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Welcome

The Trust has had an extremely challenging past 12 months.
The Trust started the financial year in breach of its terms of authorisation as a Foundation Trust;
effectively being in "special measures". The progress made towards the end of the last financial
year was sufficient, however, to enable Monitor, the Regulator of Foundation Trusts to remove the
Trust from regulatory intervention in June 2014.
Over the course of this year we have continued to rebuild our Board and have focused on laying the
foundations for strong governance needed for a Foundation Trust; to be a well led, well governed
and high performing organisation. This work will continue as a priority over the coming year,
learning the lessons from the past to ensure that we do not fail our patients again.
The Trust has a positive future. It has excellent and dedicated staff committed to providing high
quality care. The Trust has some fabulous services and is d_etermined to ensure that these
standards are achieved in all of our services. The people of Dorset expect and are entitled to
nothing less.
Yours sincerely

Ann Abraham, Chair

Ron Shields, Chief Executive
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2.1

Strategic Report

Who we are

Dorset HealthCare is responsible for all community and mental health services across Dorset. We
serve a population of almost 700,000 people, employing around 5,000 staff covering a range of
expertise and specialisms. The Trust’s income is approximately £246 million.
The Trust has a large and geographically spread estate, operating from over 200 sites ranging from
small to medium sized mental health in-patient hospitals to single ward community hospitals located
in market towns. The services provided by the Trust are diverse and constantly evolving to meet the
changing needs of the local population.
We run Dorset's 12 community hospitals and the minor injuries units - as well as providing adult and
children's community and mental health services, healthcare in Dorset's prisons, specialist learning
disability services, community brain injury services, addiction services and community dental
services.
Our community health services encompass: district nurses, health visitors, school nursing, end of
life care, sexual health promotion, safeguarding children, diabetes education, audiology, speech
and language therapy, dermatology, podiatry, orthopaedic, wheelchair services and breastfeeding
support services.
The Trust provides local services across a range of locations throughout Dorset, and also provides
some services in Devon and the City of Southampton. Most are provided in local communities,
people's homes, local centres and community hospitals. We also provide specialist assessment
and treatment inpatient centres.
Dorset HealthCare became a Foundation Trust on 1st April 2007 and we are regulated by Monitor.
Monitor is an independent body which authorises and regulates NHS Foundation Trusts and
supports their development, ensuring they are well-governed and financially robust. Monitor helps to
ensure we remain compliant with our Licence to operate.
The Trust is run by a Board of Directors, made up of Non-Executive and Executive Directors.
Together they are responsible for overseeing the running of the organisation and the delivery of its
objectives and wider strategy.
The Board discharges the day-to-day management of the Trust through an approved scheme of
delegation to individual Directors and senior staff.
The Council of Governors provides oversight of and advice and support to the Board. It has has four
key roles in the Trust
•

Advisory, by communicating to the Board of Directors the wishes of members and the wider
community

•

Guardianship, by ensuring that the Trust is operating in accordance with its Licence

•

Strategic, by advising on a longer term direction to help the Board of Directors effectively
determine its policies.

•

Membership, to represent the interests of Members.
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2.2

The Context in which we work

The Trust has, over the last 12 months, continued its journey from a period of challenging regulatory
oversight and intervention towards its goals of becoming an exemplary organisation delivering high
quality services.
In the early part of the financial year Monitor removed its additional licence condition, first imposed
in September 2013. This reflected the significant improvements made by the Trust in modernising
and enhancing its governance arrangements. The Trust now has the ambition to continue its
recovery and to constantly improve the care delivered to patients, performance and the overall
contribution to the local health economy.
These improvements have been made against a backdrop of an increasingly challenging
environment. The growing and increasingly complex needs of the community, the evolution and
development of local funding and commissioning intentions and the expectations and aspirations of
our patients and local people continue to place demands on the Trust which require increasingly
innovative solutions.
Over the past year the Clinical Services Review has continued to progress and is likely to have an
increasingly significant impact on the work of the Trust. The review, being undertaken by our main
commissioner Dorset Clinical Commissioning Group, is reviewing how healthcare is being delivered
across Dorset.
Alongside this, the Better Together Partnership has continued in its work to transform health and
social care services across Dorset.
Responding to these internal and external challenges, and the period of regulatory intervention,
were key factors in the development of our Blueprint document. The delivery of the plans in this
document has been a central feature of our work in 2014/15.
The Blueprint set out how, in 2014/15, we planned to refresh our vision, purpose and values,
through significant local engagement, and renew our strategic objectives. The six themes in the
document have been a focus for considerable activity in the year, as can be seen throughout this
Annual Report
•
•
•
•
•
•

Board and leadership development
Organisational development
Governance, quality and risk management
Staffing
Performance and information reporting
Partnership working and participation

The Board set out and has tracked over the course of the year key deliverables in respect of each of
these themes.
In this increasingly difficult climate the Trust has continued to perform well financially. The Trust
budget for 2014/15 anticipated a deficit of £4m recognising the need for investment in services and
the corporate infrastructure. The actual deficit was £1.5m, reflecting the fact that not all this
investment took place in the year, and that the Trust had a significant underspend on pay during the
year as a result of high vacancy levels.
Despite these challenges and the financial restraint that the Trust is operating under, the Board
remains satisfied and assured at the continuing quality and safety of the services provided to
patients and the community in general.
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2.3

Service innovation and improvement in 2014/15

2014/15 has been a year of many positive service and operational improvements. The snapshot
below details some of the highlights.
Surfing for Mental Health
The Wave Project celebrated three years of funding from the Big Lottery Fund and Dorset
HealthCare for an innovative service which uses surfing as a therapeutic intervention for young
people facing mental health difficulties. Using a combination of professional surf instructors and
volunteer peer mentors, surf lessons are run for young people with diagnosed mental health needs.
Clients meet in small groups at a local surf school and are allocated their own mentor who helps
them learn to surf and overcome barriers to enable them to enjoy a fun experience. Participants are
all between 8 and 21 years of age and have been referred into the scheme by professionals working
in mental health and social services, primary schools and family services.
Originally trialled as a one-year pilot project, the money from the Big Lottery Fund and the NHS will
ensure its continued success for the next three years.
Time to Change
Dorset HealthCare and the national ‘Time To Change’ charity tackled the stigma suffered by those
living with mental illness with their ‘Time To Talk’ afternoon. Held at Bovington Garrison, it included
a tank display and a ‘tea and talk’ session.
Time To Talk is part of the wider Time To Change campaign, run by charities Mind and Rethink
Mental Illness, and the day was designed to spark conversations about the topic of mental illness,
with the aim to reduce the stigma that is often associated with it.
Launch of Sexual Health Advice Phone Line
In April, the Trust launched a new phone line for sexual health advice across Dorset. Part of the
Trust’s ongoing drive to become more integrated, the number allows the public to access a range of
services simply and easily.
The new phone line enables patients to make appointments for all contraception and sexual health
services in Dorset, with a specific focus in Bournemouth and Poole on making appointments for STI
screening for under 25 year olds without any symptoms.
Funding for Nursing Technology
The Trust was successful in securing £346,000 of funding for its ‘Community and Child Health
Information System’ project. The funding towards modern technology helps staff to provide
compassionate and personalised care, as well as work more efficiently. For example, a laptop
enables a community nurse to work on-the-go without needing to make as many trips back to the
office, meaning more time spent with patients. Mobile IT devices can also now be used at the
bedside putting valuable information at a nurses’ fingertips.
Listening Events
Dorset HealthCare hosted a series of 90 minute informal ‘listening’ events, inviting patients and
carers to share their thoughts on what good quality healthcare looks like and to find out how they
might like to get more involved in improving local health services. Staff from Dorset HealthCare
were on hand to introduce each session, as well as representatives from patient and carer groups.
National Dementia Strategy
In support of the National Dementia Strategy, BH Live and Dorset HealthCare joined forces to fund
and deliver a pilot programme for local residents living with memory loss caused by conditions
including dementia and Parkinson’s disease. The pilot programme, which has been working towards
meeting the National Dementia Strategy, aims to encourage dignity, respect, independence,
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enjoyment and community participation by presenting accessible services. Working alongside BH
Live has enabled the Trust to deliver accessible leisure services to people who may not otherwise
feel confident taking part in physical activity.
Brain Injury Service Expansion
Dorset HealthCare was awarded a contract to provide the Community Acquired Brain Injury
Rehabilitation Service throughout Dorset. Patients who have had clinical support following a brain
injury are now able to access a new rehabilitation service based in the community. As a result of the
expansion, the Trust is now able to provide a complete pathway of care for patients who need
support to lead meaningful lives, based on their expectations.
Singing for Breathing
Members of staff at Dorset HealthCare helped launch an innovative singing support group for
individuals living with breathing conditions. Since then, the group has gone from strength to strength
and boasts a dynamic repertoire and an enthusiastic attendance. The sessions are designed to
teach control and stamina, and ultimately help members achieve improved breathing in everyday
life.
Steps2Wellbeing Expansion
Dorset HealthCare was successful in extending its contract to provide psychological therapy
services in Southampton. The move was announced following a re-tendering process undertaken
by NHS Southampton City Clinical Commissioning Group. Known as Steps2Wellbeing, the service
has now expanded to take over responsibility for the provision of the Primary Care Counselling
Service, previously managed by Southern Health.
Hydrant Bottle Innovation
Dorset HealthCare introduced the hydrant bottles into Victoria Hospital, Wimborne in 2013. In 2014
it was one of just three trusts in the country to be awarded an extra £62,500 from NHS England to
extend the programme to around 2,500 patients who use the Trust’s community-based Wheelchair
Service and Wimborne’s Community Rehabilitation Service.
Through the use of hydrant bottles, ward nurses reported a significant drop in the number of
patients with urinary infections. This new funding allowed the Trust to look at ways to expand the
use of hydrant bottles within the community. The aim is to work with individuals who have day to day
difficulties keeping themselves well-hydrated and to assess the health benefits and possible
reduction in dehydration related illnesses or hospital admissions that having a hydrant bottle may
bring.
Asperger Service Expansion
Dorset HealthCare expanded its Community Adult Asperger Service to benefit people across the
county who have Asperger’s Syndrome or High Functioning Autism. The expansion means that
individuals living in West Dorset are now able to take advantage of the diagnostic and consultation
service much closer to their homes. The Trust believes that local community-based services lead to
the best outcomes for clients and it is now working to develop a complete pathway of care to
incorporate diagnosis, consultation, groups and therapy.
Mental Health Street Triage Pilot Launch
In partnership with the Police Crime Commissioner, Dorset HealthCare launched a 12-month pilot
Mental Health Street Triage, which sees mental health practitioners assisting police officers on
patrol. The aim of the pilot is to provide police officers attending an incident with background
medical information, advice and, if needed, a full assessment regarding the mental health of a
person.
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As part of the street triage service, mental health practitioners from Dorset HealthCare also
conducted a telephone triage service to support police officers out on patrol, responding to
emergency calls and advising staff in police control rooms. The scheme operates across Dorset
and, at the request of the police, the mental health professionals also attend incidents in the
Bournemouth and Poole conurbations from their base at Bournemouth Police Station.
Breastfeeding App
The Breastfeeding Support Service launched a new breastfeeding app for smart phones entitled
‘Breast Start’. The app offers local mothers and pregnant women a 24-hour private resource for
breastfeeding advice and is set to be particularly useful to those who may not have regular access
to the internet and those ‘hard to reach’ individuals who may otherwise feel isolated after having a
baby. The app gives information on the benefits of breastfeeding, how to breastfeed and express
milk, safe sleeping and details of local breastfeeding support groups at the touch of a button.
Florence House Accreditation
Dorset HealthCare’s Florence House perinatal unit in Westbourne was officially accredited by The
Quality Network for Perinatal Mental Health Services.
The unit was given accreditation status after a visit completed by The Quality Network,
professionals from other mother and baby units and a patient representative. The unit has been a
member of the network for four years and staff worked hard to achieve their accreditation status.
The review team found that the staff on the unit were friendly, enthusiastic and motivated and that
patients and family members gave positive feedback on the staff and care they received.
Prison Healthcare
Dorset HealthCare became the sole healthcare provider for all prisons in Dorset and Devon. The
Trust now provides a range of physical and mental health services to HMP Portland, IRC The Verne
and HMP Guys Marsh in Dorset as well as HMP Channings Wood, HMP Dartmoor and HMP Exeter
in Devon.
The Trust’s approach to prison healthcare is not just about treating illness but about helping to
rehabilitate and prevent repeat offending. Primary care health services for the prisons include GP
surgeries and pharmacies, chronic disease clinics, health & wellbeing (including stop smoking
courses), mental health nursing, dental, learning disabilities, drug and therapeutic services and
palliative care. These services combined provide the prison population with an invaluable health
resource through which individuals can access the appropriate level of care.
New X-Ray Unit at Victoria Hospital
The Mayor of Wimborne, Councillor Andy Hampton, supported by the President of the League of
Friends and the NHS Trust’s radiology team, has officially opened Dorset HealthCare’s new X-ray
unit at Victoria Hospital.
Victoria Hospital’s new digital X-ray unit will continue to provide an excellent local diagnostic
imaging service to our patients in Wimborne. The X-ray unit utilises innovative new technology,
allowing for an improved patient experience through faster examination times, less radiation and
greater image quality.
Joint Advisory Group Accreditation
During 2014, Victoria Hospital and Swanage Hospital’s Endoscopy units were both officially
recognised with a prestigious national award. The accreditation, presented by the Joint Advisory
Group (JAG) on Gastrointestinal Endoscopy, recognises the units as some of only a handful of
services nationwide and the only units in Dorset that maintain and exceed its stringent national
health standards. To be recognised by JAG as a health service leader in delivering exceptional
patient care is evidence of the continuing growth and development that is taking place throughout
the Trust.
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Podiatry Service Award
Dorset HealthCare’s podiatry teams took centre stage at the College of Podiatry’s Annual
Conference and Exhibition in December at the BIC to showcase local services.
Debbie Sharman, the Trust’s Consultant Podiatrist, was invited to give a keynote lecture and also
had two abstracts accepted for oral presentations and one for poster presentation. The specialist
diabetes podiatry team also had abstracts accepted for poster presentations, as did the
rheumatology-based podiatry team, who presented a project to make a foot health programme
available as a web resource.
The opportunity to showcase the Trust’s local work on a national stage was rewarded by the team
winning an award for the quality and breadth of presentations submitted.
Alderney Herb Garden
Alderney Hospital officially opened a new herb garden as both a healthy resource and an activity to
encourage budding green fingers. The garden is maintained by staff and patients at The Haymoor
as a therapeutic patient gardening group. The group provides a relaxed and informal atmosphere in
an outdoor setting, giving patients time to develop their social skills and reduce any isolation or
boredom they may be experiencing. It also provides a welcome distraction from symptoms, helps to
maintain mobility and improves mood, stamina and concentration.
Westhaven Sensory Garden
The Trust’s Westhaven Hospital created an innovative sensory garden for its patients. The idea for
the garden came from the Hospital’s Dementia Group, whose members wanted to create a safe and
tranquil outdoor sanctuary for those living with dementia and for end-of-life patients and their
families to enjoy. The garden is equipped with an outdoor plug socket, so that music can be enjoyed
outside.
Providing multi-sensory stimulation as a form of therapy, it is a space that can be explored, where
plants provide stimulus for patients through their colour, texture and smell.
Bipolar Support
The Trust regularly organises courses for family, carers and friends of people living with bipolar
disorder. They cover a range of topics and people who have attended say they benefitted from the
mutual support and improved coping strategies they developed.
Living With Brain Injury
Dorset HealthCare hosted quarterly ‘Living with Brain Injury’ information mornings throughout the
year. The sessions were open to anyone interested in finding out more about brain injury and the
services available in Dorset. The mornings provided information on strategies for rehabilitation,
pacing and fatigue management, and advice on returning to work or education.
Tackling Eating Disorders
In a bid to challenge the stigmas associated with eating disorders, the Trust worked in close
partnership with Bournemouth University and local charity I*EAT to host a series of events during
the annual Eating Disorders Week. The events included lectures from professionals, as well as
discussions led by people with personal experience of having, and recovering, from an eating
disorder. The discussions covered a range of topics – from the role of occupational therapy in eating
disorders to that of mobile apps and social media.
Accessible Information Pilot
The Trust launched a new accessible information pilot, aiming to ensure that disabled people are
given information in a format that they can understand and are offered communication support if
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they need it. Dorset HealthCare was one of a handful of Trusts across the country to be selected
and awarded funding to pilot a new standard in accessible patient information.
Mental Health Care Crisis Care Concordat
Agencies across Dorset made a pledge to improve the care for people in a mental health crisis by
signing up to the Mental Health Crisis Care Concordat. The local healthcare community, local
authorities, police and other partners will develop a joint plan of action for how they will work
together to improve services. Signing this Concordat underlines the Trust’s commitment to working
with its partners to ensure that everyone receives the urgent support they need, when and where
they need it.
2.4

Looking Forward

The coming year has a number of important milestones and events for the Trust.
The Care Quality Commission will be undertaking a major inspection of the Trust in June. This will
be followed by an external assessment of our governance arrangements in July and August. Both
reviews will provide opportunities for the Trust to reflect on its progress and to identify areas for
development in the delivery of services.
We will continue to embed our new business model to complete the transformation from one that is
service and specialty-led to one that is locality led. The locality-based service delivery model and
management structure will enable clinical teams to operate at a local level, in conjunction with key
GP and local authority partners.
This model of working will deliver care through three ‘super-localities’. These are sub-divided into 13
localities based on GP locality boundaries. This model of working ensures that decisions are made
locally and are tailored to the specific requirements of each area. The management structure
supporting the locality care model is designed to improve patient experiences and the quality of care
delivered.
Our continued development will take place against the backdrop of the Clinical Services Review.
The coming year will see the development of proposals which will be the subject of a major
consultation exercise on the delivery of health services in Dorset. The Trust is committed to playing
its full part in the continued progression of the Review.
At the heart of what we will do is the implementation and embedding of the initiatives, plans and
structures introduced under the auspices of the Blueprint over the last 12 months. Broadening
awareness of and implementing our new strategy, progressing the underpinning strategies, working
through our new governance structures, rolling out our new performance reporting arrangements
and building on our partnership and engagement initiatives will be at the core of much of what we
do in 2015/16.
We recognise that there is a continued need for investment in services and our corporate
infrastructure in 2015/16. This must be set against the need for continued financial prudence. The
Board has set aside funds for investment but in the light of a financial plan which ensures an
operating surplus on our core business and clarity as to how the investments will be funded.
2.5

Our Vision, Values and Strategic Objectives

The Trust committed in the Blueprint to renew its vision and purpose statements as a significant first
step to underpin a number of organisational development initiatives. These refreshed statements
were formally approved in January 2015 following significant engagement with and on the part of
staff.
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Our vision is to lead and inspire through excellence, compassion and expertise in all we do.
Our ambition is that Dorset HealthCare will lead and inspire both locally and nationally.
We strive to inspire patients, partners, local people and professionals alike by achieving excellent
clinical outcomes, by supporting people with compassion and kindness, and by being experts in our
roles.
Our organisational purpose is to provide integrated healthcare services that empower people to
make the most of their lives. We care for people when they’re unwell, support their recovery and
give them the knowledge and confidence to stay as healthy as possible. This purpose statement
sets out what we do and why we do it, providing an overall guiding sense of purpose that helps
everyone to feel part of the same organisation when we deliver such a diversity of services across
such a large geography.
The development programme included:
•
•
•
•
•
•
•

Intranet survey completed by more than 400 employees in first 24 hours of release,
reflecting staff appetite for the work
10 staff workshops involving more than 70 staff from across the range of Trust services,
plus further virtual engagement to refine the statements
Workshop session with newly-appointed locality and specialist managers
Three update and feedback sessions with the Council of Governors
Three Trust Board workshop sessions
1:1 sessions with senior Trust leaders
Informal drop-in and team engagement sessions

We also committed to involve service users and partners in the development of the vision and
purpose statements. The pace of development made this challenging in the initial development
phase and further conversations with partners and through patient focus groups will address the
need to understand from everyone’s perspective what they believe the Trust should be doing and
how we should be behaving, for our vision to become a reality.
2.6

Quality and Governance

Safety
At the Trust, safety must be a top priority - both patient safety and the safety of our staff. We
demonstrate this in a number of ways:
•

Patient safety issues continue to be reported to the Board in the monthly Quality Report. The
National Reporting and Learning System (NRLS) sends six monthly reports in relation to all
patient safety incidents that have been reported by the Trust - including rate and frequency
of reporting, level of harm and type of incident and this is reviewed by the Directors. The
report shows that the Trust is a high reporting organisation with larger numbers of no/low
harm incidents reported, which demonstrates an open culture of reporting all incidents.

•

There were no serious incidents involving data loss or confidentiality breaches during the
past 12 months.

•

The Trust continues to be an active member of the local Child and Adult Safeguarding
Boards and sub groups and works in an integrated way to develop a holistic approach to
safeguarding children, young people and vulnerable adults.
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•

The Trust is committed to the provision of effective infection prevention and control
arrangements, demonstrated through the ongoing work of the Infection, Prevention and
Control Group.

•

The Trust continues to be committed to protecting the Health and Safety of all staff, patients,
carers, visitors and others who may be affected by activities on any site for which the Trust is
responsible. To achieve this, the Trust has worked to provide a positive and proactive health
and safety culture, whereby it is seen as everyone’s responsibility - supported by effective
communication, training, employee involvement and adequate consultation.

•

The Trust Board remains committed to adopting a proactive approach to security, ensuring
employees can work in an environment, which is, so far as is reasonably practicable free
from the threat of Violence and Aggression (V&A). We demonstrate this in a number of
ways:
o

o

o
o
o

o
o
o

The establishment of a Security Action Group and holding all Directors, managers
and staff accountable for their responsibilities under the Trust’s procedures for
managing V&A and safety;
Active monitoring of staff training data to ensure all staff have received appropriate
Conflict Resolution, Prevention & Management of Violence and Aggression (PMVA)
training;
Encouraging employees to raise their concerns and ensure that these are taken
seriously by the Trust;
Post incident support to staff who have been the subject of an adverse incident;
Review and analyse V&A related adverse incidents to establish if any additional
control measures need to be implemented to further enhance existing risk
assessments;
Working with the police and other law enforcement agencies and using the full extent
of the law to protect staff and take appropriate sanctions against offenders;
Working in partnership with our Union colleagues; and
Implementing the Safe Wards initiative in our inpatient mental health units.

High Quality Services
Quality Report
The Trust is committed to providing high quality care and treatment for local people and has
produced a Quality Report evaluating the quality of care and services over the past year, as well as
future plans for quality improvements. We have developed a pyramid of quality dashboards linking
back to the quality governance framework. These are populated at Team level and build up to a
high level view of quality at Board level.
There are no material inconsistencies between the Annual Governance Statement and the quarterly
Board statements and reports arising from the Care Quality Commission (CQC).
This year’s priorities included:
• To improve the responsiveness to patient and carer feedback: including the management of
and learning from complaints
• All Trust inpatient units to have safe and therapeutic staffing levels
• To demonstrate integrated personal care for patients

15

We have strengthened our approach to quality and quality improvement by revising our Quality
Strategy (2015 – 2018). By working in partnership with patients, carers, members and staff we have
set new quality priorities for 2015/16. They are:
• Lessons learned from the findings from local investigations and reviews will be shared
beyond the team involved to improve the experience of our patients
• To promote safe and therapeutic staffing levels within community mental health teams
(including home treatment) and community nursing teams
• Support staff to implement the National Institute for Health and Care Excellence (NICE)
quality standards with accessible, user friendly guidelines and policies to enable the
provision of high quality evidence based care to our patients
The Trust’s Board of Directors regularly reviews information on the quality of care and has provided
its statement of assurance in the Trust’s Quality Report. A fuller explanation of quality assurance in
the Trust is provided in the Annual Governance Statement.
Patient Advice and Liaison Service (PALS)
All PALS enquiries were monitored and reported to the Patient and Carer Experience meeting, the
Quality Assurance Committee, Directorate Management Groups, Board of Directors and to Dorset
Clinical Commissioning Group as our Commissioner.
Compliments and Complaints
We welcome compliments and complaints as constructive feedback to enable us to continually
improve our services. We are committed to responding to complaints in a fair, impartial and open
way and within a reasonable timeframe. The Customer Service Coordinator and Customer
Services/PALS Officer work on behalf of the Chief Executive, listening carefully to patients and
carers in the event of complaints, and working closely with staff and clinicians to ensure that
complaints are fully investigated and a detailed response, including where appropriate lessons have
been learnt, is provided. The investigation of serious complaints is the responsibility of senior staff
and is not delegated to junior staff whether medical, nursing or any other profession.
Complaints provide a real barometer of what happens in the Trust, how the public feel about the
services they receive and the extent to which professionals and services are genuinely responsive
to the patient’s needs. Complaints provide a real opportunity for us to learn and to drive
improvement in our services.
The Trust established a new Complaints Review Group involving service users and others (e.g.
Dorset Clinical Commissioning Group, Dorset Advocacy, Healthwatch Dorset, local patient groups)
which meets with Board Directors and clinicians directly involved in care to review particular themes
that arise from complaints. The meeting focuses on a small number of selected case studies,
suitably anonymised, from which there are issues worthy of in-depth discussion and analysis.
Wherever possible, frontline clinicians and managers will be included in the discussion, but crucial
to these case studies will be the lay and service user observation and contributions.The Complaints
Review Group is not responsible for performance managing the complaints process. The Trust’s
performance in this respect will be considered as part of a more comprehensive report on
complaints each quarter, which is shared on the Trust intranet. .
Mental Health Act Panel Members
The Trust Board delegates the power to exercise the discharge of patients detained under the
Mental Health Act to the Mental Health Act Panel Members through Managers Panel Hearings.
Mental Health Act Panel Members are specifically selected and trained for the role and are provided
with administrative support from the Mental Health Legislation Office.
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Consultations and Public Involvement
There have been no consultations completed in the year in relation to major service re-design. The
Trust has carried out listening events and other smaller scale consultations. The detail of these is
contained within the Quality Report.
2.7

Our Staff

Staff Communication and Engagement
The Trust has remained committed to improving levels of engagement with our 5000 strong
workforce and to involving staff as much as possible in the decision-making and development of the
Trust and its services. We recognise that high levels of staff engagement, in an environment that
supports and nurtures improvement and innovation, will achieve constantly improving outcomes for
our patients. However, levels of staff engagement, as measured in the Annual NHS Staff Survey
are not at the level they should be or that we expect.
The Trust has adopted the concept of the engaged organisation, in which we improve our support to
individuals, to leaders and managers, and to senior leaders, to promote overall levels of
engagement. Although there remains much more to be done, in brief, we have:
•

Senior leaders: completed substantive recruitment to the Board and engaged external
support for Board development activities; dedicated protected time to development of a clear
vision and purpose

•

Leaders and managers: continued the ‘Empowering Leaders: Empowering Teams’ initiative;
introduced a new coaching development opportunity; established a quarterly Leadership
Forum that better connects Directors to leaders and managers outside of functional roles

•

Team working: the changes to management structures and creation of 13 localities enabled
us to ensure well-structured teams with clear roles and responsibilities

•

Individuals: new management structures were designed to liberate individual clinicians to
innovate and improve for patients; increasing opportunities to influence Trust decisionmaking including a new format for the Annual Members’ Meeting; a renewed focus on
improving the appraisal system.

Good communication supports improved levels of engagement and we have continued to share
information across the Trust via our multiple channels that include: Chief Executive correspondence,
weekly and monthly staff newsletters, intranet and crowdsourcing platforms, all user emails,
noticeboards, team briefings and Director and Board member visits to teams. A review of internal
communications channels was launched in February 2015 and invited all staff to feedback about the
types of information they wanted to share and receive and the ways they would prefer to do that.
Staff have also been engaged across a variety of specific initiatives, where they have been invited to
contribute, feedback or participate including: development of a Trust nursing strategy; identification
of our quality priorities; development of Trust vision and purpose; introduction of the Care Certificate;
improving Trust sustainability and Trust digital development.
NHS staff survey 2014/15
The Trust response rate for the 2014 NHS Staff Survey was 46% compared with an average
(median) across the NHS of 42%.
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Nationally, the results showed a slight deterioration from the 2013 survey. However, for Dorset
HealthCare there was a slight improvement in scores across 21 of the 29 Key Findings. These
improvements are encouraging.
Significant changes include that 92% of staff believe the Trust provides equal opportunities for
career progression or promotion and a fall in the numbers of staff reporting work related stress, from
42% to 37%.
Particular areas for improvement include communication between senior management and staff,
the extent to which staff perceive that feedback from patients/service users is used to make
informed decisions in their directorate/department, and the percentage of staff having wellstructured appraisals in the last 12 months.
2013/14

RESPONSE RATE

2014/15

Trust

National
average

Trust

48%

49%

46%

2013/14
TOP 5 RANKING
SCORES 2014/15
(AND 2013/14
FIGURE)
KF28. Percentage of
staff experiencing
discrimination at work
in last 12 months
KF27. Percentage of
staff believing the trust
provides equal
opportunities for
career progression or
promotion
KF17. Percentage of
staff experiencing
physical violence from
staff in last 12 months
KF13 (13/14)/KF12
(14/15). Percentage of
staff witnessing
potentially harmful
errors, near misses or
incidents in last month
KF11. Percentage of
staff suffering workrelated stress in last
12 months

2014/15

Trust

National
average

Trust

9%

13%

8%

89%

2%

24%

42%

Trust
National improvement/
average deterioration
A decrease in
response rate,
however
42%
higher than
the national
average.

89%

92%

4%

2%

26%

22%

43%

37%
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Trust
National improvement/
average deterioration
Decrease of
1%; better
12%
than national
average

86%

Increase of
3%; better
than national
average

3%

No change,
but better than
national
average

26%

Decrease of
2%; better
than national
average

42%

Decrease of
5%; better
than national
average

2013/14
BOTTOM 5
RANKING
SCORES(AND
2013/14 FIGURE)
KF21. Percentage of
staff reporting good
communication
between senior
management and staff
KF6. Percentage of
staff receiving jobrelevant training,
learning or
development in last 12
months
KF29. Percentage of
staff agreeing that
feedback from
patients/service users
is used to make
informed decisions in
their
directorate/department
KF8. Percentage of
staff having well
structured appraisals
in last 12 months
KF15 (13/14)/KF14
(14/15). Fairness and
effectiveness of
incident reporting
procedures

2014/15

Trust

National
average

Trust

24%

31%

24%

80%

82%

79%

30%

No change;
below national
average

79%

Decrease of
1%; same as
national
average

N/A

N/A

46%

53%

New indicator
for 2014/15;
below national
average

34%

42%

34%

41%

No change;
below national
average

3.52

Decrease of
0.01; below
national
average

3.46

3.52

3.45

2013/14
5 MOST IMPROVED
SCORES (AND
2013/14 FIGURE)
KF20 Percentage of
staff feeling pressure
in last 3 months to
attend work when
feeling unwell
KF11 Percentage of
staff suffering workrelated stress in last
12 months

Trust
National improvement/
average deterioration

Trust

25%

2014/15

National
average

Trust

22%

21%

Trust
National improvement/
average deterioration

20%

42%

43%

37%

42%

KF4 Effective team
working

3.78

3.83

3.86

3.84

KF9 Support from
immediate managers

3.67

3.82

3.75

3.81
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Improvement
of 4%; slightly
below national
average
Improvement
of 5%; better
than national
average
Improvement
of 0.08; better
than national
average
Improvement
of 0.08; lower
than national

average
KF19 Percentage of
staff experiencing
harassment, bullying
or abuse from staff in
last 12 months

21%

20%

18%

21%

Improvement
of 3%; better
than national
average

In addition to the Key Findings, an overall indicator of staff engagement is calculated using the
questions that make up Key Findings 22, 24 and 25. These Key Findings relate to the following
aspects of staff engagement: staff members’ perceived ability to contribute to improvements at work
(Key Finding 22); their willingness to recommend the trust as a place to work or receive treatment
(Key Finding 24); and the extent to which they feel motivated and engaged with their work (Key
Finding 25). The following table shows how the Trust’s staff engagement scores have improved
over the last three years measured against the national average for mental health/learning disability
Trusts:

3.72
3.7
3.68
Dorset HealthCare

3.66

National Average

3.64
3.62
3.6

2014

2013

2012

There has been initial discussion with staff representatives in addition to review by the Board. A
staff engagement process has begun, led by the Chief Executive during April 2015, from which
detailed action plans will be developed.
Actions to date on lowest ranking scores
Action has already been taken in respect of three of the five lowest ranking scores. This is set out
below. Consideration is being given to the action to be taken in respect of the other two low ranking
scores.
KF6 Percentage of staff receiving job-relevant training, learning or development in last 12 months –
79% (national average 82%)
The Trust has invested in its in-house Learning and Development Service during 2014. This
included recruiting a new Practice Development Team to support the delivery of the Health
Education Wessex Learning and Development Agreement, and enhancing the Board and
Leadership Development programme delivery (more details are provided later in the Chapter).
Whilst the impact of this investment will not have been experienced by staff in time for the 2014 staff
survey, it is anticipated that improvements will be seen in the coming year through
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•
•
•
•
•
•

•
•
•
•

Care Certificate for new support workers
Enhanced learning opportunities available for staff in bands 1 – 4, including Mental Health
Diploma, clinical Apprenticeships, extended skills for community services, development of
assistant practitioners
Coaching now available to all staff to support their individual development
Mental Health Learning Pathway – commenced in November 2014 and to be updated, codesigned and co-delivered with the Recovery Education Centre
Physical Health Learning Pathway to enhance the competency of essential clinical skills, e.g.
immunisations, venepuncture and cannulation, catheterisation, basic observations, clinical
supervision, ECGs, etc.
An enhanced process for Continuous Professional Development (CPD) funding to support
priority job relevant learning for staff in bands 1 – 9, that is linked to the eAppraisal system.
This will better identify job relevant learning for staff and provide greater flexibility and
access to external job relevant learning opportunities;
Greater access and flexibility to CPD through implementation of the Learning4Health
platform and the provision of e-systems training to improve access to flexible learning
systems
Enhancements to role specific mandatory training, e.g. Paediatric Life Support; increased
frequency of Basic Life Support for community hospital staff in response to staff feedback;
Dementia learning opportunities
Ongoing delivery and enhanced promotion of leadership opportunities
Improved evaluation of learning and development activities to identify their relevance,
application and impact in practice.

KF8 Percentage of staff having well-structured appraisals in last 12 months – 34% (national
average 41%)
In support of the Trust’s target to achieve and maintain >95% appraisal completion rate, and to
continue to enhance the quality of appraisals felt by staff, there has been a large amount of support
provided to staff in the second half of 2014/15. This included: on-site support, training sessions on
how to undertake effective appraisals for appraisers, video user guides, elearning and guidance
documents to support appraisers with effective appraisal conversations, and templates to support
with capturing the appraisal conversation. In addition, system enhancements have taken place to
continue to improve the user experience when recording their appraisal conversation, together with
additional guidance and supporting documents to improve the quality of objectives. Following
feedback from staff, the Learning and Development Service has organised a number of workshops
throughout 2015 to help staff to prepare for an effective appraisal conversation.
KF15 (13/14)/KF14 (14/15). Fairness and effectiveness of incident reporting procedures 3.45
(national average 3.52)
A review of the Trust Induction Programme is underway and it is expected that Day One will include
clear expectations and guidance about incident reporting, being open, and the duty of candour. It is
planned to add to the systems training the use of all modules of the risk management system.
The Trust continues to promote an open and fair culture with a focus on learning from
incidents. The sharing of lessons learned from the findings from local investigations and reviews
beyond the team involved to improve the experience of our patients has been set as one of the
Quality Priorities for the Trust for 2015/16.
Low level harm incidents are reviewed at a local level and actions taken as required. Trends are
reviewed at a Locality and Trust-wide level via monthly Quality Reports. The Serious Incident
Review process has been revised and teams are now proactively engaged in developing the actions
and recommendations following a serious incident and sharing their learning with the panel.
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There is a monthly summary of learning from serious incidents included in the Quality Matters
newsletter and within the Locality reports. Sharing the learning events have been arranged in April,
May and June. Teams are being filmed and these will be used to share the learning with colleagues.
For 2015/16 there will be quarterly podcasts for sharing key learning from incidents which will be
available to staff via the intranet.
The incident reporting system enables managers to provide feedback to staff when they are
managing/signing the incident form. A recommendation will be made to the Executive Quality and
Clinical Risk Group for consideration to make this a mandatory requirement in the system in light of
staff reporting that they are not receiving feedback. All teams are sent monthly summaries of the
incidents that have been reported and team leaders are expected to share and discuss this with
their teams.
Future priorities and targets
Too many staff still do not feel positive about what they do, and how they are supported by the
organisation. A programme of meetings and events with senior staff, staff, staff representatives and
staff governors is under way to understand better what it is that we need to do for many more staff
to feel proud of working for Dorset HealthCare. The staff survey results have been posted on the
Trust Intranet.
Consideration and assessment of the survey results is taking place at various forums including the
Trade Union Partnership Forum, Doctors and Dentists Negotiating Forum and Equality & Diversity
Steering Group (who will consider equality impact reactions), Security Advisory Group and Health
and Safety Committee.
The survey results have been sent to Directors with information for their specific service areas to
enable staff briefing and to consider actions for specific groups.
Next steps
Further detailed analysis of the 2014 survey results will be undertaken and used in conjunction with
feedback from staff to inform action planning at both Trust and Directorate level and to provide a
framework to take the actions forward.
The Trust is committed to rapidly addressing the issues raised. Some of the fundamental first steps
to achieving this, such as the articulation of a common vision and purpose, the launch of the staff
recognition scheme, and a reframing of Trust induction so that new-starters have touch points with
Directors three and six months after induction, have been set out in the vision and purpose Board
papers of January and February 2015.
Equality and Diversity
The Trust continues to encourage and support applications for employment from all individuals. For
applicants who disclose a disability, requests for reasonable adjustments are put in place for the
interview and assessment process to ensure that individuals are selected on merit and
performance.
Individuals who become disabled during their employment are supported within the provisions of the
Trust’s Health, Wellbeing and Attendance policy. Reasonable adjustments are considered where
necessary to determine if individuals can continue in their current role, and redeployment to a
suitable alternative post is sought where reasonable adjustments are not possible.
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Research and Development
The Trust’s research and development function and the Trust’s University Department of Mental
Health (UDMH), a collaboration with Bournemouth University, has continued to promote
participation in clinical research. The University Department is now expanding its remit to cover all
areas of care and becoming a University Department of Integrated Care led by a Professor of
Integrated Care jointly appointed with Bournemouth University.
In total, the number of patients receiving health services provided or sub-contracted by the Trust in
2014/15, that were recruited during that period to participate in research approved by a Research
Ethics Committee, was 152. This is an 11% increase on the previous year.
Research helps the NHS to improve the quality of care and the future health of the population. The
continued participation in clinical research demonstrates the Trust’s commitment to improve the
quality of care that the Trust offers users of the services it provides.
The Trust has participated in, or is in the early stages of, studies for:
•
•
•
•
•
•
•
•

Dementia and neurodegenerative illness
Treatment resistant depression
Eating disorders
Prison health care
Perinatal mental health
Speech and language therapy
Adding CBT as an intervention to Clozapine treatment
Cancer screening in those with mental health problems

The Trust continues to work in collaboration with other NHS Trusts within Dorset, as well as with
national research centres such as Kings College London and The Maudsley Hospital expanding the
range of research that can be accessed by those who use our services. Trust staff also collaborate
in research with staff at Bournemouth and Southampton Universities, an example being; Thinking
Styles in Depression as well as on grant applications seeking funding to support research, local
examples being in the areas of dementia and eating disorders.
During 2014/15 the Trust has participated in ten NIHR research studies; nine are open to
recruitment and one is closed and is currently being followed-up in accordance with protocol. The
Trust has also become involved in research within the prisons which became a part of the Trust’s
portfolio of services.
The Trust has maintained momentum and enthusiasm for clinical research and, as the Trust
consolidates improved governance, we plan to continue to develop our clinical research activity and
capacity. Successful recruitment to build research capacity has taken place with two new staff
starting in post in April 2015. The appointment of a Professor of Integrated Care, jointly with
Bournemouth University will add to the momentum the Trust has and lead to greater opportunities
for those who use our services to access and participate in clinical research.
Sickness Absence Data
The overall sickness rate for the Trust was 4.8%
Breakdown of Staff
The breakdown at the year end of the number of male and female directors, other senior managers
and employees is as follows

23

Directors
Other Senior Managers
All

Male
Female
Male
Female
Male
Female

2013/14

2014/15

3
5
23
51
880
4446

4
5
19
27
901
4531

Learning and Development
Bournemouth University
The Trust has a recognised University status through its Memorandum of Understanding with
Bournemouth University. This reflects the close partnership working between the two organisations
and provides a real opportunity for the partnership to be at the forefront of the identification,
development and evaluation of initiatives to enhance the delivery of integrated, high quality care.
The Trust’s partnership with Bournemouth University has enabled the development of an education
pathway to support the new Community Nurse Coordinator role; an innovative solution to support
with addressing resourcing needs and ultimately delivering safe patient care. These Band 6 roles,
amongst the first of the Trust’s workforce redesign, are in response to the challenges in recruiting
District Nurses. The education pathway is designed to have a greater emphasis on the
development of leadership qualities to enable these staff to effectively lead the community nursing
teams.
Health Education Wessex
The Trust has had a positive year working collaboratively with Health Education Wessex (Local
Education and Training Board) (HEW) to deliver on the national Learning and Development
Agreement with Health Education England (HEE). This encompasses the development and
delivery of the pre and post registration medical and non-medical programme of education to
respond to national, regional and local NHS priorities as defined by the Department of Health, HEE
and HEW.
This partnership with HEW is funding several work streams, including:
•

Pre-registration salary support - this is enabling the Trust to second support workers to
undertake pre-registration undergraduate programmes in a range of professions, including
Adult and Mental Health Nursing, Occupational Therapy, Physiotherapy and Learning
Disabilities. 14 staff were seconded into pre-registration programmes in 2014/15 with a
further 20 planned for 2015/16. In addition, 12 staff were seconded to post-registration
District Nursing and Health Visiting programmes during 2014/15. A further 18 staff are
planned for post-registration secondment in 2015/16, to also include School Nursing and
Occupational Health.

