN
and they would be happy for this to be our linked QI project for this CQUIN.

Addressing

Report detailing Audit findings, and training action plan submitted to NHS England as
required.

Healthy

Report providing details of current practice and quality improvement actions
submitted to NHS England within timescales required.
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2019/20 CQUIN Quarter 2

Progress/ update Report

Dental
Working with NHS England Wessex and Thames Valley regions are procuring a Dental Electronic
NHS England to implement the Dental Electronic Referral System (DERS). The procurement is currently live, the original aim was to be in a
position to award the contract in September this has now moved to October 2019. The
Referral System (DERS) – 1.25%
DERS will then be implemented (which is anticipated to take 3 – 4 months) the system go
live date has therefore now also moved to February 2020.
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3.6 Learning From Deaths

Learning from Deaths (Mortality) Report
Quarter Two 2019/20 Board Report

Author

Steve Tomkins, Medical Director
Gina Holmes Head of Nursing, Therapies and Quality ICS

Purpose of Report

To provide assurance of Trust processes in line with national
requirements for learning from deaths.

Executive Summary
This report provides an update on the mortality review process.
This report looks at all deaths within scope for review, what the data shows for quality of care
provided and learning that has been captured after the analysis of deaths.

Recommendation

To note Trust overview and learning
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3.6 Learning From Deaths

1.

INTRODUCTION

1.1

This report is derived from the National Quality Board (NQB) framework requirements and as
per Trust policy provides information on the quality of care provided to patients who have died
whilst in receipt of care in the Trust.
NHS Improvement have stated that the ‘main purpose of the iniative ‘learning from deaths’ is
to promote learning and improve how trsts support and engage with the families and carers of
those who die in our care; it is not to count and classify deaths.’.

1.2

Collaborative publications have since advised that the process cannot comment on, nor
describe, the “avoidability” of a patient’s death and current tools do not include a review for
avoidability.

1.3

Board metrics will continue to be supplied in accordance with the NQB framework
requirements every quarter

2

SUMMARY TRUST REVIEW PROCESS

2.1

Patient deaths that are within scope and process undertaken:
•

•
•

•
2.2

All inpatient deaths within a community hospital
o Expected death reviews use the after death analysis tool
o Unexpected deaths have a second review using the case review tool and may
require a serious incident review using RCA methodology
All deaths of patients with a learning disability
o Use of after death analysis internally
o Subject to LeDeR review
All deaths of mental health inpatients
o Expected death reviews use the after death analysis tool
o Unexpected deaths have a second review using the case review tool and may
require a serious incident review using RCA methodology
All mental health community patients (within 6 months of last contact)

The Trust has incorporated the Royal College of Physicians structured judgement tool into the
after death analysis process. The tool advocates applying a care rating once the reviewer has
fully considered the quality of care provided by the Trust leading up to the death of a patient.
Care rating critieria:
5
4
3
2
1

Excellent care
Good care
Adequate care
Poor care
Very poor care

2.3

Following the process of case record review it may be identified that the death may have
resulted from a problem in care. This is intended to produce a valuable source of learning for
trusts by enabling recognition of examples of good quality care and areas for improvement

2.4

The quality of record keeping is also reviewed using a rating scale of one to five where one is
very poor and five is excellent
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3.6 Learning From Deaths
3.

DEATHS REPORTED

3.1

Trust overview
2018/2019

2019/2020

Q1

Q2

Q3

Q4

Q1

Q2

Total deaths in quarter 1

98

95

104

99

100

106

Deaths in scope

70

79

77

75

71

71

Reviews completed

69

79

77

74

66

58

5

45

51

4

16

6

3

-

-

2

-

-

1

-

-

5

2

32

4

54

24

3

4

1

2

1

-

1

-

-

5

8

Quality of care
(care rating – ADA reviews only)

Quality of record keeping
(ADA reviews only)

Deaths identified for LeDeR review only
Death considered more likely than not to
have resulted from problems in care
delivery

11

4

8

4

0

0

1

Data based on date incident occurred and excludes those deaths reported as non-trust incidents.
Inpatient resus events, transfer to acute hospitals, falls where patient later died have been re-categorised to the ‘unexpected
inpatient death cause group
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3.6 Learning From Deaths
3.2

Types of deaths reported from April 2018 to September 2019.
Quarter
1
2018-19

98

95

104

99

396

Expected Death Of A Community Patient

7

5

7

2

21

Expected Death Of An Inpatient

61

61

70

63

255

Unexpected Death Of A Community Patient

27

27

27

28

109

Unexpected Death Of An Inpatient

3

2

-

6

11

100

106

204

Expected Death Of A Community Patient

6

16

22

Expected Death Of An Inpatient

54

61

115

Unexpected Death Of A Community Patient

32

23

55

Unexpected Death Of An Inpatient

8

5

12

198

205

2019-20

Total

3.3

104

99

601

Quarter 2 overview of unexpected death of an inpatient:
•
•
•

3.4

Quarter Quarter Quarter Total
2
3
4

Three deaths were due to natural causes
One patient deteriorated, required intravenous antibiotics for chest infection and died
after transfer and admission to acute care
One patient awaiting cause of death – patient collapsed in Glendinning Unit but staff
and paramedics unable to resuscitate, referred to HM Coroner

Statistical Process Control Analysis (SPC) shows the number of inpatient deaths subject to
after death analysis is currently within predicted limits (13-33).

Unexpected = Patient death that occurred when the patient has not been admitted specifically for end of life care; had not
been identified as having a terminal illness during admission and death was not anticipated at this time.
Expected = Patient has been admitted for end of life care or following admission is found to have a condition which they are
unlikely to recover from and death is imminent or death occurs following on from a period of illness.
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3.6 Learning From Deaths
3.5

Statistical Process Control (SPC) shows the number of mental health deaths subject to a
serious incident review is within predicted limits (0-9)

4

DEATHS SUBJECT TO SERIOUS INCIDENT REVIEW PROCESS

4.1

All unexpected deaths are reported as an incident and reviewed to ascertain if the death is
due to natural causes or not. Where the death is not attributable to natural causes a review
using root cause analysis methodology is made and the death is subject to national reporting
procedures and scrutiny.
In addition if the after death analysis review presents concerns in relation to care these may
also be reviewed as a serious incident.

4.2

4.3

The table below shows the number of deaths identified under serious incident review since
2018.
Quarter 1

Quarter 2

Quarter 3

Quarter 4

Total

2018-19

7

17

7

9

40

2019-20

8

5

13

Regulation 28, Prevention of Future Deaths (PFD) reports
There have been no PFD reports issued by HM Coroner in quarter 2 2019/20.

5

LEARNING DISABILITY DEATH REVIEWS – LeDeR

5.1

There are now 19 trained reviewers; however only ten are ‘active’ and currently allocated
reviews. The remaining individuals (some of whom have previously undertaken a LeDeR
review) are currently stating work pressures as the reason to be unable to undertake a LeDeR
review at this time.
In July 2019, discussions took place at a national level regarding the month by month increase
in the number of deaths reported nationally, which exceeds the proportion of reviews
completed each month. This is leading to an increasing backlog of cases.

5.2

5.3

Embedding and monitoring LeDeR learning continues to be a challenging proposal due to the
breadth of recommendations which impact service delivery including primary care, acute
provision, local authorities and social care provision.

5.4

Work is currently taking place to clearly document the governance arrangements within
learning disabilities health and social care commissioning, and formalise the mechanism for
both sharing the learning and monitoring change.

5.5

A Dorset LeDeR conference proposed for early 2020 was discussed widely amongst the
LeDeR team, LeDeR reviewers and the CCG leading disabilities commissioning colleagues. It
was agreed, however, that at this stage in the evolution of the LeDeR programme that most
impact could be achieved, to the most people and organisations, by improving on-line learning
resources. The LeDeR team within the CCG are in discussion with the CCG Communications
and Engagement team regarding how this could be developed.
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3.6 Learning From Deaths
5.6

The national team, based in Bristol, have produced five ‘Action into Learning’ newsletters
since July 2018, sharing the national learning associated with:
•
•
•
•
•

Aspiration pneumonia
Sepsis
Recognising deterioration
Constipation
Mental Capacity Act

6

BEREAVEMENT SUPPORT

6.1

A national leaflet “Information for families following a bereavement”, has been produced and
has been agreed for use in the Trust. An easy read version is also available and it will be
reviewed by the LD team for use.

7

END OF LIFE CARE

7.1

Gold Standard Framework (GSF)
The main principles of GSF are to identify those patients who may be in the last year of life,
asses their needs and plan care with the patient and those important to them.
All eight community hospitals have now achieved Gold Standards Framework (GSF)
accreditation together with two of the older peoples mental health wards Herm and St
Brelades.
In July 2019 The Willows, Yeatman Hospital and Stanley Purser ward, Swanage Hospital
have achieved their GSF re-accreditation and attended the GSF National Awards ceremony
on 27th September 2019. In addition to this The Willows received the Best Community Hospital
Award in 2019.

8

LEARNING POINTS

8.1

There are ongoing issues with the Continuing Health Care Fast Track (CHCFT) applications
and the provision of care to support patients to die in their preferred place of care.
Throughout the trust patients are often being admitted to one of the community hospitals for
end of life care whilst awaiting a package of care/care home placement or they are at times
remaining in the community hospital due to delays on provision of care to support a safe
discharge home/placement. Further to this there is now an agreement in place with the
CHCFT team that for individuals requiring domiciliary care, one round (three searches) will be
undertaken. If care can not be sourced, Marie Curie will return these searches to the Personal
Health Commissioning (PHC) Fast track desk who will progress discussions regarding
alternative care options including interim placements with the referrer and where appropriate
the individual or their representative.

8.2

There are examples of excellent communications between community teams and the
community hospitals, facilitated at times by the community Hubs to support admissions for
end of life care. Overall the themes demonstrate excellent symptom control, multi-professional
working and communication with patients and families with the GSF principles being
demonstrated throughout the trust. Improvements remain with advance care planning
discussions both within the community teams and community hospitals and appropriate GSF
coding on admission to hospital.
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3.8 Inpatient Nursing Staffing – National Return for October 2019
Hospital Site Details
Site code

RDYEY
RDY22
RDYFE
RDY22
RDYEJ
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
ALDERNEY HOSPITAL
VICTORIA HOSPITAL W'BORNE
ALDERNEY HOSPITAL
BRIDPORT COMMUNITY 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

Ward Name

Specialty 1

Ashmore/Shaston Ward
Guernsey Ward
Hanham Ward
Jersey Ward
Langdon 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

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

Day
Night
Average fill rate Average fill rate - Average fill rate Average fill rate Average fill rate Average fill rate registered
non-registered
registered
non-registered
care staff (%)
care staff (%)
nurses/midwives
nursing associates nurses/midwives
nursing associates
(%)
(%)
(%)
(%)

96.3%
89.6%
99.3%
95.3%
85.8%
77.6%
111.6%
91.3%
91.2%
109.5%
110.7%
73.8%
106.0%
150.4%
105.6%
89.6%
92.2%
70.9%
167.0%
93.8%
109.1%
136.7%
88.6%
104.1%
71.9%
113.5%
108.5%

89.5%
112.0%
91.2%
99.5%
55.5%
88.5%
97.5%
92.2%
101.8%
80.9%
91.5%
101.1%
152.0%
162.1%
126.4%
82.6%
85.5%
100.0%
109.2%
160.0%
95.4%
96.3%
102.4%
99.3%
103.4%
96.0%
85.7%

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

93.7%
99.8%
100.5%
100.0%
70.9%
97.8%
101.7%
102.1%
104.3%
103.2%
88.9%
96.8%
100.0%
106.8%
103.2%
67.8%
87.1%
58.8%
103.3%
77.9%
106.8%
100.3%
100.0%
117.0%
51.9%
96.6%
59.7%

108.8%
99.7%
100.3%
100.0%
94.2%
101.4%
106.5%
98.4%
93.5%
148.4%
223.2%
104.9%
100.0%
107.0%
160.3%
95.8%
96.8%
114.2%
181.1%
121.8%
101.6%
106.5%
112.9%
118.9%
105.9%
98.9%
141.9%

N/A
N/A
N/A
N/A
N/A
N/A
-
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3.8 Inpatient Nursing Staffing – National Return for October 2019
Hospital Site Details
Site code

RDYEY
RDY22
RDYFE
RDY22
RDYEJ
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
ALDERNEY HOSPITAL
VICTORIA HOSPITAL W'BORNE
ALDERNEY HOSPITAL
BRIDPORT COMMUNITY 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

