Board Meeting
A virtual meeting will be held Wednesday, 29 April 2020 commencing at 1:00pm
If you are unable to attend please notify Keith Eales on 01202 277008.
Yours sincerely,
Andy Willis
Chairman
PART 1

Lead

Paper

Time
1:00

1

Apologies

AW

Verbal

2

Declarations of interests in relation to agenda
items

AW

Verbal

3

Patient Story

AW

Verbal

Deferred as this is a virtual meeting.
4

Minutes: 25 March 2020 - to approve

AW

Paper

5

Matters Arising – to review progress

AW

Paper

6

Chairman’s Report - to receive an update.

AW

Verbal

EY

Verbal

1:30

DD/ST

Presentation

1:45

KD

Paper

2:00

Strategy Items
Current Affairs and Operational
Performance
7

Chief Executive’s Report
To note the update.

8

Covid-19 Preparedness and Impact
To note a presentation

9

Key Service Changes in Response to Covid19
To note the report.
1

10

Urgent Care Service Transition

KD

Paper

2:15

ST

Paper

2:30

MM

Paper

2:45

To note the progress report.
11

Trust Board Integrated Corporate Dashboard
To consider note the dashboard for March.

12

Trust Finance Report for March 2019
To consider performance and note the report.
Regulatory and Governance Matters

13

Report from Committee Chairs

2:50

To receive any urgent/exception updates
from Chairs on matters which would have
been reported to Committees but which are
now escalated to the Board.
a) Appointment and Remuneration
Committee

AW

Verbal

b) Audit Committee

HB

Paper

c) Charitable Funds Committee

BP

Verbal

d) Quality Governance Committee

DB

Verbal

e) Mental Health Legislation Assurance
Committee

SM

Verbal

Other Matters
14

What went well, what could be better?

AW

Verbal

15

Next Meeting: 1.00pm, Wednesday 20 May
2020, Sentinel House, Poole.

AW

Verbal
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3:00

Minutes of a virtual meeting of the Board of Directors held at 1pm on Wednesday, 25
March 2020
Present:
Andy Willis
Eugine Yafele
Heather Baily
David Brook
John Carvel
Sarah Murray
Tristan Phillips
Belinda Phipps
Dawn Dawson
Matthew Metcalfe
Nicola Plumb
Steve Tomkins

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

In Attendance:
Keith Eales
Jane Elson

Trust Secretary
Acting Chief Operating Officer

Apologies:
None

21/20 Welcome and Apologies
The Chairman welcomed Board members. No apologies had been received for the
meeting.
22/20 Declarations of Interests in Relation to Agenda Items
There were no declarations of interest in respect of agenda items.
23/20 Patient Story
The Board heard a story on the experience of a service user supported by the
Learning Disability Intensive Support Team.
The service user had a diagnosis of learning disability and cerebral palsy due to
hypoxia at birth.

The service user and her partner lived in supported accommodation but with no
individualised assistance. She suffered a number of displays of distress, and her
partner from seizures, before being referred to the Learning Disability Intensive
Support Team in 2016.
The Team supported the service user with a graded return to her flat and partner.
This included an agreed plan and attendance at a group for women with a learning
disability.
The service user was discharged from the Team in October 2017. She continued to
telephone the Team to thank the staff for their support.
Board members commented that the story highlighted the importance of face-to-face
contact in providing care to service users. It was recognised that this could become
more challenging over the coming months.
The Board noted the patient story.
24/20 Minutes: 29 January 2020
The Board approved as a correct record the minutes of the meeting held on 29
January 2020.
25/20 Matters Arising
The Trust Secretary submitted a report on matters arising from previous meetings.
The Board noted that the timing of submission of items to the Board would be
affected by the Covid-19 preparations and the diversion of senior management time.
The Board noted the report.
26/20 Chairman’s Report
The Chairman advised that he had nothing of significance to report.
27/20 Trust Budget 2020/21
The Director of Finance and Strategic Development submitted the Trust budget for
2020/21.
The Director of Finance and Strategic Development highlighted the key features of
the budget, which included:
•
•
•
•

A budgeted deficit of £3.4m;
A planned cost improvement programme (CIP) of £12.3m (4.2%);
A capital programme of £20m; and
A contingency of £1m.

The Board noted the planning assumptions underpinning the budget. These were
consistent with the assumptions that had been reviewed by Board members at recent
workshops.
In response to a question about approving a financial plan at this stage, the Director
of Finance and Strategic Development commented that, whilst the Covid-19
pandemic would have a material impact on Trust finances, it was important for there
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to be a plan in place. This would set the financial framework for staff to work to.
There was an expectation that costs associated with Covid-19 would be reimbursed.
Confirmation was sought that the CIP was considered to be deliverable. The Director
of Finance and Strategic Development commented that, during the planning
discussions, the Board had taken that a £12.3m CIP was deliverable.
An assurance was sought that no clinical decisions necessary in responding to
Covid-19 would be negatively impacted on as a result of the Board approving the
budget. The Director of Finance and Strategic Development confirmed that this was
the case.
Clarification was sought with regard to the implementation of the CIP in quarter 1 of
2020/21 given the challenges facing the organisation. The Director of Finance and
Strategic Development advised that the national funding arrangements announced
by NHS England/Improvement would mean that the CIP would not be implemented in
the first quarter of the year.
Board members commented that there was merit in considering whether a number of
the significant changes that had taken place within pathways and organisational
processes in recent weeks could be continued into the longer-term. If so, this would,
inevitably, have implications for Trust budgets.
The Board approved the budget for 2020/21.
28/20 Health and Safety Strategy
The Director of People and Culture submitted the draft health and safety strategy for
2019/20 to 2024.
The Director of People and Culture explained that the strategy sought to promote a
positive health and safety culture in the Trust through five key goals:
•
•
•
•
•

Profiling health and safety risks;
Organising and managing health, safety and fire;
Implementing health and safety;
Investigating incidents; and
Reviewing health, safety and fire performance.

The Director of People and Culture advised that consideration was being given to
further improving connectivity between the Board and key health and safety matters.
In discussing the strategy, Board members suggested a number of areas that might
merit further attention in the document:
•

Clarity on the impact of the implementation of the strategy and the position in
respect of health and safety in the Trust in 2024;

•

Further information on further improving Board assurance in respect of health
and safety; and

•

Clarity on Director oversight for health and safety.

The Board endorsed the strategy for implementation whilst recognising that
further changes would be reported in due course to reflect the matters
discussed at the meeting.
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29/20 Chief Executive’s Report
The Chief Executive gave a verbal report to the Board on key issues.
The Chief Executive drew attention to:
•

The latest position in respect of the Trust preparations for the Covid-19
pandemic;

•

The Trust submission, as sole provider, for the sexual health tender (which
had a value of £6.5m over five years);

•

The latest position in respect of the transfer of the 111 element of the urgent
care service to the Trust; a meeting had been held with NHS England as part
of the assurance process associated with the transfer. It was also noted that
the performance notice issued by NHS Dorset Clinical Commissioning Group
now contained three conditions rather than the original ten;

•

The report in respect of the homicide discussed at the last meeting, which
would be published on 31 March 2020; and

•

The deferral of the ‘go-live’ date for the new care models.

The Board noted the report.
30/20 Board Integrated Corporate Dashboard
The Medical Director introduced the dashboard for February 2020.
The dashboard highlighted, in particular:

•

There were 77 inpatient falls in the month, four of which were rated as
causing ‘moderate harm’;

•

Two patients had been confirmed with Clostridium difficile; it was noted that
root cause analysis investigations were taking place to establish if there had
been any lapses in care;

•

The increase, to 9.6%, in the percentage of mental health patients with
delayed transfers of care; this was being addressed by the Resilience Task
and Finish Bed Clearance Group;

•

The increase in the percentage of days lost due to physical health delayed
transfers of care (to 9.9% against a target of 7.5%);

•

The percentage of patients with a Care Programme Approach (CPA) 12month review, which was at 89.7% against a target of 95%. It was noted that
staffing issues had affected compliance in some teams. Action was in hand to
improve compliance by the end of April; and

•

The percentage of patients receiving a Venous thromboembolism (VTE)
assessment within 24 hours (88.3% against a target of 95%). It was noted
that there had been a decline in performance in mental health and learning
disability services (to 69.8%) due to a change in recording methodology.
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Clarification was sought with regard to the comprehensiveness of the data in respect
of clinical supervision. The Medical Director commented that the dashboard reported
documented clinical supervision. There was a significant level of supervision that was
not formally documented.
Clarification was sought with regard to the action the Trust could take in respect of
those patients who did not receive a 12-month CPA review. The Director of Nursing,
Therapies and Quality advised that this was under review.
The Medical Director commented that with the changes already taking place in Trust
service provision and staffing in the light of the Covid-19 pandemic, the content of the
dashboard would vary over the coming months. It was recognised that the Executive
would need to identify those indicators that it would be important for the Board to
receive to continue to provide an appropriate level of assurance.
The Board noted the dashboard for February.
31/20 Trust Finance Report
The Director of Finance and Strategic Development presented the Finance Report for
the period ending February 2020.
The Board noted that, at the end of February, the Trust surplus was £3m which was
£1.7m ahead of budget and favourable to the control total. The year-end forecast
was for the control total to be met and for the Trust to be £0.2m favourable to budget.
It was noted that agency expenditure was £4,751m year-to-date. This was favourable
to the NHSI plan by £1,211k but adverse to the Trust target by £1,611k. Overall, pay
was favourable to plan by £2,522k year to date.
The Board noted that £5.3m of the CIP, had been allocated against budgets. Plans
were in place to mitigate the shortfall, and the additional requirement of £0.9m
relating to the Trust share of the Dorset system risk, through ad-hoc measures.
The Board noted that capital expenditure was £10.2m year-to-date which was behind
the plan profile of £13.8m. The year-end forecast was for expenditure of £16.5m,
which was in line with the plan submitted to NHSI.
The Board noted that there was a forecast spend of £0.1m in 2019/20 relating to the
Covid-19 response. It was anticipated that the Trust would be able to reclaim these
costs.
The Board noted the Finance Report for February 2020.
32/20 Staff Survey
The Director of People and Culture submitted a report summarising the results of the
NHS Staff Survey for 2019.
The Director of People and Culture advised that the Trust had improved its
performance in seven key themes and an improvement in the overall response rate.
Nationally, the Trust was ranked third in England of like Trusts.
In summarising the results, the Director of People and Culture highlighted:
•

The improvement in the response rate from 51.6% to 54.6%;
5

•

The continued year-on-year improvement in the staff engagement score; and

•

The improvement in seven themes, with a number of statistically significant
improvements, whilst maintaining the score in a further four.