•

Return to Practice grants - for people to undertake accredited Return to Practice
programmes to re-join the nursing workforce and on successful completion, join Dorset
HealthCare. Nine people have been supported with Return to Practice in 2014/15.

•

Continuous Professional Development – the Trust has increased the development
opportunities available to new and existing staff, in order to further enhance their knowledge,
skills, motivation and commitment to deliver the Trust’s Vision. This includes the provision of
a multi-disciplinary preceptorship programme for newly qualified staff, a mental health
learning pathway and a diverse clinical skills training provision for new and existing staff.
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•

Bands 1 – 4 - Further develop practice for bands 1 – 4. The Trust supports development
pathways for support workers which include opportunities for staff to obtain a nationally
recognised Health and Social Care Apprenticeship or a Diploma in Mental Health. 2015 will
see further advancements in the design and development of education pathways specifically
for staff in Bands 1 to 4, to complement the implementation of the national Care Certificate 5.

Investment in Learning
The investment in learning referred to above has supported the development of a range of activities,
including:

2.8

•

Practice Development Team; the enhanced Team leads on the planning, development,
implementation, support and evaluation of the workstreams outlined above

•

Leadership development; 119 Band 7 Team Leaders and Consultants completed the Trust’s
Empowering Leaders: Empowering Teams Leadership Development Pathway, aimed at
enhancing the leadership abilities of participants, promoting multi-disciplinary leadership and
introducing quality improvements within practice. The programme is accredited by
Bournemouth University

•

Leadership Forum; this quarterly forum has been established to bring together the locality
managers and senior leadership team to reflect and make decisions on cross-Trust
operational and strategic issues and support their development without being restricted by
professional or functional roles

•

Board development; The Trust Board commissioned a board development provider to
support its ongoing development for the next few years. The Board development workshops
use real time strategic themes and experience as the basis for development, and provides
the vehicle for capturing, reflecting on and enhancing the Board’s learning and development

•

Coaching network; During 2014/15 a network of 13 coaches was developed to enable
coaching to be launched to staff in December 2014. The network enables staff to focus on
development goals specific to them, and to gain greater personal insight to enhance their
strengths and capabilities now and in the future. 50 staff accessed coaching as a
development activity during 2014/15

•

Consolidation of elearning; The Trust consolidated its elearning provision in May 2014 and
launched two main online platforms to support flexible access to mandatory training subjects
and to host continuous professional development learning activities. 5604 eLearning
modules have been completed in the past 12 months compared to 979 in 2013/14

•

eAppraisal system; the Trust implemented a new eAppraisal system in 2014/15. This
system was designed to make the recording of the output from the appraisal conversation
easier for staff, enable learning records and appraisal records to be seamlessly integrated,
enable an interface with the electronic staff record and connect individual learning needs to
the Trust and directorate learning needs analysis.
Stakeholder Engagement

The Trust is committed to improving its relationship with its partners and stakeholders and
recognises the real value and opportunity in aligning efforts around common goals, as well as better
involving people in our work and decision-making.
The commitment to these areas for development was outlined in a Participation Strategy published
in August 2014, which set out a strong ambition to make participation a reality in all areas of our
business.
We continued to demonstrate our commitment to participation and involvement by introducing a
new deliberative discussion element ahead of our Annual Members’ Meeting in September 2014.
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This was designed to enable staff, Members, Governors, the public and partners to participate in
detailed discussions around key priority areas for the Trust that had been identified in preceding
months by the Council of Governors. The outputs of these discussions informed our revised
Strategic Objectives.
Two workshops with staff and partners and service user representatives sought to identify a single
model for improving our engagement across localities and corporately as a Trust, taking account of
the structural changes we introduced in October 2014. This proved to be more complex than
anticipated, reflecting the reality of the diversity of our work, the number of our partners and the
need to provide equal involvement opportunities to all.
One outcome of the workshops was the collective ambition ‘to get on and do something’ and from
the December 2014 session ten ideas to improve participation were worked up in to key projects
that are in different stages of being operationalised. The outcomes of these peer led initiatives will
be shared with others to promote more participation and engagement activity across the Trust.
Two of these initiatives have been taken forward in partnership with HealthWatch Dorset, who
approached the Trust to offer to work with us in services where they have received a greater volume
of feedback about ways in which we can improve.
We have also sought to improve partner and stakeholder involvement in our approach to complaints
and customer service and in March 2015 convened the first meeting of our Complaints Review
Group.
Many teams have continued to actively work across functional and organisational boundaries to
deliver for our patients and service users and we are committed to improving the way we gather,
share and promote the achievements from this way of working and involving others.
2.9

Environmental Matters

The Trust has a Sustainability Policy and is working towards a Sustainable Development
Management Plan that will include a Carbon Reduction Plan. All capital projects are reviewed to
ensure the carbon effects of the works are minimised. A pilot recycling programme has been
running at Bridport Community Hospital since September 2014 and it is hoped to expand this
project across all the main Trust sites during 2015/16.
2.10

Financial Review

Financial Performance and Position at the end of the Financial Year
The Trust had a successful year in progressing against its vision to “provide care all of us would
recommend to our family and friends”; whilst working within a financially constrained environment.
Financially, the Trust delivered a small deficit of £1.5 million in 2014/15, which was better than the
planned deficit of £4.0 million, and this represents an excellent result in what are financially
challenging times for the health sector. The Trust improved its financial delivery due to significant
pay under spends because of ongoing substantive vacancy levels, and the achievement of £7.0
million savings against a £8.1 million Cost Improvement Programme (CIP).
The Trust’s financial performance history for the past 3 years is summarised in below:
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Summary of Financial Results
Year

2014/15
2013/14
2012/13

Total Income (including
interest received)
£000
246,134
242,615
227,008

Surplus/
(Deficit)
£000
(1,547)
449
11,783

% of
Turnover
(0.63)
0.19
5.19

The Trust’s income for 2014/15 was £246.0 million (2013/4: £242.5 million), 95.8% (94.5% in
2013/14) of which was derived from the main commissioning contracts with local Commissioning
Care Groups, NHS England and Dorset County Council for activities arising from Commissioner
Requested Services.
Income received for activities other than the provision of services to the NHS amounted to 4.2% of
total income (2013/14: 5.5%). The Trust has met the requirement, as set out in Section 43(2A) of
the NHS Act 2006 (as amended by the Health and Social Care Act 2012), that the income from the
provision of goods and services for the purposes of the health service in England must be greater
than income from the provision of goods and services for any other purposes.
The Trust has continued to deliver a significant Cost Improvement Programme (CIP) as it responds
to the financial challenges facing the NHS. A total of £7.0 million of planned CIP projects were
delivered in 2014/15. The majority of the savings came from reductions in workforce costs,
vacancies and overheads, better procurement of goods and services, and improved service
productivity. Work is underway to deliver a planned CIP target for 2015/16 of £6.1 million.
Approximately three quarters of Trust expenditure is based on the pay bill. As is the case across the
whole NHS, this will be an area that Trusts will need to pursue further to maintain financial viability
in the future, and progress in this area will be reported in next year’s Annual Report.
Capital expenditure for the year was £10 million, which included significant investment in an
upgrade of facilities at St. Ann’s Hospital, and reconfiguration works at the Yeatman, Blandford,
Bridport, and Westminster Memorial Community Hospital sites. Expenditure was also incurred for
routine statutory compliance, routine service reconfiguration, backlog infrastructure and equipment
replacement schemes. There was targeted investment in Information Technology covering
infrastructure upgrades and in particular, mobile working and remote access technology. Investment
in facilities and equipment has benefited patients in a number of ways and these can be viewed
throughout this Annual Report.
Cash balances did not move significantly during the year and were £30.1 million at 31 March 2015.
As cash flow remained reasonable, this enabled the Trust to pay its staff and its bills promptly. This
is reflected in the Trust’s performance against the Better Payments Practice Code, with 88% of non
NHS bills and 71% of NHS bills paid within the 30 day target. The capital programme was financed
by cash funding from a mixture of ‘in-year’ depreciation funding and cash reserves brought forward
from earlier years, and are the only regular source of capital funding. This money is vital as it
supports capital expenditure and enables the Trust to maintain existing services, whilst investing in
new developments to benefit patients. No capital expenditure was met from borrowing.
The Trust has made no political or charitable donations of its own.
The delivery of the small deficit together with a strong cash position contributed towards a
Continuity of Service risk rating of 3 (with a rating of 4 being the highest achievable indicating the
lowest risk that can be achieved by a Foundation Trust) at the end of the financial year.
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Future Finances
All public expenditure is coming under severe pressure, as a result of the prevailing general
economic climate. It is expected that funding levels across the NHS will remain flat for the next
decade and at the same time the demand on NHS health care is expected to rise. In order to ensure
the quality of services does not fall during this time, it will require the driving out of inefficiencies;
reviewing the affordability of providing each service on a sustainable basis; and working with
Commissioners and other local healthcare providers to develop sustainable models of service
delivery across the local health economy.
The longer term financial forecast for the Trust is highlighting significant financial challenges and a
deficit position is anticipated in 2015/16. This deficit reflects the Trust’s inability to deliver the
required level of CIP through Trust schemes alone. However, it anticipates that this position will be
recovered in future years beyond 2015/16 by the implementation of the Clinical Commissioning
Group Pan Dorset Review.
The Trust is planning to continue investing in its capital programme for the foreseeable future, £10.2
million in 2015/16, but this expenditure may be reduced in line with reducing cash availability over
time.
The Trust is not expecting any significant changes in income levels, but is anticipating significant
cost increases due in the main to high inflationary pressures, and is therefore planning a deficit of
£2.2 million for the 2015/16 financial year. This planned deficit is based on the assumption that the
Trust meets its 2015/16 CIP target of £6.1 million in full.
The Trust is planning to deliver a Continuity of Service Risk rating of 4 in 2015/16.
Preparation of Accounts
The accounts have been prepared under a direction issued by Monitor under the National Health
Services Act 2006. The Trust met its obligations to prepare its accounts by 23 April 2015 and for
these to be audited and laid before Parliament on 25 June 2015.
Balance Sheet events
In the opinion of the Directors of the Trust, there are no Post Balance Sheet events.
Going Concern
As part of the Trust’s formal reporting requirements, the Trust has to provide a statement on
whether the accounts were prepared on a going concern basis.
After making enquiries, the Directors have a reasonable expectation that the Trust has adequate
resources to continue in operational existence for the foreseeable future. For this reason, they
continue to adopt the going concern basis in preparing the annual report and accounts.
2.11

Regulatory Ratings Report

Monitor’s “Risk Assessment Framework” sets out the approach Monitor takes to assess the
compliance of NHS foundation trusts with their provider licence. From October 2013, the financial
indicators used to derive the Continuity of Services Risk Rating (CoSRR) incorporate two key
criteria; capital service cover and liquidity. The available scale for any provider is 1 to 4 with 4 being
the lowest risk/highest performance.
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In the table below the Trust’s ratings are shown for the year under review and also the previous
year. In both bases, the tables show the ratings planned by the Trust in the ‘Annual Plan’ column,
as well as the actual quarterly ratings assessed by Monitor in the weeks after each quarter ended.
Whilst the Trust was rated Red for governance throughout 2013-14, this assessment improved just
before the end of the first quarter 2014-15 and remained at Green for each of the four quarterly
assessments. There had been significant changes to the Board and the way in which the Trust was
governed and as the Trust evidenced improvements, the licence conditions applied in 2013/14 were
lifted.
The Trust’s financial risk rating position is summarised for each quarter in the table below.
2014/15

Continuity of
service rating
Governance
rating

Annual
Plan

Q1

Q2

Q3

Q4
(draft)

3

4

4

4

3

Green

Green

Green

Green

Green

Note: Monitor issued a compliance certificate 17 June 2014 in respect of all enforcement
undertakings other than one; for which the remaining licence condition was removed on 25 June
2014.
2013/14

Annual
Plan *

Q1

Q2

Q3

Q4

Under the Compliance Framework
Financial
risk rating
Governance
risk rating

4

5

5

Red

Red

Red

Under the Risk assessment framework
Continuity of
service rating
Governance
rating

4

4

Red

Red

*It should be noted that the 2013/14 Annual Plan and 2013/14 Q1 and Q2 Risk Ratings are based
on the Finance Risk Rating metric pre October 2013, whilst Q3 and Q4 are based on the Continuity
of Service risk rating metric from October 2013 onwards.
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03
3.1

Directors Report

Board of Directors; Composition; Committees, Interests

The Board of Directors is responsible for managing the Trust, ensuring delivery of financial
performance, quality of services (incorporating patient safety, clinical effectiveness and patient
experience) and ensuring all standards are achieved and targets are met.
The Trust has a unitary Board, comprising a mix of Executive and Non-Executive Directors. The
complementary roles of the Chair and Chief Executive Officer are set out in a document which they
have both signed.
The Board comprises the Chair, seven other independent Non-Executive Directors (NEDs), five
Executive Directors and five Associate Directors.
Upon appointment to the Board of Directors, Board members receive a comprehensive immediate
introduction and extensive induction. Director training is reviewed and undertaken to ensure the
Board is regularly refreshed and Directors update their skills and knowledge.
The figure below summarises the formal roles of the Directors as part of a unitary Board and when
acting collectively in the Boardroom or undertaking distinctive Executive/Non-Executive roles
outside of formal meetings.
Roles within the Trust’s unitary Board
All directors acting collectively as a unitary Board
Establish and communicates the values and behaviours underpinning organisational culture.
Determine the organisation strategy from amongst options provided by the Executive.
Allocate resources using budgets.
Monitor performance.
Hold the Executive to account.
Executives / Executive Groups
Establish the operational controls by which
organisational objectives are met.
Hold management to account.

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

Directors participate in a variety of activities and learn about the Trust in multiple ways. This
provides content, insight and triangulation of information to support evidence-based decision
making.
The Board meets at least ten times per year in monthly formal Board meetings and also undertakes
other activities. The Board generally holds its meetings in public but there are some occasions when
the public are excluded from a ‘Part 2’ meeting in which matters of a confidential nature are
determined. Regular reports from the Chief Executive and other Executives are provided to ensure
that the Board has an accurate and balanced assessment of the Trust’s position and progress
towards its objectives.
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Workshops are held every month throughout the year to raise Board effectiveness, to discuss the
development of strategic options and threats to their achievement. They are used for building
consensus for support of strategic options such as major business cases, submissions to tendering
exercises, or significant transactions. The Non-Executive Directors meet together regularly without
the Executive Directors present.
Board members visit clinical areas and teams to see for themselves the estate and the
arrangements in place for listening to patients and staff. This may include meeting patients and
staff face to face, to triangulate information gained from the Directors’ other activities.
Careful consideration has been given to the composition of the Board and the experiences required
for managing an NHS Foundation Trust. This resulted in specific experience, values and
competencies being sought when appointments were made to the Board during the year. This is to
ensure that the Board of Directors is balanced and has the skills needed to meet the objectives of
the Trust. Currently our Non-Executive Directors have a wide range of experiences including
healthcare governance; strategy; social care, finance and technology, which match the Trust’s
needs well.
The Board regularly assesses its performance and its development needs. In 2015/16 the Board
will invite an external reviewer to undertake a ‘well-led governance’ review based on Monitor’s
model guidance. Board committees review their performance annually by way of self-assessment
against best practice criteria, such as, in the case of the Audit Committee, the toolkit in the NHS
Audit Committee Handbook published by the Healthcare Financial Management Association.
All of the Trust’s Non-Executive Directors are believed to be free of any connection to the Trust
which might be perceived to be likely to bias their judgement in their roles. Each of the NonExecutive Directors has considered their position against specific criteria identified in the Code of
Governance and has made a declaration that they consider themselves independent in character
and judgement. The Board has reviewed these declarations and is of a consensus that all NonExecutive Directors are independent.
The Chair is responsible for the leadership of the Board of Directors and Council of Governors. She
ensures the effectiveness in all aspects of their roles whilst at the same time ensuring they work
together effectively and constructively. The Chair regularly reports to the Board the views
expressed by Governors and by the Council as a whole.
The Chair is also responsible for ensuring that both the Board and Council receive accurate, timely
and clear information to enable them to undertake their roles and responsibilities. The Chair has
disclosed her other interests which could impact on her time available to perform the role which
requires about three days a week of her time. These are set out, along with those of all Directors, in
the register of interests, which appears later in this Chapter.
All Directors have signed declarations to abide by the Trust’s Code of Conduct for Directors. They
have each also made declarations as to compliance with Monitor’s fit and proper persons criteria.
The Board takes seriously the duties and responsibilities of its members, both individually and
collectively. Annual appraisals of the Chair, other Non-Executive Directors and Executive Directors
are carried out to raise performance.
The Chief Executive, as Accounting Officer, is responsible for the regularity and propriety of the
Trust’s financial management. These responsibilities and the responsibilities for the financial
accounts are detailed in the Statement of Accounting Officers Responsibilities set out elsewhere in
this Annual Report. The Directors are responsible for preparing the Annual Report and Accounts in
accordance with laws and regulations under directions issued by Monitor. The financial statements
meet the accounting requirements of Monitor’s NHS Trust Financial Reporting Manual. The
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accounting policies follow International Financial Reporting Standards (IFRS) and HM Treasury’s
Resource Accounting Manual to the extent that they are meaningful and appropriate to the NHS.
The accounts represent a true and fair position of the Trust.
For each individual who is a Director at the time that this report is approved, they have confirmed
that as far as each Director is aware, there is no relevant audit information of which the Trust’s
auditor is unaware; and that they have taken all the steps that they ought to have taken as a
Director in order to make themselves aware of any relevant audit information to establish that the
Trust’s auditor is aware of that information.
The Board has done this through:
• making enquiries of fellow Directors and of the Trust’s auditors for that purpose
• taking such other steps (where required) as are required as a Director of the Trust to
exercise reasonable care, skill and diligence.
The Annual Governance Statement found elsewhere in the Annual Report set out the risks to the
business and our future developments.
The Directors consider the Annual Report and Accounts, taken as a whole, are fair, balanced and
understandable and provide the information necessary for patients, regulators and other
stakeholders to assess the NHS Foundation Trust’s performance, business model and strategy.
Composition of the Board – Directors in post as at 31 March 2015
Ann Abraham, Non-Executive Director and Chair
(Appointed December 2013 as NED; Chair from April 2014 until April 2017)
Ann Abraham was Parliamentary Ombudsman for the UK and Health Service Ombudsman for
England from 2002 to 2011. During her time in office she published a number of high profile reports
that identified failings in NHS care, including the care of older people (Care and Compassion) and
people with learning disabilities (Six Lives).
Ann was Legal Services Ombudsman for England and Wales from 1997 to 2002 and Chief
Executive of the National Association of Citizens Advice Bureau (now Citizens Advice) from 1991 to
1997. Her earlier career was spent in local government and the Housing Corporation, where her
particular focus was on housing and services for people with special needs. Ann served on the UK
Committee on Standards in Public Life from 2000 to 2002 and was Chair of the British and Irish
Ombudsman Association (now the Ombudsman Association) from 2004 to 2006.
Ann is a Trustee of the Picker Institute Europe, a not-for-profit organisation that works with patients,
professionals and policymakers to make patients’ views count in healthcare.
Lynne Hunt, Non-Executive Director, Deputy Chair
(Appointed December 2013 until December 2016; Deputy Chair from May 2014)
Lynne has worked in London in a range of clinical nursing/and mental health roles including Clinical
Nurse Specialist, Modern Matron and Senior Nurse. Lynne became the Associate Nursing Director
for Forensic Services in Ealing and then went on to be the Director of Nursing and Quality at West
London Mental Health and Community NHS Trust. For two years Lynne’s Director role included
responsibility for the High Secure services at Broadmoor Hospital.
In 2001 Lynne took up the role of Deputy Chief Executive and Executive Director of Nursing and
Services Development at Barnet, Enfield and Haringey Mental Health NHS Trust. Lynne then
moved to East London NHS FT into the role of Deputy Chief Executive, Director of Nursing and
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Partnerships and Chief Operating Officer. In 2009 Lynne was seconded from East London NHS FT
to take up the role of Mental Health lead for NHS London.
Lynne retired from the NHS in April 2010 and moved back to Dorset where she has continued to
work in healthcare as an independent consultant. In recent years she has led an extensive
organisational development programme for a highly successful Foundation Trust including the
development of an effective Appreciative Inquiry approach. She has undertaken ‘Due Diligence’
assessments of Foundation Trusts (FTs) in preparation for service integrations and has assessed
Trust Boards in their preparation to become FTs.
David Brook OBE, Non-Executive Director, Quality Governance Committee Chair
(Appointed January 2014 until January 2017)
David was commissioned into the Royal Air Force in 1982 and earned an honours degree in Air
Transport Engineering at the City University. He later achieved a Masters degree in Defence
Studies from Kings College, London University. He is a Chartered Engineer, a Member of the Royal
Aeronautical Society, Fellow of the Institute of Marine Engineering, Science and Technology and a
Graduate of the Joint Services Command and Staff College.
His early appointments were on a front-line Tornado air defence fighter station and his career then
developed through a variety of tours, including working with Tucano training aircraft, procurement of
future offensive air systems, and RAF engineering and quality management policy. Much of David’s
later experience was with Chinook helicopters, firstly as the Senior Engineering Officer on the Joint
Special Forces Aviation Wing and latterly commanding RAF Odiham’s Engineering and Supply
Wing, where he was responsible for the provision of serviceable aircraft, engineering and supply
manpower and logistic support to RAF Chinook and Army Lynx operations in the UK, Iraq and
Afghanistan. He served on operations in the Middle East during the 1990–91 Gulf War and in Sierra
Leone in 2000.
In 2007 he joined the RNLI as Engineering and Supply Director. Reporting to the CEO and Trustee
Board, David is a member of the Executive Team and leads the technical department of over 400
personnel dispersed throughout the UK and Republic of Ireland. The department design, build, refit
and repair the Institution’s fleet of more than 500 lifeboats, supply all their spares and equipment
and manage the construction and maintenance of the lifeboat stations and other built infrastructure.
Gill Fozard, Non-Executive Director, Senior Independent Director
(First appointed to an antecedent organisation in August 2001; current appointment until May 2015)
Gill is a former General and Psychiatric Nurse, who worked in London and Leeds as well as being
the former complaints convener for Dorset HealthCare. Gill is the Chair of the Mental Health
Legislation Assurance Committee. Gill is also a lay member of the Dorset Safeguarding Children
Board. Gill was appointed by the Chair as the Senior Independent Director, which was reported to
the Council of Governors at the 30 April 2014 meeting.
John McBride, Non-Executive Director, Audit Committee Chair
(Appointed 1 August 2014 until July 2017)
John trained and qualified in accounting with Broxtowe Borough Council. He progressed through a
number of financial roles, including within treasury, before then taking on wider leadership roles
including as Chief Accountant at the City of York. He moved to Poole in the mid-80s and was
appointed Deputy Chief Executive of West Dorset Council in 1990. John then rejoined Poole as
Policy Director and was appointed Chief Executive in 2002. He has recently retired from the
Council.
Sarah Murray, Non-Executive Director
(Appointed 1 August 2014 until July 2017)
Sarah began her career as a lawyer working for major London firm, Clifford Chance within property
and wider corporate areas. She then moved to a smaller firm in Bristol before relocating to Brussels
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with her husband. On returning to the UK, Sarah set up her own software/events business which
she ran successfully for a number of years. Alongside this work, Sarah was Chair of Hampshire
Ambulance Service from 1998 to 2003 and a member of the Prison Service Review Body from 2004
to 2008. Sarah is currently an Independent Panel Member for the RCS Independent Review Panel,
a lay member of the Executive of the Society for Cardio thoracic surgeons and an Events
Coordinator for the European Maritime Law Organisation.
Peter Rawlinson, Non-Executive Director
(Appointed 1 October 2014 until September 2017)
After graduating in electrical engineering, Peter began his career in technology and
telecommunications, working for major businesses such as Plessy and Motorola where he became
Sales and Marketing Director and a member of the UK Board. In 1992 Peter then joined BT Global
Services, BT’s corporate and industrial service provider. This role then moved into Vice President of
Strategy and Development. Peter retired from executive employment and has since held nonexecutive positions with Epsom and St Helier University Hospitals, Southern Health NHS FT, the
University of Bournemouth and the Stroke Association where he is Vice Chair
Nick Yeo, Non-Executive Director
(Appointed 1 August 2014 until July 2017)
Nick joined the NHS as a management trainee and spent a number of years moving through
management and director level roles with the NHS and the Department of Health. He took on his
first Chief Executive role with North Surrey PCT in 2002 and then moved to East Sussex PCT
followed by Hampshire Partnership NHS Trust, a mental health and social care service provider.
Nick’s final executive role in the NHS was as Director of Provider Development for NHS South of
England.
Ron Shields, Chief Executive Officer
(Appointed Interim Chief Executive October 2013; substantive appointment March 2014).
Ron brings a wealth of leadership experience in the NHS with more than 20 years as a director in
acute, community and mental health trusts, 14 of which have been as Chief Executive. His
experience includes managing large scale service redesign and organisational mergers.
Ron was Chief Executive of Northamptonshire Healthcare NHS Foundation Trust from 2003 until
2013, leading the Trust to Foundation Trust status while simultaneously negotiating two private
finance initiatives. Under Ron’s leadership, the Trust went from zero stars to double excellent in 5
years. Prior to that, he was Director of Service Development at the Sainsbury Centre for Mental
Health leading the national work stream to develop whole system working enabling the creation of
integrated health and social care organisations throughout the UK.
Ron has also held leadership roles at other NHS organisations including Haringey Community
Healthcare Trust as Chief Executive and as Director of Operations at the Royal Free Hampstead
NHS Trust.
Jackie Chai, Executive Director of Finance
(Appointed to interim position February 2014; substantive appointment October 2014)
Jackie is a Fellow of the Association of Chartered Certified Accountants (FCCA). She has worked
for the Trust since 2008. In her most recent role as Associate Director of Finance and Performance
she had acted up as Director of Finance and Performance for several periods, including between
April 2011 to August 2011, when the Trust expanded with the acquisition of the Community Health
Services across Dorset and the West Dorset Mental Health services.
Jackie’s career in the NHS spans 17 years, with varied experience in both financial and
management accounts, and in both provider and commissioner NHS organisations including as
Deputy Director of Finance at Poole Primary Care Trust.
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Colin Hague, Executive Director of Human Resources
(Appointed in 2009 as Director of Human Resources)
Colin is a Fellow of the Chartered Institute of Personnel and Development. He has spent his career
in HR management. He was Head of HR at the Borough of Poole Council between 1996 and 2009,
responsible for leading HR service provision for over 5,000 employees, and responsible for HR
arrangements at times of major organisational change including local government reorganisation.
Prior to that he was Head of HR Provider Services at the London Borough of Havering where he
worked between 1983 and 1996 providing a lead HR role for 8,500 staff. Colin also attends the
Board of the Health Education England Wessex Local Training Board.
Laurence Mynors-Wallis, Executive Medical Director
(Appointed 2000 as Medical Director)
Laurence has worked for the Trust as a Consultant Psychiatrist for 16 years and was appointed in
2000 as Medical Director. He has a Doctorate in Medicine from Oxford University and is a Member
of the Royal College of Physicians. Laurence is the Registrar of the Royal College of Psychiatrists.
Laurence was an Associate Dean of the College of Psychiatrists from 2007-2010, leading on
Revalidation. He played a key role in developing Good Psychiatric Practice (3rd Edition), the
College Guidance on Revalidation and Appraisal and in outcome measures to be used in
Psychiatric Practice.
Laurence is also a visiting professor at Bournemouth University and Honorary Senior lecturer at the
University of Southampton.
Fiona Haughey, Executive Director of Nursing and Quality
(Appointed to interim role February 2014, substantive appointment July 2014)
Fiona’s most recent role within the Trust prior to her promotion was as an Associate Director,
Children and Young People’s Service. Fiona has been employed by the NHS since qualifying as a
nurse in 1984. She has worked in general nursing, mental health nursing, acute and community
psychiatry, health visiting and community practice teaching. She moved into NHS management
roles in 2001 and has held associate director posts in public health, health improvement and
community services.
Associate Directors holding non-voting Board roles:
Linda Boland, Locality Director (Poole/East Dorset) from October 2014
After achieving her Dip HSM Ireland, Linda spent nine years gaining General Management
experience within acute hospitals in the Republic of Ireland before embarking on an EU
Development Scholarship in Health Service Management based in the UK and France in 1998.
Since then she has held General/Senior Management posts within Mental Health Services in
Dorset. Linda’s most recent previous role was as a Director for Children and Young People at
Dorset HealthCare. Linda was also formerly a Health Advisory Service Assessor, Trustee of the
National Children’s Bureau and Parent Governor at Corfe Hills School in Poole, Dorset.
Steve Hubbard, Director of Strategy & Business Development from September 2014
Steve has over 30 years’ experience in health and social care services, having started his career in
health care as an Occupational Therapy Technical Instructor in a large psychiatric hospital in
Macclesfield. He then trained and had a clinical career as an Occupational Therapist before moving
into management with the formation of the Primary Care Trusts.
Steve has both NHS and independent sector experience and recent roles have included PCT
Director of Commissioning, Management Consultancy and Private Hospital General Manager as
well as MD of a small ambulance company. Prior to joining Dorset HealthCare he was the Business
Development Director for Care UK's Mental Health Division.
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Sally O’Donnell, Locality Director (Dorset) from October 2014
Sally joined the NHS as a Management Trainee. Having worked in the NHS for a few years, she
spent nearly 10 years managing a number of family food and leisure businesses, including a 100
cover restaurant, two snooker/leisure clubs and a pizza manufacturing company.
In 1990, she returned to the NHS and has since managed across a variety of health sectors,
including mental health, acute hospitals, learning disability and community services, in which she
has held Director positions, including as Interim Director of Community Health at Dorset HealthCare,
for over 8 years.
Nicola Plumb, Director of Organisational Development, Participation & Corporate Affairs
from March 2014
Nicola has spent her career in the public sector since graduating from Durham University with a
Politics degree in 2000.
Nicola has held a variety of communications and development roles in the NHS and Department of
Health including working at NHS Bournemouth and Poole, Communications Advisor to the NHS
Chief Executive and most recently, working as Head of Brand for NHS England.
Eugine Yafele, Locality Director (Bournemouth/Christchurch) from October
Eugine completed his MBA at Warwick Business School in 2013 and has significant clinical
leadership and operational management experience gained in both the NHS and the independent
sector. He has broad experience of partnership working and the development of new models of care
and clinical pathways to improve the experience of people using health and social care services.
Directors serving in year but who have now left their Board roles:
Sir David Henshaw, Interim Chair
(Appointed October 2013, left 6 April 2014)
Ian Cordwell, Non-Executive Director, Audit Chair
(Appointed December 2013, left 31 July 2014)
Nick Chapman, Non-Executive Director
(Appointed April 2011, left 8 April 2014)
Mike Beesley, Non-Executive Director
(Appointed December 2005, left 30 April 2014)
Jane Elson, Director of Mental Health
Jane was appointed to a Locality Manager role within the Trust’s new Locality Management
structure after having served on the Board as Director of Mental Health until September 2014.
Attendance at Board of Directors’ Meetings 2014/15
The table below highlights the number of meetings attended by each Board Member out of the
maximum number of meetings that they could have attended.
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Name

Attendance /
maximum attendance

Title

Directors in post as at 31 March 2015
A Abraham

Non-Executive Director, Chair

13/14

L Hunt

Non-Executive Director, Deputy Chair

14/14

D Brook

Non-Executive Director

12/14

G Fozard

Non-Executive Director

11/14

J McBride

Non-Executive Director

8/8

S Murray

Non-Executive Director

8/8

P Rawlinson

Non-Executive Director

8/8

N Yeo

Non-Executive Director

8/8

R Shields

Chief Executive Officer

13/14

J Chai

Executive Director of Finance

13/14

C Hague

Executive Director of HR

14/14

L Mynors-Wallis

Executive Medical Director

12/14

F Haughey

Executive Director of Nursing & Quality

14/14

Associate Directors holding non-voting Board roles in post as at 31 March 2015
L Boland
S Hubbard
S O’Donnell
N Plumb
E Yafele

Locality Director (Poole/East Dorset)
Director of Strategy & Business
Development
Locality Director (Dorset)
Director of Organisational Development,
Participation & Corporate Affairs
Locality Director
(Bournemouth/Christchurch)

13/14
7/7
11/14
12/12
8/8

Directors no longer in post as at 31 March 2015
Sir D Henshaw

Interim Chair

1/1

I Cordwell

Non-Executive Director

4/6

N Chapman

Non-Executive Director

1/1

J Elson

Director of Mental Health

6/9

Board Committees
During 2014/15 the Board has worked with Frontline Consultants and also P. M. Governance Ltd to
strengthen Board governance, including systems of risk management, quality governance and
Board assurance. Programmes of support followed on from three reviews of governance in 2013/14
which had been precipitated by a period of poor organisational performance and regulatory
escalation by Monitor.
The Board will publish early in 2015/16 a Governance Manual setting out the high level details of
how the Board governs the Trust. This will contain Terms of Reference for the Board Committees.
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Through its Committees, the Board has undertaken a review of the effectiveness of its system of
internal controls. The Board has not checked every control. It has taken a risk based, prioritised
approach to checking those systems which, should they be poorly designed or not operating
effectively, would result in the greatest consequence. As a result of the developmental governance
work undertaken in 2014/15, the Board has put in place new and revised Board Committees with
effect from April 2015.
Audit Committee
Comprising independent Non-Executive Directors, the Committee assures itself that the Trust
operates effectively and meets its statutory requirements and strategic objectives. The role of the
Committee has not been subject to significant change during the year.
The purpose of the Audit Committee is to provide the Trust with the means of independent and
objective review of all internal control systems and risk management. The Committee discharges its
responsibilities through the consideration of reports generated by management and also from
independent sources including Internal Audit services provides by TIAA; External Audit services
provided by PwC and Counter Fraud services.
Audit Committee Attendance 2014/15
Member

Attendance /
maximum
attendance

Ian Cordwell (Chair for May Meeting) (left 31 July 2014), Non-Executive
Director
John McBride (Chair from August 2014), Non-Executive Director
Lynne Hunt (from 1 May 2014), Non-Executive Director
Nick Yeo (from 1 August 2014), Non-Executive Director
David Brook , Non-Executive Director

1/1
4/4
4/5
4/4
3/5

The significant issues that the Audit Committee considered during the year related to:
•

The Board’s assurance framework which sets out information relating to the controls over
the greatest risks faced by the organisation. The framework received significant attention in
2014/15 as the Committee and the Board sought to replace the previous arrangements
which were not considered ‘fit for purpose’. A structure for the framework and more frequent
reporting arrangements were agreed. The format has been refreshed for the start of the
2015/16 year with the introduction of a system for recognising assurances as coming from
three different sources or ‘three lines of defence’. This model of assurance gathering is
used widely in the financial sector; has been identified by H M Treasury as a useful model in
the Audit and Risk Assurance Handbook 2012 and is recommended by the Healthcare
Financial Management Association in its NHS Audit Committee Handbook 2014.

•

Matters discussed with the external auditors during the year, including their annual audit
plan, which sets out the key areas of focus for the external audit and their report to the Audit
Committee following completion of the external audit. Key matters discussed included risks
associated with income and expenditure recognition and the valuation of the trust’s estate.
The impact of Monitor/CQC issues on the external auditor’s year end opinion on the 'use of
resources' section of the opinion. Substantial progress and many actions have been taken
to address the Monitor/CQC concerns.

•

The financial challenge faced by the Trust over the medium term.
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•

Organisational resilience in the context of a competitive environment characterised by
change and uncertainty.

•

The introduction of the Locality structure in mid-year, and the need for effective clinical
leadership and safe staffing levels for the Trust’s services.

•

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

The Trust’s external auditors are appointed by the Council of Governors. The appointment process
includes a report and recommendation from the Trust’s Audit Committee. The current auditor is
PricewaterhouseCoopers LLP (‘PwC’). The appointment commenced in 2013/14 expires at the end
of the 2015/16 audit. The Trust’s Audit Committee ensures that the Trust complies with the Audit
Code for NHS Foundation Trusts, published by Monitor, which includes a recommendation that
external audit services should be market tested at least every five years.
During 2014/15 the Trust contracted with the external auditor, PwC for a limited supply of non-audit
services (the non-audit fees paid to PwC are set out in the notes to the accounts). The Audit
Committee was satisfied with the measures taken by the audit services section of PwC to ensure it
maintained its objectivity and independence. A summary of the measures taken are as follows:
•

All non-audit commissioned work is reported to the Audit Committee and approval
sought prior to the commencement of work

•

Any non-audit commissioned work is assessed for threats to independence by the audit
team and safeguards considered in accordance with ethical standards

•

A completely separate team works on the audit of the Trust compared to the teams that
have undertaken the other work provided to the Trust

•

PwC take no management decisions or implement any solutions as this is the
responsibility of the Trust. Recommendations are provided to the Trust for its
consideration.