Specialty 1

Registered
nurses/midwives

Care Staff

Non-registered
nursing associates

Overall

Ashmore/Shaston Ward
Guernsey Ward
Hanham Ward
Jersey Ward
Langdon 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

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

4.1
2.8
2.9
2.8
3.8
2.6
3.7
3.1
4.0
4.8
2.6
2.4
10.0
3.8
2.5
6.4
5.0
2.4
6.4
3.0
3.7
2.8
2.2
5.6
2.6
3.5
3.2

3.8
3.3
3.0
3.0
3.7
3.3
3.2
3.7
3.9
4.5
3.8
6.0
8.2
3.8
5.5
11.1
11.2
9.3
6.1
4.8
4.2
3.2
4.9
12.8
10.2
8.3
4.5

0.4
0.0
0.2
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
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.2
0.0
0.0

8.3
6.2
6.1
5.9
7.6
6.0
6.9
6.8
7.9
9.3
6.6
8.4
18.2
7.6
8.0
17.5
16.1
11.6
12.6
7.8
7.9
5.9
7.1
18.4
13.1
11.8
7.8

The above table show contact 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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Children, young people and families – Operational Performance Board Summary
October 2019
Workforce and finance

CYP caseload
Health visiting KPIs

Registered with CHIS (19 years and
under, registered and resident)

167,634

Health Visiting

35,367

School Nursing

112,571

Paediatric SALT

6,011

Looked after Children (LAC)

Childrens Services WTE Vacancy

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Dorset
BCP

25.00
20.00
15.00

10.00
5.00
0.00
-5.00

National average (no national
average for ante natal visits)

Ante Ante NBV NBV
natal natal within within
visit visit 14
14
Q1
Q2 days days
Q1 Oct 19

974

30.00

Target

WTE Vacancy

Service area: no. of children

6-8 6-8 12m 12m 2 yr 2 yr
week week visit at visit at visit at visit at
visit visit 12m 12m 2.5
2.5
Q1 Oct 19 Q1 Oct 19 years years
Q1 Oct 19

-10.00

Additional
Clinical
Services

Admin/
Clerical

Allied Health
Professionals

Medical/
Dental

Nursing/
Midwifery
Registered

Aug-19

2.63

7.29

1.32

0.00

24.49

Sep-19

1.28

8.40

1.29

0.00

23.35

Oct-19

-2.04

9.86

0.77

0.00

-5.98

Financial Summary £m

0-19 outcomes – school aged immunisations influenza
Since the start of the flu programme in mid October 6,696 children have been immunised.
The data below reflects the current position as the programme is still in progress

Annual
Budget

YTD
Budget

YTD
Actual

YTD
Variance

FOT
Variance

18.0

10.6

10.4

0.1

0.3

Service Director commentary

70%
Threshold

60%
50%
40%

BCP

30%

Dorset

20%

Delivery of the universal visits continues to improve in
Bournemouth, Christchurch and Poole as the full service offer
is re-introduced. Dorset performance remains above national
averages and above or near to local targets. The school aged
flu programme delivery is progressing with the new digital
model in place. There is still some way to go to reach target
and the threshold immunity level and catch up clinics are
being arranged.
The new CYP PH service started in October of this year and the
impact of the re-based workforce figures can be seen in
absence data.

10%
0%
R

Y1

Y2

Y3

Y4

Y5

Y6

Newborn hearing screening performance is reported on a
quarterly basis and performance of the child health
information service will be included next month.

Integrated Community Services– Operational Performance Board Summary
October 2019
Integrated Community Services – Community Nursing and Intermediate Care

Areas of Good Practice
Community Hospital Patient Flow and Capacity
The number of beds in Community Hospitals has reduced from 275 in July
2017, to 259 in June 2018 and further to 215 beds in June 2019. This has been
a total reduction of 21.8% of beds from July 17 to June 19.
During the reduction in beds, Occupancy rate did not increase but has reduced
from a high point in January 2018 of 92%, down to 80% occupancy in October
2018 when beds had reduced down to 218 beds. The occupancy rate has risen
over the winter months to around 85% which is the ‘best practice’ level of
occupancy and has stayed between 80-85% since then.
The following table shows the figures for the 12 month period ending June
2018 and June 2019:

Community Hospital Inpatients
Occupancy Rate
Length of Stay
Length of Stay minus DTOC
Patient flow rate per month
DTOC rate

12 months ending
June 2018
86.3%
32.2 days
28.9 days
0.9
13.9%

12 months ending
June 19
83%
26.1 days
22.8 days
0.96
11.4%

Change
Improvement
Improvement
Improvement
Improvement
Improvement

In summary, although bed numbers have reduced from 259 in June 2018 down
to 215 by June 2019 (and no changes since), bed occupancy has also reduced,
due to a reduction in the length of stay and a reduction in the percentage of
OBDs which are DTOCs.
Over the same period the flow rate has improved within the Community
Hospitals and is showing continued improvement since that time.

Financial Summary £m

Workforce

Service Director commentary
•
•
•
•

Recruitment and retention of qualified clinical staff remains a key
challenge, particularly for nursing positions. The situation varies in
different Localities and staff work flexibly to support neighbouring teams
with high levels of vacancies or absence
Understanding in depth the demand and capacity of services is a key
initiative for 2019-20 with a number of on-going project strands
The Integrated Urgent Care Service was mobilised on 1st April and
workforce particularly at Weekends and Bank Holiday is challenging. A
workforce Task and Finish Group has been established.
Community Services have been provided in the Lyme Regis area from 1st
June with development of services on-going.

Mental Health & LD Services – Operational Performance Board Summary October 2019
Community Services: 19/20 Month 7

Workforce
There are
103.54
WTE
vacancies
across MH
& LD
Services
excl.
medic
vacancies
which are
reported

• MH & LD growth in referrals continues to slow-3.33% against the same period last year. This is due to -6.24% negative growth in CAMHS, -8.07% in Asperger’s and -4.53% in AMH
• MH Contacts -4.10% (-5,635) below the same period last year
• S2W has 18.2% growth (+3,182) in referrals and continues to meet the expansion trajectory, S2W Contacts continued growth 13.8% (+13,353) against the same period last year

Inpatients
•

Recently released 2019
NHS Benchmarking data
shows DHC Adult Acute
occupancy rates were
98% in 18/19 against a
national mean of 93%.

•

In addition, it shows that
DHC has 15.3 Adult Acute
beds per 100,000 head of
population v’s a national
mean of 19.9.
This means DHC has the 14th lowest bed stock of all NHS
Benchmarking participants which includes 100% of MH Trusts in
England. Bed stock and occupancy rates impact on length of stay.
• There was 1 person in an DHC funded Adult Acute OAP in month,
12 occupied bed days & significantly below threshold
(improvement). This continues to be closely managed through
robust bed management processes although this is anticipated to
increase as the winter months progress.

at overall Trust level ↓. This is a declining position. Some of the vacancies are
due to additional investment in service transformation*:
-

Approx. 2/3’s of vacancies are due to expansion investment.

MEDICAL STAFFING: There are currently 13.74 WTE (11.72%) ↑ consultant
vacancies. There are 0.29 WTE consultants on sickness absence. This is the
Trust wide position.

Service Director commentary
•

•

•

Finance: Month 7

Adult Eating Disorder Service 3.09 WTE ↓
CYP Eating Disorder Service 2.67 WTE ↑
IAPT expansion*: 34.87 WTE ↓
Connection*: 19.80 WTE ↑
CLDT Bournemouth: 4.21 WTE ↓
CAMHS: 9.53 WTE↑
Custody Liaison & Diversion Team: 3.51 WTE↔
IPS Service*: 4.80 (new service)
AMH Bournemouth East: 4.53 WTE ↑
AMH Bournemouth West: 4.20 WTE ↓
Psychiatric Liaison Bournemouth: 6.15 WTE ↑

Overall workforce – both to maintain current service provision and
also to support the growth of mental health services in line with
the Long Term Plan is of concern. A range of different recruitment
options are being considered and implemented including the
development of a CAMHS recruitment microsite
A business case for a ‘assessment and brief intervention’ team to
help manage pressures in CAMHS is being worked up for
agreement in January. The ambition is to implement from April in
collaboration with Local Authority colleagues
The dementia services review has now concluded and Dorset
CCG’s governing body gave approval subject to the finances being
agreed at their meeting in November. DHC are currently looking at
mobilisation of the new service model to be implemented in a
phased approach from 2020
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Trust Finance Report for Month 7, October 2019
Part 1 Board Meeting 27th November 2019
Author

Matthew Metcalfe, Director of Finance and Strategic Development
and Michele King, Head of Management Accounts

Purpose of Report

Financial results October 2019 (Month 7)

Executive Summary

Headline results for the seven months ended October 2019 are as follows:


The Trust surplus of £1.5m was £1.1m ahead of budget and favourable to
control total YTD.



Agency expenditure was £3,144k YTD, being favourable to NHSI plan by
£649k and adverse to internal plan by £818k. Overall, pay was £1,416k
favourable vs plan YTD.



The forecast for 2019/20 indicates that we will meet our control total and be
£0.2m favourable to budget. The overall forecast remains dependent on
achieving our CIP plans through to the year end.



CIP performance was £192k ahead of budget against allocated schemes
year to date. Of the £9.5m CIP target, £5.3m has been allocated against
budgets and £3.2m remains unidentified. Plans are in place to mitigate the
shortfall. There is an additional CIP requirement of £0.9m relating to Dorset
System risk share.



Capital Expenditure was £5.2m YTD vs a plan of £6.2m and the forecast of
£16.5m is in line with the NHSI annual plan.

Recommendation

The Board is asked to note the report.

Trust financial performance – Month 7 2019/20
Budget and Control Total

G

Forecast

G

Trust level
Income
YTD

Pay
YTD

Budget

(161.9)

119.4

42.1

(0.4)

(1.8)

(2.0)

Actual

(162.3)

118.0

42.8

(1.5)

(2.0)

(2.0)

(0.4)

(1.4)

0.7

(1.1)

(0.2)

0.0

£M

Variance

£M

Non-Pay
Deficit/
(Surplus)YTD
YTD
£M

£M

Full Year Control Total
Forecast
Forecast
£M

£M

Trust surplus YTD of £1.5m, which excludes a one off property gain of
£1.6m, was favourable to budget by £1.1m (£0.6m favourable at M6) and
favourable to control total by £1.1m at month 7.
Service level

Most areas are broadly in line with budget at Month 7 with the exception
of overspends against Medical Staffing, Corporate areas and Mental
Health inpatient non-pay, offset by underspending within Community
Services and Mental Health pay. Further detail is provided later in this
report and in Appendix 1.

Full year forecast is a £2.0m surplus, which is £0.2m favourable to
budget and meeting control total in line with the NHSI plan. Key drivers
as follows:
- Income - £179k favourable forecast. Mainly due to interest received.
- Pay - £2,508k favourable forecast. Due to slow recruitment within
many areas, particularly Integrated Community Services, Mental
Health Community Services and Steps to Wellbeing, partly offset by
forecast overspends within Medical Staffing, CAMHS & Mental
Health Inpatients.
- Non-pay - £2,509k adverse forecast. Driven by under achievement of
CIP within IT, plus system related costs and Estates electrical
engineering expenditure. Also high accommodation costs within
Steps to Wellbeing and Mental Health inpatient costs.
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Service level performance
Community Services

Budget
Actual
Variance

G

Income
YTD

Pay
YTD

Non-Pay
YTD

Deficit/
(Surplus) YTD

Full Year
Forecast

£M

£M

£M

£M

£M

(5.6)
(5.7)
(0.1)

38.0
37.6
(0.4)

19.1
19.0
(0.1)

51.5
50.9
(0.6)

90.2
89.5
(0.7)

Mental Health Services

Budget
Actual
Variance

G

Income
YTD

Pay
YTD

Non-Pay
YTD

Deficit/
(Surplus) YTD

Full Year
Forecast

£M

£M

£M

£M

£M

(6.1)
(6.2)
(0.1)

44.1
43.2
(0.9)

6.7
6.9
0.2

44.7
43.9
(0.8)

77.0
76.1
(0.9)

Community Services £0.6m ahead of budget at month 7:
- Income £0.1m favourable, over performance against NCA income
target.
- Pay £0.4m favourable, vacancies with main underspend within ICRT,
followed by inpatient wards and District Nursing.
- Non-pay £0.1m favourable, main underspends relate to the Pain
Service sub-contracted costs, Podiatry consumables, District Nursing
and ICRT.