It was noted that Directorate specific reports had been produced to support action
planning across the organisation. The results would also be considered by the Staff
Survey Review Group.
Board members welcomed the Survey results and considered the outcome to be
reflective of another positive year for the Trust.
The Board noted the report.
33/20 Reports from Committee Chair: Quality Governance Committee 11 March 2020
The Board received a report from the Chair of the Quality Governance Committee on
matters discussed at the meeting on 11 March 2020.
The Chair of the Committee advised that the meeting had discussed a progress
report on the suicide prevention plan, the nine risks which exceeded the threshold in
the risk appetite statement and the regular assurance reports.
The Director of Nursing, Therapies and Quality confirmed that risk management and
high scoring risks were continuing to be kept under close review during the
Coronavirus-19 preparations.
The Board noted the report.
34/20 Short-Term Changes to the Committee Structure
The Trust Secretary submitted a report proposing changes to the Board and
Committee meeting arrangements as the Trust prepared its response to the Covid-19
pandemic.
The Trust Secretary commented that the Government advice and instructions on
unnecessary travel, social distancing and isolation would impact on how meetings
were conducted. In addition, the challenges facing the organisation and the
considerable impact on staff time made it appropriate to consider how the Board
could continue to be assured in respect of the activities of the Trust whilst lessening
the time demands on Directors and staff in general.
The Trust Secretary outlined proposals to concentrate decision-making and
assurance in virtual monthly meetings of the Board until the end of June. The Board
Committee structure would be suspended and essential matters that would have
been submitted to a Board Committee would now go to the monthly Board meeting.
In supporting the proposals, it was considered that the opportunity should be taken to
identify further opportunities to streamline the matters reported to the Board. The
Chairman undertook to do this in conjunction with the Chief Executive and Trust
Secretary.
The Board agreed:
(a) That it would hold virtual monthly meetings until the end of June;
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(b) The agenda for the meetings would contain essential items only
(c) Board Committee meetings would be suspended until the end of June;
(d) Essential items that would have been submitted to Board Committees
would be placed on the Board agenda or dealt with by the Executive
Committee;
(e) Assurance information would, wherever possible, be reported through the
dashboard and finance report on the Board agenda;
(f) The Board workshops in May and June would be cancelled; and
(g) A weekly conference call would be held with Non-Executive Directors for
interim updates in respect of Trust preparations and actions in response to
the pandemic and other urgent briefing matters.
35/20 Review of the Meeting
No matters were highlighted for consideration.
36/20 Next Meeting
The next scheduled, virtual, meeting of the Board would be on Wednesday, 29 April
2020 at 1.00pm.

Signed:

Date:

Andy Willis, Chairman
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Agenda Item 5

Matters Arising
Part 1 Board Meeting 29 April 2020

Minute
51/19

Topic
Board Briefing

Action
The Board agreed to authorise the Chief Executive to sign,
in consultation with the Chairman, the contract for the
provision of children and young person’s public health
services.

Lead
EY

Deadline
ASAP

Response
The contract is
awaiting signature.

73/19

Board Briefing
(sustainability)

That the Executive develop an ambitious and challenging
sustainability policy and a programme of appropriate actions
which are aligned with the core purpose and activities of the
organisation.

MM

TBC

Awaiting rescheduling
of Trust business
following Covid-19.

92/19

Trust Five
Year Strategy

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

MM

TBC

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

NP

TBC

1

Awaiting rescheduling
of Trust business
following Covid-19.

Agenda Item 5

101/19
And

Workforce
Race Equality
Report

05/20
102/19
And
05/20

Workforce
Disability
Equality
Standard

The action plans would be updated in the light of the review
of the data and feedback from focus groups with staff.

NP

May 2020

Not yet due for
reporting.

NP

May 2020

Not yet due for
reporting.

It was considered that the revised data and action plans
should be submitted to the May Board meeting.
The action plans would be updated in the light of the review
of the data and feedback from focus groups with staff.
It was considered that the revised data and action plans
should be submitted to the May Board meeting.

114/19

Sustainability

Agreed that the Finance and Investment Committee would
consider the actions that could be taken as part of the
transformation programme which would also have the effect
of reducing the Trusts’ CO2 emissions

MM

TBC

To be incorporated in
73/19 above.

05/20

Flu
Vaccination

Agreed that information on the outcome of the flu
vaccination programme would be submitted to the next
meeting.

DD

TBC

Awaiting rescheduling
of Trust business
following Covid-19.

05/20

Dorset Care
Record (DCR)

The DCR was under review by the System Leadership
Team and further discussions would be held in April. An
update would be provided to the Board.

MM

TBC

09/20

Urgent Care
Service

Agreed that the Medical Director would submit a report to
the Quality Governance Committee providing the
assurances sought in respect of the delivery of the
integrated urgent care service, to set out the arrangements

ST/JE

April 2020

2

Briefing update item
on the Board agenda.

Agenda Item 5

for the ongoing monitoring of the service and to include a
cost assessment of the improvements needed.
12/20

Review of
CAMHS
Staffing

Agreed that the Executive should give further consideration
to the approach and timescale for providing the Board with
the assurances sought.

DD

TBC

Awaiting rescheduling
of Trust business
following Covid-19.

28/20

Health and
Safety
Strategy
2019/20-2024

The Board endorsed the strategy for implementation whilst
recognising that further changes would be reported in due
course to reflect the matters discussed at the meeting.

NP

TBC

Required changes
under review.
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Agenda Item 9

Key Service Changes in Response to COVID 19
Part 1 Board Meeting 29 April 2020
Author

Jane Elson

Purpose of Report

To provide a summary of the significant service changes that
has been achieved over the last few weeks in response to
COVID19

Executive Summary
The COVID 19 pandemic has had an unprecedented impact on health care services in terms
of the rapid introduction of new models of care aimed at containing and responding to surges
in the spread of the virus and sustaining delivery in other service areas in line with social
distancing or other COVID-related requirements.
This paper summaries the significant changes including :
• The prioritisation of community services to support the release of staff to be deployed
to rapid response and new Hospital Discharge services
• Establishment of an integrated Hospital Discharge Service lead by Dorset
Healthcare
• Integrate approaches with Primary Care Networks (PCNs) to support Primary care
‘hot’ and ‘cold sites’, integrated nursing teams, and mutual aid/ support between IUC
and PCNs.
• New model of working for MIUs/UTCs
• Establishment of two Mental Health Emergency Assessment Units (MH-EAU)
• Enhancement of the 24/7 Mental Health Crisis Telephone Line ( Connections)
• Scaling up the use of Virtual Service Delivery Platforms including Attend Anyway
• Scaling up of Smarter / Flexible working

Recommendation

To note the report

Key Service Changes in Response to COVID 19
1.0

Introduction

1.1

The COVID 19 pandemic has had an unprecedented impact on health care
services in terms of the rapid introduction of new models of care aimed at
both containing and responding to surges in the spread of the virus.

1.2

This paper aims to provide a brief summary of the significant service changes
that has been achieved over the last few weeks as a result.

2.0

Stepping Down/ Scaling back of Planned Services

2.1

On the 19th March the Trust received a letter from NHSE/I regarding the
prioritisation within community health service to release capacity to support
the COVID 19 preparedness and response which were to be put into place
with immediate effect until the 31st July 2020. (Reference NHSE/I 001559).

2.2

A further update was received on the 2nd April that included updated changes
to prioritisation for New Born Hearing Screening, School Aged Immunisations,
Audiology, Wheelchair, Community Nursing and Abortion services.

2.3

This guidance has resulted in a significant change to the delivery of a number
of the Trusts’ planned services across community and CYP services, with
many services being stepped down or focusing on high risk patients only.
Some of these changes also brought forward elements of already planned
CYPF service transformation. Appendix A provides more detail in relation to
services impacted.

2.4

All services covered by this guidance where modified in line with the national
ask by the 23rd March this included telephoning patients to explain , sending
appropriate cancellation letters, updating websites (the Trust & NHS
Choices), informing referrers and partners and updating eRS ( electronic
referral system) in line with CCG guidelines.

2.5

In respect of underpinning process around these changes
•
Trust systems are holding patients on waiting lists to ensure that they
are not lost in the system and to enable priority booking when capacity
becomes available
•
Reduced admin teams (with access to clinicians) are in place in all
services should patients need to make contact to answer queries
regarding symptoms, follow-up and rescheduling
•
Where appropriate, additional telephone support is being provided
alongside online resources to support self-management, including

•

•
•

provision of virtual appointments until clinicians are redeployed and use
of self-management apps, videos or online courses where appropriate
Outpatient sites remain open for essential community services such as
podiatry, led ulcer and for minimal admin teams except for Poole
Healthcare (Boots, Dolphin Centre) from 27.03.2020.
Only essential ENT support continues in line with BAA audiology
guidance
Post-surgical high risk cases continue to be delivered (e.g. diabetic
foot) in partnership with Acutes

2.6

Staff released from these services have been redeployed to support inpatient
wards, District Nursing, rapid response teams and to facilitate the setting up of
the Hospital Discharge Service outlined below. Staff have also been put
forward for ICS redeployment where skillsets are of particular value (e.g.
immunisation-trained paediatric nurses and midwives)

2.7

Estates and Facilities have also been have reviewed how to free up cleaning
capacity / prioritise use of resources.

2.8

In respect of the subsequent guidance received on the 2nd April, school aged
immunisations ceased and Newborn Hearing Screening was paused until
delivery on acute sites could be mobilised.

2.9

There has been no national guidance to scale back or suspending any mental
health/learning disability service rather guidance was issued on the 25th
March that looks at demand and capacity during the COVID period and a
letter issued from the National Director on the 26th March detailing
amendments to the MH-LTP in light of COVID.

2.10

The majority of mental health/learning disability services remain open through
this period but have modified how they deliver the services in response to
social distancing guidance and staffing pressures.

2.11

The Retreats and Community Front Rooms because of their café style nature
have been stopped. Instead people are being directed to the Connection
telephone service or online support. The Trust is working closely with Dorset
Mental Health Forum to ensure this doesn’t adversely impact on more
vulnerable visitors.

2.12

The Memory Assessment Service has also significantly reduced its activity as
staff have been redeployed to support the Integrated Care Service for
Dementia which was deemed as an essential service.

3.0

Hospital Discharge Service and Discharge to Assess Models

3.1

On the 19th March the Trust also received a letter from NHSE / I regarding the
COVID -19 Hospital Discharge Service requirements. This guidance
mandated that all systems must use a modified discharge to assess (D2A)
model to discharge all patients who have been confirmed by a consultant as
no longer meeting the criteria for acute care. Once a decision has been made
that someone should be discharged, they should be transferred to a discharge
lounge or suitable designated area within one hour and discharged from
hospital within a further two hours. This required a Dorset whole system
approach to adapt the current hospital discharge processes to respond to this
challenging agenda – at pace.

3.2

The Trust was asked to take a lead on mobilising this working with all partners
across the health and social care system include the two Local Authorities,
the CCG CHC team, the three local acutes (and Yeovil and Salisbury
Hospitals) as well as the community equipment provider (NRLS) and wider
care home market.

3.3

From 19 March daily teleconferences chaired by the Trust has taken place
involving all system partners to:
• Review bed occupancy with the national expectation that this is
reduced to no more than 55% in preparation for the COVID surge
• Review patient medically ready for discharge (MRFD) and trouble
shoot any blockers to achieving this
• Reviewing the Dorset wide community bed capacity and number of
newly commissioned beds in care/rest homes and in local hotels
alongside the community hospital bed availability and capacity within
the community locality teams/hubs.
• Agree the redesign of the D2A process to expedite discharges as soon
as patient is MRFD.

3.4

A DHC led Discharge to Assess (D2A) Central Co-ordination Team (CCT)
was set up and the initial D2A model agreed by the system and went live on
31 March 2020, functions include:
• CCT single point of contact for all patients MRFD from all Acute Trust
and community hospitals; logging and tracking all discharges from
receiving referral to patient leaving the hospital on Pathway 1, 2 and
3.(See appendix 2)
• Central Brokerage function for allocation of resources – including to a
community bed, interim placement or ensuring immediate 24 hrs care
requirements is in place for patient (including brokerage for allocation
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of appropriate bed for complex patients and those on an end of life
pathway).
Central point for overview of total bed resource capacity in the Dorset
system and for following through the financial flows with the patient
until exit from the pathway.