The Audit Committee continues to consider auditor independence and objectivity throughout the
year.
More information about the Committee’s role is given in the Annual Governance Statement later in
this Annual Report.
Quality Governance Committee
From April 2015 the Board will use the Committee to acquire and scrutinise assurances that the
organisation has a combination of structures and processes at and below Board level that equip it to
deliver high-quality services. This is a refreshed approach to quality governance assurance.
During 2014/15 the Board has reviewed its systems and processes for quality governance and has
gathered quality assurance via a Quality Assurance Committee. The difference between the two
approaches is most clear in the more distinctive separation of Executive and Non-Executive roles
that will be achieved in 2015/16.
The Quality Governance Committee focusses on providing assurances in respect of the quality
governance and well led frameworks of Monitor and CQC. It meets quarterly. It seeks assurance
that internal controls over quality are designed well and operating effectively. The Executive has
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established a complementary Executive Quality and Clinical Risk Group to lead and oversee
operational controls on quality governance.
Quality Assurance Committee Attendance 2014/15
(To be replaced by Quality Governance Committee 1 April 2015)
Member
Attendance / maximum
attendance
D Brook, Non-Executive Director, Chair
8/10
N Yeo, Non-Executive Director
6/7
G Fozard, Non-Executive Director
7/10
S Murray, Non-Executive Director
5/7
R Shields, Chief Executive Officer
7/10
L Hunt, Non-Executive Director
3/3
L Mynors-Wallis, Medical Director
9/10
F Haughey, Director of Nursing & Quality
8/10
S O’Donnell, Locality Director
7/10
L Boland, Locality Director
8/10
The Trust’s quality performance is explained in depth within our Quality Report found in this Annual
Report. More information about the role of the Quality Assurance Committee is given in the Annual
Governance Statement later in this Annual Report.
Mental Health Legislation Assurance Committee
In January 2015 the Board established this Committee as a specialist arm of the Quality Assurance
Committee (and from April 2015, the Quality Governance Committee).
During the first nine months of 2014/15 the Board reviewed its systems and processes for the
Trust’s mental health service via a Mental Health Act Hospital Managers’ Committee. There is now
a distinct separation of the Non-Executive role in acquiring and scrutinising assurances as to quality
governance in mental health services (by the new Committee) and that of conducting the review
process for detained patients in accordance with the required provisions of Mental Health
legislation.
From January 2015 onwards the latter task will be undertaken entirely by Mental Health Act Panel
Members. Four Non-Executive Directors have been trained, alongside other independent lay
people, in mental health legislation, and will act as a pool, from which a Panel of three will be drawn
to consider any individual case.

Mental Health Legislation Assurance Committee (established January 2015)
Replaced the Mental Health Act Hospital Managers Committee
Member
Attendance / maximum
attendance
G Fozard, Non-Executive Director, Committee Chair
2/2
S Murray, Non-Executive Director
1/2
A Abraham, Trust Chair
1/2
L Hunt, Non-Executive Director
1/2
The Trust’s quality performance is explained in depth within our Quality Report. This includes
mental health services quality performance. More information about the role of the Committee is
given in the Annual Governance Statement later in this Annual Report.
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Mental Health Act Panel Members
The Trust Board delegates the power to exercise the discharge of patients detained under the
Mental Health Act to the Mental Health Act Panel Members through Managers Panel Hearings.
Mental Health Act Panel Members are specifically selected and trained for the role and are provided
with administrative support from the Mental Health Legislation Office. Mental Health Act Panel
Members may include Non-Executive Directors of the Trust, but not Executive Directors who are
employees of the Trust.
Remuneration Committee
The role and work of the Committee is described in the Remuneration Report.
Appointments Committee
The Committee has overseen a number of senior appointments in 2014/15.
A new Director structure was agreed which focussed on a Locality organisation to help deliver the
benefits of more integrated mental health and community health services in Dorset. Non-Executive
Directors decided to advertise externally for three non-voting Locality Director’s. This process led to
the appointment of Linda Boland, Sally O’Donnell and Eugine Yafele through a competitive process
and a selection process involving stakeholders. Jane Elson was deployed on other duties within the
locality structure following her decision not to pursue an application for one of the new roles.
Dr Laurence Mynors-Wallis gave notice of his decision to step down from the role of Medical
Director at the end of June 2015. He will continue with his medical duties.
Non-Executive Directors decided to create a non- voting role of Director for Organisational
Development, Participation & Corporate Affairs to improve these activity areas and Nicola Plumb
was appointed from 22 April 2014
Non-Executive Directors decided to create a non-voting role of Director for Strategy and Business
Development to improve strategic planning and the approach to business development. Following
competition and a selection process involving stakeholders and use of search agents, Steve
Hubbard was appointed from 1 September 2014.
The vacant post of Director of Finance was advertised nationally, with the use of search agents.
Following a competitive selection process Jackie Chai was appointed permanent voting Executive
Director of Finance with effect from 25 September 2014.
The post of Executive Director of Nursing and Quality was advertised nationally in the 2014/15
financial year. Following a competitive selection process Fiona Haughey was appointed to the
permanent post with effect from the 22nd July 2014.
Register of Interests of Directors as at March 2015
Name
Interest Declared
Ann Abraham
(Non-Executive Director)
David Brook
(Non-Executive Director)
Gill Fozard
(Non-Executive Director)

Trustee of the Picker Institute Europe
Engineering and Supply Director for the Royal
National
Lifeboat Institution.
• Husband appointed Medical Director of
Royal Bournemouth and Christchurch
Hospitals NHS Foundation Trust from
September 2013
• Lay Member for Dorset Safeguarding
Children’s Board with immediate effect for
three years from August 2013.
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•
Lynne Hunt
(Non-Executive Director)
John McBride
(Non-Executive Director)
Sarah Murray
(Non-Executive Director)

Nick Yeo
(Non-Executive Director)
Peter Rawlinson
(Non-Executive Director)

Co-opted Member of the Child Death
Overview Panel from January 2015.
Specialist advisor to the Care Quality
Commission
None
•

Lay member RCS- independent review
Mechanism
• Lay member of the executive committee for
The Society for Cardio thoracic surgery
• Governor of Brockenhurst College (until 1
July 2015)
• Ad hoc conference organiser for the
European Maritime Law Organisation
None
•
•
•
•
•

Ron Shields
Chief Executive
Jackie Chai
Director of Finance
Fiona Haughey
Director of Nursing & Quality
Laurence Mynors-Wallis
Medical Director

Colin Hague
Director of Human Resources
Nicola Plumb
Director of Organisational Development,
Participation & Corporate Affairs
Steve Hubbard
Director of Strategy & Business Development
Sally O’Donnell
Locality Director - Dorset
Linda Boland
Locality Director – Poole / East Dorset

Eugine Yafele
Locality Director - Bournemouth / Christchurch

Trustee, CfBT Education Trust
Chairman & Trustee, CfBT Schools Trust
Chairman & Director, Harbour Watch
Residents Association
Vice Chairman & Trustee, the Stroke
Association
Independent Board Member, Bournemouth
University

Board Member Health Education Wessex Local
Training Board
None
None
• Visiting Professor, Bournemouth University
• Honorary Senior Lecturer, University of
Southampton
• Registrar Royal College of Psychiatrists
• Wife – A partner at Leybourne Surgery,
Bournemouth
Attends Health Education Wessex Local
Training Board on behalf of the Chief Executive
(who is a Board Member)
None

None
None
•

Husband appointed as Clinical Lead for Help
for Heroes in November 2014
• Husband undertakes private psychological
clinical work which includes contract with
Dorset County Council.
None
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3.2

Council of Governors

Composition of the Council of Governors
The Council was reduced from 42 seats to 26 and new elections held during the autumn of 2013-14.
Those elected took up their posts on 1 April 2014 for a three year term. Partnership Governors
were also nominated for three year terms effective 1 April 2014. During 2014/15 the Council of
Governors comprised 26 Governors under the leadership of the Trust Chair and the elected Lead
Governor:
•

•
•

14 Public Governors:
o 8 from Dorset/rest of England Constituency
o 3 from Bournemouth Constituency
o 3 from Poole Constituency
5 Staff Governors
7 Partner Governors.

The role of the Council is set out in the law, in the Constitution and in the Governance Manual,
including terms of reference for the Council and its Committees. This will be published by the Board
in early 2015/16. The Council periodically assesses its own performance and has plans to do so in
2015/16.
The Board’s relationship with the Council of Governors has been strengthened during the year with
improved communication, greater engagement and the work of the Trust Chair and Lead Governor
delivering a clearer working relationship between the Board and Council.
The Trust has provided a Council development programme for Governors and, collectively, the
Council. The programme began in 2013/14 and has developed over the course of 2014/15 with a
programme of development sessions provided by Charis Consultants.
Council Roles and Responsibilities
The Council of Governors has some statutory responsibilities. These include:
• Appointing and if required removing the Trust Chair
• Appointing and if required removing the other Non-Executive Directors
• Approving the appointment of the Chief Executive
• Appointing and if required removing the Trust’s Auditors
• Holding the Non-Executive Directors to account for the performance of the Board
• Representing the interests of Members
• Receiving the annual report and accounts.
Some other key roles include:
• Approving any amendments to the Constitution
• Approving any significant transactions
• Approving any plans to increase the Trust’s non-NHS income by more than 5% of its current
level, whatever that may be.
During 2014/15 the Council appointed four new Non-Executive Directors to the Board. They are
identified earlier in this Chapter. Each was appointed for a three year term.
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Nominations Committee
The Council has a Nominations Committee which meets as and when required. It periodically
reviews the numbers, structure and composition of Non-Executive Directors, to reflect the expertise
and experience required, and then makes recommendations to the Council of Governors. The
Committee also develops succession plans for Non-Executive Directors, taking into account the
challenges and opportunities facing the Trust. It keeps the leadership requirements of the Trust
under review, to ensure the continued ability to provide cost effective, high quality and appropriate
health services.
The Committee leads the process of recruitment and selection of Non-Executive Directors, the
appointment of search and selection advisers, long listing and shortlisting. Short listed candidates
are invited to attend a selection centre event which includes an opportunity for candidates to meet a
wider variety of Clinicians, Directors and Governors than the interview panel itself. This enhances
the ability of the Trust to appoint on its values as well as competencies and experience.
The members of the Nominations Committee during the year were Ann Abraham, Chris Balfe,
Scottie Gregory, Jan Owens, Steve Clark, Karen Parker, Patricia Scott and Paul Thackray. It met
once during the year when all Members were present, and then performed its role as a Selection
Panel.
Lead Governor
Chris Balfe was appointed by the Council as the Lead Governor on 22 August 2014 for a period of
one year, renewable for a maximum of three terms in total.
The Trust has developed a role description for the Lead Governor which goes above and beyond
the ‘point of contact’ role described by Monitor in the Code of Governance. At Dorset HealthCare
the role also includes the following:
1. Encouraging positive engagement by Governors to respond to Board reports, plans,
consultations and proposed actions when required;
2. Building trust and confidence within the Council of Governors;
3. Ensuring there are effective systems to welcome and induct new governors, in conjunction
with Dorset HealthCare;
4. Encouraging all governors to engage in training and development;
5. Working with the Chair, ensuring that all Governors are aware of their collective
responsibilities;
6. Representing the views of the Council of Governors where necessary and provide
constructive challenge to the Chair and other Non-Executive Directors;
7. Preparing for meetings of the Council of Governors with the Chair and Trust Secretary to
ensure agendas are appropriately focussed;
8. Working with the Senior Independent Director in collating the input of Governors to the
performance appraisal of the Chair;
9. Working with the Trust Chair in collating the input of Governors to the Performance Appraisal
of Non-Executive Directors;
10. Be a member of the Nominations Committee in the process of appointing the Chair and
other Non-Executive Directors;
11. Act as point of contact with Monitor where it would not be appropriate for other channels to
be used (not normally required);
12. Raise with Monitor any Governor concerns that the Foundation Trust is at risk of significantly
breaching the terms of its authorisation, having made every attempt to resolve any such
concerns locally (not normally required)
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Remuneration Committee
The Council sets the remuneration of Non-Executive Directors. It has a Remuneration Committee
which meets as and when required. It did not meet in the 2014/15 year. The Remuneration
Committee plans to meet during 2015/16 to review Non-Executive Director remuneration. It has the
right to acquire external, independent advice if it requires.
All Governors have been able to participate in Non-Executive Director appraisals by way of feeding
information into the process. They are informed of the outcome of the appraisals.
Mechanisms are being further developed for the Council to effectively hold the Non-Executives to
account for the performance of the Board; for the development of effective Membership
engagement; and to take further steps to ensure that the Governors are equipped with the skills and
knowledge to discharge their duties effectively.
Links with the Board of Directors
The Board of Directors and Council of Governors are now working closely together and the Trust in
improving the quality and flow of information, to further aid transparency. Members of the Board
and the Council of Governors attend the Annual Members’ Meeting at which the annual accounts
are presented by the Director of Finance. In 2014, this took place on 18 September at
Bournemouth AFC.
Governors are invited to Part 1 of the Board meeting as observers. During 2014/15 more than half
of all Governors observed at least one Board meeting. All Governors are provided with the agenda
for Board meetings before the meeting takes place, as well as the approved minutes subsequently.
Directors are routinely invited to Council meetings as guests and are able to meet with and listen to
Governor perceptions as well as to make themselves available to explain how the Board is working
to deliver the Trust’s objectives.
During the year there have been no substantive areas of disagreement between the Board and the
Council. The Council requested that a part of each formal agenda for a Council meeting be set
aside to allow Governors to raise matters for open discussion. This was accepted by the Chair and
is working effectively as a means of enabling Governors to hold Non-Executive Directors to account.
Governor Elections and Appointments
The Electoral Reform Service Ltd (‘ERS’) acts as the Returning Officer for all of the Trust’s Staff
Governor and Public Governor elections. There were no new elections during 2014/15.
Jodie Brown, Staff Governor, resigned from the Trust effective 18 August 2014. Angela Bartlett,
Staff Governor, was appointed as the next highest polling candidate on 18 September 2014. Gordon
Lewis left the constituency and was thus ineligible to remain a Governor. Guy Patterson, Staff
Governor, was appointed as the next highest polling candidate, effective 18 September 2014.
Liz Morris, Public Governor, (Dorset & Rest of England) resigned effective September 2014. Sue
Lofthouse, Public Governor, Dorset and the Rest of England resigned effective February 2015. The
election for replacements will be held in 2015/16.
Tim Lumley, Partnership Governor, Dorset Police, Probation & Prison Service resigned effective
January 2015. Simon Thorneycroft was nominated as a replacement effective 1 February 2015.
Jim Andrews, Partnership Governor, Bournemouth University resigned effective June 2014. Karen
Parker was nominated as a replacement effective 1 July 2014.
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Meetings of the Council of Governors
The Council of Governors meets a minimum of four times a year on a quarterly basis. The meetings
are held in public and are advertised on the Trust website, in the local media and in our publication,
Next Steps.
The table below lists all the Governors in 2014/15, their constituency term of office and the number
of meetings attended from the maximum they could have attended, depending upon time of
appointment or leaving the Council. Ann Abraham, the Trust Chair and also Chair of the Council of
Governors, attended six meetings of a maximum possible six.
Along with all Non-Executive and Executive Directors, all Governors are asked to declare any
interests of note in the Register of Interests at the time of their appointment. This is reviewed and
maintained by the Trust Secretary, with Governors informing the Trust Secretary if their situation
changes during their term of office. The register is available for inspection by members of the public
and anyone who wishes to see it should contact the Trust Secretary. All Governors have signed
declarations to abide by the Trust’s Code of Conduct for Governors.
Expenses Paid to Governors
During 2014/15 12 Governors claimed expenses, which in total amounted to £3,766.71.
Canvassing the opinion of the Trust’s Members
The Trust uses its corporate resources and the Governors themselves to collect information by way
of surveys, listening to staff, patients, carers and other stakeholders; participation in multiorganisation forums and using established and newer social media channels to understand what
Members want. These are reflected in the Trust’s goals and measures of success for the next year
are set out in the Strategic Report.
Council of Governors’ attendance and Register of Interests at 31 March 2015
Details of attendance and Governor interests follow on the next pages.
[Simon Thorneycroft joined the Council on 2 February 2015 as the Partnership Governor
representing Dorset Police, Probation & Prison Service. No meetings of the Council were held
between 3 February and 31 March so he does not appear in the table that follows. He has declared
an interest is as a member of the Police service ]
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Name

Constituency

Attendance / Any directorship of a
maximum
company.
attendance

Any interest or position
in any firm, company,
business or
organisation (inc any
charitable or voluntary
organisation) which
has, or is likely to have,
a trading or commercial
relationship with the
FT.

Any interest in an
organisation providing
health and social care
services to the NHS.

Any position of authority Any connection with
in a charity or voluntary any organisation,
organisation in the field entity or company
of health and social
considering
care.
entering into a
financial
arrangement with
the FT including but
not limited to
lenders or banks.

Public Governors
Sue EvansThomas

Poole

4/6

Nil

Nil

Nil

Nil

Nil

Patricia Scott

Poole

5/6

Nil

Nil

Nil

Nil

Anna Webb

Poole

6/6

Nil

Julie Brettingham Bournemouth

1/6

Self employed, in
homeopathic practice.

Dorset Mental Health
Forum
Nil

Dorset Mental Health
Forum
Nil

Local organisation for
Charity ‘Speakability’.
Nil

John Bruce

Bournemouth

6/6

Nil

Lance Williams

Bournemouth

2/6

Nil

Wife if Admin Assistant
for AECC and Bourmri
Nil

Chris Balfe
(Lead Governor)

Dorset (RoEW)

6/6

Scottie Gregory

Dorset (RoEW)

Sue Lofthouse

Dorset (RoEW)

Jan Owens

Nil

Dorset Mental Health
Forum
Nil

Wife is Admin Assistant
for AECC and Boumri
Nil

Nil

Nil

Nil

Nil

Director and Chair, The
Nil
Federation Coffee
Company Ltd
Chair, Salon (Brixton) Ltd

Nil

Trustee, Dorset Mental
Health Forum
Volunteer, CAB,
Weymouth

Nil

6/6

Nil

Nil

Nil

Nil

Nil

4/6

Nil

Nil

Nil

Nil

Nil

Dorset (RoEW)

6/6

Nil

Trustee, Dorset Mental
Health Forum

Trustee, Dorset Mental
Health Forum

Trustee, Dorset Mental
Health Forum

Trustee, Dorset
Mental Health Forum

Guy Patterson

Dorset (RoEW)

3/3

Nil

Nil

Nil

Angela Reed

Dorset (RoEW)

2/6

Nil

Help and Care Champion Nil
(partnerships for Older
People Programme –
POPP)
Nil
Nil

Nil

Nil

Paul Thackray

Dorset (RoEW)

3/6

Nil

Nil

Nil

Nil

Nil
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Name

Constituency

Any directorship of a
company.

Any interest or position
in any firm, company,
business or
organisation (inc any
charitable or voluntary
organisation) which
has, or is likely to have,
a trading or commercial
relationship with the
FT.

Any interest in an
organisation providing
health and social care
services to the NHS.

Any position of authority Any connection with
in a charity or voluntary any organisation,
organisation in the field entity or company
considering
of health and social
entering into a
care.
financial
arrangement with
the FT including but
not limited to
lenders or banks.

Public Governors
Angela Bartlett

Staff

3/3

Nil

Nil

Nil

Nil

Nil

Steve Clark

Staff

5/6

Nil

Nil

Nil

Nil

Nil

Pat Cooper

Staff

6/6

Nil

Nil

Nil

Secretary, Friends of
Swanage Hospital

Nil

Peter Kelsall

Staff

6/6

None

Teresa North

Staff

3/6

Wife is an Assistant
Director of Weldmar
Hospice Care Trust
The Ferns (Management Committee member of
Company) Ltd
Community Hospitals
Association
Member of Wimborne
Ferndown Lions Club

Wife is Assistant Director Nil
of Weldmar Hospice Care
Trust
Nil
Nil

Nil

Nil

Partnership Governors
Bill Batty Smith

Michael Bevan

Karen Parker
Colin Davidson,
Board Member,
Dorset CCG

Local Government,
Bournemouth, Poole &
District Councils
Local Government,
Dorset County Council

5/6

Nil

Nil

Nil

Nil

Nil

4/6

Nil

Nil

Nil

Nil

Nil

Bournemouth
University
NHS Dorset Clinical
Commissioning Group

1/6

Nil

Nil

Nil

Nil

0/3

Dorset Diagnostics Ltd
(DDL)

Partner Governor
(University Appointment)
Senior Partner, The
Cranborne Practice

Nil

Nil

Nil

-

-

-

-

-

Nil

Chief Executive, Dorset
Mental Health Forum

Nil

Chief Executive, Dorset
Mental Health Forum

Chief Executive,
Dorset Mental Health
Forum

Vacancy

Third sector
organisations

Becky Aldridge

Service user, voluntary
and carer groups

-

4/6
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3.3

The Trust Membership: Public and Staff Constituencies

It is the Trust’s policy that the Membership will be representative of the community we serve.
Anyone living in Bournemouth, Poole and Dorset (or the rest of England) and who is aged at least
11 years is welcome to become a Public Member of the Trust.
The areas for public constituencies are as follows:
•
•
•

Poole (the electoral area covered by Poole Borough Council)
Bournemouth (the electoral area covered by Bournemouth Borough Council)
Dorset /rest of England & Wales (the electoral area covered by Dorset County Council and the
rest of England and Wales).

The table below shows the number of members in each constituency area:
Membership sub/constituency
Poole
Dorset /rest of England and Wales
Bournemouth
Total
Staff Members
Grand total

31 March 2015
960
2,348
1,240
4,548
6,234
10,782

31 March 2014
1,017
2,494
1,316
4827
5,712
10,540

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

We can listen to and respond to the voice of local people
We strengthen links with our local communities
We can reduce stigma through effective information provision
We can consult with local people about future developments
We can raise the profile of the needs of people with mental health problems, a learning
disability or a brain injury

The Trust aims to increase the number of public Members which it has by a modest 2-3% per year
and will seek to ensure that all staff who leave the Trust are automatically opted in to the public
Membership. The Trust will also aim to increase the engagement with our Members, giving them
more chance to reflect back to the Trust what they like and dislike about the way our services are
planned and delivered.
The Trust will aim to increase the work we do to prepare Members to become candidates in
elections; and to encourage more people to stand, so that all elections are contested by more
candidates than there are seats available; and to encourage voters to exercise their votes, so that
the Trust improves its relatively low levels of voter turnout. These have most recently been below
20% when the average across England has historically been closer to 30%.
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Links with Members

We encourage our members to make contact with their elected Governors through the membership
office and our website. Opportunities to make contact on specific areas of potential interest to
members are made available through the publication of Next Steps, the quarterly newsletter
produced for all Trust members.
Members are invited to the Council of Governors meetings, where they can talk informally with
Governors and also observe the meeting’s business. The formal link for members who wish to
contact their representative Governors, or the members of the Board is via the Trust Secretary, who
can be contacted on 0808 100 3318 or via email: membership@dhuft.nhs.uk.
To become a member of the Trust, simply visit the Trust website:
www.dorsethealthcare.nhs.uk
Alternately, write to us at:
FREEPOST RTGL-YAKR-CLGZ
Foundation Trust Office
Dorset HealthCare
4-6 Nuffield Road
Nuffield Industrial Estate
Poole BH17 0RB
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3.4

Disclosures in the Public Interest

3.4.1

Our staff

Within the Strategic Report we have set out information on supporting and communicating with staff,
learning and development; equality and diversity; and research and development.
3.4.2

Code of Governance disclosures

Schedule A of the Code of Governance sets out numerous requirements on disclosure of the Trust’s
corporate governance arrangements.
This Annual Report addresses all the disclosure
requirements. They are found in Chapter 2 Strategic Report and Chapter 3 Directors’ Report. The
principle of ‘comply or explain’ has been applied in those areas where it is required. We have
sought to explain the way the Trust is led. This includes information about who is on the Board and
who is on the Council, what they do, how they are rewarded and what activities they participate in.
There are no major divergent areas of governance from the Code (refer to section 3.5 below for
further information).
Other disclosures
1

Actions taken by the NHS foundation trust to maintain or
develop the provision of information to, and consultation with,
employees;

See 3.4.3
below

2

The NHS foundation trust’s policies in relation to disabled
employees and equal opportunities;

Please see
the Strategic
Report
Chapter 2

3

Information on health and safety performance and
occupational health;

See 3.4.7
below

4

Information on policies and procedures with respect to
countering fraud and corruption;

See 3.4.4
below

5

A statement describing the better payment practice code, or
any other policy adopted on payment of suppliers, and
performance achieved, together with disclosure of any
interest paid under the Late Payment of Commercial Debts
(Interest) Act 1998;

See 3.4.5
below

6

Details of any consultations completed in the previous year,
consultations in progress at the date of the report, or
consultations planned for the coming year;

See 3.4.3
below

7

Consultation with local groups and organisations, including
the overview and scrutiny committees of local authorities
covering the membership areas; and

8

Any other public and patient involvement activities.

See the
Strategic
Report
Chapter 2
See the
Strategic
Report
Chapter 2
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3.4.3

Consultations and provision of information about service changes.

The Trust will support commissioners in any public consultations which are required as a result of
Dorset Clinical Commissioning Group’s Clinical Services Review and Better Together, each of
which is seeking to develop new alternatives for the way treatment and care is delivered in Dorset.
There have been no public consultations completed in the year in relation to major service redesign. The Trust has held listening events and other smaller scale consultations.
Adult Speech and Language Therapy Services in East Dorset
Following successful consultation, ten staff members from Adult Speech and Language Therapy
Services transferred to Poole Hospital under TUPE Regulations on 1 April 2014.
Community Persistent Pain Service
A successful tender resulted in three staff being transferred under TUPE from Poole General
Hospital on 1 July 2014.
Community Acquired Brain Injury Surgery
A successful tender resulted in five staff being transferred under TUPE from Headway Dorset on 1
July 2014.
Memory Support Services (Community Health Services)
Following a tender exercise led by Dorset CCG, the Trust was unfortunately not successful in
securing the new contract to offer a service across Dorset. The new contract was awarded to the
Alzheimer’s Society and consultation was completed. Five staff transferred under TUPE to the
Alzheimer’s Society on 1 September 2014 and the remaining three staff were supported to secure
alternative roles with the Trust.
Locality Structure
The Trust Board approved a Locality model approach for the delivery of Trust services that enables
clinical teams together with the locality GPs and key local partners to deliver care in the patient’s
home or closer to the patient’s home in an integrated way, which delivers more effective care and a
better outcome for the patient. The scope for the Locality model included all Trust services (mental
health, community health services, children and young people and public health) and these are now
focused in three ‘super localities’ each led by a Locality Director. There are 13 smaller localities
within the ‘super localities’. This ensures productive relationships at a strategic and operational
level with partners.
The timeline was:
Early w/c 4 August 2014
04/8/14 – 15/8/14
18/8/14 – 22/8/14
25/08/14 – 03/09/14
08/9/14 – 19/9/14
22/9/14
01/10/14

Consultation response issued
Individual consultations
Slotting In Applications
Application period
Selection process
Outcome of selection process
New leadership structure in place

The collective consultation period for the revised leadership arrangements for the Locality Model ran
from the 23 June 2014 to the 22 July 2014. This consultation was formally with trade unions and
directly affected staff who received this proposal individually as part of the Management of
Organisational Change policy. The Trust shared the proposal with all staff and stakeholders for
their comments and for their information.
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There were over 120 detailed responses from a range of staff and external stakeholders to this
proposal. These focused on both general concerns and specific service issues. Staff had taken time
and energy to contribute to this important discussion and the Trust very much appreciated their
contributions. The consultation responses included contributions from staff representatives. The
responses were considered by the project and senior management team and the revised proposal
shared the week commencing 4 August 2014.
The majority of responses covered the following themes:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Principles of locality working
Evidence of integrated working
Service Specific including:
Different commissioning arrangements
Leads for specialities
Capacity of team leaders
Recognition of the need to find savings
Professional leadership model
Medical leadership /model
Clinical leadership
Corporate services speed to adapt to the locality model
Management capacity and banding
Staff affected by the changes e.g. Personal Assistants / Business Managers
Estates capacity and strategy
Risk assessment

Individual consultation with the 62 affected staff was undertaken following the publication of the
consultation response. ‘Slotting in’ applications-with staff being placed in equivalent posts that
became available-were received during August and 19 posts were confirmed as slotting
in. Interviews for the remaining 23 full time and two part time roles posts within the locality structure
were undertaken week commencing 15 September and outcomes communicated at the start of the
week 22 September 2014.
Locality Directors commenced in their roles on 1 October 2014 and during the month of October
appointed Locality Managers and Specialist Service Managers commenced in their new posts
following a detailed handover of their current portfolios.
The move to a new structure reduced the number of management posts from 62 to 44 and was a
difficult period for affected staff. For those staff not successful in securing a position within the
Locality structure, the next phase of the organisational change procedure applied. A number of staff
were placed at risk of redundancy as an outcome of the restructure.
With a professional response from affected staff, positive working with trade union representatives
and much hard work by all those supporting and implementing the process, arrangements overall
have gone as well as might reasonably be expected.
Dental Services
Somerset Partnership (SPT) were successful in their tender for the Community Dental Service
(CDS) currently provided by Dorset HealthCare and the transfer is scheduled to take place on 1
April 2015. This transfer is covered by the Transfer of Undertakings and Protection of Employment
Rights Regulations and will affect all staff assigned to the CDS (currently 32) who will transfer to
Somerset Partnership on 1 April 2015. Staff and managers have met with SPT and discussions are
taking place regarding the transfer with staff and with the Estates Department in relation to where
the services will be located.
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Smoke Stop Services
Currently Dorset HealthCare is commissioned to provide Stop Smoking Services throughout
Bournemouth and Poole. The service is commissioned by Public Health Dorset, whose intention is
to develop a more comprehensive and integrated health improvement service. The new integrated
health improvement service is to be commissioned from 1 April 2015 and will include key elements
of the current specialist smoking cessation pathway. Public Health Dorset has put the service out to
tender and it has been awarded to Optum. The Trust has been in discussion with Optum regarding
the question of whether TUPE applies or not and in this particular case there is a risk that TUPE
does not apply. The main reason for this is that the service currently provided by Dorset
HealthCare will not transfer in its entirety. Some work will go to Optum, some will go to GPs or
Pharmacists and therefore, due to this fragmentation of the service and our desire to provide some
clarity to our staff, a decision to not continue to pursue TUPE has been reached. Consultation will
be extended with the staff involved and will now follow the Trusts Policy for Organisational Change.
It is anticipated that many team members will secure alternative roles and support will be provided
to achieve this.
TUPE Transfer – Dental Nurse
Consultation has commenced to support a TUPE transfer of a Dental Nurse working within the
Devon Prisons Cluster to Devon Dental Services (Access Dental) who were awarded the dental
contract in 2014. It is proposed the transfer will take effect from 1 June 2015.
3.4.4

Policies and Procedures to Counter Fraud and Corruption

As part of its communications with staff and the public, the Trust acknowledges that it has a
responsibility to ensure that public money is spent appropriately and that it has policies in place to
counter fraud and corruption. The Trust has detailed Standing Financial Instructions, a Fraud
Response Plan and a Policy for the Management of Security, to ensure that fraud, bribery and
corruption is recognised and reported, and that the delivery of healthcare takes place in a safe and
secure environment, free from the risks of crime.
The Trust hosts “Secure” the Local Counter Fraud and Security Management Service, which
provides counter fraud services to local NHS Bodies. Secure has a reporting relationship to the
Director of HR for management issues and to NHS Protect. The Local Counter Fraud Officer reports
directly to the Director of Finance and also reports regularly to the Audit Committee throughout the
year. Raising awareness of the need to counter fraud and corruption is taken seriously by the Trust
and is communicated via a variety of methods including leaflets, counter fraud newsletters and
notices, staff bulletins, staff awareness presentations, induction training and the Trust Intranet.
3.4.5

Better Payment Practice Code

The Better Payment Practice Code requires the payment of undisputed invoices by the due date or
within 30 days of receipt of goods or a valid invoice, whichever is later for 95% of all invoices
received by the Trust. The Trust has a policy of paying suppliers within 30 days of receipt of a valid
invoice and has paid (by number) 88% of non-NHS invoices and 71% of NHS invoices within this
target. The reason the 95% target was not met in 2014/15 was due to organisational change, and
plans are being put in place to improve performance in 2015/16.
Non-NHS Trade Creditors
Measure of Compliance
Total Non-NHS trade invoices paid in the year
Total Non-NHS trade invoice paid within target
Percentage of Non-NHS trade invoices paid within target
2013-14 comparable figures

54

Number
57,659
50,507
88%
96%

£000s
61,059
54,950
90%
97%

NHS Creditors
Measure of Compliance
Total NHS trade invoices paid in the year
Total NHS trade invoice paid within target
Percentage of NHS trade invoices paid within target
2013-14 comparable figures
3.4.6

Number
1,769
1,252
71%
90%

£000s
45,456
43,555
96%
99%

The Late Payment of Commercial Debts (Interest) Act 1998

The Trust was required to make payments of interest under the Late Payment of Commercial Debts
(Interest) Act 1998 amounting to £3k (2013-14 £2k).
3.4.7

Health and Safety and Occupational Health

Occupational Health and Wellbeing Service Performance 2014/2015
The Occupational Health and Wellbeing Service provide a range of occupational health services to
the Trust and a large number of external customers across Dorset.
In the last financial year, service income totalled £782397, which was an 8.7% increase from the
previous year’s income of £719,160. The customer base of the service is between 150 to 160
customers, with further income being generated from subject access requests.
In the last financial year, contracts for the provision of occupational health services for Dorset
County Hospital NHS Foundation Trust and Dorset Police were renewed following competitive
tendering processes, achieving a combined income of £439, 346, which comprises 61% of total
income to the service. Both contracts are for a period of 3 years with options to extend for a further
two years.
The occupational health service provided to the Trust is subject to monitoring against agreed KPIs
reported monthly. KPIs were reviewed in 2014. Performance in the last two quarters of the financial
year is outlined in the table below.

Occupational Health Activity

Reports
issued
against
Target
[within 5
working
days]

Reports
Issued

Total

Assessed /
Reported
against
Target*

6

3 (50%)

4

3 (75%)

453

192 (42%)

756
Includes
reports
related to
review
appointments

571 (76%)

28

21 (75%)

Received /
Reported

Total

Workplace Risk Assessments
*TARGET: Assessments to take place
within 20 working days of referral
Management Referrals
*TARGET: Appointment to be offered
within 10 working days of the referral
Incident Management
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*TARGET: Incident management
advice given within 24 hours of incident
Health Assessment
*TARGET: Health Assessment advice
offered within 5 working days

88

47 (53%)

The service is currently working towards a national accreditation programme, Safe Effective, Quality
Occupational Health Services (SEQOHS) established by the Royal College of Physicians and
Faculty of Occupational Medicine. Membership of the NHS Health at Work network is also
maintained on an annual basis.
Health and Safety
The Trust remains committed to protecting the health and safety of all staff, service users, carers,
visitors and others who may be affected by its activities, and continues to foster a positive and
proactive health and safety culture, where safety is everyone’s responsibility and is supported by
effective communication, training, employee involvement and adequate consultation.
In the last 12 months no visits have been made by the Health and Safety Executive and no
enforcement action has been taken. The Health and Safety Team works closely with all localities
and services to promote staff health and safety.
The Director of Human Resources remains the nominated Director responsible for Health and
Safety within the Trust providing the direct link to the Board for the Health and Safety Committee
and the Security Advisory Group. The Trust does not have a designated Non-Executive Director
(NED) that takes a lead interest in both health and safety and security management issues – the
decision has been made that all NEDs jointly hold this responsibility.
The Trust Health and Safety Team has a wide range of qualifications and experience. This has
been enhanced with one team member having passed their Level 6 NEBOSH Diploma, and another
working towards a Level 6 NVQ in Occupational Health and Safety.
The Health and Safety pages on the Trust’s Intranet have been overhauled to make them more user
friendly. The pages now incorporate team contact details, links to relevant health and safety forms
and guidance, and Health and Safety Committee minutes. The page now also features an “A to Z”
of health and safety information available on the Intranet.
Health and Safety Training now starts with Basic Awareness at Trust Induction and leads to specific
training for managers and topic based training including risk assessment and CoSHH.
Health and safety site visits were undertaken at a variety of Trust premises during 2014/15 and
advice and guidance provided to managers and staff. The visits most generally were in support of
staff but also involved working with Estates as part of construction project teams offering support
and advice. The Team also work as part of the tendering process evaluating contractors for health
and safety compliance.
During 2014 the Health and Safety Team undertook a review of the Manchester Management Audit
Tool (Manchester Tool) that had been used previously to document potential ligature anchor points.
The output was an electronic tool allowing for more comprehensive and accurate recording of
ligature anchor points. Each ligature point is supplemented by Estates location references and
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photographs. The report allows for existing control measures and any standards to be noted. During
this period a Trust Ligature Management Policy has been written, approved and published.
All Inpatient Mental Health Wards and Dementia Wards have been reviewed and ligature points
detailed using the electronic tool. These outputs have been issued to Ward Managers and the
Health and Safety Team have supported the production of Ward Ligature Risk Assessments. The
Ligature Management Plans will be reviewed on a 6 monthly basis. Ligature Management Plan
reviews are ongoing.
A workshop will be run later in the year for units where service users have a lower risk of self-harm
through ligaturing. The aim will be that managers will be able to complete their own Ligature
Surveys and Management Plans.
Health and safety activities undertaken between 1 April 2014 and 31 March 2015 ensure that the
organisation meets legal compliance standards, and ensure that all staff, service users and visitors
are and remain safe. The Trust can demonstrate that it is working to meet its statutory obligations.
3.5

Compliance with the Code of Governance

The Trust has applied the principles of the NHS Foundation Trust Code of Governance on a comply
or explain basis. The NHS Foundation Trust Code of Governance, most recently revised in July
2014, is based on the principles of the UK Corporate Governance Code issued in 2012.
The Trust currently does not comply with one Code provision
A.5.6. The council of governors should establish a policy for engagement with the board of directors
for those circumstances when they have concerns about the performance of the board of directors,
compliance with the new provider licence or other matters related to overall wellbeing of the NHS
foundation trust.
Action is being taken to develop the required policy for approval in the early part of 2015/16.
3.6

Financial Risk

The financial risk management objectives and policies of the Trust, the exposure to price risk, credit
risk, liquidity risk and cash flow risk and set out in note 28.4 to the financial statements.
3.7

Statement on Pensions and Cost Allocation

Accounting policies for pension and other retirement benefits are set out in notes 1.5 and 4.7 to the
accounts and that details of senior employees’ remuneration can be found in the Remuneration
Report (Chapter 4).
The Trust has complied with the cost allocation and charging guidance issued by HM Treasury.
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04
4.1

Remuneration Report

Introduction

This remuneration report is prepared in compliance with the relevant sub-sections of the Companies
Act 2006 s420-422; Regulation 11 and Parts 3 and 5 of Schedule 8 of the Large and Medium Sized
Companies and Group (Accounts and Reports) Regulations 2008; Parts 2 and 4 of Schedule 8 of
those Regulations as adopted by Monitor within the Annual Reporting Manual and also, elements of
the NHS Foundation Trust Code of Governance.
The Remuneration Report discloses information on those persons in senior positions having
authority or responsibility for directing or controlling the major activities of the Trust. The Board has
determined that such persons are those who routinely attend Board meetings and which, at the end
of the year under review, comprise the Chair, seven Non-Executive Directors, five Executive
Directors and five Associate Directors. All are identified in Chapter 3.
The Remuneration Report comprises three sections:
•
•
•
4.2.