Mental Health Services £0.8m ahead of budget at month 7:
- Income £0.1m favourable, NCA income and other small variances.
- Pay £0.9m favourable, offsetting variances with the largest
underspends within Steps to Wellbeing and Community MH services,
due to vacancies and investment slippage.
- Non-pay £0.2m adverse, Steps to Wellbeing outsourcing and £62K
inpatient overspend, which includes a favourable variance of £85k
for Out of Area placements with a daily average of 2.3 patients YTD.

Forecast

Forecast

Forecast £0.7m underspend to budget full year (M6: £0.7m underspend)

Forecast £0.9m underspend to budget full year (M6: £0.8m underspend)
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Service level performance
Children and Young Persons

Budget
Actual
Variance

G

Income
YTD

Pay
YTD

Non-Pay
YTD

Deficit/
(Surplus) YTD

Full Year
Forecast

£M

£M

£M

£M

£M

(0.8)
(0.8)
0.0

8.6
8.5
(0.1)

2.7
2.7
0.0

10.5
10.4
(0.1)

18.0
17.7
(0.3)

Children and Young Persons £0.1m ahead of budget at month 7:
- Income in line with budget.
- Pay £0.1m favourable, vacancies most notably in Health Visiting.
- Non-pay in line with budget, low travel and drug costs offset by
testing expenditure above planned levels.

Corporate Services

Budget
Actual
Variance

R

Income
YTD

Pay
YTD

Non-Pay
YTD

Deficit/
(Surplus) YTD

Full Year
Forecast

£M

£M

£M

£M

£M

(4.3)
(4.3)
0.0

29.0
28.9
(0.1)

10.8
11.4
0.6

35.5
36.0
0.5

61.7
62.5
0.8

Corporate Services £0.5m behind budget at month 7:
- Income in line with budget, small offsetting variances across
Directorates.
- Pay £0.1m favourable, with the largest driver being Medical agency
spend covering vacancies and sickness, offset by vacancies in other
areas.
- Non-pay £0.6m adverse. Largest overspends within IT due to system
related costs and delay against CIP target profiled YTD.

Forecast

Forecast

Forecast £0.3m underspend to budget full year (M6: £0.3m underspend)

Forecast £0.8m overspend to budget full year (M6: £0.7m overspend)
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Key Performance Indicators
Temporary staffing

A

Temporary staffing spend was £10,634k YTD at M7 (£9,284k at M6), of
which £3,144k related to agency, £6,998k bank and £493k substantive
overtime.
Agency expenditure YTD is below the NHSI ceiling (by £649k) but above
the internal agency target (by £818k). Full year agency forecast is £4.5m
against an internal cap of £3.3m and NHSI ceiling of £6.5m.
Agency trends by staff group

A

Cost Improvement Programme

The Trust’s internal CIP target for 2019/20 is £9.5m. Of this, £5.3m has
been allocated at Month 7, with budget removed. A further £3.2m
remains unidentified. Plans are in place to mitigate the shortfall. Meeting
the current forecast is dependent on the identification and achievement
of schemes to meet this gap.
Of the allocated CIP target YTD of £3.0m the Trust is ahead of plan by
£0.2m and forecasting to achieve the full year target of £5.3m.
There is a further £0.9m CIP relating to system risk share, for which
schemes are yet to be confirmed.
A summary analysis of further CIP scheme detail is shown in Appendix 2.
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Key Performance Indicators
Capital

Local Health Economy
Finance – month 6 FY19/20 forecast

A

M7 YTD - £5.2m Capital expenditure was below the phasing of the
revised Plan submitted to NHSI of £6.2m. This is expected to be in line
with plan by year end. Planned capital spend includes £7.0m for the
externally funded LHCRE project.

As at M6, the Dorset NHS system is forecasting to be on track to deliver
control total in 2019/20. There are a number of risks to delivery,
highlighted below.
Cost Improvement Programme – month 6 position

Cash
G

M7 YTD - £38.9m Cash at month 7 is above plan due to PSF relating to FY
18/19 being received in month 4 and slippage on the capital programme.

The level of savings required by the Dorset NHS system is £99.6m. As at
M6, there is an unidentified system CIP gap of £16m.
Dorset System risks
In 2019/20, financial risks remain across the Dorset system:
- Non-delivery of individual or system control totals leading to the nonachievement of Provider Sustainability Funding (PSF).
- Non-delivery of demand management compared to previous year
levels in non-electives.
- Non-delivery of current Savings (CIP and QIPP) schemes and failure to
tackle unidentified savings.
- Agency spend control is a key deliverable within the 2019/20 financial
plans.
- Dorset County Hospital are rated 4 (red risk) on liquidity.
- Poole Hospital are rated (4 red risk) on Agency Rating.
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Appendix 1 – Financial performance
INCOME & EXPENDITURE SUMMARY

Month 7 2019/20
October

CURRENT ANNUAL BUDGET

YEAR TO DATE

Pay

Non Pay

Total
Inc & Exp

£'000

£'000

£'000

Budget
Pay
£'000

Non Pay Inc & Exp
£'000

FORECAST VARIANCE @ M07
Variance (Favourable)/Adverse

Actual
£'000

Pay
£'000

Non Pay Inc & Exp
£'000

£'000

Pay

Non Pay Income

£'000

£'000

£'000

Pay

Total
%

£'000

£'000

Non Pay Income
£'000

Total
£'000

INCOME
Baseline Income
Integrated Community Services
Mental Health & LD Services
Childrens' Sevices
Corporate Services
Total Trust Income

(248,467)

(143,738)

(143,738)

(0)

(0)

(0%) G

0

0

(9,505)

(5,622)

(5,750)

(128)

(128)

(2%) G

73

73

(10,660)

(6,071)

(6,169)

(98)

(98)

(2%) G

(47)

(47)

(1,491)

(792)

(804)

(12)

(12)

(1%) G

(27)

(27)

(9,072)

(5,674)

(5,691)

(18)

(18)

(0%) G

(41)

(41)

(279,195)

(161,897)

(162,152)

(255)

(255)

(0%) G

(42)

(42)

EXPENDITURE
Integrated Community Services

66,473

33,386

99,859

38,016

19,179

57,195

37,644

19,032

56,676

(372)

(147)

(519)

(1%) G

(584)

(237)

(821)

Mental Health & LD Services

76,147

11,800

87,947

44,062

6,729

50,791

43,236

6,883

50,119

(826)

153

(673)

(1%) G

(1,201)

314

(887)

Childrens' Sevices

14,743

4,732

19,475

8,637

2,727

11,365

8,510

2,721

11,231

(127)

(7)

(134)

(1%) G

(334)

56

(278)

Medical Staffing

16,113

1,053

17,166

9,439

561

10,000

9,551

637

10,188

113

76

189

2% R

292

86

378

6,204

1,005

7,209

3,614

585

4,199

3,552

595

4,147

(62)

10

(52)

(1%) G

(98)

(18)

(115)

Nurse Executive & Quality
Finance & Strategic Development

17,706

14,935

32,641

10,505

8,210

18,715

10,427

8,634

19,061

(77)

424

347

2% R

(326)

928

603

Human Resources

6,822

1,754

8,575

3,939

869

4,808

3,918

864

4,782

(21)

(5)

(26)

(1%) G

(110)

99

(11)

Corporate incl. OD

2,447

836

3,283

1,481

603

2,084

1,436

716

2,152

(45)

112

68

3% R

(147)

176

29

206,655

69,501

276,156

119,692

39,465

159,157

118,276

40,081

158,357

(1,416)

616

(800)

(1%) G

(2,508)

1,406

(1,102)

(3,795)

(1,416)

616

(2,508)

1,406

(280)

0

67

Total Trust Expenditure

NET INCOME & EXPENDITURE
Central Budgets

(3,038)
(498)

(2,993)

Interest Received
Public Dividend Capital Dividend

One off Property Gain on Transfer

RETAINED (SURPLUS)/DEFICIT
EBITDA

(290)

(56)

(57)
4,775

TRUST (SURPLUS)/DEFICIT
Impairments

(3,491)

(2,741)

4,105

4,775

(347)

(290)

11

(33)
2,774

2,774

(171)
2,774

2,774

(1,811)

(347)

4,105

0

(1,472)

0

0

(1,627)

2,294

(347)

(3,099)

0

(1,055)
67

(19%) R

(138)

(138)

415% G

(0)

(0%) G

(0)
(1,416)

0

4.7%

(255)

683

(392)

0

(1,416)

683

(1,125)

1,103

0% G

(0)

(1,627)

(1,627)

0% G

(2,019)

(2,753)

G

2,509

(1,144)
1,103

(138)

(2,508)

0

(42)

(138)
(0)

(179)

(178)

(1,627)

(1,627)

0

0

(1,805)
4.6%

6

Appendix 2 – Cost Improvement Programme
2019/20 Monthly Profiling
Actual

Forecast

EXEC
Sponsor

Resp
Owner

APR
£k

MAY
£k

JUN
£k

JULY
£k

AUG
£k

SEPT
£k

OCT
£k

NOV
£k

DEC
£k

JAN
£k

FEB
£k

MAR
£k

Forecast
Outturn
Total
£'000

Mental Health Efficiencies

FM

CH

61

78

63

58

58

55

224

59

63

101

62

91

972

Community Efficiencies

FM

JE

94

94

111

105

122

106

106

106

106

106

102

102

1,260

Children, Young People & Families Efficiencies

FM

KH

58

59

36

36

36

36

45

45

45

45

45

45

527

Medical Staffing Efficiencies

ST

ST

10

10

11

24

14

14

14

14

14

14

14

14

169

223

240

221

223

230

210

389

224

227

265

223

252

2,927

Nursing & Quality efficiencies

DD

DD

6

6

6

6

6

6

6

6

8

8

8

8

79

Human Resources Efficiencies

CP

CP

8

8

8

8

8

8

8

8

8

8

8

8

95

Finance & Strategic Development Efficiencies

MM

MM

11

11

35

23

39

51

36

70

70

70

70

70

556

Estates & Facilities Efficiencies

MM

MM

2

7

9

3

13

10

16

14

14

31

31

31

182

Org Devt & Participation Efficiencies

NP

NP

2

2

2

2

2

2

2

2

2

2

2

2

24

Corporate Efficiencies

FM

FM

2019/20

Operational Services Efficiencies

0

0

0

0

0

0

0

0

0

0

0

0

0

29

34

59

42

68

76

67

100

103

119

119

119

937

Bank, Agency & Vacancies

150

184

3

200

141

39

38

54

39

39

39

39

964

Training, Travel, Conferences & Room hire

(11)

8

14

5

26

(12)

(1)

7

12

9

12

9

79

Postage, Memberships & Stationery

1

(1)

3

8

3

19

9

(9)

4

4

4

4

49

Other

0

17

0

72

117

30

25

0

17

0

10

0

288

Total CIP savings

392

483

300

550

585

362

527

375

402

436

407

424

5,244

Actual 2019/20 Cumulative CIP savings profile

392

874

1,174

1,725

2,310

2,672

3,199

3,574

3,976

4,412

4,820

5,243

1,674

2,134

2,571

3,007

3,443

3,883

4,355

4,828

5,301

50

(176)

(102)

(192)

(131)

(93)

(57)

9

58

Support Services Efficiencies
Central Schemes:

Planned 2019/20 Cumulative CIP Profile

366

755

1,150

Monthly Cumulative CIP Variance: (Fav)/Adv

(26)

(119)

(24)

-
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Dorset Integrated Urgent Care Service
Part 1 Board Meeting 27 November 2019
Author

Steve Tomkins, Medical Director

Purpose of Report

To provide an update on:
•
the transition plan to bring Dorset Integrated Urgent Care
Services (DIUCS) currently provided South Western
Ambulance Service (SWASFT) in-house
•
DIUCS service delivery since April 2019