3.5

The D2A model continues to be revised with the support the Emergency Care
Intensive Support Team (ECIST), NHSE/I and a revised Dorset D2A model
has been agreed with a view to full implementation on 18th April to ensure
greater efficiency. This will include:
• DHC D2A Coordinator in each acute hospital site – 8 am – 8 pm 7
days/week supported by the acute discharge team and hospital SW
team (working the same hours) – has overall responsibility for daily
discharge of patients and single point of contact for acute/CCT
• Every patient for discharge will be assigned a pathway and a case
manager (drawn from all organisations involved in patient
discharge/therapy/ assessment teams) who will work with the CCT to
allocate resources and get the patient home/community bed. The case
manager can also take the patient home and assess in this
environment.
• Care manager holds responsibility for patient for first 48 hrs following
through care and handover to the locality team as required.
• The CCT is the resource centre for brokerage, tracking, trouble
shooting and finding solutions to ensure all MRFD patients get home
within the 3 hr period. This will involve regular MDT huddles for
escalated issues that are potential blocks in the system

3.6

The national mandate for developing this service was to support rapid
discharge from acute services and support the system to reduce Acute
hospital occupancy. Bed occupancy in the Dorset acute hospitals as of 21st
April 2020 is as follows ( recognising that there will be multiple contributors to
this) :
• RBH
48%
• Poole Hospital
51%
• Dorset County
55%
Feedback from Partners is positive and improving as the model develops and
pathways become more defined and roles and responsibilities much clearer.
This potentially places Dorset is a good position to manage the expected
surge of COVID patient admissions over the next few weeks.

3.7

3.8

This has been a complex development involving many partners and continues
to develop with next steps including :

•
•

•
•
•
•
3.9

3.10

D2A moved onto SystmOne for recording, logging, and tracking
patients – went live 8 April
SystmOne will provide reports on number of discharges, pathways and
discharge information required for daily reporting as manual
spreadsheet until this time
Full launch of new D2A model 18th April 2020.
Mapping Community Hospitals onto the same process for D2A from
these sites
Mapping D2A with mental health services to ensure seamless
transitions and processes
Mapping admission avoidance pathways from community based
referrals and how this impacts on acute/ community bed occupancy
Developing an evaluation tool using a Quality Improvement approach
with PDSA cycles to learn from this rapid transformation and redesign
of D2A service to ensure all learning can be captured and moved into
new ways of working across the Dorset system within the COVID crisis
is over.
In addition, (following the ‘standing down’ of community neuro services
in line with national guidance), the Trust has also led on the
development a whole system stroke and neuro discharge pathway,
with patients who are mild, moderate, complex being able to be
discharged quickly from secondary care, with wrap around support
from system wide neuro teams. Previously this was an area where
complex patients would often become a delay in the Acutes.
D2A Referral to date

th

Note: 9 day incomplete and move to S1 at 2 pm and does not include all LA information as
need to merge spreadsheets

4.0

Integrated Approaches to Support Primary Care Hot and Cold Sites and
Integrated Nursing Approaches.

4.1

Dorset HealthCare has been working with local Primary Care Networks to
develop integrated models of care, designed to enable resilience during the
COVID-19 surge, and to enable a more integrated model of care going
forwards.

4.2

A maturity matrix for integrated nursing has been developed, and is being
utilised to enable PCN and community teams to work together at pace.
Examples are in sharing caseloads, collaborative frailty visiting services,
home visits for shielded patients, shared bases, shared training and skills. An
integrated community team module on SystmOne has been developed, and is
being trialled within the shared administrative function of Vale PCN’s
SystmOne.

4.3

Collaborative visiting services are based around Dorset HealthCare’s locality
hubs and include primary care visiting, primary care frailty services, as well as
DHC’s community nursing and therapy teams and advanced practitioners. A
paper setting out this model has been co- produced with DCCG

4.4

Primary Care Networks have been asked to set up hot and cold sites for
providing clinic based services. Hot sites are for people with possible COVID19 symptoms. The Trust has made an offer to work with PCNs in this
provision, and in Wimborne, Wareham, Bridport and Weymouth hots sites
have been established in community hospitals.

4.5

Further collaboration has also taken place between PCNs and the IUC
service to develop a Mutual Surge and Escalation Plan for Primary Care
Networks and the Dorset Integrated Urgent Care Service to support a 24/7
primary care service during the COVID-19 response.

4.6

This plan effectively sets out the surge plans within both within and across
PCNs and the IUC services and how excess demand over capacity will be
escalated to enable a joint whole system mutual aid response to the
management of surges in primary care demand.

5.0

UTC/MIU Triage model

5.1

The Trust has reviewed its model for the delivery of same day Urgent Care
and Minor Injury services In line with NHSE/I Primary Care guidance
published at the end of March ( Reference 001559)

5.2

Specifically this guidance sets out how to establish a ‘total triage’ model and
the use of on line consultations.

5.3

In line with this guidance the Trusts Urgent Treatment Centre at Weymouth
and all the Minor injury Units implemented a telephone triage with effect from
30th March 2020

5.4

This model has enabled a number of patients to be supported virtually and via
remote prescribing, with only those needing face to face appointments being
seen on site via an arranged booked appointment

5.5

In light of the above, a further review of the revised MIU model and demand
has also taken place with the stepping down of face to face appointments at
Sherborne, Blandford and Portland, with patients being redirected to
Shaftsbury, Wimborne and Weymouth UTC accordingly.

5.6

This has enabled staff to be redeployed to make services more resilient and
to extend the hours of service being offered at Shaftsbury and Wimborne as
follows.
Site

Day

Previously opening times

Revised times

Shaftsbury M-F
Sat/Sun
& BH

8.00 – 18.00
10.00 – 16.00

8.00 – 20.00
8.00 – 20.00

Wimborne

8 – 4.30

8.00 – 20.00

Nil

8.30 – 16.30

M-F
Sat/Sun
& BH

5.7

The enhanced 7 day offer at Wimborne has also enabled additional ‘bookable’
appointments to be made available to support IUC at the weekends

6.0

Implementation Mental Health Emergency Assessment Units

6.1

Whilst there were no explicit requirements for mental health services in the
Hospital Discharge Service Requirements locally it was felt much could be
done to support this agenda. The Trust has set up two MH Emergency
Assessment Units (MH-EAU) at Trust sites near the acute hospitals.

6.2

The units are staffed by liaison psychiatry teams, community workers and
peer specialists from DMHF and offer rapid access to urgent mental health
assessments taking referrals from the emergency services (thus redirecting
patients away from an acute where no physical health issues requiring an
acute hospital) or supporting rapid discharge from the acute to a community
site for their mental health needs to be assessed and met.

6.3

The service is operational 24/7 and supports children and young people as
well as adults. The sites are designed to be able to take COVID positive
patients as well as those without symptoms.

7.0

24/7 Mental Health Crisis Telephone Line

7.1

There was a national directive from NHSE for all areas to accelerate plans to
have a mental health crisis telephone line available now instead of March 21
for adults and March 23 for CYP. The Trust was in a strong position to
achieve this having already established the 24/7 Connection telephone line
last year. Capacity of the service has been increased to ensure that it will be
able to deal with a range of advice and guidance calls as well as crisis.
Online referrals into the service are currently also being developed.

8.0

Scaling up the use of Virtual Service Delivery Platforms including
Attend Anyway

8.1

Virtual service delivery is also being scaled on WebX, Attend Anywhere,
telephone and the newly commissioned SH:24 contraception, sexually
transmitted infection testing and partner notification system. This is supported
by use of online self-management resources including web information, apps,
videos and digital courses

8.2

Initial piloting of Attend Anywhere video consultation for patients has been in
place since January 2019 within a limited number of teams providing a proof
of concept. Further roll out started from July 2019.

8.3

The emphasis in the national COVID 19 guidance has been to delivery virtual
appointments across a range of services which has resulted in a further
stepped change to scaling up use across Trust services in the last few
months.

8.4

Use of video consultation had increased significantly in some areas with
additional clinical services taking up the use of the system and looking at how
this can be embedded in delivery. During the last 2 weeks of quarter 4
(2019/2020) and week 1 of Q1 (2020/21) an additional 40 waiting areas
across the operational directorates has been created and increase staff
accounts by 1500.

8.5

The table below show the areas within the organisation which are currently
using Attend Anywhere, indicating where activity has been scaled up or new
ways of virtual working are being introduced.

Current Use of Attend Anywhere

Date
Created

3 Months
Activity (1st
January 2020
- 31st March
2020)

2 Weeks
Activity
(1stApril 2020
- 14th April
2020)

pre COVID

0

11

New user

pre COVID

0

29

New user

Looked After Children and
Dorset New Adults

pre COVID

44

34

Scaled up

Paediatric Speech and
Language Therapy

pre COVID

168

110

Scaled up

Community Pain Service

pre COVID

34

17

Scaled up

District Nurse

Apr-20

0

2

Dorset IUCS

pre COVID

26

19

Scaled up

Dorset MSK

Apr-20

0

12

Neurological services,
Parkinson, Brain injury

pre COVID

4

2

New user
Team
redeployed to
support complex
Neuro
discharges

Physiotherapy

Mar-20

0

3

Stroke Services
Steps 2 Wellbeing
Southampton

pre COVID

2

1

pre COVID

148

185

Scaled up

S2W Dorset- Hi intensity
therapy and counselling

pre COVID

189

224

Scaled up

S2W Dorset - Assessment,
Guided self help (Step2)

pre COVID

39

10

Scaled up

University Wellbeing Service
Armed Forces Health and
Wellbeing Service
Community Mental health
(CMHT's)
DHC - Eating Disorders
service (All Age)

pre COVID

1

2

Scaled up

Apr-20

0

3

New user

pre COVID

63

85

Scaled up

pre COVID

45

62

Scaled up

Dorset CAMHS
EIS (early intervention
psychosis service)

pre COVID

86

147

Scaled up

pre COVID

0

24

Scaled up

Kimmeridge (ED Inpatients)

Mar-20

0

1

New User

Learning Disability Services

pre COVID

11

9

Scaled up

Nightingale Court

Mar-20

0

1

New User

Waterston

Mar-20

4

1

New User

Occupational health services
DHC
Health visiting and school
nursing service

Comments

New

New
Team
redeployed to
support complex
Neuro
discharges

8.6

A significant number of services are still being on boarded and staff supported
to use the video consultation medium, this work is expected to continue as
new and innovative ways of working are developed. The table below shows
the areas with Attend Anywhere accounts that are currently being supported.
It is also recognised that there is further opportunity to expand this provision.

Community
Services
Audiology
Dietetics
Heart Failure
Service
Podiatry
Chaplaincy
Community Adult
Asperger Service
(CAAS)
Connection
ICSD
Memory
Assessment
Service
Wheelchair
Service

Service Being On Boarding
Hospitals
Ashmore/ Shaston
Willows Beech/ Rowan
Tarrant
Colmers
Stanley Purser
Hanham

Radipole
Guernsey / Jersey

Melstock House
Linden
Glendinning Unit
Seaview / AAU
Alumhurst
Twynham
Haven
Harbour
St Brelades/ Herm
Chine
Florence House
Nightingale House
Pebble Lodge

8.7

Virtual Patient
visiting
Westminster
Memorial Hospital
Yeatman Hospital
Blandford Hospital
Bridport Hospital
Swanage Hospital

Victoria Hospital
Westhaven
Hospital
Alderney Hospital
Portland Hospital
Forston Clinic
Linden
Glendinning

St Ann's

Nightingale House/
Court
Pebble Lodge

To support increased roll out the Trust has (in addition to the previous
capacity), negotiated directly with Attend Anywhere/ NHSE to increase
capacity. From April based on an agreement between NHSE and Attend
Anywhere the Trust has secured an additional 60 waiting areas for DHC for

2020/21. This means that Dorset HealthCare will have access to 120 waiting
areas or meeting rooms until March 31st 2021 for no cost (this cost is being
picked up by NHS England).
8.8

Alongside local telephone support and triaged clinic access, a new online
sexual health service (SH:24) was introduced on 3rd April to sustain access to
contraception and sexually transmitted infection testing. The first two weeks of
service saw stable levels of activity, with over 400 orders for sexually
transmitted infections and almost 80 online contraception requests.