Annual statement on remuneration by the Remuneration Committee Chair
Senior managers’ remuneration policy
Annual report on remuneration (of which some information is subject to audit).
Annual statement on remuneration by the Remuneration Committee Chair

The major decisions on senior managers’ remuneration;
The Remuneration and Terms of Service Committee did not agree any general cost of living pay
award increase for the Chief Executive or Directors during 2014/15. This took account of national
pay decisions for senior manages in the NHS which did not provide for a cost of living
allowance. There was no claim from any Director for an increase and in the circumstances no
general cost of living increases were agreed.
Nicola Plumb was appointed as Director of Organisation Development, Participation and Corporate
Affairs from 22 April 2014 on a salary rate of £98,452
A norm rate of £98,452 was determined for Locality Directors, the same annual salary rate as
previously applied to Operational Directors. The appointment of Linda Boland, Sally O’Donnell and
Eugine Yafele to Locality Director roles were all made from 1 October 2014 following a competitive
selection and interview process involving stakeholders. A conditional relocation allowance was
applied to Eugine Yafele arising from his need to relocate.
Fiona Haughey was appointed as permanent Executive Director of Nursing and Quality at a salary
rate of £98,452 following a competitive selection and interview process involving stakeholders.
Steve Hubbard was appointed as Director of Strategy and Business Development from 1
September 2014 at a salary rate of £98,452 following a competitive selection and interview process
involving stakeholders.
Jackie Chai was appointed as permanent Director of Finance at a salary rate of £110,000 following
a competitive selection and interview process involving stakeholders.
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The Executive Board role of Medical Director was advertised on a competitive salary rate with the
support of search agents
Any substantial changes relating to senior managers’ remuneration made during the year;
The salary rate of the Director of HR was increased to £98,452 with effect from 1 April 2014, which
was the modal norm rate for Directors. This arose from a Remuneration Committee review of the
salary rates applying to Director roles, retention, appropriate reward and the need for equity.
The permanent salary of Jane Elson former Director of Mental Health will reduce, following a
standard period of protection, arising from her deployment to a Locality Manager role.
The decision of the Medical Director to resign the Board element of his role will result in the
allowance of £38,942 that has applied for Medical Director responsibilities, no longer applying when
these responsibilities cease.
The context in which those changes occurred and decisions have been taken.
The Remuneration and Terms of Service Committee determined and progressed a new Locality
management structure involving the same salary rate for Locality Directors as was applying to
Operational Directors to support more integrated service delivery for the benefit of patients. The
Locality management structure involved reductions in the number of service managers and
substantial changes. The Committee determined that national advertisement, an application and
competitive interview process should apply rather than taking a decision to transfer existing
Operational Director’s to the substantially changed roles. The Committee was concerned to make
the best possible appointments for these critical roles.
Trust Executive capacity was strengthened by appointment of a Director of Strategy and Business
Development and a Director of Organisation Development, Participation and Corporate Affairs. This
need to improve capacity in these areas was taken in the context of the Trust being in breach of
licence at the time.
The Remuneration Committee also endorsed strengthening of governance through appointment of a
new permanent Trust Secretary. A competitive selection and interview process with stakeholder
engagement led to the appointment of Keith Eales as Trust Secretary on 29 January 2015.
The Committee took decisions relating to the advertising of the Medical Director Board role arising
from the decision of Laurence Mynors-Wallis to give notice of his decision to step down from his role
of Medical Director, but to continue with his Consultant medical responsibilities.
Appointments have frequently involved support of search agents where this has been felt
appropriate, and normally involved national advertisements and interviews involving
stakeholders. Decisions to search for high quality applicants and advertise roles nationally arises
from a Remuneration Committee concern to attract and appoint the most suitable and best
candidates available to fill important leadership roles.
The Committee has considered notice pay provisions that apply to Chief Executive and Director
appointments. These can involve either 6 months’ notice pay entitlement or up to 6 month’s pay in
lieu
of
notice
in
the
event
of
termination
and
the
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payment of accrued holiday pay as standard provisions. Pay in lieu of notice provisions also apply
to staff on Agenda for Change terms as a local condition of service.
The base salary rates, the appropriateness of salary rates applying to attract and retain and equity
and equality considerations were also assessed during 2014/15.
The arrangements for posts reporting to the Chief Executive was also considered.
The Committee reviewed and considered arrangements for ensuring Board members are fit and
proper persons in the context of new statutory provisions.
Ann Abraham, Chair of the Remuneration and Terms of Service Committee
March 2015
4.3

Senior Managers’ remuneration policy

It is the Trust’s policy to remunerate senior managers at the rate necessary to attract and retain the
talent required to deliver the Board’s objectives, without needlessly diminishing finite public
resources. It takes into account trends in public sector finance, national austerity, equitable pay,
competition for talent in the NHS sector and the relative size and complexity of competing NHS
provider organisations managers are determined by performance related pay arrangements.
No Executive Director serves as an Executive Director or Non-Executive Director elsewhere.
Figures for ‘Salary and Other Remuneration’ exclude employers' costs of National Insurance and
pension contributions which are payable in respect of the above officers' employments.
Non-Executive Directors are contracted to supply Directors’ services and are not contracted as staff.
Non-Executive Directors do not receive pensionable remuneration. In the tables set out below there
are therefore no entries in respect of pensions for Non-Executive Directors.
Independent advice and benchmarking are routinely sought. No elements of the remuneration of
senior a cost of living increase application of such an award in 2014/15 was neither claimed or
sought by Director’s and the Chief Executive or awarded by the Remuneration Committee.
The Trust has a well-established personal development review process in place. All senior
managers with the exception of the Chief Executive are reviewed by the Chief Executive. The Chief
Executive’s performance is reviewed by the Trust Chair in conjunction with the Remuneration
Committee. The Chair’s performance is reviewed by the Senior Independent Director who gathers
views from the other members of the Board of Directors and the views of the Council of Governors,
via the Lead Governor. The other Non-Executive Directors are reviewed by the Trust Chair. A
process is used which allows the Council’s perceptions on performance to be included and reflected
within the Non-Executive review.
Executive Directors and Associate Directors are employed on contracts without a fixed term being
stipulated, and with notice periods of six months by either party. Non-Executive Directors are
contracted for periods of three years. In accordance with the requirements and definitions of the
Trust’s Licence, clauses have been inserted into contracts which provide for summary termination in
the event of the Director becoming an ‘unfit person’.
Contracts do not make provision to individual entitlements for any termination payments, other than
pay in lieu of six months contractual notice pay. Entitlements to payment for outstanding annual
leave in accordance with the individual contract provisions can also apply.
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4.4

Annual report on remuneration.

Some elements of this section of the annual report have been subject to audit. The Board has a
Remuneration Committee. The Committee considers recommendations on Executive Directors’
and Associate Directors’ remuneration and then takes the decision.
The membership and the attendance record of the Board’s Remuneration Committee are disclosed
in the Table below:
Remuneration Committee
Member
A Abraham, Trust Chair
D Brook, Non-Executive Director
G Fozard, Non-Executive Director
L Hunt, Non-Executive Director
J McBride (from 1 August 2014), Non-Executive Director
S Murray (from 1 August 2014), Non-Executive Director
P Rawlinson (from 1 October 2014), Non-Executive Director
N Yeo (from 1 August 2014), Non-Executive Director
M Beesley (left 30 April 2014), Non-Executive Director
I Cordwell, (left 31 July 2014), Non-Executive Director
N Chapman (left 8 May 2014), Non-Executive Director

Attendance / maximum
attendance
6/7
6/7
6/7
7/7
3/3
1/2
2/2
3/3
1/1
3/4
0/1

Regularly in attendance at meetings to provide advice to the Committee other than when their
own terms and conditions of employment are under discussion:
R Shields, Chief Executive Officer
C Hague, Director of HR
The Council of Governors has a Remuneration Committee.
The Committee considers
recommendations on Non-Executive Directors’ remuneration and then makes recommendations to
the Council of Governors for approval. The Committee did not meet during 2014/15 but plans to
carry out a review of Non-Executive Director remuneration during 2015/16.
Off Pay-roll arrangements
The below table represents all off-payroll engagements as of 31 March 2015, for more than £220
per day and that last for longer than 6 months:
No. of existing engagements as of 31 March 2015
Of which…
No. that have existed for less than one year at time of reporting
No. that have existed for between one and two years at time of reporting.
No. that have existed for between two and three years at time of reporting.
No. that have existed for between three and four years at time of reporting.
No. that have existed for four or more years at time of reporting.

23
9
11
2
0
1

The below table represents all new off-payroll engagements, or those that reached six months in
duration, between 1 April 2014 and 31 March 2015, for more than £220 per day and that last more
than six months:
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No. of new engagements, or those that reached six months in duration,
between 1 April 2014 and 31 March 2015
No. of the above which include contractual clauses giving the trust the right
to request assurance in relation to income tax and National Insurance
obligations
No. for whom assurance has been requested
Of which…
No. for whom assurance has been received
No for whom assurance has not been received
No. that have terminated as a result of assurance not being received

23
13
11
7
4
0

During the 2014/15 reporting year, Monitor has developed arrangements to support assurance that
individuals engaged, who are not paid through payroll (such as individuals engaged for work
through agencies and consultants), are making appropriate tax and national Insurance contributions
due. This arises from an HMRC concern to develop systems to help ensure tax evasion does not
occur.
This has resulted in Foundation Trusts reporting to Monitor on specific assurances relating to off
payroll arrangements during 2014/15. Information is set out in the tables above.
As the data above indicates, during this period, the Trust had not in all cases obtained assurance
through contracts initiated containing clauses relating to assurance on tax and national insurance
liabilities. In completing the return of information to Monitor a collective risk assessment approach
applied to seeking greater assurance on those contracts where there may be a higher risk of
issues. In a number of instances further assurance was obtained. In some instances the contract
arrangements had ceased and obtaining retrospective assurance was not straightforward, although
the Trust has no reason to doubt that appropriate tax payments are applying in these
situations. There are no instances where the Trust has reason to believe that tax evasion is
applying. The Trust has put in place arrangements for 2015/16 to establish additional contract
arrangements or assurance relating to off payroll arrangements and tax and national insurance
liability.
The table below represents off-payroll engagements of board members, and/or, senior officials with
significant financial responsibility, between 1 April 2014 and 31 March 2015:
No. of off-payroll engagements of board members, and/or, senior officials
1
with significant financial responsibility, during the financial year
No. of individuals that have been deemed “board members and/or senior
25
officials with significant financial responsibility” during the financial year*
*includes Executive Directors, Associate Directors and Non-Executive Directors.
The board member/senior official engaged via an off-payroll arrangement was the Interim Chairman
who was appointed by the regulator Monitor, in response to their concerns that the Board had not
acted sufficiently quickly to resolve failings identified by the Care Quality Commission (CQC). The
Interim Chairman was engaged from 28 October 2013 to 6 April 2014.
Director & Senior Manager Travel & Expenses 2014/15
The Trust has a total of 12 Directors and Associate Directors in office and 11 received expenses in
the reporting period. The aggregate sum of expenses paid to directors in the reporting period was
£10,462.42. This compares to £14,660.06 paid in 2013/14 when the Trust had a total of 13 directors
in office and 13 received expenses in the reporting period.

62

Declaration of Expenses Claimed by Governors
During 2014/15 the Trust had a total of 26 Governors, 12 of whom claimed expenses, which in total
amounted to £3,766.71.
In 2013/14 the Trust had a total of 42 governors in office and 17 received expenses in the reporting
period. The aggregate sum of expenses paid to governors in the reporting period was £3,183.61.
Information subject to audit
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Senior Managers’ Remuneration
2014-15

2013-14

Salary &
Fees

Taxable
benefits

Annual
performancerelated
bonuses

(bands of
£5,000)

(nearest
£100)

(bands of
£5,000)

(bands of
£5,000)

180-185

1900

0.00

110-115

0.00

L Mynors-Wallis

210-215

Medical Director

(1)

C Hague

Names
R Shields

Long-term
performancerelated
bonuses

Pension
–related
benefits

TOTAL

Salary &
Fees

Taxable
benefits

Annual
performancerelated
bonuses

Long-term
performancerelated
bonuses

Pension
–related
benefits

TOTAL

(bands of
£2,500)

(bands of
£5,000

(bands of
£5,000)

(nearest
£100)

(bands of
£5,000)

(bands of
£5,000)

(bands of
£2,500)

(bands of
£5,000)

0.00

37.5-40

215-220

70-75

0.00

0.00

0.00

57.5-60

130-135

0.00

0.00

75-77.5

185-190

50-55

0.00

0.00

0.00

15-17.5

70-75

900

0.00

0.00

27.5-30

240-245

210-215

400

0.00

0.00

82.5-85

290-295

95-100

0.00

0.00

0.00

27.5-30

125-130

90-95

0.00

0.00

0.00

27.5-30

115-120

95-100

0.00

0.00

0.00

10-12.5

110-115

95-100

0.00

0.00

0.00

32.5-35

130-135

95-100

0.00

0.00

0.00

2.5-5.0

100-105

0-0

0.00

0.00

0.00

0-0

0-0

95-100

400

0.00

0.00

92.5-95

190-195

10-15

0.00

0.00

0.00

7.5-10

20-25

5-10

500

0.00

0.00

N/A

5-10

95-100

0.00

0.00

0.00

165167.5

265-270

Chief Executive

J Chai
Director of Finance

Director of Human
Resources

L Boland
Locality Director

S O’Donnell
Locality Director
(Joined 01/04/14)

F Haughey
Executive Director of
Nursing

V Graves
(Retired 30/4/14)
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2014-15

2013-14

Salary &
Fees

Taxable
benefits

Annual
performancerelated
bonuses

Long-term
performancerelated
bonuses

Pension
–related
benefits

TOTAL

Salary &
Fees

Taxable
benefits

Annual
performancerelated
bonuses

Names

(bands of
£5,000)

(nearest
£100)

(bands of
£5,000)

(bands of
£5,000)

J Elson

45-50

200

0.00

45-50

300

90-95

55-60

Long-term
performancerelated
bonuses

Pension
–related
benefits

TOTAL

(bands of
£2,500)

(bands of
£5,000

(bands of
£5,000)

(nearest
£100)

(bands of
£5,000)

(bands of
£5,000)

(bands of
£2,500)

(bands of
£5,000)

0.00

2.5-5.0

50-55

95-100

1200

0.00

0.00

20-22.5

120-125

0.00

0.00

0

45-50

0-0

0.00

0.00

0.00

0-0

0-0

0.00

0.00

0.00

0

90-95

0-0

0.00

0.00

0.00

0-0

0-0

0.00

0.00

0.00

57.5-60

115-120

0-0

0.00

0.00

0.00

0-0

0-0

(Leaver 30/09/14)

E Yafele
Locality Director
(Joined 01/10/14)

N Plumb
Director of Org Dev
& Corp Affs
(Joined 22/04/14)

S Hubbard
Director of Strategy
and Business
Development
(Joined 01/09/14)

(1)

Salary

and

Fees

is

combined

remuneration

of

Medical
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director

Salary

and

Consultant

Salary

and

allowances

Non-Executive Director Remuneration
2014-15
Salary
&
Fees
NonExecutive
Board
Members
A Abraham

Taxable
benefits

Annual
performancerelated
bonuses

2013-14

Long-term
performancerelated
bonuses

Pension
–related
benefits

TOTAL

Salary
&
Fees

Taxable
benefits

Annual
performancerelated
bonuses

Long-term
performancerelated
bonuses

Pension
–related
benefits

TOTAL

(nearest
£100)

(bands of
£5,000)

(bands of
£5,000)

(bands of
£2,500)

(bands of
£5,000)

(bands
of
£5,000)

(nearest
£100)

(bands of
£5,000)

(bands of
£5,000)

(bands of
£2,500)

(bands of
£5,000

(bands
of
£5,000)

40-45

700

0.00

0.00

0.00

40-45

0-5

100

0.00

0.00

0.00

0-5

5-10

800

0.00

0.00

0.00

10-15

0-0

0

0.00

0.00

0.00

0-0

0-5

400

0.00

0.00

0.00

5-10

0-5

100

0.00

0.00

0.00

0-5

5-10

100

0.00

0.00

0.00

5-10

0-0

0

0.00

0.00

0.00

0-0

D Brook

10-15

0.00

0.00

0.00

0.00

10-15

0-5

0

0.00

0.00

0.00

0-5

L Hunt

15-20

1700

0.00

0.00

0.00

20-25

0-5

400

0.00

0.00

0.00

5-10

G Fozard

15-20

200

0.00

0.00

0.00

15-20

10-15

500

0.00

0.00

0.00

10-15

M Beesley

0-5

200

0.00

0.00

0.00

0-5

15-20

1,500

0.00

0.00

0.00

20-25

5-10

0.00

0.00

0.00

0.00

5-10

0-0

0

0.00

0.00

0.00

0-0

5-10

1100

0.00

0.00

0.00

5-10

0-0

0

0.00

0.00

0.00

0-0

J McBride
(Joined
01/08/14)

I Cordwell
(Leaver
31/07/14)

S Murray
(Joined
01/08/14)

(Leaver
30/04/14)

P
Rawlinson
(Joined
01/10/14)

N Yeo
(Joined
01/08/14)
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2014-15
Salary
&
Fees
NonExecutive
Board
Members
N
Chapman

Taxable
benefits

Annual
performancerelated
bonuses

2013-14

Long-term
performancerelated
bonuses

Pension
–related
benefits

TOTAL

Salary
&
Fees

(bands
of
£5,000)

(nearest
£100)

(bands of
£5,000)

(bands of
£5,000)

(bands of
£2,500)

(bands of
£5,000

(bands
of
£5,000)

0-5

0.00

0.00

0.00

0.00

0-5

10-15

Taxable
benefits

Annual
performancerelated
bonuses

Long-term
performancerelated
bonuses

Pension
–related
benefits

TOTAL

(nearest
£100)

(bands of
£5,000)

(bands of
£5,000)

(bands of
£2,500)

(bands of
£5,000)

1,100

0.00

0.00

0.00

10-15

(Leaver
08/05/14)

Taxable Benefits (benefits in kind) relate to mileage expenses and car allowances.
1.2.3 Payments for Loss of Office
There were no payments for loss of office to Senior Managers in 2014/15
No other payments have been made to individuals in connection with the termination of services as a senior manager, including outstanding
long term bonuses that vest on or follow termination.
1.2.4

Pension Disclosures for Senior Managers
2014-15
2013-14

Pension
disclosure
of Senior
Managers

Real
Increase
in
Pension
at age 60

Real
Increase
in lump
sum at
age 60

Total
accrued
pension at
age 60 at
31/03/15

Lump sum at age 60
related to accrued
pension at 31/03/15

bands of
£2,500

bands of
£2,500

bands of
£5,000

bands of
£5,000

£000

£000

£000

£000

2.5-5

7.5-10

65-70

205-210

Real increase in
CETV as funded
by employer
(2015)
Nearest £1,000

Lump sum
(payable at
60) relating to
accrued
pension at
31/03/14

Cash
equivale
nt
transfer
[CETV]
at
31/03/14

Real
increase in
CETV as
funded by
employer
(2014)

Cash
equivalent
transfer
[CETV] at
31/03/15

Real
Increase
in
Pension
at age 60

Real
Increase
in lump
sum at 60

Total
accrued
pension
(payable
at 60))

Nearest
£1,000

bands of
£2,500

bands of
£2,500

bands of
£5,000

bands of
£5,000

Nearest
£1,000

Nearest
£1,000

£000

£000

£000

£000

£000

£000

£000

1,526

2.5-5

7.5-10

65-70

195-200

1,386

70

£000

Names
R Shields
Chief
Executive
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2014-15
Pension
disclosure
of Senior
Managers

Real
Increase
in
Pension
at age 60

Real
Increase
in lump
sum at 60

Total accrued
pension
(payable at
60)

bands of
£2,500

bands of
£2,500

bands of £5,000

£000

£000

J Chai
Director of
Finance

2.5-5

10-12.5

20-25

65-70

L MynorsWallis
Medical
Director

0-2.5

5-7.5

90-95

C Hague
Director of
Human
Resources

0 – 2.5
(at age
65)

0
(at age 65)

F Haughey
Director of
Nursing

2.5-5

S O’Donnell
Locality
Director
(Joined
01/04/2014)
V Graves
Director of
Community
Health
Service
(Retired
30/04/2014)
L Boland
Locality
Director

Names

Lump sum
(payable at 60)
relating to
accrued pension
at 31/03/15

2013-14
Lump sum
(payable at
60) relating to
accrued
pension at
31/03/14

Cash
equivale
nt
transfer
[CETV]
at
31/03/14

Real
increase in
CETV as
funded by
employer
(2014)

Cash
equivalen
t transfer
[CETV] at
31/03/15

Real
Increase
in
Pension
at age 60

Real
Increase
in lump
sum at 60

Total
accrued
pension
(payable
at 60)

Nearest
£1,000

bands of
£2,500

bands of
£2,500

bands of
£5,000

bands of
£5,000

Nearest
£1,000

Nearest
£1,000

£000

£000

£000

£000

£000

£000

£000

80

413

0-2.5

0-2.5

15-20

50-55

324

17

280-285

106

1,971

2.5-5

10.0-12.5

90-95

270-275

1,816

121

5–10
(at age 65)

0

34

141

0 – 2.5
(at age
65)

0
(at age 65)

5 – 10
(at age 65)

0

105

23

12.5-15

35-40

110-115

110

731

0-2.5

0-2.5

30-35

95-100

604

9

0-2.5

0-2.5

30-35

90-95

36

676

0-0

0-0

0-0

0-0

623

N/A

0

0

40-45

120-125

N/A

N/A
20–22.5

35 - 40

115-120

922

192

2.5-5

20 - 25

70-75

450

38

bands of
£5,000

£000

Real increase in
CETV as funded by
employer
(2015)
Nearest £1,000
£000

£000

5-7.5

0-2.5

2.5-5

25-30

75-80

33

68

496

0–2.5

2014-15
Pension
disclosure
of Senior
Managers

Names

Real
Increase
in
Pension
at age 60

Real
Increase
in lump
sum at 60

Total
accrued
pension
(payable
at 60)

Lump sum (payable
at 60) relating to
accrued pension at
31/03/15

bands of
£2,500

bands of
£2,500

bands of
£5,000

bands of
£5,000

£000

£000

£000

£000

2013-14
Lump sum
(payable at
60) relating to
accrued
pension at
31/03/14

Cash
equivale
nt
transfer
[CETV]
at
31/03/14

Real
increase in
CETV as
funded by
employer
(2014)

Real increase in
CETV as funded by
employer
(2015)

Cash
equivalen
t transfer
[CETV] at
31/03/15

Real
Increase
in
Pension
at age 60

Real
Increase
in lump
sum at 60

Total
accrued
pension
(payable
at 60)

Nearest
£1,000

Nearest
£1,000

bands of
£2,500

bands of
£2,500

bands of
£5,000

bands of
£5,000

Nearest
£1,000

Nearest
£1,000

£000

£000

£000

£000

£000

£000

£000

222

0-0

0-0

0-0

0

157

0

S Hubbard
Director of
Strategy and
Bus Dev
(Joined
01/09/14)
N Plumb
Director of
Org Dev
& Corp Affs
(Joined
22/04/14)

0-2.5

2.5-5

10-15

30-35

£000
35(1)

0

0

10-15

35-40

1

157

0-0

0-0

0-0

0-0

151

0

J Elson
Director of
mental
Health
(Leaver
30/09/2014)

0-2.5

0-2.5

20-25

70-75

9

397

0–2.5

2.5-5

20-25

70-75

369

25

Salary and Other Remuneration excludes employers' costs of National Insurance and Pension contributions which are payable in respect of the above officers' employments.
(1) denotes increase based on part year basis
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Median Pay

The · banded remuneration of the highest paid director in Dorset HealthCare University NHS
Foundation Trust in the financial year 2014/15 was £211k (2013/14 £21 OK). This was 8.3 times the
median salary in 2014/15 (2013/14: 9.5) of the median remuneration of the workforce which was
£25k (2013/14 £22k).
In 2014/15 three employees/agency staff (2013/14, 6) received remuneration at an annualised full
time equivalent in excess of the highest paid director. The full time equivalent remuneration rate
ranged from £215k - £259k (2013/14 £213k - £269k). No employee received a total remuneration in
excess of the highest paid director.
The reports used the pay at month 12 for both years, which were then adjusted for variances in the
pay in that month. These variances included payment of redundancy pay, large pay adjustments
and where employees were leavers during the year. No adjustments have been made for any other
variances, e.g. maternity pay or sick pay. No adjustment has been made for staff with multiple
contracts.
The pay reports include bank staff. No adjustment has been made for this pay, which has been
treated the same as any other pay. This pay at month 12 has been converted to a whole time
equivalent basis, based on the hours worked at month 12. This has then been annualised.
Agency staff are included in the Median pay calculation excluding the agency commission costs.
This has been done by extracting a report of agency costs incurred during the period. Agency
commission has been deducted using an average of 25%.
Spot-checks on numerous staff cumulative figures held in ESR confirmed the accuracy of the
figures supplied. Where making adjustments to the month 12 figures would not have made a
difference to the outcome of the resulting Median pay these were not changed.

Date: 27 May 2015

Signed:

Ron Shields, Chief Executive
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Statement of the Chief Executive's responsibilities as the
Accounting Officer of Dorset HealthCare University NHS Foundation
Trust
The NHS Act 2006 states that the Chief Executive is the Accounting Officer of the NHS Foundation
Trust. The relevant responsibilities of the Accounting Officer, including his responsibility for the
propriety and regularity of public finances for which he is answerable, and for the keeping of proper
accounts, are set out in the NHS Foundation Trust Accounting Officer Memorandum issued by
Monitor.
Under the NHS Act 2006, Monitor has directed Dorset HealthCare University NHS Foundation Trust
to prepare for each financial year a statement of accounts in the form and on the basis set out in the
Accounts Direction. The accounts are prepared on an accruals basis and must give a true and fair
view of the state of affairs of Dorset HealthCare University NHS foundation trust and of its income
and expenditure, total recognised gains and losses and cash flows for the financial year.
In preparing the accounts, the Accounting Officer is required to comply with the requirements of the
NHS Foundation Trust Annual Reporting Manual and in particular to:
•
•
•
•
•

observe the Accounts Direction issued by Monitor, including the relevant accounting and
disclosure requirements, and apply suitable accounting policies on a consistent basis;
make judgements and estimates on a reasonable basis;
state whether applicable accounting standards as set out in the NHS Foundation Trust
Annual Reporting Manual have been followed, and disclose and explain any material
departures in the financial statements;
ensure that the use of public funds complies with the relevant legislation, delegated
authorities and guidance; and
prepare the financial statements on a going concern basis.

The Accounting Officer is responsible for keeping proper accounting records which disclose with
reasonable accuracy at any time the financial position of the NHS foundation trust and to enable him
to ensure that the accounts comply with requirements outlined in the above mentioned Act. The
Accounting Officer is also responsible for safeguarding the assets of the NHS foundation trust and
hence for taking reasonable steps for the prevention and detection of fraud and other irregularities.
To the best of my knowledge and belief, I have properly discharged the responsibilities set out in
Monitor's NHS Foundation Trust Accounting Officer Memorandum.

Date: 27 May 2015

Chief Executive
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Annual Governance Statement 2014/15

Scope of responsibility
As Accounting Officer, I have responsibility for maintaining a sound system of internal control that
supports the achievement of the NHS foundation trust’s policies, aims and objectives, whilst
safeguarding the public funds and departmental assets for which I am personally responsible, in
accordance with the responsibilities assigned to me. I am also responsible for ensuring that the
NHS foundation trust is administered prudently and economically and that resources are applied
efficiently and effectively. I also acknowledge my responsibilities as set out in the NHS Foundation
Trust Accounting Officer Memorandum.
The purpose of the system of internal control
The system of internal control is designed to manage risk to a reasonable level rather than to
eliminate all risk of failure to achieve policies, aims and objectives; it can therefore only provide
reasonable and not absolute assurance of effectiveness. The system of internal control is based on
an ongoing process designed to identify and prioritise the risks to the achievement of the policies,
aims and objectives of Dorset HealthCare University NHS Foundation Trust, to evaluate the
likelihood of those risks being realised and the impact should they be realised, and to manage them
efficiently, effectively and economically.
The system of internal control has been in place in Dorset HealthCare University NHS Foundation
Trust for the year ended 31 March 2015 and up to the date of approval of the annual report and
accounts.
The Trust has moved forward in a challenging time. Following a number of unannounced CQC
inspections between 2011 and 2013, Monitor took enforcement undertakings in April 2013 and
subsequently imposed an additional licence condition on the Trust on 4 September 2013. This
related to governance requirements as a direct result of a lack of sufficient action to secure a return
to compliance with the Trust’s licence conditions. This in turn resulted in significant changes to the
Trust Board membership and senior leadership team.
The effect of these changes to the Trust Board was the appointment of a new Chair, Chief
Executive, Director of Nursing and Quality, Director of Finance, Director of Organisational
Development, Participation and Corporate Affairs, Director of Strategy and Business Development,
Trust Secretary and a total of seven new Non-Executive Directors. One Non-Executive has since
resigned following a change to his work commitments. In addition three new Locality Director posts
were created and appointed to, as part of the locality restructure.
An initial review by Deloitte LLP during May/June 2013 highlighted a number of areas for change
which were taken forward in a Trust Recovery Plan established in September 2013. This totalled
331 actions and was monitored by the Trust Board. As at 1 April 2014 the Trust Recovery Plan was
closed down and incorporated into The Blueprint, published in May 2014. An independent review of
the response to the Deloitte recommendations was undertaken in May 2014, which led to the Trust
working with PM Governance to develop its risk management, assurance processes and
governance arrangements.
On 25 June 2014 Monitor removed the additional licence condition and the Trust was no longer
subject to enforcement action.

72

Following the work with PM Governance improvements to the governance structure have been
agreed and will be implemented in full by 1 April 2015. In preparation for this, and to further enhance
the effectiveness of the decision-making system, the Finance, Investment & Performance
Committee has been discontinued and its responsibilities divided between two Assurance
Committees, namely the Audit Committee and the Quality Governance Committee (formerly the
Quality Assurance Committee) and two senior groups of the Executive namely an Executive Quality
and Clinical Risk Group and an Executive Performance and Non-Clinical Risk Group. These latter
groups have a management focus and are responsible for ensuring that Trust resources are
managed effectively.
Capacity to handle risk
The Trust has continued to make improvements in the risk management process over the course of
the year.
Concerns have remained in 2014/15 about the identification and management of risk within the
organisation. Whilst the introduction of the Ulysses risk reporting module has supported the risk
process it was recognised that there was scope to further improve risk reporting and management in
general. The Ulysses system was being reviewed and cleansed at the end of the 2014/15 prior to
the launch of risk management training in the early part of the 2015/16 year.
Non-Executive Directors are aware of their responsibilities in relation to risk management and chair
all Board Committees. All Board Assurance Committees and Executive Groups have defined Terms
of Reference setting out responsibilities for risk management where and as appropriate.
The two new Executive groups- the Executive Quality and Clinical Risk Group and the Executive
Performance and Non-Clinical Risk Group-receive details of all risks scoring 10+, information
relating to material changes to the significant risk profile and progress, together with action plans.
A new Risk Management Policy has been agreed and training and communication is currently
underway to embed this within the organisation. This, together with the Ulysses electronic risk
management system, will enable the Trust to effectively manage its clinical and non-clinical risks.
As Chief Executive I am the Chief Risk Officer ultimately responsible for risk but high level
operational responsibility for risk has been delegated to the Director of Nursing & Quality for clinical
risk and to the Trust Secretary for non-clinical risk.
All Executive, Clinical, Locality and other Associate Directors have a specific responsibility for the
identification and prudent control of risks within their sphere of responsibility. In addition, Executive
Directors, Clinical and all other Associate Directors are responsible, where required, for the
provision of specialist advice to the Board of Directors. This acknowledges that all Directors are
subject matter experts and have specific responsibilities for interpreting and applying national policy,
legislation and regulations in respect of their specific areas of expertise.
The Head of Patient Safety and Risk has day to day responsibility for the clinical risk management
process. They report to the Executive Director of Nursing and Quality for the development of risk
management policy, administration of risk management systems and oversight of clinical risk
exposures facing the organisation. They also liaise with the Learning and Development Department
and Health and Safety team in ensuring the provision of risk management training and support to
localities and carry out sufficient checks within and across localities to monitor the management of
risk. The Head of Patient Safety and Risk, supported by the Clinical Risk Manager, takes the lead
in triangulating lessons for learning from clinical risks ensuring defects alerts or changes in practice
are conveyed to front line teams promptly.
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The Head of Regulation and Compliance monitors the quality of services against CQC standards
and progress against Quality Priorities. Advises on and escalates risks relating to regulatory
standards and patients, monitors risks relating to medical devices and leads on the implementation
of CQUIN targets to improve quality.
The Trust Secretary has day to day responsibility to lead on corporate, ie non-clinical risk
management processes across the Trust. He is responsible for ensuring that the Board and its
Assurance Committees together with the Executive Groups each play their part effectively within a
system of Trust-wide risk management. He is responsible for establishing mechanisms for scanning
the horizon for emergent corporate threats and keeps the Board sighted on these via the Board
Assurance Framework.
Lessons for learning from non-clinical risk, ensuring defects, alerts or changes in policy or process
are conveyed to corporate services teams promptly.
In addition the capacity to provide leadership to and deliver the risk management function is
underpinned by a number of other key roles including:
•
•
•
•
•
•
•
•
•

Head of Regulation and Compliance
Head of Patient Safety
Head of Clinical Effectiveness and Audit
Lead managers for safeguarding children and adults
Health and Safety Manager
Local Security Management Specialist
Fire Safety Officer
Caldicott Guardian
Designated Senior Information Risk Owner (SIRO)

Staff are provided with guidance on risk management through the Risk Management Policy which
clearly sets out why it is essential to manage risk well and communicate openly with one another. It
references that the Trust makes evidence based decisions and that risk management should focus
on the uncertainties that could impair the achievement of the Trust’s purpose and objectives.
The Policy sets out a framework that will:
•
•
•
•

Reduce harm for patients, carers, staff, volunteers, contractors, any other stakeholders and
the Trust itself;
Continuously improve patient safety, experience, and quality performance;
Protect everything of value to the Trust (such as reputation, market share, exemplary clinical
outcomes); and
Promote the success of the Trust.