Executive Summary
A detailed transition plan is in place to deliver the ambition to transfer DIUC services
from SWASFT to Dorset HealthCare (DHC) by 1 April 2020. The plan is divided into
key sub-groups and is overseen by the Service Director for Integrated Community
Services, who meets at least fortnightly with the sub-group leads to identify any
potential risks to the plan. There are currently no significant risks to bring to the
Board’s attention.
Since the contract commenced in April, delivery of key performance indicators,
particularly with regard to time to answer calls, has remained a challenge and is
subject to a recovery action plan built into our service transformation plan. This
paper describes our focus on:
• Rotas – matching these with activity to improve call handling response times;
• Bringing the service on to SystmOne, to significantly improve the experience
of patients and clinicians and improve efficiency;
• Workforce development – improving recruitment of GPs through GP training
and regular GP sessions, but further closing the vacancy gap by building a
non-medical practitioner workforce to reduce reliance on GPs;
• Initiatives such as Attend Anywhere and Pharmacy + to improve options for
patients;
• Clinical and operational management arrangements – making these more
robust.
The forecast underspend at Month 6, subject to Partnership review, will be used to
build winter resilience, pump-prime workforce development and ensure sufficient
funding for the transition of the services from SWASFT to DHC.
Recommendation
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To note the report

1

1

AIM OF THIS PAPER

1.1 This paper seeks to update the Trust Board following its decision on 25
September, to ask the Executive Team to progress a transition plan
allowing the elements of the Dorset Integrated Urgent Care Service
(DIUCS) currently provided by South Western Ambulance NHS
Foundation Trust (SWASFT) under sub-contract to Dorset HealthCare,
(DHC) to be brought in house.
1.2 The paper also provides an update on service delivery, six months after
commencement of the new contract
2

BACKGROUND

2.1 On 1 April 2019, the SWASFT gave notice to withdraw from the DIUCS
sub-contract. SWASFT currently provides NHS 111 call handling, the
Clinical Assessment Service (CAS) and the Single Point of Access under
sub-contract to DHC, as the Lead Provider for the DIUCS.
3

TRANSITION PLAN UPDATE

3.1 To achieve the ambition of the Partnership to transfer these services to
DHC from 1 April 2020, a detailed transition plan has been developed. It
is divided into 5 sections, each of which has a sub group driving delivery.
Progress is reported fortnightly to the Service Director for Integrated
Community Services (see table below).
Task

Controls

Project
oversight

Service Director meets fortnightly
with Task Leads supported by
Medical Director

HR, Staff
Comms and
Engagement

Sub-group established.
Information sharing for TUPE
established.
DHC presence established at St
Leonards.
Consultation on leadership
structure underway.
Head of Service post advertised
Int DHC & SWASFT Head of
Service working to improve
• activity/ rota match
• clinical pathways
• recruitment
• staff engagement
Winter resilience plan under
development.
KPI Dashboard shared.
All cluster leads now in post
Workforce development subgroup established.

Service
Delivery,
including
Governance
To be
maintained and
improved during
transition period

item 12 app g iucs nov 19 v3

Gross
Risk
RAG

Mitigation

Net
Risk
RAG

DHC senior presence
at St L.
Service Improvement
Action Plan.
rd
3 sector provider
support during
transition being
explored.
National contingency.
Existing rotas will
continue until
implementation of new
rotas

2

Task

Contracts/
Finance

IM&T (including
telephony)

Estates,
facilities

4

Controls
Staff to be involved in rota review.
Clinical Governance sub-group
established.
Transition plan includes review of
policies, procedures, CQC
requirements.
Transition plan reflects ambition
to achieve transfer on 1.4.20
(subject to Executive agreement
of readiness).

Successful roll-out of S1 across
CAS completed, with pre-planning
for call handling on S1.
Detailed assessment completed
of servers, hardware, licences,
networks with action plan.
Estates reps working with
SWASFT leads re
• On-going facilities required by
SWASFT/ other organisations
(incl medical transport
services)
• Facilities arrangements eg
cleaning, grounds
• Maintenance, decorating
• Office furniture

Gross
Risk
RAG

Mitigation

Net
Risk
RAG

Nominated individual
from Nursing and
Quality focusing on
clinical governance
Project Director focus
on delivery of
contracts/ financial
transfer.
Transition costs being
assessed with a view
to funding within
DIUCS 19/20 envelope
Senior IT managers
focused on delivering
especially telephony.

SERVICE DELIVERY UPDATE
Achievements to date

4.1 In October, CAS and mobile visiting joined the treatment centres on
SystmOne (S1) making ours the only integrated urgent care service in
the UK using the same clinical IT system out of hours as in GP
surgeries. This has already started to improve decision-making across
the service. Work is underway to bring SPOA and NHS 111 on to S1 in
the New Year which will further improve informed care for our patients.
4.2 Clinicians able to access patient records with ease, are better informed
and able to adopt a “personalised care model”. In the first week of golive, two home visits were stepped down as a direct result of access to
the patients’ history. We are better able to share workload across the
county. Triage can be undertaken anywhere, by any DIUCS clinician,
who can sort cases by town, age or time on the clinical queue, and the
process is speedier as clinicians no longer need to write as much, with
information already on the system. Triaging lab test results and dealing
with complex patients is better informed and will reduce face-to-face
contacts across the service. We continue to review and collaborate with
colleagues across the county to introduce improvements to processes
and systems.
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4.3 We now have two dedicated Cluster Managers (East and West Dorset)
to deliver the service and focus on integration. Meeting regularly with
DHC’s Interim Head of Service, communication and partnership working
across the organisations is now greatly improved.
4.4 Staffing, especially on a Saturday evening and overnight, remains our
greatest challenge. However a steady increase in GPs and Advanced
Practitioners is improving weekend cover. More work is underway with
staff in the service, the CCG and Dorset Workforce Development Team
to improve and sustain staffing for the future.
4.5 The integrated nature of the service has great potential for healthcare
staff. DIUC GP leads are working with the Postgraduate Deanery and
CCG to embed training of GP registrars (GPRs), many of whom are
choosing a portfolio career (a number of GP roles running concurrently).
IUC work is potentially tailor-made for this. The increase in recruits
follows initiatives including:
• self-rostering through our Lantum platform
• the introduction of S1, popular amongst GPs at all stages of their
career
• regular evening meetings focussing on training, integration and
service improvements
4.6 Our planned, concerted campaign will seek to ensure all Dorset-based
GPs are aware of the changes to urgent care and the opportunities it
offers them.
Service Development Initiatives
4.7 Partners are reviewing NHS 111 staff rotas to align them to activity and
to create teams to improve workforce support and outcomes for patients.
4.8 Two workshops, before Christmas, will review the CAS and mobile
visiting triage queue, to provide a more structured operational approach
and identify training needs for the various staff groups.
4.9 We plan to launch Attend Anywhere teleconsultations in the CAS in
December followed by a trial at RBCH Urgent Treatment Centre.
4.10 Pharmacy + has recently been launched in NHS 111 allowing patients
calling with prescription issues and/or minor illness to be directed to one
of 78 pharmacies for a private consultation.
4.11 We are planning to trial an NHS 111 referral to the Emergency
Department (ED) at RBCH from NHS 111 to see if patients follow NHS
111 advice. S1 in the ED will allow patients referred from NHS 111 to be
picked up on the system when they arrive at ED, allowing us to truly
audit this patient group. If this proves successful, we will roll out to the
other 2 EDs and MIUs across the county.
4.12 A review of the management structure has taken place and we are out to
national advert for a Head of Service, to build on our early partnership
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work and deliver our transformation programme. They will hold a
portfolio of directly managed services and oversee delivery of urgent
care services provided through sub-contracts and other agreements.
Performance
4.13 Performance is currently poor with SWAST consistently in the bottom
two providers for call answering and abandoned calls. Partners share a
recovery action plan to deliver performance improvements through better
resource alignment and improved processes within the hub and
treatment centres.
4.14 S1 will provide a complete reporting solution and allow us to consolidate
many of the reports currently produced by SWAST into a more concise
suite of reports to inform current performance and easily identify areas
for improvement.
Finance
4.15 At Month 6, individual organisations were forecasting a 2019/20 total
year-end underspend of £913k against the contract sum of £16.2m. The
forecast includes contingency funding and underspends relating to
recruitment delays.
4.16 A deep dive into DIUCS Partners’ reported positions, has allowed a
review the forecast, which subject to Partners’ approval, will be adjusted
to assume expenditure of £250k for winter resilience, £100k for
workforce development and £200k transition costs, leading up to the
transfer of the SWASFT services. Month 7 will show a revised forecast
of approximately £300k underspend across the system.
5

Conclusion

5.1 The Trust Board is asked to note this update.

Steve Tomkins
Medical Director
November 2019
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Healthcare Worker Flu Vaccination Programme 2019/20: Self-Assessment
Author

Dawn Dawson, Director of Nursing, Therapies and Quality

Purpose of Report

To provide assurance to the Board that the 2019/20 Flu Programme
meets best practice guidelines and provide current progress with the
vaccination programme.

Executive Summary:
The report details the Trust’s completed self-assessment against the best practice checklist, as
requested by NHS England and NHS Improvement.
The Trust’s Flu Delivery Programme is aligned to and incorporates the seven elements for a successful
flu campaign developed by NHS Employers relating to:
•
•
•
•
•
•
•

Communications
Having a balanced flu team
Myth-busting
Support from Board to ward
Accessibility
Rewards
Peer vaccination

The Board is asked to
(a) note the self-assessment against the best practice checklist;
and
Recommendation

(b) record its commitment to achieving the ambition of 100% of
front line healthcare workers being vaccinated, and for any
healthcare worker who decides on the balance of evidence and
personal circumstance against getting the vaccine that they
should anonymously mark their reason for doing so.
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1.

Introduction

1.1

The vaccination of healthcare workers against seasonal flu is a key action to help protect patients,
staff and their families. Healthcare workers who have direct contact with patients need to be
vaccinated due to the following factors:
•
•
•
•

Flu contributes to morbidity and mortality in vulnerable patients.
Up to 50% of people with confirmed influenza infections are asymptomatic but can still pass
on the virus to others.
Flu related staff sickness, impacts on patients and other staff; evidence shows a 10%
increase in vaccination is associated with as much as a 10% fall in sickness absence.
Patients report feeling safer and are more likely to get vaccinated when they know NHS staff
are vaccinated.

2.

Background

2.1

The Trust has achieved an increase in staff vaccination year on year and last year we achieved
our highest uptake ever with over 61% of frontline staff being vaccinated. Despite this excellent
internal progress Dorset HealthCare is still in the lower quartile for uptake of vaccination when
benchmarked nationally.

2.2

A self-assessment against the best practice checklist has been undertaken to ensure that all
addition steps have been taken to make further improvements in this year’s flu programme
(Appendix A).

3.

Evaluation of the Flu Programme 2018/19

3.1

The 2018/19 Flu Programme saw increased uptake for both patient facing and non-patient facing
staff and the table below shows uptake rates by professional group:
2017/18
%
Vaccinated

2018/19
%
Vaccinated

Doctors

81.3

Qualified Nurses

56.4

77.6

Professionally Qualified

68.0

Support to Clinical Staff
Total % Frontline staff

57.5

Non Clinical Staff
Total % All staff

59.3

Staff Group

60.1
59.9

56.6
60.3
68.1
61.4
63.9
62.1

3.2

At the close of the 2018/19 immunisation campaign a review was undertaken to understand our
performance, build on our successes and identify areas that required further improvement.

3.3

The key successes were;
• Visible Board level and senior management role modelling behaviours.
• Establishing local champions and peer vaccinators.
• Early planning and oversight of progress.
• Good communication through a range of platforms including social media.
• Good access to clinics.
• Use of national initiatives (such ‘flu fighters’).
• Staff incentives.
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3.4

Key areas for development
• Myth busting.
• Identification of teams or areas with low flu vaccination uptake leading to focused support.
• Increasing the return of ‘reason to decline’ information from staff who have declined
immunisation.
• Increasing use of roving vaccinators across geographical areas.
• Contacting staff on maternity leave to ensure they have accessed immunisations.
• Offer a range of options to access vaccination (day time clinics, evenings, weekends as well
as opportunistic vaccination).

4.

Plan for Flu Programme 2019/20

4.1

The Director of Nursing, Therapies and Quality is the executive lead for the programme and the
Assistant Director for Health & Wellbeing is operationally responsible for the programme.

4.2

A Flu Steering Group was established in June 2019 and over the summer period the group met
monthly to develop and agree an action plan for 2019/20.

4.3

From October the Steering Group moved to weekly meetings which will continue throughout the
vaccination period. The Steering Group have oversight of progress against the plan including:
• Delivery and distribution of flu vaccine across sites.
• Identification and training of peer vaccinators.
• Progress with communication plan to include publication of dates and times of clinics and
celebration of our progress.
• Monitoring of weekly uptake figures.
• Assurance of sufficient access to vaccinations through drop in clinics and mobile vaccinators.
• Identification of low uptake areas (sites, department and staff groups) and actions to support.
• Agreeing incentives.