9.0

Smarter / Flexible working

9.1

This has resulted in
• MS Teams being deployed to all staff with an nhs.net account (approx.
8000 staff and people working with the Trust) following an agreement
nationally with Microsoft. This has enabled a significant shift in ways of
working to include online collaboration, video and voice calls from
corporate to local clinical and management meetings, as well as the
operation of the Trust Incident Coordination Centre via MS Teams.
• A significant shift to home based working which has seen a rise from
approx. 500 pre COVID to over 2200+ connections over VPN.
• A total of 350 additional laptops have been deployed to support this
with additional laptops being sourced ( total laptop provision now sits
at 4, 372)
• The planned implementation of the new phone system to allow calls
via laptops has been expedited to respond to teams. 100 staff have
been set up on the system so far, we have also set 20 emergency
lines up, enabling about 15 patient facing services.

10.0

Recovery

10.1

The Trust has been able to respond at pace to the mandated national
changes to service delivery as part of its COVID 19 preparedness. Many of
the national changes were mandated with immediate effect as a result Quality
Impact assessments are currently being reviewed for these changes.

10.2

The Trust is also initiating a programme of recovery that uses the experience
and learning gained through the above to accelerate the initial service
changes in line with the Trust overarching strategy and vision for
transformation. The programme will also ensure that deferred or disrupted
care is responded to and potential harm is identified and mitigated.

10.3

In accordance with the national guidance changes have been made are
temporary, and normal public consultation requirements would need to be met
in the event any permanent significant changes are considered
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Appendix A
COVID-19 Prioritisation within Community Health Services
Overview of national guidance., local plans
Service
name

National
guidance

Local interpretation of
Essential service to
keep running

What this means
for Business
continuity

Effective
date

Audiology
adults and
paeds

Stop

BAA guidance on
essential service
provision being followed

23.03.20

Orthotics

Segment for
urgent care
needs, other
services STOP

Spinal brace provision to
acute still required. .All
other services stopped
unless essential eg
diabetic foot

ENT
clinics/mic
rosuction

STOP

All clinics/ear care
stopped 23.03.20

Urgent appts for
NHSP and unilateral
hearing loss, Repair
clinics from fewer
sites, battery
provision from fewer
sites, provision to
essential ENT clinics
continues
Delivering items to
patients to avoid
people coming to
collect. Tel calls to
patients for clinical
advice where
possible
Triage of those
waiting

Dermatolo
gy

STOP

All community derm
stopped 23.03.20

Triage of those
waiting

23.03.20

Podiatry

High risk
vascular and
diabetic foot
only continues

high risk vascular and
diabetic foot continues

Continenc
e

no specific
detail

Diabetes
nursing

support acute
response

23.03.20

23.03.20

Key sites identified
24.03.20
for small numbers of
patients able to see
in clinic and for
delivery
small service required for 1 admin and 1
23.03.20
pad provision
clinician for pads. Tel
calls instead of F2F
until all but essential
staff redeployed
frail elderly and sick day Tel calls instead of
24.03.20
rule guidance ongoing
F2F until all but
essential staff
redeployed.

Diabetes
education
programm
e
Diabetes
Dietitians

STOP

stop group education

No specific
detail

tel advice only

Communit
y
Dietitians

High risk
malnutrition
support

HEN service to continue

Adult
SaLT

No specific
detail

Dysphagia assessment
to continue

MSK

Tel triage for
urgent
referrals

MSK
triage

Urgent triage
and redirection
continues

Physiother
apy (MSK
outpatient)

Supporting care
homes and care
agencies to
administer insulin
Staff developing
guidance to signpost
to resources till
programme restarts
Tel advice only until
all but essential staff
redeployed

20.03.20

23.03.20

HEN service only.
Community dietitians
to support acute
dietitians for early
discharge of tube
feeds
Tel advice only until
all but essential staff
redeployed

23.03.20

Tel calls to high risk eg
cauda equina

Tel advice/Attend
Anywhere

23.03.20

Urgent triage and
redirection continues

expect reduced
numbers when
comms to primary
care goes out

23.03.20

Urgent appt only eg
fracture, post op
essential rehab

Tel appts for all but
23.03.20
essential. Link with
ICRTs to undertake
urgent as dom visits
Virtual/tel appts only. 23.03.20
Identify staff to
deploy to other areas

23.03.20

Pain

No specific
detail

Tel appts only. No
injections in theatre

CFS

No specific
detail

Tel appts only

Virtual/tel appts only. 23.03.20
Identify staff to
deploy to other areas

Endoscop
y

Stop

Stopped from 20.03.20

No BCP as closing.
Patients referred
back to PGH

20.03.20

Theatre

Stop from 15th
April at latest

20.03.20 Swanage,
VHW, Blandford
stopped.

no BCP as closing.
Patients on waiting
list

20.03.20

Wimborne
Out
Patients

Stop/move to
virtual

Stopped from 20.03.20

no service

20.03.20

Swanage
Out
patients

Stop/move to
virtual

Stop from 24.03.20.

no service

24.03.20

Blandford
Out
patients

Stop/move to
virtual

Stopped from 20.03.20

no service

20.03.20

Shaftesbur Stop/move to
y Out
virtual
patients

Stopped from 20.03.20

no service

20.03.20

Bridport
out
patients

All DHC activity stopped.

no service

DHC
stopped
23.03.20

Weymouth Stop/move to
Out
virtual
patients

Stop from 23.03.20

no service

24.03.20

Yeatman
Out
Patients

Stop/move to
virtual

All DHC activity stopped.
remains open for urgent
Ophthalmology (YDH
service) only

YDH urgent only

Communit
y
neurologic
al
services/B
I
Pulmonary
rehab/Res
piratory

Segment for
Triaging cases for
urgent care
priority and urgent
needs, low and
medium
priority stop

DHC
activity
stopped
23.03.20
YDH
urgent
continues
25.03.20

Radiology
- XR, USS

Echo/cardi
o
diagnostic
s

stop/move to
virtual

Consider
virtual Pul
rehab/prioritise
resp physio
Stop except
2ww

stopped

Stop except
2ww

Stop from 24.03.20 as
not urgent cardica
diagnostics

MIU and ward imaging
only

Telephone calls
where possible and
support for
discharges

20.03.20

BCP in place ward/MIU service
only. All other
primary care and
pain work stopped
no service

23.03.20

24.03.20

ICRT
Medium and
community low priority
therapy
work stops
(LTC)

Stop LTC work, stop
falls/balance, stop
splinting, equipment
assess

ICRT/PIC
S/BICS

Continues

Rapid response,
admission avoidance,
assessment and care

Communit
y nursing

Continue but
clinically
prioritise
urgent needs
and ensure
dynamic case
load
management
Prioritise
urgent needs

See BCP for detail urgent works continues

Heart
Failure
Leg
ulcer/TV
Stroke/ES
D

Oncology
Sexual
health
(STI and
contracept
ion)
Newborn
hearing
screening
programm
e

Urgent provision only

LTC work stops to
support urgent
response, admission
avoidance and
support discharge
Continues with
additional support
from deployed staff
from other teams

Continues with
additional support
from deployed staff
from other teams

Continues as urgent
but increase use of
telehealth and phone
calls
Urgent need
Continues but increase
TV service
self care and dom visits
supporting and
linking podiatry team
Urgent needs - ESD and urgent
Most work continues
ESD, medium
provision continues, esp as supports
and low priority where supporting
discharges, but
stops
discharges
reduced visits, and
tel calls where
possible
urgent service urgent visits only, chemo timed appt and
continues
isolation where need
to come to clinic,
medium and
Stopped as per guidance Digital support
low risk stop
from 23rd March. Online expanded
contraception and testing
commissioned 30th
March. MedTOP
continued as per
guidance update.
stop but note
Stopped as per guidance Reduces pressure
column C
from 23rd March.
on HV team. May
Developing acute based look to redeploy
delivery as per updated
audiologists for
guidance of 2nd April
delivery if required to
be re-introduced

23.03.20

23.03.20
(additiona
l support
offer
being
worked
up)
23.03.20
(additiona
l support
offer
being
worked
up)
23.03.20

23.03.20
23.03.20

23.03.20
23/0/320
20

23/0/320
20

Paed
SALT

medium and
low risk stop

Stopped as per guidance Ongoing offer
from 23rd March
heavily digital with
ongoing dysphasia
and high need
support

23/0/320
20

CYP PH
service 05

Stop except:
vulnerable,
safeguarding,
antenatal, new
birth contacts,
blood spot,
digital support
stop except
safeguarding,
specialist
school nursing,
phone/text

Stopped as per guidance
from 23rd March. New
birth visits reinstated
following initial delay for
IPC sign off as virtual
other than
vulnerable/clinical need
Stopped as per guidance
from 23rd March

Scaled tel advice
and Attend
Anywhere; additional
capacity in place for
duty and
safeguarding

23/0/320
20

23/03/20
20

School
Aged
Immunisati
ons
LAC
nursing

Stop to
reschedule
when schools
resume
stop except,
segment to
prioritise need,
safeguarding

Stopped as per guidance
from 23rd March

Scaled tel advice
and Attend
Anywhere; additional
capacity in place for
duty, Chat Health
and safeguarding

23/0/320
20

CHIS

Prioritise
based on
clinical
judgement,
Child and CYP
Partial stop.
Adult Stop
service.

Stopped as per guidance Digital offer
continues, additional
support being
stepped up
alongside LA teams
as required
Minimal change to stop
Little impact
as per guidance as
service is skeletal
Partial stop from
24.03.20. Children and
CYP prioritise urgent
care needs, medium and
lower priority work
stopped. Adults
prioritising pressure ulcer
management and linking
with acute hospitals to
support discharge
through provision of
Wheelchairs

People
with
existing
appointm
ents have
been
informed.
Answerp
hone
message
in place.
Admin
and
therapy
staff will
engage
with

CYP PH
service 519
including
NCMP

Wheelchai
rs

Triage to prioritise
clients e.g. those
with pressure sores ,
urgent children.
Essential repairs.
Postural seating for
pressure care.
Supply of chairs to
facilitate hospital
discharge

23/03/20
20

23/0/320
20

clients on
all
contact to
offer
explanati
on,
reassura
nce and
any sign
posting.

Appendix B
D2A Pathways

Pathway 0

No additional help or support required on discharge from hospital from health
or social care

Pathway 1

‘Home First’ – for those patients who would benefit from reablement support
and / or therapy care input to help them live and manage safely at home
required for active re-ablement or rehabilitation

Pathway 2

For those patients who require further rehabilitation in a community ‘bedded’
setting with short term therapy input

Pathway 3

For those patients who will require 24-hour care in an appropriate care facility
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Dorset Integrated Urgent Care Service
Part 1 Board Meeting 29th April 2020
Author
Purpose of Report

Sally O’Donnell/Jane Elson
To provide an update on the Dorset Integrated Urgent Care
Service (DIUCS)

Executive Summary
The DIUCS has been operating since April 2019. This paper provides an update on issues
and progress made by the service and how it is responding to COVID-19.
Following South Western Ambulance Service’s (SWASFT) notice to withdraw from the
service and completion of the Gateway Assurance process, staff currently employed by
SWASFT in DIUCS will transfer under TUPE to Dorset HealthCare (DHC) from 1 May 2020.
COVID-19 has caused a delay to swapping DHC’s IT and telephony equipment for
SWASFT equipment but a contingency plan is in place for this.
We are starting to realise opportunities of taking on this contract. For example, recruitment
has improved significantly to both clinical and non-clinical posts; performance benchmarked
against other providers has shown a marked improvement from lowest performer to top half
of the table; SystmOne has been rolled out and is supporting excellent information sharing
with primary care, enabling improved clinical decision making and ease of remote triage;
nearly 50 patients per day can now go straight through to the Mental Health Connections
service where their needs are much more appropriately met by experienced staff with
access to their heath records; sickness fell from 11 % to 7% from Q1-Q3.
The Improvement Notice issued in January is currently on pause due to COVID-19.
However all breach areas have been resolved with the exception of delivering KPI 1 & 2
(call abandonment and answering within 60 seconds). Despite significant improvements
relative to other providers, these KPIs are not being achieved locally or nationally during
COVID-19. However, underlying performance is greatly improved.
COVID-19 has increased calls at times up to 200%. However, the service has not invoked
national contingency and staff have performed exceptionally well under difficult
circumstances. We have an escalation plan in place to manage any surge and we continue
to work closely with the Primary Care Network Clinical Directors to deliver a safe 24/7
primary care service.
Additional financial commitments for 2020/21 are being factored into the budgetary planning
and whilst the suspension of all contracting processes has hindered progress, the Trust
intends to mitigate the balance of this financial risk by managing sub-contracts, and gaining
appropriate reimbursement from DCCG.
.
Recommendation

To note the report.
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AIM OF THIS PAPER

1.1 This paper aims to update the Board on issues related to the Dorset Integrated
Urgent Care Service (DIUCS), as follows:
•
•
•
•
•
•
•
2

The transfer of the urgent care services currently provide by South
Western Ambulance (SWASFT) under sub-contract to Dorset
HealthCare, (DHC);
The improvement notice received 31.01.20;
The gateway assurance process and outcomes;
surge and escalation plans during the COVID-19 pandemic;
impact and opportunities presented by the transfer;
current performance; and
finance update.