The risk and control framework
The foundation trust is fully compliant with the registration requirements of the Care Quality
Commission.
The Trust has an objective to keep patients and staff safe at all times. Risk is therefore anything
that is stopping or might stop it from keeping them safe whilst in its care including things undertaken
routinely such as mobilising a patient, changing medication or making decisions with patients and
carers about care.
To help identify risks, consideration is given of the Trust’s historical operational performance and
trends, previous events, current challenges, new innovations from inside and outside the Trust,
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changes in practice identified by external organisations and the needs of the people who use the
Trust’s services.
The risk analysis involves estimating risk severity (the impact the risk has on the people in the
Trust’s care and the Trust itself) and likelihood (the probability of that impact happening within 12
months). The scores are multiplied to give an overall risk rating of between 1-25. The risk rating is
used to determine risk management priorities and monitor acceptable levels of risk. The Trust
actively encourages constructive challenge of assumptions made regarding severity and likelihood.
To manage these risks, there is a combination of prevention, detection and contingency controls.
Prevention controls are part of a system of internal controls designed to prevent a risk from
occurring at all. They typically involve policies, procedures, standards, guidelines, training,
protective equipment/clothing, pre-procedure checks. Detection controls provide an early warning
of control failure, such as an alarm, incident reports, complaints, performance reports, audits. They
tell the Trust how well the prevention controls are working. Contingency controls help prepare for an
effective reaction in response to a major control failure, shocks or an overwhelming event.
Contingency controls are designed to maintain resilience. They include reserves of time and
money.
The process for managing risk is clearly defined in the Risk Management Policy in six steps as
follows:
Step 1: Determine priorities
The Board of Directors and Senior Management are clear about objectives for the Trust and for
each service. Objectives are expressed in specific, measurable ways with clear timescales for
delivery. These measurements include quality goals and key performance indicators.
Step 2: Identify risk
Risk is identified by anticipating what is stopping, or could stop the Trust from achieving objectives,
quality goals or key performance indicators.
Staff use their judgement about foreseeable failures alongside incident trends, complaints, claims
histories, patient/staff surveys, observations, formal notices, audits or national reports to identify
operational risk. Executive and Non-Executive Directors work together to identify the risk of failure
arising from the Trust’s strategic choices. The Executive Directors and senior management work
together to plan for unavoidable, uncontrollable events arising outside the Trust. All these risks of
failing to achieve the Trust's objectives are recorded and tracked in ‘Ulysses’, the Trust’s online Risk
Register.
Step 3: Assess risk
The magnitude of a risk is assessed by multiplying the severity of impact by the likelihood of the
risk occurring. Judgement is used and guidance for scoring is provided.
Step 4: Respond to the risk
There are different options for responding to a risk which are referred to as risk treatment strategies.
The main options most likely to be used include:
• Seek - this strategy is used when a risk is being pursued in order to achieve an objective or gain
advantage. Seeking risk is only done in accordance with the Trust Board’s appetite for taking
risk.
• Accept - this strategy is used when no further mitigating action is planned and the level of risk is
considered acceptable. When accepting a risk the Trust continues to monitor it to ensure that it
does not increase to a level which has not been agreed.
• Avoid - this strategy usually means withdrawal from the activity that gives rise to the risk.
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• Transfer - this strategy involves transferring the risk in part or in full to a third party. This may be
achieved through insurance, contracting, service agreements or co-production models of care
delivery. Staff take advice from the Executive Team before entering into any risk transfer
arrangement.
• Modify– this strategy involves tailoring controls to reduce the severity, likelihood or both. This is
the most common approach used by the trust.
Step 5: Report Risk
Specific reports are generated from Ulysses, depending on the current risk score as follows:
≥15 – Board of Directors; significant risk report (ie 15+); monthly;
≥15 – Board of Directors; Board assurance framework (BAF) quarterly;
≥15 – Audit Committee and the QGC: Board assurance framework (BAF) quarterly;
≥10 – Executive Quality & Clinical Risk Group monthly;
Executive Performance & Corporate Risk Group monthly;
• ≥8 – Specialty/Locality Management Groups monthly;
• ≥6 – Ward/Departmental Management;
•
•
•
•

The Trust Board receives summary reports to inform it of all significant risks, the nature of controls
and action plans. The Executive Quality & Clinical Risk Group and the Executive Performance &
Non-Clinical Risk Groups receive reports to inform them of the distribution of risk across the Trust,
details of all risks scoring 10+, material changes to the significant risk profile and progress together
with action plans.
The Audit Committee will scrutinise assurances on the entire risk management system to ensure it
remains fit for purpose and, at the Committee’s discretion, will examine assurances on the operation
of controls for all significant corporate risk exposures or any other risk of interest to the Committee.
The Quality Assurance Committee examines assurances on the operation of controls for significant
clinical risk exposures or any other risk of interest to the Committee. From 1 April 2015 this role will
be undertaken by the Quality Governance Committee.
The Executive Team will be informed by the Director of Nursing and Quality or Trust Secretary of
any new significant risk arising at the first meeting opportunity
Localities will review the identification of risks within their wards, departments and specialties and
check that adequate controls are in place and actions are being effectively implemented.
In the event of a significant risk being identified it will be thoroughly assessed, reviewed by the
relevant manager and Executive Director and reported to the Chief Executive within 24 hours of
becoming aware of it. The Chief Executive, with support from relevant members of the Executive
Team and advisors, will determine the most appropriate course of action to manage the risk. He will
assign responsibility to a relevant Executive Director for the management of the risk and the
development of mitigation plans. The risk will be formally reviewed by the Executive Team at their
next weekly meeting.
Step 6: Review Risk
Risks are reviewed on a frequency proportional to the current risk score. As a minimum the risk is
reviewed as follows:
•
•
•
•

≥15 – at least monthly
≥10 – at least quarterly
≥8 – at least bi-annually
≥6 – annually.
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The absence of a Board Assurance Framework (BAF) in 2013/14 led to a finding on limited
assurance following an internal audit review. This has been addressed in 2014/15 with the
introduction of a BAF and a process for its population and review. This did not, however, come into
effect until part way through the financial year. The Board has also recognised that it needed to be
developed further to ensure the Trust is fully aware of the risks associated with its strategic
objectives.
An annual Board Workshop on risk horizon scanning will facilitate the production of a strategic risk
register Board Assurance Framework (BAF) and will be supported with the acquisition of
assurances throughout the year from internal and clinical audit teams.
The key risks currently described in the BAF are:
•
•
•
•
•
•
•

Inadequate planning or provision of care
Ineffective clinical leadership
Inadequate staffing levels
Transition to locality management structure
Competitive forces
Financial Challenge
Corporate Services

Looking forward, the Trust Board at its Risk Workshop in February 2015 and the Executive during
have identified the following potential risks for 2015/16:
•
•
•
•
•

Compliance with information governance toolkit
Compliance with deprivation of liberty safeguards
Tendering governance
Medicines Management in prisons
Clinical Services Review

Regulatory Matters
The Trust regulatory ratings report is set out in section 2.10.
Whilst the Trust was rated Red for governance throughout 2013/14, this assessment improved just
before the end of the first quarter 2014/15 and remained at Green for each of the four quarterly
assessments.
The Trust has, however, found it challenging to meet the target set within Monitor’s Risk
Assessment Framework for Mental Health Delayed Discharges. The Trust performance, against a
target of 7.5%, has been
Quarter 1
Quarter 2
Quarter 3
Quarter 4

12.21%
11.93%
12.01%
8.76%

The Trust has worked closely with Local Authority Partners and the Dorset Clinical Commissioning
Group to stimulate an increase in nursing home capacity and improvements in performance have
been seen towards the end of 2014/15.
The Trust also failed to meet the ‘Admissions to inpatients services had access to Crisis
Resolution/Home Treatment teams’ indicator in Quarter 1. This target was achieved in succeeding
quarters.
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Quality Governance Arrangements
Quality performance is reported to the Directorate Management Groups on a monthly basis and to
the former Patient Safety, Clinical Effectiveness and Regulation, and Patient Experience Groups.
These have now been replaced with the Executive Quality and Clinical Risk Meeting that will also
receive these reports monthly.
Scrutiny takes place at the monthly Finance and Performance meeting and assurance is provided to
the Quality Assurance Committee (now replaced by the Quality Governance Committee). Quality
performance is also monitored by the Clinical Commissioning Group at the monthly contract review
meetings.
A sample of quality data is checked monthly to ensure that it is accurate and reliable.
Compliance with Care Quality Commission (CQC) registration is monitored using the Provider
Compliance Assessment tools produced by the CQC. Teams complete these tools and review the
content and report levels of compliance within their directorates. This self-assessment is supported
by a programme of peer reviews when three standards from a quarter are reviewed by a lead
person from another team. The findings from these peer reviews are reported within Directorates
and quality assurance reviews take place for teams, nominated by the Directorates by the
Regulation and Compliance Team. In addition the Trust has engaged with Berkshire Healthcare
NHS Foundation Trust to undertake peer reviews to provide external benchmarking.
Action plans arising as a result of CQC findings are monitored monthly by the Regulation and
Compliance Team to ensure that the actions are progressing to deadlines and achieving the
outcome to which they relate. Pro-active visits are undertaken by the Regulation and Compliance
Team to monitor compliance with CQC standards.
Waiting time information is included in the Clinical Commissioning Group Performance report which
is submitted monthly and gives detail to speciality level. All breaches of this performance indicator
are investigated and detail of why breaches occurred is issued. Directors also receive information
at Super-locality level to show compliance levels towards the Monitor physical health elective
waiting targets. Currently, the assurance of this information is followed up with regular dialogue
between analysts and clinical leads to identify how patient pathways have developed and the proper
use of the system in question. Risks to accuracy are reduced by ensuring this dialogue continues
between support services and clinical services.
More broadly, the Trust undertook, towards the end of 2014/15, as assessment of its position in
respect of the Monitor Well-Led Framework. The outcome of this assessment has confirmed the
priorities for action in respect of both this Framework and the Monitor Quality Governance
Framework. In particular, eight broad priority areas for continued progression in 2015/16 have been
highlighted
•

The roll-out of the Trust strategy, vision and values and the extent to which they are
understood by staff

•

Completing the refresh of the quality strategy and communicating it across the Trust to
ensure that staff understand the quality goals

•

Strengthening the effective use of the risk management system across the Trust through
the development of a training programme

•

Ensuring the Board committee structure is implemented as planned and used effectively

•

Implementation and use of the quality metrics dashboard and its use from Board to ward
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•

The introduction of approaches to strengthen staff engagement

•

Improving learning from incidents

•

Making more effective use of external benchmarking

Data Security Risk Process
Staff are actively encouraged to report all information security incidents, whether suspected or
actual so that they can be investigated, appropriate actions taken to address the incident and
lessons learnt to prevent reoccurrence. They are reported using Ulysses, with the risks being
graded in accordance with the risk matrix in the usual way.
The Information Governance Manager and Caldicott Guardian are alerted of all data security
incidents. All level two incidents will be reported via the IG Toolkit Incident Reporting Tool which
informs the Department of Health, HSCIC and the Information Commissioner’s Office of data
breaches. This would be done within 24hrs of the incident and investigated and the incident closed
within 5 days.
The Trust has established an Information Governance Group (IGG) comprising representatives from
across the Trust to promote a consistent approach to information governance. This is responsible
for developing and sharing good practice across and ensuring that information governance
standards are included in other work programmes and projects. It co-ordinates the review of the
Trust’s information governance management and accountability arrangements and produces and
monitors the annual information governance work programme. Minutes of the group are submitted
to the Executive Performance & Non-Clinical Risk Group on a quarterly basis and the Chair of the
Group will draw to the attention of the Executive Group any issues that require escalation.
The Trust will, under its duty of candour, inform service users if there has been a breach in respect
of their personal information.
Incident Reporting
The Trust uses an online reporting system, Ulysses, for all types of incidents (clinical and nonclinical). The system enables real time notifications to be sent to identified people. These are
centrally set up and relate to the type or severity of the incident ensuring that the correct people are
aware when an incident has occurred.
The Trust encourages staff to report incidents and near misses and sees reporting as a sign of a
healthy safety culture. The Trust remains in the top third of the highest reporters to the National
Reporting and Learning System for patient safety incidents in the reporting cluster. Training in
incident reporting is embedded in various training programmes such as the prevention and
management of violence and aggression, induction, health and safety and clinical risk training.
Within the Empowering Leaders and Empowering teams training, staff are asked to consider what
can get in the way of being able to be open and the leaders role in enabling staff to feel able to
report/ express concerns. Samples of clinical records are reviewed to see whether incidents
recorded in the clinical record are reported via the incident reporting system.
In 2014/15 there were 10254 incidents reported, broken down by the following levels of harm: 6175
No harm, 3313 Minor (non-permanent harm), 397 Moderate (Semi-permanent harm), 8 Major (major
permanent harm), 107 Catastrophic (death) and 254 Preventable harms.
The top five reported types of incident for 2014/15 were:
•

violent incidents
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•
•
•
•

slips trips and falls
pressure ulcers
security related incidents
staffing related incidents

The quality priorities for 2014/15 included reduction of pressure ulcers, violence and aggression and
improving staffing. In addition the Trust committed to the Sign Up to Safety campaign in November
2014. This campaign will outline the work streams that the Trust is undertaking to reduce avoidable
harm including pressure ulcers, falls, care planning, reducing restrictive interventions, medicine
management, deteriorating patients, death by suicide, catheter associated urinary tract infections
and safe handover at discharge.
The lessons learnt from serious incidents are captured in real time on the intranet via the lessons
learnt booklet and details are included monthly in the Quality Matters newsletter and within the
locality quality reports. Learning is also incorporated into clinical training. Poor care planning and
risk assessments have been identified as contributory to factors to incidents in 2014/15. A
dashboard has been set up to monitor training and adherence to care planning and risk assessment
requirements, to address this.
As an employer with staff entitled to membership of the NHS Pension Scheme, control measures
are in place to ensure all employer obligations contained within the Scheme regulations are
complied with. This includes ensuring that deductions from salary, employer’s contributions and
payments into the Scheme are in accordance with the Scheme rules, and that member Pension
Scheme records are accurately updated in accordance with the timescales detailed in the
Regulations.
Under the pension auto enrolment legislation, we also use NEST as our alternative scheme for
those not eligible to access the NHS Pension scheme.
Control measures are in place to ensure that all the organisation’s obligations under equality,
diversity and human rights legislation are complied with. The Trust has a Diversity and Human
Rights implementation Scheme which details the Trust’s commitment to Equality and Diversity in the
provision of services and the support for all staff. Training, communication and equality impact
assessment, consultation and involvement strategies to address health inequalities and improve
equality outcomes are all outlined within the scheme.
Equality and Diversity Training is carried out by all staff that join the Trust as part of the Trust’s
mandatory induction process. In addition there is a Level 2 Face to Face Equality and Diversity
Course for Front Line Clinical Staff, an online Level 2 course and a Level 3 Course for managers
and leaders which sets out how to carry out Equality Impact Analysis.
The Trust was the lead organisation for Time to Change Dorset and co-ordinated the Nationally
celebrated Time to Talk Day on 5 Feb 2015 for Dorset.
Whilst the Trust has undertaken risk assessments currently Carbon Reduction Delivery Plans are
not in place in accordance with emergency preparedness and civil contingency requirements, as
based on UKCIP 2009 weather projects, to ensure that this organisation’s obligations under the
Climate Change Act and the Adaptation Reporting requirements are complied with.
Information governance
The Trust has not had any serious incidents relating to information governance including any
incidents classified as Level 2 in the Information Governance Incident Reporting Tool and has not
had to report anything to the Information Commissioner.
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Annual Quality Report
The directors are required under the Health Act 2009 and the National Health Service (Quality
Accounts) Regulations 2010 (as amended) to prepare Quality Accounts for each financial year.
Monitor has issued guidance to NHS foundation trust boards on the form and content of annual
Quality Reports which incorporate the above legal requirements in the NHS Foundation Trust
Annual Reporting Manual.
The Board is able to assure itself that the Quality Report represents a balanced view and that there
are appropriate controls in place to ensure the accuracy, completeness and timeliness of the data
by the process detailed below.
Progress against the agreed priorities and indicators in the 2014/15 Quality Report were reported at
the Clinical Effectiveness and Regulation Group and more recently at the newly formed Executive
Quality and Clinical Risk Committee, the Quality Assurance Committee and the Trust Board,
quarterly throughout the year. These quarterly reports have been shared with the Quality Accounts
Task and Finish Group of the Dorset Health Overview and Scrutiny Committee.
As part of the consultation for the priorities and indicators for the 2015/16 Quality Report the Trust
consulted with staff and stakeholders. The staff consultation started in September 2014 with a
series of thirteen workshops held at seven locations across the county where staff were asked what
quality meant for them. This was followed up at the Quality Improvement Conference in January
2015 which was attended by 150 members of staff and at the February 2015 Leadership Forum. In
addition consultation took place with the Council of Governors at their February 2015 Away Day.
Feedback from staff has informed the proposed quality priorities and indicators, which have been
provided to external stakeholders including the Trust’s Commissioners and Healthwatch for
consultation.
In line with Monitor guidance, the Trust commissions external auditors to carry out an assurance
review of the Quality Report. This review includes reviewing the content of the Quality Report for
consistency with what has been reported internally to the Trust Board throughout the year, feedback
from Commissioners, Governors and other external stakeholders. The Trust’s External Auditors
have issued a limited assurance report, limited by scope, which is included in the final Quality
Report. The report includes a disclaimer in respect of the mandated performance indicator
concerning the percentage of incomplete pathways within 18 weeks for patients on incomplete
pathways at the end of the reporting period. The information for this indicator is recorded on
spreadsheets and could not be reconciled to the information within the patient information system.
Hence it was not possible to obtain comfort that the population data for the indicator was complete
or accurate.
All policies and procedures are produced in line with the NHS Litigation Authority requirements,
which are still deemed to be best practice, although the formal risk management assessments do
not now take place. The effectiveness of policies in ensuring quality of care provided is monitored
through a variety of mechanisms including:
•
•
•

as part of root cause analysis,
by undertaking audit,
by monitoring incident and complaint data.

Should the Trust wish to explore a particular aspect in the quality of care in more detail a focussed
‘deep dive’ review will be undertaken. An example of such a review was a deep dive into the
discharge from in-patient wards at weekends.
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The Trust wide Clinical Audit programme includes topics from priority areas such as CQC inspection
reports, NICE guidance, and contractual requirements. During 2014/15 there were 73 Trust wide
audits and 123 local audits undertaken by service teams. The Trust audit database is a key tool in
ensuring monitoring of action plans and that audit activity is effective.
Part of the review undertaken by PM Governance and subsequent work led by the Medical Director
has seen the development of quality metrics. These will be used to populate team level dashboards
And for the first time all staff will have access to the same information and insights as the Board.
These metrics will be monitored by the Executive Quality and Clinical Risk Group.
The data used to support the Quality Performance reports comes from various sources including
clinical audits, surveys, information management systems, incident reports and internal and external
audits. All of these are used to produce the monthly Integrated Dashboard. Data in relation to
performance and quality is collated and reviewed by the Directors of Finance, Human Resources
and Nursing and Quality. These Directors are responsible for ensuring reliable information is
produced on a timely basis.
Review of economy, efficiency and effectiveness of the use of resources
The Trust has an established system of financial control which is led by the Director of Finance, with
oversight by the now disbanded Finance, Investment & Performance Committee and the Trust
Board. The annual budget setting process for 2014/15 was approved by the Trust Board before the
start of the financial year and was communicated to all managers in the organisation.
The Director of Finance and her team have worked closely with managers throughout the year to
ensure robust financial management across the Trust.
The Integrated Corporate Dashboard covers Quality, Operational, Workforce and
Financial performance and is reported to the Trust Board on a monthly basis. It is set against
updated quality metrics as well as overall Trust performance which is tracked with trend analysis
over a 13 month period. From April 2015 the previous month’s data will be reported to the Trust
Board as part of the work that has been undertaken to improve Board reporting.
All staff have a responsibility to identify and assess risk and to take action to ensure controls are in
place to reduce and/or mitigate risks, whilst acknowledging the need for economy, efficiency, and
effectiveness of the resources.
All budget managers have a responsibility to manage their budgets and systems of internal control
effectively and efficiently. The processes to achieve this are reviewed on an ongoing basis by
managers themselves and are also examined by internal and external audit as part of their annual
activities.
The Audit Committee receives reports from Directors of the Trust as well as internal and external
audit and Counter Fraud and Security Management, on the work undertaken to review the Trust's
systems of control including economy, efficiency and effectiveness of the use of resources. Action
plans are agreed from these reports to improve controls where necessary.
The Trust external auditors have given an unqualified opinion on the economy, efficiency and
effectiveness and the use of resources by the Trust in 2014/15.
Review of effectiveness
As Accounting Officer, I have responsibility for reviewing the effectiveness of the system of internal
control. My review of the effectiveness of the system of internal control is informed by the work of
the internal auditors, clinical audit and the executive managers and clinical leads within the NHS
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foundation trust who have responsibility for the development and maintenance of the internal control
framework. I have drawn on the content of the quality report attached to this Annual report and other
performance information available to me. My review is also informed by comments made by the
external auditors in their management letter and other reports. I have been advised on the
implications of the result of my review of the effectiveness of the system of internal control by the
board, the audit committee and a plan to address weaknesses and ensure continuous improvement
of the system is in place.
The Trust Board has overall responsibility for the activity, integrity and strategy of the Trust. Its role
is largely supervisory and strategic and has six key functions:
•
•
•
•
•
•

to set strategic direction, define objectives and agree plans for the Trust
to monitor performance and ensure corrective action
to ensure financial stewardship
to ensure high standards of corporate and clinical governance
to appoint, appraise and remunerate executives
to ensure dialogue with external bodies and the local community.

Audit Committee
The role of the Audit Committee is to provide the Trust Board with the assurance that adequate
processes of corporate governance, risk management, audit and internal control are in place and
working effectively. It oversees the establishment and maintenance of an effective system of
internal control throughout the organisation.
It ensures that there are effective internal audit arrangements in place that meet mandatory NHS
Internal Audit Standards and provides independent assurance to the Trust Board. The Committee
reviews the work and findings of External Audit and provides a conduit through which their findings
can be considered by the Trust Board.
It reviews the Trust's annual statutory accounts before they are presented to the Trust Board,
ensuring that the significance of figures, notes and important changes are fully understood.
The Committee maintains oversight of the trust's Counter Fraud arrangements. It also provides
assurance over the Trust's risk process ensuring that risk is dealt with consistently throughout the
organisation.
Internal Audit
The role of Internal Audit is a cornerstone of good governance. Trust Boards need timely and
relevant assurance and look to a professional internal audit service to support that objective. This
role is currently undertaken by TIAA who produce an annual internal audit plan, produced in
discussion with the Trust to enable high level scrutiny of the effectiveness of the processes and
procedures that the Trust has in place.
The 2014/15 internal audit plan detailed 33 audits to be undertaken. Two of these audits were
special reviews on the Pain Service Contract and New Wave Integrated Care and the audit on the
Information Governance Toolkit Part 1 was an interim assessment only. Of the remaining 12, one
returned a finding of substantial assurance, 10 of reasonable assurance and one of limited
assurance.
The limited assurance review was in respect of Devon Prisons and in particular a review to ensure
that the actions agreed with management following the May 2013 Internal Audit review had been
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satisfactorily implemented with particular reference to the management of controlled drugs and drug
fridges, staff mandatory training and finance and information governance controls.
The limited assurance Audit was based on the following outcomes:
•
•
•

The Trust Controlled Drugs Standing Operating Procedures (SOPs CD1 to CD9) have still not
been fully adopted for the management of controlled drugs at both HMP Dartmoor and HMP
Exeter healthcare units;
The Trust-Wide Standing Operating Procedures (SOP's TW3 and TW4) and the Trust
'Medicines Policy: Temperature Monitoring of Medicinal Products' are still not being fully
complied with at both HMP Dartmoor and HMP Exeter healthcare units; and
A significant number of controlled drugs at both HMP Dartmoor and HMP Exeter healthcare
units were awaiting destruction.

The Trust agreed an action plan to address the findings of the Audit. A follow up visit by TIM in
March 2015 concluded with a finding of reasonable assurance.
The Trust Internal Auditors have concluded that reasonable assurance can be given that there is a
generally sound system of internal control, designed to meet the organisation's objectives, and that
controls are generally being applied consistently. However, some weakness in the design and/or
inconsistent application of controls, put the achievement of particular objectives at risk;
Conclusion
This Annual Governance Statement highlights significant improvements made within the Trust since
the period of regulatory intervention that came to an end in June 2014. The Trust has gone through
considerable change in terms of Board membership and a thorough review and important
improvements to its systems of risk management, governance and assurance.
The new Board has absolute clarity of purpose on the priority of moving the Trust's governance
structures from 'functioning', to 'exemplary' and will continue to make improvements over the course
of 2015/16.

Signed ..................... ...... .
Date 27 May 2015

Chief Executive
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Dorset HealthCare
University NHS Foundation Trust
Quality Report
2014-15

PART ONE: STATEMENT ON QUALITY OF THE
HEALTHCARE SERVICES PROVIDED FROM THE CHIEF
EXECUTIVE OF THE TRUST

Welcome to Dorset HealthCare University NHS
Foundation Trust (the Trust) Quality Report for
2014/15.

The quality of our services must be the measure by
which the Trust is judged. This Quality Report
summarises how we have performed against the
specific priorities we set ourselves for improving the
quality of patient services in 2014/15. It also sets
out our quality priorities for 2015/16.
Our Trust vision is to achieve excellent outcomes and an excellent experience for our
patients, through the compassion and expertise of our staff. High quality care (safe,
effective and a positive experience) and compassion must sit at the heart of all that
we do and in January 2015 the Trust Board reinforced this commitment in setting its
strategic objectives. These begin with the ambition to achieve: 'excellent care, first
time, every time'. Our role is to support all of our staff to make that a reality for
every single patient and we will nurture a culture where staff and patients are
supported to act together for real and continuous improvements in all that we do.
Our Trust purpose is to deliver integrated healthcare services that empower people
to make the most of their lives. This past year we transformed the management of
our physical and mental health services to create 13 integrated service localities,
each led by a single locality manager. These arrangements give us the best
opportunity to look after people when they are unwell, support their recovery and
give them the knowledge and confidence to stay as healthy as possible, reflecting
the diversity of the services we provide.
For the year 2014/15 the Trust identified three quality priorities:
•

to improve our responsiveness to patient and carer feedback: including the
management of and learning from complaints

•

for all Trust inpatient units to have safe and therapeutic staffing levels

•

to demonstrate integrated personal care for patients.

We have made good progress in many areas against these priorities, particularly
with regard to improvements to safe staffing in our inpatient units, but we are clear
that we must not lose momentum on any of these activities.
We will take forward the learning from the previous year's priorities to guide many of
our actions on our priorities for 2015/16. These are:
• Lessons learned from the findings from local investigations and reviews will be
shared beyond the team involved to improve the experience of our patients
3

• To promote safe and therapeutic staffing levels within community mental health
teams (including home treatment) and district nursing teams
•

Support staff to implement the National Institute for Health and Care
Excellence (NICE) quality standards with accessible, user friendly guidelines
and policies to enable the provision of high quality evidence based care to our
patients

Selecting these priorities means we can expand our learning from complaints to
learning from the findings from local investigations and reviews and sharing this
learning across all our teams. The progress made on inpatient safe and therapeutic
staffing levels will be taken forward into our community teams, starting with
Community Mental Health Teams and District Nursing. We will ensure our staff are
supported to deliver quality care by supporting them to implement NICE quality
standards with readily accessible, user friendly guidelines and policies to enable the
provision of high quality evidence-based care to our patients.
Our focus on quality must be relentless and must run through all that we do. We
have a committed and able workforce and I would like to thank our staff for that
commitment to the people we serve and who I know want to constantly improve our
services. We hope that this account will be both helpful and informative for our
patients, service users, carers, staff, commissioners and partner organisations. I
welcome your continuing support and involvement over the next year as we continue
to work together to improve the quality of our services to get the very best outcomes
for local people.

Ron Shields
Chief Executive
April 2015

DECLARATION OF ACCURACY
Whilst 2014/15 has been a challenging year, Dorset HealthCare University NHS
Foundation Trust remains committed to continuous quality improvement in all the
services we provide. The Board has strengthened over the past year and continues
to improve the means by which the Trust Board obtains assurance.
The Board receives an Integrated Performance report including a quality dashboard
covering all three domains of quality: patient experience, patient safety and clinical
effectiveness.
In addition, the Board Quality Assurance Committee provides further scrutiny of the
quality of services. Non-Executive and Executive Directors have visited wards and
teams to hear and observe first-hand the quality of care being delivered, thus
enhancing the line of sight from Board to ward. The Board is committed to being
visible and accessible to front-line staff and patients.
The Trust is committed to raising standards of care and will respond promptly and
positively to criticism and suggestions for improving care. The Trust values the
feedback of patients and their carers, family and friends to guide the direction for
improving the quality of services.
The Council of Governors, Board of Directors and clinical leaders are committed to
delivering a programme of continuous quality improvement during 2015/16.
I hope you find this report an interesting and informative document. I think it
presents a fair and balanced view of what we have achieved and what we hope to
achieve this coming year.
I recommend this Quality Report to you, which to the best of my knowledge is a
complete and accurate record as seen by the Trust.

Signed:

Ron Shields - Chief Executive

Date:
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PRIORITIES FOR IMPROVEMENT 2014/15
Each year the Trust sets three quality improvement priorities that are monitored by
the Trust Board. One focuses on patient experience, one on patient safety and one
on clinical effectiveness. We start this section by reporting on our achievement
against the Trust quality priorities we set ourselves for 2014/15. The table below
outlines the priority and level of achievement against the outcome during this period.
P non
· · ty

I n ten ded O utcome

PATIENT EXPERIENCE

Improved responsiveness to
patient feedback, leading to
To improve responsiveness to improvements in services and
patient and carer feedback: patient / carer experience
including the management of
and learning from complaints

Level of
Ac h"Ievement

PATIENT SAFETY

Appropriate levels of staff in all
inpatient units, in order to ensure
All Trust inpatient units to patients are receiving the care
have safe and therapeutic they need.
staffing levels
CLINICAL EFFECTIVENESS

Key health assessments are
carried out and recorded and
To demonstrate integrated that
staff
are
supp_orted,
personal care for patients
ensuring they can deliver
personal care to all patients.
,/,/Objective achieved

,/Objective partially achieved

Progress against each priority of 2014/15 is detailed below.

X Objective not achieved

PATIENT EXPERIENCE
To improve responsiveness to patient and carer feedback:
including the management of and learning from complaints
Rationale for Selection
Learning from patient experience is a golden thread running through three significant
reports published in 2013 (Francis, Keogh and Berwick) and is an area that the Trust
wanted to further develop and improve during 2014/15. The Trust receives
complaints about service delivery and how services are delivered by our staff,
particularly in regard to waiting times, access to treatment and staff attitude. In light
of this the Trust wanted to focus on the learning from complaints and monitor the
changes made as a result of complaints that directly evidence a service
improvement. The intention was to include greater engagement and involvement of
our service users in testing the changes made based on patient complaints.
At the time of selection, the Trust vision statement was to provide care all of us
would recommend to friends and family. Therefore, the Trust chose to prioritise being
more proactive in its monitoring and responsiveness to patient and· carer feedback.
Progress against the objectives
The Trust has successfully implemented more innovative practices to learn from
patients and their families and carers. This has been achieved through carrying out
service specific focus groups with patients and carers. These have been successful
events and helped staff to understand their services from a patient/carer's
perspective. Three main questions are used in every focus group:
•

what works well?

•

what doesn't work?

•

what could we do better?

The questions help to draw out themes and potential areas for improvement. During
the year, nine of the eleven planned focus groups were held. Those not carried out
were postponed to 2015/16.
Another area of development has been the way in which the Trust held its Annual
Members Meeting within the year. There was a shift from a broadcast type format to
a participative and inclusive focus. The topics discussed were:
•

local, personal, integrated care

•

older people's health and wellbeing

•

mental health

•

trust promotion

•

engagement and participation

Feedback from the event has been extremely positive.
The third development has been in the use of social media, particularly sharing
feedback from patients and carers through the launch of a new initiative via the Trust
Twitter account. Every Friday during February 2015 at 11am and 3pm continuous
tweets are sent out to share feedback received from patients/carers (who have
agreed for their comments to be shared) about their experiences of the care they
have received (positive or negative). This is also shared on the Trust's Facebook
page.
The Trust has also been able to demonstrate learning and changes made as a result
of complaints. Every three months, the Trust has reported on three improvements
made as a result of a complaint, which will impact on the experience of other patients
accessing those services in the future.
There have been two areas where planned progress has not been made in relation to
complaints. There has not been the reduction of written complaints about staff
attitude, with 62 being received in 2014/15 compared to 32 received in the same
period in 2013/14. Details of all complaints where the main theme has been staff
attitude are shared and Directors are asked to identify action being taken to address
issues identified.
The Trust has implemented new methods of gaining complainant satisfaction with the
complaints process throughout the year, but received no responses to questionnaires
sent in the first three months. Mid-year onwards complainant feedback did start to
come in, however the response numbers are relatively low. From the respondents the
level of satisfaction in regard to complaint handling has fallen compared to last year
and the key themes identified are time taken in dealing with the complaint and how
beneficial people have found meetings to discuss their complaints face to face. This
feedback has been used to refresh our complaints handing process.
Going Forward
I n order to do more to engage and involve our stakeholders, prior to the Annual
Members Meeting held in September 2014, the Trust held a selection of deliberative
discussion events. The aim of these events was to enable open discussion, solution
generation and prioritisation amongst a wide cross-section of stakeholders. The Trust
is exploring whether the format used in the Annual Members Meeting, for members of
Dorset HealthCare University NHS Foundation Trust, can be taken forward and
developed as a potential model for how the Trust connects with communities it serves
and unites people around our most common issues. The Patient Experience Team has
also started to review the Customer Care Policy. This will look at the existing process,
how this can be made more responsive and also include input from patients and
carers. A review of the complaints training is also underway to support the
implementation of the proposed new complaints process.
The Trust is also establishing a 'Complaints Review Group' through which service
users and others in a position to comment on or influence our services (e.g. Dorset
mental health Forum and Bournemouth Older People's Forum), are able to meet with
Board Directors and clinicians directly involved in care to review particular themes that
arise from complaints.
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PATIENT SAFETY
All Trust inpatient units to have safe and therapeutic staffing levels
Rationale for Selection

There is a growing body of research evidence which shows that nurse staffing levels
make a difference to patient outcomes (mortality and adverse events), patient
experience, quality of care and the efficiency of care delivery. During 2013/14
inspections visits undertaken by the Care Quality Commission also highlighted areas
within the Trust where staffing was identified as an issue. Plans were put in place
and implemented to address the shortfalls in these areas; however, staffing remains
a high priority for the Trust to ensure the delivery of safe and effective care to our
patients.
The Trust recognises the importance of adequate staffing with the appropriate skill
mix to ensure patients receive efficient and safe care across its services and this
priority has been selected to focus on all inpatient units. Therefore the Trust worked
to ensure that there are appropriate levels of staff in all inpatient units, in order to
ensure patients are receiving the care they need.
Progress against the objectives

Achievement of this priority has been mixed, with the objectives partially met. Staffing
remains an ongoing challenge to the Trust. The Trust had forecasted an increase in
inpatient shifts being staffed to the planned nursing levels; however this has not been
fully achieved. The Trust measures these shifts as ones where there are less
registered nurses on duty than planned, where the complement of staff is lower than
planned, or more than half of the staff on duty are employed by an agency. This has
been partly impacted by the difficulties in recruiting in some areas and the subsequent
decision to increase the use of agency staff within the year. Where possible, wards
employ agency staff who are familiar with the ward thus being able to provide some
continuity of care for patients.
The timeliness of inputting shift staffing levels improved throughout the year; with 91 %
of shifts in April recorded in a timely way, to 97% in March. The overall achievement
for the year was 96.6%. However, in quarter four the requirement for staff to input
information into two systems during a transitional period had a negative impact
andtherefore the overall compliance for the quarter was lower than quarter three (98% in
Q3 to 96% in Q4), meaning the Trust did not meet this indicator1.
There has been some progress in filling vacancies, however for inpatient areas the
vacancy rate at the end of the year was above the 12% planned.
As highlighted above in the rationale for selection, patient experience and patient safety
are key factors in measuring our progress in this area. A number of measures of patient
experience and patient safety were selected to help monitor progress in this priority.
•

percentage of patients answering 'yes' to a 'Do you feel safe?' question

•

percentage of patient to patient violent episodes

•

percentage of patient to staff violent episodes

•

percentage of hospital acquired preventable pressure ulcers.

All patients on a ward answering the 'Do you feel safe?' question responded 'yes' in
March 2015. This question is generally asked at the point when a patient is being
discharged from a ward. Further work is being undertaken to seek patient's views
during their inpatient admission as to feeling safe rather than wait until the patient is
being discharged.
Targets for reduction in patient to patient violent incidents and patient to staff violent
incidents have been met with the number in Quarter 4 being 59 and 133
respectively. The Trust's mental health wards have been implementing 'Safewards'
interventions' which aim to reduce issues of containment and conflict within the ward
environment, as well as the number of violent episodes. The Trust's 'Reducing
Restrictive Interventions' work stream oversees the roll out of these interventions
.across services.
It is noted that the number of hospital acquired preventable pressure ulcers has
reduced compared to 2013/14 and the Trust has met the reduction set by its
commissioners. The total number reported on the monthly snapshot Patient Safety
Thermometer was four.
Going Forward

The Trust will continue to monitor staffing levels and key patient experience and
patient safety factors in a staffing and quality dashboard which forms part of a
monthly Staffing Report.
The Trust has joined the national Sign up to Safety campaign which promotes
listening to patients, carers and staff, learning from what they say when things go
wrong and taking action to improve patients' safety.
The Trust recognises that healthcare carries some risk and while everyone working
in Dorset HealthCare works hard every day to reduce this risk, harm still happens.
The aim is to deliver harm free care for every patient, every time, everywhere.
The Trust aims to be open and honest with our patients and service users, and most
of all, to continuously learn from what happens in order to improve.
Dorset HealthCare has developed a plan to reduce harm and save lives, by working
to reduce the causes of harm and take a preventative approach.
Dorset HealthCare's plan will be built around five core pledges and there are nine
work streams:
1. Pressure Ulcers
2. Falls
3. Safe Transfer of Care
4. Care Plans
5. Reducing Restrictive Intervention
6. Deteriorating Patients
7. Sepsis
8. Medication Safety
9. Prevention of Suicide
er information on performance against indicators can be found in section three of this report.
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CLINICAL EFFECTIVENESS
To demonstrate integrated personal care for patients

Rationale for Selection
The Trust is committed to improving the quality of life of all patients, ensuring that
they have access to the services they need, with easy referral and transitions
between services. The Care Quality Commission inspections highlighted issues with
care plans which did not always detail how patient's needs would be met and were
not always up to date. Therefore, the Trust decided to focus on ensuring key health
assessments are carried out and recorded and that staff are supported, ensuring
they can deliver personal care to all patients.

Progress Made
The Trust has recognised, through its integration of services into a locality model, the
importance of services working together to ensure people's physical and mental
health needs are being addressed. This has led to examples of physical and mental
health services working closer together e.g. the care of patients in our community
hospital wards who also have dementia. There are a number of ways in which the
Trust is measuring progress with this priority.
The Trust has been implementing the recommendations from the National Institute of
Health and Care Excellence (NICE) in relation to monitoring the physical health of
patients with psychosis. Ensuring that key checks are carried out is being monitored
through clinical audit. The Trust has seen an increase in the percentage of patients
having these key cardio metabolic indicators record from 35% to 59%. The results of
the Mental Health 2014/15 Commissioning for Quality and Innovation (CQUIN)
Indicator: Cardio Metabolic Assessment for Patients with Schizophrenia were
released in April 2015. The Trust achieved 58%; at the time of reporting national
benchmarking data is not yet available. The work undertaken in the last year
includes updating and aligning the RiO electronic patient record system to capture
these key indicators. Physical health check clinics have also been introduced
throughout the Trust to streamline the process.
98% of care plans for mental health patients on the Care Programme Approach have
been reviewed in the last 12 months. There are systems in place to monitor this
on a monthly basis, however ongoing work will continue to saek assurance of
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the quality of care plans.
In July 2015, 95% of patients over 75 years of age admitted to a community hospital
were asked the dementia finding question. The Trust set itself an ambitious target to
increase the percentage by 1% every three months; however that increase has not
yet been achieved, with a reduction to 79% in Quarter 4. The Trust has agreed a
service development improvement plan with its commissioners to train staff treating
patients with long-term physical health conditions in carrying out screening for anxiety
and depression. The training was commenced in September 2014 and the
percentage of patients screened for depression has risen with 209 (1.27%) patients
screened in Quarter 4, however the 5% planned increase was not achieved.
On discharge from hospital, patients are asked whether they felt that that they were
involved in their care. The percentage answering that they were involved was 98% in
2013/14. This demonstrated a high level of patient involvement in their care planning.
The 98% was split with 7209 (87%) respondents answering yes, definitely in 2013/14
and 923 (11%) answering yes, to some extent. As part of this quality priority the Trust
agreed to increase the number responding yes, definitely to 95% by the end of March
2015. This has not yet been achieved with 88.9% responding yes definitely in Quarter
4. The Trust recognises the importance of involving patients in the care planning
process and is committed to improving this position. There is an _ongoing care
planning work stream as part of the Trust's pledge to the national 'Sign up to Safety'
initiative, supported by a working group which includes representatives from a variety
of Trust services. A key improvement measure the group has implemented involves
monthly peer audits of care planning standards; of which patient involvement is a key
standard.
As part of the key learning from the Care Quality Commission's inspections in relation
to care plans, the Trust agreed a programme of clinical audits. The intention is to
ensure that 75% of key Trust services have carried out an audit of their care plans by
the end of the year. The cohort of teams required to do an audit of their care plans
has been revised during the year with the development of the care plan dashboards.
There has been an increase throughout the year of teams carrying out care plan
audits with 63% achieving this by the end of the year.
Going Forward
During 2015/16 the Trust will be strengthening its integrated working within the locality
model to ensure the comprehensive needs of patients are met by a highly skilled
workforce working together in an efficient way.
The Trust will continue to focus its attention on the quality and completeness of care
plans. These will be monitored via the care plan dashboard. The Trust's full roll-out of
the new clinical supervision electronic module and launch of a new clinical supervision
policy in April 2015 will ensure that a full picture of clinical supervision taking place is
captured and hence able to focus attention on specific areas as needed.

QUALITY IMPROVEMENT PRIORITIES 2015-16
The quality improvement priorities for 2015/16 have been selected in consultation
with patients, carers, staff, governors and key stakeholders. We have also
considered feedback from external bodies such as Monitor and the Care Quality
Commission.
Consultation with staff started in September 2014 with 17 road shows held across
the county which explored how our staff understand quality in practice. The road
shows focused on three key questions:
• What does quality mean for you?
• How do you know that you are delivering quality?
• What does quality in practice look like?
Further �onsultation also took place at the Trust's first Leadership Forum and at our
Quality Improvement Conference which was attended by 150 staff. The feedback
collected formed a selection of proposed quality improvement priorities which .were
put forward for consideration by our stakeholders. Examples of stakeholder groups
consulted include;
•
•
•
•
•
•

Alzheimer's Society
Dorset Mental Health Forum
Dorset Clinical Commissioning Group
Healthwatch (Bournemouth, Dorset and Poole)
Rethink
Richmond Fellowship

Of the feedback received, discharge was suggested as a topic for the priorities for
2015-16; however this is being driven forward as part of the local Commissioning for
Quality Improvement (CQUIN) programme with our commissioners.
The Trust Board, having considered the responses we received, agreed the three
priorities for 2015-16. This sectron of the report sets out the rationale for these
priorities with a focus on improving the quality of care of our services, the patient
experience and supporting our staff to deliver high quality, compassionate care.