4.4

The Trust’s Flu Delivery Programme is aligned to and incorporates the seven elements for a
successful flu campaign developed by NHS Employers relating to:
• Communications
• Having a balanced flu team
• Myth-busting
• Support from Board to ward
• Accessibility
• Rewards
• Peer vaccination

5.

Progress to Date

5.1

This year the vaccinations were not available nationally until 1st October which meant the
campaign started 3 weeks later than last year.

5.2

The figures reported below were correct on 15th November 2019, six weeks into the campaign:
Staff Group
Headcount Vaccinated Percentage Total Headcount
Add Prof Scientific and Technic
101
25.51%
396
Additional Clinical Services
497
31.14%
1596
Administrative and Clerical
790
51.97%
1520
Allied Health Professionals
234
39.80%
588
Estates and Ancillary
127
32.23%
394
Healthcare Scientists
10
50.00%
20
Medical and Dental
45
30.20%
149
Nursing and Midwifery Registered
670
33.87%
1978
Students
2
20.00%
10
Grand Total
2476
37.23%
6651
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5.3

Last year the uptake rate at the six week point was 28.5%, although direct comparison is not
possible due to the difference in start dates.

6.

Next Steps

6.1

Vaccination clinics will continue as planned. The ‘Flu Crew’ will undertake outreach work
attending sites across the Trust, vaccinating at meetings, staff induction, and offer some weekend
and evening clinics.

6.2

There are a number of incentives which are being promoted prior to Christmas to encourage staff
to make the decision to protect patients, colleagues, their families and themselves against flu.
These include:
•
•
•
•

Jab for a Jab campaign.
Monthly £25 Prize Draw for any staff member who has received the vaccine.
I-Pad Prize Draw for any staff member who has received the vaccine.
Pamper Hamper Prize Draw and Christmas Hamper Prize Draw for any staff member who
has been a peer vaccinator.

6.3

The Flu Steering Group will maintain oversight of the programme.

4.

Recommendation

4.1

The Board is asked to note the self-assessment against the best practice checklist and to record
its commitment to achieving the ambition of 100% of front line healthcare workers being
vaccinated, and for any healthcare worker who decides on the balance of evidence and personal
circumstance against getting the vaccine that they should anonymously mark their reason for
doing so.
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Appendix 1 – Healthcare worker flu vaccination best practice management checklist
A
A1

A2
A3
A4
A5
A6
A7
B
B1
B2
B3
B4
B5
B6
C
C1
C2
C3
D
D1
D2

Committed leadership
(number in brackets relates to references listed below the table)
Board record commitment to achieving the ambition of 100% of front line
healthcare workers being vaccinated, and for any healthcare worker
who decides on the balance of evidence and personal circumstance
against getting the vaccine should anonymously mark their reason for
doing so.
Trust has ordered and provided the quadrivalent (QIV) flu vaccine for
healthcare workers.
Board receive an evaluation of the flu programme 2018/19, including
data, successes, challenges and lessons learnt.
Agree on a board champion for flu campaign.
All board members receive flu vaccination and publicise this.
Flu team formed with representatives from all directorates, staff groups
and trade union representatives.
Flu team to meet regularly from September 2019.
Communications plan
Rationale for the flu vaccination programme and facts to be published –
sponsored by senior clinical leaders and trades unions.
Drop in clinics and mobile vaccination schedule to be published
electronically, on social media and on paper.
Board and senior managers having their vaccinations to be publicised.
Flu vaccination programme and access to vaccination on induction
programmes.
Programme to be publicised on screensavers, posters and social media.
Weekly feedback on percentage uptake for directorates, teams and
professional groups.
Flexible accessibility
Peer vaccinators, ideally at least one in each clinical area to be
identified, trained, released to vaccinate and empowered.
Schedule for easy access drop in clinics agreed.
Schedule for 24 hour mobile vaccinations to be agreed.
Incentives
Board to agree on incentives and how to publicise this.
Success to be celebrated weekly.

Trust selfassessment
The Board is
asked to make
the commitment
at the Board
meeting on 27
November 2019
Completed
Completed
Competed
Ongoing
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Ongoing
Ongoing
Ongoing
Completed
Completed
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Board Assurance Framework Quarter 2 Review 2019/20
Part 1 Board Meeting 27 November 2019
Author

Keith Eales, Trust Secretary

Purpose of Report

To report the outcome of the quarter two review of the Board
Assurance Framework (BAF) 2019/20.

Executive Summary
This report sets out the outcome of the quarter two review of the Board Assurance
Framework for 2019/20.
It explains that, pending Board agreement of the new Trust strategy and strategic
objectives, the risks for 2018/19 were carried forward to 2019/20. These will now be
reviewed in time for a new BAF to be agreed to align with the commencement of the new
strategy in April 2020.
The report includes a narrative assessment by the lead Director for each risk of the key
actions completed in the quarter and the effectiveness of the controls in place.
It suggests that, given the outcome of the most recent Care Quality Commission (CQC)
inspection, the risk in respect of achieving a ‘good’ rating for the safety domain can be deescalated from the BAF. This recommendation has been endorsed by the Audit Committee
and the Quality Governance Committee.
The report sets out the views of these two Committees on the outcome of the quarter two
review.
The report suggests that, subject to the risk in respect of the safe domain, the position in
respect of the risks remains unchanged.

Recommendation

The Board is asked to:
(a) Note the report; and
(b) Agree that the risk in respect of failure to achieve a
‘good’ rating in the safety domain is de-escalated
from the BAF in the light of the outcome of the
most recent CQC inspection.

1
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1.

Introduction

1.1

The Board Assurance Framework (BAF) provides a structure and process that enables an
organisation to focus on those risks that might compromise the achievement of strategic
objectives, to map out the key controls in place to manage the objectives and to confirm that
sufficient assurance is available.

1.2

The strategic risks agreed in November 2018 were rolled forward to 2019/20 pending
agreement of the new Trust strategy. These risks are:
Strategic Objective

To provide high quality care; first time,
every time.

BAF Risk 2019/20
Failures in care caused by inconsistent and unwarranted
variations in the provision of services to patients.
Failure in care as a result of:
a) not implementing fully the ‘must do’ and ‘should do’
actions in respect of the Care Quality Commission
safety domain within an acceptable timescale; and
b) not achieving, at the time of the next assessment, an
improvement in the Trust rating in respect of the safety
domain from ‘requires improvement’ to ‘good’.

To be an influential and effective partner
in the Dorset Integrated care System

Failure to maximise the opportunities provided by strategic
partnerships to deliver integrated health and social care.

To have a skilled, diverse and caring
workforce who are proud to work for
Dorset HealthCare.

Failure to have in place the required workforce by not
(a) recruiting and retaining a sufficient workforce to
deliver the Trust objectives;
(b) providing an environment in which staff have the
opportunity to learn from practice and experience in
the Trust and beyond;
(c) developing an engaged and motivated workforce.

To ensure that all of the Trust’s
resources are used in an efficient and
sustainable way.

Failure to deliver the Trust financial Plan by not delivering
the CIP and lack of appropriate budgetary control and
inadequate forecasting.
Failure to secure the medium term financial sustainability
of the Trust as a result of changed commissioning
intentions, service reconfigurations, structural change
and/or inadequate financial planning and forecasting.

1.3

The Board agreed four new strategic priorities and 16 associated ambitions at its meeting on 25
September. One of the next steps agreed at the meeting was for the BAF to be reviewed in
time for new strategic risks to be identified in time for the start of the 2020/21 financial year.

1.4

In recent years the identification of BAF risk has been undertaken in the first instance by a
group of Board Directors. The outcome of this work has then been discussed with the full
Board. A similar approach is proposed for the development of the new BAF.
2
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1.5 Pending this, reporting will continue on the basis of the BAF risks agreed in November 2018.
2.

Quarter Two Review of the 2019/20 BAF

2.1

The Lead Director for each of these risks has assessed the effectiveness of the controls and
progress in respect of risk treatment and mitigation and the robustness of the assurance
arrangements in place.

2.2

An assessment has been made of whether or not the risk has increased, reduced or remained
the same as a result of progress with agreed actions and performance in respect of key
measures and indicators. An assessment has also been made as to whether or not the yearend target position is on target to be achieved.

2.3

Three risks in particular merit specific comment:
Failure in care as a result of:
a)

not implementing fully the ‘must do’ and ‘should do’ actions in respect of the Care
Quality Commission safety domain within an acceptable timescale; and

b)

not achieving, at the time of the next assessment, an improvement in the Trust rating in
respect of the safety domain from ‘requires improvement’ to ‘good’.

Given the outcome of the most recent CQC inspection, it is suggested that the Board deescalates this from the BAF.
Failure to maximise the opportunities provided by strategic partnerships to deliver integrated
health and social care.
This risk was first developed in the early stages of the development of the sustainability and
transformation partnership in Dorset. It reflected the importance of the Trust being an important
partner in the emerging system. It is like that this risk will be revamped in the new BAF given
the stage of evolution of the integrated care system and the fact that the Trust is embedded in
system working.
Failure to have in place the required workforce by not
a)

recruiting and retaining a sufficient workforce to deliver the Trust objectives;

b)

providing an environment in which staff have the opportunity to learn from practice and
experience in the Trust and beyond;

c)

developing an engaged and motivated workforce.

The Director of People and Culture has initiated a review of this risk. This is reflected, in part,
in the attached template. A longer-term perspective is being taken of the workforce risk in the
Trust which could impact on its scoring.
3.

Views of Board Committees
Audit Committee

3.1

The Audit Committee considered the quarter two review at its meeting on 16 October 2019
(see item 15 (b) on the Board agenda.

3

Agenda Item 14
3.2

Committee members commented that the focus of the actions being taken to address the risk
in respect of the workforce was predominantly HR in nature. It was considered that broader
transformational initiatives make a significant contribution to this risk being addressed.

3.3

With regard to the risk in respect of the financial sustainability of the Trust, Committee
members commented that the focus of the actions was on the delivery of the 2019/20 budget.
It was considered that further emphasis should be given to reflecting actions being taken to
secure the longer-term financial sustainability of the Trust.

3.4

The lead Director for these two risks will take these comments into account in the quarter three
review of the BAF, due to be reported to the Board in January 2020

3.5

The Committee recommended to the Board that the risk in respect of failure to achieve a ‘good’
rating in the safety domain is de-escalated from the BAF in the light of the outcome of the most
recent CQC inspection.
Quality Governance Committee

3.6

The Committee recommended to the Board that the risk in respect of failure to achieve a ‘good’
rating in the safety domain is de-escalated from the BAF in the light of the outcome of the most
recent CQC inspection.

4.

Recommendations

4.1

The Board is asked to:
(c) Note the report; and
(d) Agree that the risk in respect of failure to achieve a ‘good’ rating in the safety domain is deescalated from the BAF in the light of the outcome of the most recent CQC inspection.

Keith Eales,
Trust Secretary
November 2019
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Strategic Goals and Risks 2019/20
Strategic Goal

Risk

Current
rating

Target
rating

Lead

Monitoring
Group

4x2

4x2

FM

Executive
Committee

2x1

2x1

DD

Executive
Committee

4x1

4x1

NP

Executive
Committee

4x3

4x3

NP

Executive
Committee

(IxL)
1. To provide high quality
care first time every
time.

2. To be an influential and
effective partner in the
Dorset Integrated care
System.

Failures in care caused by inconsistent and
unwarranted variations in the provision of services to
patients.
Failure in care as a result of:
a)

not implementing fully the ‘must do’ and
‘should do’ actions in respect of the Care
Quality Commission safety domain within an
acceptable timescale; and

b)

not achieving, at the time of the next
assessment, an improvement in the Trust
rating in respect of the safety domain from
‘requires improvement’ to ‘good’

Failure to maximise the opportunities provided by
strategic partnerships to deliver integrated health
and social care.

3. To have a skilled, Failure to have in place the required workforce by
diverse and caring not
workforce who are
proud to work for (a) recruiting and retaining a sufficient workforce
to deliver the Trust objectives;
Dorset HealthCare.

(b) providing an environment in which staff have
the opportunity to learn from practice and
experience in the Trust and beyond; and
(c) developing an engaged and motivated
workforce.
4. To ensure that the
Trust’s resources are
used in an efficient and
sustainable way.

Failure to deliver the Trust financial Plan by not
delivering the CIP and lack of appropriate budgetary
control and inadequate forecasting.

4x1

4x1

Failure to secure the medium term financial
sustainability of the Trust as a result of changed
commissioning intentions, service reconfigurations,
structural change and/or inadequate financial
planning and forecasting.