BACKGROUND

2.1 In April 2019, SWASFT gave notice to withdraw from the DIUCS subcontract. 1
2.2 In November 2019, the Medical Director updated the Board on the transition
plan to deliver the then ambition to transfer the services from SWASFT to
DHC by 1 April 2020.
2.3 In January 2020, Dorset CCG issued the Trust with a Contract Performance
Notice requiring a remedial action plan.
2.4 In February, the impact of COVID-19 saw a significant increase in normal
weekday call volumes to NHS111, up to 200% increase
2.5 Also in February, as a result of the timing of the gateway assurance process
and practicalities in achieving the effective transfer of staff, DHC’s Chief
Executive advised SWASFT’s Chief Executive that it was not possible to
achieve the transfer by April 1 2020 as was hoped by all parties, and
committing to a revised transfer date of 1 June 2020 at the latest, sooner if
possible, subject to obtaining the necessary approval.
2.6 On 13 March 2020, the CCG formally signed off the Gateway assurance
process to enable us to move forward with transition.
3

TRANSITION PLAN UPDATE

3.1 The Trust is now working to a transfer date of 1 May 2020. At the time of
writing this report, the Trust is on target to transfer staff under TUPE from 1
May, subject to no unforeseen delays due to Covid-19.

1

SWASFT currently provides NHS 111 call handling, the Clinical Assessment Service (CAS) and the Single
Point of Access under sub-contract to DHC, as the Lead Provider for the DIUCS.
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3.2 SWASFT will continue to support the IT and telephony during quarter 1 as we
procure and install these elements. These have been delayed for safety
reasons. Removing PC and telephone handsets from each workstation in the
hub and replacing it with DHC’s IT will require careful phasing to enable social
distancing and avoid risk to hub and IT staff.
3.3 There has been a robust transition plan in place to achieve the effective
transfer which is summarises below.
Task
Project
oversight
HR, Staff
Comms and
Engagement

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

Controls
Service Director meets
weekly with Task Leads
supported by
Project Director
TUPE process well
established. 1:1s and
engagement meetings have
all taken place.
Mass Organisation data
transfer booked through IBM
to achieve transfer date on 1
May 2020.
Recovery Action Plan
includes:
• Recruitment plan
• Reporting KPIs with data
quality improvement plan
• Capacity and demand
modelling completed
• Improved leadership
• SystmOne implemented
• SOPs and Governance
policies

item 10 iucs board paper april 2020 final.doc

Initial
Risk
RAG

Mitigation/Update

Net
Risk
RAG

Manual transfer of
data can be
completed by DHC
staff, including staff
working remotely
from home
DHC senior
presence at St L
• Secondment of
experienced
SWASFT staff to
DHC ahead of
transfer date.
• Nursing and
Quality supporting
on clinical
governance
• Improved
nationally
benchmarked
position and
national
contingency not
enacted.
Remain amber:
• KPIs impacted by
COVID-19
• New rotas cannot
be implemented
during COVID-19
•

3
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Task

Controls

Contracts

Transition plan reflects
ambition to achieve transfer
on 1.5.20.
Project Director focus on
delivery of contracts/
financial transfer.

IM&T
(including
telephony)

Successful roll-out of S1
across CAS, 111 & SPOA
completed.
Detailed plan for IM&T
reviewed to respond to
COVID-19.
Telephony & IT procured but
replacing PCs/telephones
on each desktop will be
phased to avoid COVID-19
risk to hub and IT staff
Detailed plan to transfer all
estates from 1 April and
adjust SWASFT subcontract accordingly

Estates,
facilities

4

Initial
Risk
RAG

Mitigation/Update
The detailed Transfer
Agreement drafted by
both Trusts is with
SWASFT for signing,

Net
Risk
RAG

SWASFT can
continue to provide
telephony in Q1 with
30 days’ notice
thereafter enabling
implementation of
new telephony .

Action completed

IMPACT AND OPPORTUNITIES PRESENTED

4.1 The value of the services transferring is £6.8m. The service employs
approximately 146 wte. This translates into more than 400 staff, due to the
part-time nature of so many employees.
Staff Group
111
Clinical Assessment Service
Management and governance
Total

WTE
73
51
22
146

4.2 Staff are based at the Acorn Building in St Leonards with the exception of a
small group who currently have their base in Exeter. For this group,
arrangements have been made for the clinical supervisors (9) to have a base
at Bridport Community Hospital, but to be able to work remotely from home. A
Training Manager, Governance Lead and Clinical Manager will also be based
at Bridport Hospital. This also offers the potential for a presence in the west to
support a Dorset-wide service if needed.
4.3 Throughout this year DHC has increased its presence at St Leonards including
our new Head of Service appointed in January providing strong senior
leadership. Managers have been relocated from upstairs offices to be visible
‘on the floor’ alongside call advisors and clinicians. This has enabled more
item 10 iucs board paper april 2020 final.doc
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engagement and support to frontline staff. Prior to the impact of COVID-19
performance was showing a steady improvement; during the pandemic, when
benchmarked against all providers nationally, the service has moved into the
top half of the performance table (having been at the bottom at the time the
contract transferred to DHC).
4.4 Board members will recall that the Trust introduced Lantum 2 to enable selfrostering and the ability to work across provider organisations. It is worth
noting, that there has been a real impact on staff availability as shown in the
table below.
Professional Staff Registered on Lantum
Staff Group
Emergency Care Practitioners/ Advanced
Nurse Practitioners
Pharmacists
Physio
Practice Nurses

Apr 2019
139

Feb 2020
180

Increase
41
29%

32

78

46

144%

2
2
6
181

2
5
11
276

0
3
5
95

0%
150%
83%
52%

4.5 Our IM&T team have provided considerable support, fully involving staff in the
implementation of SystmOne (S1) in DIUCS and providing on-going presence
to support training and implementation. S1 is seen as a very positive step
forward, not least by general practice, who welcome the ease of data
exchange, and by part-time staff who already use S1 in other roles. The
visibility of the patient record has enabled more effective clinical decision
making. This has also provided a significant opportunity for collaboration with
primary care during the pandemic.
4.6 The implementation of S1 took longer than initially planned which caused
challenges with the production of KPI data for a number of months. The
extended implementation period was a result of NHS Digital’s specification
being out of date causing TPP’s3 rebuild to take us into the Christmas period.
The delay in being able to fully report on KPIs contributed to the Improvement
Notice. However, we are now able to report on all required KPIs, and with
Adastra ceasing on 31 March, can improve data quality from a single system.
4.7 At the time of writing, we are still working with our SystmOne provider to
complete the work required for Electronic Prescribing. Full testing will occur
on 21 April, with a view to implementation being completed this month.
4.8 Patients can now transfer direct to the Mental Health Connections service from
NHS111 and this has meant that approximately 47 calls per day are now dealt
2

A cloud based workforce platform that allows professionals to see available shifts and book on-line several
months in advance and managers are able to easily build rotas, access live staff availability, communicate with
staff through the app, automatically or manually fill gaps
3
TPP provide SystmOne
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with by appropriately experienced staff with access to mental health records.
This is a significant improvement for our patients.
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IMPROVEMENT NOTICE UPDATE

5.1 Following receipt of the Improvement Notice in January, a clarification meeting
with the CCG, resulted in a number of the items being removed or closed,
reducing improvement areas from 10 to 3. A remedial action plan details the
three areas remaining and these are outlined in the table below. In light of
COVID-19, the CCG have paused the Improvement Notice/ remedial action
plan.
Area of breach

Evidence Provided

Adherence to the national workforce
blueprint 4 for Integrated Urgent Care in
order to meet 24/7 clinical assessment
service and achieve KPI 1 (calls
abandoned after at least 30 seconds
and KPI 2 (calls answered within 60
seconds).

• Workforce plan (including
recruitment plan to achieve
NHSE recommended
staffing levels for 111. ie:
additional 18 WTE)
• CAS rotas demonstrating
24/7 clinical presence
• Recovery action plan,
including improvement
trajectory for KPIs 1 and 2.
(COVID-19 impacting on
KPI)
• Remain on amber as KPIs
fall below target during
COVID-19
• All required KPIs reported
wef February following full
implementation of S1
• data quality plan in place

Failure to comply with the Reporting
Requirements in Schedule 6 Part A of
contract, both in terms of frequency
and comprehensiveness of data
reported
Failure to provide a transition plan to
manage the transfer of data between
Adastra and SystmOne
and
implement the full reporting
requirements of this contract which
would include retrospective data from
1 April 2019
6

•
•
•

Residual
risk

transition plan not required –
no data migration from
Adastra to S1
All required KPIs reported
wef February
data quality plan

GATEWAY ASSURANCE PROCESS

6.1 From December, the Trust and the CCG worked through the Gateway
Assurance process with NHSE/I, to assure the safe transfer and continuity of
the service transferring between the two providers. Considerable evidence
was provided, including much of the detail sitting behind the transition plan.
4

NHS 111 Blueprint - developed by NHS England, Health Education England and the IUC call centre
workforce, commissioners and providers to ensure a sustainable and optimal IUC call centre workforce with
the right skills, behaviours and competencies
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6.2 This culminated in a joint assurance review in March in which NHSE/I sought
to assess whether sufficient assurance had been provided in their advisory
capacity to the CCG. At the end of the meeting, the chair confirmed that she
felt able to recommend that the transfer could proceed. This was then ratified
by the CCG on 13 March 2020.
7

SURGE & ESCALATION PLAN DURING COVID-19

7.1 The early public response surrounding COVID-19 saw NHS111 providers
nationally come under unprecedented levels of pressure due to demand for
their services. For Dorset this equated to in excess of 1500 calls each day, a
200% increase on ‘normal’ weekday call volumes. This combined with social
distancing, isolation enforcement and related ANP and GP shift cancellations
within the Out of Hours Service (OOH) inevitably impacted on the service.
7.2 Whilst IUCS performance was affected, it should be noted that the service has
performed exceptionally well when benchmarked against all providers
nationally, reflecting amongst other things, the significantly improved staffing
levels for call advisors and clinicians over the past 12 months.
7.3 A number of arrangements have been implemented to optimise the service,
including:
• consolidating the sites on which we are providing services (closing
Portland, Blandford and Sherborne MIUs, but extending cover at
Wimborne and Shaftesbury which are able to take booked
appointments from IUC);
• increasing capacity to triage patients and to offer ‘attend anywhere’
appointments to reduce face-to-face contact, supported by completion
of the SystmOne roll-out and providing approximately 50 laptops for
staff to triage remotely;
• successfully recruiting health advisors, having reshaped the 20/21
budget to fund an additional 18 wte call handlers;
7.4 We are working closely with Primary Care Network (PCN) Clinical Directors on
a surge and escalation plan clarifying processes when demand is challenging
capacity and triggering a response for support. It supports collaboration
between DIUCS and primary care to support each other with mutual aid.
Having been able to test the plan over Easter, we have refined processes to
ensure smooth handover of patients across out of hours and in-hours primary
care.
8