PATIENT EXPERIENCE
Lessons learned from the findings from
local investigations and reviews will be
shared beyond the team involved to
improve the experience of our patients
Rationale for Selection
The Trust is committed to listening,
learning and acting on feedback to enable us
to improve the care we provide. As highlighted previously, learning from experience
is critical to improving the quality of services and the experiences of the patient and
is an area the Trust wants to further develop and improve. Whilst lessons learnt from
local investigations are robust and owned by the teams involved, the Trust
recognises it could improve and strengthen the way this learning is shared and
understood across teams and disciplines.
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The Trusts' aim is to b� 'Better Every Day' and this can only really be achieved if we
are a learning organisation that shares ideas, best practice and learning across the
Trust. Being a learning organisation means that we are open minded, willing to
challenge and open to being challenged; where skills and competence are valued;
where people take personal responsibility for their own learning and are generous in
supporting the learning of others. In 2015-16 we will take a proactive approach to
seek out opportunities to learn and explore innovative methods for sharing this
learning.
Progress will be monitored through regular reporting at Team, Directorate, Sub
Committee and Board level on the following indicators:
• introduction of innovative methods and new ways of sharing learning
• all teams across the organisation will be aware of and learning from lessons
that have arisen outside of their own service
• evidence of changes in practice as a result of lessons learned.

PATIENT SAFETY
To promote safe and therapeutic staffing
levels within community mental health teams
(including home treatment) and community
nursing teams
Rationale for Selection
Over recent years several national enquiries
(Francis 2010, Berwick 2013, Francis 2013 and
Keogh 2013), have identified the role inadequate staffing levels have played in poor
patient experiences and excess mortality rates. Safe staffing requires that there are
sufficient staff available to meet the needs of patients and that these staff are
appropriately skilled, are well led and that there are systems in place to enable them
to deliver the best possible care.
In July 2014 the National Institute for Health and Care Excellence produced their
guidance 'Safe Staffing for Nursing in Adult Inpatient Wards in Acute Hospitals'. This
is being supported by a programme to review safe staffing levels in other settings
including community nursing teams and mental health community teams.
In 2014-15 one of the Trust's quality priorities was to ensure all Trust inpatient units
had safe and therapeutic staffing levels. Good progress was made in monitoring and
acting on staffing levels in inpatient settings - this work will continue, however the
focus will be extended to community teams, to ensure the same level of scrutiny is
achieved. In 2015-16 the Trust will therefore widen the scope of this priority to
include community mental health teams (including home treatment) and community
nursing teams.
The Trust recognises the importance of adequate staffing with the appropriate skill
mix to ensure patients receive efficient and safe care across its services. The Trust
will work to ensure that there are appropriate levels of community staff, in order to
ensure patients are receiving the care they need. Listed below are three
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outcomes which we will monitor to determine whether improved staffing levels has
led to an improvement in patient safety and quality of care.
Staff who have the time they need to care for patients are motivated and engaged and
are more able to facilitate shared planning and decision making. By promoting safe
and therapeutic staffing levels we hope our patients will feel involved and engaged in
their care.
Safe staffing levels are also linked to patient outcomes, including; pressure ulcers and
suicide. The NICE guidance on safe staffing for nursing in adult inpatient wards
explains how staffing levels affect patient outcomes, with pressure ulcers listed as �
safety outcome and a nursing red flag. Although current national guidance relates to
inpatient services, it is clear that the rate of pressure ulcers is sensitive to the number
of available nursing staff. Throughout 2014-15 Dorset HealthCare saw a reduction in
the number of avoidable hospital acquired pressure ulcers in inpatient wards; in 201516 we aim to widen the scope of this to our community nursing services.
In addition, the Trust also aims to reduce the number of patients committing suicide,
with the aspiration to achieve zero tolerance. The Trust is aware that there are key
periods, and, or situations, where people are at risk of suicide. These areas will be our
initial focus.
Progress will be monitored through regular reporting at Team, Directorate, Sub
Committee and at Board level on the following indicators:
•
•
•

review activity and caseloads within community nursing teams (physical and
mental health)
there is a reduction in community acquired pressure ulcers, grade three or
above
there is a reduction in the number of patients committing suicide, with the
aspiration to achieving zero tolerance.

CLINICAL EFFECTIVENESS
Support staff to implement the National
Institute for Health and Care Excellence
(NICE) quality standards with accessible,
user friendly guidelines and policies to
enable the provision of high quality
evidence based care to our patients
Rationale for Selection
The Trust is committed to delivering high quality care, each time, every time. We
recognise that robust and effective policies, guidelines and standard operating
procedures are key to supporting our staff to achieve this. The Morecombe Bay
investigation, led by Dr. Kirkup published in March 2015 highlighted a key failing in
this Trust in that "clinical competence of a proportion of staff fell significantly below the
standard for a safe, effective service. Essential knowledge was lacking, guidelines not
followed n. In 2015-16 we will review our clinical procedural documents to ensure they
are up to date, evidenced based and user friendly and are easily accessible through
an improved staff intranet. We know that it is not sufficient to simply have documents
in place; therefore we will also ensure we have robust processes to enable policies
to support clinical practice.
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The NHS Litigation Authority has provided a clear framework through their risk
management standards. Whilst formal assessments do not take place on these
standards they are best practice and we will use this framework to support our work
in developing accessible, user friendly guidelines and polices.
Progress will be monitored through reporting the following processes and
outcomes at Team, Directorate, Sub Committee and at Board level on the following
indicators:
•

Review existing clinical policies and guidelines to ensure they are
evidence based and support excellence in practice
• Local clinical audits will be aligned to NICE guidance
• All actions arising from NICE quality standard baseline assessments will be
implemented within the agreed timescales
Progress against these three priority areas will be reported in the 2015-16 Quality
Report.

STATEMENTS OF ASSURANCE FROM THE BOARD
REVIEW OF SERVICES
Dorset HealthCare University NHS Foundation Trust is responsible for community
and mental health services across Bournemouth, Poole and Dorset. The Trust also
provides Prison Health Care in Dorset and Devon and Steps2Wellbeing services in
Southampton. The Trust serves a population of almost 750,000 people, employing
some 5,500 staff with an income of £246,134,000.

Mandatory Statement One
During 2014/15 the Dorset HealthCare University NHS Foundation Trust
provided and/or sub-contracted 103 relevant health services.
The Dorset HealthCare University NHS Foundation Trust has reviewed all the
data available on the quality of care in 103 of these relevant health services.
The income generated by the relevant health services reviewed in 2014/15
represents 95. 72% of the total income generated from the provision of relevant
health services by the Dorset HealthCare University NHS Foundation Trust for
2014/15.

Dorset HealthCare University NHS Foundation Trust provides all 103 services and
has reviewed them in the following ways:
1. Information relating to Patient Experience
•

Regular performance reports to the Trust Board incorporating measures on
patient experience including: % of patients that felt safe, Friends and Family
Test (FFT) scores, complaints and compliments.

•

Reports to the Board, Quality Assurance Committee, the Patient and Carer
Experience Group2, and the Trust Patient and Public Engagement and
Experience (PPEE) Committee3 including:
o National and Local Service User Survey Results
o Real time feedback
o Quarterly Patient Experience report
o Quarterly Complaints Board report (available on the Trust Website)

2

Following a review of the Trust governance structure, the Patient and Carer Experience Group,
Patient Safety Group and Clinical Effectiveness and Regulation Group were combined to form the
Executive Quality and Clinical Risk Group and Executive Performance and Corporate Performance
Group in January 2015.
3
This group ceased in November 2014.
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o Annual Compliments and Complaints Reporting including lessons
learnt (available on the Trust website).
•

In addition the Trust Non-Executive Directors have undertaken announced
visits to the wards and units.

•

Program of Focus Groups, which enables us to explore with patients their
experiences and their perceptions, in order to draw out themes and potential
areas for improvement.

•

QUIS - Quality of Interaction Schedule tool which through observation helps
to build up a picture of the care and experiences of patients, in particular
patients who for whatever reason may be unable to tell the Trust themselves,
by recording and scoring the interactions between staff patients and visitors.

2. Information relating to Patient Safety
•

Quarterly Mental Health Act Hospital Managers Information Report.

•

Reports to the Board, Quality Assurance Committee and Patient Safety Group
including4:
o Incident report included within the monthly directorate reports
o Early Warning Trigger Tool and Quality, Effectiveness and Safety
Trigger Tool reports
o Central Alerting System compliance reports.
o Safety Thermometer reports
o Quarterly report of serious incident recommendations and progress
o Quarterly safeguarding children and vulnerable adult report.
o Six monthly National Reporting and Learning Service Cluster Report

3. Information Relating to Clinical Effectiveness
•

Regular performance reports to the Board incorporating measures on clinical
effectiveness including: the number of inpatients having an annual physical
health check, % of patients screened for malnutrition (within 24 hours from
January 2014) and number of patients admitted to a ward without a vacant
bed (mental health).

•

Reports to the Board, Quality Assurance
Effectiveness and Regulation Group including:

Committee

and

Clinical

o Quarterly reporting on compliance with NICE Technology Appraisals
and Guidelines
o Report on the annual clinical audit programme
o Report on Patient Reported Outcome Measures I Goals
4

Following a review of the Trust governance structure, the Patient and Carer Experience Group,
Patient Safety Group and Clinical Effectiveness and Regulation Group were combined to form the
Executive Quality and Clinical Risk Group and Executive Quality and Corporate Performance Group
in January 2015.
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o Quarterly Mortality Report
o Monthly report on Care Quality Commission action plans.
Whilst the Trust has reviewed information across the three domains of quality, it is
recognised that reporting and reviewing data at a more granular level i.e. team /
ward is required. This was taken forward throughout 2014/15 and the following
actions have been implemented:
• Weekly automated complaint reports providing information on all open
complaints shared with all locality leads and directors.
•

Online real-time reports available for all inpatient and community teams which
provide a Friends and Family Test (FFT) breakdown for their team.

• Quality notice boards on all inpatient wards summarising compliments,
complaints, 'You said...We did' (response to patient feedback) and patient
experience survey results for the quarter.
• Team based outcome reports which provide an overview of quality indicators
including: patient safety, staffing, early warning indicators, and patient and
staff experience, along with a section on how the service has been improved
through patient involvement events or partnership working. In March 2015
these reports will be replaced with team level Quality Metric reports which will
cover similar information, but will be available at a team, super locality and
Board level.
• Audit reports are given to teams, providing information on how clinical practice
is complying with standards.
•

Internal quality inspection visits which help services evidence compliance with
CQC regulations.

PARTICIPATION IN CLINICAL AUDITS AND NATIONAL CONFIDENTIAL
ENQUIRIES

Mandatory Statement Two -Participation in Clinical Audit
During �014/15, five national clinical audits and two national confidential
enquiries covered relevant health services that
Dorset HealthCare
University NHS Foundation Trust provides.
During that period Dorset HealthCare University NHS Foundation Trust
participated in 100% national clinical audits and 100% national confidential
enquiries of the national clinical audits and national confidential enquiries
which it was eligible to participate in.
The national clinical audits and national confidential enquiries that
Dorset HealthCare University NHS Foundation Trust was eligible to
participate in during 2014-15 are as follows;

National Clinical Audits
2014/15
Elective Surgery (National PROMs Programme)
National Audit of Intermediate Care
National Audit of Rheumatoid and Early Inflammatory Arthritis
Prescribing in Mental Health Services (POMH)
Sentinel Stroke National Audit Programme (SSNAP)

National Confidential Enquiries
2014/15
National Confidential Enquiry into suicide and homicide by people with mental illness
National Confidential Enquiry into patient outcome and death

Mandatory Statement Two - continued
The reports · of four national clinical audits were reviewed by the
provider in 2014/15 and Dorset HealthCare University NHS
Foundation Trust intends to take the following actions to improve the
quality of healthcare provided:
•

Action plans arising from the Prescribing in Mental Health Services (POMH)
audit results are developed and agreed at the Medicine Management Group.
In terms of the POMH audit on detoxification the group agreed to establish a
protocol for the use of pabrinex Dorset wide, building on current guidance. On
20 January 2015 the group agreed the draft re-audit standards for Prescribing
in Alcohol Detoxification to be used with inpatients and in the community.

•

The EQ5D system (a standardised tool to measure health outcomes) used in
patient reported outcome measures provides two measures of pre- and post'
operative health; the EQ5D (a descriptive system) and the EQ-VAS (a visual
analogue scale). The Trust's EQ5D index average adjusted health gain (the
rate by which patients feel their condition has improved following surgery) was
0.124, above the national average of 0.081. The Trust's EQ5D VAS average
adjusted health gain was -1.325 against an average of -0.04 (a negative score
would indicate that a patient felt their condition had worsened following
surgery), these results are discussed with the Surgeons to inform how they
manage the expectations they set with patients.

It is also noted that:
•

The results from the Sentinel Stroke audit, which compares provIsIon of
therapy services, in the Early Supported Discharge (ESD) team, show above
average incidences of daily therapy treatments given when compared with the
national average. The demand on this service is growing .and there is work
occurring to improve the pathway of care for this patient group as they are
discharged to the integrated community rehabilitation teams. This aligns with
the national focus of this audit.

•

The main actions from the national audit of intermediate care, is to improve the
process for next year's audit and to streamline the local data collection to
enable quality improvement to occur.

Mandatory Statement Two - continued
The reports of thirteen local clinical audits were reviewed by the
provider in 2014/15 and Dorset HealthCare University NHS
Foundation Trust intends to take the following actions to improve
the quality of healthcare provided:

Research Studies
During 2014/15 the Trust has participated in 10 National Institute for Health
Research (NIHR) research studies, nine are open to recruitment and one is closed
and is currently being followed-up in accordance with protocol. The Trust has also
become involved in research within the prisons which became a part of the Trust's
portfolio of services.
The Trust has recruited 152 participants into NIHR research studies, which is an
11 % increase on the previous year.
Going Forward
As this report shows, the Trust has maintained momentum and enthusiasm for
clinical research and, as the Trust enters a period of greater stability at leadership
level, the plan will be to continue to develop its clinical research activity and capacity.
Successful recruitment to build research capacity 'has taken place with two new staff
starting in post in April 2015. The planned appointment of a Professor of Integrated
Care, jointly with Bournemouth University will add to the momentum the Trust has
and lead to greater opportunities for those who use our services to access and
participate in clinical research.

Waterston Acute Assessment Unit January 27, 2015
Essential Standard of Quality and Safety

CQC Findings

Care and welfare of people who use services

Met this standard

Safeguarding people who use services from
abuse
Staffing

Met this standard

Assessing and
service provision

monitoring

the

quality

of

Met this standard
Met this standard

St Ann's Hospital March 17, 2015 (the report for this inspection has not yet
been finalised and at the time of reporting is subject to factual accuracy
checks)
Essential Standard of Quality and Safety

CQC Findings

Care and welfare of people who use services

Met this standard

Safeguarding people who use services from
abuse
Staffing

Met this standard
Met this standard

To address the findings from the inspection the Trust implemented a core
competency and assessment framework. This assessed staff skills and
competencies in a range of clinical skills including record keeping and any training
needs were identified and the appropriate support given. We also reviewed the
debriefing process following an incident of restraint to ensure that the qualitative
elements allowing staff and patients to -discuss their experience was included in the
process. The follow up inspection in January verified that these actions had been
effective and we were meeting the outcomes.
The CQC also carried out two joint inspections with Her Majesty's Inspectorate of
Prisons at HMP Guys Marsh and The Verne Immigration Removal Centre. During
2014/15 the CQC developed a more integrated approach to inspecting health care in
prisons with Her Majesty's Inspectorate of Prisons. The CQC are currently
undertaking a consultation process on their new joint inspection framework which is
due for publication in April 2015.
At the time of writing this report the Trust has not received a formal report from the
CQC on compliance for the two prisons inspected. However verbal feedback given at
the time of the inspections is summarised below.
HMP Guys Marsh
• good health needs assessments were carried out
• incidents were well managed in terms of reporting systems and feedback to
staff
• training, clinical and managerial supervision arrangements were good and
positive feedback was received from staff on these areas
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•
•
•

staff interactions were positive and respectful
there was good mental health provision
mental health awareness training was a good initiative.

Areas to develop:
• care plans were in place but could do with more detail
• reception screening was good however there was no evidence
Tuberculosis screening
• there was a lack of skilled staff for chronic disease clinics.

of

The Verne Immigration Removal Centre (IRC)
• good use of language line for those where English is not their first language
• very good handovers to the next shift
• patients are treated with respect by staff
• good systems around communicable diseases, such as Ebola and
Tuberculosis
• good response to emergencies
• good response to impending departures
• comprehensive reception screening.
Areas to develop:
• health needs assessment should be reviewed
• patient survey to be available in other languages
• complaints information needs to be available in other languages
• health promotion leaflets need to be available in alternative languages.
The Trust has five action plans which have been implemented to address findings
from previous CQC compliance inspections undertaken during 2013. The CQC have
indicated that these live compliance action plans will be revisited as part of the new
inspection process. The Trusts' inspection is planned for June 22-26, 2015.
The sites with outstanding action plans from inspections in 2013 are;
Chalbury Ward, Weymouth Community Hospital
Essential Standard of Quality and Safety

CQC Findings

Consent to care arid treatment

Met this standard

Care and welfare of people who use services

Met this standard

Safeguarding people who use services from
abuse
Cleanliness and infection control

Met this standard

Safety and suitability of premises

Met this standard

Requirements relating to workers

Met this standard

Met this standard

Common themes arising from inspections are around record keeping and in particular
care plans and risk assessments, staffing and activities.
Record Keeping
The Mental Health Services are implementing the Mental Health Learning and
Development Strategy of training to be delivered to new staff commencing with the
trust within 6 months of joining. This was due to be complete by February 2015
however problems with access to trainers has meant there has been a delay and will
not start until March.
The Care plan audit using an Excel workbook tool is being completed by Community
Nursing teams and physical health inpatient wards on NHS Safety Thermometer day
and the results are being fed into the care plan dashboard. The Care plan dashboard
continues to be populated monthly and reported in the Locality Quality report. This
highlights areas which need further support and also progress where teams are
improving.
The "Good writing guide" for Care plans which was originally written for Mental Health
services will be developed in to a useable document for physical health services,·
·there are meetings scheduled in March 2015 to take this forward.
Staffing
Much work has been undertaken to establish safe staffing levels within our inpatient
services and how we can measure impact on service provision against staff and
patient needs.
In areas which are experiencing difficulties recruiting, agency staff have been 'block
booked' for periods of time up to several months thus providing continuity for
patients.
Activities
A review of activities has been undertaken in the mental health in patient services.
Programmes of activity structured around th�rapeutic engagement and social
inclusion have been developed for the wards and each ward has designated
occupational therapy time.

Mandatory Statement Seven - Registration with the Care Quality
Commission (CQC)
.

Dorset HealthCare University NHS Foundation Trust has not participated in any
special reviews or investigations by the Care Quality Commission during the
reporting period.

Dorset HealthCare University NHS Foundation Trust has taken I intends to take the following actions to improve this pe rce ntage , and so
the quality of its services by:
In order to share lessons learned from significant events and Root Cause Analysis investigations the Trust is introducing 'Leaming
Events' in 2015-16. These will provide an opportunity for teams involved in serious incidents to share their learning and changes in
practice following significant events and for staff to be updated on findings. This also supports the Trust priority for 2015-16; Lessons
learned from the findings from local investigations and reviews will be shared beyond the team involved to improve the experience of our
patients

"

Prescribed information

National
average
2013/14
EQ-5D Index
Average
adjusted
health gain
0.091

The Trust's patient reported
outcome measure
scores for
groin hernia surgery (2013/14
and April - September 2014
(published
February
2015)
information is provisional data
provided by the HES website
EQ-5D VAS
(PROMs data is derived from pre and Average
post-operative questionnaires sent to
patients undergoing groin hernia surgical adjusted
procedures. Alf patients, irrespective of health gain their condition, are asked to complete a 0.603

common set of questions about their
health status.
The EQ-5D health
questionnaire asks patients to classify
their health based on self-assessed levels
of problems (no", "some", "extreme" in
the following five areas: mobility, se/fcare, usual activities, pain/discomfort and
anxiety/depression.
The second is the
EQ-VAS, which asks patients to indicate
their overall health on a simple scale from
0 to 100, 0 being the worst and 100 being
the best state. The average adjusted
health gain is the difference between the
pre and post-operative scores, a negative
score would denote that an individual's
health has deteriorated.)

DHC
2013/14
Position
EQ-5D Index
Average
adjusted
health gain
0.047
EQ-5D VAS
Average
adjusted
health gain
-3.838

Comparison
with other
Trusts
EQ-5D Index
Lowest
adjusted
health gain
0.019
EQ-5D Index
Highest
adjusted
health gain
0.138
EQ-5D VAS
Lowest
adjusted
health gain
-5.962
Highest
adjusted
health gain
3.471

National
average
2014/15
EQ-5D Index
Average
adjusted
health gain
(April-Sept
2014): 0.081
EQ-5D VAS
Average
adjusted
health gain
(April-Sept
2014): -0.04

DHC
2014/15
Position
EQ-5D Index
Average
adjusted
health gain
(April-Sept
2014):
0.124
EQ-5D VAS
Average
adjusted
health gain
(April-Sept
2014):
-1.325

Comparison
with other
Trusts
EQ-5D Index
Lowest
adjusted
health gain
(April-Sept
2014): 0.009
EQ-5D Index
Highest
adjusted
health
gai
n (April-Sept
2014): 0.125
EQ-5D VAS
Lowest
adjusted
health gain
(April-Sept
2014):
- 4.070
Highest
adjusted
health gain
(April-Sept
2014 : 3.237

Weymouth District Nurses

March 2015

Moved
2015

to
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Each focus group was facilitated by a member of the Patient Experience Team,
members of staff from the service seeking the feedback and a selection of service
users and carers. The use of focus groups enables us to explore with patients
their experiences and their perceptions, in order to draw out themes and potential
areas for improvement.
Three main questions were asked throughout the
groups:
•
•
•

What works well?
What doesn't work?
What could work better?

The focus groups have proved to be valuable in generating ideas to improve
patients' experiences. A programme of focus groups for next year has been
agreed. Following the focus groups a poster is produced to show responses to the
comments made and action being taken. An example of this is shown below.

Focus Groups
Feedback

• Suggestion '3ised fo, all patients lo go lo bed at Ille same time-this alter inci:lenl of dil lurbed sleep by other patiem
watdling1V.
• Patient\Vlo had previously worked in flowe,rlr.llde ilnd O'Nled ii shop offered to do some dflnonshtions with dried
n� -Funding needed.
• Discussed possibility of book trolley lo go around wmls-good idea to hove books will large print
• Kitchen .area noted to be noisr-suggested thatstaff regular"tj shut the doa

• Staff are aware lo tum ligtds off as soon as possiJle, we now have a supply ofear plugs and some eye mask for
patients lo use .
• We are aware of patients wanting to goto bed aldiffererttimes. We have TV in the day roomswhichpatieris are
able to access, wedo natallowTVin the bays, whidl might disturb all the other patieris. Patierts can be moved
into side rooms ifthey are free, and we think they are disturbing other patierts wilhthei" TV.
• We do have to consider all individual needs ofourpatierts, andtry lo keep disturbances to a minimum. We are not
wishing lo prevertin<ividual choice� pulling everyone to bed at the same time.
• Staff are awaiting volurieerstatus to come and leach, show flower arrangemerts.
• We havesomebooksoflarge pmts, on book case in each ward. No one available to volll'lleerlo doa book trolley
round, Patients who have poor eyes�lold about selection oflarge print books.
• Nurses and Domestic staff reminded lo talk more quietly so as not to dislurb patients.
• Door to Kitchenr�la�yclosed.

prison.
The Trust routinely speaks with complainants and asks them to rate their
satisfaction of the management of their complaint on the following scale - 'very
good', 'good' or 'satisfactory'. Complainants will then be asked a couple of follow
questions to ascertain what areas were good and what areas required
improvement. No comparisons with other providers or national benchmarking
data are available.
Responses are collated by the Customer Services team. Feedback received from
these experiences is shared with teams to ensure improvements are made
where identified.

2013/14
Response
Q2
Q3
Very good
1 (11%)
26%
6 {24%)
1 (11%)
Good
18%
5 {20%)
Satisfactory
2 (8%)
0
29%
Poor
10 (40%)
27%
7 {78%)
Very Poor
0%
2 (8%)
0%
NB no responses were received in Q1 of 2014/15

Q4
6 (33%)
3 {17%)
4 (22%)
5 (28%)
0 (0%)

INDICATOR THREE: LEARNING FROM ADVERSITY - THE TRUST WILL BE
ABLE TO DEMONSTRATE LEARNING FROM COMPLAINTS
The Trust reviews and shares learning from complaints received across the
organisation. In 2014/15, the Trust has collected and reported the details of three
service improvements each quarter, which have been implemented following a
complaint. No comparisons with other providers or national benchmarking data
are available.

•
•

•

•
•

Podiatry - a patient's care was delayed due to an internal referral being
made and a subsequent cancellation of a clinic. The team have set up a
direct referral system for the musculoskeletal service and set up systems
to reduce delays to patients when clinics need to be cancelled.
School Nursing - a complaint was received about a young person
receiving a vaccination that they had not consented for thus receiving it
twice. The service has made improvements to its checking procedures to
ensure that this doesn't happen again.
Dorset Intensive Support Team (Learning Disabilities)...:.. the team may be
involved in supporting patients going to hospital for a procedure or
operation. As a result of a complaint, the team reviewed how they would
communicate with the person involved and other members of staff to
ensure a professional and person centred approach is offered.
District Nursing - a complaint was made about the time it took to carry out
a continuing healthcare assessment. Following this complaint, a referral
process has been set up to improve the future management and
monitoring of referrals
Child and Adolescent Mental Health Services - a complaint was received
about the time it took to receive an appointment following an initial
assessment. As a result the system in place that monitors young people
and families who are still waiting for a service between interventions has
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•

been reviewed and improved. All practitioners have been reminded of the
importance of documenting all telephone calls and responding to them.
Crisis Service - a person made a complaint about the care of a relative. A
review of the crisis service and Trust wide care planning is to take place
and a carer has been asked to feed into this review and share her
experiences to help shape services.

•

Community Nursing Service - a complaint was received about
communication within the team. As a result, the community information
training has been changed to emphasise the need for staff to adhere to
professional bodies practice and Trust policies and national guidance on
health records to �nsure efficient and effective communication. Managers
have reviewed staff training needs in using the electronic records and
ensured that relevant training takes place. Staff were reminded that they
must ensure that patient deaths are recorded in a timely manner. Contact
was made with the local acute hospital to confirm the referral process to
ensure that referrals are received and can be acted upon in a timely way.

•

Crisis team - a complaint was received about various issues with the case
received following discharge from hospital. The team agreed that changes
needed to be made to improve documentation and communication. Staff to
ensure that they contact a person if a visit cannot be made at the agreed
time. A call waiting system was installed, which lets callers know that their
call will be answered or, for non-emergency calls, giving the option to
leave a message. A 24 hour emergency care plan has been devised which
includes confirming where the patient is staying as this may be different
from their home address.

•

District nursing - a complaint was received about the care of a relative and
communication by the team. A number of measures were put in place to
improve communication with a person's carer and to ensure visits take
place when carer available, where appropriate. The team has been
reminded to leave the team's telephone number when leaving answering
phone messages and a regular process for checking answering phone
messages has been implemented.

•

District nursing - a complaint was received about a delay in responding to
a patient's needs brought about in part by signposting to the wrong
service. As a result of the complaint, additional administrative support has
been agreed to answer telephones throughout the day and extra clinical
skill training for staff is being arranged to ensure more staff are available to
carry out the types of specialist interventions required.

•

Prison healthcare - a complaint was received about lack of follow-up of
care within the prison. The service has implemented a daily checklist to
ensure that no recommendations from a doctor who has seen someone
'out of hours' are missed the next day.

•

Community hospital - a complaint was received about the care received in
hospital. As a result of the complaint the ward has changed procedures to
ensure that at the beginning of each shift, one nurse is allocated to each
patient to work with that patient, other staff and therapists to provide
coordinated care.
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PATIENT SAFETY
INDICATOR ONE: SUFFICIENT STAFFING TO PROVIDE SAFE AND
EFFECTIVE CARE, THE MAJORITY OF CARE BEING PROVIDED BY
PERMANENT MEMBERS OF STAFF
Nurse staffing levels are important for patient safety as well as patient experience
and patient outcomes. Ensuring appropriate staffing is a high priority for the Trust
to ensure the delivery of safe, effective care and the experience of patients. This
indicator focuses on inpatient units.
Four targets have been selected to monitor progress with this indicator. This
indicator is using information from the Trust's in-house staff rating tool. The
methodology for calculating vacancies varies across organisations and no national
definition is available. For these reasons there are no comparisons with other
providers or national benchmarking data are available for these targets.
i)

Continual increase of completed shift data inputted in a timely way on
the monitoring system (>98% for March 2015)

The Trust has an in-house staff rating tool to record staffing levels on inpatient
units. In order to monitor staffing levels and to take remedial action where
necessary it is important that information is entered in a timely manner. In the first
quarter of 2014/15, 95% of monthly shift information had been entered onto the
system by the first working day of the following month. The Trust set itself the
target of increasing this each quarter. An increase was seen in Quarter 2 and
Quarter 3, however this was not sustained in Quarter 4 thus not meeting the
target. During the year, the Trust rolled-out an electronic rostering project, which
meant that ward staff have had two systems to keep up to date and this has had
an impact on the timeliness of recording.
ii) <=5% of shifts are 'red rated' for March 2015 (based on a 50% reduction
on Quarter 1) This demonstrates that agreed funded number of staff are
on duty each inpatient shift
Shifts are colour-coded according to whether they meet expected levels of staffing
or not on the Trust's in-house staff rating tool. Shifts with fewer than expected
registered nurses; fewer than expected total number of nursing staff; or with more
than 50% agency staff on duty are 'red rated'. In Quarter 1, 10% of shifts were red
rated and the Trust planned a 50% reduction to 5% by March 2015. During March
2015, 385 (13%) of the 3046 shifts were red rated. This is a slight increase on
Quarter 1 rather than the planned reduction. The reasons for this are numerous
and include the continued use of agency staff and unfilled vacancies as described
in the next targets and at times due to a planned reduction in the number of staff
on duty due to lower than usual bed occupancy. Wards can still operate safely
when rated red.

iii) <10% inpatient shifts with agency staff on duty in March 2015 (based on
a 50% reduction on Quarter 1)
When additional staff are required to ensure appropriate staffing levels, staff from
nursing agencies can be used. This information is recorded on the Trust's in-house
staff rating tool. This target was set in line with the Trust's commitment to reduce
the use of agency staff within the Trust. This is balanced with the need to ensure
there are adequate staff on each shift to meet the needs of patients. The use of
agency patients are cared for by staff who regularly work on the ward and to
provide consistency. The number of shift with agency nurses on duty has increased
through the year and in March 2015 was 32%. As the Trust has continued to have
unfilled vacancies, some longer term arrangements have been made with agency
staff. This has meant that although the use of agency staff has increased, in many
cases these staff are familiar with the ward, staff arid patients and are able to
provide the continuity of care which the Trust strives to deliver.
iv) <12% in vacancy rates on all inpatient wards in mental health,
community health, child and adolescent mental health services a n d t h e
e ating disorder service
The vacancy rate at the end of the year was 15.9%, which is taken from the ledger
and calculated using the variance between budgeted establishment and actual
whole time equivalents (WTE). Variances of less than 0.2 WTE are excluded as
these are unlikely to be recruited to. The target has not been met. The Trust has
been actively recruiting through the year. Initiatives have included overseas
recruitment, radio campaigns and relocation incentives. Certain areas c;3re more
difficult to recruit to such as nurses within older persons mental health.
INDICATOR TWO: PATIENTS AND STAFF FEELING SAFE WITHIN THE
WARD/ HOSPITAL ENVIRONMENT
Following on from the previous indicator relating to sufficient staffing, this indicator
relates to the experience of patients and staff in relation to safety. Three targets
were chosen to monitor progress. No comparisons with other providers or
national benchmarking data are available.
i)

>=95% of patients of answering 'yes' to the do you feel safe
question m e n t a l health hospitals (based on an increase on 91% in
Quarter 1)

The safety of patients across all settings is important, however the focus in
2014/15 was on mental health wards as in Quarter 1, 91% of respondents stated
answered yes to the 'do you feel safe question'. This question is asked during the
process of discharging patients from the ward via the Trust's handheld electronic
survey devices. In March 2015, all (100%) of patients responded 'yes' to this
question in mental health wards, which has achieved the target. 'Safewards'
initiatives are being implemented on some mental health wards. The Trust has a
number of safety initiatives, which it hopes will continue to impact of patients'
experiences.
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ii) <90 patient to patient physical assault in cidents on inpatients
wards in Quarter 4(based on a 20% decrease on the average number
in 2013/14)
This information is taken from the incident reporting database of patient to patient
physical assault incidents in inpatient areas. The number of incidents in Quarter 4
was 59, achieving the reduction target. The Trust has seen the reduction in these
incidents through the year. These incidents are monitored monthly by the Trust
Board.
iii) <135 patient to staff physical assault incidents on inpatients wards in
Quarter 4 (based on a 20% decrease on the average number in 2013/14)
This information is taken from the incident reporting database of patient to staff
physical assault incidents in inpatient areas. The number of incidents in Quarter 4
was 133, achieving the reduction target. These incidents will continue to be
monitored by the Trust Board in 2015/16. National data is collected on this,
however it also includes incidents in the community which differs from the
INDICATOR THREE: REDUCTION
PATIENTS (PRESSURE ULCERS)

IN . PREVENTABLE

HARM

TO

The Trust's CQUIN with commissioners is to reduce avoidable new pressure
ulcers acquired in hospital as reported through the Patient Safety Thermometer.
The number of patients with a new pressure ulcer is recorded on a snapshot day
each month. These incidents are then subject to a root cause analysis review to
identify whether they are avoidable or not and these are discussed at a review
panel. The target is to achieve a median rate of 0.94% or less over 5 consecutive
months. The rate is calculated by the number of community hospital/older people
mental health inpatients on a day in the month. There have been four
avoidable hospital acquired pressure ulcers to end of quarter four. The rate of
0.94% has not been exceeded in any month and the rate for the whole year was
0.1%.
Month
Apr-14

Number

Rate

0

May-14

2

Jun-14

0
0

0%
0.60%
0%
0%
0%
0.30%
0%
0%
0%
0.30%
0%
0%

Jul-14
Aug-14
Sep-14

0

Oct-14
Nov-14

0

1
0

Jan-15

0
1

Feb-15
Mar-15

0
0

Dec-14

The Trust is committed to zero tolerance of hospital/community acquired
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INDICATOR TWO: PATIENTS' PHYSICAL AND MENTAL HEALTH NEEDS
BEING CONSIDERED IN ASSESSMENTS AND APPROPRIATE PLANS PUT
IN PLACE
Some of the Trust's patients accessing mental health services are at risk of
physical health problems, particularly patients with a diagnosis of psychosis. It is
also important that mental health needs of patients accessing physical health
services are considered for example with our older patients in carrying out a
dementia screening test and screening for depression in patients with a long-term
condition. Progress with the three targets underlying this indicator to date is
shown below. No comparisons with other providers or national benchmarking
data are available.
i)

Work to a 5% increase for Q2, Q3 and Q4 in % patients with psychosis on
CPA who have six cardiometabolic indicators recorded

The source of data for this measure is from a six-monthly clinical audit of records
of patients on the Care Programme Approach within the community and
communication with general practitioners and results are therefore available for
Quarters 2 and 4. This was carried out as part of the Trust's Commissioning for
Quality and Innovation (CQUIN) requirement with commissioners in 2014/15.
Whilst this was a national CQUIN, no national audit was in place and for this
reason no national comparisons can be made. It is noted that the methodology
and method of calculating compliance with this audit was different from the
Cardiometabolic Assessment For Patients With Schizophrenia National Audit
which was also carried out in 2014/15.
Compliance from the Trust's snapshot audit of 100 cases during Quarter 2 and
Quarter 4 shows the following results.
Cardiometabolic indicator

Q2

Q4

Smoking status
Weight
BP
Blood glucose
Blood lipids
Physical Health /Lifestyle treatment
needs

35%

59%

The audit demonstrated that there had been a 24% increase in patients with all
six cardiometabolic indicators recorded against a target increase of 5%. The
mental health directorate has provided guidance to clinicians on these
requirements which link to NICE guidance. In addition a review of equipment
available and facilities to carry out the checks was carried out.
ii) Work to a 5% increase for Q2, Q3 and Q4 in the % patients asked the
dementia case finding question
79% of patients within community hospitals were asked the dementia case
finding question in Quarter 4. This is taken from the Tru�s

clinical record system. The target was 98% based on a quarter on quarter increase
on the 95% position in Quarter 1.
iii) Work to a 5% increase for Q2, Q3 and Q4 in % patients screened for
depression
A baseline of 0.32% was calculated for the percentage of patients screened in
April - August as a percentage of referrals. During Quarter 4, 209 patients with
long term conditions were screened for depression. This equates to 1.27% of
referrals the period. This target to a service improvement plan agreed with
commissioners for patients with physical health difficulties. A pathway has been
agreed and staff have been trained to undertake a holistic assessment including
depression screening. The training has been rolled out since September 2014
following a pilot earlier in the year and continues.
INDICATOR THREE: IMPROVED QUALITY OF CARE PLANS
The Care Quality Commission had previously highlighted issues with the content
of care plans and the fact that they were not always up to date. The Trust set itself
three indicators to measure progress against this indicator. No comparisons with
other providers or national benchmarking data are available.
i) >=98% care plans reviewed within the last 12 months
The Trust has achieved 98% of patients on the Care Programme Approach in
March 2015 having an up to date care plan as reported on the Trust's mental
health care plan dashboard.
ii) 95% of patients reporting involvement in care through surveys
The Trust uses hand held survey devices to ask patients their experience of care.
The results are collated on an online dashboard. In Quarter 4, 255 patients
(88.9%) responded yes definitely. This has not met the Trust target of 95% based
on a 10% increase on the 2014-15 figure of 87.2%.
iii) >75% teams have carried out an audit of care plans
During the year, the Trust agreed a cohort of teams to report on within a care plan
dashboard. The metrics within the dashboard included the results of a clinical
audits of care plans. Work has taken place over the year to develop the audit
tools for the appropriate services and to roll these out to the relevant teams. 40
(63%) of the 63 teams have carried out an audit of their care plans in 2014/15.