4x4

4x3

Scoring Template
Likelihood
Consequence score

1

2

3

4

5

Rare

Unlikely

Possible

Likely

Almost certain

5 Catastrophic

5

10

15

20

25

4 Major

4

8

12

16

20

3 Moderate

3

6

9

12

15

2 Minor

2

4

6

8

10

1 Negligible

1

2

3

4

5

MM

Executive
Committee

Board Assurance Framework 2019/20
Failures in Care

Strategic Goal:

To provide high quality care first time, every time (Strategic Goal 1)
Risk:
Failures in care caused by inconsistent and unwarranted variations in the provision of services to patients.
May result in: poor patient outcomes; poor patient experience; poor performance against quality metrics; increase in complaints and in Duty of
Candour incidents; adverse publicity; regulatory scrutiny.
Monitoring Group: Clinical Governance Group (reporting to the Quality Governance Committee)
Lead Director: Chief Operating Officer
Risk Scoring:

8

Initial (April 2019)

8
(4x2)

Year-end Target

8
(4x2)

Current

8
(4x2)

Board Assurance Framework 2019/20
Failures in Care
Quarterly Review by the Lead Director: Chief Operating Officer Q2
Serious Incidents (Excluding Pressure Ulcer Incidents) – Q1 Update
Based on the date the incident occurred and excluding pressure ulcer incidents, the number of serious incidents reported to the Strategic Executive
Information System is presented in the table below.
Quarter 4 2018/19 Quarter 1 2019/20
25

11

Quarter 2
2019/20
8

The cause groups of the incidents for Q2 are summarised below:
Death

3

Self-harm

3

Never Event

1

Lack of available child PICU beds

1

Pressure Ulcer Incidents
Dorset Healthcare continues to work towards compliance with the National Stop the Pressure Programme (NSTPP) recommendations. Work that is
currently in progress includes the identification of role specific training relating to tissue viability and a new pressure ulcer reporting form on the
incident database (Ulysses). The new form guides and supports practitioners when reporting which will lead to more consistent and accurate data.
New categories for reporting have been implemented and this is likely to increase the numbers of pressure ulcers reported locally and nationally to
the National Reporting and Learning System (NRLS) and via NHS Safety Thermometer.
The new recommendations also mean that the terms ‘avoidable and unavoidable’ are no longer to be used in practice; this will keep the focus on
learning and identifying any lapses in care. The data for Q2 reflects those pressure ulcers that have been identified as a serious incident and
reported to the Strategic Executive Information System.

Avoidable Hospital Acquired Pressure Ulcer
Avoidable Community Acquired Pressure Ulcer
StEIS reportable Pressure Ulcer
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Quarter 2
Quarter 3
Quarter 4
2018/19
2018/19
2018/19
0
1
0
3
8
1

Total
2018/19
2
18

Quarter 1
2019/20
1
3

Quarter 2
2019/20

2

Falls
The Trust engaged in the national falls prevention week in Q2. The Trust Falls Lead attended sites with an interactive stand to discuss and raise
the awareness of falls prevention with patients and staff. This included the signposting of patients to appropriate services with the aim of reducing
the risk of falls, where appropriate.
Restrictive Interventions:
Prone restraints:
There were 58 incidents of prone restraint reported in Q2. 23 of these incidents involved one patient in Pebble Lodge and a further eight patients
required prone restraint on more than one occasion. On review these restraints are within predicted variation (1-39) on SPC.
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Prone restraint

Upper Process Limit

Mean, 20.5

Sep-19

Aug-19

Jul-19

Jun-19

May-19

Apr-19

Mar-19

Feb-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

Mar-18

Feb-18

Jan-18

Dec-17

Nov-17

Lower Process Limit

Oct-17

60
50
40
30
20
10
0
-10
-20

Dec 17- Reduction in violence
pathway introduced

Supine restraint incidents:
There were 123 incidents reported in Q2; this is an increase in reported incidents from Q1 and those reported in Q4. Of these 65 are attributable to
one patient on Pebble Lodge. The increased incidents reported are also due to a national change in reporting parameters.
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Supine restraint

Dec 17- Reduction in violence
pathway introduced

80
70
60
50
40
30
20
10
0
-10
-20

Upper Process Limit

Mean, 23.0

Sep-19

Aug-19

Jul-19

Jun-19

May-19

Apr-19

Mar-19

Feb-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

Mar-18

Feb-18

Jan-18

Dec-17

Nov-17

Oct-17

Lower Process Limit

Rapid Tranquilisation Incidents:
The number of incidents involving rapid tranquilisation within Q2 was 50, eleven of these were attributed to one patient. The number of rapid
tranquilisation incidents reported in the last quarter has been within predicted variation; the predicted range is 1-37.
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Rapid Tranq

Dec 17- Reduction in violence
pathway introduced

40
35
30
25

Upper Process Limit

20

Mean, 19.0

15

Lower Process Limit

10

Sep-…

Aug-…

Jul-19

Jun-19

May…

Apr-19

Mar-…

Feb-…

Jan-19

Dec-…

Nov-…

Oct-18

Sep-…

Aug-…

Jul-18

Jun-18

May…

Apr-18

Mar-…

Feb-…

Jan-18

Dec-…

Oct-17

0

Nov-…

5

Seclusion Incidents:
The chart shows a reduction in the number of seclusions occurring over the last six months after a spike in December which was due to an
individual patient on our low secure unit.
Currently seclusion is showing special cause variation with the number of incidents reported below the long term average since February 2019.
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30

Seclusion

Dec 17- Reduction in violence
pathway introduced

25
20
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Sep…
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Aug…

Jul-…
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Ma…

Apr…

Ma…
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Jan-…
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0

Oct…

5
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Upper Process Limit
Mean, 9.5
Lower Process Limit

10

Regulation 28 Reports for Prevention of Future Deaths
Total
2017/18
3

Total
2018/19
2

Quarter 1
2019/20
0

Quarter 2
2019/20
0

There were no Regulation 28 reports received in Q2 2019/2020. The Trust continues to develop the relationship with HM Coroner to demonstrate
learning from incidents and ensure reports are completed in a timely manner.
Negligence Claims
There was a small increase in reported clinical litigation in Q2 (2) 2019/20 compared to Q1 (1) 2019/20. The estimated costs for the two new cases
are £180,500.
There were two cases closed in Q2; the total costs for case one is confirmed as £84,026 inclusive of defence and plaintiffs costs. The second case
was an agreed out of Court settlement figure of £3,462,000 with which was accepted at a Round Table Meeting held between all parties. It was
agreed all parties would bear their own defence costs; these amounted to £63,380.
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The oldest case being managed by NHS Resolution commenced in March 2012. This case will be listing for the Supreme Court in the window of 1
February and 30 June 2020. This case total at this time is £794,250 with current inclusive defence costs of £183,202. As at 30 September 2019
there were 15 live litigation cases in process. Projected costs of these cases is £2,090,714.
CQC Actions
Out of 45 CQC actions from the CQC inspection in November 2017, 43 are now deemed complete.
The two remaining actions relate to the following core service areas;
Core Service

Deadline

End of life care services

April 2020

The provider should ensure that community and district
nursing services have enough staff with the right
qualifications, skills, training and experience to deliver
high quality end of life care.
Acute wards for adults of working age and PICU

December 2022

The provider should review the use of shared
bedrooms on Chine Ward and make any changes
necessary, within a reasonable and practicable
timescale, to ensure all bedrooms maintain patients’
privacy and dignity

Following the CQC inspection of six core services in April 2019, the final inspection report confirmed Dorset HealthCare is now rated overall as
outstanding. The report identifies 19 ‘should do’ recommendations as areas of improvement. Action plans are being implemented and quality
assurance visits will provide corroboration in ensuring there is sufficient evidence to confirm actions have been met or will achieve agreed
deadlines.

Quality Improvement
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The Quality Improvement team are supporting colleagues in beginning to use QI methodology (Model for Improvement) to understand and
underpin activity within a number of larger Trust-wide strategic priorities – Suicide Prevention, Smoke Free, Reducing Restrictive Interventions,
Safeguarding (Domestic Abuse), Sexual Safety and Triangle of Care.
Summary
Progress has continued throughout the Q2 with reductions in serious incidents being noted. The increase of restrictive interventions reported in Q2
is related to one inpatient who was awaiting an appropriate out of area placement. Actions from the 2017 CQC inspections are progressing in line
with planned completion dates.
Key actions for the next quarter:
• Along with addressing the improvement actions associated with the 2019 CQC inspection early planning is underway for services expected
to be visited in 2020 with assurance visits focused on ensuring actions signed off from previous inspections continue to be met.
• Ensure estate developments continue at pace to ensure that the Trust remains on track to achieve the single room occupancy by December
2022.

Control

Assurance
from the First
Line of Defence
(Front line)

Effective locality
governance and
Operations
Department
structure

Operational
governance
structure in
place

Effective clinical
engagement and
leadership

Team level
dashboards

Robust quality
governance
framework

Review of
incidents/ RCA’s

Effective training
of staff to deliver
safe and
compassionate
care

Communication
programmes in
key areas e.g.
quality priorities,
Local CQC
action plans
Systems of
reporting
incidents,
concerns
(Ulysses;
Whistleblowing)
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Assurance
Assurance from
Gaps in
from the
the Third Line of Control
Second Line of Defence
Defence
(Independent
evidence)
(Management
evidence)
Monthly
dashboard to
Board
Quarterly
reporting to
Quality
Governance
Committee
Director
workaround’s
Clinical Audit
programme
2019/20
Internal quality
assurance visits
Monthly
reporting to the
Clinical
Governance
Group.

CQC inspections
Quarterly meeting
with CQC re Trust
action plan
CCG announced
and unannounced
inspections
NHS
Improvement,
CQC and NHS
England reports
and reviews

Appraisal and
Clinical
Supervision
compliance
rates not
achieved in
19/20

Gaps in
Assurance

Action to be taken

Evidence that
clinical policies are
being appropriately
used

Monthly report and forward
look on the CQC action plan
progress and level of team
engagement and ownership
of plans to the Clinical
Governance Group and
Quality Governance
Committee (DD, monthly)
Delivery of the clinical audit
and internal audit
programmes 2019/20
(which will include a focus
on compliance with clinical
policies)
Directorate management
teams to focus on achieving
mandatory training
completion rate (HR L&D,
ongoing)
Continuing roll out of quality
improvement engagement
events (DD, monthly)
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Failure to maximise opportunities from strategic partnerships
Strategic Goal:
To be an influential and effective partner in the Dorset Integrated Care System (Strategic Goal 2)
Risk:
Failure to maximise the opportunities provided by strategic partnerships to deliver integrated health and social care.
Caused by competing priorities in the Trust or on the part of partners and/or failure to deliver partnership commitments.
May result in the inadequate reflection of Trust priorities and plans in place-based planning outcomes, loss of confidence on the part of
commissioners, inadequate resourcing of Trust priorities, operational risk, lack of public awareness about the Trust and regulatory scrutiny.
Monitoring Group: Executive Performance and Corporate Risk Group
Lead Director: Director of Organisational Development and Participation
Risk Scoring:

Impact/Likelihood

Initial (April 2019)

4
(4x1)

Target (March 2020)

4
(4x1)

Current

4
(4x1)

Quarterly Review by the Lead Director: Q2 2019/20: Q2
In Q2 the significant focus has been on development of the Our Dorset, Looking Forward five-year plan for Dorset Integrated Care System
(ICS), which was submitted to NHS England in draft form at the end of September 2019. Alongside this we have reviewed and approved the
Trust’s 5-year strategic goals and ambitions, taking account of and influencing development of the Our Dorset plan.
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Key priorities for Q3 include:
•
•
•

Finalising the Our Dorset, Looking Forward 5-year plan for submission in November 2019
Concluding the development of the Trust Clinical Strategy including wider engagement
Progressing integrated working arrangements with Dorset’s Primary Care Networks

Control

Assurance from
the First Line of
Defence
(Front line)

Assurance from
the Second
Line of Defence
(Management
evidence)

Assurance from
the Third Line
of Defence
(Independent
evidence)

Gaps in Control

Gaps in
Assurance

Action to be taken

Engagement in
the CSR/STP
process

Attendance at
System
Leadership
Team and
other STP
delivery groups

Strategically
focussed Board
workshop
programme

NHSI
acceptance of
Trust
Operational
Plan 2019-20

ICS
governance
structures,
accountabilities
and risk
management
arrangements

Clarity about
the impact of
the outcome of
planned service
transformation
on the longterm
sustainability of
the Trust