PERFORMANCE

8.1 As stated above, COVID-19 has inevitably impacted on performance.
However, a number of actions have resulted in a significantly improved
position relative to other providers nationally 5, including:

5

% of abandoned calls: Moved from 37th position to 8th best in the country in March
Calls answered in 60 secs: Moved from 37th position to 17th in the country
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•
•
•

increased management presence at the St Leonards hub through the
appointment of a full-time Service Lead and secondment of experience
SWASFT staff to DHC;
increased call handlers (health advisors) against the NHSE
recommended level from 68%-82% (March) with over 100 applicants for
posts advertised in March;
reduced sickness absence, Q1 – Q3, from 11% - 7%

DIUCS position benchmarked against all providers

% of health
advisors in
post against
NHSE
recommended
level following
capacity and
demand
modelling

Sickness
absence rates
for Health
Advisors since
start of new
contract (Q1Q3) (prior to
impact of selfisolation due
to COVID-19)

item 10 iucs board paper april 2020 final.doc
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9

FINANCE

9.1 There are some additional financial commitments which are being factored
into the budgetary planning for 20/21. The key issues are an increase in call
handlers to meet NHSE guidelines costing £877k pa, and inflationary cost
pressures of £635k pa.
9.2 Preliminary discussions with partners and DCCG have led to savings on
overheads and on unnecessary provision for working time directive payments.
This amounts to £868k pa, leaving a residual risk of £644k pa.
9.3 Whilst the suspension of all contracting processes due to COVID 19 has
hindered progress, the Trust intends to mitigate the balance of this financial
risk by managing sub-contracts, and gaining appropriate reimbursement from
DCCG. This will ensure payments are only made for services contracted, and
that we are appropriately reimbursed for pay inflation.
10

RECOMMENDATION

10.1 To note this update.
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Integrated Corporate Dashboard
April 2020
(Based on March 2020 data)

Author

Steve Tomkins, Medical Director
Kyoko Monk, Business & Performance Corporate Business Partner

Purpose of Report

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

Executive Summary
Many of the metrics for March have been affected by prioritisation for the current Coronavirus
Pandemic. For example, some services have been stepped down, data collection has been
suspended, some data is unvalidated or there have been changes to operational practice.
Bed Occupancy and Delayed Transfers of Care (DToC). In preparation for the pandemic, actions to
reduce bed occupancy in both Physical and Mental Health units started in the second half of March.
This has resulted in a drop in bed occupancy figures and these are likely to drop further in April.
However, unvalidated figures for Mental Health and Physical Health Delayed Transfers of Care
(DToCs) show that the Trust is currently above the 7.5% threshold and the report details actions being
taken to reduce these DToCs. The NHSE guidance for COVID-19 Hospital Discharge and Admission
Avoidance has led to a new Central Coordination Team being set up to focus on facilitating expedient
discharge from Acute hospital beds.
Percentage of patients with CPA 12 month review. The trust achieved 87.2% (unvalidated) against
a threshold of 95%. In April the impact of Covid-19 has reduced capacity within community teams
which is likely to have a further impacted on this indicator. An action plan is in development to recover
this position and all March patients with outstanding reviews are expected to have had their annual
review completed by the end of May.
Risk assessments. VTE, pressure ulcer and MUST risk assessments were all below threshold (unvalidated figures). Community health service breaches are all followed up with ward managers. The
Clinical Director is liaising with Mental Health inpatient Ward Managers to understand the factors
impacting on non-compliance. An improvement trajectory is being agreed to ensure compliance by the
end of June and will be monitored through the MH Directorate meeting. For Mental Health VTE risk
Maximum time of 18 weeks from point of referral to treatment (RTT) in aggregate – patients on
an incomplete pathway. This has decreased to 88% against a threshold of 92%. This is due to clinics
being suspended in line with National Guidance regarding preparation for Covid-19. Pathways are
being held and the potential impact of delaying treatment is being considered as part of a wider piece
of work looking at the trust’s approach to recovering from the pandemic

Recommendation

To note the report

Contents
Section

Page No

1.0

Integrated Corporate Dashboard Analysis

2.0

National Reporting Frameworks

1-10

2.1

CQUINS (Quarterly)

N/A

2.2

External Benchmarking (as appropriate)

N/A

2.3

Nationally reportable concerns (as appropriate)

N/A

2.4

Research and Development Metrics (Quarterly)
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2.5

Mental Health Act Metrics (Quarterly)

N/A

2.6

Learning From Deaths Report (Quarterly)

N/A

2.7

Data Quality Assurance Activity Summary (Quarterly)

N/A

2.8

Inpatient Nursing Staffing

N/A

Integrated Corporate Dashboard Analysis –
April (based on March 2020 data)
This paper summarises key messages from workforce, finance, quality and performance
domains, set out by key lines of enquiry.
Many of the metrics have been affected by prioritisation for the current Coronavirus Pandemic.
For example, some services have been stepped down, data collection has been suspended,
some data is unvalidated or there have been changes to operational practice. Where this is
the case ‘C-19’ is cited in the Data Quality column of the metric tables. Where services or data
collection are suspended ‘no data’ is in the ‘In Month’ column.

Are We Safe

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

Patients not feeling Safe Survey – Unable to report on this metric as collection of data has
been suspended due to COVID-19 as advised by NHS Digital.
Physical Health Bed occupancy – Bed occupancy is 80.6% compared to 90.6% in February.
In relation to COVID-19 preparedness the expectation as a system aspiration is to reduce Bed
Occupancy to 50-55% by early April. The expectation is that reported occupancy in April will
be significantly reduced reflecting action to cover this which started in late March.
Mental Health Bed Occupancy – In response to COVID-19 (with effect from 16/03/2020),
capacity has been created within adult acute care in preparation for the anticipated increase in
demand on services. This has resulted in a drop in occupancy levels whilst beds are freed to
accommodate this. Managing risk associated with COVID-19 is a high priority with regard to
patient flow and bed management across the services.
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Are We Effective?

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

MH Percentage of bed days with Delayed Transfers of Care (DToC) - Current compliance
is 10.2% for March against a threshold of 7.5%. This is an unvalidated position due to
response to COVID-19. Pre-existing processes have been in place to identify all patients who
are ready for discharge on a daily basis which meets the COVID-19 Hospital Discharge
Guidance.
Delays are often associated with identifying packages of care, care home placements or
supported accommodation options. A daily review of individual delays is undertaken by the
Clinical Director for MH and the Delayed Discharge Coordinator as part of the bed
management calls. Where specific issues are identified these are escalated with local
authority partners for a resolution. A broader piece of work is being undertaken with Dorset
CCG and Bournemouth, Christchurch and Poole Council to look at increasing the housing
provision for people with complex mental health needs.
ICS Percentage of bed days with Delayed Transfers of Care (DToC) - The percentage of
days lost to DToC increased in March to 10.3% against a target of 7.5%, which was a slight
increase from February (9.9%) and a decrease from March 2019 (12.7%). This figure is not
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validated as the validation process by the Local Authorities has ceased in response to the
COVID-19 situation.
Current performance standards on DToC monthly reported delays was suspended by NHSE
on 19th March 2020. The NHSE guidance for COVID-19 Hospital Discharge and Admission
Avoidance has led to a new Central Coordination Team being set up to focus on facilitating
expedient discharge from Acute hospital beds.
Percentage of patients with CPA 12 month review – The Trust achieved 87.2% (unvalidated) against a threshold of 95%:
•
•
•
•
•

Adult CMHT – 91.52%, 583/637
Older People CMHT – 95.12%, 195/205
CAMHS – 67.27%, 37/55
Learning Disabilities – 100%, 29/29
Specialist Services – 69.61%, 142/204

All outstanding patients from March are expected to have had their annual review completed
by the end of May and business and performance colleagues are working with managers to
implement more robust identification of patients with upcoming reviews to ensure they are
completed within the 12 month timeframe. In April the impact of Covid-19 has reduced
capacity within community teams which is likely to have a further impact on this indicator. An
action plan is in development to recover this position.

Venous Thromboembolism (VTE) – In March, Mental Health achieved 67.9% against a
threshold of 95%. For mental health services, reporting was brought in line with National
guidance in February 2020 for data collection to include patients aged 16 and over as
opposed to just those over 65. In recent months VTE assessments for over 65 yrs has
consistently achieved 100% compliance in March there was a downward trajectory of 77.8%
against a threshold of 95% equating to two breaches. The breaches occurred on Alumhurst
Ward; the patient declined on admission and the assessment was completed the following
day. The other breach occurred on Melstock Ward where the assessment was completed in
timeframe but not able to be validated on RiO. 16-65 yrs achieved 65.3% against the 95%
threshold, 26 breaches with specialist inpatient services having the greatest impact on noncompliance.
The Inpatient Physical Health Lead will provide additional support and training to wards where
this requirement is new to improve compliance. An improvement trajectory is being agreed to
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ensure compliance by the end of June and will be monitored through the MH Directorate
meeting.
Jan
Over 65 yrs 100%
16-65 yrs
Total
100%

Feb
100%
63.3%
69.8%

March
77.8%
65.3%
67.9%

Community Services achieved 97.8% against a target of 95%, with 136 out of 139
assessments completed with the 24 hour target. There were three breaches, one each on
Guernsey Ward, Tarrant Ward and Hanham Ward.
Compliance for VTE assessments was achieved in Q4 with 98.7% against a target of 95%
assessments completed within the 24 hour target. Compliance was achieved in each month in
the quarter.
Pressure Ulcer Risk Assessments (Purpose T) - Mental Health achieved 66.7% against a
threshold of 95%. Six assessments were completed within the four hour target time. There
were three breaches, one each on Seaview Ward, Melstock Ward and St Brelade’s Ward. On
Seaview Ward an out of area patient was admitted and transferred out the same day. On
Melstock Ward the assessments were completed within the timeframe however this is not able
to be validated on RiO. On St Brelade’s Ward the patient was uncooperative on admission;
the assessment was completed within 72 hours.
Community Services achieved 92.9% against a target of 95%, with 104 out of 112
assessments achieved within the four hour target. There were eight breaches, three each on
Hanham Ward and Tarrant Ward and two on Radipole Ward.
MUST - Mental Health: achieved 77.8% against a threshold of 95%, with seven assessments
completed within the 24 hour target time. There were two breaches on Alumhurst Ward. One
patient had declined assessment. Both were completed outside the timeframe.
Community Services achieved 94.2% against a target of 95% with 113 out of 120
assessments completed within the 24 hour target. There were seven breaches, three on
Tarrant Ward, two on Hanham Ward and one on Jersey Ward and Stanley Purser Ward.
Any Breaches for Community Services have not been validated this month. Due to COVID-19,
the National Activity submissions have been suspended; wards are not being asked to
validate their positions.
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Are We Caring?
By caring, we mean that staff involve and treat people with compassion, kindness, dignity and
respect.

Patient Satisfaction Metrics – The Trust is unable to report on the Friends and Family Test
Survey questions as collection of data has been suspended due to COVID-19 as advised by
NHS Digital.

Are We Responsive?