PART FOUR: QUALITY REPORT - LIMITED ASSURANCE REPORT
Independent Auditors' Limited Assurance Report to the Council of Governors of
Dorset Healthcare University NHS Foundation Trust on the Annual Quality Report
We have been engaged by the of Dorset Healthcare University NHS Foundation Trust to
perform an independent assurance engagement in respect of Dorset Healthcare
University NHS Foundation Trust's Quality Report for the year ended 31 March 2015 (the
'Quality Report') and specified performance indicators contained therein.
Scope and subject matter
The indicators for the year ended 31 March 2015 subject to limited assurance (the
"specified indicators"); marked with the symbol @ in the Quality Report, consist of the
following national priority indicators as mandated by Monitor:
Specified Indicators
Percentage of incomplete pathways
within 18 weeks for patients on
incomplete pathways at the end of
the reporting period.
Admissions to inpatient services had
access to crisis resolution home
treatment teams

Specified indicators criteria
(exact page number where criteria
can be found)
Pg. 68 (data)
pg. 85 (definition)

l

Pg. 69 (data)
Pg. 86 (definition)

Respective responsibilities of the Directors and auditors
The Directors are responsible for the content and the preparation of the Quality Report in
accordance with the specified indicators criteria referred to on pages of the Quality
Report as listed above (the "Criteria"). The Directors are also responsible for the
conformity of their Criteria with the assessment criteria set out in the NHS Foundation
Trust Annual Reporting Manual ("FT ARM") and the "Detailed requirements for quality
reports 2014/15" issued by the Independent Regulator of NHS Foundation Trusts
("Monitor").
Our responsibility is to form a conclusion, based on limited assurance procedures, on
whether anything has come to our attention that causes us to believe that:
•
•
•

The Quality Report does not incorporate the matters required to be reported on as
specified in Annex 2 to Chapter 7 of the FT ARM and the "Detailed requirements
for quality reports 2014/15";
The Quality Report is not consistent in all material respects with the sources
specified below; and
The specified indicators have not been prepared in all material respects in
accordance with the Criteria and the six dimensions of data quality set out in the
"2014/15 Detailed guidance for external assurance on quality reports".
We read the Quality Report and consider whether it addresses the content
requirements of the FT ARM and the "Detailed requirements for quality reports
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2014/15; and consider the implications for our report if we become aware of any material
omissions.
We read the other information contained in the Quality Report and consider whether it is
materially inconsistent with the following documents:
o . board minutes and papers for the period April 2014 to April 2015;
o papers relating to Quality reported to the Board over the period April 2014 to
April 2015;
o feedback from commissioners; NHS Dorset Clinical Commissioning Group
dated May 11, 2015;
o feedback from governors dated May 7, 2015;
o feedback from Healthwatch Dorset dated May 7, 2015;
o feedback from Dorset Health Scrutiny Committee dated May 7, 2015;
o feedback from the Borough of Poole Health and Social Care Overview and
Scrutiny Committee dated April 28,2015;
o the Trust's complaints report published under regulation 18 of the Local
Authority Social Services and NHS Complaints Regulations 2009, Annual
Compliments, Complaints and PALS Report, dated April 20, 2015;
o the national patient survey dated September 18, 2014;
o the national staff survey dated February 24, 2015;
o the Head of Internal Audit's annual opinion over the trust's control environment
dated May 12, 2015;
o CQC Intelligent Monitoring Report dated 20 November, 2014.
o Care Quality Commission inspection reports dated April 1, 2014 to March 31,
2015
We consider the implications for our report if we become aware of any apparent
misstatements or material inconsistencies with those documents ( collectively, the
11
documents 11). Our responsibilities do not extend to any other information.
We are in compliance with the applicable independence and competency requirements
of the Institute of Chartered Accountants in England and Wales ("ICAEW') Code of
Ethics. Our team comprised assurance practitioners and relevant subject matter experts.
This report, including the conclusion, has been prepared solely for the Council of
Governors of Dorset Healthcare University NHS Foundation Trust as a body, to assist
the Council of Governors in reporting Dorset Healthcare University NHS Foundation
Trust's quality agenda, performance and activities. We permit the disclosure of this
report within the Annual Report for the year ended 31 March 2015, to enable the Council
of Governors to demonstrate they have discharged their governance responsibilities by
commissioning an independent assurance report in connection with the indicators. To
the fullest extent permitted by law, we do not accept or assume responsibility to anyone
other than the Council of Governors as a body and Dorset Healthcare University NHS
Foundation Trust for our work or this report save where terms are expressly agreed
and with our prior consent in writing.
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Assurance work performed
We conducted this limited assurance engagement in accordance with International
Standard on Assurance Engagements 3000 'Assurance Engagements other than Audits
or Reviews of Historical Financial Information' issued by the International Auditing and
Assurance Standards Board ('ISAE 3000'). Our limited assurance procedures included:
•
•
•

•
•
•
•
•

reviewing the content of the Quality Report against the requirements of the FT
ARM and "Detailed requirements for quality reports 2014/15";
reviewing the Quality Report for consistency against the documents specified
above;
obtaining an understanding of the design and operation of the controls in place in
relation to the collation and reporting of the specified indicators, including controls
over third party information (if applicable) and performing walkthroughs to confirm
our understanding;
based on our understanding, assessing the risks that the performance against the
specified indicators may be materially misstated and determining the nature,
timing and extent of further procedures;
making enquiries of relevant management, personnel and, where relevant, third
parties;
considering significant judgements made by the NHS Foundation Trust in
preparation of the specified indicators;
performing limited testing, on a selective basis of evidence supporting the
reported performance indicators, and assessing the related disclosures; and
reading the documents.

A limited assurance engagement is less in scope than a reasonable assurance
engagement. The nature, timing and extent of procedures for gathering sufficient
appropriate evidence are deliberately limited relative to a reasonable assurance
engagement.
Limitations
Non-financial performance information is subject to more inherent limitations than
financial_ information, given the characteristics of the subject matter and the methods
used for determining such information.
The absence of a significant body of established practice on which to draw allows for the
selection of different but acceptable measurement techniques which can result in
materially different measurements and can impact comparability. The precision of
different measurement techniques may also vary. Furthermore, the nature and rnethods
used to determine such information, as well as the measurement criteria and the
precision thereof, may change over time. It is important to read the Quality Report in the
context of the assessment criteria set out in the FT ARM the "Detailed requirements for
quality reports 2014/15 and the Criteria referred to above.
The nature, form and content required of Quality Reports are determined by Monitor.
This may result in the omission of information relevant to other users, for example for
the purpose of comparing the results of different NHS Foundation
Trusts/organisations/entities.
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In addition, the scope of our assurance work has not included governance over quality or
non-mandated indicators in the Quality Report, which have been determined locally by
Dorset Healthcare University NHS Foundation Trust.
Basis for Disclaimer of Conclusion- Percentage of incomplete pathways within 18
weeks for patients on incomplete pathways

The Trust reports monthly to Monitor on the Incomplete 18 Weeks indicator, based on
the waiting time of each patient who has been referred to a consultant but whose
treatment is yet to start. The information is drawn from multiple sources and is recorded
on spreadsheets. The Trust was unable to reconcile this information to the patient
administration system. As a result it was not possible to obtain comfort that the
population data that fonns the indicator is complete or accL:1rate.
Conclusions (including disclaimer of conclusion on the Incomplete Pathways
indicator)

Because the data required to support the indicator Is not available, as described in the
Basis for Disclaimer of Conclusion paragraph, we have not been able to form a
conclusion on the Incomplete Pathways Indicator.
Based on the results qf our procedures, nothing has come to our attention that causes us
to believe that for the year ended 31 March 2015:
•

The Quality Report does not incorporate the matters required to be reported on as
specified In Annex 2 to Chapter 7 of the FT ARM and the "Detailed requirements
for quality report 2014/1 s•;
• The Quality Report is not consistent in all material respects with the documents
specified above; and
• The admissions to inpatient services had access to crisis resolution home
treatment teams indicator has not been prepared In all material respects in
accordance with the Criteria and the six dimensions of data quality set out in the
"Detailed guidance for external assurance on quality reports 2014/15."

���LL()

PricewaterhouseCoopers LLP
Southampton

iMay2015

The maintenance and integrity of the Doniel Healthcare University NHS Foundation Trust's website is the
responsibility of the directors; the work carried out by the assurance providers does not involve consideration of these
matters and, accordingly, the assurance providers accept no responelblity for any changes that may have occurred to
the reported performance indicators or criteria since they were initially presented on the website.
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LET US KNOW WHAT YOU THINK
We hope that our Quality Report has been informative and interesting to you.
We welcome feedback, along with any suggestions you may have for next
year's publication. Please get in touch with:
The Director of Nursing and Quality
Dorset H ealthCare University NH S Foundation Trust
Trust Headquarters
Sentinel House
4-6 Nuffield Industrial Estate
Nuffield Road
Poole
Dorset
BH17 ORB
Email: fiona.haughey@dhuft.nhs.uk

JOIN US AS A MEMBER AND HAVE A SAY IN OUR FUTURE PLANS
A representative and meaningful membership is important to the success of
the Trust and provides members of our local communities the opportunity to
be involved in how the Trust and its services are developed and improved.
Membership is free and the extent to which our members are involved is
entirely up to them. Some are simply happy to receive a newsletter four times
a year, while others are keen to be involved in consultations and come along
to meetings. Some have even become-members of our Council of Governors.
For further information please contact our Membership Office on:
0808 100 3318 �r email: mer:nbership@dhuft.nhs.uk.

CHECK OUT OUR WEBSITE
Our website provides comprehensive details of the Trust's services and where
they are provided, information about mental health, learning disabilities and
community health services, what to do in a crisis, updates on Trust initiatives
and links to other useful websites.
There is also a section about Foundation Trust membership under the 'About
the Trust/Membership' heading, where there is an opportunity to sign up
online. One of the benefits of becoming a member is that you have a vote
when elections for public governors are held and thereby a say in who
represents you.
Visit: http://www.dorsethealthcare.nhs.uk/
This Quality Report can be found on the NHS Choices website at
www.nhs.uk. This report can be made available in a variety of formats,
available on request.
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ANNEX ONE
FEEDBACK FROM OUR STAKEHOLDERS
Council of Governors
Comments by the Counc il of Governors on the Trust Quality Report .
2014/15
1. The Council of Governors welcomes the opportunity to comment on the
Trust Quality Report for 2014/15.
2. The Council holds the view that the quality of the services delivered must be
the measure by which the Trust is judged. The Quality Report is, therefore,
an important element of our overall approach to holding the Board, through
the Non-Executive Directors, to account for the performance of the Trust.
3. The Council is satisfied with the progress being made by the Trust in
maintaining and improving the quality of the services delivered to our
community and beyond. The commitment of the Board and our staff to
deliver nothing less than services of the highest quality is something which
continues to impress, and is a source of great pride to the Council.
4. It has been a challenging year for the Trust. The Council is pleased with the
very positive response made to addressing the concerns expressed by our
regulators Monitor and the Care Quality Commission (CQC). The Council is
confident that the Trust is in a much stronger position with regard to the
quality of the services delivered as evidenced through, for example, CQC
inspections and the Quality Report 2014/15. We hope for the continued
improvement being reflected in the CQC's findings following their inspection
visit in June 2015
5. Public understanding of the quality of Trust services is key. The Quality
Report, given the· mandated content, does not lend itself to review by the
public at large. The Council has proposed that a shorter, publicly focused
and more accessible document should be produced to provide a summary of
the progress being made by the Trust, the issues to be addressed, the
priorities for the year and the achievements and ambitions of the
organisation.
6. The Council fully supports the Trust in taking forward its commitment to
participation and engagement. The Council encourages the Trust to continue
to engage with patients and the public on the quality of services. This will
help develop a deep understanding of what quality means to our patients
and the community in general.
7. The Council has a number of other observations on the document. These
are set out below:• The Council recognises that progress has been made in respect of each
of the quality priorities for 2014/15. It notes that each has been partially
achieved. The Council is satisfied that progress has been made.
However, given their im ortance to the organisation, the Council
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encourages the Trust to continue to address these areas of work in the
coming year so that the Trust quality objectives are fully delivered

• The Council supports the selection of the priorities for 2015/16

• The Annual Members Meeting is an opportunity for the Trust to connect
with the communities served. The Council supports a much greater
emphasis being placed on increasing public members attending so views
can be fed back

• We are aware from Council of Governors meetings and from our staff
members that the recruitment of nurses continues to be a challenge for
the Trust. Continued emphasis must be exerted to meet the staffing
challenge. The Council hopes to see the production of a detailed strategy
and action plan for improvements in recruitment and retention of nursing
staff.

8. In conclusion, the Council recognises the progress being made by the Trust,
the commendable attitude and the effort being displayed by staff, and the results
being achieved in improving the quality of services delivered to the community .
. May 2015
Clinical Commissioning Group

Quality Account 2014/15
Thank you for asking NHS Dorset Clinical Commissioning Group (CCG) to
review and comment on your Quality Accounts for 2014/15. Please find below
the statement for inclusion in the final document:

"In 2014/15 Dorset Healthcare University NHS Foundation Trust pursued
achievement of the key quality· priorities identified in the 2013/14 quality
account. We can confirm that we have no reason to believe this Quality Account
is not an accurate representation of the performance of the organisation during
2014/15. The CCG recognise the areas of strength described in the Quality
Account particularly in relation to enhanced processes for handing complaints
and patient feedback. The CCG monitor quality and· performance at the Trust
throughout the year and the information contained within this Quality Account is
consistent with information supplied to commissioners throughout the year. It is
re-assuring to note the progress being made in relation to safe staffing levels
and associated improvement in other patient safety related indicators.

The Trust has experienced a challenging year most significantly in relation to the
Care Quality Commission (CQC) inspection report findings. The CCG is
supportive of the maintained focus of quality priorities for 2015/16 in response to
the CQC reports and subsequent Trust actions. The CCG has been actively
engaged in the development of the Quality Improvement Priorities that the Trust
has set for 2015/16 and will work with the Trust over the coming year to ensure
all quality standards are monitored as set out in the reporting requirements of
the NHS Contract and local quality schedules.
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Healthwatch
Healthwatch Dorset comment for Dorset Healthcare University Foundation
Trust Quality Account
Patient Experience
Healthwatch Dorset welcomes the Trust's plans to take a proac�ive approach to
gathering and learning from patient experience in 2015/16. We are keen to work
with the Trust to develop innovative and creative ways of using people's
feedback to improve local services.
Over the last year we have worked with the Trust on speech and language
therapy services (SALT), gathering feedback and suggestions from parents and
parent carers to inform the children's SALT team.
Our volunteers have taken part in PLACE (Patient Led Assessments of the Care
Environment) in a number of the Trust's facilities. Our 2014 report "Every One
Matters" highlighted the wide variation in the standard of care received at
hospitals in Dorset and we will be monitoring the outcomes from this report
during 2015/16.
We have also met with the Trust to discuss concerns raised with us by local
people in relation to mental health crisis care and child and adolescent mental
health services (CAMHS). Both of these issues will be amongst our own top
priorities for investigation in 2015/16.
Some of the feedback that we hold on these services is positive, but much more
is mixed or negative. Some of the themes covered in that feedback are:
•

•
•
•

Services provided to children and adolescents need to take account of
the wider context. For example, the . parents may themselves be
struggling with problems of their own at the same time. "Services don't
seem to listen."
Parents are finding it difficult to get referrals into the service. There are
long waiting times.
There are concerns about transition. That is, the transition fron, children's
services to adult seryices. People can feel lost in the system and
abandoned.
Many people have said that there was a lack of support available in a
time of crisis, for children, adolescent & adult services, when they felt
they just couldn't carry on anymore. (Our impression is that part of the
issue here is a difference in definition. What the person is experiencing
as a "crisis" may not meet the definition of "crisis" that the service is
working to.)

We look forward to continuing to work with the Trust to ensure that people's
feedback on the Trust's services, both good and bac, is welcomed, listened to,
learned from and drives forward improvements.

1

Overview Scrutiny Committees
Dorset Health Scrutiny Committee commentary:
The Group, commenting on behalf of the Dorset Health Scrutiny Committee,
commended the progress made in the Quality Account for 2014/15 and in
particular, made the following comments:
Members recognised the on-going work around complaints being undertaken by
the Trust and suggested that a breakdown of complaints relating to agency and inhouse staff would be useful to know in future, in order to identify any pattern of
staff behaviour and, furthermore, that compliments could also be included in . the
report in order to provide a balanced view.
The Group considered the situation to be favourable in the area of patient safety
within mental health units and also commended the work achieved in hospitals to
reduce pressure ulcers. They hoped that this work could be extended outside of
hospital into community health services.
With regard to clinical effectiveness, the Group commented that there had been an
improvement in the level of quality, evidence based care, but there was still some
way to go in achieving and maintaining a higher target level.
The Group commended the Trust's achievements regarding the indicator which
measured the percentage of patients' whose physical and mental health needs
had been considered in assessments, due to the long term effectiveness that
this indicator would have.
In relation to dementia case finding in community hospitals, an ambitious target
had been set for this, but not quite achieved yet. Again the Group commended
the Trust and it was hoped that this could be provided outside of the hospital
setting too. The Group was informed that there was currently a drive for early
case finding via GP surgeries, supported by the fact that this was a CQUIN
target.
The Group commented that the Trust had made a good start in the area of
patient care plans, especially around training, and looked forward to further
improvements in the future.
The Group had met with the Trust on three occasions during 2014/15 to discuss
progress on the priority indicators and welcomed these opportunities for
constructive and open dialogue.
Borough of Poole's Healt h and Social Care Overview and Scrutiny
Committee (HSCOC) Commentary:
Members of Borough of Poole's Health and Social Care Overview and Scrutiny
Committee would like to thank Dorset HealthCare University NHS Foundation
Trust for the opportunity to comment on the draft 2014/15 Quality Account. This
response also takes into account issues discussed at the useful interim meeting
which took place in October 2014 between Members and Fiona Haughey
(Director of Nursing) and Hazel McAtackney (Head of Regulation and
ompliance) in which we were able to review progress, clarify issues and gain a
tter understanding in a number of key areas. Unfortunately, it has not been
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possible to arrange a meeting to discuss the information presented in the draft
end of year Quality Account so any areas which require further clarity, detail or
correction should be raised at the autumn 2015 interim meeting.
Overall, the Quality Account gives a clear and comprehensive account of
activities undertaken during the financial year to improve services as well as
areas where improvement had been identified and was being actioned.
As acknowledged at the interim visit, although Quality Accounts follow a national
prescribed format with little scope for deviation, the Trust is trying to make
information more intelligible. Members would encourage further consideration of
how to make the document increasingly approachable within the parameters
allowed.
In terms of the priorities for improvement for 2014/15 regarding patient
experience, patient safety and clinical effectiveness,. we note that you have
made some good progress but we also have concerns regarding results in a
number of areas:
a) In terms of improving responsiveness to patient and carer feedback
(including complaints), we would commend the Trust on implementing
"more innovative practices" to ensure learning from patients and their
families; these, in turn, have helped staff understand their services from a
patient's perspective. We are also pleased to learn of more participative
approaches to the Annual Members Meeting and of the more tangible
demonstration of improvements resulting from complaints. We are,
however, concerned about the rise in complaints about staff attitude and
falling satisfaction rates for how complaints are handled. We note the
actions you are taking to address these areas and would ask from an
update at the mid-year meeting.
b) Members recognise the work you have carried out in support of the
objective for all Trust inpatient units to have safe and therapeutic staffing
levels and we commend the Trust on the reduction of hospital acquired
preventable ulcers compared to the previous year; we are also pleased to
see "some progress in filling vacancies" but are concerned that progress
has been "mixed" and remains a challenge, especially as a growing body
of evidence shows that nurse staffing levels make a difference to
I
mortality and other patient outcomes. We are also concerned about a
reduction in the number of patients who answered "yes" to a "How safe
do you feel?" ward survey (a key measure selected. by the Trust to
monitor progress in this area) and an increase in patient to patient violent
episodes although we are pleased to note that there has been a
reduction in patient to staff incidents. We would therefore urge the Trust
to continue to monitor staffing levels as well as patient experience and
safety and would ask for an update on this area half-way through the
year.
c) In terms of the Trust's priority to demonstrate integrated personal care for
patients, we recognise the good progress made in physical and mental
health wards working closer together and look forward to hearing whether
the four targets "in progress" have been achieved in addition to the two
already reached. We also note the Trust's actions to implement NICE
recommenda!lons regarding the monitoring o"f the physical health of 0

patients with psychosis. Your target 1 % increase quarterly regarding
patients who are asked the dementia-finding question, whilst
commendable in its intent, has not been achieved and we are also
concerned that a discharge survey has not yet achieved the planned
positive response regarding patients who felt involved in their care
planning. It is unclear from the limited data available at this time whether
the targets were too ambitions or whether they were appropriate and
performance has not risen to the robust challenges. Again, we note your
actions to address these issues and would ask for an update later in
2014/15.
We note the Quality Improvement Priorities for 2015/16 and the process for
gaining feedback from a range of stakeholders. We particularly welcome the
Trust's commitment to share the learning from local investigations and reviews
widely to improve pc1tient experience. Given the acknowledged importance of
adequate staffing with the appropriate skill mix to ensure efficient and safe care
we are pleased to see that the Trust will continue its good work in monitoring and
acting on staffing levels in inpatient settings and will also extend this level of
scrutiny to community teams. We also acknowledge the Trust's commitment to
clinical effectiveness by ensuring that there are "robust processes to enable
policies to support clinical practice" by making sure clinical procedural
documents are up to date, evidence based and easily accessible for staff through
an improved intranet. These are priorities which will make a difference to
practice, safety and patient experience throughout the Trust and we look forward
to receiving progress updates. In setting these new priorities we would of course
expect the Trust not to lose sight of any "unfinished" work from last year's
priorities.
We note the various Mandatory Statements; In relation to Statement Five
(registration with the Care Quality Commission (CQC)), we acknowledge that
the CQC has not taken enforcement action against DHUFT during 2014/15.
We also note instances where settings have met E ssential Standards
including Waterston Acute Assessment Unit which evidenced this in January
2015, five months after an original compliance inspection. We understand that
five action plans from previous inspections have been implemented and will be
revisited during CQC's inspection of the Trust in June 2015. The Quality
Account appears to show only four settings (Chalbury Ward, Linden Unit, Radipole
Ward 1 and Fayrewood Ward) where actions were needed which raised a question
as to 1 whether one setting has two Action Plans or whether there is
another explanation. In terms of transparency it would also be helpful, given that
there are "minor, moderate and major" levels of "action needed", to understand
where the different settings were judged to be. We note that "record keeping,
staffing and assessing/monitoring the quality of service provision" are the
common areas for improvement and would ask for an update on the actions
you are implementing at the mid-year point.
We would also be keen to have sight of the Performance against Key National
Priorities - Quality Indicators, once the complete data set is available.
In summary, we recognise the many challenges faced by the Trust over the past
year and would commend you on your commitment to continuous improvement
and quality as well as the good progress made in many areas over the past
year. We are pleased to read that you will take forward the learning from the
previous years to guide your priority actions for the year ahead and look forward
1

to hearing of your progress. We are concerned that there are a number of areas
where Quality Priorities were only partially achieved and would urge you to
ensure that any areas where results have shown that customer satisfaction,
safety or clinical outcomes were lower than planned are addressed. We will
look for an update on this at the mid-year review.
Thank you once again for the opportunity to comment on an interesting and
comprehensive Quality Account.

ANNEX TWO
Statement of Directors' Responsibilities
The directors are required under the Health Act 2009 and the National Health
Service (Quality Accounts) Regulations to prepare Quality Accounts for each
financial year.
Monitor has issued guidance to NHS foundation trust boards on the form and
content of annual quality reports (which incorporate the above legal
requirements) and on the arrangements that NHS foundation trust boards
should put in place to support the data quality for the preparation of the quality
report.
In preparing the Quality Report, directors are required to take steps to satisfy
themselves that:
•
•

the content of the Quality Report meets the requirements set out in the
NHS Foundation Trust Annual Reporting Manual 2014/15;
the content of the Quality Report is not inconsistent with internal and
external sources of information including:
o board minutes and papers for the period April 2014 to April 2015;
o papers relating to Quality reported to the Board over the period April
2014 to April 2015;
o feedback from commissioners; NHS Dorset Clinical Commissioning
Group dated May 11, 2015;
o feedback from governors dated May 7, 2015;
o feedback from Healthwatch Dorset dated May 7, 2015;
o feedback from Dorset Health Scrutiny Committee dated May 7, 2015;
o feedback from the Borough of Poole Health and Social Care Overview
and Scrutiny Committee dated April 28,2015;
o the Trust's complaints report published under regulation 18 of the Local
Authority Social Services and NHS Complaints Regulations 2009,
Annual Compliments, Complaints and PALS Report, dated April 20,
2015;
o the national patient survey dated September 18, 2014;
o the national staff survey dated February 24, 2015;
o the Head of Internal Audit's annual opinion over the trust's control
environment dated May 12, 2015;
o CQC Intelligent Monitoring Report dated 20 November, 2014.
o Care Quality Commission inspection rep<?rts dated April 1, 2014 to
March 31, 2015

•
•
•

•

•

the Quality Report presents a balanced picture of the NHS foundation
trust's performance over the period covered;
the performance information reported in the Quality Report is reliable and
accurate;
there are proper internal controls over the collection and reporting of the
measures of performance included in the Quality Report, and these
controls are subject to review to confirm that they are working effectively
in practice;
the data underpinning the measures of performance reported in the
Quality Report is robust and reliable, conforms to specified data quality
standards and prescribed definmons, is subject to appropriate scrutiny
and review; and
the Quality Report has been prepared in accordance with Monitor's
annual reporting guidance (which incorporates the Quality Accounts
regulations) (published at www.monitor.gov.uk/annualreportingmanual) as
well as the standards to support data quality for the preparation of the
Quality Report (available at www.monitor.gov.uk/annualreportingmanual).

The directors confirm to the best of their knowledge and belief they have
complied with the above requirements in preparing the Quality Report.
By order of the Board

Date

;27, 5. /5

Ann Abraham,
Chair

Ron Shields,
Chief Executive
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GLOSSARY OF TERMS
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Adverse incidents
Any event or circumstance arising that could have or did lead to serious unintended
or unexpected harm, loss or damage. Essentially serious adverse incidents are
those which cause (or have the potential to cause) the most harm either to
individuals (staff, service users, visitors, contractors, others) or to the organisation.
These include unexpected deaths; injuries causing major and permanent physical or
psychological harm; large-scale theft or fraud; outbreak of Legionnaires disease;
major fire or flood; etc.
Acute Care
Short-term health care for a severe injury or psychiatric episode.
Avoidable
Avoidable means the patient receiving care developed a pressure ulcer and the
provider of care did not do one of the following: evaluate the patients clinical
condition and pressure ulcer risk factors; plan and implement interventions that are
consistent with patient needs, goals, and recognised standards of practice; monitor
and evaluate the impact of those interventions; or revise the interventions as
appropriate (NPSA 2010).
Board of Directors
The Board of Directors agree the future plans of the organisation and consists of
Non-Executive Directors, Executive Directors and Locality Directors.
Child and Adolescence Mental Health Services (CAMHS)
CAMHS provides assessment and treatment for children and young people up to the
age of 18 years (and their families/carers), who are suffering significant mental
health problems which have not responded to intervention at primary care and early
intervention level.
Chronic obstructive pulmonary disease (COPD)
Chronic obstructive pulmonary disease (COPD) is a collection of lung diseases
including chronic bronchitis, emphysema and chronic obstructive airways disease.
Care Programme Approach (CPA)
The process that providers of mental health care use to co-ordinate the care,
treatment and support for people who have mental health needs.
Clinical Commissioning Group (CCG)
The CCG's are clinically led NHS organisations which organise the delivery of NHS
services in England.
Care Quality Commission (CQC)
The CQC is the independent regulator of health and adult social care services in
England. It also protects the interests of people whose rights are restricted under the
Mental Health Act.

Clinical audits
A systematic process for setting and monitoring standards of clinical care.
'Guidelines' define what the best clinical practice should be, 'audit' investigates
whether best practice is being carried out and makes recommendations for
improvement.
Commissioning for Quality and Innovation (CQUIN)
A payment framework that has been a compulsory part of the NHS contract from
2009/10. It allows all local health communities to develop their own schemes to
encourage quality improvement and recognise innovation by making a proportion of
NHS service provider's income conditional on locally agreed goals.
Community Health Services (CHS)
Provides a range of services to assist people with their physical, emotional and
mental health needs. These services are provided _in the community so are close to
people's homes. Dorset HealthCare works in partnership with GP, Social Services
and local health providers to provide these services.
Community Hospitals
Community Hospitals provide many services including elderly inpatient care,
outpatient appointments, therapy services and theatre.
Community Mental Health Team (CMHT)
Community Mental Health Teams (CMHTs) are multi-disciplinary, multi-agency
assessment teams designed to provide mental health care and treatment for
individuals with more complex and enduring mental health needs in the community.
Council of Governors
The Council of Governors are guardians of the Trust working on behalf of local
communities and staff. The Council ensure that the Trust complies with the terms of
its authorisation as an NHS Foundation Trust and meets regularly to advise the
Board of Directors on the Trust's development and strategies.
Dementia
Dementia is associated with an ongoing decline of the brain and its abilities, most
notably including memory, language and understanding.
Foundation Trust
Foundation Trusts are a type of NHS organisation with greater local accountability
and freedom to manage themselves. They remain within the NHS overall, and
provide the same services as traditional trusts, but have more freedom to set local
goals. Staff and members of the public can join their Boards or become members.
Friends and Family Test (FFT)
The FFT asks patients if they would recommend services to their family and friends.
The FFT is now in place in all community hospitals, inpatient mental health hospitals,
minor injury units and all teams in the community.
Healthwatch
Healthwatch are an independent organisation which ensures the voice of patients
and cares are heard throughout health and care services. They can raise issues of

concern within an organisation and work with them to improve services. They ensure
that patients are getting the services they need.
· Hospital Episode Statistics
Hospital Episode Statistics is the national statistical data warehouse for England of
the care provided by NHS hospitals and for NHS hospital patients treated elsewhere.
Information Governance Toolkit
An online tool that enables organisations to measure their performance against
information governance standards.
There are several elements of law and policy from which information governance
standards are derived. It encompasses legal requirements, central guidance and
best practice in information handling, including:
• The common law duty of confidentiality
• Data Protection Act 1998
• Information security
• Information quality
• Records management
• Freedom of Information Act 2000.
Mental Health Services (MHS)
Provides a range of treatments for people across Dorset who are suffering from a
mental health problem. These services can be provided at home, in the community
or in more specialised inpatient units.
Minor Injury Unit's (MIU's)
MIU's provide help for people with injuries which are not life threatening, enabling
Accident and Emergency Departments to concentrate on those with serious
conditions.
Monitor
The independent regulator of NHS Foundation Trusts, ensuring they are well led and
financially robust.
National Institute of Health and Clinical Excellence (NICE)
NICE provides guidance, sets quality standards and manages a national database to
improve people's health and prevent and treat ill health.
NICE makes recommendations to the NHS on:
• new and existing medicines, treatments and procedures
• treating and caring for people with specific diseases and conditions
• how to improve people's health and prevent illness and disease.
National patient surveys
The National Patient Survey Programme, coordinated by the Care Quality
Commission, gathers feedback from patients on different aspects of their experience
of recently received care, across a variety of services/settings.
Non-Executive Director
An outside member of the Board of Directors who is not affiliated with the
organisation, they are sometimes known as independent directors.
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Not upheld
If any or all of the complaint is not well founded.
Nursing Red Flag
Events that prompt an immediate response by the registered nurse in charge of the
ward. The response may include allocation additional nursing staff to the ward or
other appropriate responses.
Patient Reported Outcomes (PROMs)
PROMs assess the quality of care delivered to NHS patients from the patients
perspective. Cover four clinical procedures, PROMs calculate the health gains after
surgical treatment using pre and post-operative surveys.
Patient Advice and Liaison Service (PALS)
PALS is an impartial service designed to ensure that the NHS listens to patients,
their relatives, carers and friends, and answers their questions and resolves their
concerns as quickly as possible. PALS also helps the NHS to improve services and
make changes by listening to what matters to patients and their loved ones.
Patient Experience and Engagement (PPEE) Committee
The Patient and Public Experience and Engagement (PPEE) Committee was
developed to ensure that the voice and experience of patients and carers is at the
centre of service development and delivery within the Trust. This committee
strengthens the service user voice and the pathway from service user to the Trust
Board and is co-chaired by a service user and the Trust Lead for Participation.
Parliamentary Ombudsman
The Parliamentary and Health Service Ombudsman investigates complaints that
patients have been unfairly treated and received poor health service.
Peer Support Worker
A Peer Support worker is someone who has personal experience of an illness, who
then uses their own experience to help others recover.
POMH
Prescribing Observatory for Mental Health (Royal College of Psychiatrists).
Pressure Ulcer (PU)
Pressure ulcers are a type of injury that break down the skin and underlying tissue.
They are caused when an area of skin is placed under pressure. They are also
sometimes known as 'bedsores' or 'pressure sores'.
Pulmonary embolism
Where a clot breaks away from where it formed and lodges in the lung.
Research
Clinical research and clinical trials are an everyday part of the NHS. The people who
do research are mostly the same doctors and other health professionals who treat
people. A clinical trial is a particular type of research that tests one treatment against
another. It may involve either patients or people in good health, or both.

RiO
RiO is an Integrated Electronic Health Record (IEHR). RiO is used by the Trust's
mental health and learning disability teams.
Root Cause Analysis
Root Cause Analysis (RCA) is the structured approach to identifying the factors
which resulted in an incident. The root causes are the fundamental issues which
have led to an incident occurring and must be addressed to improve the delivery of
care.
Safeguarding
A term used in conjunction with measures that are taken to protect, safeguard and
promote the health and welfare of children and vulnerable people. Ensuring they live
free from harm, abuse and neglect.
Schizophrenia
Schizophrenia is a mental illness associated with disordered thinking, delusions and
hallucinations. It has a severe effect on the person, affecting all aspects of their life
including their thinking, emotions and motivation.
Secondary Uses Service
The Secondary Uses Service is designed to provide anonymous patient-based data
for purposes other than direct clinical care such as healthcare planning,
commissioning, public health, clinical audit and governance, benchmarking,
performance improvement, medical research and national policy development.
Venous Thrombosis (VTE)
Venous thrombosis or phlebothrombosis is a blood clot (thrombus) that forms within
a vein.
Unavoidable
This means that the patient developed a pressure ulcer even though the healthcare
provider had evaluated the patients clinical condition and pressure ulcer risk factors;
defined and implemented interventions that are consistent with patient needs, goals,
and recognised standards of practice; monitored and evaluated the impact of those
interventions; and revised the approaches as appropriate; or the individual refused to
adhere to prevention strategies in spite of education of the consequences of non
adherence (WOCN 2009, NPSA 2010).
Risk Identification
This has been delivered in training sessions to staff to understand who is at risk. The
tool to prompt staff is an example of how we are trying to improve awareness.
Risk assessment
The Braden risk assessment is used in our hospitals. This assesses elements of risk
that contribute to either higher intensity and duration of pressure or lower tissue
tolerance to pressure. The lower the score the greater the risk. The assessment is to
be completed within six hours of admission and the target was to reduce this to
within four hours by September 2013. Evidence suggests that this is a key factor in
preventing issues and this is measured on a monthly basis.
SSKIN Bundle
The SSKIN bundle is a collection of elements that are applied to patients at risk of
developing a pressure ulcer or who have a pressure ulcer. The elements include
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Skin Inspection, Surface, Keep Moving, Incontinence and Nutrition. The Trust takes a
proactive approach of randomly checking case notes from teams to ensure these
aspects are being covered in the plan of care.
Upheld
If any or all of the complaint was well founded.

Independent auditors' report to the Council of Governors
ofDorset HealthCare University NHS Foundation Trust
Report on the.financial statements
In our opinion, Dorset HealthCare University NHS Foundation Trust's ("the Trust's") financial statements (the "financial
statements"):
•

give a true and fair view ofthe state of the Trust's affairs as at 31 March 2015 and ofits income and expenditure and
cash flows for the year then ended; and

•

have been properly prepared in accordance with the NHS Foundation Trust Annual Reporting Manual 2014/15.

The Trust's financial statements comprise:
•

the Statement of Financial Position as at 31 March 201s;

•

the Statement ofComprehensive Income for the year then ended;

•

the Statement ofCash Flows for the year then ended;

•

the Statement of Changes in Taxpayer's Equity for the year then ended; and

•

the notes to the financial statements, which include a summary of significant accounting policies and other
explanatory information.

The financial reporting framework that has been applied in the preparation of the financial statements is the NHS
Foundation Trust Annual Reporting Manual 2014/15 issued by the Independent Regulator of NHS Foundation Trusts
("Monitor").
uur auon approach
Ove1•view

•

Overall materiality: £4,920,000 which represents 2% ofoperating income from continuing
operations.

• In establishing our overall approach we assessed the risks of material misstatement and
applied our professional judgement to determine the extent of testing required over each
balance in the financial statements.
• The audit was conducted at the Trust's Headquarters in Poole, which is where the finance
function is based.
• Management override ofcontrol and risk of fraud in revenue and expenditure recognition;
and
• Valuation ofland and buildings.

-���,,,,
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The Trust provides community and mental health services to the population of Dorset. The services are provided from a wide
range oflocations including small to medium sized mental health inpatient hospitals, community hospitals and single rooms
within the premises ofother NHS providers. A large proportion ofservices are delivered in people's homes.
The Trust's principal commissioner is Dorset Clinical Commissioning Group ("CCGs"). The CCGs contribute over 95% of the
Trust's revenue from activities.
We conducted our audit in accordance with International Standards on Auditing (UK and Ireland) ("ISAs (UK & Ireland)").

Qualified certificate
We have not been able to form a conclusion in relation to the performance indicator 'Percentage ofincomplete pathways
within 18 weeks for patients on incomplete pathways at the end of the reporting period'. Our limited assurance report on the
Quality Report is unqualified in all other respects.
We certify that we have completed the audit of the financial statements in accordance with the requirements of Chapter s of
Part 2 to the National Health Service Act 2006 and the Audit Code for NHS Foundation Trusts issued by Monitor.

Anna Blackman (Senior Statutoxy Auditor)
for and on behalf of PricewaterhouseCoopers LLP
Chartered Accountants and Statutoxy Auditors
Southampton
29May2015
(a)

The maintenance and integrity of the Dorset HealthCare University NHS Foundation Trust website is the
responsibility of the directors; the work carried out by the auditors does not involve consideration of these matters
and, accordingly, the auditors accept no responsibility for any changes that may have occurred to the financial
statements since they were initially presented on the website.

(b)

Legislation in the United Kingdom governing the preparation and dissemination of financial statements may differ
from legislation in other jurisdictions.
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FOREWORD TO THE ACCOUNTS

These accounts for the 12 months ended 31 March 2015 have been prepared by Dorset HealthCare
University NHS Foundation Trust in accordance with paragraphs 24 and 25 of Schedule 7 to the
National Health Service Act 2006 and comply with the annual reporting guidance for NHS
Foundation Trusts within the NHS Foundation Trust Annual Reporting Manual for the financial year
and comply with the NHS Foundation Trust Code of Governance, as published by Monitor.
Dorset HealthCare University NHS Foundation Trust Annual Report and Accounts are presented to
Parliament pursuant to Schedule 7, paragraph 25(3) of the National Health Service Act 2006.