Ongoing participation in the
ICS delivery groups (All
Directors)

Trust
operational
plan 2017/19
Partnership
working with
local authorities
Partnership
working with
acute Trusts
and
commissioners
Better Every
Day

Monitoring
Operational
Plan delivery
Monitoring
Better Every
Day
programme
Feedback from
partners

Board oversight
of Operational
Plan 2019/20
Board oversight
of Better Every
Day
programme

NHSE/I review
of Dorset ICS
five-year plan
NHSE/I
progression of
Dorset as an
Integrated Care
System

Detailed plans
for some
aspects of CSR
and MHACP
delivery
The
competitive
ambitions of
partner
organisations

Clarity about
the impact of
the creation of
Primary Care
Networks on
the long-term
sustainability of
the Trust
Competing

Development of an
overarching stakeholder map
(NP)
Ongoing evaluation of
available resources required
to deliver the transformation
agenda (NP)
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programme

approaches for
partnership
arrangements
for the future
delivery of
services
without the
Trust having
clear criteria for
choosing
between them.
Senior
management
capacity
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Failure to have in place the required workforce
Strategic Goals:
To be a learning organisation, maximising our partnership with Bournemouth University and promoting innovation, research and evidence
based practice. (Strategic Goal 3)
To have a skilled, diverse and caring workforce who are proud to work for Dorset HealthCare. (Strategic Goal 4)
Risk:
Failure to have in place the required workforce by not
(a) recruiting and retaining a sufficient workforce to deliver the Trust objectives;
(b) providing an environment in which staff have the opportunity to learn from practice and experience in the Trust and beyond;
(c) developing an engaged and motivated workforce.
May result in
•
•
•
•
•
•
•

Inadequate workforce planning
Insufficient workforce availability
High turnover
Over-reliance on temporary staff
Inadequate workforce development
Inadequate staff engagement
Low workforce productivity

Monitoring Group: Executive Performance and Corporate Risk Group (reporting to the Audit Committee)
Lead Director: Director of People and Culture
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Failure to have in place the required workforce
Risk Scoring:

Impact/Likelihood

Initial (April 2019)

12
(4x3)

Target (March 2020)

12
(4x3)

Current

12
(4x3)

Quarterly Review by the Lead Director: Q2
The overall workforce position is stable with high pressure on staffing in a number of individual services. The Trust-wide vacancy rate is below
our upper process limit, the overall turnover rate is below the upper process limit and within what is considered to be a normal and healthy
range at 8.84% (August 2019), and 80% of temporary cover during August 2019 was provided by bank workers. Sickness absence remains
too high at 4.35% (August 2019) and must be a priority area for focus in Q3/4.
Particular challenges in mental health services and the expansion of that workforce are being managed through a number of specific activities
including the use of retention premia, creating a dedicated mental health workforce planning role and development of a dedicated recruitment
campaign. Specific recruitment and retention plans are in place or in development for particularly challenging staffing positions, including at
Swanage Community Hospital, which has a 25% vacancy rate for qualified nursing staff.
The creation of a single directorate for People and Culture that brings together two previous directorates of Organisational Development and
Human Resources, will support a stronger strategic approach to ensuring the retention and recruitment of staff, uniting the engagement of staff
with the direct support to staff.
Key developments over the last quarter, impacting on the assessment of the likelihood of this risk materialising, are set out below:
Workforce Planning
• Work is well underway for submission of five-year workforce projections to Health Education England in November 2019
• A dedicated mental health workforce planning lead is in post until end March 2019, funded through Dorset Workforce Action Board; further
support for community and primary services workforce planning is available via a dedicated lead hosted by Dorset Clinical Commissioning
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•
•

Group
Teams and services have had ongoing support to bring together locally-held workforce planning templates that include review of skill mix
and age profile, which is shared with budget holders
A mental health workforce planning event will take place in October with Community Mental Health Team leads and the Modern Matrons to
progress plans for new ways of working to address current and anticipated workforce challenges

Workforce Availability
• Attendance at the Bovington Camp recruitment fair and a Careers Transition Partnership Insight Day to engage with members of the Armed
Forces considering a future career with the NHS
• Introduction of recruitment and retention premia for hard to recruit to roles on Herm and St Brelades wards, as well as for Child and
Adolescent Mental Health Service (CAMHS) Crisis Workers
• Progressed dedicated recruitment plans for a number of mental health services, resulting in several of these now having a full staffing
complement
• Began development of a targeted recruitment campaign in support of CAMHS services, reflecting the move to the New Care Model offer
and service expansion in both CAMHS Psychiatric Intensive Care and CAMHS Community Services
• Held an open evening for newly qualified nursing and AHP staff that have joined or are due to join the Trust, to celebrate their achievement
and to provide the opportunity to meet each other, answer any questions they have and have an informal introduction to the Trust before
they start
• A proposal is in development to alter the pay structure for bank workers in the light of changes to pay progression nationally
Workforce Development
• In line with our strategic priority to ‘grow our own’ workforce and build a steady supply of new people joining us, 17 new student nurse
apprentices joined the organisation from a cohort of 51 apprentices sponsored across the Integrated Care System. They are working in a
variety of settings across mental health and community services and will be ready for registration with the Nursing & Midwifery Council in
2023
• In conjunction with Health Education England, commenced development of a Learning Disability Nursing Apprenticeship offer in
collaboration with a suitable education provider and work to support the introduction of a Clinical Associate of Psychology Apprenticeship
with Exeter University (potential first cohort in March 2020)
• We have strengthened links with Bournemouth University to ensure the conduct and practice of student nurses is in line with Trust values
• Early engagement and scoping exercise to adopt Non-medical Approved Clinician/Responsible Clinician training as an alternative route to
tackle the gaps in our medic workforce
Key actions in Quarter 3 include:
• Formation and engagement of the People and Culture directorate
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•
•
•

Submission of 5-year workforce planning assumptions to Health Education England
Ongoing work with Dorset Integrated Care System to triangulate workforce, finance and activity planning
Review and strengthening of strategic arrangements in the Trust for workforce and delivery of the workforce strategy

Control

Assurance from
the First Line of
Defence
(Front line)

Recruitment and
retention plans

Recruitment
response time

Staffing levels and
managing
unplanned
absences
processes

Daily monitoring
of shift reports

Staff Survey
action plan
Staff engagement
strategy
Memorandum of
Understanding
with Bournemouth
University
R&D governance
framework
MH Workforce
Plan

Monitoring
processes and
systems in place
to record staffing
levels
Team incident
and e-rostering
escalation
processes
Staff Survey
action planning
meetings
Joint steering
group with
Bournemouth
University

Assurance from
the Second Line
of Defence
(Management
evidence)
Monthly staffing
report to
Executive Quality
and Clinical Risk
Group

Assurance from
the Third Line of
Defence
(Independent
evidence)
CQC inspections

Quarterly/halfyearly reports on
inpatient ward
staffing

CCG inspections

Agency/vacancy
tracker
Workforce
Planning Group
Annual report on
Bournemouth
University
partnership

Quarterly meeting
with CQC re Trust
action plan

Agency
framework
reporting
Internal audit
programme

Gaps in Control

Gaps in
Assurance

Action to be taken

Clarity of reporting
arrangements in
respect of staff
engagement
activity

There continue to
be shortfalls in
place in key areas
which are difficult
to recruit to.

Implementation
of KPIs to indicate
effectiveness of
recruitment and
retention
initiatives

It is unclear as to
how the CSR will
impact on staff in
establishments
identified for
closure.

Evaluation of
existing
recruitment and
retention plans
and associated
KPIs to ensure
alignment across
People and
Culture
Directorate

Clear goals on an
annual basis for
the partnership
with the University

At a strategic
level, the impact
of the ageing NHS
workforce and
potential
restrictions on
overseas workers
working in the UK
is unknown.

Review the format
of the Monthly
Workforce Report
Evaluate
workforce
planning progress
to identify key
issues and inform
subsequent
actions
Review Workforce
Strategy against
Trust and Clinical
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strategies, and
develop work
delivery
programme
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Failure to deliver financial sustainability
Strategic Goal:
To ensure the Trust’s resources are used in an efficient and sustainable way (Strategic Goal 4)
Risk:
1. Failure to deliver the Trust financial Plan by not delivering the CIP and lack of appropriate budgetary control and inadequate forecasting.
2. Failure to secure the medium term financial sustainability of the Trust as a result of changed commissioning intentions, service
reconfigurations, structural change and/or inadequate financial planning and forecasting.
May result in undue pressure on service budgets and reduction in service levels, service and structural changes to ensure continued viability,
loss of contracts and services, adverse publicity and regulatory scrutiny.
Monitoring Group: Executive Performance and Corporate Risk Group
Lead Director: Director of Finance and Strategic Development
Risk Scoring:

2018/19
Financial Plan

Medium Term
Assessment

Initial (April
2019)

12
(4x3)

16
(4x4)

Target (March
2020)

4
(4x1)

8
(4x2)

Current

4
(4x1)

16
(4x4)
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Failure to deliver financial sustainability
Quarterly Review by the Lead Director: Q2

Progress in the quarter:
•
•
•

Short term financial improvement progressing through focus on control of agency expenditure and corporate costs, along
with review of financial provisions and accruals.
There remains a significant risk around medium and long term financial sustainability. The budget setting process for 20/21
is well underway to identify cost improvement for the next financial year, however there is still a significant gap.
System wide collaboration relating to the Long Term Plan is ongoing, along with identification of system solutions to the
financial gap highlighted through the LTP.

Key actions in Q3 are:
•
•
•

to continue to progress with identification of Trustwide CIP
and support the ICS in developing system efficiencies.
Commence the meeting programme for the Finance and Investment Committee
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Control

Assurance
from the First
Line of
Defence
(Front line)

Assurance from the
Second Line of
Defence
(Management
evidence)

Assurance from the Third
Line of Defence
(Independent evidence)

Gaps in Control

Gaps in
Assurance

Action to be
taken

Financial
control and
reporting
systems

Monthly
finance,
performance
and workforce
reports

Monthly reports to
the Executive
Committee

Internal and external
audit reviews of systems

Robust CIP pipeline
to be finalised for
2019/20 and beyond

Medium to longterm sustainability
of Trust

Concrete
medium/long-term
financial plan

Financial
resources
necessary to
support the
Trust’s
investment needs

Development
of CIPs to meet
target over
next two years
(EY/FM/MM)

Oversight of
CIP delivery
Oversight of
delivery of the
capital
strategy and
investment
programme

Delivery of
capital
programme
project
monitoring

Monthly meetings of
the Capital
Investment Group
Annual operational
and planning budget
cycle overseen by
the Board

Planning to
mitigate
financial
challenge in
future years
Engagement
in STP
process

PMO reports to the
Executive
Performance and
Corporate Risk
Group on CIP
delivery

Full
engagement
in the ICS
planning
meetings

Monthly meetings of
the Finance and
Investment
Committee

Quarterly reporting to
and feedback from NHSI
NHSI approval of the
Operational plan
Approval of ICS by
partners
System controls at
Operations and Finance
Reference Group and
Senior Leadership Team

Capital
investment
prioritisation
(MM)
Elaboration of
medium term
financial
strategy (MM)
Investigation
and evaluation
of alternative
sources of
capital funding
(MM)
Meeting
programme for
the Finance
and Investment
Committee
established

Board Assurance Framework 2019/20
Failure to deliver financial sustainability
(MM)

Agenda Item 15a

Summary Exception Report of the Finance and Investment Committee
Meeting on 10 October 2019
Part 1 Board Meeting 27 November 2019
Author

Andy Willis, Chairman of the Committee

Purpose of Report

To highlight, on an exception basis, key matters discussed at
the meeting held on 10 October 2019.