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

Out of Area Placements (OAPs) – March 2020 saw a decrease in admissions and an
increase in discharges towards the end of the month in response to the COVID-19 Pandemic
and the need to create bed capacity. There were two Adult Acute out of area placements
during the period for a total of 12 occupied bed days. No out of area placements were
reported in this month. The 19/20 NHSE target to reduce occupied bed days was achieved.
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Maximum time of 18 weeks from point of referral to treatment (RTT) in aggregate –
patients on an incomplete pathway - The RTT figure has decreased from 93.8% to 88%.
In line with national guidance in relation to COVID-19 preparedness, clinics have been
suspended which is impacting on the RTT target. Initial guidance has suggested that services
will be suspended until end July, so this will have a cumulative effect over the coming weeks
and months. This impact has been recognised nationally.
Within month the longest wait was 32 weeks for General Surgery at Swanage. The patient
cancelled an appointment on 27/2/20 as they were on holiday and the list is now
suspended. Ophthalmology is a combination of Consultant Capacity supplied by Royal
Bournemouth Hospital prior to this and the COVID-19 suspension adding to this.
The services which are breaching are:
• Trauma and Orthopaedic: 87%
• Ear Nose and Throat: 89%
• Ophthalmology: 63%
• General Medicine: 91%
• POD Surgery: 85.2%
The Trust is undertaking work on recovery planning in relation to the RTT position, initially
understanding the growth in waiting lists due to the suspension of services. The recovery of
RTT once lists are reinstated will be challenging where the trust is reliant on the supply of
specialist staff from the acutes, as they will equally be looking to use any additional staff
capacity to address their respective performance.
Maximum 6-week wait for diagnostic procedures – The trust achieved 100% for March;
however diagnostic services have now been suspended due to COVID-19, with no referrals
being taken by 31/3/20.
Steps To Wellbeing/Talking Therapies – The recent pandemic has seen a significant
change in the base level of anxiety from clients currently within treatment. Moreover the
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referral rate has been affected. The service has had to move to fundamentally remote
working, a method of communication that is not common within certain modalities. As such the
recovery rate, referral rate and access times have been impacted.
Nevertheless, as can be seen, despite the challenges of the expansion of IAPT (prior to the
pandemic), the service has met the assurance targets of recovery, access time and
prevalence over the year to date.

Are We Well-Led?

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

Finance update
The capital expenditure target for 2019/20 was £16,500k, so capital expenditure is 89.89% of
target. The target for the year includes £7m for the Local Health and Care Record Exemplars
project, but agreement was reached that £1m would be deferred into 2020/21. Other capital
projects were affected by COVID-19. £0.6m commitments rolled over from last year.
Of the overall Trust CIP requirement of £9.5m, specific schemes of £5.3m have been
allocated against budgets. Financial performance for the year, against the £5.3m, shows a
favourable position for the Trust of £165k.
Agency cost as a percentage of gross payroll cost 2.5%.
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Workforce

Appraisal and Clinical Supervision – Reports will still be undertaken by Learning and
Development so we can see the impact that COVID-19 is having over the coming
weeks/months but these will not be used as a mechanism to ensure these practises happen.
People/teams will not be followed up.
Appraisals could still go ahead if appropriate, as truly for our people’s health and wellbeing
and personal development these are good mechanisms of providing support, positivity and
valuing colleagues, particularly in trying times. They can be conducted 2 metres apart or
virtually.
Mandatory training – Mandatory compliance stayed above the 95% target during March
despite face to face training being on hold. This is a testament to staff utilising all online
resources placed on eHub. In particular the IG compliance reached the 95% target giving us
IG toolkit compliance.
Reports will still be undertaken by L&D, so we can see the impact that COVID-19 is having
over the coming weeks/months but these will not be used as a mechanism to ensure these
practices happen. Mandatory training can be completed online; content and videos are being
continuously developed to provide a digital approach. However, we will put in place an
extension plan whereby once we’re in a position when social distancing is relaxed again, there
will be a proportional grace period.
The overall staff turnover figure in March 2020 was 8.98%, which represents a reduction
on the position reported in February 2020 (9.11%). The average turnover for April 2019 to
March 2020 was 8.96%.
There were 547 leavers during the period April 2019 to March 2020 and the top five reasons
for leaving were:
• Retirement Age x 145 staff
• Voluntary Resignation - other/not known x 103 staff
• Voluntary Resignation - work life balance x 87 staff
• Voluntary Resignation - relocation x 61 staff
• Voluntary Resignation - promotion x 35 staff
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Continued work is required on the quality of data around leavers to ensure that accurate
reasons for leaving are captured and that the volume of 'other/not known' is reduced in order
to provide more meaningful data.
Across the staff groups, there were 154 admin and clerical leavers, 138 nursing and midwifery
leavers, and 111 additional clinical services leavers.
Based on the age profile of the current workforce (55 years plus), it is estimated that 128.07
wte could retire during 2020. Previous year's retirement age figures were:
• 2016 = 115.11
• 2017 = 112.14
• 2018 = 122.92
• 2019 = 110.91
Despite these trends, turnover on the whole during 2019/20 has been lower than turnover
levels recorded during 2018/19.
The overall vacancy factor is 5.99%, which equates to 312.51 WTE. This represents an
increase on the previous month's position of 5.66% and 294.03 WTE. Vacancy levels remain
below the upper process limit but slightly above the mean position (5.6%).
The Band 5 vacancy rate is 9.15% (56.92 WTE).
Recruitment has continued across the organisation during the COVID-19 pandemic. This has
supported the continuation of clinical services and avoided the risk of losing prospective
employees.
In line with national policy changes, local improvements have facilitated the fast-tracking of
new starters.
A local "bringing back staff scheme" is enabling the return of a number of retirees to be
deployed across the organisation to support the Trust’s response to the COVID-19 pandemic.
Of the 41 respondents, 18 are being recruited to the Trust Bank.
In partnership with the Our Dorset workforce team, a social media campaign was initiated to
attract and recruit additional non-clinical staff. To date 23 applications have been received
and 14 applicants are going through pre-employment checks.
An additional 83 expressions of interest have been received by HR from applicants wanting to
work for the organisation during the pandemic. To date 41 are going through pre-employment
checks and will be recruited to the Trust bank.
The overall in-month sickness absence figure for March 2020 is 5.06%. This represents a
slight increase on February’s figure of 4.90%. It should be noted however, that the sickness
absence figure for the rolling 12-month period ending March 2020 is lower at 4.85%.
The breakdown of sickness absence across Services / Directorates is as follows:
• Childrens Services = 4.06% (decrease from 4.66%)
• Community Services = 4.89% (decrease from 5.10%)
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•
•
•

Medical = 3.78% (increase from 3.43%)
Mental Health Services = 5.48% (increase from 5.10%)
Support Services = 4.33% (no change)

Staff who are self-isolating in line with the COVID-19 guidelines are being recorded as 'special
leave' and these absence are not therefore reflected in the sickness absence figures.
Consequently, episodes of special leave saw a significant rise in March 2020.
In response to the COVID-19 situation, absence levels are being monitored daily and while
stable, absence levels are c.400 staff (with a third of these being COVID-related). Absence
hotspots include Herm Ward at Alderney Hospital and the Night Nursing and Twilight Teams.
Additional Papers:
The monthly Inpatient Nursing Staffing Report - Unable to report on staffing returns as
collection of data has been suspended due to COVID-19.
The quarterly Research and Development Metrics Report has been included in section
2.4.
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2.4 Research and Development Metrics Q4, 2019-20
The following provides details of the Quality Metrics for the Trust’s Research and Development (R&D) activities.
Metric

In Quarter

Time taken to issue
confirmation of capacity and
capability

No
exceptions

G

All studies received confirmation of capacity and
capability within the agreed timeline of 40 days from
site selected date for Q4.

417

G

Recruitment achieved target in Q4 with a total of 758
against a target of 743 for the year.

Green

G

All studies recruited to time for Q4.

0

G

There were no incidents in Q4.

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

Current
Status

Additional details

Number of studies in progress

24

-

Currently active in 24 studies:
19 open to recruitment (some of these studies are
national studies)
5 closed to recruitment and in follow-up

Number of studies in set-up

6

-

6 studies currently in set-up

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

Perinatal
Dementia
Eating Disorder
Physiotherapy
Psychosis pathway
Sexual Health

•
•
•
•
•

Autism
Cancer
Surgery
Phobia
Stroke

Other: Towards the end of Q4, COVID-19 impacted on all research with some studies closing early and others pausing recruitment until such time full
research activity can be resumed. Currently, the R&D team are working remotely although this may change in the near future with staff being redeployed to
support clinical services.
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Trust Finance Report for Month 12, March 2020
Part 1 Board Meeting 29th April 2020
Author

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

Purpose of Report

Financial results March 2020 (Month 12)

Executive Summary

Headline results for the twelve months ended March 2020 are as follows:



The Trust surplus of £2.4m was £0.6m ahead of budget and favourable to
control total by £240k. The Trust is therefore eligible for full receipt of
Provider Sustainability Funding (PSF) of £2.2m in 19/20.



The Dorset Integrated Care System (ICS) has also achieved its collective
control total for 19/20.



Agency expenditure was £5,213k, being favourable to NHSI plan by
£1,289k and adverse to internal plan by £1,927k. Overall, pay was £3,466k
favourable vs plan.



Of the overall Trust CIP requirement of £9.5m and the £0.9m system CIP,
specific schemes of £5.3m were allocated against budgets and
performance against this was £0.2m ahead of plan.



Capital Expenditure was £14.8m vs a plan of £16.5m, with £1m of LHCRE
spend deferred into 20/21. Of this spend, £27k related to COVID-19
specific costs, with the expectation that this will be reimbursed.



The Trust spent £0.2m of revenue costs in relation to the COVID-19
response in 19/20 and has received confirmation that this will be
reimbursed in full. The Trust continues to monitor COVID-19 spend in order
to be reimbursed for directly attributable costs.



In light of COVID-19, financial planning for 20/21 has been suspended, with
the Trust (along with all other NHS provider organisations) temporarily
receiving a nationally calculated fixed income to cover operating expenses
from April 2020.

Recommendation

The Board is asked to note the report.

Trust financial performance – Month 12 2019/20
Budget and Control Total

G

Income

Pay

Non-Pay

Deficit/
(Surplus)

£M

£M

£M

£M

Budget

(290.7)

215.9

73.0

(1.8)

Actual

(291.9)

212.4

77.1

(2.4)

(1.2)

(3.5)

4.1

(0.6)

Trust level

Variance

Trust surplus of £2.4m, was favourable to budget by £0.6m (£1.7m
favourable at M11) and favourable to control total by £240k.
Service level

Most areas, with the exception of Medical Staffing, Corporate Services
and Mental Health non-pay and Childrens’ Services income, are
underspent; in particular Community Services and Mental Health pay and
Mental Health income. Further detail is provided later in this report and
in Appendix 1.
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Service level performance
Community Services
Income

Budget
Actual
Variance

G

Pay

Non-Pay

Mental Health Services

Deficit/
(Surplus)

£M

£M

£M

£M

(9.7)
(9.9)
(0.2)

66.4
65.0
(1.4)

33.8
34.3
0.5

90.5
89.4
(1.1)

Income
£M

Budget
Actual
Variance

(11.5)
(13.4)
(1.9)

G

Pay

Non-Pay

Deficit/
(Surplus)

£M

£M

£M

76.4
75.1
(1.3)

12.1
12.2
0.1

77.0
73.9
(3.1)

Community Services £1.1m ahead of budget at month 12:

Mental Health Services £3.1m ahead of budget at month 12:

- Income £0.2m favourable, over performance against NCA income
target & MIU inflation, partly offset by low provider to provider
income.

- Income £1.9m favourable, NHSE Targeted Mental Health income and
Oxford Health Forensic Network income.

- Pay £1.4m favourable, vacancies with main underspend within ICRT,
BICS and inpatient wards and IUCS slippage.
- Non-pay £0.5m adverse, main underspends relate to the Pain Service
sub-contracted costs and lower activity than planned with Poole and
Dorset County Hospitals with overspends due to an IUCS redundancy
provision and hearing aid purchases.