Ron Shields
Chief Executive
Date:

�1, C.

l

r-.
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STATEMENT OF COMPREHENSIVE INCOME FOR THE YEAR ENDED
31 March 2015

NOTE

2014/15
£000

2013/14
£000

Operating Income from continuing operations

2

246,001

242,483

Operating Expenses of continuing operations

3

(243,355)

(240,077)

2,646

2,406

133
(27)
(17)
(4,282)
(4,193)

132
(92)
(21)
(1,976)
(1,957)

(Deficit)/Surplus from continuing operations

(1,547)

449

(DEFICIT)/SURPLUS FOR THE YEAR

(1,547)

449

(8,289)
9,676

70,468
(4,815)
3,980

(160)

70,082

OPERATING SURPLUS/(DEFICIT)
FINANCE COSTS
Finance income
Finance costs - financial liabilities
Finance costs - unwinding of discount on provisions
Public Dividend Capital Dividends payable
NET FINANCE COSTS

5.1
5.2
21

Other comprehensive income
Gain from transfer by absorption from demising bodies
Impairments
Revaluations

22
22

TOTAL COMPREHENSIVE (EXPENSE)/INCOME FOR THE YEAR

The notes on pages A7 to A54 form part of these accounts.
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STATEMENT OF CHANGES IN TAXPAYERS' EQUITY for the year ended
31 March 2015
Total
Taxpayers'
Equity
£000

Public
Dividend
Capital
£000

Revaluation
Reserve

Income and
Expenditure
Reserve
£000

£000

Taxpayers' Equity at 1 April 2014
Deficit for the year
Impairments
Revaluations - Property, plant & equipment

170,727
(1,547}
(8,289}
9,676

31,080

-

(8,289)
9,676

Taxpayers' Equ�y_ at 31 March 2015

170,567

31,080

51,044
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49,657

-

89,990
(1,547)

88,443
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NOTES TO THE ACCOUNTS
1.

Accounting Policies and Other Information

Monitor has directed that the accounts of NHS Foundation Trusts shall meet the accounting requirements of the
NHS Foundation Trust Annual Reporting Manual (FT ARM) which shall be agreed with HM Treasury.
Consequently, the following accounts have been prepared in accordance with the 2014/15 NHS Foundation Trust
Annual Reporting Manual issued by Monitor. The accounting policies contained in that manual follow International
Financial Reporting Standards (IFRS) and HM Treasury's Financial Reporting Manual to the extent that they are
meaningful and appropriate to NHS Foundation Trusts. Where the NHS Foundation Trust Annual Reporting
Manual permits a choice of accounting policy, the accounting policy which is judged to be most appropriate to the
particular circumstances of Dorset HealthCare University NHS Foundation Trust (the Trust) for the purpose of
giving a true and fair view has been selected. The accounting policies adopted by the Trust are described below.
The accounting policies have been applied consistently in dealing with items considered material in relation to the
accounts.
1.1

Accounting Convention

These accounts have been prepared under the historical cost convention modified to account for the revaluation of
Land and Buildings.
1.2

Going Concern

The Directors have a reasonable expectation that the Trust has adequate resources to continue in operational
existence for the foreseeable future. For this reason, they continue to adopt the going concern basis in preparing
the accounts.
1.3 Acquisitions and Discontinued Operations

Activities are considered to be 'discontinued' where they meet all of the following conditions:
the sale or termination is completed either in the period or before the earlier of three months after the
a.
commencement of the subsequent period and the date on which the accounts are approved;
if a termination, the former activities have ceased permanently;
b.
the sale or termination has a material effect on the nature and focus of the reporting NHS
c.
Trust's operations and represents a material reduction in its operating facilities resulting either from its
withdrawal from a particular activity or from a material reduction in income in the Trust's
continuing operations; and
the assets, liabilities, results of operations and activities are clearly distinguishable, physically,
d.
operationally and for financial reporting purposes.
Operations not satisfying all these conditions are classified as continuing.
Activities are considered to be 'acquired' whether or not they are acquired from outside the public sector.
For 2014/15 and 2013/14 all operations are continuing and no acquisitions have been made in 2014/15.
1.4

Income

Income in respect of services provided is recognised when, and to the extent that, performance occurs and is
measured at the fair value of the consideration receivable. The main source of income for the Trust is contracts
with NHS commissioners in respect of healthcare services.
Where income is received for a specific activity, which is to be delivered in the following financial year, this income
is deferred.
Income from the sale of non-current assets is recognised only when all material conditions of sale have been met,
and is measured as the sums due under the sale contract.
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1.5

Expenditure on Employee Benef"rts
Short-term Employee Benefits

Salaries, wages and employment related payments are recognised in the period in which the service is received
from employees. The cost of annual leave entitlement earned but not taken by employees at the end of the period
is recognised in the accounts to the extent that employees are permitted to carry forward leave into the following
period.
Pension Costs

NHS Pension Scheme
Past and present employees are covered by the provisions of the NHS Pension Scheme. The scheme is an
unfunded, defined benefit scheme that covers NHS employers, general practices and other bodies, allowed under
the direction of Secretary of State, in England and Wales. It is not possible for the NHS foundation trust to identify
its share of the underlying scheme liabilities. Therefore, the scheme is accounted for as a defined contribution
scheme.
Employers pension cost contributions are charged to operating expenses as and when they become due.
Further details are available in Note 4.7.
1.6

Expenditure on other Goods and Services

Expenditure on goods and services is recognised when, and to the extent that they have been received, and is
measured at the fair value of those goods and services. Expenditure is recognised in operating expenses except
where it results in the creation of a non-current asset such as property, plant and equipment.
1.7

Property, Plant and Equipment
Recognition

Property, Plant and Equipment is capitalised where:
•
it is held for use in delivering services or for administrative purposes;
•
it is probable that future economic benefits will flow to, or service potential be provided to, the Trust;
•
it is expected to be used for more than one financial year;
•
the cost of the item can be measured reliably; and
- they individually have a cost of at least £5,000; or
- they form a group of assets which individually have a cost of more than £250, collectively have a cost of at
least £5,000, where the assets are functionally interdependent, they had broadly simultaneous purchase
dates, are anticipated to have simultaneous disposal dates and are under single managerial control; or
- they form part of the refurbishment or initial equipping and setting-up cost of a new building, ward or unit
irrespective of their individual or collective cost.
Where a large asset, for example a building, includes a number of components with significantly different asset
lives e.g. plant and equipment, then these components are treated as separate assets and depreciated over their
own useful economic lives.
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1.7 Property, Plant and Equipment Continued
Measurement
Valuation
All property, plant and equipment assets are measured initially at cost, representing the costs directly attributable
to acquiring or constructing the asset and bringing it to the location and condition necessary for it to be capable of
operating in the manner intended by management. All assets are measured subsequently at fair value. For
assets other than land and buildings, depreciated value is considered to be equivalent to fair value.
Land and buildings used for the Trust's services or for administrative purposes are stated in the statement of
financial position at their revalued amounts, being the fair value at the date of revaluation less any subsequent
accumulated depreciation and impairment losses. Revaluations are performed with sufficient regularity to ensure
that carrying amounts are not materially different from those that would be determined at the end of the reporting
period. Fair values are determined as follows:
•
Land and non-specialised buildings - market value for existing use.
•
Specialised buildings - modern equivalent asset values.
Properties in the course of construction for service or administration purposes are carried at cost, less any
impairment loss. Cost includes professional fees but not borrowing costs, which are recognised as expenses
immediately, as allowed by A
I S 23 for assets held at fair value. Assets are revalued and depreciation commences
when they are brought into use.
Subsequent expenditure
Subsequent expenditure relating to an item of property, plant and equipment is recognised as an increase in the
carrying amount of the asset when it is probable that additional future economic benefits or service potential
deriving from the cost incurred to replace a component of such item will flow to the enterprise and the cost of the
item can be determined reliably. Where a component of an asset is replaced, the cost of the replacement is
capitalised if it meets the criteria for recognition above. The carrying amount of the part replaced is de-recognised.
Other expenditure that does not generate additional future economic benefits or service potential, such as repairs
and maintenance, is charged to the Statement of Comprehensive Income in the period in which it is incurred.
Depreciation
Items of Property, Plant and Equipment are depreciated evenly over their remaining useful economic lives in a
manner consistent with the consumption of economic or service delivery benefits. Freehold land is considered to
have an infinite life and is not depreciated.
Property, Plant and Equipment which has been reclassified as 'Held for Sale' ceases to be depreciated upon the
reclassification.
Assets in the course of construction are not depreciated until the asset is brought into use.
Buildings, installations and fittings are depreciated on their current value evenly over the estimated remaining life
of the asset as assessed by the Trust's professional valuers. Leaseholds are depreciated over the primary lease
term.
Equipment is depreciated on current cost evenly over the estimated life.
Details of useful economic lives are as follows:
•
•
•
•
•

Buildings and dwellings have useful economic lives of between 8 and 47 years.
Plant & Machinery have useful economic lives of between 5 and 15 years;
Furniture & Fittings have useful economic lives of between 5 and 10 years;
IT Equipment items have useful economic lives of 5 years, except in the case of servers, which have useful
economic lives of 8 years; and
Transport equipment items have useful economic lives of between 5 and 7 years.
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1.7 Property, Plant and Equipment Continued
Revaluation and impairment

Increases in asset values arising from revaluations are recognised in the revaluation reserve, except where, and
to the extent that, they reverse an impairment previously recognised in operating expenses, in which case they
are recognised in operating income.
Decreases in asset values and impairments are charged to the revaluation reserve to the extent that there is an
available balance for the asset concerned, and thereafter are charged to operating expenses.
Gains and losses recognised in the revaluation reserve are reported in the Statement of Comprehensive Income
as an item of 'other comprehensive income'.
In accordance with the FT Annual Reporting Manual, impairments that arise from a clear consumption of
economic benefits or service potential in the asset are charged to operating expenses. A compensating transfer
is made from the revaluation reserve to the income and expenditure reserve of an amount equal to the lower of
(i) the impairment charged to operating expenses; and (ii) the balance in the revaluation reserve attributable to
that asset before the impairment.
An impairment that arises from a clear consumption of economic benefit or service potential is reversed when,
and to the extent that, the circumstances that gave rise to the loss are reversed. Reversals are recognised in
operating income to the extent that the asset is restored to the carrying amount it would have had if the
impairment had never been recognised. Any remaining reversal is recognised in the revaluation reserve.
Where, at the time of the original impairment, a transfer was made from the revaluation reserve to the income
and expenditure reserve, an amount is transferred back to the revaluation reserve when the impairment reversal
is recognised.
Other impairments are treated as revaluation losses. Reversals of 'other impairments' are treated as revaluation
gains.
De-recognition

Assets intended for disposal are reclassified as 'Held for Sale' once all of the following criteria are met:
•
The asset is available for immediate sale in its present condition subject only to terms which are usual and
customary for such sales;
•
The sale must be highly probable i.e.:
- management are committed to a plan to sell the asset;
- an active programme has begun to find a buyer and complete the sale;
- the asset is being actively marketed at a reasonable price;
- the sale is expected to be completed within 12 months of the date of classification as 'Held for Sale'; and
- the actions needed to complete the plan indicate it is unlikely that the plan will be dropped or significant
changes made to it.
Following reclassification, the assets are measured at the lower of their existing carrying amount and their 'fair
value less costs to sell'. Depreciation ceases to be charged and the assets are not revalued, except where the
'fair value less costs to sell' falls below the carrying amount. Assets are de-recognised when all material sale
contract conditions have been met.
Property, plant and equipment which is to be scrapped or demolished does not qualify for recognition as 'Held for
Sale', and instead, is retained as an operational asset and the asset's economic life is adjusted. The asset is de
recognised when scrapping or demolition occurs.
The revaluation surplus included in equity in respect of an item of property, plant and equipment is transferred
directly to the income and expenditure reserve when the asset is disposed of.
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1.7 Property, Plant and Equipment Continued
Donated assets

Donated property, plant and equipment assets are capitalised at their fair value on receipt. The donation is credited
to income at the same time, unless the donor has imposed a condition that the future economic benefits embodied in
the grant are to be consumed in a manner specified by the donor, in which case, the donation is deferred within
liabilities and is carried forward to future financial years to the extent that the condition has not yet been met.
The donated assets are subsequently accounted for in the same manner as other items of property, plant and
equipment.
1.8 Intangible assets
Recognition

Intangible assets are assets without physical substance which are capable of being sold separately from the rest of
the Trust's business or which arise from contractual or other legal rights. They are recognised only where it is
probable that future economic benefits will flow to, or service potential be provided to, the Trust and where the cost of
the asset can be measured reliably, and where cost is at least £5,000.
Internally generated intangible assets

Expenditure on research is not capitalised.
Expenditure on development is capitalised only where all of the following can be demonstrated:
• the project is technically feasible to the point of completion and will result in an intangible asset for sale or use;
• the Trust intends to complete the asset and sell or use it;
• the Trust has the ability to sell or use the asset;
• how the intangible asset will generate probable future economic or service delivery benefits e.g. the presence of a
market for it or its output, or where it is to be used for internal use, the usefulness of the asset;
• adequate financial, technical and other resources are available to the Trust to complete the development and sell
or use the asset; and
• the Trust can measure reliably the expenses attributable to the asset during the development.
Software

Software which is integral to the operation of hardware e.g. an operating system, is capitalised as part of the relevant
item of Property, Plant and Equipment. Software which is not integral to the operation of hardware e.g. application
software, is capitalised as an intangible asset.
Measurement

Intangible assets are recognised initially at cost, comprising all directly attributable costs needed to create, produce
and prepare the asset to the point that it is capable of operating in the manner intended by management.
Subsequently, intangible assets are measured at fair value (depreciated cost is considered equivalent to fair value).
Increases in asset values arising from revaluations are recognised in the revaluation reserve, except where, and to
the extent that, they reverse an impairment previously recognised in operating expenses, in which case they are
recognised in operating income. Decreases in asset values and impairments are charged to the revaluation reserve
to the extent that there is an available balance for the asset concerned, and thereafter are charged to operating
expenses. Gains and losses recognised in the revaluation reserve are reported in the Statement of Comprehensive
Income as an item of 'other comprehensive income'.
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1.8 Intangible assets continued
Measurement continued
Intangible assets held for sale are measured at the lower of their carrying amount or 'fair value less costs to sell'.
Amortisation
Intangible assets are amortised over their expected useful economic lives in a manner consistent with the
consumption of economic or service delivery benefits.
1.9

Fixed Asset Investments
The Trust is the Corporate Trustee to Dorset HealthCare Charitable Fund. The Trust has assessed its
relationship to the charitable fund and determined it to be a subsidiary because the Trust is exposed to, or has
right to, variable returns and other benefits for itself, patients and staff from its involvement with the charitable
fund and has the ability to affect those returns and other benefits through its power over the fund.
Normally such a relationship would require the accounts of the subsidiary to be included in the parent body's
accounts where material. The Dorset HealthCare Charitable Fund is not sufficiently large to materially affect the
results of the Trust and the Trust has therefore not consolidated the charity accounts with its own accounts.

1.10 Inventories
Inventories are valued at the lower of cost and net realisable value using the First In, First Out method.
1.11 Cash and cash equivalents
Cash is cash in hand and deposits with any financial institution repayable without penalty on notice of not more
than 24 hours. Cash equivalents are investments that mature in 3 months or less from the date of acquisition
and that are readily convertible to known amounts of cash with insignificant risk of change in value.
1.12 Cash, bank and overdrafts
Cash, bank and overdraft balances are recorded at the current values of these balances in the Trust's cash
book. These balances exclude monies held in the Trust's bank account belonging to patients (see "third party
assets" on Notes 1.20 and 23.2). Account balances are only set off where a formal agreement has been made
with the bank to do so. In all other cases overdrafts are disclosed within creditors. Interest earned on bank
accounts and interest charged on overdrafts are recorded as, "Finance income· and "Finance expense - financial
liabilities· respectively in the periods to which they relate. Bank charges are recorded as operating expenditure in
the periods to which they relate.
The Trust does not have an overdrawn balance at the 31 March 2015.
1.13 Financial Instruments and Financial Liabilities
Recognition
Financial assets and financial liabilities which arise from contracts for the purchase or sale of non-financial items
(such as goods or services), which are entered into in accordance with the Trust's normal purchase, sale or
usage requirements, are recognised when, and to the extent which, performance occurs i.e. when receipt or
delivery of the goods or services is made.
Financial assets or financial liabilities in respect of assets acquired or disposed of through finance leases are
recognised and measured in accordance with the accounting policy for leases described in the next section
under 'Leases'.
All other financial assets and financial liabilities are recognised when the Trust becomes a party to the
contractual provisions of the instrument.
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1.13 Financial Instruments and Financial Liabilities Continued
De-recognition
All financial assets are de-recognised when the rights to receive cashflows from the assets have expired or the
Trust has transferred substantially all of the risks and rewards of ownership.
Financial liabilities are de-recognised when the obligation is discharged, cancelled or expired.
Classification and measurement
Financial assets are categorised as 'Fair Value through Income and Expenditure', 'Loans and receivables' or
'Available-for-sale financial assets'.
Financial liabilities are classified as 'Fair Value through Income and Expenditure' or as 'Other Financial Liabilities'.
Loans and receivables
Loans and receivables are non-derivative financial assets with fixed or determinable payments which are not
quoted in an active market. They are included in current assets.
The Trust's loans and receivables comprise: current investments, cash and cash equivalents, NHS receivables,
accrued income and other receivables.
Loans and receivables are recognised initially at fair value, net of transactions costs incurred, and measured
subsequently at amortised cost using the effective interest method. The effective interest rate is the rate that
discounts exactly estimated future cash payments through the expected life of the financial asset or, when
appropriate, a shorter period, to the net carrying amount of the financial asset.
Interest on loans and receivables is calculated using the effective interest method and credited to the Statement
of Comprehensive Income.
Other financial liabilities
All financial liabilities are recognised initially at fair value, net of transaction costs incurred, and measured
subsequently at amortised cost using the effective interest method except for loans from the Department of
Health, which are carried at historic costs. The effective interest rate is the rate that discounts exactly estimated
future cash payments through the expected life of the financial liability or, when appropriate, a shorter period, to
the net carrying amount of the financial liability.
They are included in current liabilities except for amounts payable more than 12 months after the Statement of
Financial Position date, which are classified as non-current liabilities.
Interest on financial liabilities carried at amortised cost is calculated using the effective interest method and
charged to Finance Costs. Interest on financial liabilities taken out to finance property, plant and equipment or
intangible assets is not capitalised as part of the cost of those assets.
Determination of fair value
For financial assets and financial liabilities carried at fair value, the carrying amounts are determined from quoted
market prices/independent appraisals/valuation techniques such as discounted cash flow analysis.
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1.13 Financial Instruments and Financial Liabilities Continued
Impairment of financial assets
At the Statement of Financial Position date, the trust assesses whether any financial assets, other than those
held at "fair value through income and expenditure" are impaired. Financial assets are impaired and impairment
losses are recognised if, and only if, there is objective evidence of impairment as a result of one or more events
which occurred after the initial recognition of the asset and which has an impact on the estimated future cash
flows of the asset.

For financial assets carried at amortised cost, the amount of the impairment loss is measured as the difference
between the asset's carrying amount and the present value of the revised future cash flows discounted at the
asset's original effective interest rate. The loss is recognised in the Statement of Comprehensive Income and the
carrying amount of the asset is reduced through the use of an allowance accounUbad debt provision.
1.14 Leases
Finance leases
Where substantially all risks and rewards of ownership of a leased asset are borne by the Trust, the asset is
recorded as Property, Plant and Equipment and a corresponding liability is recorded. The value at which both
are recognised is the lower of the fair value of the asset or the present value of the minimum lease payments,
discounted using the interest rate implicit in the lease. The implicit interest rate is that which produces a
constant periodic rate of interest on the outstanding liability.
The asset and liability are recognised at the inception of the lease, and are de-recognised when the liability is
discharged, cancelled or expired. The annual rental is split between the repayment of the liability and a finance
cost. The annual finance cost is calculated by applying the implicit interest rate to the outstanding liability and is
charged to 'Finance expense - financial liabilities' in the Statement of Comprehensive Income.
Operating leases
Other leases are regarded as operating leases and the rentals are charged to operating expenses on a straight
line basis over the term of the lease. Operating lease incentives received are added to the lease rentals and
charged to operating expenses over the life of the lease.
Leases of land and buildings
Where a lease is for land and buildings, the land component is separated from the building component and the
classification for each is assessed separately.
1.15 Provisions
The Trust provides for legal or constructive obligations that are of uncertain timing or amount at the Statement of
Financial Position date on the basis of the best estimate of the expenditure required to settle the obligation.
Where the effect of the time value of money is significant, the estimated risk-adjusted cash flows are discounted
using the discount rates published and mandated by HM Treasury. Provisions for pensions payable are
discounted at 1.8% (2013/14 1.8%).
Clinical negligence costs
The NHS Litigation Authority (NHSLA) operates a risk pooling scheme under which the Trust pays an annual
contribution to the NHSLA, which, in return, settles all clinical negligence claims. Although the NHSLA is
administratively responsible for all clinical negligence cases, the legal liability remains with the Trust. The total
value of clinical negligence provisions carried by the NHSLA on behalf of the Trust is disclosed at Note 21, but is
not recognised in the Trust's accounts.
The NHSLA also operated a third party liability scheme that the Trust participates in. Liability is limited to £10k
per claim under this scheme.
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1.15 Provisions Continued
Non-clinical risk pooling
The Trust participates in the Property Expenses Scheme and the Liabilities to Third Parties Scheme. Both are
risk pooling schemes under which the Trust pays an annual contribution to the NHS Litigation Authority and in
return receives assistance with the costs of claims arising. The annual membership contributions, and any
'excesses' payable in respect of particular claims are charged to operating expenses when the liability arises.
1.16 Contingencies
Contingent assets (that is, assets arising from past events whose existence will only be confirmed by one or
more future events not wholly within the entity's control) are not recognised as assets, but are disclosed in Note
25 where an inflow of economic benefits is probable.
Contingent liabilities are not recognised, but are disclosed in Note 25 unless the probability of a transfer of
economic benefits is remote. Contingent liabilities are defined as:
•

Possible obligations arising from past events, whose existence will be confirmed only by the occurrence of
one or more uncertain future events not wholly within the entity's control; or

•

Present obligations arising from past events but for which it is not probable that a transfer of economic
benefits will arise or for which the amount of the obligation cannot be measured with sufficient reliability.

1.17 Public Dividend Capital (PDC) and PDC Dividend
Public dividend capital (PDC) is a type of public sector equity finance based on the excess of assets over
liabilities at the time of the establishment of the predecessor NHS trust. HM Treasury has determined that PDC
is not a financial instrument within the meaning of IAS 32.
A charge, reflecting the forecast cost of capital utilised by the Trust, is payable as public dividend capital
dividend. The charge is calculated at the rate set by HM Treasury (currently 3.5%) on the average relevant net
assets of the Trust during the financial year. Relevant net assets are calculated as the value of all assets less
the value of all liabilities, except for (i) donated assets, (ii) average daily cash balances held with the Government
Banking Service and National Loans Fund deposits, (iii) for 2013/14 only, net assets and liabilities transferred
from bodies which ceased to exist on 1 April 2013, and (iv) any PDC dividend balance receivable or payable. In
accordance with the requirements laid down by the Department of Health (as the issuer of PDC), the dividend for
the year is calculated on the actual average relevant net assets as set out in the 'pre-audit' version of the annual
accounts. The dividend thus calculated is not revised should any adjustment to net assets occur as a result of
the audit of the annual accounts.
1.18 ValueAdded Tax
Most of the activities of the Trust are outside the scope of VAT and, in general, output tax does not apply and
input tax on purchases is not recoverable. Irrecoverable VAT is charged to the relevant expenditure category or
included in the capitalised purchase cost of non-current assets. Where output tax is charged or input VAT is
recoverable, the amounts are stated net of VAT.
1.19 Corporation Tax
The Trust has no corporation tax liability at present.
A consultation on revised legislation for Corporation Tax as applicable to Foundation Trust Status is
awaited from HM Revenue and Customs.
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1.20 Third Party Assets
Assets belonging to third parties (such as money held on behalf of patients) are not recognised in the accounts
since the Trust has no beneficial interest in them. However, they are disclosed in a separate note to the accounts
in accordance with the requirements of the HM Treasury Financial Reporting Manual. See Note 23.2.
1.21 Losses and Special Payments
Losses and Special Payments are items that Parliament would not have contemplated when it agreed funds for
the health service or passed legislation. By their nature they are items that ideally should not arise. They are
therefore subject to special control procedures compared with the generality of payments. They are divided into
different categories, which govern the way individual cases are handled.
Losses and Special Payments are charged to the relevant functional headings in the Income and Expenditure
Account on an accruals basis, including losses which would have been made good through insurance cover had
the Trust not been bearing their own risks (with insurance premiums then being included as normal revenue
expenditure). Note 30 is compiled directly from the losses and compensations register which is prepared on an
accruals basis with the exception of provisions for future losses.
1.22 Accounting standards that have been issued but have not yet been adopted
The following accounting standards have been issued by the International Accounting Standards Board (IASB)
and International Financial Reporting Standards Interpretations Committee (IFRIC), but have not been adopted
because they are not yet required to be adopted.
IFRS 15 Revenue from contracts with customers
IFRS 15 establishes principles for reporting useful information to users of financial statements about the nature,
amount, timing and uncertainty of revenue and cash flows arising from an entity's contracts with customers.
IFRS 15 is effective for annual periods beginning on or after 1 January 2017.
IFRS 15 supersedes:
- IAS 11 Construction Contracts;
- IAS Revenue;
- IFRIC 13 Customer Loyalty Programmes;
- IFRIC 15 Agreements for the Construction of Real Estate;
- IRR 18 Transfers of Assets from Customers; and
- SIC-31 Revenue - Barter Transactions Involving Advertising Services.
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1.22 Accounting standards that have been issued but have not yet been adopted continued
IFRS 15 Revenue from contracts with customers continued
The core principle of IFRS 15 is that an entity recognises revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be entitled in
exchange for those goods or services. An entity recognises revenue in accordance with that core principal by
applying the following steps
1
2
3
4
5

Identify the contract(s) with a customer.
Identify the performance obligations in the contract.
Determine the transaction price.
Allocate the transaction price to the performance obligations in the contract
Recognise revenue when (or as) the entity satisfies a performance obligation.

The objectives of the disclosure requirements is for an entity to disclose sufficient information to enable users of
financial statements to understand the nature, amount, timing and uncertainty of revenue and cash flows arising
from contracts with customers. To achieve that objective, an entity shall disclose qualitative and quantitative
information about the following:
(a)

Its contracts with customers.
This is revenue recognised from contracts with customers, which the entity shall disclose separately from its
other sources of revenue and any impairment losses recognised on any receivables or contract assets
arising from an entity's contracts with customers, which the entity shall disclose separately from impairment
losses from other contracts.
Disaggregation of revenue recognised from contracts with customers is disclosed in categories that depict
how the nature, amount, timing and uncertainty of revenue and cash flows are affected by economic factors.
In addition, an entity shall disclose sufficient information to enable users of financial statements to
understand the relationship between the disclosure of disaggregated revenue and revenue information that
is disclosed for each reportable segment.
The opening and closing balances of receivables, contract assets and contract liabilities from contracts with
customers is disclosed. Also, revenue recognised in the reporting period that was included in the contract
liability balance at the beginning of the period and revenue recognised in the reporting period from
performance obligations satisfied (or partially satisfied} in previous periods.
An entity shall explain how the timing of satisfaction of its performance obligations relates to the typical
timing of payment and the effect those factors have on the contract liability balances. The explanation
provided may use qualitative information.
If there are any significant changes in the contract asset and liability balances during the reporting period,
then an explanation will be included.
An entity shall disclose information about its performance obligations in contract with customers including a
description of:
-when the entity typically satisfies its performance obligations e.g. as services are rendered;
- the significant payment terms e.g. when payment is typically due;
- the nature of the goods or services that the entity has promised to transfer, highlighting any performance
obligations to arrange for another party to transfer goods or services;
- obligations for returns, refunds and other similar obligations; and
- types of warranties and related obligations.
An entity shall disclose the amount of the transaction price allocated to any unsatisfied performance
obligations and an explanation of when the entity expects to recognise this as income.
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1.22 Accounting standards that have been issued but have not yet been adopted continued
IFRS 15 Revenue from contracts with customers continued
{b)
(c)

the significant judgements, and changes in the judgements, made in applying this Standard to
those contracts.
any assets recognised from the costs to obtain or fulfil a contract with a customer.

Effect on the Trust
It is anticipated that additional disclosures around contracts will need to be made including
performance related income contracts with the commissioners. However, no significant impact
upon actual revenue recognition is expected.
Depending on the type of arrangements entered into in the future, assets and / or impairment
losses may be recognised and disclosed.
IFRS 9 Financial Instruments
This standard is to replace IAS 39 Financial Instruments: Recognition and Measurement. This standard
has been issued in two parts to date. In November 2009 the first chapters were issued dealing with
classification and measurement of financial assets. In October 2010 the chapters around financial
liabilities were added. The IASB has not yet considered the scope of IFRS 9. However, the IASB
believes that the scope of IFRS 9 should be based on that of IAS 39 until it considers the scope more
generally in a later phase of the project to replace IAS 39.
Classification and measurement of financial assets
IFRS 9 reduced the number of classification categories and provided a clearer rationale for measuring
financial assets. It also applied a single impairment method to all financial assets not measured at fair
value and aligned the measurement attributes of financial assets with the way the entity manages its
financial assets and their contractual cash flow characteristics. There is also guidance included for when
a part of a financial asset could be considered for derecognition. The derecognition principles should be
applied to a part of a financial asset only if that part contained no risks and rewards relating to the part
not being considered for derecognition.
The impact on financial liabilities relates to the issue of credit risk. The issue of credit risk does not arise
for most liabilities and would remain only in the context of financial liabilities designated under the fair
value option. The effects of changes in a liability's credit risk should be presented in other
comprehensive income rather than through profit or loss for the year unless such treatment would create
or enlarge an accounting mismatch in profit or loss (in which case the entire fair value change is required
to be presented in profit or loss).
Effect on the Trust
The financial assets of the Trust are already aligned with the way the Trust manages its financial assets
and the contractual cash flow characteristics. Therefore no impact is expected for the application of
IFRS 9 to financial assets. In addition, the Trust does not have any financial liabilities held at fair value,
so again, no impact is expected for the application of IFRS 9 to financial liabilities.
IAS 36 (amendment) Impairment of Assets -recoverable amount disclosures
In May 2013 IAS 36 was amended by Recoverable Amount Disclosures for Non-Financial Assets
(Amendments to IAS 36). The amendments required the disclosure of information about the recoverable
amount of impaired assets, if that amount is based on fair value less costs of disposal and the disclosure
of additional information about that fair value measurement.
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1.22 Accounting standards that have been issued but have not yet been adopted continued
IAS 36 (amendment) Impairment of Assets - recoverable amount disclosures cont.
Effect on the Trust
The Trust does not have any assets that fall within the category above and therefore no effect is
expected.
Annual Improvements 2012
This standard is potentially applicable to 2015/16, but has not yet been endorsed by the EU, and
therefore HM Treasury Policy is not available for NHS Bodies to apply.
Annual Improvements 2013
This standard is potentially applicable to 2015/16, but has not yet been endorsed by the EU, and
therefore HM Treasury Policy is not available for NHS Bodies to apply.
IAS 19 Employee Benefits (amendment) - employer contributions to defined benefit pension
schemes
In November 2013 IAS 19 was amended by.Defined Benefit Plans: Employee Contributions
(Amendments to IAS 19). The amendments simplified the requirements for contributions from
employees or third parties to a defined benefit plan, when those contributions are applied to a simple
contributory plan that is linked to service.
Effect on the Trust
The NHS pension scheme is accounted for as a defined contribution scheme and therefore the above is
not expected to have an effect on any disclosures made.
IFRIC 21 Levies
A government may impose a levy on an entity. The IFRS Interpretations Committee received requests
for guidance on the accounting for levies in the financial statements of the entity that is paying the levy.
The question relates to when to recognise a liability to pay a levy that is accounted for in accordance with
IAS 37 Provisions, Contingent Liabilities and Contingent Assets.
Effect on the Trust
The Department of Health imposes a levy called 'Public Dividend Capital Dividend' upon Foundation
Trusts. The methodology for the calculation of this is set out in the Foundation Trust Annual Reporting
Manual. It is done on an accruals basis and therefore IFRIC 21 Levies will not change this.
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1.22 Accounting standards that have been issued but have not yet been adopted continued
IFRS 13 Fair Value Measurement
The standard defines 'fair value' and sets out in a single IFRS a framework for measuring fair value. It
also requires disclosures about fair value measurements.
It is applicable to all IFRSs that require or permit fair value measurements or disclosures about fair value
measurements (and measurements, such as fair value less costs to sell, based on fair value or
disclosures about those measurements), except in specified circumstances. The IFRS explains how to
measure fair value for financial reporting. It does not require fair value measurements in addition to
those already required or permitted by other IFRSs and is not intended to establish valuation standards
or affect valuation practices outside financial reporting.
Effect on the Trust
The Trust applies fair value when valuing the Assets Held For Sale. This concerns the valuation at the
lower of carrying value in the books and the fair value (less costs to sell). IFRS 13 defines fair value as
the price that would be received to sell an asset in an orderly transaction between market participants at
the measurement date. This is the basis that is adopted by the Trust currently and therefore no impact
of the application of this standard is anticipated.
Disclosures are required as follows:
(a) For assets that are measured at fair value on a recurring or non-recurring basis in the statement of
financial position after initial recognition, the valuation techniques and inputs used to develop those
measurements.
(b) For recurring fair value measurements using significant unobservable inputs, the effect of the
measurements on profit or loss, or other comprehensive income for the period.
It is anticipated that additional disclosures under (a) will be required in the accounts of the Trust.
1.23 Accounting standards issued that have been adopted early
There are no accounting standards issued that have been adopted early.
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1.24 Critical accounting judgements and key sources of estimation uncertainty
In the application of the Trust's accounting policies, management is required to make judgements,
estimates and assumptions about the carrying amounts of assets and liabilities that are not readily
apparent from other sources. The estimates and associated assumptions are based on historical
experience and other factors that are considered to be relevant. Actual results may differ from those
estimates, and the estimates and underlying assumptions are continually reviewed.
Revisions to accounting estimates are recognised in the period in which the estimate is revised if the
revision affects only that period, or in the period of the revision and future periods if the revision affects
both current and future periods.
Key sources of estimation uncertainty
Only key sources of estimation uncertainty that have a significant risk of causing a material adjustment to
the carrying amounts of assets and liabilities within the next financial year are disclosed as follows:
Contingencies
Advice from the senior executive team is taken when reporting contingencies. In addition, advice from
relevant professionals external to the Trust is taken e.g. when determining whether to make a provision
for a liability or whether to disclose as a contingency. However, the nature of contingencies is such that
uncertainty is inherent.
Valuation of land and buildings and useful economic lives thereon
Professional valuations are obtained from the District Valuer. This includes an assessment of useful
economic lives for each building. We rely upon this professional advice. If there are errors included, this
would affect the value of property, plant and equipment, revaluation reserve and possibly the deficit
stated in the Statement of Comprehensive Income for the year as reported in the accounts.
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4.7 Pension Costs Continued
b) Full actuarial (funding) valuation continued
The Scheme Regulations allow contribution rates to be set by the Secretary of State for Health, with the
consent of HM Treasury, and consideration of the advice of the Scheme Actuary and appropriate employee
and employer representatives as deemed appropriate.
c) Scheme provisions
The NHS Pension Scheme provided defined benefits, which are summarised below. This list is an illustrative
guide only, and is not intended to detail all the benefits provided by the Scheme or the specific conditions that
must be met before these benefits can be obtained:
The Scheme is a "final salary" scheme. Annual pensions are normally based on 1180th for the 1995 section
and of the best of the last three years pensionable pay for each year of service, and 1160th for the 2008
section of reckonable pay per year of membership. Members who are practitioners as defined by the Scheme
Regulations have their annual pensions based upon total pensionable earnings over the relevant pensionable
service.
With effect from 1 April 2008 members can choose to give up some of their annual pension for an additional
tax free lump sum, up to a maximum amount permitted under HMRC rules. This new provision is known as
"pension commutation".
Annual increases are applied to pension payments at rates defined by the Pensions (Increase) Act 1971, and
are based on changes in retail prices in the twelve months ending 30 September in the previous calendar
year. From 2011-12 the Consumer Price Index (CPI) has been used and replaced the Retail Prices Index
(RPI).
Early payment of a pension, with enhancement, is available to members of the scheme who are permanently
incapable of fulfilling their duties effectively through illness or infirmity. A death gratuity of twice final year's
pensionable pay for death in service, and five times their annual pension for death after retirement is payable.
For early retirements other than those due to ill health the additional pension liabilities are not funded by the
scheme. Jhe full amount of the liability for the additional costs is charged to the employer.
Members can purchase additional service in the NHS Scheme and contribute to money purchase AVC's run
by the Scheme's approved providers or by other Free Standing Additional Voluntary Contributions (FSAVC)
providers.
The Trust does not have employees who are members of other defined benefit schemes.
The estimated employer contributions to the NHS Pension Scheme for 2015/16 are £17,553k.
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8. Property, Plant and Equipment Continued
8.1

Property, Plant and Equipment 2014/15

Land, buildings excluding dwellings, and dwellings have been revalued as at 31 March 2015 using the
valuation as at 28 February 2015 as an approximation for the year end value. This valuation was carried out
by the District Valuers (independent, professionally qualified valuers) from the Valuation Office Agency, which
is an executive agency of HM Revenue and Customs. The valuations were carried out in accordance with the
Royal Institute of Chartered Surveyors' Appraisal and Valuation Standards, in so far as these terms are
consistent with the currently applicable and agreed requirements of HM Treasury and the Trust Regulator,
Monitor. In carrying out these valuations, Modern Equivalent Asset basis was used. In arriving at the
valuation, the District Valuer considered alternative sites, and values for alternative sites were used where
appropriate.
The additions to donated assets in the year are disclosed at fair value and there are no restrictions on use.
8.2 Transfers by Absorption - Modified
On 1 April 2013 the Trust was the recipient of assets and liabilities from two demised Primary Care Trusts
(PCTs) which were Dorset PCT and Bournemouth & Poole PCT. The net assets received were £70,468k.
These net assets had an associated revaluation reserve balance in the accounts of the PCTs of £22,740k as
at 31 March 2013.
On 1 April 2013, the Trust recognised £70,468k net assets in its statement of financial position. The
corresponding gain of £70,468k was recognised in the income and expenditure reserve. This gain is material,
therefore the Trust presents this as a separate line item in the statement of changes in taxpayers' equity and
within other comprehensive income on the face of the statement of comprehensive income.
The Trust then transferred £22, 740k from the income and expenditure reserve to the revaluation reserve, and
this transfer is reported in the statement of changes in taxpayers' equity.

Page A35

Dorset HealthCare University NHS Foundation Trust -Annual Accounts 2014/15
8. Property, Plant and Equipment Continued
8.3 Property, Plant and Equipment 2013/14
Land, buildings excluding dwellings, and dwellings have been revalued as at 31 March 2014 using the
valuation as at 31 January 2014 as an approximation to the year end value. This valuation was carried
out by the District Valuers (independent, professionally qualified valuers) from the Valuation Office
Agency, which is an executive agency of HM Revenue and Customs. The valuations were carried out in
accordance with the Royal Institute of Chartered Surveyors' Appraisal and Valuation Standards, in so far
as these terms are consistent with the currently applicable and agreed requirements of HM Treasury
and the Trust Regulator, Monitor. In carrying out these valuations, Modern Equivalent Asset basis was
used. In arriving at the valuation, the District Valuer considered alternative sites, and values for
alternative sites were used where appropriate.
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