Key Decisions and Matters considered by the Committee
The following matters are highlighted to the Board:
Funding the ‘One Dorset, Looking Forward’ Long Term Plan
The Committee discussed the funding implications of the draft ‘Our Dorset, Looking
Forward’ five-year plan for the Dorset integrated care system. A detailed briefing on this will
be provided to the Board on 27 November.
Financial Position and Cost Improvement Programme (CIP) 2019/20
The main item on our agenda was the current financial position of the Trust, the CIP and
how this linked with the wider Trust transformation programme.
The Committee discussed in detail the mitigating actions being taken to address the
forecast gap in achieving the budget (which was £3.2m CIP still to be identified plus the
Trust share of the overall system risk amounting to a further £0.9m).
The Committee noted that areas being considered to address the current shortfall on the
CIP programme. These included include corporate costs, support services and activities
that could be stopped, areas of discretionary investment, agency costs and the provision for
out of area patients.
Transformational Reviews:
The Committee noted that there were three areas in particular being considered by the
Executive-clinical workforce availability, corporate costs and the Trust estate.
The Committee has asked for a report to the next meeting setting out for each of these
three themes:

•

A narrative description of the scope of each area of work and the outcomes sought
from the review;

•

The delivery programme in respect of each, including key milestones;

•

Indicative savings sought from each area of work;

•

The longer-term transformation proposals in respect of each of the three themes;
and

The Committee has also asked for a report on opportunities for income generating activities.
Budget Setting Process and Timetable 2020/21
The Committee approved the timetable for the preparation of the budget, with the draft plan
being submitted to our meetings in mid-December and mid-January before final submission
to the Board.
Business Case Process
The Committee noted that there are three significant business cases earmarked for Board
consideration over the next three months-Alderney Older People’s Mental Health Ward
(May 2020), Eating Disorders Unit at St Ann’s Hospital (June 2020) and Child and
Adolescent Psychiatric Intensive Care Unit (September 2020).
The Committee asked for a report to our November meeting on:
•
•
•
•

The business cases currently in preparation and implementation;
The gateways, and their timing, through which each would pass;
A proposed process for the post-implementation evaluations of business cases; and
Undertaking sustainability impact assessments in the business case process

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 continuing financial sustainability of the Trust.
Recommendation

To note the report.

Agenda Item 15b

Summary Exception Report of the Audit Committee
Meeting on 16 October 2019
Part 1 Board Meeting 27 November 2019
Author

Heather Baily, Chair of the Committee

Purpose of Report

To highlight, on an exception basis, key matters discussed at
the meeting on 16 October 2019.

Key Decisions and Matters considered by the Committee
The following matters are highlighted to the Board:
Internal Audit Report on Cyber Security
It was very timely that, with the Board workshop on 13 November, the Committee
considered the conclusions of an internal audit report on cyber security.
The Committee expressed some concern at the conclusions of the report, which were that:
•

There was moderate assurance in respect of the design of the internal
control framework; and

•

There was limited assurance in respect of the operational effectiveness of
controls.

The internal audit report made one high, three medium and three low level
recommendations. Of particular concern to the Committee was the fact that the Trust had
not carried out a full scope penetration test since April 2016. The Committee will have a
report to the next meeting on progress with implementing these actions.
The Committee concluded that more needed to be done to strengthen the resilience of the
Trust in respect of cyber security. The Committee will have a report to the next meeting on
the strategic, cultural and workforce actions necessary to achieve this aim.
Progress with Follow-Up Actions
The Committee has asked for a report to the January 2020 meeting on GDPR awareness,
compliance, areas of vulnerability and risks across the Trust.

The Committee had a general discussion about the approach the priority attached to
implementing actions. This was in the context of the implementation of three medium level
recommendations following an internal audit report on IT architecture being delayed by a
year. The Committee considered that this was too lengthy a delay for medium level
recommendations. From now on the internal auditors will review the priority level of
recommendations if it is proposed that an implementation date is deferred. This will only
happen in those cases where the lead Executive Director considers there has been a
material change in circumstances since the audit that warrants such a change
Board Assurance Framework (BAF) 2019/20
The Committee has endorsed the outcome of the quarter two review of the BAF.
The Committee has agreed with the proposal that the risk in respect of failing to achieve a
‘good’ rating in the Care Quality Commission safe domain can be de-escalated from the
BAF.
Committee commented that the actions being taken to address the risk in respect of the
workforce were predominantly HR in nature. It was considered that broader transformational
initiatives make a significant contribution to this risk being addressed. The lead Director has
been asked to review this.
With regard to the risk in respect of the financial sustainability of the Trust, the Committee
concluded that the focus of the actions was on the delivery of the 2019/20 budget. The
Committee has asked that further emphasis is given to reflecting actions being taken to
secure the longer-term financial sustainability of the Trust.
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.
Recommendation

a) To note the report; and
b) That the risk in respect of failing to achieve a ‘good’
rating in the Care Quality Commission safe domain be
de-escalated from the BAF.

Agenda Item 15c

Summary Exception Report of the Charitable Funds Committee
Meeting on 16 October 2019
Part 1 Board Meeting 27 November 2019
Author

Belinda Phipps, Chair of the Committee

Purpose of Report

To highlight, on an exception basis, key matters discussed at
the meeting held on 16 October 2019.

Key Decisions and Matters considered by the Committee
The following matters are highlighted to the Board:
Future of the Charity
The Committee had a general discussion on the future ambitions and direction of the Trust
Charity which include an assessment of its governing document objects.
The Committee has concluded that the stated objects of the Charity are sufficiently broad in
scope to allow flexibility with regard to its ambitions. The Committee felt that there was
merit in keeping the purpose and objects broad in nature.
Within this, however, the Committee felt there was considerable scope for a clear strategy
for the Charity to be developed which would set a more specific vision and goal and allow
fundraising and fund distribution policies to be developed. An options paper is now being
discussed with Committee members and, in due course, with the Corporate Trustee.
De-Restricting Charitable Funds
The Committee has agreed to commence the process for de-restricting two funds within the
Charity.
•

The Hyland Fund for the care and benefit of patients at St Leonards Hospital
(with a current balance of £21,679.69); and

•

The Healthmobile Fund (£131.87) and the Cardiac Rehab Fund (£216.30)
both of which were inactive.

These funds will be available for general use within the Charity.

Annual Report and Accounts Year Ended 31 January 2019
The Committee has agreed the Annual Report and Accounts.
Income, Expenditure and Performance
The Committee noted that, at 30 September 2019:
•

On the basis of the last 18 months, income exceeded expenditure, partly
reflecting the receipt of legacies;

•

Donations and legacies were down in 2019/20;

•

Unrestricted expenditure totalled £95,000; on the basis of the current rate of
expenditure the unrestricted funds would be fully utilised within 32 months;
and

•

The remaining fund balance was £494,000; of this, £61,000 of funds had
orders in place and projects in the planning stage accounted for a further
£77,000. Future plans had been submitted accounting for a further £88,000.
A further £100,000 was on deposit, leaving a balance of £170,000 available.

Serious Incident Guidance
The Committee has noted the serious incident guidance issued by the Charities
Commission and has asked that further consideration is given to the arrangements required
within the Trust to capture information in respect of potential serious incidents connected to
the activities of the Charity or the funding it provides and which require reporting.
Assurance Statement
The Committee agreed to confirm to the Board that it was compliant with its terms of
reference and that it continued to make and monitor arrangements for the control and
management of the Charitable Funds of the Trust.

Recommendation

To note the report.

Agenda Item 15e

Summary Exception Report of the Mental Health Legislation Assurance Committee
Meeting on 13 November 2019
Part 1 Board Meeting 27 November 2019
Author

Sarah Murray, Chair of the Committee

Purpose of Report

To highlight, by exception, key matters discussed at the
meeting held on 13 November 2019.

Key Decisions and Matters considered by the Committee
The following matters are highlighted to the Board:
Software for Aligning Mental and Physical Health of Patients
The Committee was delighted to hear that funding has been identified to purchase this
software.
Mental Health Legislation Assurance Dashboard
A number of aspects of the dashboard were discussed, including:
•

An increase in the number of detentions under the Act in May 2019; the Committee
heard that the opening of the Retreats has helped to stem the increase.

•

An increase in the number of minors admitted to an adult ward in the period; two
patients had been admitted to an adult ward, for a period of 32 hours and four days
respectively;

•

A reduction in the number of sections allowed to lapse when compared to the
previous period;

•

An increase in the number of patients discharged from section without attempts
being made to give information relating to rights; this was a particular concern to
the Committee, not least because of the case of one patient being discharged after
164 days with no attempts being made to read their rights. A weekly report on the
number of patients not read their rights is being reintroduced and the Committee
will be given fuller information on the reasons why no attempt had been made to
read patients their rights

•

A reduction in the number of patients still awaiting assessments for a deprivation of
liberty assessment at the end of the period.

Mental Health Act Care Quality Commission (CQC) Inspections Assurance Report
The progress being made in the implementation of action plans was considered. It was
noted that the two common themes arising from visits remain the same-advance decisions
and the recording of dedicated one-to-one time with patients.
Liberty Protection Safeguards Update
The action being taken to prepare for the implementation of the Mental Capacity
(Amendment) Act, which would replace the Deprivation of Liberty Safeguards scheme in the
Mental Capacity Act was noted. This is likely to have significant training implications in the
Trust. The Code of Practice to support implementation is awaited. The potential extra costs
and workforce requirements necessary to comply with the Act and Code of Practice had
been placed on the risk register.
Assurance Statement
The Committee agreed to assure the Board that it continued to acquire and scrutinise
assurances that the organisation was operating and would continue to operate in
accordance with the law and best practice in relation to the rights of mental health services
users.
Recommendation

To note the report.

Agenda Item 15f

Summary Exception Report of the Quality Governance Committee
Meeting on 13 November 2019
Part 1 Board Meeting 27 November 2019
Author

David Brook, Chair of the Committee

Purpose of Report

To highlight key matters discussed at the meeting held on 113
November 2019.

Key Decisions and Matters considered by the Committee
The Committee discussed the following matters:
Community Theatres
The Committee heard that it is becoming increasingly difficult to maintain the continuity of
theatre provision in community hospitals. This is due to the absence of consultant and
anaesthetic cover provided by the acute hospitals, resulting in the cancellation of lists. A risk
is being developed for inclusion on the risk register and a report is be submitted to the
Board in due course.
The Committee also heard that a system approach is being developed to prevent 52 week
breaches in respect of gynaecological procedures. The Trust waiting list for these
procedures is relatively short and Dorset HealthCare had been asked to take patients from
the acute waiting lists. A short-term agreement has been reached to take nine patients in
the current financial year. No commitment has been given beyond this, pending clarification
of the regulatory position.
Significant Incident Report Including Safeguarding Adults and Children Events
The Committee has reviewed the regular report and noted that 11 serious incidents
requiring investigation were reported in September and October 2019. This included four
that occurred in June. The Committee also discussed the summary conclusions of a
potential Never Event relating to potential wrong site surgery at Blandford Hospital.
Significant Incidents Requiring Investigation Six Monthly Report April-September 2019
The Committee noted that there had been 23 incidents in the period. This reflected a
reduction on previous years. The Committee reviewed information on the types of incidents
and comparative information from the previous two years.

Clinical Audit Six Month Update
The Committee reviewed progress on the clinical audit plan. The programme comprises 287
audits for the year, including 161 individual audit topics. At this stage of the year, 80 had not
yet started. A further 30 audits were no longer proceeding.
Freedom to Speak Up Quarter 1 Report
The Committee reviewed information, and assurance in respect of their handling, of
freedom to speak up concerns raised in quarter one of 2019/20. The Committee noted that
30 concerns had been raised in the quarter (an increase from 11 in the same time period in
2018/19). The Committee was satisfied with the arrangements in place for handling
concerns raised.
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 45 actions in the plans
developed following the 2017 inspection, 43 are complete. The Committee is satisfied with
progress in respect of the remaining two. The Committee has also noted that action plans
are in place to address the 19 ‘should do’ recommendations following the April 2019
inspection.
Clinical Risks Exceeding the Risk Appetite Threshold
The Committee has reviewed the four clinical risks exceeding the threshold in the risk
appetite statement:
•
•
•

Insufficient capacity to deliver the podiatry service;
CAMHS performance and capacity; and
Workforce recruitment.

The Committee sought an assurance that, in each of the three risks, the Executive is
satisfied that the position is being mitigated and did not require escalation to the Board. This
is the case with the risks in respect of the podiatry service and workforce. CAMHS,
however, remains a concern. New systems, and a revised approach to assessing patients,
are being introduced. However, concerns remained about the performance and capacity of
the service.
Quarter 2 Review of the Board Assurance Framework (BAF) 2019/20
The Committee has noted the outcome of the quarter 2 review of the BAF in respect of the
two risks which it oversees. On the basis of the review, it is recommending, in the light of
the latest CQC inspection report, that the risk in respect of achieving a ‘good’ rating on the
safe domain, is de-escalated from the BAF.
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

a) To note the report; and
b) To de-escalate from the BAF the risk in respect of
achieving a ‘good’ rating on the safe domain.