- Pay £1.3m favourable, underspends within Steps to Wellbeing,
Community MH services and Learning Disabilities, due to vacancies
and investment slippage, partly offset by an overspend in CAMHS
and the 136 suite.
- Non-pay £0.1m adverse, slippage against BCHA contract offset by a
£95K inpatient overspend, which includes a favourable variance of
£141k for Out of Area placements with a daily average of 2.6
patients. High wheelchair costs and increased Steps to Wellbeing
subcontracted costs.
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Service level performance
Children, Young People & Families
Income

Budget
Actual
Variance

Pay

Non-Pay

£M

£M

£M

(1.5)
(1.5)
0.0

14.7
14.6
(0.1)

4.8
4.8
0.0

G

Corporate Services

R

Deficit/
(Surplus)

Income

Pay

Non-Pay

£M

Deficit/
(Surplus)

£M

£M

£M

£M

(7.8)
(7.8)
0.0

49.4
48.8
(0.6)

19.5
21.0
1.5

61.1
62.0
0.9

18.0
17.9
(0.1)

Budget
Actual
Variance

Children and Young Persons £0.1m ahead of budget at month 12:

Corporate Services £0.9m behind budget at month 12:

- Income in line with budget.

- Income in line with budget, small offsetting variances across
Directorates.

- Pay £0.1m favourable, vacancies most notably in Health Visiting.
- Non-pay in line with budget, low travel, IT and drug costs offset by
testing expenditure above planned levels.

- Pay £0.6m favourable, vacancies most notably within Finance and
Information and Chief Exec, partly offset by Medical agency spend
covering vacancies and sickness.
- Non-pay £1.5m adverse. Largest overspends in Estates and Facilities
due to unachievement against CIP target, backdated rent increase,
contract costs and materials.

3

Key Performance Indicators
Temporary staffing

A

Temporary staffing spend was £19,124 YTD at M12 (£16,673k at M11), of
which £5,213k related to agency, £13,060k bank and £852k substantive
overtime.
YTD agency spend is below the NHSI ceiling (by £1,289k) but above the
internal agency target (by £1,927k). This is against an internal target of
£3.3m and NHSI ceiling of £6.5m.

M12 YTD - £14.8m Capital expenditure was below the revised Plan
submitted to NHSI of £16.5m. Planned capital spend includes £7.0m for
the externally funded LHCRE project, with £1.0m of LHCRE spend
deferred into 20/21. Other capital projects were affected by COVID-19
resulting in a capital spend of £0.7m lower than plan.

Agency trends by staff group

M12 YTD - £34.4m Cash at month 12 is above plan due to PSF relating to
FY 18/19 being received in month 4 and slippage on the capital
programme.
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Appendix 1 – Financial performance
INCOME & EXPENDITURE SUMMARY

Month 12 2019/20
March

FULL YEAR OUTTURN
Budget
Pay
£'000

Non Pay Inc & Exp
£'000

Variance (Favourable)/Adverse

Actual
£'000

Pay

Non Pay

Inc & Exp

Pay

£'000

£'000

£'000

£'000

Non Pay Income
£'000

£'000

Total
%

£'000

INCOME
Baseline Income
Integrated Community Services
Mental Health Services
Children, Young People and Families

(249,096)

(248,096)

1,000

1,000

0% R

(9,773)

(9,936)

(163)

(163)

(2%) G

(11,492)

(13,359)

(1,867)

(1,867)

(16%) G

(1,538)

(1,496)

42

42

3% R

Corporate Services

(18,779)

(18,823)

(44)

(44)

(0%) G

Total Trust Income

(290,679)

(291,710)

(1,031)

(1,031)

(0%) G

502

(936)

(1%) G

EXPENDITURE
Integrated Community Services

66,451

33,800

100,251

65,013

34,302

99,315

(1,438)

Mental Health Services

76,424

12,133

88,556

75,137

12,176

87,313

(1,287)

44

(1,243)

(1%) G

Children, Young People & Families

14,748

4,778

19,526

14,578

4,764

19,342

(169)

(14)

(183)

(1%) G

Medical Staffing

16,281

988

17,270

16,463

1,075

17,538

182

86

268

2% R

6,311

1,006

7,317

6,191

1,011

7,202

(120)

5

(115)

(2%) G
2% R

Nurse Executive & Quality
Finance & Strategic Development

17,419

14,832

32,251

17,050

15,887

32,937

(369)

1,056

687

People & Culture

6,882

1,747

8,628

6,829

1,901

8,730

(53)

154

102

1% R

Corporate incl. OD

2,503

887

3,391

2,291

1,079

3,370

(213)

192

(21)

(1%) G

207,019

70,171

277,189

203,553

72,195

275,747

(3,466)

2,024

(1,442)

(1%) G

(15,962)

(3,466)

2,024

281

9,149

0

2,202

4,664

4,664

Total Trust Expenditure

NET INCOME & EXPENDITURE
Central Budgets

(13,490)
8,868

(1,921)

6,946

4,789

4,789

Interest Received
Public Dividend Capital Dividend

(57)

TRUST (SURPLUS)/DEFICIT
Impairments

RETAINED (SURPLUS)/DEFICIT
EBITDA

8,868

(296)

(1,811)
4,105

4,105
2,294

(2,445)
0

(239)
(125)
(3,466)

0
(2,445)
5.0%

(1,031)

4,101

(1,270)

(4,105)
(3,466)

(4)

(2,473)
2,202

32% R

(239)

421% G

(125)

(3%) G

(634)
(4,105) (100%) G

(1,270)

(4,739)

G
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Appendix 2 – Cost Improvement Programme

2019/20 Monthly Profiling
Actual
NOV
£k

66

72

151

1,004

106

102

102

1,260

45

45

45

527

14

14

14

169

229

231

233

312

2,959

6

9

9

9

79

MAY
£k

Mental Health Efficiencies

FM

CH

61

78

63

58

Community Efficiencies

FM

JE

94

94

111

105

Children, Young People & Families Efficiencies

FM

KH

58

59

36

36

Medical Staffing Efficiencies

ST

ST

10

10

11

24

223

240

221

Nursing & Quality efficiencies

DD

DD

6

6

6

Human Resources Efficiencies

CP

CP

8

8

8

8

8

8

8

8

8

8

8

8

95

Finance & Strategic Development Efficiencies

MM

MM

11

11

35

23

39

51

36

65

38

96

36

36

476

Estates & Facilities Efficiencies

MM

MM

2

7

9

3

13

10

16

8

24

31

15

13

152

Org Devt & Participation Efficiencies

NP

NP

2

2

2

2

2

2

2

2

2

2

2

2

24

Corporate Efficiencies

FM

FM

0

0

0

0

0

0

0

0

0

0

0

0

0

29

34

59

42

68

76

67

89

78

146

70

67

826

Bank, Agency & Vacancies

150

184

3

200

141

39

38

65

85

37

36

36

1,015

Training, Travel, Conferences & Room hire

Support Services Efficiencies

AUG
£k

Forecast
Outturn
Total
£'000

APR
£k

Operational Services Efficiencies

JULY
£k

MAR
£k

Resp
Owner

2019/20

JUN
£k

FEB
£k

EXEC
Sponsor

SEPT
£k

OCT
£k

DEC
£k

58

55

224

53

65

122

106

106

106

106

36

36

45

45

45

14

14

14

14

14

223

230

210

389

218

6

6

6

6

6

JAN
£k

Central Schemes:

(11)

8

14

5

26

(12)

(1)

(22)

6

17

1

(4)

28

Postage, Memberships & Stationery

1

(1)

3

8

3

19

9

(24)

7

14

9

38

85

Other

0

17

0

72

117

30

25

94

29

13

0

155

552

Total CIP savings

392

483

300

550

585

362

527

421

434

459

349

604

5,466

Actual 2019/20 Cumulative CIP savings profile

392

874

1,174

1,725

2,310

2,672

3,199

3,620

4,054

4,513

4,862

5,466

1,674

2,134

2,571

3,007

3,443

3,883

4,355

4,828

5,301

(50)

(176)

(102)

(192)

(177)

(171)

(157)

(34)

(165)

Planned 2019/20 Cumulative CIP Profile

366

755

1,150

Monthly Cumulative CIP Variance: (Fav)/Adv

(26)

(119)

(24)

6

Agenda Item 13b

Update from the Chair of the Audit Committee
Part 1 Board Meeting 29 April 2020
Author

Heather Baily, Chair of the Committee

Purpose of Report

To update the Board on progress with matters under
discussion by the Audit Committee.

The Committee is monitoring, and has asked for further work to be undertaken, in respect of
the following:
The Deprivation of Liberty Safeguards
The Deprivation of Liberty Safeguards (DoLS) have been replaced by Liberty Protection Safeguards
(LPS). The Government is currently working on the LPS Code of Practice and a number of
regulations which also need to be drafted before the legislation can be implemented. The Mental
Health Act Legislation Committee will seek assurance that the Trust is taking the necessary steps to
prepare staff for the implementation of the new legislation. It is understood that the for the first year,
the DoLS system will run alongside the new LPS rules to allow cases to be transferred to the new
process in a managed way.
Risk Management Strategy
The Director of Nursing, Therapies and Quality is developing a Trust Risk Management
Strategy. Clearly the Covid-19 response has taken priority. This will be considered alongside the
revised Board Assurance Framework in due course.
Internal Audit Recommendations
The Committee has requested an update on the completion rates of internal audit recommendations.
In the past year in terms of completed reports, 65% of recommendations were completed on time,
26% were completed by the revised date and 9% were late. My concern is still that some high
priority recommendations such as those relating to cyber security were in the last category. The
Committee will keep this under scrutiny over the coming year.
Internal Audit plan for 2020/21
The Committee has discussed being sighted on the terms of reference for some of the more
critical/high priority audits before they were undertaken. This will be discussed further, as is likely to
be the case with the internal audit plan for 20/21 given the impact of the Covid-19 response.
Sighting the Board on Health and Safety issues
BDO has been requested for their on how the Board as a whole could be better sighted on health
and safety issues and for good practice elsewhere in other NHS Trusts. BDO advise that they have

not seen this issue dealt with in any different ways in other Trusts.
From discussing this with Nicola Plumb, the current position is that the governance arrangements are
that the Health and Safety Committee to report to the Clinical Governance Group which in turn
reports up to Quality Governance Committee. This then reports by exception to the Board. We
have been in good shape in terms of health and safety issues hence, there has been limited
exception reporting to the Board. Nicola assures me that she would elevate any significant risks to
the Board had there been any. The Trust also receives an annual health and safety report.
This will be a topic to discussed further.
Internal Audit Reports
BDO are finalising six further internal audit reports on Facilities management, E-Rostering, Fire
Safety, Management of Medical Devices, Violence and Aggression and Overtime Controls. That will
conclude the 2019/20 schedule.
Internal Audit Report on Contract Management
The Committee agreed to request an internal audit on contract management as part of the 2020/21
audit schedule. I have discussed the topic with Oliver Black, BDO's Head of Contract and
Commercial Risk who has advised on the importance of tight terms of reference otherwise there is a
risk of looking too broadly and getting only limited or false assurance. I am discussing this further
with Matthew Metcalfe.
IT Architecture
The 19/20 Internal Audit review of IT architecture had a number of outstanding recommendations,
notably in relation to cyber security measures. The SIEM (Security Information and Event
Management) solution has now been purchased as a result of a successful bid for regional funding
but it has yet to be implemented. This has provisionally been scheduled for the end of the year but I
have asked to understand why this could not happen sooner. A full penetration test is also
scheduled to take place towards the end of 2020. The issue of tackling the cultural issues in
relation to IT security is still on-going.
External Audit
Finally, I had a helpful and reassuring email from Rees Batley from KPMG saying that they are
continuing with the external audit of Trust accounts and praising the Finance team for their flexibility
and commitment to get the end of year accounts completed.

Recommendation

To note the report.

